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jo'f Ojocaclp phthisis. Indeed, I am not exaggerating 
i TJafUniittat they arc almost always practically Ignored 
■ether, gran, when Ike change? are of a pronounced kind, 

. ijvJ of mnc^ consequence from a clinical! point of vie* 
y | remark in passing that no value whatever can bo 
bod to oextaln phonomena supposed to be Tel&icd to 
islV suoB as tho yreaenco of chloasma or unduo 
nlirritability over the cheat A peculiar hypertrophy 
p ipr both mammary gland a baa been described, especially 
Him, due ta a chronic mammith?, but IcanRpt remember 
igjnotlced it In any of my antes TkefollpWing are the 
ftTons of the chest Trails to which I desire to draw 
cularirifentlon as practical factor* in relation to thoraclo 
hilijjin different ca^es and they are ofton more or less 
jUied, r 

Tpo tspcrffcral tiuuct nod mutcltt are xuuall T ' more or 
nested and this wasting may attain *uch a d ^greo, oven 
lA^onts previously well covered, stout, -or m in aula, r, u hat 

§ anything hut skin ia left, all fat and even muscle 
iraotlcaUy disappeared The intercostal rau»cksi| are 
n ranch atrophied. Sometimes the muscles ore more 
in, tho tide of disease when It Is unQntenxl.i Sorely 
jqportanco of tncli a condition of thing*. clinically 1 b self 
©i, both In relation to symptoms and physical signs. ^ 
^DOtli’vT condition to be noted, of very common 
rience, I? nbwrisot rigidity of the bony and cartilagi* 
[CramcwDTk of tho cheat, vrhioh may reach an extreme 
ip that the walls are practically Immoveablo. ThU 
H,inn 1* naturally most fronusnt and pronounced In elderly 
/o and I* often quite independent of,the phthisis, but it 
Lno'mean*-uncommon in coraparatholy young subjects 
(LbeUoTO may be definitely associated with a chrcnlo 
paical process. 4 In any cay, -when presoot^Jf i* ji ohange 
bj always demands uue recognition and an endeavour 
Uj bo made to estimate its degree and effects 
Apart from an original!r small and contracted, or so¬ 
il 'pklblnoid” or * alar'' 1 chest, tho chsnget in Ut thapr 
r iMpaoUy $ oduced by intra-tkorado morbid processes 
lnanifcatod oxtemally In ire walla, should also in my 
(yn, be regarded ft* an important pathological factor In a 
6f phthisU Tills region as a rnlo comes to present oon 
arblo deviations from tho normal as regards size and 
fchuaUon, with marked irregularities on the two sides, 
tknrpx may ultimately become practically a 
pjned ont? These changes are naturally most prononncod 
nW and delicate subjects, whose ribs and oartilages are 
And yielding, but they also occur later and it is very 
WkaWe what a wreck an originally fine ohost mar 
pntbly beqomo 

\tj those cases where } hlhisls supervenes on previous 
rkltif* of the e\Mt them of counro should always Ire 
A iny'-^xount Tlioy may bo <>r different kinds but are 
j at when thoy liave resulted from caries of 
taw " g to angular omratore and its associated 
ems, which can?© serious embarrassment or the intro- 
o structures at tho best but whan these structures are 
lVod iq phthisical changes, extensive it may be, the 
£ultley Ore proportionately increased 
^Tbo implication of the walls of the ohost themselves 
yberenhv* lesions could hardly be overlooked and 
vwn* tll0 7 “ay b© of considerable importance In 
«! Instance* they aro obviously associated with the 
X. OT c * rt * Ia gfts Occasionally one meets with oases 
*?ro there has been more or loss ©xtonslvo tuber 
aris disease of the absorbent glands in the sqpcr- 
sl’structures, some of which may still remain, whilo 
ebi have cases ted and i>U] pnrated, leaving behind un 
ulcers, or sinuses, \ cry rarely a kind of 
cnmlohs infiltration of tho tissues Is met with , and In a 
cot caw of rapidly progressive tuberculosis within the 
»c with which I am acquainted, the mischiof made Its 
y «tomaQ| through the walls and definite tuberculous 
nifcttnUoas were sabsoqaently observed in connexion with 
*^oft structures 

L rare condition—ra&tufaitrciu fWBivrrwa—must ho 


demonstrate daring life, certainly in~serae''case£, con tribute 
to the clinical, phenomena, and It U well to in tnjnd the-r" 
possibility of ttiefr existence. * ^ /~~r * 

Vanntiont in morbid conditions — The pathological 
changes which I hnvo thus comprehensively sketched" 
differ widely in their exact nature id individual , caac^ * 
or thoracic phthisis, os regards thq structures actually 
involved, the extent and distribution of tbp mlkchi^f,, thp ' 
moebs of progress of the lesions, and their coiqblnations ^ In 
some instance* they are essentially dentruotlve and pirpgres-- 
sivo, espeoinlly when acute or subacute, and no attempt at 
arrest or repair appears to be made, Eyed In acute cases, 
however, the actire changes may cease, things settling 
down into a chronic type of phthisis, ora practical Cui;e 
may ultimately be effected Jn a large majority of cases 
the morbid processes arc more gradual and slow* In their 
advance, though progressive k -whU& in others they remain 
unchanged for long periods, being often confined tq a 
limited or, reparative changet become a prominent 

featn^VjVc elcunent beipg then usually marked. 

While. 1i*.» the thoraclo conditloqs in phthisis 

are ft^l ‘•implo'^td easily understood by anyone who 
ha-v t»*udble to study them and to gain a 

oomprehcaiicp knowledge of their possible, nature^ In net 
& few Instances they become highly oomplicated^ckpeclaUy 
when the progretS of ihe dlscascMs been vtjry caronia The 
longs themwlves often present oombinatlons. of morbid f 
changes t-uffioientl^ oqmniex, from thelr ; .character and 
extent 7 bpt whin Janddltlon, as l& common!" the case, the' 
other structures mentioned become more or. iw* involved lb 
different way^ yntiltvJt may be, indopendc,T-‘'but aw*clnted 
diseases affecting the bhest are al&o presejt. the stito^f 
things Is likely to be highly emhorrassingj both Xro$fc-o*; 
pathological and -clinicrl point of-■view, , WoreoVar, some 
acute or accidental corat Ucatlon may at an * timo alter tho _ 
complexion of n case very oomjlderably f add to ita " 
difficulties. t;f } U- i 

With regard to tho Itmg^, it may be. statgd goneraily tbo^ j 
in the ordinary run of oases of phthisis different clmngcs exist ' 

In different ]»ria of[ 4hq some organ, whioh arc not only 
evidebt on post mortouj examination bnt chn bo recognised 
during life. Thmdt Jn usual to harp One or more, it may 
bo sovwral, cavitl(-i in the upper port, with fibrollo changei 
not uncommonly , with further down urbas of thborcuious 
and pneumonia consolIdatlon. undergoing casoation and 
hoftening, uhnedba lower lobe exhibit* miliary tnborolo*-, 
scattered or in groups, which mtty be extensively dis¬ 
tributed and aro often flrih or sclerosed Sooner or later 
both luDga- aro mor6 or ley* involved, and the dbcaso 1* 
more frequently bilataral at an early period, according to 
my experience, than j* uitrdly aopposwl Xn very chmnio * 
cns<w both lungs may pipsent remarkable nnpeartnees, aiso- 
olaterl with extensAe or general pleuriuc adhreionf, of 
wbi^h I have lion, interesting specimens from cures which 
liave oconrrod at Uiiiverdty CkJlege Hospital within a recent 
period. 

Patkologlcal effectt of pMWtfqal and auooiatcd cAaayri — 
Under this head it may bq^wcll to indicate briefly wbnt 
are the chief practical effects of the varies, lesions met 
with In cases of thoraofo phthisis, and they may v bo tho* 
summarised — 1 

1 Temporary interferenoo with- the aotlott and funciloni» 
of tho respiratory organs, br convolirtntiop and nytocIJiled 
chenrres or by pleural tffoilon, which afterwords clear trrx 


changes or by pleural effusion, which afterwords dear up. 
Tbe>© may occur at on early period or during tho ooprwt of 
a caso and for the time being are often serious Tho heart 
may also be more or loss disturbed ih 1U action by such 


t ^^tastlnat cmphTnoma bat has resulted very 
^fttrmally from tho rupture of a pulmonary cavity Into 
> superficial tissues, as well as from perforation of a 
Jjnftcal ulcet \\ hen present it cau hardly be overlooked. 
Vi t ‘” r ’ toDncxion it mar bo noticed alro that morbid 
*W£> *?ffftag tfie diaphragm mar be associated with 
T r^Y'd'' which, though dlflicuU to recognbo or 


a caso and for the time being are often serious Tho heart 
may also be more or loss disturbed ih Its action by such 
conditions. 

2. Absolute destrurtlon and com^queht usolesentss, eltlunr 
of a limited area or of extonrive tracts, of the pulmonary 
tissue*, thus permanently Impairing In various drgroes the 
respiratory function. Even when the phtblrica! process fs 
arrested after ca\itiea hare formed, and fibrosis Ivw token 
place, the Involved portion of the long cam bo of no further 
service, though other parts of the organ may tatv on 
compensatory work. 

3. The formation of morbid products of different kinds, 
often purulent and of a wasting or exhausting nature, and 
usually dbchargod as expectoration. Any kind of pleural 
effusion which Has to be removed again and again, as well 
as empvetna, also deserves mention under this bead. 

4 Tho formation and absorption of toxin* or other 
deleterious products— associated 'with tubercle bacilli 
tubercle and its changes pneumtnila, sapporjrtloo, ke. It 
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In mid-January of this source of pollution of the public 
water service was followed some two weeks lator by auddon 
cessation of the favor, and similarly complete emptying and 
thorough cleansing on Deo. 14th of tbo storage or sendee 
reservoir (which, for the purpose of the present hypothesis, 
may be regarded as having been the storage reservoir of 
lover material also) was followed again In about two weeks 
by wall-nigh complote disappearance of all fovor that can 
bo considered as related to any common cause of the 
December outburst” 

In 1089 Dr. J. Ashburton Thompson, ohief medical 
inspector of tho Board of Health of New South Wales, issued 
a report on an outbreak of typhoid fever at Balnujald whloh 
be traced to pollution of water in a certain tank which was 
supplied with rain-water and was sunk in the marly clay and 
not known to bo puddled oatsido: near ft were several 
cesspits. It was shown that 14 households, in all 124 
parsons, were supplied with this water, and on analysis of 
,tho cases in thoso 14 households in which that water was 
' regularly drunk, in oompnri«on with that of households the 
pooplo of which are not known to hnro drunk it, gave the 
result that of 124 persons who regularly drank the water 34 
per cent suffered; while of 470 persons whose relation to 
tho water cannot be defined (that la, who were not known to 
have drank It) only 6*2 per oenf suffored. 

I am Indebted to my friend Professor Brouardel, for many 
years Doyen of tho Faoulty of Modioine of Paris, for the 
particulars of three outbreaks of typhojd fever whloh he 
investigated and reported on in 1887. The first occurred at 
Piorrefonds. In August and September, 1886, 24 persons 
from Paris and Versailles went to live in three adjoining 
houses at Piorrefonds ; 20 of these persons contracted typhoid 
fever more or less severely, and four of them died. It was 
ascertained that cases of enteric fever had occurred in these 
' houses before, one of them having been visited five times by 
this fever betweon 1874 and 1883. Tbo water-supply in tho 
houses on both sides of the street was from wells which 
commonicatod with one another through the very porous 
sofL This was proved by the fact that a few years before 
a fruiterer who kept one of the houses on the other side of 
' tho street let fall a can of oil-Into his well, and three or 
four dayB afterwards the oil appeared in the well of ono of 
the houses In question. The subsoil water supplying thoso 
i wells passed either alongside of, or below, the cesspools of 
the different houses. Those cesspools were not watertight, 

' being constructed of small stones without any cement. 

‘ Ono of tbom, with whloh two of the infected bouses 
: were oonnoctod, had a small drain from its lower part 
discharging Into the neighbouring stream. This drain at 
tho time of Inspection was blocked, tho cesspool had 
not boon emptied for 30 years, and it wns almost full 
of hard deposit which had to be removed with a spade 
• The wells for the two houses were dug ot distances 
of 9 and 20 metres respectively from this cesspool 
and in such a position that tho lord of the bottom 
of the cesspool was a little above that of the surfaoe 
, of the water in the wells To Increaso the danger the rain¬ 
water from the roofs was also discharged into tlia cesspool, 
so tha$ whenever thore was a heivj shower the water washed 
J the ffocal niatters Into tho subsoil and thence into the wells. 
j A specially Interesting observation was made with regard to 
* the dates of attack. In one house flvo persons out of seven 
were attacked, nil Cn August 27th or 28th. In another seven 
Jj persons out of nine were attneked between Sept. 17th and 
-N 22nd except one domestic who wasatlaokod an Sopt. 10th, 

. whereas in the third house all the members of the family 
were attacked between Sept 2£th and 28th, so that each 
} family was attacked at a different tlmo, but oil the members 
of one family were attackod at about the same time. Dr. 

* Brouardol points out an interesting explanation of this in tho 
fact that there were heavy mins on August 2nd, 22nd, 23rd, 

, and 24th, and Sept 3rd, and that the attacks at these three 
houses were in each cajo about from 20 to 25 days after 
these rains. He also odds that the difference In the distance 
. of tho wells from the cesspools no doubt had some relation 
with tho difference of the (lotos of the attacks. Samples of 
."j water from those wells were bactoriologically examined by 

* Dr. Ghantemcs-rtJ, the director of the Bacteriological 
Laboratory at the Faculty of Medicine of Paris, and 
by M. Widal, and thay obtained from one of them (a 
month after the outbreak of the disease) cultivations of 
the Ebortb-Gaffky bacillus which they Identified by 
comparison with cultivations obtained from the blood of 
tho spleen of a person suffering from typhoid fever. Tho 


water was also chemically oxamlnod but it was found that ’ 
the organic matters In solution In it had been almost com¬ 
pletely oxidised. _0f this Dr. Brouardel remarks: '"This is 
an observation of which the importance is easily undsrsfood 
in the discussion of tho question of tho purification by the 
soil of sewage water charged with cx era mental matters,, It 
show* that the soil destroys orgunlo matters which come In 
contact with It; they undergo nitrification in It; but it Js not 
the same for the germs of typhoid fever. They persist a long 
timo in the earth ; - they lived for more than a month in the 
water of one of the wells of Pierre foods.” He then goes on 
to show that a case of enteric fever had been imported from 
Paris into ono of those houses at Pierrefouds at a remote 
period. As is very usual In such cases the intensity of the 
disease varied very much among the persons attacked ,> Of 
this Dr. Brouardel says: “Of 24 persons 20 were attacked. 
Of these four died; six recovered after a well-elmraoteriaod 
attack of typhoid fever ; six otbore suffered from ital» 
fibrllet lypkiqves ; two others from short attaaks called 
embarmt ffattriqun, apparently not specific ; and two had 
violont attacks of fever. The charaoter of these different 
manifestations only obtains its true significance because they 
were simultaneously developed among the tamo surround¬ 
ings.” “ If these morbid conditions had not buret out In tho 
same focus their nosologic value would certainly jliayo been 
misunderstood.” On this point be quotes P. Lorain, "Do 
la Temperature du Corps Humalu et de sea ^Variation* 
dans les Direr* Maladies.” “Perhaps there Is a tfjihoidrita 
as there is ft varioloid. There Is no reason wby^one 
should not admit this hypothesis, but It is a bjpothesis, ” 
Of this Dr. Brouardel says : “That which Lorain considered 
as a hypothesis seems to me to-day absolutely preyed, and 
I domand that one should admit in nosology this namo of 
tvyJiflidotto which has the great »d\antage of recalling, more 
than tho names aotually u*ed, the source from pblcheome 
of thesegastro-intestinal conditions originate.” Dr Brpuardel 
then attacks the interesting question of immunity and asks 
whether these mild forms or tho /over infection afford a 
relative immunity from a fresh attack of the disease, “Does 
tho typhoidetto .differ from typhoid fever as the varioloid 
does from variola V' He considers that It does *o and that 
It is to this cause that we must assign the relative immunity 
which the Inhabitants of oountries ofton risitod by typhoid 
fover enjoy, and I may add here that this very fsot lias been 
observed among the Boers daring the present war, 

Tho second outbreak, which took place at Clermont- 
Ferrand, prevailed from September to December, 1888. and 
was investigated by Dr Brouardel and Dr, Chantemosso 
This outbreak was “mare severe and more generally spread 
in the southern portion of the town which Includes the best ( 
quarters.” There were two se para to outbreaks, not only at 
Olermont-Ferrand but at Mont-Fcmind, towns two kilometres ' 
apart. Those outbreaks “bod tho same course in the two 
towns and their maximum height was almost on the same 
days.” On the other hand, the outbreak did not attack 
Royat and Chamalidres, two Uttle towns equally near to 
Olermont-Forrand, ret the explanation was found In the 
fact that Clsrmont-Forrand and Mont-Formnd are supplied 
with tho same water, whllo Royat and Chamaliferes have 
each a soporate and independent source of supply. H was 
observed that tho persons id the two infects*) town* who 
drank only boiled water or mineral water were not attacked, 
and that in a convent at Clermont Fcrrand,supplied by 
a special fountain In its park there was only one case of 
typhoid fever ami tlrnt occurred in tho cafe’of a person 
who had visited her parents and had drunk j of the town 
water-supply. Tho first outbreak appears to hare been 
caused as follows. In August a woman suffering from 
typhoid fever lodged in a villa at 35 metres from lha water 
conduit; the coupool of the house was not watertight and 
there was a washhouse which discharged its water into a 
stream passing orer tho water conduit, bat - the landlord 
stated tliat tho visitors’ washing was done in tho public 
laundry at Royat, close to which was n water conduit for 
Clermont-Ferrand, tho pipes or which were “made of 
earthenware In such bad condition that eight dare after 
our inspection at tho end of December tbo municipality 
of Clermont has thoroughly replaced the earthenware 
nine* by iron ones ” 20 days afterward* typhoid fever 
broke out in tho town, appearing in nearly all quartern 
at onoc. Tho second outbreak, on tho <4her hand, sppvjus 
to havo been caused by tho exc ratal matter* of two typhoid 
fever patients haring been thrown out In the street in 
tho month of October “on this soil of km I cracked with 
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figures of 20 to 25 metres in depth either at the point 
where the water of ‘ Olermont is obtained or close to it.” 
The second outbreak took place at Olermont-Ferrand and at 
Mont-Ferrand at the beginning of November and especially 
towards the middle of the month. The typhoid bacillus was' 
found in the water in the cistern of a house where there had 
been typhoid fever during the second outbreak. This cistern 
had not been cleaned for two years an& a young girl who 
drank water from it had an attack of typhoid fever. 

The third report, kindly forwarded me by Dr. Bronardel, 
was on an investigation made by himself and Dr. 
Chuntemesse in 1887 into some outbreaks of the disease 
in the barracks of the Marines at Lorient. They repotted 
that while the fever raged among the troops the civil 
population remained almost intact, while daring the 
cholera epidemic in 1866 tho population was attacked 
and the soldiers almost all escaped. It appears that the 
inhabitants of Lorient and the troops drank water coming 
from two different places. The causes of the outbreak 
were stated to bo as follows: “The principal cause is the 
intermittent infection of tho drinking-water ; the secondary 
cnu'O is defectivo installation of the latrines in the barracks. 
It appears that the excremental matters of the town are 
collected in moveable pails in which they are carried outside 
the town and spread upon the fields as manure twice a year, 
in the beginning of February and during August. This is 
regularly done by the farmer of the fields, under the surface 
of which tho waters which supply the arsenal collect. The 
springs under these fields are produced by the rain-water 
which falls on the neighbouring hills and in the valley above 
tho fields. Sometimes tho level ot the underground water 
which forms the spring is only separated from the snrface of 
tho soil by a bed of pebbles of a few centimetres in thick¬ 
ness. These waters, which at their point of collection are 
nlready polluted, arrivo at the arsenal in old pipes which are 
not watertight. The principal conduit traverses the sub¬ 
soil of heavily manured meadows and of the garden of the 
hospital on which the excreta of all tho patients are con¬ 
stantly being thrown. In tho passage of this conduit 
across that garden the conditions are such that it is not 
possiblo that tho drinking-water should not be sometimes 
jiolluted. Tho secondary cause of propagation of the 
fever is'the infection of the air due to the installation of 
latrines-which are mere wooden tubs placed immediately 
under the windows of the barraok-rooms. As soon ns these 


latrines are infected by typhoid excreta they can spread 
around tho germs of the disease. On the first and second 
floor of the barracks one window is more particularly 
situated immediately above the tubs ; the three beds placed 
by tho side of this window on tho first and second floors 
have been [occapied by soldiers who have all been attacked 
with typhoid fever. Around them in tho same messes of the 
barracks the victims of the disease were much more widely 
soparnted. Thus twice a year human excrement is thrown 
upon the meadows where the source of water which supplies 
tho barracks of the ar.-enal springs and twice a year an 
epidemic of typhoid fever burst- forth. The manuring takes 
place lir.-t in January and February and then in August • the 
epidemic- appear in March and in October or November. 
Tho min Is the bond which closely unites these two facts, the 
manuring of tho land and the explosion of typhoid fever ” 
Further proof, if any were necessary, is to be found in the 
lact that “ for somo time past in order that the recruits may 
avoid the dangers or living in the barracks of tbo arsenal 
they have boon made to encamp on their arrival at the 
‘ Polygonc do Lorient ’ supplied by the town water. While 
typhoid fever has raged in the arsenal at its ordinary periods 
there has not been a single case of it among the recruits.” 

Among Instances Of tho pollution of the water of deep wells 
are tho following. In 1879 (ninth report of the medical 
othcer of the Local Government Board) is a report by Dr 
Thorne Thorne of an outbreak of enteric fever at Caterham 
and Rodhill which Dr. Buchanan summarised as follows : 
“ (o) Dr. Thorne’s investigation of a strongly-marked out¬ 
break of enteric fever at Caterham and Redhili resulted in 
conclusive proof of the manner of its distribution and was of 
singular interest as demonstrating how limited a quantity of 
Infective material may suffice under favouring circumstances 
to do wide-pread mischief. In one of the wells of the 
local water company a new adit was being formed and 
among the workmen was one who during his occupation in 
the add suffered from a slight attack, at (he time un- 
rocofini-ed, dent eric Fever. He, when pressed bv diarrhoea 
used tor his relict a bucket that wa.- provided for raising tc 


the surface the chalk dug from his workplace underground. 
It was found to be certain that the well-water could thus 
have become contaminated and there was no suggested way 
of its contamination by any other means. For the rest, 
quite satisfactory evidence connected the supply of water 
from this well with the prevailing epidemic that extended 
beyond Caterham to Redhili and other localities supplied by 
tho company’s water." 

In 1889 Dr. Gresswell reported on the prevalence ot 
typhoid fever at Cradley (Worcestershire). He traced the 
disease to water from a particular well in the sandstone, 
near which there wa3 an old brick and mortar culvert 
receiving drainage of houses, while only 20 yards from the 
further end of a heading in the well and on ground rising 
somewhat steeply therefrom there was the churchyard. Ho 
Bbowed that the defective culvert had received enteric fever 
discharges and that no donbt by leakage from it the well 
became infected. (Nineteenth report of the medical officer 
of the Local Government Board.) 

In 1889 Dr. David Page reported on an outbreak of typhoid 
fever at Houghton-le-Spring (Durham), the cause of which is- 
of exceptional interest. He traced the epidemic to the water 
of a well or staple sunk to a depth of 330 feet into sand¬ 
stone strata of the coal measures, and the investigation is of 
such importance that I quote at length from the end of the 
report: “In looking around beyond the immediate vicinity 
of the well for possible opportunities of contamination I 
had visited early in my inquiry the farmhouse of Herrington 
Hill. This is situated about three-quarters of ft mile to 
the south of Herrington Colliery on rising ground and 
about 150 feet above the level of the surface of the 
welL The farmhouse and buildings are upon the magnesian 
limestone, the beds of which dip towards the north. Owing 
to subsidences caused by the colliery workings below fissures 
extending to the snrface exist in this locality. The drainage 
of the farm bnildings, of a cottage, and of tbo farmhouse 
itself (in which latter there is a water-closet) is conveyed to 
a tank. The overflow from this tank escapes and disappears 
down an adjoining fissure in the ground. To determine 
whether a connexion existed between this fissure (three- 
quarters of a mile from thfe well) at Herrington Hill farm 
and the water-bearing strata supplying the 1 staple ’ I sug¬ 
gested that common salt should be dissolved and thrown 
down the fissure. Instructions were given to this effect and 
two tons of salt were accordingly thrown down on May 11th. 
At this date the discovery of the 1 feeder ’ in the ‘ staple ’ 
had not been made and testing of the water as pumped from 
the well did not give any conolusivo indication of inorease of 
chlorides. On the discovery of the ‘feeder’ a week later a 
cine to the excess of chlorides shown by it (as compared 
with the body of water in the well) was apparently furnished 
and, as will presently appear, the source of the chlorides was 
in the end conclusively demonstrated. From May 24tl) a 
series of daily testings of the relative amounts of chlorine 
in the water of the reservoir and of the ‘feeder’ were 
made. The chlorine in the water of the re-ervoir varied 
from 2'3 to 2 8 grains per gallon. On May 29th, with a view 
of placing beyond doubt whether the increase of chlorine 
thus shown was due to the salt thrown down the 
crevice at Herrington Hill, five tons of salt were washed 
down the crevice with a hose-pipe running for twelve hours, 
during which time it was estimated that some 100 tons 
of water were discharged. On the following day the 
chlorine present in the water of the ‘feeder’ rose to 15 
grains per gallon. The testing was continued for a few 
days longer and on dune 5th the chlorine reached the 
maximum amormt of 24 grains per gallon. During the next 
few days it fell again to the former amount. The connexion 
between the two localities, the farm tank and the ‘staple,’ 
was thus conclusively established and the source of excre- 
mcntal contamination of the water-supply demonstrated. 
Specific contamination of the sewage from the farmhouse 
could not, however, be made out, no illness ot a character 
resembling enteric fever having been known to occur at 
the farm during recent years. It remains to add that 
since the discovery of the ‘feeder’ arrangements had 
been made fay Mr. List,man for the supply to tho affected 
di.-trict of water for drinking purposes from wholesome 
sources. Warnings had been issued to the people against 
resorting to the tap-water for drinking purposes and it 
was further decided to abandon the Herrington water as a 
source for domestic supply. To meet the immediate 
exigencies of the case and to gnard against danger from a 
continued distribution of this water the Houghton service was 
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turned on and distributed through the Herrington mains for 
two hours night and morning. Bat os this anpply was 
insufficient to meet tho requirements of the whole of the 
distriot arrangements were mndo and actually carried out for 
boiling the supply pnmpod from tho Herrington well beforo 
it entered the reservoir. Engino boilers, which wore for¬ 
tunately at hand, wore erected and adapted to this purpose, 
and on June 2nd these arrangements were completed and In 
operation On the cocas ion of my final visit to the district 
on Juno 7th I witnessed the remarkable and unlquo Instance 
of tho delivery to the mains of a water-supply which bad 
been actually submitted to a boiling temperature ” To fill 
the water mains of a town with wntor* which had been nil 
boiled wad indeed a remarkable and unlquo experience. 

Beverley (Yorkshire) —Water-supply chiefly from borings 
into chalk which are occasionally found to be polluted by 
defective drains In their neigbbonrhood (there were 185 
house* supplied by a private waterworks company) ; othor 
sanitary defects ; an outbreak of enteric fever occurred in 
July, 1884. consisting of 231 cases In 125 hoareholds ; the 
main feature of it was that tho general water-supply of the 
waterworks company derived from a deep well in the chalk 
was specifically oontaminated, tho oompany’s well and 
reservoir being in the immediate contiguity to n sewage 
Irrigated field belonging to tho East Riding Connty Lunatio 
Asylum, in which cases of enterlo fever had occurred beforo 
the outbreak in Beverley. 

Dr. Theodore Thomson reported In 1893 on an extensive 
outbreak which occurred in the Borough of Worthing 
(Snwox), where there were no less than 1317 cases with 16S 
deaths. Of the case* 1257 were In Worthing proper and 58 
in West Worthing Tho villages of West Tarring and 
Broadwater were also invaded by the disease. This 
etddemic was found not to bo referable to gencml sanitary 
circumstances, to sewerage or drainage, or to milk-supply 
The epltlomlo in Worthing and Broadwater, whloh have a 
common water-supply, was shown to be caused by water 
from a now heading which was contaminated by fotu matter 
from leaky rewors, and this water was shown by bacterio¬ 
logical examination to contain not only abundance of the 
bacterium coll but also bacillus typhosus itsolf. The epidemic 
in West Worthing and West Tarring which were provided 
with another water-supply appears to have been due to local 
infection of the water mains. 


found to be open to dangerous contamination from the leaky 
drains of houjoa near tho waterworks and standing pn-dho 
chalk, and also from a filthy mill-pond. There was,more¬ 
over, serious risk of dangerous pollution of the water^in tho 
deeper strata of the crnalk supplying tho wells, frqm tho 
existence of numerous cesspools within the area drawn upon 
by the two wells. 

In 1895 Dr. Bruce Low reported on an epidemic of typhoid 
fever at Raunds (Northamptonshire). There were tWu dis¬ 
tinct groups of cases, each group being “associated with use 
of water from a different publlo well that liad become speci¬ 
fically polluted Tho closing of these two wells, one alter 
the other, was followed by a marked subsidence of the Out¬ 
break.” 

A moat interesting and remarkable case of tho pollution' 
of a deep woll water has come under my Dotlce recently. 
In a largo country house where there had been a caso of 
typhoid lever 1 found that the main sewor leaked baiily Into 
die land drains of the park. X number of these Jana drains 
discharged Into a pond in the park. The well from which 
the house wob supplied was near to this pond but the pond 
was watertight and did not leak into iC The well wafer 
was generally very good. This woll water was pumped to 
tanks in the mansion, bat the same cugino and tramp nl-o 
drew water from the pond in question and forced lb,through 
another main to the garden, the suction pipes from f tho well 
and from the pond meeting in a junction-chamber whore 
there was a stop-oook on caon, ro that when the stop-oock cn 
one was shut the pump drew from the other. Between the 
junction chamber and the pump there was only one suotion- 
plpo, so that the water from the woll and from the pond had 
to pass through this common suction-pipe to get to the pomp 
The engineer elated that before pnmplng well water to tho 
mansion he always pumped some of it to the garden In 
order to wash the oommon suction-pipe and the jramw hnt 
I nevertheless ascertained that when water was being 
tramped to the house on certain occasions, ono pf wbjch 
I observed myself, a very foul smell was forced into 
the cistern-room and the water was sometimes turbid 
The explanation of this is no doubt as follows- The 
water in the woll stands as a rule considerably higher 
than that in the pond, so that there cannot bo any direct 
communication between thorn, or the water in the well 
would leak away down to the Jevel of that in the pond, 



mm tb, ».trr Imrl Ip the -.11 - li it., n. It ttw pltti nulim open mto n»< rrom-tho>rll lj plinr. r. n Into 
tho pond, hot If tho water Irrrl !■ lower than that In tho ponrl, m at a P, and »ro kit op*o, tho «u«Joa 

pipe and pomp r being sound, the water In the pond woul 1 be siphoned Into the well j 


In 1894 Dr. Thomsen also reported on Mmultancous out¬ 
breaks or typhoid fever and of fover of loss ilefinlto sort at 
various places in the Borough of Newport, Isle of \Y1pht. Ho 
found that these outbreaks were referable to a pabha writer- 
supply common to all the Invaded places. This water-supply 
was derived from a well in tho cltalk at Carisbrook and was 


which is not tho ca«c. When, however, tho level of the well 
water has been considerably reduced by pumping, a3 is 
frequently the case, if It fo happens that both of the stop¬ 
cocks are left open, the two suction-pipes must act a* a 
siphon and fbe water from the pond bo racked over Into the 
well, and there can be no doubt that the water In tho well 
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has not been infrequently contaminated in this way. (See 
Diagram.) 

Dr.' Pistor of Berlin has kindly forwarded me two reports 
on polluted well waters. One, that of Dr. Mewius of Cosel 
(Silesia), on an outbreak of typhoid fever which occurred in 
that town in October, 1899, and was traced to the use of 
polluted water from the well of one of the hotels in the 
town s ; and the other by Dr. Bloch of Benthen (Silesia) on 
a serious outbreak of the same disease which took place in 
that town from June to October, 1897, and was traced to the 
pollution of the town supply by exoremental matters from 
the mines which filtered through the soil into the wells of the 
public water-supply after a heavy flood which swamped the 
mines and washed the ftecal matters out of the pails in the 
mines before they could be removed.® 

My friend Professor Kuborn, M.D., of Seraing, Lifege, the 
President of the Royal Society of Public Health of Belgium, 
has kindly forwarded me a number of reports to the Minister 
of Agriculture by the provincial medical commissions of that 
country, from whioh I find that the spread of typhoid fever 
there is due (Report for 1891) “for many places to the 
pollution of the water-supplies, for some to importation and 
to direct contagion ; in these the relations of cause and 
effect are precise. Lastly, in a more vague sort of manner 
overcrowding, moisture, and want of cleanliness are alleged 
causes.” That it is due to polluted weU-water is not to be 
surprised at considering that the following is given as a 
description of the wells supplying the working classes in one 
of the groat towns : “ A well surrounded with privies, heaps 
of manure, and goat-stables furnishes water to all the inhabit¬ 
ants. These come there to obtain the water with vessels 
which have sorved for all sorts of purposes. Most of the 
inhabitants are workpeople employed in the city—a fact 
which explains the rapid spread of the disease. ” In another 
report we are informed that while the water is at fault in 
some plhces in others “it is the houses which are at fault, 
whether by overcrowding or by filth.” 

In Luxembourg I find from the report of works carried 
out during 1892 an account of an outbreak at Marcour, 
“ which has for the last 16 years had a public water-supply 
and which during that time has not been visited by typhoid 
fever,’ but the water-supply to the inhabitants was com¬ 
pletely spoilt on account of the drought which had laid dry 
the open end of one of the main pipes drawing water from 
a stream ; various animals having found their way into this 
pipe died there and the decomposition of their bodies 
polluted the whole of the water-supply. As soon as this 
cause of pollution was withdrawn a stop was put to the 
epidemic. And in another place called Bastogne, where 
thero had not been a single case of fever since 1887, when 
the public water-supply was established, “the drought 
having diminished the quantity of water available, the 
communal authority allowed resort to be made to old wells, 
recommending the people by placards not to use the water 
fbr drinking. But a certain number of the inhabitants took 
no notice of this warning ; 20 days after the reopening of 
the wellB there were 30 cases of typhoid fever ; a month 
later 100 cases, of whom 10 died.” 

Again, in the report for 1893 we are told that “in the 
great majority of cases it has been possible to trace the 
origin of the disease and the causes of the same, which were 
found almost always indicated. The most frequent by far 
consists in the pollution of the drinking water due to the 
dofectivo construction of wells, the filtration of organic 
matters through their walls, the mixture of spring or river 
waters with waste waters in a state of putrefaction, of 
manuro deposited on the fields or in the proximity of houses, 
especially after heavy rains have washed the country, 
cloansed the streets, and made the cesspits and the water¬ 
courses overflow. Next to this came the importation of the 
disease by individuals, most frequently workmen coming 
home from an infected locality ; direct contagion operating 
habitually between persons of the same family or living 
together in smnll apartments ; emanations from foul sewers ; 
and tho want of disinfection of the stools of typhoid 
patients." In the report for 1900 I find it stated that 
“sometimes typhoid fever is also spread by means of the 
bad habit which farmers havo of throwing typhoid excreta 
on the dung-heaps. It has resulted that in the Epring while 
spreading the manure on the fields the workmen who had 
carted the winter manure wore infected by tho bacilli which 
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had been deposited in the autumn. The manure in preserving 
its temperature, its humidity, and also certain salts ana 
albuminoids, supplies them with an excellent cultivating 
medium.” 

Water-supplies have sometimes been shown to be polluted 
at or near their springs by infiltration into them ot excre- 
mental matter, and outbreaks of typhoid fever have taken 
place when such matter is specifically polluted. Among 
these are the following. 

I'Bricksworth (Northamptonshire).—Dr. Thorne in 1874 
reported that this fever was habitually prevalent and that 
the water was liable to surface and exoremental pollution. 

Dr. Hubert Airy reported on an outbreak of enteric fever 
at Blackburn in Lancashire in 1881 as follows : “This water- 
supply of Blackburn runs the risk of pollution at its several 
sources. There is risk at tfie gathering ground above Piokup 
Bank ; there is risk at the White Birk colliery of some acci¬ 
dent similar to that which befell the Oaterham well; and 
there is risk at the well on Revidge, for houses are pretty 
numerous round about and the soil is a porons sandstone 
rock. Moreover, as regards the water from Pickup Bank 
there is risk at very many points along the route by which 

it is conveyed to the town. The stone culvert.is 

of rough construction, built of the ragstone of the district 
in rude wedge-shaped lumps, fitted together without mortar 
or cement, but well bedded in thick puddle ; and remem¬ 
bering that this oulvert has lain for more than 30 years, only 
three or four feet deep, on the slope of the hillside, with a 
constant tendency to increase of pressure on the upper side, 
and lessening of pressure on the lower side, it can hardly be 
supposed that the structure is still sound throughout. 
Indeed, on one or two occasions at different points the 
crown of tho arch has fallen in, and probably at a hundred 
points it has yielded more or less, so as to admit a leakage 
of sub-surface water on the upper side.” After pointing out 
that there is danger from the manuring of the ground over 
the culvert ho goes on to say: “There is also the sewage 
and ordure of Belthorn, the village on the orest of the hill, 
above tbe line of the oulvert, to be taken into account. 
At the time of construction of the waterworks Belthorn 
had no sewer or cesspool, but disposed of its Blops and 
excreta close around the dwellings. Of late years tho house- 
slops have been received in a roadside sewer delivering into 
a watercourse which formerly was impounded in a little 
‘ lodge ’ close above tbe culvert and used to supplement tho 
supply from Pickup Bank. Even to the time of my visit the 
conduit remained open at this point, but the lodge had long 
before been emptied by a pipe carried under the culvert. 
Still, it has occasionally happened that this pipe has been 
choked with rubbish or with snow and the water has half- 
filled the lodge before it has been possible to clear the pipe 
again. * The water bailiffs, however, declare that the water 
in the lodge under these circumstances never reaohed the 
open conduit. Again, there are one or two other points 
where sewage from Belthorn hat to pass over or wider the 
cvlvert and where the accident of a defective joint might 
admit impure water to the latter. The drainage from one 
row of houses goes into a cesspool on the hill slope. Thp 
cesspool sometimes overflows and the liquid runs down a lane 
and enters a drain which passes under the culvert. Even in 
the last 20 yards of its course before it discharges into -the 
Guide reservoir the culvert is in manifest danger of receiving 
soakage from the neighbourhood of a row of cottages 
(Shorrock’s-row) in the village of Guide. ” 

After describing how he found >a place where water was 
leaking into the culvert he continues: “On opening the 
ground at a corresponding point in the pasture above the 
men struck upon an old stone larid drain which was 
then traced some distance back and appeared to 
run obliquely across tbe meadow from tbe upper side. 
Approaobing the culvert it ran within nine yards of the 
last of a row of privy pits which lay outside the bounding 
wall of the back yards of Shorrock’s-row, accessible from the 
meadow, for the convenience of the farmer who took' the 
manure. The farmer assured me that he spread this manure 
only on the land below the cnlvert, never above, bnt tboro 
were signs of the overflow from the privy pits having been 
conducted on to the pasture above the culvert. The 
impression left upon my mind, though I could not positively 
prove the fact, was that there was a probability of soakage 
from these privy pits and from the slop gutter in front of 
Shorrock’s-row affecting the purity of the water in the culvert. 
1 have dwelt somewhat at length on these dangerous condi¬ 
tions along the line of the conduit because I shall have to show 
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sufficiently numerous, perhaps, to enable some conclusions to 
bo drawn as to the frequency of occurrence of some of the 
common complications and sequel®. 

Of the material constituting the greater part of these cases 
it may be said that an asylum population should not be 
compared with a general one. It is true that, speaking 
broadly, the patients show to a marked degree a distinct 
deficiency in their sonsory systems, and thus may give little 
or no evidence of slight disorders ; but this is outweighed by 
the fact that they are remarkably prone to epidemic diseases, 
and that such diseases amongst them are usually of severe 
type. On the whole, therefore, it is probable that the results 
given below will not differ much from those obtained in 
ordinary practice. 

The first important fact noted was the want of uniformity 
in the potency of different strains of lymph. Much has 
lately been written upon this subject, and our experience at 
Leavesden fully oonfirms the complaints which have been 
recently appearing in the medical press. Lymph was used 
from three different sources ; lymph from source A proved to 
be almost inort, lymph B was not much better, but lymph 0 
gave such excellent results that it was at once made the 
standard supply. 

Tho figures for the female staff are given first separately, 
chiefly because they serve to illustrate very well the variable 
potency of lymph A and lymph 0. Table I. was compiled 
after all doubtful cases and failures had been vaccinated at 
least three times. 


Table I .—Showing the lUsulU of Vaccination among the 
Female Staff. 



Oases. 

Suc¬ 

cessful. 

Unsuc¬ 

cessful. 

Percent¬ 
age of 
success os. 

rHmary vacclu&tlons. j 

2 

2 

0 

100 

Onco vaccinated . 

82 

81 

1 

98-7 

Twice vaccinated. 

17 

14 

3 

82-3 

Moro t lian twice vaccinated. 

4 

4 

0 

- 100 

Totals. 

105 

101 


96-2 


The inertness of lymph A was well shown by vaccinating 
49 nurses with it; there were only eight successes, 16 being 
doubtful and 25 complete failures. The 16 cases which were 
“doubtful” were revaccinated with lymph O, and in every 
cam good vesicles were obtained. The 25 cases of failure 
wore also revaccinated with lymph 0 when 21 successes 
were obtained, only four being failures. The potency of 
lymph O was confirmed by the next 41 vacoinatlons of the 
staff with it, all of which were successful. 

At the outset a very important question had to be decided 
—namely, on what grounds should it be deemed advisable 
not to vaccinate a patient Small-pox existed in the 
metropolis and the object of the general vaccination was to 
prevent tho disease making its appearance in the asylum. 
The important safeguard of stopping the regular visiting to 
the patients had already been taken, but there still remained 
tho every-day traffic between the asylum and the metropolis 
and tho visits of tho friends of those patients who were 
seriously ill. Tho weakest patients, therefore, were just those 
pationts who came most in contact with London and were 
consequently mo t exposed to jwssible infeotion. On them 
grounds it wa» d mided to vaccinate every patient with one 
exception—that of a patient who liad obviously only a fow 
days to live. It is pleasing to report that the vaccination 
of these weakly patients produced no untoward effects. 


Table II .—Showing the Results of Vaccination among the 
Female Patientt. 


1 

1 Successful. 

Pair op 
doubtful. 

Failures. 

Total , r , 

cases. u « 

‘ 15 

1 *£ 1 

i > i 

g£ - £ 

, *■; © t 1 

Ho 1^1 

© 

j cH 

o » 

ID 

L. O 

IS 

S 

> 

Sgs | 

^ ~ o 1 
©■-»*= 

; 

1 £90 

3 2 

i 

42 

9 i 

II 

8 

955 - 895 

51 


Adding the totals of staff and patients together the results 
are that out of 1060 vaccinations, 997, or.94 per cent,'were 
successful; 61, or 4‘8 per cent,, were'doubtful; and 12, or' 
1-2 per cent., were failures. 

An attempt was made to ascertqjn the numbers of those 
who had never previously been vaccinated, and also of thorn 
who had suffered from small-pox. 


Table IIL —Giving the Cates in mhiohthcro was no Evidence 
of Previous Vaccination. 


Cases. 

Successful. 

Failures. 

Percentage of 
successes. 

89 

87 

2 

1 

97-7 


Table IV .—Giving the Cates of Itevaccination only. 


Oases. 

Successful. 

i 

Doubtful. J 

Failures. 

971 

910 

51 

10 


(93-7 per cent.) 

(5*2 per cent.) 

(1 per cent.) 


Table V. — Giving the Cases in which there mas Evidence of 
Small-pox previously. 


Cases, j 

Successful. 

Doubtful. 

Failures. 

* i 

45 

40 


4 


(88*8 per cent.) 


(8'8 per cent.) 


With regard to tho great majority of the 'cases nothing 
more need be said than that they ran a perfectly,typical 
course. Cases of acceleration and retardation of the pocks 
were observed hut unfortunately records of them were not 
kept. Dealing first with what may be called preventable 
sequel®, papules from irritation from the dressings, acne, 
boils, abscesses, and oarbunoles were met with. Such 
sequel® depend largely npon the personal cleanliness of the 
patient; it need hardly be pointed out that in many of the 
patients personal neglect is the rulo, and that snch patients, 
in-spite of the vigilant attention of the nurses, will be prone 
to septio conditions of the skin. 

Papules from irritation from the dressings .—These ocourred 
in 24 cases, or 2’2 per cent, and in some the papules became 
pustular. They began as a rule close to the vaccinated area ; 
another favourite site was over the deltoid, where the skin 
was rubbed by the bandage. AU tho cases quickly yielded to 
simple treatment. 

Acne or pustules spreading beyond tho vaccinated area .— 
This condition occurred in six cases. Two began on the 
tenth day after vacoination, one of which cases involved only 
the vaccinated arm ; in the other caso tho arm and the leg 
on the vaccinated side were affected. One case began on 
the twelfth day when acne appeared on the arms and tho 
trunk. One oaso began on tho fourteenth day with pustules 
on the arms, the elbows, and the buttocks, and another on 
the seventeenth day with pustules on the arm and the trunk. 
All yielded to treatment in from seven to 14 days. 

Foils .—These were late sequel® and were noted in 21, or 
2 per cent., of the cams The earliest case appeared on the 
tenth day, one appeared on tho sixteenth day, four on the 
twenty-second day, one on the twenty-fifth day, two on the 
twenty-seventh day, two on the twenty-eighth day, four on 
the twenty-ninth day, three on the thirtieth day, and three 
on the thirty-fifth day after vacoination. It is interesting 
tojiote that 13 of the cases occurred in the epiloptic ward, 
and the epileptio patients include some of the dirtiest and 
most troublesome pationts in the asylum. None of tbeso 
pationts were taking bromides. As a rule the boils weie 
small and they were nearly all situated on tho vacoinated 
arm and shoulder. 

Carbuncles .—Carbuncles occurred in a phthisical patient of 
very dirty habits. She developed several boils on tho back 
on the twenty-eighth day after vaccination. These she was 
continually scratching and rubbing, and in a week’s time she 
bad one large and two small carbuncles ob the back, which 
required incisions. 

Abscesses .—These occurred in four cases. One appeared 
20 days after vacoination in the lower half of the posterior 
triangle of the neck. It was an ill-defined abscess and was 
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Table VI.—Giving Particulars op 23 Oases in which Erythema followed Vaccination. 

Simple Erythema (Four Catet). 


Date of the appear¬ 
ance of the ruh. I 


Thirteenth day after 
vaccination. 
Third day after 
raoeta*U<m. 

Thirteenth day 
after vaccination. 


Nataroof the rash. 


A diffuse bluih. 

A bright-rod bltuli. 
An erythematous bloah, 

A bright blaih. 


Distribution of the 
rash. 


On tbo arms, the 48 hours. Good vealoloaj the Temperature 99° F.j 
chest, ami the arm slightly hi- pains all over, 

legs. flamed. 

On both elbowi. 36 ,, Good vesicles i the None. 

arm not Inflamed. 

On the arm and the 24 „ Arm not Inflamed i ,, 

wrtat. the pooka matured 

normally. 

Good reside*» the 
arm not Inflamed. 


Erythema of Punctate Type (Three Catet). 


1 

1 45 

! Eleventh day after 

i Oloaely set vivid rod spots 

On tho forearms 

48 Irourt. 

Good vesicles j the 


1 

t 

vaccination. 

of about the size of a pln- 
1 head. 

and the lega 


arm not Inflamed. 

2 

1 25 

1 Thirteenth day 

Finely punctate rash j the 

On tho abdomen 

36 „ 

Good resides j the 



after nednation 

spots cloaely set and 
■ lightly raised. 

and tbe groins. 

l 

arm rather In* 
flamed. 

3 

60 


Bright-red pu net 1 form 

On the buttocks. 

<8 „ 

Good vesicles j the 


! 


erythema. 

the back, and tho 
elbow*. 


arm not Inflamed. 


Erythema of Papular or Urticarial Type (Bias Lout). 



Sixteenth day after 
vaccination. 

A profuse crop of pale 
flattened papnlea 

On the chest and 
the back. 

36 hoars 

- 

Eighth day after 
vaccination 

Small red discrete papules, 
some surrounded by an 
erythematous area. 

On the arms, the 
hands, and the legs. 

4 days. 


Twelfth day after 
vaccination 

Fugitive urticaria. 

On the arms, the 
legs, and the trunk. 

5 „ 

! - 

Eighth day after 
vaccination. 

Discrete ml papule*. 

On tbe forearm and 
hand of tho vaod 
nated arm. 

48 hour*. 

I n 

” 

Flat, discrete, pale red 
papules. 

On tho elbows, the 
forearms, and the 
■boulders. 

48 „ | 

' 73 

1 

” 

Flat tUi cretc papules. 

On tho arms and 
the shoulders. 

46 


Good vesicles t the 
arm not Inflamed. 
Good vesicle*j the 
arm rather Inflamed. 


Headache and 
malaise. 


The arm took very Temperature 103°F.f 
slightly and was malaise, Iteblng. 
not Inflamed. 

Good resides MalaUe and 
(primary vaccina- bewdacho. * 

tlon) j tho anru 
much Inflamed. 


Good vesicles j tbo 
arm not Inflamed. 


Tenth day alter 
vaccination 


Eighth day after 
vaccination 


Ninth day after 
■vaccination. 


Eryike*a J IMifome (10 CaKi). 

Irregularblotobea of bright On the arms, tbe 48 hours 
red erythema, fading on legs, and tbo 
pressure. buttocks. 

Large Irregular patches of On the arms, tho 4 days. 
brUllant erythema, dlf- shoulders, tho 
fuse, doller red and not trunk, and tho 
fading on pressure on the legs. 

*■*>. 

Bright rod blotohc*. On the arms, tho 48 hours. 

body, and the logs. 

Brilliant red Irregular On the arms and „ 

blotches t next day a dull tbe lega. 

ptroctlform rash. 

Diffuse vivid red cry- On tbe trunk, the „ 

tbema j In parts largo £r- arms, and the leg*, 
regular blotches. 

Brilliant red papules cm tho On tho trunk, tbe Gdays 
logsj a dllTnie red blush fsoe. the arm*, and 
on tho arms j ncutt day the legs. ( 

a dull, rrd erythema 

on the limbs and fresh 1 

papules, on the next j 

day areas of erythema 
clrcinata spreading over 
| the trunk. I 


Good veaklea; the | 
arm rot Inflamed. 

Good vesicles ; tbo 
arm moderately 
Inflamed. 


Malalso for 24 hoar*! 


Good vesicles j 
moderately inflamed. 

Good vesicles j not 
Inflamed. 


Slight malaise. 


Lou of apjx^Ile j 
malaise i tempers 

tore itxr> F. 


7 

! 60 

Ninth day. Blotches of bright-rod 

erythema, with sJlfrhtlr 
i raised and well-defined 

1 margin*. 

0)1 the trunk. 

J 4Shonr* 

i 

I 

1 

& 


Tenth day after j Irregular patches of bright 
vaccination. 1 red crythsm* and a few 

1 papule*. 

Oil tbe elbowr, the 
wrist*, and tho 
knee*. 

48 „ 

1 Good vesicle*! mo- 
1 drrately Inflamed. 

9 

C4 

f 

h 1 Vivid red blotches with 

well-drflned and sinuous 
margin*. Fading on prw- 
| | sure. 

On the trunk, tho 
logs, and the amis. 

48 „ 

" 

i Good reticles j tho 
| arm Inflamed. 

10 

E6 

j Irregular red patches. 

On the armi and 
tbo trunk. 

36 .. j 

[ Good vcilelcs j tho : 
! arm not Inflamed, ^ 
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accompanied by loss of appetite and malaise. In another 
case a snbcntaneoas abscess appeared between the pocks on 
the twenty-fourth day. In another case a few boils appeared 
on the arm on the twenty-ninth day ; these were followed by 
cellulitis of the arm and suppuration. Lastly, a smalljsuper- 
fiolal abscess occurred in the axilla of a patient on the thirty- 
Bpcond day. All the cases healed rapidly and well'after 
incision. _ . 

Eeappearancc of old tlin trouble .—This was noted in a 
woman who had hcpn long subject to psoriasis. . A small 
patch appeared on the trunk on the thirteenth day ; it cleared 
up in a week. 

Eczema .—Thcro were three cases in which eczema 
appeared. Ono was that of a nurse in whom a crop of 
papules appeared on the wrists and forearms on the. tenth 
day af tor vaccination ; the papules rapidly became vesicular. 
There was no constitutional disturbance and the rash cleared 
up in a week. Iu the other two cases a papular eczematous 
rash appeared 28 and 36 days respectively after vaccination, 
but lasted a few days only. 

Herpes .—In ono caso a patch of herpes rather larger than 
a shilling appeared on the cheek 18 days after vaccination. 
It rapidly cleared up. 

Erythemata .—These occurred as simple erythematous 
blushes, as finely punctate erythemata, as erythema of papular I 
or urticarial type, and as erythema multiforme. In all there 
were 23 cases, or 2T per cent, of the total vaccinations. The 
erythematous rashes occurred in these cases as a rather later 
phenomenon than is stated by Acland in Clifford Allbutt's 
"System of Medicine.” Ho gives the time of occurrence of 
tho erythematous rashes as from the third day up to the time 
of maturation of the pock. In theso cases one appeared on 
the third day, five on the eighth day, two on the ninth day, 
five on the tenth day, four on the eleventh day, one on tho 
twelfth day, four on the thirteenth day, and one on the 
sixteenth day after vaccination. All ages were liable, four 
cases occurring in patients over 70 years of age. As a 
■rule there was a little constitutional disturbance, hut in 
several of the oases the patients made no complaint. 
In only ono caso was there severe constitutional disturbance 
and that patient recovered rapidly when the rash faded. The 
average duration of the rash was about 48 hours, but in the 
severe case above mentioned it lasted six days. Rashes 
occurred in patients whose arms ran a perfectly aseptic 
course; they wero therefore regarded as a true vaccinial com¬ 
plication—a conclusion, however, which can only be accepted 
with reserve, as septic absorption gives exactly similar 
rashes. Tho rash looked much more alarming than the 
actual condition of the patient warranted, for in several cases 
with most vivid rashes there was practically no disturbance 
of the general health of the patient. 

Auto-inoaulatwn .—In fivo cases there was auto-inocula¬ 
tion. In three there was a small vesicle about one inch 
distant from tho nearest inoculation. In one case there was 
an outlying vesicle two and a half inches from the nearest 
inoculation and in another there were two vesicles half an 
inch away from tho nearest original insertion. These vesicles 
matured at the samo time as tho original inoculations. 

Generalised vaccinia .—Of this condition there was ono 
caso in a patient, aged 31 years. Four good vesicles were 
inspected on the eighth day. On the next day additional 
vehicles appeared on the arms, the fato, and t the chest. The 
vehicles were not compound, were oval in'shape, about a 
quarter of an inch long, and contained pale turbid lymph. 
Each was surrounded by a slight inflammatory areola and 
there was somo malaise. A few more vesicles appeared in 
successive crops during the next three days, then they 
cleared up qnickly and well, leaving no scar. 

The very slight disturbance of the general health of the 
patients by vaccination was very noticeable. It was found 
convenient to vaccinate all tbo patients-in a pavilion on the 
same day. It therefore happened that there were under 
observation from 120 to 150 patients iu each pavilion and all 1 
in tho same stage as regards their vaccination. Speaking 
broadly, it may be stated that the appetites of those vacci¬ 
nated remained good, tho patients Ipoked well, and those of 
thorn who were ustially engaged in the domestic work of the 
a«ylum were able, with very few exceptions, to perform their 
duties without difficulty. Of tho nurses three were sent off 
duty, ono of them being a case of primary vaccination and 
another "was a rheumatic subject whose indisposition -vras 
possibly as much rheumatic as vaccinal. The effect pro¬ 
duced id the minds oE all who observed tho cases was that 
the conseque nces of vaccin ation ha d been unduly magnified 
by alarmists, Oases, of course, occurred £n which there was 


considerable constitutional disturbance, with headache, pains 
all over, lassitude, and pyrexia, bnt they formed a very small 
proportion of the whole number of cases. 

"With regard to what may be called the preventable septic 
complications of vaccination, most will agree that the figures 
are not nnduly high, yet it must be remembered that many 
of the patients are dirty rather than cleanly'in their habit?, 
and are therefore predisposed by their habits to such compli¬ 
cations. In ordinary praotice theso figures should come out 
very much lower. 

It does not require any very vivid imagination to picture 
tho state of an institution such as Leavesden Asylum if 
smail-pox broke out amongst the patients, but no ono would 
have guessed from an ordinary inspection of the asylum that 
the whole of tho patients were down with vaccination. It is 
very satisfactory to bo able to report that although tho feeble 
and the aged patients were all vaccinated yet no unfavourable 
results followed. 

Table V. is of interest in showing the high percentage of 
successful vaccinations among those persons who had pre¬ 
viously had small-pox, a fact which tends to show that 
vaccination is a better protection against Small-pox than 
small-pox is against vaccination. 

■With regard to the lymph used, it is important to noto that 
a staphyloeobebs was grown from it. In spite of this tho 
majority of the arms showed only the inflammatory reaction 
of vaccinia, so that it is probable that those arms which wore 
much inflamed were infected subsequently to the vaccination. 
In a few cases, however, it was thought possible that 
tho staphylococci in the lymph were responsible for an in¬ 
flammatory blush which appeared on the third day at the 
seat of inoonlation and which was accompanied by enlarge¬ 
ment and tenderness of the axillary glands and oedema of 
the arm. Tho inflammatory symptoms in these few cases 
subsided before the pock matured and the vaccination after¬ 
wards ran a normal courso in them. It is most unsatis¬ 
factory to know that there is nsoiess lymph on the market— 
a source of very grave danger both to the public health and 
to the reputation of vacoination. It should bo our duty as 
medical men to guard jealoudy tho fair fame of vaccination 
from the slanders of tho anti-vacoinationist, and to do this 
wo must vaccinnlo efficiently. This is not the place to 
discuss the question of efficient vaccination, 1 bnt it will 
suffice to assert that it is possible for revaccination to 
produce vesicles as typical as thoso of primary vaccina¬ 
tion and in such cases the individual may be regarded as 
efficiently vaccinated. For this efficient vaccination a potent 
lymph is essential, and it should be our duty -to produce a 
lymph which we can be sure will always give good vesioles 
except in those cases protected by previous vaccination, by 
small-pox, or by natural immunity. The bacteriologist has 
still to discover the specific active agent of vaccinia; when i 
that has been discovered it may then be possible to use a 
standardised lymph free from extraneous rflicro-organismF. 
It i? surely not, improbable that in the future there will he 
vaccinia units injected in known doses and with as little fear of 
septic complications as there is at present in tho injection 
of antitoxins. The complications of vaccination after all are 
chiefly due to neglect of surgical principles, and the vast 
majority of bad arms with their accompanying malaise are 
preventable. i 

At this particular season the slight constitutional dis¬ 
turbance caused by an aseptic vaccmation cannot be too 
strongly emphasised, and even weakly people can there¬ 
fore be told that with suitable care they may be safely 
vaccinated. 

King’s Laugloy. 


I 

Bristol Royal Infirmary.— The annual meet¬ 
ing of the governors of this institution was held on 
March 25th, under tho presidency of Sir Charles Cave. 
The medical report stated that -3246 in-patients had been 
admitted during 1901, against 2986 in 1900 ; the out-patients 
numbered 38,617, compared with 38,671 in the previous year. 
410 maternity cases had been attended at the patients' 
own homes and 417 patients had been sent to tho Qncen 
"Victoria Jubilee Convalescent Home The financial state¬ 
ment showed that the total ordinary income for the year 
amounted to 1211.467 and tho total ordinary expenditure to 
£15,252. The total unfavourable balance of the infirmary 
now amounts to £9332. Tho committee has made arrange¬ 
ments for the introduction of the Finsen light treatment 
for lupus. Thqchairman made a strpng appeal for increased 
. financial support. 
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anterior wall of the stomach. After careful swabbing four 
iodoform gauze drains and one long rubber drain (pelvic) 
were inserted. Two incisions—epigastric and hypogastric— 
were made. Recovery was uneventful and the patient is now 
apparently quite well (12 weeks after operation). This case 
will be published in full 

Case 4. Perforation of a gastric ulcer; operation £6 hours 
-aftenvards; recovery. —The patient, a young woman, aged 
24 years, was admitted into the Ohislehnrst and Oray Valley 
Cottage Hospital on the morning of Jan. 22nd, 1902, under the 
care of Mr. Hugh Lawson, and was operated upon on the same 
afternoon with his assistance and that of Dr. T. M. Callender 
more than 24 hours after perforation. This case resem¬ 
bled greatly the preceding one, except that the perforation 
was in the anterior wall, near the lesser curvature, and a 
little towards the cardiac end. It was closed by two rows 
of fine silk Halsted’s sutures. Swabbing was employed, 
followed by gauze drains, &c., as in the preceding case. 
The course of the case was uneventful. The patient is now 
(six weeks after operation) up and on solid food and is free 
from pain. This case also will he published at greater length. 

Oase 6. Perforation of a gastric ulcer; peritonitis; 
operation on the fifth day ; aftenvards perforation of a second 
ulocr ; parotitis; perihepatio abscess ; pleurisy ; death on the 
.thirteenth day. —The patient, a female, aged 23 years, was 
admitted to hospital on the medioal side on Dec. 2nd, 1899, 
complaining of abdominal pain. On the previous night she 
>had been attacked with severe pain in the left side of the 
.abdomen and she vomited a little brandy which was given. 
Sho was sent to bed. She had had dyspepsia off and on for 
some years hut never vomited blood. Next day (Dec. 3rd) the 
patient did not look ill, except that she was aniemic. There 
■was tenderness in the epigastrium in the middle line. The 
abdomen was not distended and it moved well. The tongue 
was clean. The temperature, which on the previous day had 
been 101-4° F., was on this day 101° in the evening and on 
the 4th it was 99-8°. But on these two days the patient was 
getting worse. The abdomen was more distended and 
tympanitic. The tongue was dry and the pain was worse. 
Tho bowels had not been opened since admission. On 
Tec. 6th Mr. Keetley was asked to see the case and he 
iporated at once. 

^Operation. —There was a large escape of gas on opening 
k peritoneal cavity. A small perforation was found in the 
■trior wall of the stomach which was covered by a good 
■il of lymph. The lower margin of the great omentum was 
Bherent to the anterior abdominal wall in such a way as to 
nave apparently out oil and protected the pelvis and small 
intestine from infection, tho peritoneum above being covered 
with lymph. The ulcer was excised and closed by sutures, 
perforating all coats and tied with the knots inside (through 
i small incision made on purpose close by and afterwards 
itself closed). The right Dank over the kidney and under the 
liver was examined with a sponge but no fluid was found. A 
thin layer of iodoform gauze was placed on the sutured 
stomach surface and, with a rubber drain, brought out of 
tho wound. Nutrient enemata were ordered. On the day after 
tho operation (Dec. 6th) the gauze was removed. As the 
skin sutures looked tenso some wero removed and borio acid 
fomentations were applied. On the 7th the pulse was rapid. 
Milk was taken by the mouth as well as by the rectum, The 
tongue was very dry and cracked. On the 8th the bowels 
were moved six times through tho night (the first motions 
since before the perforation oconrred). The nutrient enemata I 
-wero stopped and an enema of starch and five grains of 
Dover's powder was given. "Dressed to-day and condition 
of abdomen good.” On the 12th the patient had developed 
parotitis on the right side. The mouth was being frequently 
cleaned with glycerine of borax. The general condition was 
worse but tboro was no pain or tenderness in the abdomen. 
There was a dirty discharge from the wound, seeming to 
contain bile. There was pain on the right side ; a friction 
rub was heard. There was some dulness at the right base. 
A subphrenic abscess was suspected but the patient’s con¬ 
dition seemed to bo too bad for any operation. The pulse was 
140, tho respirations were 48, and the temperature was 102°. 
The patient died on the 13th. 

Post-mortem examination. —There were an. abscess around 
tho right end of tho right lobo of the liver and a second 
perforation of the anterior mail of the stomach. There was 
pus in Douglas’s pouch. The intestinal coils on the right 
Bide of the abdomen were infected and there was a good, deal 
of lymph between them. In the left flank they were free from 
peritonitis. That part of the anterior wall of the stomach 


which was the site of the two perforations was bathed with 
dirty-looking discharge and covered with lymph. Both 
openings leaked and the one which was sewn np at the opera¬ 
tion had sloughing edges. 

Pcmarhs .—When two days before death a dirty, bilious- 
looking discharge was observed in the wound I ought imme¬ 
diately to have opened it np and searched for the cause. I 
was held hack by one of the two reasons whioh prevented 
me from searching for a subphrenio abscess—viz., the had 
general condition of the patient who was unfit to take a 
general anrosthetio or to go through what might prove to bo 
an oxtensive operation nnder local amesthesia. The second 
perforation certainly took place after the operation, because 
all that part of the stomach wall in whioh it occurred was 
well seen and exam ined. I think the leakage from it led 
to the fatal termination by polluting the whole wound and 
perhaps by percolating down into the right suprarenal fossa. 
The pus in the pelvis may have been secondary to either the 
first or the second perforation. It must not be forgotten 
that this case was not operated on until four days after 
the first perforation. (The notes are by Dr. Matthews 
Duncan.) 

Oase 6. A large , ragged perforation of tho posterior stall 
of the stomach ; general suppurative peritonitis of both greater 
and lesser cavities ; the patient first seen svhen moribund on 
the fifth day; the peritoneal cavity drained and douched 
soith neutral saline solution every tree hours ; artificial amts 
(ileum); death SJ) hours afterwards .—The patient, a female, 
aged 23 years, was admitted into the West London Hospital 
on Sept. 26th, 190 0. The patient was brought into the 
theatre from outside the hospital in a moribund condition, 
presenting the appearance of a patient with suppurative 
peritonitis. The abdomen was as hard as a board. The 
pulse was 140. 

Operation by Mr. Keetley .—The patient was put lightly 
under ether. An incision was made in the middle line three 
inches long from the umbilicus down, with two sweeps of the 
knife. There was no bleeding, only a slight oozing at the 
venous points. A tube of rubber was put deep down 
into the pelvis. On either side, at tho most dependent part 
between the ribs and the iliac crest a like incision was made. 
From the flank wounds to the hypogastric wound drainage- 
tubes were pulled through by largo Spencer Wells forceps 
till they emerged at both ends. A fourth incision was now 
made at McBnrney’s point through whioh a loop of ileum 
was drawn, opened, and the edges then sutured to wood-wool 
pads. The peritoneal cavity was then irrigated with five pints 
of warm neutral saline solution and the patient was removed 
to a ward. She was put on milk, soda-water, barley-water, or 
beef-tea to two ounces hourly, gradually increased to three 
ounces. There was no vomiting after the operation and 
flatus was passed both through the artificial anus and the 
rectum. At intervals of two hours three pints of warm saline 
solution were irrigated through the drainage-tubes and the 
dressings were changed. There was no improvement in tho 
pulse, the temperature (about 102°), or the respiration. At 
12.30 P. ii. the patient started singing for a short time. After 
that she became rapidly worse, breathing more rapidly, with 
the pulse running and uncountable. This was 33 hours after 
operation. The temperature rose to 106’2°, and after death, 
at 1.30a.m., to 107"3°. 

Post-mortem examination — The abdominal cavity was 
filled with foul and purulent fluid. The liver and stomaoh 
were covered with the material.. OtheT organs had been 
partially cleaned by the irrigation. The perforation, which 
was found on the posterior surface of the stomaoh near the 
lesser curvature and nearer the pylorus than the cardiao end, 
was of the size of a halfpenny, with thick edges. There 
was a large amount of shreddy material attached to the 
under side of the diaphragm, just opposite to the corre¬ 
sponding site of the ulcer. There were pleural adhesion* 
over the lower surface of the left lung. 

Remarks .—This patient’s acute troubles had begun four 
days before she was seen by me. After warning her friends 
of the practical hopelessness of the case I bad her removed at 
once to the hospital and I operated as above. She was quite 
unfit to stand any search for the cause of the peritonitis. 
The drainage, the douching, and the artificial anus relieved 
the patient for the time and might have saved her had not 
the mischief been so great around the liver and in the lesser 
peritoneal cavity and the perforation so large. This is a 
type of cases which occur every day and are sacrificed by not 
calling in the surgeon at the "first to clear up the diagnosis. 
It should be contrasted with Oases 1 and 2, It was a mistake 
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cavity, but I think that there was an appearance as of a 
little mucus and half-digested milk mixed with the blood 
found and removed. The prolapsed omentum reduced itself, 
and was carefully cleaned. Counter openings haying been 
made in the splenio and suprapubic regions large drainage- 
tubes were, Lenqmmrily inserted and the whole, peri¬ 
toneal cavity ,was douched with hot sterilised neutral 
saline solution. The peritoneal wound was closed with fine* 
silk and the muscle and skin were sutured,, with silk¬ 
worm gut. The operation lasted just under 45 minutes. An 
enema of four ounces of.peptonised milk was given and the 
child was pat. back to bed and well warmed with water-bags. 
The pulse was 160. A** 1,30 J,M. the pulse was 144. The 
child was warmer and presented a better colour. At 2-30 
and at 4.3Q p.M. the patient was"? doing very well" ; the 
pulse was 130. At 11 r.H. the respirations were 44 and 
the temperature was 100°. The child was,very restless but 
otherwise he was bettor. On the 6th the patient was.restless 
but he slopt at intervals. The temperature rose,to 101-2°, the 
pulse was 132 and the respirations were 40. The temperature 
soon sank again to 97-6°. Some “trembling fits" now 
occurred. Two drachms of milk were administered every 
hour by the month. On the 7th the patient was less restless, 
there was no vomiting, and he appeared to be comfortable. 
Tho temperature was 99°, the pulse was 136, and the respira¬ 
tions were 42. At night the respirations were only 32. The 
child seemed to be cold and was wrapped in cotton-wooL 
■Whooping-cough returned in tho afternoon. On the 8th the 
patient had had no sleep. The temperatures were 100-2°, 
99-2°, and 99-6°, the pulse was 124, and the respirations 
wore 28. The abdomen was soft and not tender. Milk 
was taken with avidity. On the 9tli tho patient had passed 
a quiet night but had had no sleep. The bowels were opened, 
a partly-formed motion boing passed. There were a bad 
cough and occasional whooping. The temperature was 
98-6°, the pulse was 132, and the respirations were 30. The 
shoulders wero raised on a pillow. Another stool—dark and 
containing a blood-clot—was passed. A nutrient enema 
which had been administered at five o’clock was returned. 
After a wash out other enemata were retained. A large 
blister was discovered on tho right heel, probably caused by 
hot-water bottles, witli which he had been carefully warmed 
since his admission. Great caro bad generally been 
taken to wrap them thickly in flannel, but tho child’s 
- restlessness may have counteracted this. On tho 10th a little 
sleep was gained at intervals. The bowels were opened 
twice. There was no more blood. Thero had been no vomit¬ 
ing sinoe tho operation. The temperature went up to 102° 
at 2 AM. ; at 6 a. si. it was 994°, the pulse was 128, and the 
respirations were 32 At 2 p.m. the temperature was 102-2° 
and the pulse was 154 No coughing had taken place so far 
on this day. A blister was applied to the heel and tho 
slough was incised beneath. Boric fomentations wero 
employed. On the 11th the patient had slept a good deal 
but tho temperature at 2.30 A.M. had been 104 2° the 
respirations 56, and tho pulse 140. The child was quiet and 
ho looked as usual except that he was a little paler. At 
6 A. li. tho temperature was 101-4° ; at 12 noon, it was 103-6°, 
tho pulse was 138, and the respirations wore 34. At 

1.30 r.M. a convulsion occurred. The temperature was 
102-8°, tlio puRo was 160, and the respirations were 52. 
Tho convulsions and the rues of temperature were repeated 
at intervals during the day several times. After 3 p. m these 
did not recur. On the 12th tho patient was quiet till 

7.30 A.M. But then the respirations began to be frequent 

nnd at 9 A.M. they wore 64, the temperature being 99-6° and 
the pulse 132. There were now alight "trembling attacks” 
and squints were observed. Oxygen inhalations improved 
tlio breathmg. the abdomen was soft and was moving well. 
At 10.13 A M. the child became unconscious and soon after¬ 
wards nt 10.50 a. ii., he died. . 

Necropsy. The organs of the head and ohest were normal, 
except the lungs, which were slightly congested at the base, 
anu the bronchi were rather catarrhal. Examination of the 
abdomen showed that the intestines were healthy and there 
J’ 13 ,., 110 . Peneml peritonitis. The gastric wonnds were 
hcalthy-lookmg. There was no leakage. Tho left lobe of 
. l ,'" Cr .'7if &i oat r '* 0De ^ a halE inches above and 
'VJl 0 n0tclK ^ h'-cr otherwise was 
normal. The whole of the omentum was gathered np into a 
thick hunch, matted closely to the greater emvature and 

ndlfr^nf o°f ? nterior ^rall °f the stomach and 

adherent at the ends, also to the liver and the spleen 

respectively. The transverse colon was drawn ap close to 


the lower border-of the matted omentum. In the interior of - 
this bunched omentum and in a small cavity of the size of an 
florin, apparently formed by the adhesion of the omentum to 
the stomach, was a thin layer of greenish purulent lymph. 
All the other organs and regions of the abdomen wdro normaL 
The Slough in the'right heel extended down to the band. ’ 
(The notes are by Mr. H. H. Stiff.) - >— - * R- 

, Case .12. JEttiSi years ' 1 history of ■gastric troublesrepeated - 
treatment .by rest and .rectal^ feeding follorced by relapses p 
subphrenio abscess drained and cured; slight attach of 
harmatemesis frequently repeated; very depressed condition; 
gastro-jejunostomy ; death. —The patient, - an unmarriedr 
woman, aged 28 years, -unhealthy and depressed-looking, 
anromic, and with much acne on the face, was admitted on 
Feb. 18th, under the care of a medical colleague, suffering 
from tenderness in the; epigastrium.- There-was a long 
history (five years) >of pain immediately after food whioh. 
was relieved by vomiting. Three years previously an abscess - 
appeared below the lower border of the ribs on the loft side, 
and it Was drained with tubes iu the "Windsor Hospital 
The patient had been ■several times' subjected in .hospital' 
to a six-weeks’ course of rectal feeding (once to urn eight- 
weeks’ course). On each occasion she was relieved for from 
seven to nine months. She had vomited .blood first six- 
weeks previously and six times since, on one occasion 1 half a 
pint. There Was habitual constipation. The periods were 
scanty and irregular. She was now fed (per rectum chiefly) , 
for 37 days on peptonised milk, beef-tea, barley-water, and '■ 
occasionally a 1 little brandy and Boda-water, also a quarter of 
a grain of opium three times a day. During all this time-she- 
vomited nearly every day, often several times ; one day 10 
times. The vomit was, as a rule, blood-stained. There was 
a good ideal of pain. The temperature was usually normal ; 
once it went np to 100° F. About 10 days before 
the’ end of this period I was asked to see her ; but 
I felt reluctant to operate owing. to the depressed 
and unhealthy-looking appearance of . the patient whioh 
differed considerably from the aspect of a person suffering 
only from gastric ulcer and its usual consequences. How¬ 
ever, on March 27th it seemed that something surgical roust 
be done, as the patient continued to be in pain and to vomit 
daily as much as, ever. 

Operation. —An anterior gastro-jejunostomy was performed. v 

Tho note says: “Stomach small. Voins were varicose or 
dilated as if ■ some portal obstruction. No nloer or thicken¬ 
ing or adhesion felt.” On opening tho abdomen I found the 
transverse colon distended with solid fieces in large lumps to 1 
snch a degree as to prove to bo a mechanioal obstruction to 
the proceedings of the operation and possibly afterwards to- 
the passage of the contents of the jejunum when a loop of 
that bowel was brought over and fixed to the stomach; - 
And, further, contrary to my usual custom, I sutured the 
mucous membrane of the stomach to that of tho intestine 
with a continuous (glover’s) suture. To theso two factors < 
(one or both) I am Inclined to attribute the unfortunate 
course of the case—vomiting for two days followed by 
collapse and death. - i ' 

Post-mortem examination ■.— An abscess was found.between 
the layers of the stomach wall (an ‘ 1 intramural abscess") 
around the gastro-enterostomy wound, and spreading from 
the same centre a localised, adhesive, but probably septic 
peritonitis in the adjacent part of the abdomen. The 
anastomosis is vividly described as'“looking tight and 
admirable.” The entire colon was full of dry formed fences 
—packed. The sequence of events was, 1 think,'as follows. 
The gastro-enterostomy wound was, like all or nearly all J 
other gastro-enterostomy wounds, not absolutely aseptic, 
because the stomach cannot be perfectly asepticisedi But 
the close glover’6 suture of the mucous membrane prevented 
it from draining either into the stomach or the intestine. 

A collection of bloody serum formed in the stomach 
walk Matters were aggravated by the waht of rest' caused ,, 
by tho constant vomiting and the vomiting Itselfwras kept 
up by the suppuration, and possibly also by mechanical" 
obstruction of the jejunum due to tho colon being dis¬ 
tended with faeces. No ulcer was found post mbrtcm in" 
spite of a careful search by severed observers. Perhaps free 
purging and even-a colotomy would have done this patient 
more good, not only than gastro-enterostomy but also than 
crpium and rectal feeding. (Tho notes are bv Dr. M. Y< J 
Dee.) > ‘ / 


* The entire colon and rectum Here found to bo packed with faxes-,., 
post mortem. 
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is quite possible that there may have been a simple explana¬ 
tion of the conveyance of infection quite independent of the 
desquamation. It is unnecessary to assume this, however, 
because it is well known that infection is often carried after 
prolonged periods of isolation, when there is no discoverable 
lesion whatever. The committee itself admitted this, for it 

stated It is, however, well shown. that a patient who 

is completely convalescent—so far, at any rate, as would 
appear on a cursory examination—may yet be, in some way, 
capable of infecting others.” Whilst fully recognising the 
very valuable and scientific nature of this report as a whole, 
it is difficult to avoid thinking that the committee’s “con¬ 
clusion ” was, in this case, rather the expression of a pre¬ 
conceived opinion than a genuine conclusion arrived at from 
the evidence examined. Whether or not, however, the 
committee was justified in coming to this conclusion, there 
can be no doubt that it was supported in the view which it 
took by the vast majority of the medical profession. 

So firm is the belief that a desquamating patient is 
necessarily still infectious that actions at law have repeatedly 
been based upon it as if it were a settled fact. Parents have 
frequently been prosecuted by corporations and convioted ; 
and, on the other hand, corporations have been sued by 
parents and mulcted in heavy damages. The most glaring 
example of vexatious litigation in connexion with this subject 
is probably that of Jameson v. the Metropolitan Asylums 
Board whioh occurred in 1896. In this case, according to 
the report which appeared in the press, a claim was made 
against the Metropolitan Asylums Board by the secretary of 
a training school for girls for £13 for expenses in consequence 
of one of the girls being sent back from hospital still 
desquamating. The expenses were incurred owing to some 
of the boarders having to be sent homo and the whole house 
having to be disinfected over again. No one else contracted 
the disease but a general practitioner had given it as his 
opinion that the girl was still infectious. The facts proved 
in evidence were that the patient was discharged after being 
in hospital 16 weeks. 17 days later she was found to be 
desquamating on the fingers and toes and was sent again to 
the hospital on the following day. She was then isolated for 
a further period of six weeks. The judge said that it was 
impossible to say that there was carelessness on the part of 
tho hospital medical officors -and so gave judgment for the 
defendants. At the same time ho refused costs on the 
ground that it was a proper case for inquiry. In the face 
of such cases as these, medical superintendents of hospitals, 
whatever may be their own convictions, find little encourage¬ 
ment to discharge patients from hospital until all trace of 
peeling has disappeared. Believing very strongly that this 
view, although long established, was not supported by 
experience, I sent five queries to the medical super¬ 
intendents of the principal fever hospitals in the country, 
and to a few others whose opinion I believed would command 
respect—35 in all. These queries were as follows :— 

1. Can you adduce any evidence, experimental, statistical, 
or clinical, tending to prove that desquamating epithelium 
is, per te, a source of infection 7 2. Do you consider that 
too much importance has in the past been attached to 
desquamation as a source of infection 7 3. Does your expe¬ 
rience support the popular belief that desquamation after 
scarlet fever is necessarily an indication that a patient is still 
infectious! 4. Does your experience lead you to believe 
that a patient may continue to desquamate, especially on the 
feet, for some time after he has ceased to be infectious 7 5. 
Does your experience lead you to believe that it is necessary, 
in order to prevent tho spread of infection, that patients, 
who otherwise are quite ready to leave hospital, should be 
detained until every visible trace of desquamating epithelium 
has disappeared 7 

Of tho gentlemen to whom these queries were sent the 
following 21 favoured me with replies. Dr. J. E. Beggs, 
Dr. R. A. Birdwood, Mr. it M. Bruce, Dr. F. Foord Caiger, 
Dr. IV. Gayton, Dr. F. N. Hume, Dr. C. E. Matthews, and 
Dr. F. M. Turner (all tho foregoing are medical super¬ 
intendents of fever hospitals belonging to the Metropolitan 
Asylums Board) ; Dr. P. Boobbyer, medical officer of health 
and medical superintendent of the Borough Hospital, Notting¬ 
ham ; Dr. J. E. A. Chatelier, medical superintendent of the 
Oitv Hospital, Birmingham ; Dr. E. O. Hopwood, resident 
medical officer at tho London Fever Hospital; Dr. J. T. 
Kitchin, medical superintendent of the City Fever Hospital, 
Bradford ; Dr. C. B. Ker, medical superintendent of the 
City Hospital, Edinburgh -, Dr. J. Priestloy, medical officer 
of health, Lambeth, formerly medical officer of health 


and public analyst, Leicester ; Dr. H. Meredith Richards, 
medical officer of health, Croydon, formerly medical 
superintendent of tho City Hospital, Birmingham; Dr. 
J. IV. IVashboum, physician to the London Fever Hos¬ 
pital, Sec. ; Dr. Meredith Young, medical officer of health 
and medical superintendent of the Borough Hospital, Btook- 
port; Dr. H. J. E. H. IVilliamB, medical superintendent of the 
City Fever Hospital, Sheffield ; Dr. A. Johnston, physician 
superintendent of the Ruohill Fever Hospital, Glasgow; Dr. 
H. R. Kenwood, medical officer of health, Stoke Newington; 
and Mr. A. E. A. Pearson, medical superintendent of the Oity 
Hospital, Leeds. 

I have divided their replies into two groups: (a) those 
taking what I will call the “new” view (though I recognise, 
of course, that it has no real title to the designation) ; and 
(6) those adhering to the old view, or occupying an inter¬ 
mediate position. The uniformity in the answers in the 
former group shows, I think, that the point s at issue were 
well appreciated. Practically all the gentlemen in that 
group, 16 in number, state that (1) they can adduce no evi¬ 
dence that desquamating epithelium is, per te, a source of 
infection ; (2) they consider that too much importance has 
been in the past attached to desquamation as a source of 
infection ; (3) their experience does not support the popular 
view that desquamation after scarlet fever is necessarily an 
indication that a patient is still infectious ; (4) they believe 
that a patient may continue to desquamate for some time 
after be has oeased to be infectious; and (5) they do not 
believe that it is necessary, in order to prevent the spread of 
infection, that patients, who otherwiso are quite ready to 
leave hospital, should be detained until every visible trace of 
desquamating epithelium has disappeared. There is much 
less uniformity in the answers in the latter group. They are 
only five in number, and one or two may almost, I think, be 
said to favour tho new view. Judging from the answers 
which I have received, therefore, it is clear that a groat pre¬ 
ponderance of expert opinion is contrary to the old and 
popular view, and it follows that the existing practice of 
detaining all patients till the last trace of desquamation has 
disappeared could be safely modified in the direction of con¬ 
siderably shortening the period of isolation. 

In suggesting that the desquamation of scarlet fever is not 
infections I simply mean that it is not infectious per te. The 
flakes of epithelium given off by a patient still in the 
infeotious stage may naturally be expected to carry the 
infection as fomites, just as the clothing worn by such a 
patient or other articles in contact with Mm would do. On 
this hypothesis a pieco of desquamated cuticle from a scarlet 
fever patient if sent in a letter through the post might readily 
convey the diseaso if the patient from whom it came was 
still in an infectious state, but the mere presence of desqua¬ 
mation ceases to be any evidence that a patient is still in 
an infections state. The real question at issue is, Does the 
desquamating epithelium contain in itself tho infecting 
elements—i.e., the supposed germs of scarlet fever—in the 
same way that the scabs of small-pox are believed to do7 
The pustules of small-pox undoubtedly contain the speoinc 
microbes of the disease and it is only to be expected, there- 
fore, that the scabs, the remains of the pustules, should 
also contain them. This provides a simple explanation of 
the faot that the “ striking distance” of small-pox is such o 
long one and that its infection is so readily air-bome. In 
scarlet fever, however, the eruption is an erythema—n 
rocess characteristic of chemical poisoning or of poisoning 
y tho chemical products of microbic action rather than ot 
the direct action of microbes themselves. Thus there are 
erythematous rashes, closely resembling the rash of soarlet 
fever, after the use of certain drugs and in cases of septic 
absorption, and these erytbemata are sometimes followed by 
desquamation. Desquamation, much more profnsc even than 
that seen in scarlet fever, follows the eruption of erythema 
scarlatiniforme desquamativnm ; yet there is no reason to 
think that the process in any of these cases is a microbio one 
I bold, therefore, that the desquamation of scarlet fever 
should be regarded as also a non-microbic one. , 

In the absence of bacteriological evidence, it appears tba 
the only way in wMch this question can be settled ia by 
specially-collected statistics. A number of cases 
sent out from hospitals still desq uam ating, but otherwise 
apparently quite free from infeotion, and the result c ®®’ 
pared with that of similar cases in which desquamation has 
been completed. In a s mal l way I have myself attempted 
something of the kind, both in Birmingham and in Leicester- 
My object was to find out whether patients sent ° n 
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desquamating wero more frequently followed by “return 
caiea,” My records In Birmingham covered some 4810 cases 
daring the two-and-a-half years 1B94-96 80 per cent,* 

of these were noted as showing some trace of desquamation 
(principally late desquamation on the feet) at the time that 
they were discharged. But of the cases which carried out 


against the supposition that desquamation Is Infection*, as 
follows : 1. The absence of evidence supporting it. It Is 
difficult to believo but that if the old supposition were 
correct, strong evidence of It would era this have been forth¬ 
coming, as is now the case with discharges from the nofo 
and ears, 2. The fact that lnfeotivity begins prior to tho 


A Tadle omxQ Particulars op Five “Return Cases” arising out op ISO Patients Discharged after an 

average Isolation op 39*1 Datb. 


Infecting cue. 

| Be tom caw. 





' 


Interval 

No. 

Bex and ago of 
patient. 

Duration of infecting ca*e 
and date* of onset and 
dliebarge. 

Condition of infecting case at 
time of discharge* and *ub- 
teqnant health. 

Sox "and age of 
patient, 

Date of 
ooaet of 
return 

betwten rib- 
charge of la- 
footing ctu» 
and on*et oi 







return caw. 

■ 

Halo, aged four 
year*. 

41 day*—August 25th to 
Oct. nth. 

" Look* unhealthy." After return 
homo fufferod from corat*at 

Mala, aged eight 
year*. 

Oct. 15th. 

10 day*. 



natal discharge. 



B 

If ale, aged four 
yean. 

42 day*— August 28th to 
Oei. Bth. 

Crack behind oar not healed. 

Female, uod two 
and a halt year*. 

„ 16th. 

7 » 


llale, aged four 

47 day*—Sept. 14th to 

Oot. 3Ut. 

"No*e better, hat not quite 

Male, aged three ♦ 

Nor. 5th. 

5 „ 

■ 

yean. 

right. Still de#qa*matfog on 

year*. 


B 

Male, aged U 
month*. 

28 day*—Oct. 28th to 
>fov.23rd. 

“Noeo look* aoaplckrai i little 

dU charge.” 

Male, Agod wren 
year*. 

Nor. 27 th. 

4 „ 

6 

Male, agod 10yean. 

39 day*—Oct. 2Cth to 

“Bore nose." Bore at homo aftor 

Female, aged nine 

Dec, 17th. 

13 „ 



Dec. 4th. 

return for raoro than a fortnight. 

year*. 


' Ai recorded on tho bed chart at tho tima that tbo patient *u " paj*od." 

Note.—Tbo subject a of th* infecting c**e* In No*. 1, 3, and 4, had suffered from rhinitis whilst In hospital. 


Infection (by giving rise to “return cases”) only 6-6 per 
cent, had been noted as showing traces of desquamation. 

In Leicester during tho three months Sept. 14th to 
Doc. 14th, 1901, I tried tho experiment of reducing the 
minimum stay in hospital to four weeks. The average 
stay in hospital, Including time Ill at home, during these 
throe months has boon 39 1 days, or counting only time 
in hospital, 36 3 days (excluding• cases which were sent 
home on account of erroneous diagnosis). In order to obtain 
this result it was necessary in many cases to “pass” patients 
prior to completion of all desquamation. Tho total nnmber 
<?f oases sent out was 190 and the number of • 1 return cases ” 
was five ' Tho particular* of those “ return cases ” are given 
in tho accompanying table. 

In only one case was thoro any desquamation present in 
the “original” or “infecting” caso: this was on the feet, 
and It was also notod that the patient was suffering from a 
sore noso, whioh latter fact alone is, in my experience, amply 
sufficient to aocount for tbo “ return case.” 

An attempt to send patients out of hospital at tho end of 
a month Is not, in tho present stato of public opinion, free 
from difficulties. There is always, of Course, the posribUlty 
that “return cases” may occur with patients sent out 
desquamating, just as there is with pationts sent cut 
suffering-let us say—from corns or decayed teeth ; and 
should this happen censure is likely to follow. A medical 
man is colled In and If ho finds tho least traoo of pooling 
he frequently expresses tho opinion that tho patient was 
sent out from hospital too soon 

There is ono other point which I ninst mention. A* things 
are at present tho publio will readily bellovo thtft a patlont la 
still infectious and will continue to tako precautions as to 
isolation, Ac., so long os desquamation continues. Shako 
their faith in this and pationts might be running about tho 
stroots at cho end of 10 days or a fortnight. I folly realiso j 
tho forco or this. What medical officer of health, indeed, [ 
lias not found it convenient to avail himself of this firmly- 
established belief! As studonts of science, howovor, wo 
ought not to allow inch nn opportunist oonalderaf fon as this f 
to obstruct our search after truth Moreover, our methods . 
and mcoxurcK for controlling the spread of scarlet fever 
(based largely upon theories) havo not been such a con¬ 
spicuous success in the past that wo need apprehend any t 
Tory serioo* consequences from a littlo modification of them j 
In the future. 

In canclnalon I may briefly sum up tho principal arguments J 
---| 

» edlmatwt from thr rmrntiof only WOofllw * 

cawt rtlMlwrpM but the *aiue *yit<*m ol <Erch*rRlng *a* followed 
fhronghonl . . 

> Th*rf wen? no death* t« cwln »e 


onset of desquamation and frequently continues long after 
desquamation has ceased. 3. The fact that scarlet fever 
wards, although abounding in desquamating epithelium, are 
not a danger to neighbouring houses, 4. The fact that tho 
proportion of “return oases ” doos not appear to be inoreased 
amongst patients sent oot from hospital still desquamating. 
On tho othor hand, the principal argument In favour of 
tho viow that dosqnamation Is infectious is tho fact that 
patients still desquamating, bat otherwise apparently free 
from infection, have frequently boon known to convoy tbo 
disease to others. The whole force of this argument dis¬ 
appears, bowover, when wo consider that patients apparently 
quite free from Infection and in whom desquamation has 
entirely ceased have also been known to convoy tho disease; 
moreover, pationts still desquamating havo frequently mixed 
freely with others without untoward remit. 

Leicester. 


THE TOPICAL APPLICATION OF MUCIN 
IN CERTAIN AFFECTIONS OF TILE 
NOSE, THROAT, AND EAR. 

Bt WILLIAII STUART-LOW, F.li.O S. Kno., 

arotvnua to the era toil nosf, tuhoat, axu has novririu. 


In communication* to The Lancet of Sept. 8th, 1900, 
p. 730, and Oot 12th, 1501, p 972, and In papers read before 
tbo British Medical Association at the last two annual 
meetings, I described tho boncflclal action of roncln when 
administered hi cates of painful digestion, gastritis, and 
gastrlo nicer, and 1 ga\o the history of patients from my 
own practice and that of others who had proictl its effective¬ 
ness in tho alloviaiion of *nch painfal gastric conditions. 
In these papers I also pointed out wliat I think had not 
hitherto been obtened—vir., that almost Invariably these 
stomachic symptoms were accompanied by a more or loss 
pale and secret ion less or dry condition of tho naso¬ 
pharyngeal mucous membrane j and I sliowed the advantages 
of applying inaoln to tho ncwo and throat as a port of tho 
treatment of these gastric affections. It was also ibown 
that the deficient mucou* eecretlvo action of those surface* 
was often a persistent and long-standing antecedent of tho 
gastric irritation and an active factor In its causation 
Anatomical and physiological facts were cited to prove that 
nortnallv mneb mucus i* meant to be carried onwards to 
tho stomach to act ns a protective against attrition by lumpy 
fosd mid irritation bv the acid gn>trlc juice 
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The bite-noire - of nosey throat, and ■ cat practice is the 
difficulty -'of successfully .'accomplishing- amelioration - of 
aridity of'the mucous linings of these organs'-and 1 thb fact 
is that to Such aridity all the other i n tract ablo/disagreeable, - 
and distressful symptoms are due—namely, incrustation, 
f rotor, tdCetatloh, htemorrhage, -and pain. The lessened- 
mucous flow by causing desiccation causes also the loss of 
the essential and speolal nasal functions of smell and the 
filtration and warming of the inspired air,'-1 claim for 
mucin that it does more than anything-that has yot been, 
tried to relievo the discomfort in mild cases and to miti¬ 
gate the distress and suffering in the more severe. It is 
a natural remedy which rostores the moisture and maintains 
it in virtue 6imply of its hygroscopic properties. I have 
lmd ample opportunities of testing-the efficacy of mucin in 
the very extensive and mixed out-patient department of the 
Central Nose, Throat, and Ear Hospital. 

Asusnal when the pathology-of disease is obscure there 
have been much speculation and many theories put forward to 
explain the causation of atrophic and dry rhinitis and pharyn¬ 
gitis, and the .treatment is, consequently, very-unsatisfactory. 

1 will not attempt to solve the pathological problem as to 
how the dryness and atrophy in theso conditions aTe to be 
accounted for but will briefly indicate' how mucin acts in 
remedying them. Two researches that I had carried out by' 
Dr. G. L. Eastes.of the Laboratory ,qi Clinical Pathology, 
Queen Anne-street, W., the first two years ago and the second 
last year, throw much light on how mucin acts. In the first 
researoh it was conclusively shown that mucin has a retard¬ 
ing influence on bacterial growth, that sterilised solutions 
Containing mucin remained sterile for a long time on exposure 
to the air, and that bacteria ceased to grow in culture media 
when mixed with mucin. This is a very interesting and 
important fact, as it indicates that nature has in the secretion 
poured 'out on [mucous membranes^ provided a ready means 
for the suppression and retardation of growth of bacteria. 
In the British Medical Journal of March 8th last in the 
pathological column of recent literature (see Epitome) 
'here is an account (quoted from the Zyon Medical ) of a 
research by Professor Fernand Arloing in which this work is 
ropoated in an investigation of tbe action of “mucidine”— 
a solution of the mucus of red snails—-upon the bacillus of 
Loftier. From this he concludes that mucidine possesses a 
bactericidal notion and that it retards the growth of other 
baoteria. The second research proved that mucin is hygro¬ 
scopic in its action, being about one-fourth as absorbent for 
water as glycerine is, and that in this wav it will act as a 
moistening agent—gently, slowly, and with lasting effect. 
According to this investigation 100 parts of muoin absorbed 
3-8 parls of water in four hours, while 100 parts of glycerine 
absorbed 16 - 3 parts of water in the same time. 

lYlien applied locally to the interior of the nose and pharynx 
muoin has a soothing and emollient action ; it moistens 
the surfneo and softens incrustations, readily facilitates 
their removal and prevents their re-formation; it thus also 
obviates foetor, which is ono of tho best points in its 
favour as a local remedy. Mucin also restores the nasal 
function of smoll by its hygroscopio effect and the filtration 
and warming functions are also resumed, because in a dry 
condition tho mucous membrane is functionless. Messrs, 
Burroughs, Wellcoino, and Co. have prepared for me a soloid 
composed of five grains of mucin, fivo grains of sodium 
bicarbonate, and one grain of menthol This is prepared 
for nso by dissolving it in one ounce of sterilised warm water 
or, more thoroughly to get more of the mucin into solution I 
am in tho habit of dissolving the soloid in eqnal parts of 
sterilised warm water and sterilised warm lime water. This 
solution may be nsed to spray, to douche, or to syringe the nose 
and throat twico daily. The spray should he a coarse one 
as otherwise it is liable to get clogged with partioles of 
undissolved mucin. A vory good plan to obviate this is to 
spray warm water at least once a day through the instrument 
and thus wash it out If much incrustation has to bo got 
rid of it is well to rub it off with cotton-wool saturated in 
the warm mucin solution on a mounted prop. In severe and 
very old-standing cases of atrophic trouble I supplement 
the local treatment by giving tho patient tabloid mucin co 
containing fivo grains each of mucin and sodium bicarbonate 
internally botorc and after meals and thus relieve the con 
comitant gastric irritation and constipation. 

I have had very good results in the treatment of dry con¬ 
ditions of the larynx and in cases where thero have been 
incrustations on fho laryngeal lining from the use of a sprav 
of warm soloid mucin solution, the discomfort and hoarseness 


very soon being'much relieved. '1 have at preseht 10 cases- 
‘of dry catarrh 6f -the middle-ear .with--harrowing of-the 
Eustachian tubes ind'varying decrees of tinnitus-find vdeafi- 
■ ness under treatment. ;T am'injecting twice a week a few 
drops •of’ a 'solution of the -soloid -mucin co. -of the''same 
strength—1 in'1-ounce of sterilised warm water—into-.the- 
Eustachian tubes. While tho constant and terrible tinnitus 
of some-of these pationts kas certainly.been .much-relieved— 
and in Borne instances this has existed for years and proved 
-quite unamenable to every form and .variety of remedy—and 
tbe hearing has also improved, I can speak only tentatively 
of my-reaults as I have hot had the cases regarding whioh I 
write long enough under observation. The results, however, 
are distinctly-encouraging^ especially as the narrowing of;the 
’Eustadhian tubes has became, less evident. Where patients 
are very sensitive to the solution of tho soloid of the uyual 
strength (1 in 1 ounce) I eithor dilute the solution more 
or substitute for the Boloid the tabloid for internal uso. This 
has nomonthol in its-composition hut I prefer the-soloifi, as 
■the menthol serves to stimulate the remaining unatrophied 
‘mucous glands to secrete. i I 

The substance most generally nsed at present for intra- 
Eustachian injection and as a nasal spray in-these affections 
is a' liquid oily paraffin with menthol in tho proportion of 
two and a half grains to the fluid oilnce. I object entirely 
to liquid grease in any shape or form for softening and 
moistening purposes. It is certainly absolutely useless as a 
moistening agent; indeed, such. preparations net inimically, 
because they clog and paint over the still remaining and half- 
atrophied mucous glands. Such oily substances should never 
be thought of for the purposes' of relieving a similarly dry 
condition of the oral oavity and yet they are commonly 
persisted with in the treatment of noso and throat and ear 
cases. What is required is a warm alkaline watery solution 
of muoin as a substitute for the deficient natural secretion 
and this is just what the solution of the soloid muoin co. 
supplies. The more potent penetrating effect of tho watery 
solution is proved by the fact that menthol when used to 
the amount of only ono grain to the ounce of the muoin 
solution is, by somo pationts, felt to bo quite pungent 
enough in its stimulating action, as compared with the 
solution of menthol in liguid oily paraffin, in which it can he 
borne even to fivo times the strength. 

I have found that oven long-standing cases of atrophic 
nasal and pharyngeal trouble do very well, and that the 
crusts soon cease to accumulate, after regular douching 
twice daily with solution of soloid muoin co., and that no 
other irrigations are ordinarily necessary ; but there ait: 
certainly instances when pus is present in the dischargoin 
which it is advantageous to use just before the mucin douche 
a lotion of sodium sulphate or a combination of sodium 
sulphate and bicarbonate for cleansing purposes. I have 
patients who, after years of suffering from typical atrophic 
rhinitis with all its horrors of feetor and discomfort have, 
after continuous and persistent application of the mucin 
irrigation, now been able to dispense with treatmont to a 
greater extent than two or threo times weekly. 

Wclbcck-Btreot, W. 


(tlmal ttos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF GANGRENE OF BOTH NIPPLES OCCUR¬ 
RING IN THE PUEKPERIUM. 

By Ralph Vincent, M.D., B.S. Dunn., 

M.R.O.P. Lond., ‘ - 

LATE SEKIOB BESIDEXT MEDICAL omOM, QUEER CHABLOTTL’b 
LYIXO-IX HOSPITAL, 

Gangrene of both nipples occurring in the puerperimuW 
an extremely rare accident, So far as I am awnro there is no 
recorded case at all similar to the one which I am about ta 
describe and I therefore think that it should he published. 
For permission to report the Caso I am indebted to Dr. 
W. S. A. Griffith, 

Tho patient, a single primigravida, aged 23 years, vA 5 
delivered at Queen Charlotte’s lying-in Hospital on June 3rd- 
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•On the 7th (the fifth day) both nipples were excoriated f theyi 
weto protected by robber nlpple*ehield* and'wore thoroughly! 
dusted iwith ortho form, wliioh-treatment was continuedfor, 
momo days. Qn the 15th (the thirteenth day) tho whole of the 
"front of the ohe*t over the breasts wns covered with'* dark red f 
'rash* uniform in' oharacter and >papular at the edge#. The 
-skin was | apparently infiltrated and: thickened, .slightly 
<cdemRtotL5, and very tender; both 'nipples were excorintext, 
Tho patient complained of bo veto burning pain in the region' 
of the nu»h and of headache. At thin time the question of 
^erysipelas was ralscdrj the general character of the eruption' 
was not altogether' “unlike that of erysipelas ' and the 
spreading margin was suggestive; but with such an extensive 
-attack the nfitient must have been very iU. f ( As*it was she- 
complained of little but headache ana tho local pain-; her! 
r generabconditlonr was good and‘quite excluded erysipelas; 
the temperature was 100 "6° F. The Infant was taken from the 
•breast and was fed artificially, the milk, being withdrawn 
when over necessary by tho breast-exhauster f * Tho breasts 
were then bathed with lead Jotlom On the 17tb (the fifteenth 
-day) tho appearance of the skin had not altered but tbo 
patient oomplained of groat irritation and the temperature 
liras much higher, being 103-A 0 at4 r .il On tho 18th pustules 
had formed ovor the whole of tho chest and the rash was 
spreading to the baok. On the 10th the nipple# were 
.grojish-blaok and the left one was insensitive ; the patient 
stating that she had “no feeling In it." On the 20th tho 
rash was fading and tho Itching was less „ Tho patient slept 
after an injection of morphia. The bases of tho nipples were 
tendor nnd tho nipples were black and inclined to bleed 
The rash had extended to the buttock*. On tho 21st tho 
nlnplos wore definitely gangrenous, tho line of demarcation 
being around the nroolre, The rash on tho chest was now 
ranch faded, but there were red blotches on tho face, chiefly 
about tbo nose, the chin, and the forehead. On the 22nd this 
rash on the faoo was lees and the loft nipple had Beparatod, 
leaving a red granulating surface of about tho alto of a 
shilling The right nipple was sloughing and bad nearly sepa¬ 
rated. On the 23rd the right nipple separated, leaving a 
similar granulating surface. Tho rash on tho cheat had now 
quite disappeared and the epidermis was desquamating in 
small flakes ; there wore still a few blotches on the face. 
From tbo granulating surfaces left by the sepamtod nipples 
pus was discharging freely. On pressing the breasts milk 
exuded from the oponings of the mllk-dacts at tho base of 
tho uloers. Tho progress of healing was uninterrupted 
and tho furthor,history of tho case was quite uneventful 
Tho patient loft the hospital on July 12th with tho ulcere 
almost complotcly healed, and on the 18th, when ihe 
attondod the hospital, they wore quite healed. It is an 
interesting and important feature of the case tlmt notwith¬ 
standing the complete destruction of both nipples there 
appeared to be no obliteration or occlusion of the mllk- 
ducte, so that in the ovent of a future pregnancy lactation 
would probably bo normal and suckling would bo possible by 
the uso of a shield to take the place of tho destroyed nipples. 

It is impossible to prove the cause of tho gangrene, but I 
suspect that the primary enuso was orthoform. A rash has 
followed the use of this preparation and Is, I understand, 
well known to those who uro orthoform in general enrgery. 
Gangrene of tho nipple# Is so unique an accident that one 
must regard any unusual feature in tho oa«e with suspicion. 
Tho only unusual feature was the use of orthoform. 

Hsrfoy »trevt, W. 

A CASE OF SriKA bifida in a .married woman, ' 
AGED 27 TEARS; RIPTURE; OrEIUTIOX 
WITH SUCCESSFUL RESULT. 

Bv F. Tmtlder Write. F R.0,8 Exo , L.R.C F. Loxn , 
nOTOJtiBT «p*qfox, oovmnTtr axt» wauwicxsiiihe ncuxiT>i- 

Trra patient ires admitted to the Coventry Hospital on 
Jan. 30th sugaring from a large swelling over the sacrum, 
In the centre of which was a dark spot from whioh cored a 
thin fluid. The history of tho caso, briefly, was that until a 
fow weeks previously tho tumour had given little trouble— 
tho patient had even given birth ta a child ; but from tho 
tlmo that tho ekln gave way there had been much head, 
oche and pain in the thighs. Mf. J L. Callaghan 
who was attending tho ta*o tried several means to prevent 
the loss of ccrebro-spinalfluid but In vain, and it was decided . 


in consultation to give the woman tho chanoe of cure by 
operation ’ OnFeb. 2nd I operated. Tho tumour was of about 
the Bite of a large child'# head at birth, full of fluid nnd 
oovered by * very thin ekln. Making an elliptical inoialon 
1 1 excised abonktwo-thirds of tho skin covering the swelling 
and dissected out the sac. Tho sacral wall was found 
to bo deficient for about three inches over the Spinal canal, 
thoro being absolutely no bony covering in this region. No 
large nerves were found In'the sao, most of which was 
removed. The cut edges -of the sao wore sewn together 
and some trouble was taken to draw tho tissues over the 
spinal cavity. The patient Buffered at first from great 
pain in the legs ana back. After a few days ooilng 
occhrrOd fhrough so mo deep -stitch-holes. 1 At this timo 
hfeadacho was severe. This: ooxing war , undoubtedly of 
spinal fluid,* but after three or four weeks it ceased ana tho 
stitoh-holes filled up. Tbore is now no troublo of any kind 
and the wound has consolidated. Tho patient is up and has 
lost all pain. She oxpfessea much iatitfactlon at being rid of 
a great encumbrance. < ' 

Coventry __ 

ANTI-STREPTOCOCOIO SERUM IN TUERPERAL 
FEVER. 

Br Montague D Makuna, M.R.0 8, Eng , 

L.R.0 P. Lorn 


As the cases of puerperal fover treated with anti- 
Btrepticoccio serum which have been recorded are few end 
far between, I take the liberty to relate in Tun Lancet a 
care which has recently been under my care as It may 
encourage others to adopt the treatment. The phtient, 
aged 28 years, was in her fourth confinement. 8ho camo 
under observation on Feb 16th, 1902, the eighth day of 
confinement. The labour was easy nnd was attended 
by a “ Gamp" who was probably tho source of infec¬ 
tion, as she bad been attending puerperal patients a llttlo 
time before. The patient was in a state of prostration , the 
pul re was quick, of small volamo, and it numbered 132 per 
minuto, and tho temperature was 104-6° F in tho etenlng 
The lochial discharge was scanty There wore considerable 
tendoroess and some swelling In tho right iliao region and 
over tho pubos The midwife's attendance was at once dis¬ 
continued and tho patient wqa enjoined to rest in l>ed and 
thorough cleanliness of the bod-lincn and surroundings was 
insisted on. A vaginal douche of perchlorido of morcury 
was used every dav till recovery, bhe was given quinine, 
ergot, dilute hydrobromio acid, and digitalis, in a mixture. 
Tho diet consisted of milk, custards, and Mosquem boot 
jelly, but no stimulants were given. On the next day 
at noon thei temperature was lCG^ 0 and on tho follow¬ 
ing day It was 102-4^, continuing between 102° and 101° 
till tho 23rd. The tenderness In tho lowor i«ui of tho abdomen 
remained tho tamo nnd sho passed opalescent ibrods with 
each vaginal douoho Tho caso appeared to be a pro- 
traoted one, as I liavo seen coses last for from 12 to 16 
weeks when the patients recovered. As I am not favourably 
Impressed with intm uterine Irrigation and lravo rceu 
aomo harm done by it I did not attempt It, and I know that 
oarettngo is positively dangerous On tho 23rd I injected 
10 cubic centimetres of anti strcptooocofo scrum (Mestrs. 
Parke, Davis, and Co) In the right gluteal region 
On tho following day tho temperature fell to 100°, when 
another 10 cnbio centimetres of tho so rum were injected 
On tho 25th tho tempemturo was 09-4°. Vaginal Irrigation 
brought out some lumpy shred* and purulent discharge Tho 
tondemesu ovor tho right iliao region wa)i much lora Another 
Injection of 10 oubto centimetres of scrum was ghen On 
tho 27th tho temperature was 09° and 10 cublo centimetre- of 
tho serum wore injected. On the 28th she passed a copious 
bloody discharge and rerao Mid clots, giving her a grateful 
sonio of relief. The vaginal Irrigation was discontinued 
till the menstrual flow ceased on March 3rd. As tho 
temperature od the last date was still a Htt|o above 
tho normal a fifth injection of 10 cubic centimetres of 
the serum was glvon. On tho 6th tho temperature was 
normal and did not rieo again All tenderness paired awar 
She was given hyoonbosphltc* nnd n change was made in 
thedicL On March 24th she was In her usual health. All 
tho injections were mado In the gluteal regions, first on 
one side and then on the other, am! were not followed by any 
after-effect* locally or constitutionally. It la possible that 
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tho patient might have recovered -without the serum treat¬ 
ment but the disease was certainly cut short by several weeks. 
Troherbcrt. 


NOTE ON THE RESULTS OP ANTI-TYPHOID'INOOU- 
LATION IN THE CASE OE THE FIFTH 
BATTALION MANCHESTER REGI¬ 
MENT IN SOUTH AFRICA. 

By A. E. Wright, M.D. Dub., 

rnOFKSSOIt OF PATROLOGr, abut .medical school, ketlet. 


Ik view of the dearth of statistics bearing on the incidence 
of typhoid fever in South Africa in inoculated and uninoou- 
lated soldiers respectively the following, for which I am 
indebted to Lieutenant J. W. West, R.A.M.O., Winburg, 
Orange River Colony, may not be entirely without interest 
The statistics here in question give the results obtained in 
the case of the 5th Battalion Manchester Regiment for the six 
months whioh have elapsed since their landing in 8outh 
Africa The figures, which relate to a total strength of 747 
men and officers under observation, are as follows :— 
_ ) 
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Tho three attacks in the inoculated are reported to have been 
of an exceptionally mild type, contrasting in a striking 
m a nner with the severe attacks which occurred in the un¬ 
inoculated. At the time of sending ^in tho report some of 
tho uninoculated patients were 11 not yet out of danger.” 

Netloy. 


% Sirar 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla nntorn eat alia pro corto nojicandl via, nisi quampltirimaa et 
xnorborum ot diaBcctiomim hletorlaa, turn allortun turn prcrpriar 
colloctas habere, et Inter to comparer®.— Hoksagki Dt Bed. (t Cam. 
Jlforb., 11b. lv., Procemlum. _ 

ROYAL PORTSMOUTH HOSPITAL. 

A CASE OF TRAUMATIC DISLOCATION OF TUB HIT IK A 
BOY AGED SIX YEARS. 

(Under the caro of Dr. A. Lloyd Owen.) 

The rarity of traumatic dislocation of the hip in the young 
is chiefly attributable to the weakness of the femur as com¬ 
pared with tho ligaments of the hip-joint, so that the femur 
gives way much more readily. It has, however, been seen even 
in tho young, nndErichsen 1 mentions that two cases occurred 
in his praotico ; in one the bone was dislocated on to the 
pubes in a child 18 months old and in the other on to the 
dorsum ilii in a boy, aged six years. The valuable researches 
of Bigelow, and still more recently those of Allis, into the 
methods of production and reduction of this dislocation have 
thrown much light on the subject. It is interesting to note 
that even in tho time of Hippocrates flexion was considered 
of Importance in the reduction of dislocations of the hip. 
For the notes of the case wo are indebted to Mr. F. P. 
Connor, late junior house surgeon. 

Tho patient, a boy, aged six years, was admitted into the 
casualty department of the Royal Portsmouth Hospital ou 
Dec. 23rd, 1901, With tho following history: he was kicking a 
ball in tho streetwith some other boys when suddenly both hlR 
feet slipped and ho fell heavily to tho ground in a position 

i The Science and Art o£ Surgery, ninth edition, vol. I., p. ©2, 


of complete abduction of both legs. He was unable to get 
up and complained of great pain and he was carried to the 
hospital. On admission he was found to be a healthy, well- 
built lad, evidently in grekt pain. The right thigh was held 
in a position of partial flexion and adduction and was rotated 
inwards. The leg was completely flexed on the thigh and was 
retained in that position by the patient grasping the right 
ankle with his right hand. The leg was straightened without 
muoh pain and the limb was Been to be in the characteristic 
position of a dorsal dislocation of the hip—viz., flexion and 
adduction at the hip and rotation inwards of the whole 
limb. The great trochanter was well above N61aton’a line 
and the head of the fomur was felt distinctly rolling 
beneath the gluteal muscles on rotating the limb; its 
position corresponded to the dorsnm ilii. Chloroform’was 
administered and reduction was attempted in the usual 
way, the leg being flexed on the thigh, the latter 
on the abdomen, and then the limb circumducted 
outwards and brought down into a position of complete 
extension. It proved successful on the first attempt and 
the limb was put up in a long Liston’s splint and the boy 
was admitted into the children’s ward under the care of Dr. 
Lloyd Owen. The patient was kept in bed for a fortnight 
and then passive movement was carried out; he was quite 
well at the end of another week. He left the hospital 
without any shortening, lameness, or impairment of move¬ 
ment. 

Remarks by Mr. Connor.— Traumatic dislocation of the 
hip in a child is an aocident of sufficient rarity to make the 
above case of interest. I am able to report the case through < 
the courtesy of Dr. Lloyd Owen. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Surgical Ircatmcnt of Obstruction in the Common- 
Bile-duot. 

A meeting of this sooiety was held on Marob 26th, Mr. 
Alfred Willett, the President, being in tho chair. 

Mr. A. W. Mayo Robson (Leeds) communicated a paper 
which was read in his absence by the Secretary, entitled ‘ 1 The 
Surgical Treatment of Obstruction in the Common Bilo-dnct 
by Concretions, with especial reference to the Operation of 
Choledochotomy as modified by the author, illustrated by 60 
cases.” This paper will be published in esetenso in a future 
issue of The Lancet. 

Sir Dyce Duckworth remarked that as a physician he 
recognised the value of surgical treatment in such cases. 
Formerly many drugs had a traditional value for the solution 
or expulsion of gall-Btones but ho nover knew any such 
methods to be of use. An acourate diagnosis was of very 
great importance. The symptom of pain aid not necessarily 
mean obstruction. Tho gall-bladder was only occasionally 
palpable and they must not wait for this evidence before 
operation. Physicians could do something to prevent the 
formation of gall-stones. They were common in persons who 
were the subjects of the arthritio diathesis. But immediately 
gall-stones were recognised in the bladder or duet surgical 
aid should be summoned. 

Mr. Rickman J. Godlee congratulated Mr. Mayo Hobson 
on the success of his cases, at the same time regretting his 
unavoidable absence. He would have liked to ask him con¬ 
cerning the length of the incision. The propriety of joining 
the gall-bladder to the colon instead of the duodenum was 
also another question. What was the "scoop” Mr. Mayo 
Robson referred to ? Mr. Godlee then narrated fonr cases of 
jaundiced patients in whom bleeding ooourred in spite of the 
fact that calcium chloride was administered. It was the 
characteristic generalised oozing and in two of these case* 
the patients died. He wished to emphasise the very septic 
nature of the material within the common bile-duct and tlie 
care which was required to prevent its esoape. 

Dr. J. H. Keay congratulated Mr. Mayo Robson on baling 
reduced his percentage mortality but took exception to the 
statement that nothing could he done by medicinal and genera 1 
methods, quoting a case in point. Was not oil of any use for 
the solution of gall-stones ? An important question was, 
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“buffalo "which "only was procuraBIeTin many parts of India 
was very ill-digested, probably on account of, the,, high. 

melting-point of the fat. x , - , 

—p) r jj x. BUhSTHODE said that he w6uld like.to knovr 
tho procedure of the native midwives and whether the 
savatfe or the semi-civilised negroes were the more fertile 
and the more cleanly. [Dr. ILiRFonD ; BATTEnSBY : The 
former.] The pancity or utter want of available statistics 
was palpable at ovory tarn, and the creation of an Imperial 
Board of Health on tho lines of that at Berlin, which had 
already done good work in connexion With the health of 
colonists and natives in East and West Africa, was becoming 
yearly more necessary for tho prosperity of the empire. , j 
After somo remarks by Mr. fiHIRLEY Murphy, 

Dr. Daniels replied that whatever might be the case In 
West Africa tho prevalence oE infanticide elsewhere had 
been greatly exaggerated. Livingstone denied its existence 
around the Zambesi and he had not noticed it in East Central 
Africa. Twins, ihdecd, were deemed unluoky, bnt there was 
a larger proportion of tl^em than would have been found in 
Europe among tho children brought to he vaccinated, ndt 
only thoso of Christian paronts, but of others outside the 
inllnenco of the mission., The influx of money was not 
ccnducivo to fertility, for when a man by acquiring our 
language obtained higlieT wages he (if he did not adopt our 
religion) look to himself moro wives. ’ Life was easy and 
labour light; thero were fow zymotics and yet tho infant 
mortality was high. As to India, he could emphatically 
deny tho alleged practice of female infanticide. In Bengal 
there were 106 male to 100 female births, but the deaths per 
1000 were in the first year 234-38 for males and 191’25 for 
female=, and for thoso under five years 47-9 and 41-0 
respectively. _ 

CHELSEA CLINICAL SOCIETY. 


Discussion on the Nature, Origin, and General Principles of 
Treatment of Cancer. 


The adjourned clinical debate of this socioty was con¬ 
cluded at tho Jenner Institute of Preventive Medicine, 
Chelsea-gardons, S.W., on March 25th, Dr. O. A. Morris, 
O.Y.O., the President, being in the chair. 

Mr. D'Arcy Power said that at tho beginning of his 
work ho had concerned himself largely with microscopic 
appearances because, liko many other observers, ho had 
hoped to find tho cause of cancer in this manner. He was 
now rather inclined to despair of this method of investiga¬ 
tion. So many histologists hnd found so many different 
appearances that the sole result of their work seemed to lie 
in a better knowledge of the minute appearances of epithelial 
colls in various stages of degeneration and a more perfect 
information nbont certain fungi which though no doubt of 
value had not brought them any nearer to the problems to 
l>e solved. He had therefore directed his attention of late 
to ascertain whether there might not bo on intermediate host 
to convey the cancer germ, should there be one, from an 
oxtnnsic source to the predisposed human beings. There 
wore certain districts in winch cancer was more prevalent 
than in othors and these districts lay in a well-wooded 
country where there were stagnant ponds or 
streams. The water-supply did no fc convey cancer for 
it had happened that when two houses had used ono well one 
hou=e had been free from cancer whilst the other had been 
inhabited by a succession of per.-ons not related to each other 
who had sucee-snoly died from cancer. He (Mr Tower) had 
recently turned his attention to flies as transmitters of 
disease. Dr. Howard Tooth in his book on his experiences 
of the war entitled “A Civilian War Hospital’* (n 731 
said tint it was impossible not to regard flies as most 
important factor- in the dissemination of enteric fever The 
flics seemed to liave a special attraction for entoric fever 
patient \ so that in a tent fnll of men all apparently equally 
-.11 it was almost po^ible to pick out the on-ns ,,r 
icvcr by the masses of flic 


p5r£ of this question was not difficult: so far as the ordinary 
house-fly was concerned the answerr was in the negative. He 
had devoted some time in making himself familiar with the 
minute histological appearances met with in the ordinary 
London house-fly in tho autumn. He had also cut, sections 
in the same way of some flies that, had_been, ( ^gpt to.him 
from ahouse where there had been ah .unqsual success)on,of 
cancer cases during the dast threo or four, years. , Ho had 
found’ih them nothing but what was already known andjhe 
results of his observations would,"he hoped, shortly appear 
in an illustrated contribution to the Edinburgh L Medical 
Journal. The second part of the,problem still awpited splu- 
tion. The ordinary house-fly could not inoculate directly, 
for its mouth partB were only capable of sipping,, yet it was 
an every-day experience that flies did bite and that, they 
bit more in the later" summer months than in,,the spripg, 
and that the fly which hit - looked liko. a house-fly, 
The bite was a true bite, lor it raised a small papule, 
though in healthy persons it usually caused, pa, reaction. 
During the last year Mr. Bower had treated three 
patients "for carbuncle wlio attributed their, condition-to 
the bito of a'house-fly. He had applied for information to 
Dr. B. T. Lowne who pointed out that there were two kinds 
of house-flies, the common house-fly and the stomoxys, tlic 
house-fly having harmless mouth parts and tho-, stomoxys 
being armed with a complete set of lancets. The house-fly 
was a little the larger and held its head downwards whon at 
rest; the stomoxys had three interrupted whitish stripes on 
its back and held its head erect. He asked those present 
who were interested in the question to notice whether it was 
the stomoxys or tho house-fly which abounded where cancer 
was unduly prevalent, to ascertain from their cancer patients 
whether they could recollect being nipped by a fly, and, 
lastly, whether they would send him living specimens of 
stomoxys from canceT houses that he might have them 
examined microscopically. 

Dr. H. It. Gaylord and Mr. O. H. Zink, D.'V.S,, of the 
New York State Cancer Laboratory, University of Buffalo, 
communicated a short note on the Presence of Canceriin 
Swine, which was illustrated by some microscopical slides. 
They conclndod that it was probable that in old bogs a still 
greater frequency of malignant tumours might bo noted than 
the proportion which they had found of four tumours among 
2000 hogs which included many young animals. They stated 
'that the results of their investigation seemed to be sufficient 
to show that malignant tumours in swine were not as rare as 
had been supposed previously. 

Dr. R. T. Hewlett said that the increased use of meat 
which Sir W. M. Banks considered was coincident with tho 
increase in cancer might resolve itself into a question of 
over-nutrition, an intake of food in excess of that required 
for the repair of the natural physiological waste. Such an 
excessive intake might well bo supposed in certain cases 
to lead to over-stimulation of cells with consequent 
excessive proliferation, especially in parts in which tho 
cells had been to a certain extent damaged and their normal 
physiological activities consequently impaired. It would, ho 
said, be interesting to know whether tho affluent suffered 
from the incidence of cancer to a greater extent than did 
the indigent. If salt were the cause of the development of 
cancer then sailors of all people should suffer largely from 
the disease, for they consumed salt pork almost daily &nd 
breathed and swallowed salt in the air and spray con¬ 
tinually. But tho comparative cancer mortality figure for 
merchant seamen was 60 per 1000 and for fishermen it 
was 46 per 1000, and those figures did hot support the 
diet theory. Concerning the influence of irritation- 
cause of cancer it could hardly bo doubted that 
places where it might bo expected that' cancer 
the uddor of the cow would be- the most 


wore a known caure of cholera and it had been proved that 
1 hoy were capaole of carrying tubercle bacilli on their feet 
and or voiding them m their excreta. Ho (Mr. Tower) 
therefore urged the hypothesis that flies might be capable 
of carrying cancer. If they did so their bodies should 
contain something tangible and perhaps comparable to some 
or the many cancer bodies described by different observer 
The fly, too, should he able to inoculate. ~ 


salt 
as a 
of all 

would occur 


likely, yet it seemed to bo unknown in that position. Ju 
regard to the nature and origin of malignant diteaso ho 
pointed out. that tlib metastases which were' the dominant 
e-i-no i ctaniMoristics 0 f carcinoma were completely simulated 

which they attracted Fifes, too, I mL n occnrro^ occasionally in cbondro- 


mala and lipomata. The parasitic theory of the nature-of 
carcinoma .was a fascinating one bnt to his mind it was 
3_ cr £ far from proved at -the present time, Many of the 
Itmier s bodies, which were at one time considered to be para¬ 
sitic organisms, were, he believed, now generally regarded as 
being of the natnre of vacuoles. The reports of the culti- 
ration of the parasite and of .the production of cancer ex¬ 
perimentally with the pure cultures seemed to him to ho 


Tn cMHn 1 -rrJr y ,wtu P urG cultures seemed to him to 

-to settlo one l unsatififactoiy and inconclusive.. It was ^ery likely that the 
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parasite producing carcinoma in man, if lhero was one, -Was 
different from thht prodoclog carcinoma io a rat for example, 
and that therefore the panisit© prodaoing cardnoina in piao, 
although actually cultivated, would very probably fall to 
produce carcinoma in a rat tfrom the fact that carcinoma 
could not bb inoculated from animals of a different epocies 
it was highly improbable that cultures if obtained would 
produce the disease except In animals of tho same Apccies as 
that from which It was obtained. To his mind the parasitic 
theory of cancer was not proven, but no one would welcomo 
it more gladly than ho should tho requisite proof be forth¬ 
coming Ho could not help feeling that there was more hope 
of tho disoov&ry of a remedy for cancer if it were pafusitlo 
than if It were non paraslUo, 

Mr Fjif.dpric 9. Eve said that'the changes antecedent to 
oarcinomA could bo best studied in superficial structures, 
sldn and muoous membrane. It might bo inferred that 
similar changes occurred in deeper part* although these could 
not usually be Been He alluded to a few of tbeso chances 
with a view to inquiring how they acted as determining 
causes of cancer He mentioned epithelioma from mechanical 
causes, such as day pipes, Jagged teeth, soot, La. , from 
oho mi cal causes, such as tar and petroleum ; and from inflam 
roatory and septic chusos—namely, inflammations of mucous 
membranes such as loucoma and ichthydsis, old eoptic ulcers, 
chronic gastrlo ulcers, gall atono, chronic mastitis of the 
breast and persistent balanitis, and, lastly, granuloma!a and 
otherr lesldns due to tubCTolo and syphilis. Mr Evd ehowed 
several drawings of illustrative cases. In all the cases shown 
certain conditions favouring the ingrowth of epithelium, 
whioh oonstitnted cancer, were found. Eirat, as tho result of 
tho antocodcnt Inflammatory process, there won a migration 
of leucocytes into the cerium or mucosa and often into 
the epithelium itself By this moans tho normal boundary 
between tho oplfcholium and connective tissue was broken 
down and, further, tho lymphocytes and connective tissue 
della furnished a granulation tissue Into which the epithelial 
cell a could intro a o themselves and flourish The majority of 
the processes were associated with an ordinary pyogonio or 
ajx^iflo organism the products of which, noting for long 
periods as odnti/inon* and abiding irritants to the epithelial 
colls, stimulated them to aotive proliferation, altered their 
potentialities, and ultimately under the favouring conditions 
the subjacent connective tissues lod to their assuming what 
might best be described ob paras!tio habits, The&o facts had 
a practical bearing—the curing, by operation If necessary, 
of all those chronic, septic, or specific lesions whioh might 
constitute pre-cancerous conditions. There w6re many 
examples of carcinoma not connected with “irritation,'' 
somo of whioh might be explainod by Cohnhelm’s theory 
The cell was the carrier of malignant disease and in Its 
change of nature must bo sought tho tourco of cancer 
Hope for the futuro rested with serum therapy TThen n 
eerum or oytotojrin bad boon produced which would kill 
apormatoxoa and arrest the movement of ciliated epithelium 
the disco\ery of a substance which would destroy cancer 
colls would not be far off. This had been already accom¬ 
plished by Jansen in the carcinomata of mice which ho 
(Mr Eve) had been informed by Dr Bulloch, had been 
transmitted by Inoculation from mouse to mouse. 

Dr J GeoitoE Adahi (McGill University, Montreal) con 
tributed to the discussion a paper upon tho Parasitology of 
Malignant Growth* He contended that no other view was 
possible at tho present time than that the typical declduoma 
was a synoytioina or ohono-epithelioma malign urn. Aftor 
considering tho question in detail Dr Adam! arrived at 
tho following conclusions from a study of the synoytioma 
mallgnntn 1. There existed one form of tumour of highly 
malignant typo in which tho infiltrating colls wore not these 
of the organism Itself but were derived from another 
crignnlsm. 2. The infiltratlvo and Invasive properties were 
not a new acquirement but wcrA an exaltation of -properties 
normally posscsied by them Under normal conditions there 
was an interaction of tho lnvnsivo properties,or tboso cells 
and tho protectho properties of tbo surrounding maternal 
tissues, by which interaction the extent of tbo Invasion of tho 
cells was strictly limltod to tho placental site 3. Tho 
development of the syncytioma maiignum had, therefore, to 
bo attributed to either on increase In the invasive pro¬ 
perties of the syncytial colls or a lessened resistance 
on tho part of tho maternal tissues, or a combination 
of the two 4 If micro-parasites played any jmrt In the 
production of the turnout, that must, be either % exalting the 
infiltrative powers of the one or by lowering the resistant 


powers of tho otter J 5, Positive proof of the hxittenco'off 
suoh specific micro-parasite* wA# still Wanting and in Its 
absence it was dlflictUt, to boncclve hcrw specific micro- 
parasites could bring about those - results, 8. Admitting that 
micro parasites and their products were capable of inducing 
cell proliferation they had also to admit that other external 
agencies had the somo capacity, Id) that mierd-pamsites fit 
most might be bno of the causes 'of aberrant cell growth. 7 
The prevalent conception of cancer parasites as existing 
within tho cancer cells involved the idea of malignant 
growths being the products of parasites acting vylfbin pora- 
sites. Ah shown by tbo study of tlio r syncytioma the 
tumour cells themselves were essentially parasiti^ in tho 
organism He was willing to Ace in the long-continued 
notion of mioro parasites a process whioh might, llko other 
modes of stimulation, initiate aberrant and neoplastic cell 
growth, hut beyond that point ijicy seemed to bo asked to 
contemplate! a most extraordinary fctat© of affairs 

Dr J F PaXKC communicated a paper Which dealt ohly 
with carcinoma. Many years ago there had been a dobate at 
the Pathological Society of London as to whether cancer wan 
to be regarded ns a local or ns a constitutional disease. It 
was now known that a disease might bo both constitutional 
and local and this truth had been established by the study of 
speciflo diseases The question thus raised was not without 
importance because lb drew ^Attention to the truth that 
cancer, besides being on its anatomical aide a growth, had 
also anothor Bide by whioh it was comparable to ipeoiflo in¬ 
fective diseases Recently cancer as a disease had been more 
studied and pathologists had seen dearly and dwolt forcibly 
open tho analogies between canter and Infective diieeio, 
such as tuborclo, syphilis, loprosy, and actinomycosis. If 
cancer were to bo regarded as a specJfio disease the most 
convincing argument would be the dlicoverWof its microbe 
and the proof by experiment that it could produce tbo 
phenomenon But whLle this proof was still wonting thore 
might be evidence which would Justify a certain prt 
sumption that can err was a speciflo dlsea*e Such ovidenoe, 
if forthcoming, wonld fall under throe beads ‘ (1) evidence 
of an initial lesion, of socondAty lesions arising from this, 
and of general intoxication, (3) evidence of communication 
of the disease from one human being or animal to anothor, 
whothor of tho same spedoa or not, by contagion, inocula 
tlon, or any experimental method , and (3) evidence of a 
jrpeoiflo local or goographicrU distribution, such ns had been 
demonstrated, for instance, in malaria. It had been abun¬ 
dantly demonstrated that cancer commenced as a local 
process, it bnd not, however, been sufficiently considered 
that in a largo proportion of cases th© primary scat of 
cancer had many of the diameters of tho initial lesion 
of a specific al«case, tho ohiof difference was that 
the primary focus of discos© la cancer was a growth 
and tho primary focus in tubercle and the like was 
wliat was called inflammation Tho process of forming 
secondary foci was also different, in tubebdo a con 
veynneo of the bacillus from one part to another was 
sufficient, while in cancer there was a conveyance or 
metastasis of cells. It mast, berwover, bo asked what it 
xma that the transported cells carried with them which 
enabled them to go on growing and proliferating In the 
same manner as tho primary growth. Mas it a changed 
mode of growth improved upon tho colls of the primary 
cancer by an unknown cam;© and transmitted from them to 
their successors f or was it tnmo small portion of a bio 
logical ferment or other substance capable of affecting tho 
mode of growth t or was lb a parasitic organism which 
required to bo indosed within a edi for tranrtnlsrion from 
ono part to another ? However theto questions might bo 
answered tho fact remained that enneer had a primary 
«cat and secondary rests ret up by tho conveyance of 
something from tho primary seat There was also general 
intoxication Tho cancerous cachexia wan clearly secondary 
to the absorption of something from the cancer ItscU 
Cancer was not as n rule, n contagious clbeoro , it did 
not spread from an affected person to thore oronnd and 
the exceptions to this rule were fow in nural>cr The 
situations of primary cancer wore partly external and portly 
internal. Invasion of the skin was often preceded by 
so-called chronic irritation, traceable in cancer of the scrotum 
inchimnov Mvecp*. In the cancer of petroleum worker* and 
in cancer of the lips believed to bo produced by smoking 
clar nine* Another poe-lblo path of invnrion was by tho 
inJnSleurfaco of <1* body, especially by i he nljm entary 
tract «nd If there were reefa ft means of infectim it tnrgfct 
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tako place through, some kind of food. Infection through 
the respiratory channels, which in many infeotive diseases 
formed an important medium, in cancer was of almost no 
importance. There remained a large class of internal 
cancers of which the possible connexion with external infec¬ 
tion could not bo traced—those of internal glands such as 
the kidnoy and especially of the reproductive organs m 
both sexes, including the mamm a ry gland. Broadly 
speaking, 16 per cent., or less than one-sixth, of all 
cancers began on the external surface of the body, "white 
66 per cent, of the total mortality from cancer was doe 
to carcinoma of the digestive organs. In males only 70 per 
cent., or in some countries 90 per cent., of the cases were 
those of cancer of the digestive organs. Primary cancer of 
the digestive organs was nearly always a surface lesion ; St 
rarely began in the parenchyma of any solid organ. If there 
were any invasion of the body by tho unknown canse of 
cancer all those primary cancers of the internal surface might 
be regarded, like external cancers,- as initial lesions of the 
specific disease. Assuming that there was no clear evidence 
of cancer being a communicable disease, it might yet have a 
specific character if it wore shown to be endemic. There 
was a good deal of evidence to show the local specific 
prevalence of cancer. It was a familiar fact that 
cancer was commoner in some countries than in others and 
in some parts of certain countries than in other parts. On 
the wholo it must be concluded that neither climate, nor 
boil, nor density of population, nor occupation accounted for 
differences in the prevalence of cancer—in fact, the dis¬ 
tribution of cancer, like that of malaria, seemed to be 
governed by specific, and not merely by general, physical 
conditions, though physical conditions might favour the 
prevalence of cancer as they favoured that of malaria. 
Another point strongly confirming the view that the distribu¬ 
tion of cancer was specific was that in areas of high pre¬ 
valence this prevalence was not uniform but was made up of 
a number of smaller areas with unequal rates. 

Dr. H. Wanders described the good results which he had 
observed in a patient who was considered to be suffering 
from abdominal cancer after treatment by high frequency 
currents. 

Dr. J. R. Li'.eson' having spoken the President closed tho 
debate with a short speech.' He remarked that there was no 
doubt that professional and public interest was thoroughly 
excited concerning the subject of cancer. Societies and com¬ 
missions wore being formed in most countries to inquire and 
to experiment. Thore was a commission in Germany, of 
which they had recently heard, and theic was the Joint 
Committco formed by tho Royal Colleges of Physicians of 
London and Surgeons of England, both of which had the 
subject under consideration. He looked forward to the day 
when they could treat cancer with as good a hope of success, 
perhaps by a serum, as thoy now could treat a case of 
diphtheria. 

After the usual votes of thanks the meeting closed. 


Is orth or England Obstetrical and Gynieco- 

i.OCICAL Society.— A meeting of this society was held at 
Shcfiic d on March 21st, Dr. S. Buckley, the President, 
boing in the chair.—Dr. J. W. Martin (Sheffield) showed the 
following . 1 A specimen of a True Fibroma of the Left 
Ovaryremoved by abdominal section from a married woman 
aged 34 years, the mothor of tbreo children, the last of whom 
was bom seven months before the operation. The symptoms 
had been pain in the left or anon region, dysmenorrhcea, and 
occasional dysuna. There was no ascites and the right 
ovary was healthy and was not therefore removed. Tho 
tumom was hard ana nodulated and microscopical sections 
showed nothing bnt pure fibrous tissue, 2. A 1-vro-o 
Cystic Flbro-myoma of the Uterus from a patient, agfl 
yc ? r fi' a nullipara. The growth was of the size 
of a full-term pregnancy and being partly cystic canspfl 
much difficulty in diagnosis. ThVpcXkffiia ffiways 
been scanty and for the previous few months they had 
been almost absent. Tho utorino cavity was not enlarged 
and an ovarian tumour was suspected. On opening the 

rc ^ ired t0 separated and 
th° gTov.ih -was then found to spring directly from the 'whole 
breadth of the fundus uteri. The tumour was amputated by 
•flaps before and behind, the vessel? were tied, and tlm stomp 
was sutured. _ 1 ho uterus proper and (he ovaries and tiffies 
wore left behind. Tho jintient made a good recovery The 
structure was that of a fibro-myotna. The occurrence of a 


growth of this nature at such an ago was rare.—The speci¬ 
mens were discussed by Dr. Lloyd Roberts, Dr. Nathan Raw 
(Liverpool), the President, and Dr. W. Walter (Manchester), 
and Dr. Martin Teplied.—Dr. E. 0. Oroft (Leeds) showed 
a UteruB of about the size of a cocoanut which he 
had removed by supra-vaginal hysterectomy from a 
single woman, aged 39 years, by reason of a gradually 
increasing menorrhagia and the consequent an sunn a. The 
ontjine of the uterus was fairly symmetrical but its 
cavity was found on examination to be very irregular. The 
specimen showed tho unusual condition of a large number 
of fibromyomata of sizes varying from that of a hen’s 
egg downwards, and all of them being practically • of 
the submucous variety. One growth was becoming poly¬ 
poid but the os uteri was closed below it. The 
patient made a good recovery.—Dr. Walter remarked that 
it would have been impossible to have removed com¬ 
pletely the growths apart from tho uterus even by incision 
of the uterine wall and that the operation performed un¬ 
doubtedly gave the patient the best chance of recovery.—Dr. 
Croft also showed a large Fibro-myoma blocking tho pelvis. 
The whole mass equalled the size of an eight months' 
pregnant uterus. The abdominal portion consisted of a 
spherical subserous growth about nino inches in diameter 
arising from the upper and anterior uterine wall. The pelvic 
portion grew from the posterior uterine wall downwards 
into the pelvis, whioh it practically filled. Tho uterine 
cavity lay more or less horizontally at the level of the pelvio 
brim and was not much enlarged. Tho general mass 
presented a circular groove corresponding to tho brim of 
the pelvis and a depression posteriorly corresponding 
to the sacral promontory. As the lower - growth was 
subserous it was found possible to raise it from the 
pelvis and the wholo masB was amputated just above tho 
cervix. The stump was sutured and the peritoneum was 
sutured across tho pelvis. Tho patient had completely 
recovered. Pressure symptoms had been only slight, but 
owing to the conditions ptesent a very slight increase in the 
size of the growth from any canse would have resulted in 
immediate and serious impaction.—Remarks were made by 
Dr. Walter and Dr. Lloyd Roberts, and Dr. Oroft replied.— 
Dr. Walter showed the following: 1. A Uterus removed 
from a patient, aged 69 years. The menopause was passed 
14 years previously and during the last two years there, 
had been severe bicmorrhages. Tho cervix was short and, 
patulous, but the uterus was considerably enlarged and 
a fungating mUFs could be felt growing from the fnndus 
and body. The uteruB was removed by vaginal hyster¬ 
ectomy. Histological examination proved the growth to be 
an adeno-carcinoma and a microscopical section was shown. 
2. Sections of a Polypus removed from the cervix of a 
molfcipara, aged 37 years. The microscopical appearance 
was that of a round- and spindle-celled sarcoma. He there¬ 
fore advised tho patient to submit to hysterectomy, which 
was done a few days later When the uterus was examined 
a small nodulated mass was found to bo involving the 
mucosa and muscular wall just above the inner os. It had a 
slightly uneven surface and was of a greyisli-pink colour. 
The microscopical appearanco of the nodule was similar to 
that of the polypus.—Dr. Nathan Raw Tead a paper on 
Ctesarean Section Twice and Embryotomy Onco in the Satuo 
Patient, with remarks on the qnestion of sterilisation under 
such circumstances.—A discussion followed in which Dr. 
Lloyd Roberts, Dr. Walter, Dr. Martin, Dr. J. H. Keeling, 
and the President took part, and Dr. Nathan Raw 
replied. 

British Balneological and Climatological 
Society. —A meeting of this society was held on March 19th, 
Dr. J. G. Douglas Kerr, the President, being in the chair.— 
Dr. Hamilton Camming, in opening a disoussion on Chronic 
Affections of the Kidney and Morbid Conditions of tho Urine 
arising therefrom in Relation to Balneological, Climatic, and 
Dietetic Treatment, said that one was apt to connect the 
word climate in relation to kidney disease with the warmer 
climates. This was in the main correct, for though in the 
early stages of tuberculous or suppurative disease a bracing 
climate might be desirable, yet as soon as tho kidney failed 
in excretory function the conservative influence of the milder 
climates became imperative. Whilst Nauheim baths were 
generally contra-indicated, hot baths, hot packs, and 
InrkiFii baths were distinctly useful, both by increasing the 
cxcrelopy action of tho =kin and increasing the peripheral 
circulation. As the condition of the pulse was the index of 
the arterial system, so it should be the guide as to diet; meat 
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Revaccination was resumed by Dr. W. A. Ellisbn .who said 
that it was necessary for the medical profession to prove to 
the public that vaccination if properly performed was never 
productive of harm. When bad results were attributed to vac¬ 
cination a careful examination of all the evidence was neces¬ 
sary and it would appear that frequently, as in a case instanced 
by him, the modus operandi was at fault Dr. Ellison inquired 
whether mombers were agreed upon the best method of vac¬ 
cinating. lie wished also to have the opinion of others as to 
the employment of shields and other artificial means of pro¬ 
tecting tho sore.—Dr. Norris, in reply, briefly re-stated the 
conclusions that ho had arrived at, the main points being 

(1) the high protective influence of rovaccination which 
afforded an oven higher protection than small-pox itself ; and 

(2) tho fact that primary vaccination did not protect against 
the malignant form of small-pox.—Dr. F. H. Hawkins 
(Reading) read a paper ontitled ' 1 The Treatment of Acute 
Lobar Pnoumonia.” After a few remarks upon the nature of 
the disease the various points to be attended to in treatment 
wero discussed in detail. Rest in the recumbent position 
was first insisted on and stress was laid on the importance of 
keeping up the patient’s strength by feeding. Care should 
bo taken to avoid distending the stomach by too much food, 
as by such means tho heart's action might become seriously 
embarrassed. Free drinking of cold water was advised both 
for its action as a depurating agent and as a stimulant,. 
Attention to the alimentary system was considered, a few 
grains cf calomel in tho early stage of the disease being 
useful. Vomiting should be mot by a mustard poultice to the 
epigastrium and flatulence often yielded to bicarbonate of soda, 
hydrocyanic acid, and calumba. The strength of the patient 
could also ho kopt up by tho administration of diffusible 
stimulants of the ammonia group. With regard to local 
treatment, the use of linseed poultices was highly recom¬ 
mended and in oases where tho temperature was high the local 
application of ice was advised. For the acute pain when 
caused by engorgement of the lungs the local application of 
ice was indicated but when pleurisy and engorgement 
occurred together a few leeches would give quick relief. In 
tliis connexion the use of morphia was alluded to, great 
caution in its administration being advised. The use of 
strychnino as a respiratory stimulant was highly spoken of, 
particularly when a largo area of lung was involved. In these 
cases the administration of oxygen was also recommended. 
Tho tcmporaluro should not be specifically treated, but when 
associated with other grave signs it could be best met by tho 
U'O of tho ico cradio or of ico-packing. Dr. Hawkins ex¬ 
pressed his opinion that consolidation of the lung did not 
always produce dilatation of the right heart, and cases were 
cited in support of this statement. He thought that many 
eases of failure of the heart were due to fibroid degeneration 
tho cause being tho toxin acting upon that organ. Hero 
tho use or stryohnino was warmly commended, its use 
being specially indicated at or abont tho crisis. Digitalis 
too, in certain cases was useful. Tho quostion of sleep 
was next discussed at length, Dr. Hawkins’s experience 
being that in many cases a deep sleep was bad and that 
it was woll to rouse partially the patient occasionally to 
administer food. When sleeplessness was persistent bro¬ 
mide of potassium was indicated. Restlessness was best. 
met by the wot pack and oliloral hydrate in from 15- to 20- 
gmln dotes was highly spoken of. He seldom or never used 
opium. For delirium bromido of potassium was useful as 
was camphor for low muttering delirium. When delirium 
was-due to exhaustion nlcohol was indicated. Lastly the 
use of nlcohol in pneumonia was discussed at length and the 
pipes: concluded with a resume of the indications for 
administering or withholding this drug.—Dr Norris Mr 
Arnold Thomson, Dr CX R. Vood, Hr. W. HBe^ford, 

nawkins mpHedtriefly. baT “ g rCmarks Dr ’ 

Royal Academy of Medicine in Ireland.— 

iw ^ifi ^ the Section of Obstetrics was held on 
Mnrch 14th Dr. Andrew J. Home being in the chair.—The 
Secretary exhibited for Dr, J. H. R. Glenn a Uterus removed 
by Rctro-pentoneal Hysterectomy, showing peculiar venous 

rl' fn' -15 /' A,frcd Smith exhibited Thrce Fibro- 
matou Uten showing mneoid degeneration.—Dr. R D 
l urefoy cxhtbi cd a Fibroid Uterus and a specimen of 
Rnp.ured Tubal Pregnancy.—Dr. Home exhibited 
men of a largo Utenno roly pus _D r Purefov 
? !otu " da Hospital, Dublin, for 
19J3-1S0L During the year 1905 


women were 


a spcci- 
read his 
the year 
admitted 


to the maternity department of the Rotunda Hospital,’ of 
whom 1610 were confined and the others were discharged not 
being in labour. Among those treated wero fOund’some of 
the rarest concomitants of pregnancy—viz,, emphysema, 
puerperal aphasia, and pulmonary embolism. During the 
year three deaths occurred: (1) that of a patierit who was 
moribund on admission ; (2) that of an emaciated cachectic 
patient who was some days in labour before admission and 
who succumbed after Cfesarean section which was rendered 
necessary by uterine fibroids ; and (3) that of an elderly 
patient with contracted pelvis in whom death occurred after 
induction of premature labour, this being nnnsually pro- 
tractod by inertia of tho uterus and morbid adhesion of tlic 
placenta. The dispensary attendances during the year were 
10,741. In the extern maternity department 2176 cases were 
treated, including 286 cases of abortion, 18 cases of acci¬ 
dental htemorrhage, six cases of placenta prrovia, 27 cases of 
•post-partum hromorrhage, and seven cases of proltlpse of the 
funis. In the intern maternity department 1616 patents were 
treated, of whom 649 were primiparm. The operations per¬ 
formed included 66 forceps cases, 24 cases of manual romoVal 
of the placenta, 10 cases of version, and one case 6f Cfesarean 
section. Thero were 19 oases of accidental hemorrhage, nine 
cases of plaoenta previa, 36 cases of post-partum iiremorrhage, 
and one case of secondary hmmorrhage. The presentations 
included 43 cases of breeob, five of face, eight of footling, 20 
of occipito-posterior, six of transverse, and 10 cases of pro¬ 
lapse of the funis. Of multiple pregnancy there were 14 
cases, all of which were twins. Episiotomy was practised in 
18 cases, chiefly as an aid to forceps extraction—the single 
incision in the mesial lino was invariably adopted. Oph¬ 
thalmia occurred in four coses during tho year. In all 
instances the attack was mild and had entirely subsided 
before the infant left tho hospital. A red vaginal discharge, 
having the characters of menstrual fluid, was observed in two 
infants, beginning on the second day after birth and lasting 
for four or five days. The causes of morbidity included 
mastitis in four cases, influenza in two cases, bronchitis in 
three cases, phthisis in one case, plenrisy in one case, 
mania in one case, syphilis in two cases, erythema 
in two cases, inflamed piles in one case,, and rheumatism 
in one cose. In 12 cases the cause of morbidity was mot 
ascertained. Tho report dealt very fully with tho case of 
that rare and interesting condition, puerperal aphasia, of 
which Dr. Purefoy’s case was an example. Tho patient, aged 
23 years, was a primipara of healthy appearance. Her 
pregnonoy had proceeded most favourably till the beginning 
of the ninth month, at whioh time her husband, one day 
returning from work, found her in bed and unable to speak 
anything but tho word “Yes.” At the same time he 
observed large quantities of vomited material on the floor. 
The case of pulmonary embolism occurred in a primipara, 
aged 34 years, who made a good recovery. Johnson and 
Sinclair had recorded seven cases of this affection, but this 1 
was its first occurrence during Dr. Pnrefoy’s term of master¬ 
ship.—At the termination of the reading of the report it was 
decided to postpone the discussion until the next meeting 
of the Obstetrical Section and the meeting terminated. 

Manchester Medical Society.— A clinical 

meeting of this ^society was held on March 19th, Dr. Thomas 
Harris, the President, being in tho chair.—Mr, Joseph Collier 
showed the following surgical cases : (1) a man on whom 
Excision of the Left Knee-joint bad been porformed for 
Rheumatoid Arthritis ; (2) a boy after Excision of the Upper 
Half of the Fibula for Central SaTcoma; (3) a woman 
lr l the Dilated Vermiform Appendix had been 

adherent to, and communicated 'with, tho Bladder, so 
that fieces passed per urethram ; laparotomy had been 
performed and tho appendix removed, the patient 
making a complete recovery ; and (4) 1 a girl on whom 
Erasion of tho Knee-joint had been performed; the 
patella had been kept freely moveable and the extensors 
had consequently retained full control over the joint.— 
Dr. Joshua J, Oox showed a boy, aged seven years, and 
his sister, aged nine years, wbo were both suffering from 
intantue Myxcedema and were recovering rapidly under 
hyroid treatment. When the children camp under observa¬ 
tion at tho Clinical Hospital, Manchester, five months ago 

ey were exceedingly dwarfed, lacked intelligence, could 
not dross themselves, did not play like other children, and 
5? . the facial and other signs of infantile myxcedema. 
iheir parents were healthy and well-grown and had five- 
other children, all of .whom were normal; no tuberculous- 
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THE SEED AND THE SOIL. 

Delivered at St George't Uotplt&l on Feb 3rd, 1002, 

By W. HOW8HIP DICKINSON, M D. Caktab , 
BAR C P. Lond , 

hoxoeasv follow of aorvnaj; in gains colltok, CA^nuiDfin; 
coNsnxniro rnrsicmr to rr g«oboc‘s hospital axd to nir, 
nojriTM. for sick omtuncf, ooeat ohmond-stbktt. 


* Bohol(1 tho •orror \rcnt forth to tow j toil u* Bo *©wctl, »orao tooila 
fell by the wnyrido, tndtholilr.li canm and deroared-tbem i and others 
foil upon tho rocky placet, wbero they had not mooli crvrth i and 
atmlfihtway they iptruLR up, becaute they lad no deopnna of earth» 
and when tho inn ivar riten, t^v trero scorched t and hcaup-e they had 
no root, they iritherod away And otliara foil upon thethbnii, and 
tl 10 thorn* grow up, and choked them i and other* fell upon tho’cood 
ground, and yielded fruit, umo a humlrodfold, *omo *lstv, »m« 
thirty —Matt nciv xlil 3 

Gentlemen, —The pathology of the present day is aboro 
all tiling* bacteriological It inolinos to attribute all diseases 
with which bacteria have been associated simply and singly 
to a bacterial origin, confidently assumes that whore microbes 
havo not yet been found they will bo, and sangulnoly trusts 
that when found thoy will submit to control with a trncta- 
blllty In the future which our experience of the past gives us 
no groat warrant to expect. I read the othor day In 
The Lancet of a bacillus of fatigue and should hoar 
without aetonlahmont of bacilli of political or theological 
bias impelling their bearer* to torylsm or radicalism, 
scepticism or credulity 

Ono of the greatest discoveries of the past oentuiy, I may 
even say of all time If greatness bo measured by utility, is 
connected with the recognition of micro-organisms, tholr 
exclusion by oleanliness and destruction by antiioptics. 
But It must bo allowed that antiseptic surgery Is more 
successful than Is nntleoptlo medicine ; the two ore on v ory 
different footings one has to do chiefly with suppuration, 
in the first Instance at loast a question of reaohablu surface 
tho other bos to do with dlaeaso which is out of reach before 
It comes to our knowledge and has entrenched itsolf in tho 
deep organs or found a harbour in tho blood Itself. Ono is 
chiefly concerned with tho streptococcus and staphylococcus, 
comparatively simple sources of mischief, tho other with 
baollll of various kinds and complicated relations with 
disease. 

Encouraged as wo most bo by the results of antiseptic 
surgery, wo must approach with wary stops tho very dis 
similar problems which medicine presents To these my 
text chiefly applies I would venture to beg my hearers not 
to be so eager to secure what Is new that thoy lose what has 
been acquired in the past. In grasping the new pathology of 
microbes and baoilll let us not quite ignore the ascertained 
facts of old time with regard to heredity, tlssno and 
diathesis. It is for the purpose of recalling somo of the old 
truths, none tho less truo because thoy are out of fashion, 
that I address you to-day 

Bacilli may be the roots, or rather the seeds, of much, if 
not of all, evil. It seems to ub tlint we should get on better 
without them But lot us not bo too rare of that; some 
sorts liavo uses that we know of , other* may have nscs that 
we do not know of Thoy take their part in tho ichcmo of 
creation* though to us it may bo a mischievous ono. 

" From Nature* chain whatever link you *trike, 

Ttfnth, or ten thousandth break* the chain alike." 

As to the bacilli of dlscaso, wo from tho human point of 
ilew cannot hut regnrd them with disapproval. Oar soul’* 
sincere desire must be to got rid of thorn. Bat, unfortunately, 
like other enemies, they are not very nmenablo to frontal 
attack. Thoy are more readilv influenced by indirect than 
direct methods, by means which without bearing imme 
diotcly on tho baclllu* rentier its alxxlo unattractive or 
untenable. 

Wo may learn much from the vegetable kingdom The 
distribution of plants, within tho rango of tho reed, is regu 

lated by the local conditions which tho seed meet* with_• 

soil, moisture, temperature, light, and -What not. Of courie. 

No. *1106. 


there is no growth without the seed. (Jmne arm cm ert> 
holds good now as In tho tlmo of Ilarvey. But thb reed 
may be indirerimlnatoly and wldoly spread r within 
oortain wido boundaries it may often bo said to bo 
ubiquitous, so that the whole question of distribution 
turns not upon the seed but the soil, not npon tho germ 
but its reoeptlon. Why do oaks and beeches grow jr> 
the fat levels of the Now Forest, the ash and the thorn 
where the land Is hilly and poor, and sycamores about 
the wind-swept homesteads of Cornwall 7 Not because 
tho seed was. In tho first instance, placed there moro 
than else wbero, but being placed there, ns elsewhere, it 
found conditions to suit it. This Is the whole story of the 
whereabouts of plants , tho supreme law of tho vegetable 
kingdom. The seed will fructify whore it is satisfied 
with its entertainment and perish where It is not For this 
reason, and not because the seed is conveyed there more than 
elsewhere, itonecrop, moes, and llohen guthor on their 
appropriate roofs and rooks and thb ivy on mouldering walls 
Thus ferns multiply In their variety in ono district and not 
In another Foms flourish with warmth and molituro and 
assure us by their presence of these qualities In the 
atmosphore Maidonhalr has its chosen localities in ehody 
Caves and crannies where the necessary conditions are 
combined, and may bo so far from any other growths of 
the same sort that wo can but wonder whence the seed 
was derived. Passing from natural beauty to what is 
repulsive we learn a similar lesion from the degraded nettle 
with its associations of squalor and filth. Tho reed may bo 
everywhere in a conntry distriot but the weed will bo found 
especially where human excrement has been deposited. 

Examples of tho paramount influence* of soil or nidus in 
the determination of vegetable and animal life are nover 
absent from our oyes Take the domeatio cheese "Why docn 
one clieeso breed green mould, another mites, and a third 
maggots! It may be that the three are kept in tho same 
larder, exposed to the same axtomal influences, and sown with 
tho same seeds of animal and vegetable decay Yot In tho 
Stilton will gather green mould, in n fat cheese maggots, and 
in a lean one mites Tho difference is in thochcosc«thcmtolTeN* 
not in what they havo been *own with The germs aro common 
to all, those only will germinate which like their situation 
So it is when the soil is tho human hotly. Germs, be they 
vegetable or animal, are continually on tho wing or in the 
swim, they swarm nround ub on every side ; and if wo know 
how many and of what sorts are continually besprinkling: 
us with the seeds of disease wo should livo in continued 
dread of being assassinated by those minute enemies It 
is probable that no one who bon lived in London has failed 
to give lodgement to tho organism of typhoid fever, though 
ho may have escaped its offeetp, and so with many othor 
diseases. Bo it must bo presumed to be with most of tho 
infectious disorders which ore common in ordinary life. Why 
is it, then, that wo ore not oil infoctod with everything! 

Bolapsing fever may supply an HI os t ration. This disease 
is occasioned by a special bacterium, tho spirillum, which 
finds admission into the blood, presumably always by way 
of contagion. Yet It 1 b intimately associated with starva¬ 
tion, insomuch that its accepted synonym is famine fover 
Tho disordor is not directly caused by starvation but by tho 
spirillum which is descended from its own kind. The want 
of food does not directly engender tho microbe but fits tho 
body for its entertaiumont Given tho suitable state of body, 
the appropriate germ wdl find it out though to oar imagina¬ 
tion completely out of reaoh. Oar exemption rests not to 
much on tho absence of tho bacillus ns on tho absence of the 
conditions which it requires Our forefathers did not fail 
to nouco tho connexion between donression and fobrile dis¬ 
orders which is exemplified bv remittent fover and possibly 
applies also in umo degree* to typhus fever Says Add bon. 
in the Tatlrr 4 Physicians obsorvo that tho poorest and 
most dispiritod blood is most subject to fevers " 

Limiting the disfominntion of tho morbific genus by 
Isolatioh 1? at be*t an imperfect measure. Oar salvation 
largely depend* on our insusceptibility, though, of course, 
wo sometimes hav a to thank the feebleness or attenuation of 
tho poison which reaches u*. Tho human body can deal 
with a oortain nmount of tho seeds of disease witJiCnt 
becoming diseased. There is such n Process m phagocytes!*. 

In virtue of which tho vrhito corpuscles play the |*ut of tho 
bird* and dovoar the seed* Thero is such n condition as 
immunity even when the poison is active and concentrated, 
a state which may be either congenital or acquired, which l* 
very real however Imperfectly undcMood, by rea*on <f 
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which tho morbid germs are inhibited from further proceed¬ 
ings. About immunity there is much that is mysterious, but 
at any rate we know, as did Mithridates, that exposure 
to small doses or attenuated conditions of a poison, 
whether it bo that of -a snake, or of small-pox, or what 
not, wiU produce insusceptibility to larger or stronger, It is 
probable that most of us are habitually acquiring invulnera¬ 
bility to our besetting enemies by exposure to their modified 
attacks. This, of course, is the principle of vaccination. 
Bat this is not tho only, or oven the chief, means by which 
tho spread of disease is restricted. There are qualities 
proper to the individual which we do not understand but 
cannot fail to recognise, which make some resistant of 
disease to which others are prone. The seed is not wanting 
but the soil is barren to it. These powers of resistance may 
bo congenital or acquired and may vary in the same indi¬ 
vidual at different periods of life. Some are resistant 
of small-pox, others of tho great pox. Watson mentions, an 
old woman who went from village to village nursing 
small-pox patients. She had never had small-pox and she 
believed herself to be proof against it. She ultimately 
caught it and she died from it, but not until she had 
readied the ago of 84 years. At tho Hospital for Sick 
Children in my time were two nurses, a mother and a 
daughter, neither of whom had had scarlet fever, while both 
were thought to bo impervious to it. They were habitually 
employed in the scarlet fever ward and in attendance upon 
t>uch cases in private. Every epidemic, be it of what sort it 
may, furnishes instances of invulnerability. Of tho numbers 
exposed to the infection only some, probably a minority, are 
attaoked, some diseases being more comprehensive in their 
grasp than othors. Why do the majority escape! 12,000 
soldiers were shut up in Ladysmith where typhoid fever 
was Tagging; 1472 contracted the disease, or abont one 
in eight. W r hat saved tho seven ? Was it that the 
poison was not fairly distributed or was it because all were 
not equally susceptible 1 It is probable that the in¬ 
fection was distributed with much impartiality but that 
■all woro not equally prone to take it. A remarkably 
localised epidemic of typhoid fever oepurred at Caterham in 
tho year 1879, 1 which was traced td a workman suffering 
from tho disease whoso ovaouations were allowed to enter a 
woll belonging to tho waterworks whioh supplied the place. 
Oaterham at the given date had 6800 inhabitants, of whom 
•81 contracted the disease. The poisoned water was supplied 
to 419 houses from which these 81 cases wore derived—an 
average of one case to five houses. Why did so many houses 
escape and so many persons in the average house 7 There 
was no blood upon the lintels to warn off the destroying 
angel. Tho water, as wo may presume, was supplied 
impartially to all, though we have no assurance that all 
aliko drank of it. Yet we camjot imagine that in four out 
of every five houses no water was drunk and we must 
attribute the immunity of their inhabitants, at least par¬ 
tially, to something other than their having abstained from 
it—in other words, to their insusceptibility. 

Bat it is not necessary to multiply instances of wbat must 
be familiar to all who have considered such questions. Many 
of us—1 may even say most of us—are frequently exposed to 
infection without being infected in virtue of the unproduc¬ 
tiveness of the soil on which the seed falls. Some persons 
are prone to succumb ns othors aro to resist. There are con¬ 
ditions of the body, whether of blood or tissue, which make 
it apt to entertain or to reject certain infective diseases—in 
"they words, to accommodate or to refuse to accommodate 
oertam baoteria. Increased susceptibility is the determining 
factor in many diseases, at the head of which class we may 
confidently place the family of tuberculoses, while in it we 
may provisionally include the less numerous but rnoredbtru- 
sive group of tho cancers. As we must have regard 
to the known boforo we ,ventnre upon the unknown any 
speculations as to cancer may properly bo postponed until we 
nave taken stock of the assured facts and strong probabilities 
which relate to the subject of tubercle. 

* 3 f 0 }'™ 03 ,^ at lo originate tubercle the seed in the 
wl?-?of f n U '° b t°* a t 3 ^ essential; but it romains to be asked 
nomc ° f in<iivi ffnals who receive the seed equally 
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e can imagine an isolated item of humanity 
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some mountain summit or isle of tho ocean congratulating 
himself if on nothing else on his exemption from tnberole ; 
bnt in common social conditions the seed is sown broad¬ 
cast and the vital question is not where it will be 
deposited but where it will grow. As predisposing 
causes of tubercle, influences which fit the soil for the seed,' 
heredity may be placed first. Next as a distinct and 
recognisable antecedent, at least of pulmonary tubercle, 
comes local inflammation. Then comes alcoholism. Next 
come circumstances which, in vague phrase, lower the 
vitality—want of food, frequent child-bearing, over-lactation, 
over-work, mental distress and anxiety. Next may be 
mentioned conditions which are not less surely provocative of 
tuberculosis because their mode of action is indefinite or com¬ 
plicated. Chief among these are ovororowding and defective 
ventilation. A cause of phthisis which is accepted generally 
but not universally is living on damp earth. Some of these 
causes of disease act obviously upon the soil, so to call tho 
human body proper ; by impairing nutrition they increase 
the fitness of tbe tissues to entertain the bacillus ; while over¬ 
crowding and want of ventilation are attended also with an 
increase of tho seed owing to over-production and deficient 
removal. 

Some of these predisposing causes of tuberculosis or of 
phthisis may boar a word or two of amplification. Tho pre¬ 
disposing cause may be more important than the exciting 
cause ; in urban communities the microbe is always with us, 
it needs the antecedent suitability to be effective, 

1. Ee-rcdity. —Few facte in etiology aTe more surely 
ascertained than the hereditary nature of phthisis. In some 
families it cleaves like a curse to successive generations as it 
is said to have done to the House of Tudor. It is not un¬ 
known for all tho membors of ono generation, or almost all, 
to be swept off by it, each individual becoming subject to 
it, not when exposed more than at other times to tho 
attacks of the bacilli but on attaining tho time of life 
most suitable to their development The hereditary nature 
of this disease is so fully recognised that it has beon 
thought necessary to provido an explanation in the 
transmission of the baculus from parent to child. Tho 
microbe enters with conception, like congenital syphilis or 
original sin, and remains dormant for perhaps 20 or 30 years 
beforo it declares itself. It displays nono of the indecent 
haste to attract attention which is manifested by congenital 
syphilis, bnt holds its hand and bides its time until its 
entertainer has reached a certain age. If this long suspension 
and ultimate recovery of its mischievous properties do not 
commend themselves to our sense of probability wo must 
suppose that what is inherited is not the special organism of 
the disease bnt the suitability to accommodate it; that, in 
short, it is a question, not of the seed, but of tho soil. A 
certain bodily aspect is a frequent though not a,constant 
accompaniment of pulmonnry phthisis—tho fair hair, the 
delicate skin, and the composition of white and red. 

2. Local inflamviation ,—Next among the distinguishable 
antecedents of tuberculosis in its pulmonary manifestation 
may. be placed inflammation of tho respiratory organs. 
Clinical evidence appears to leave no room for doubt that 
inflammatory conditions, especially of tbo natnro of lobular 
pneumonia, are frequent antecedents of tuberculous disease, 
with the presumption—as yet I speak only clinically—that 
foot of inflammation are especially inviting to tho bacilli of 
tubercle. Tbe indication is that tuberculous often sncceed 
upon inflammatory conditions which are at first only catarrhal 
or without special oharacter. The vulgar notioh of a cold 
which settled on the lungs and ended in a consumption has a 
profound truth at the bottom of it. When my chief employ¬ 
ment was making post-mortem examinations. I Repeatedly 
had occasion to notice the association of tubercle with 
pulmonary inflammation in circumstances which appeared 
to show that tho inflammation was primaiy, the tubercle 
secondary—as, for example, when the tubercle was concen¬ 
trated on one lobe which bad formerly been the seat of pneu¬ 
monia. Speaking clinically, however, it would seem that 
the kind of inflammation most often followed by tuber¬ 
culosis is lobular pneumonia or capillary bronchitis—a con¬ 
clusion which is warranted by the time-honoured observa- 
rion that measles and whooping-cough aro both frequently 
iollowed by, and aro apparently productive of, tuberculous 
disease, rrofessor Sims Woodkead reminds mo that as a 
modem experience the same may be said of influenza. Tbo 

requent association of tubercle with the diseased slates of 
lung produced by the inhalation of irritating particles, 
as in the case of needle-grinders and many whose trades 
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compel them to breathe dost of various kinds, Is another 
instance of tho development oT tubercle secondarily to inflam¬ 
mation at first non-tuberculous 

So far I had proceeded on clinical grounds and broad 
pathology, dealing with largo results rather t h a n minute 
modes or action, as becomes one who docs not profoss the 
technical skill of the bacteriologist But I am fortunately 
enabled by the oourtesy of Professor Sims ‘Woodhcad to 
supplement my oWn deficiency by his spoolol knowlodgo ; 
and it Is no small satisfaction to me to find that we havo 
both reached the eamo conclusion different as our reads have 
been. 

" A* m*ny arrow* loosed several 
Como to ono mark." 

Professor Woodkead writes in a letter for which I have to 
thank him, “I think thoro is not tho slightest doubt but that 
tubercular lesions are, as It were, superimposed on catarrhal 
pneumonias. Further, I believe that aperloctly healthy lung 
is seldom If ever primarily infectod by tho tubercle bacillus. 
The so-called primary tubercular catarrhal pneumonias 
■commence as a rule In slight inflammatory affections whioh 
Afterwards becomo infected with the tubercle bacillus" 
Tho conclusion Indicated by largo considerations is thus con¬ 
firmed by minute research. 

3. AlcohoUtn. —Next oomes tho question of alcoholism in 
relation to tuberculosis. Wlrnt I hold to be a mischievous 
fallacy prerailed untlf recently, and porhaps is not oven yet 
entirely dofunot 30 years ago, 3 in tho conrso of some 
inquiries on the pathological effects of alcohol, I came upon 
evidence, which appeared to me conclusive and which lias 
influenced later metrical opinion, to the effeot that this agent 
does not prohibit but encourages the growth of tubercle. 
With a view of ascertaining the effects of alcohol in tho 
production of organic disease I applied myiielf to the admir¬ 
able records of this hospital nnd by their tnoaus instituted a 
detailed comparison between the post-mortem appearances 
of persons whose occupations bad to do with liquor—brewers’ 
men, potmen, waiters, and the like—and others whoso call¬ 
ings necessitated no familiarity with it. I relied upon the 
general rule, as applied to tho olaas from whence the London 
hospitals draw thoir patlonts, that those who get drink for 
nothing will drink more than those who Uavo to pay for it. 

" now oft the light of moan* to do Ill deeds 

Wake# 1J1 deed* done." 

The comparison, it is needless to observe, was not between 
liquor and no liquor, ouo difficult to place on a rare and 
sufficient foundation, but between more and less, based 
on the fundamental oharactor of the Anglo-Saxon Tho 
records to which I have referred presented in 30 years 
l tho post-mortem examinations of 149 traders In drink, to 
* whioh I opposed the same number of post-mortem exa¬ 
minations of persons not so occupied. Tho results with 
regard to tubercle were striking Of the aiooholioi 61 
hail tubercle of tho lung and of tho non-alooholica 44 
With regard to ofchor organs and structures liable to 
tubercle— the brain, tho liter, tho kidneys, the spleen, the 
bowels, the mesenterlo glands, and the peritoneum, every 
one of there in the aloobolio class displayed tuberclo at least 
twice os often as in tho non alcoholic. Nothing could be 
more consistent in associating tubercle with drink. But 
before arriving at a final conclusion ft may be as well to 
nak, having regard to modem knowlodgo, whether the pre¬ 
ponderance of tuberclo among persons concerned with liquor 
can be attributed to thoir living more within doors or being 
mote debarred from fresh air than persons not so concerned. 
No doubt waiters, collarmen, publicans, barmen, and brewers 
commonly pursue their employment in house* ; on the other 
hand potmen and draymen do so In the streets. Tho com¬ 
parison between tho two olaves as between indoors and out 
of door* comes to tills. Of the 149 persons dealing with 
liquor 84 were presumably oconplod Indoor* and 65 out of 
doors. Of the same number of porsona not dealing with 
liquor 46 were occupied Indoors and 59 out ol doors, while 
there remained 45 tho place of whoso employment was 
nncortuip or vnriablo it would seem that there I* no 
such preponderance of frc*h air or tho want of It in 
either case as to nocount for tho very decided preponder¬ 
ance of tubercle under drink. Wo may therefore conclude, 
and that confidently, tliat alcohol promotos tubercle and that 
not becaure It begets tho bacilli but because it impairs tho 
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tissues and makes thorn ready to yield to tho attacks of tho 
parasites. “ Good store of fertile sherris,” though it cannot 
supply the seed, manures the soil. 

4 £xAaiutUm and dcprculcm —No illustrations are needed 
in support of the common experience that pulmonary 
phthisis is promoted by exhaustion and depression, by 
whatever impairs nutrition and lowers vitality. Insufficient 
or improper food, oxcessive work, ovor-lactatlon, grief and 
anxiety, nave all been recognised in this relation Diabetes 
mollitus cannot be excluded from tho conditions of de¬ 
pression and ill nutrition wblcb givo riro to phthisis, 
Tho excavation of tho lung which Is so common with 
advanced diabetes is not necessarily, or oven generally, 
tuberculous, but may bo associated with caroatiug pneu¬ 
monia of other origin; but it appears to be sometime* 
connected with tree tubercle ; in suoh a case tho question 
presents itself whether the microblo invasion is invited 
merely by the general prostration whioh the disease engenders 
or by the local inflammation which is another consequence of 
it. So far a* tho diabotio lung is tuberculous, whether 
the tubercle is oonneoted with lowered nutrition or pre¬ 
cedent inflammation, it Is clear that the pulmonaiy lesion is 
determined not by any special or increased exposure to the 
germs, but by their bolng made welcome. 

5. Ihwtp subsoil —'That a water-logged subsoil is a cause 
of phthisis has been maintained and disputed. If dry air In 
one of tho conditions antagonistic to phthisis, of which there 
appears to be no doubt, the contrary condition should havo 
the contrary effect Wo may therefore be tho more Inclined 
to accept Dr Buchanan's conclusions as to the decrease of 
phthisis consequent on draining Dehydration of tho soil, 
other thiDgs being the same, cannot be supposed to have any 
direct or immediate effect upon the microbes, but probably 
acts indirectly through tho health of the Inhabitants making 
thorn less ready to give board and lodging to theso undesir¬ 
able visitors It may bo that humidity affects tho general 
health injuriously, which the contrary condition restores; 
or it may bo that the decrease of disease Is connected with 
the fact that certain forms of bronchitis are benefited by 
dryno*s of air and tho bacilli deprivod of their breeding- 
ground. 

6 Ocererorvdiny and insufficient vcntllatton —Those are 
among the most effective causes of phthisis ; under their 
influence tho diseaso is doubly promoted, the soed U 
Increased and tho soil is flttod. The seod is increased by 
the multiplication of diseased longs and tho insufficient 
removal of their products, whUo the general deterioration of 
health produced by tho vitiated air render* those exposed 
to it apt recipients of the special morbific agents 

Thus we seo In tuberculosis, most obviously when It affects 
the long, the assured influence, in the first place, of general 
ill-health and, In tho second place, the scarcely less assured 
Influence of local inflammation The micro-organism, though 
tho primary cause, la of secondary Importance. The Implanta¬ 
tion of tho organism, as is clinically indicated, and l may 
add pathologically demonstrated, in connexion with Inflamed 
tissues or inflammatory products shows pulmonary consump¬ 
tion, In the beginning at least, as n local disease due to local 
cause* Of course, it may nrire otherwise as part of a v 
general Infection, but in either case what wo havo most to 
blame is not tho baolllus but the recoptlon afforded to It 
In the crowding of artificial lifo the bacilli are scarcely to 
bo nroidsd. Sometime., happily for n» generally, thtso 
“seeds of consumption” fall upon barren noil ; at other 
time* they fall upon good ground and bear fruit a hundred¬ 
fold. The conditions which fit tho soli for tbo reed ortho 
lung for tho bacillus have been sufficiently indicated. They 
are descent from individuals nosserting this fitness, the having 
attained and not over-past n certain ego, precedent inflam¬ 
mation, and lowered vitality. 

Such considerations gain practical value when wo havo 
regard to tho ill-success which has hitherto atleouea 
attempts to cure phthisis by direct attack upon tho 
bacillus; in other words, by tho Inhalation of germicides. 
Could we kill the parasite wo might cxj>ect to arrest the 
disease, though we should stDI hare to deal with the injuries 
already inflicted. But the difficulty is to > Ill the gaert 
without hurting tho host Tlio micro-ergnnlsm appear* to 
bo more difficult to doitroy than the tissues among which it 
He# The process employed for Its detection after death, or 
oat of the body, depends on tho power which it has or 
resisting reagent* which are destrocthe to If* environment 
Whether wo shall ever fiad a way of hilling tho visiter 




1300 


Tbe LaKcet,] -DR. W. HDWSHID DtCKINSON: THE BEEP AND THE SOIL. 


[May 10,1902. 


without doing sorious damage to the host is a question for 
the future—wo have not done so yet. The problem is to find 
a remedy, presumably to be introduced by inhalation, which 
shall be fatal to the bacilli without being injurious to 
the tissues. It must bo a remedy of discrimination as 
to what to attack and what to spare. Not corrosive 
or itritatlng lest' it damage the structures, but by 
no means inert lest it fail to damage the microbes. It 
must bo capable of good and incapable of harm. We 
cannot tell what the fature may have in store for us—perhaps 
what we little cspeot; but at any rate we, or at least I, know 
of nothing at present which fulfils all the conditions. I have 
referred only to inhalation. It is so improbable that any 
destroyer of low life introduced by the mouth or skin should 
hold its lethal properties in suspense whilo going the round 
of the circulation and resume them unimpaired on reaching 
the bacilli that this mode of conveyance appear^ oven less 
promising than the direct route by the bronchial tubes. 

Taking leave, then, for the present of the cure of phthisis 
by germicides we must not ignore tbe germs altogether, for 
wo may do something by excluding them There is reason 
to believe that the bacilli, like everything that lives, live 
only for a time : wo may hope to see some of them out. They 
may leave issue to keep up the race but at any rate we may 
prevent them from being remiDiced from tbe outside. "Purity 
of air is an obvious desideratum, not only because pure air 
introduces no bacilli but on the ground that this in certain 
conditions of temperature and dryness tends to bring about 
the resolution of many of the minor and limited, but vitally 
important, forms of pulmonary inflammation which are asso¬ 
ciated with the development of tubercle and apparently act 
as its breeding place and procreant oradlo. To say that pore 
air is curative is to express a broad truth in inaccurate 
language; it should rather bo said that pure air does neft 
aggravate the existing inflammatory complications, which 
impure air does, and leaves the recuperative powers of nature 
free to work. The process of pulmonary phthisis is a mis- 
ohievous combination between irritating organisms and 
irritated organs. To disable one confederate is something in 
itself and cannot but discourage tbe other. Our hope, I may 
-even say our assurance, of success in a tangible proportion of 
cases turns not so much on our shutting out the bacilli, how¬ 
ever desirable—an imporfect measure whon theybave already 
got in abundantly—still less on our being able to put thorn to 
death after they have got in, but on our being able to control 
tbe cooperative inflammatory processes and to fortify the 
tissues against the parasite. The most effective means for 
this double purpose are climatic, though it is to bo regretted 
that these are not always at the command of everybody. 

In tlioso days of applied science and adventurous medicine 
it is necessary to preach caution lest we have too much 
thought for tbe miorobe and too little for tbe man. Let us be 
guided by experience rather than by experiment. Experience 
lias to do only with results which are matters of simple 
observation ; experiment commonly presupposes a mode of 
notion in which there is much room for error. It is true 
that thoro is such a thing as false experience, one form of 
which rests on wrong diagnosis, curing diseases which 
never existed ; another is the too ready application of the 
2 >ost hoc propter hoo inforence, attributing recovery to some 
treatment which had nothing to do with it, a fallacy which 
icsts on an insufficient appreciation of the powers of nature. 
By these errors quacks are profited and oven legitimate 
practitioners derive advantage. Thus experience, though 
the best guide we have, requires to be followed with circum¬ 
spection. In all matters which savour of the experimental 
and of which man is tho subject, ot, I may even say, which 
concern treatment in any way, let us lay to heart the dictum 
of Hippocrates, self-evident though it may he, "Have two 
special objects in view with regard to diseases—namely, 
to do good or to do no barm.” 3 To do good is not 
possible to all, nor is it possible for all to be done good 
to •, but at any rate, we may, all of us and in every case, 
ll , 0iG £ harm ’ If we think of dealing with 
« us J 11 ' 6 a reverent care for the air-passages and 
which ttVarh" tbe l0 ? g , Ls Tul ? erab 'e as well as the pfrasites 
better r • Lc , t U3 ndnufc lo tke fall that fresh air is 

patterns7re bt ? t , nevertheless remember that all 

Kiioe ? e ’ neither do all diseases which bear the 

bronclritte are Jiili 1 ^ san5C treatment. Catarrh and 

ll em with T ^ 1 the old kws whicfi associate 

°° kl and draught have not been repealed • 
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formerly they must bo regarded as-undesirable superaddi- 
lions to lungs already unsound, added to which they appear 
to provide fresh breeding ground for tho speoial organisms- 
of the disease. " ’. . . 

In the contest between-the man and the microbe it is ^ 
more to the purpose to back tho man than to attack'" 
the microbe. The remedies which are most beneficial in¬ 
phthisis—I may say tbe only remedies from which we can con¬ 
fidently expect benefit—are those directed to the soil rather 
than to the seed. They are of two kinds, or rathor they act- 
in two modes whioh may work together to the greater effect. 
First are agents which fortify tho blood and tissues and add 
to their power of resistance ; these are nourishing food,, 
supporting medioincB, pnro air, and the complex, inclusive,, 
and over-ruling influence of climate. Secondly may .be 
placed influences bearing npon the respiratory organs in 
particular which discourage the inflammatory processes. 
Of all such influences suitable climate is the most effective. 

It would not be easy to analyse this snpromo 'remedy and 
to give to each quality its due, hut among tho desiderata 
are purity of air, dryness of air, and sunlight—several 
of the essential conditions being brought together in high 
altitudes where theso can be obtained without undue cold. 
It is obvious that some of those qualities, or some mixture 
of them, may he henefieial in more than one respect, to the 
long in particular and to the •system in general. But which¬ 
ever they influence, whether they suppress inflammatory 
action or give resistance to tho tissues, it is to ho presumed 
that they act upon the human frame proper, not directly 
npon the parasites by which it is infested. 

I have dwelt somewhat tediously upon tuberculosis because 
this disease illustrates my text in several particulars, hut I 
might adduce instances from totally different disorders in 
whioh antecedent disturbance of no specific character 
appears to have been the starting-point of disease con¬ 
nected with specific organisms. Tho special microbes seem 
to be invited by morbid conditions at first unconnected with 
them. It used to be an artiolo of belief—and no one can say 
that it is entirely unfounded—that cholera was apt to super¬ 
vene upon, and seemingly to be induced by, intestinal disturb¬ 
ance at first of no special character. In times of cholera, 
people were warned against food likely to disagree, against , 
strong purgatives, and against tho negleot of diarrhoea. 
Suspicion attached also to cold, and the " cholera belt ” was- 
thought to be a protective. In like manner tbe Anglo-Indian 
held, and probably still holds, a Bimilar belief with regard to 
dysentery ,* one of the accredited causes of which was “the 
exposure of the abdomen to cold,” against which the prudent! 
Carefully guarded themselves. Let us not be too keen, in' 
our modern wisdom, to sneer at these issues of ancient 
experience. We know that both cholera and dysentery, 
cholera always and dysentery Bomet-imes, are due to special 
micro-organisms but it may be suggested by way of reconcil¬ 
ing old saws and modem instances that tbe antecedent 
disturbance in this case, possibly of the nature of catarrh of. 
the bowel, not at first specific or microbio, created a suitable 
nidus for the specific germs and so determined an attack 
which, but for the accident of cold or intestinal irritation,, 
would not have taken place. 

Soma of the preceding considerations may be provisionally 
applied to cancer. I say “provisionally,” for with regard 
to this disease we are still in the dark. No parasitic? 
organism has yet been found, though the growth displays 
m sonm respects a parasitic character. All that wo- 
can seo is a vicious overgrowth, essentially of cpitlielinm- 
whioli extends at tho expense of neighbouring tissues, i* 
conveyed by vessels, particularly lymphatics, and displays a 
tenacious vitality which goes a long way to account for 
its habits. Many years ago I published 5 a case in willed 
the contents of a malignant cystic tumour escaped into tlic- 
peritoneal cavity with tho result that after death, which was 
not long delayed, the peritoneum was found to bg/stndded 
with cancerous accretions like mulberries, vvhichN ff( vre super¬ 
ficially attached as if they had lighted upon iljtis, KUr faco> not 
developed in the substance. I could recall ojjrnf* observations 
similarly illustrating the translation of c£ot’ “'L i,v contaot 
a mode of morbid action beyond doub t i \t> o ,ja £- i.-no- ndiacent 
structures belonging to the sam^n^ as oSe °’ t ^ ou gii not 
equally evident as between org-gaid i lndiv' dunl (Afferent 
persons. The tenacity of Ivltk tl;* 3 b« loDp J$J canccro® 
—-ration offg which ena ^ _—— 

4 Zfotnr* j 

* C«o of Conoid Can«ri mdera 
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petioles to flourish after having been cast loose from their 
original attachments suggests something parasitio though It 
does not nrovo it A parasitic origin is also hinted at by the 
apparent liablt of cancer to be ropes ted in certain districts 
and dwellings Regarding cancer from the hypothesis of an 
origin in some living thing brought from without it could 
bo argued that m with tubercle, tho malignant miorobo is 
cot impartial in Its eboleo of person and bodily place, that 
though scattered as we must supposo indiscriminately it 
'eelocts Individuals Inheriting a certain proolivity, who have 
attained, and npt over-passed, a ocrtaln age, and who have 
been depressed by griof or anxiety As to locality it chooses 
wltuatioas of former injury os declared by cicatrices and other 
results of bygono npcldont. These considerations show that 
tf cancer has a special germ a spoclai fitness of tbo recipient 
body is needed to givo it effect. 


- As has been said of tho bacilli of tubercle 10 of tho 
organisms of constitutional dlseaio In gonoral they are 
trut of our direct rcaob, bnt wo can In lorao instances 
get at them indirectly by making tho blood and tissues 
■unfit for their support. Tho antitoxins provide ono 
of tho most remarkable ohaptora In modern discovery 
ond nu illustration of the univoraal law that the seed 
Is impotont without tho consent of the soil. Tho 
bacillus, eay of diphtheria, gives oxlt to something which 
is prohibitive of the dlphthontlo process, and tlds not by 
destroying tho germs of tho dlsetso—for tbo bacilli of diph¬ 
theria will grow and flourish, so I am assured, in its anti¬ 
toxic m rum—but by in tomo way/ Indisposing tho body 
for their entertainment. Tho antitoxin placed under the 
«Un enters tho blood and roaches the tissues; how 
Far It reaches tho bacilli is not dear but it It apparent 
tliat if it did reach them it would do them no harm. 
The immedlato offect of tho antidoto l» t to all appear¬ 
ance, upon the blood and tissues, not upon tho baollli, 
these become atrophlod, not, as It seems, be cam o they are 
poisoned by tho antitoxin bet because tbo blood and tissues 
ore no longer gutted to tbolr support. Here wo may paujo ; 
muob remains to be learned bat at any rato wo havo 
learned that in our theories of zymotic dlseaso wo 
must havo regard not only to the germs but their 
recoptlon. It is to be hoped that we shall soon know 
more about the antitoxins and beoome nb]e to employ 
,them to further advantage. They lia\e accomplished sorai 
“thing and promlso more. Tubercle comes within the prob¬ 
ability of control by their moans and oven cancer within tho 
Imagination of it 

I may end, aa I began, with the recognition of the 
pniv'ertal truth "hiam t»/puw ex pro By all means lot us 
exolude the germs of disease ; if we can do so perfectly we 
shall be perfectly free from tho diseases which they ongonder. 
Bnt where, ns too often happens, this Is impossible it remains 
for ua to nocopt tho inevitable and to deal as best wo may 
with the gorras or tholr environment. Our encouragement so 
far has been to act upon the toll rather than directly upon the 
eccd and, so far as our attempts at cure go, to place our chief 
hopes on antitoxins rather than on germicides. It soems 
ptesumptnons to speak of cure bnt yet tho notion of the 
diphtheritic antitoxin presont* itself as so distinctly anti 
dotal that the term may be exoused if not justified. 

I have reached tho end of my sermon and I think that you 
will admit that I havo not wandered very far from my text. 
If I have taken up your timo with old counnonplaoes It Is 
because old truths are apt to be pushed aside and forgotten in 
tho attractions of modem sclcnco with Its rapkl movement 
and ever-changing phases. It may bo as Important to hold 
b) old truths as to acquire now ones, or what we for a time 
nccopt os such. In theso days of bacteriology nnd tho 
magnification of germs, ncceirarv and progrosnvo ns such 
waearchoi arc, it is woll to be reminded that all questions of 
propagation, whether of animal*, vegetables, or diseases, 
depend on the fnutual adaptation of the germ nnd its situa¬ 
tion. Host of tho transactions which occur under tho sun 
can be looked at from two points of vlou—the donor 
nnd the recipient, the attacking and tho attacked, the seed 
nnd tlio soil One who desires to seo tho whole of vrhat is 
boforo him must ha\o regard to both 


Planoe in a ZooujmcAi, Garden.—I t wns 
mentioned In TifE Lavoct of April 26th, p 1219, that plague 
Iwd reappeared In Sydney and had cTOn attacked some of the 
animats (wallabies) in the zoological garden. A Reuter’* 
telegram of April 30th states that 19 animal* have died in 
"the zoological garden from this cause. 
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The simplest means of preserving the dead is perhaps that 
employed by some ravage races even to the present day of 
exposing the body after death to the inilnenco of the sun 
and the air till the nquooua Holds of the tissues are dried 
up by evaporation. Such a method is only possible of 
application in those limited areas of the world where climatic 
conditions favour rapid desiccation and even In these places 
would not be nvailablo were the inhabitants collected together 
in towns of any considerable sixe. The application of what 
maybe termed natural methods not being generally practi¬ 
cable, arLiflclnl processes bare been resorted to from early 
times for tho conservation of the body after death and 
pruQtiscd with so much success that tho art of embalming Is 
very gonomliy bolioved to have reached its perfection ns far 
baofc ns the time of the early Egyptian dynasties and to havo 
boen to a great extent, if not altogether, lost In modern 
times. It Is not, however, tho art that has been lost but 
tho practice of it which has become in many places woll- 
nigh discontinued Our knowledge of the anatomy nnd 
physiology of the body as well aa of the nature 
of chemical aotion and of chemical oompounds gives 
us the means of practising the art in a much more 
thorough manner than was possible in earlier times. 
And although the methods employed by the ancient Egyptians 
and other races wore cffectlvo, as shown by tho nmuoroua 
woll-preserved mummies which wo arc familiar with in our 
museums, yet thoy cannot but be regarded as extremely 
credo, nnd tho results wore only obtained after an expend!- 
turo of much limo and labour, 70 days being, according 16 
Herodotus, the usual period required for each of tho three 
processes which ho has described. The Egyptian plan of 
procedure was briefly as follows • tho body was fir>t prepared 
by the removal of tho abdominal and tboracia viscera and of 
tho brain ; It was then Bubiected to a process of pickling by 
immersion for a period in preservative fluid, after which 
various powdered herbs, resinous or bituminous material, Ac., 
were introduced into tho cavities, nnd finally the wholO body 
was swathed with bandages saturated in preservative solu¬ 
tion. By the modem methods the whole procedure Is much 
simplified and expedited, requiring but a fow hours to 
accomplish The presennti\o fluid U distributed directly to 
all parts nnd tissues of tho body tlirough the rami flea lions 
of the vascnlar systom, just as tho nutrilho dements in the 
blood were conveyed daring Il/c- Preliminary removal of tiro 
viscera is unnecessary—In fact, renders the operation so 
much merro difficult that In cases where i>ost-morteni 
examination of tho organs Is wanted it should bo post¬ 
poned if possible till after tho embalming process has been 
completed. 

At tho present time embalming is most frequently resorted 
to for tho purpore of enabling the body to bo kept uninterred 
longer tbau would otherwise be possible without dolrimcnt 
to tho livlDg, ns wlun dentil occurs ai sea or at a distance 
from tho Intended plnoo of sepulture, or nhon friends of tho 
dcocascd havo to ooroo from a distance to attend tbo 
obsequies In such instances it is only required as a 
tompomry measure to postpone tho occurrence of putrefactirc 
oliaugos for a longer or sliortcr period. But it 1* aho re¬ 
quired sometimes for tho permanent preservation of the 
body, as when Interment l* to bo made in n vault or matno* 
lentn In these caics embalming should always bo practised 
and should bo done mot thoroughly, not only for the purpore 
of securing tho objeot doired by tho relative*of the deceased, 
but especially to render impoviblc as far an may be the 
generation of any noxious products which emanating from 
the body, might giro ri*o to an insanitary condition of the 

G lace of sepulture and thereby bo a cause of danger to the 
ring at somo subsequent period 

In the practice of embalming It is not enough that the 
process adopted, which must bo varied according to the 
requirements of each particular case, shall lie efficient for the 
prevention of putrefaction and decomposition for n longer or 
shorter period or permanently. IVhen the body U to be 
Inspected by relatives rotue time after death ha* occurred, or 
is to "lie in state" for a period, the preservation of a* 
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placid and lifelike a condition of the features as possible is 
undoubtedly n. great desideratum and has carefully to be 
considered in selecting the process of embalming which is to 
bo employed. Some very efficient preservatives cause rapid 
alteration of tho face from shrinkage and their action in this 
direction has to be retarded or modified in cases where the 
natural appearance requires to be maintained. Again, in 
somo cases the after-death appearance may be such as to 
make it desirable to impart a more lifelike aspect to the face 
than it has assumed. These several objects may readily be 
attained by the proper use oE the various chemical products 
which modem science has put within our reach. 

From what has been stated, and from that which is to 
follow, it will he seen that embalming is not a matter which 
should be rolegated to the undertaker or someone employed 
by him to see to, as is too often done with unsatisfactory 
results. If it is to bo practised successfully it calls for as 
much knowledge, judgment, and skill as does the perform¬ 
ance of a surgical operation and therefore it should always 
receive the direct attention of the qualified medical atten d a n t 
of the deceased. 

In temperate climates the best period to select for the 
process of embalming is about 24 hours after death, when, as 
a rule, rigor mortis has nearly passed off and the tissues have 
become relaxed but no marked signs of putrefaction have 
begun to show themselves. The presence of putrefactive 
changes is not, however, any bar to the operation by which 
not only will the further progress of these changes be at 
once stopped but the parts which have become affected 
will he greatly improved, if not restored to their natural 
appearance. 

Having informod himself as to the purpose for whioh the 
embalming is required the operator has to determine upon 
his plan of procedure and the composition of the solutions 
to he used—both points of considerable importance. 

As regards tho plan of procedure, whether the operation is 
undertaken for temporary or for permanent preservation of 
tho body it should include the introduction into the tissues 
through the vascular system of a suitable preservative fluid 
aud the cxtomal application of tho same to the surface of 
the body, the latter being necessary to counteract the 
tendency which tho epidermis has to separate from the 
dermis. Any gas or fluid which may have accumulated in 
tho abdomen, thorax, and elsewhere should bo removed and 
some preservative fluid injected in its place To enable the 
different parts of the process to be performed with facility the 
body should he placed on a long narrow table such os is used 
for ordinary surgical operations. If, however, this is not 
available and nothing better can be obtained the lid of the 
shell or coffin, supported on trestles or otherwise at a con¬ 
venient hoight for the operator, mny he utilised for tiie 
purpose- The operation should not be attempted with the 
body lying on a bed or in the coffin. The Introduction of the 
preservative fluid into the vascular system is effected by expos¬ 
ing and opening one of the larger arteries situated near the 
surface and inserting into it a metal cannula to which is 
attached a tube through which the fluid is to be injected. 
The artery sometimes selected for this purpose is the brachia' 
in the upper third of the arm, but in the majority of subject! 
the femoral in Scarpa's triangle is more suitable and i; 
perhaps tho artery most frequently chosen. In my expert 
ence, however, it is preferable in all oases where the bodv 
has to be thoroughly embalmed to select the abdominal aor tc 
just below tho umbilicus. At this spot it is easily reachec 
by a median incision of about seven or eight centimetres Ions 
through the anterior abdominal wall, from which, in tin 
normally collapsed state of parts after death, it is separate! 
only by a short interval. The advantages gained by select 
mg this artery aro its large size and the variety of othe: 
purposes served by the external incision made to expose it 
whereby tho operation is facilitated and rendered mon 
effective. Thus, while the preservative fluid is entering thi 
artery the condition of the inferior vena cava, which lie 
tlu ? r! Skt o£ i(; > caff be seen, and if the flow o 
the injection in the capillaries bo impeded by venous con 

i’rf nir’nM 1 '' 5 ““ once relieved. Again, any fluid or ga 

imSXMr iU h ? U0W Vi£0era or 1111118 cant 

hi , ^ ect ? or by means of an aspirator needl 

jeefed dhecS^'Tmr,^ 0£>e ™?£ 811(1 Preservative solutioi 
afterwardfuttln ™ the opening he neatly sutnrei 

auerwaros little more external trace of it will be vklhlr. u, 

’"Kg H He femoral tadSrfXl 

requires the carcfnl consideration of th 


operator. The tissues being now dead matter and therefore 
no longer endowed with vital properties are not In the same 
condition as they were during life. The blood-vessels arc 
less able to bear a strain equal to that exerted upon them by 
the normal blood-pressure during life ; this is particularly 
the case when they are in an atheromatous condition, as 
frequently happens in old people, or when the tissues in 
which they arc embedded aro softened or broken down by 
disease and are consequently unable to glvo them the usual 
amount of support. The resistance to tho establishment 
oiS the flow of the preservative flnid through tho dead 
body is also a factor never present in the living and the 
risk of rupture of the blood-vessols during The process is 
proportionately increased according to the force exerted to 
propel it and the rate at which it is made to travel, par¬ 
ticularly if the pressure he suddenly or unevenly applied. 

A rent taking place from any cause in an artery of even 
medium size is a serious impediment to the successful dis¬ 
tribution of the preservative fluid and generally gives much 
trouble. In order to got the best results, therefore, it is of 
great importance to inject tho preservative fluid with as low 
and continuous a pressure ns possible. This boing so it is 
obvious that the syringe ordinarily used to inject bodies, 
for the dissecting-room is not suitable for the purposes 
of embalming, firstly, because there is no means of gauging ; 
tho pressure which is boing exerted by it, except the very j 
rough one of the feeling of resistance offered by the fluid m 
the syringe to the onward progress of tho piston ; and in 
the second place, because it is impossible to keep up a slow 
and regular pressure with such an apparatus for tho period 
necessary to get the fluid properly diffused through the 
tissues of tho body, owing to the muscular fatigue which 
sooner or later affects the arms of the operator, causing him 
to act spasmodically. Tho continuous and regular pressure 
required is best obtained either by compression of the air 
above the surface of tho preservative fluid placed in a 
closed receptacle connected at its base by a tube with the 
artery through whioh it is to bo introduced into tho body, or 
by utilising the force generated by ihe fluid itself in flowing _ 
from the receptaole placed at a higher level to the artery 
situated at a lower level. Each plan has its advantages hi)d 
disadvantages, and the adoption of the one or tho other must 
be determined upon by the opcratoraccording to the conditions 
under which the operation has to be performed. The ( 
requisite air-pressure is obtained by pumping atmospheric I 
air into the receptaclo containing tho preservative fluid'by ' 
means of bellows or a hand pump such as that used , 
for the inflation of pneumatic tyres, worked slowly 
and regularly. To obtain enough hydrostatic pressure all , 
that is necessary is to raise the vessel containing* the' 
fluid, which should bo open at the top and bavo tho tube’ 
attached to an opening at the baso, till the resistance of tho 
tissues is overcomo and tho fluid flows slowly through the 
blood-vessels. Whether the one method he adopted or i 
the other, there should ho introduced in the course of the 
stream of Hold as it passes from 'the container to the artery 
a gauge of some kind to indicate the force with which tho 
preservative is entering the body. For this purpose a 
simple glass (J-fcube containing mercury and attached to an 
upright support on which is marked a graduated scalo of 
units of pressure acts as satisfactorily in practice as any of , 
the more complicated and expensive forms of fluid-pressure 
gauges. To enable the operator to observe the rate at which 
the fluid is entering the system tho vessel containing the 
preservative fluid should be graduated. It is important for ■ 
tko operator to watch both the rate and the pressnro 
which the fluid is entering the system because a sudd 
increase of the former with decrease of the latter is a cert- 
indication that rupturo of ono or more of tho arteries h 
taken place and that the fluid is being extravasated into t 
surrounding tissues or into somo cavity, instead of circulatL 
through the vascular system as a whole. 

The composition of the preservative solution to be us 
will to some extent depend upon the circumstances 
which the operation is performed and the chemicals wbi 
are available, as well as on the predilections of the operati 
n i CVCry case > however, it should be sufficient in quanti 
and energetic enough in its direct action on the tissues 
prevent putrefaction of the body for tho period reqnirc 
whether that be short or long, and at the same time it mt 
be sufficiently fluid to pass into the minute blood-vessi 
and to percolate through the walls of the capillaries into 1 
surrounding tissues, which it must thoroughly permed 
un tho other hand, it must neither be too strong nor of su 
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n nature as to came, iramedlato hardening and contraction 
of tbo walls of tho blood-vcraola daring its passage through 
them, otherwise iraported preservation of tbo body will bo 
tho result. As tho presence of water in the tissues, as well 
as a supply of free oxygon gas, is essential for putrefaction, 
and as tho body contains sufficient moisture for the spon¬ 
taneous occurrence of that process, tbo preservative injected 
should likewise possess the power of attracting to itself and 
'.absorbing tho watery constituents present, and, by subse¬ 
quent reduction, causo desiccation of the tissues. The 
rapidity with which this latter process Is to take place has 
generally to bo regulated by the tlmo of closure of the coffin, 

- as it causes shrinkage of the features. Judgment and know¬ 
ledge of the materials used aro therefore needed, not only in 

- aoloctlng the proper ohomleals to get the desired results, but 
also In determining tbe proportions in which they are fo be 

. mixed. 

- The base of the Injection fluid should be a substance which 
will combine chemically with animal mntter and confer on It 
the power of resisting putrefaction to a high degree, it 
L aliorud also absorb and fix ammonia cal gas, form insolublo 
Y -compounds with axotlsod organic principles, and be readily 
\ eoluole in tho vehicle used which must of necessity form the 
■ bulk of tho Injection. The substances which possess these 
> properties to the fullest dogreb and aro the most convenient 
v f to use are perhaps biohlorido of mercury (corrosive sublimate), 
chlottdo of slno, and chloral, and of these tbo first is upon 
tho whole the best for purposes of embalming and tbo least 
■expensive. As tho introduction of more water into tho 
tissues than already exist* is highly undesirable for tho 
reason previously stated, tbe use or ttiat liquid as tho vehiolo 
of tho injeotion is to bo avoided as far os possible. In 
alcohol wo possess a fluid peculiarly woll suited for the 
purpose, being of itself a good preservative, having a groat 
attraction for water which It roadily abstracts from animal 
tissues, and therefore in every way a valuable adjuvant to the 
base, os woll as a most effective solvent and reducer, 
properties which it la very desirable tho injection fluid should 
possess. To uso rectified spirit for this purposo woffid bo 
unnecessarily costly, when the best methylated spirit is 
equally as efficient and qulto good onough In all ordinary 


The composition, thereforo, of a good preservative solu¬ 
tion for .the blood-vessels Bhould oouslst essentially of bi¬ 
chloride of mercery or some similarly acting salt and 
methylated spirit, and this may also be used for external 
1 application and for injection into the cavities and holJow 
viscera. Two grains of corrosive sublimate in each ounce of 
injection fluid (1 port in 220) will be found generally to bo 
tbo best strength to begin injecting the blood-vesaels with, 
^bnt the strength of the solution should be somewhat 
increased during the later stages of the process, even to 
four grains to tiro ounoo of fluid. The bichloride may be 
readily dissolved by rubbing it in a mortar with some spirit 
in which it i» soluble to the extent of ono in soven. An 
injeotion fluid composed only of the mercury salt and 
spirit dries and contracts the tissues rapidly Jf evapora¬ 
tion bo free. It is tboreforo ofton necessary to delay this 
result by adding some glyoerine as a corrective. The 
quantity of glycerine added for this purpose should not 
exceed one quarter of the bulk of the spirit used and in 
most cases much less will suffice. Tbe amount of preservative 
fluid reqnfred for a body will vary with its size but may bo 
approximately stated to be about two gallons or nine 
litres for an ad nit male and about five litres for an 
adult female. Tho formula of tho injeotion fluid for an 
adult male will therefore work out as follows: biohlorido 
of mercury, from 640 to 900 grains—or, say, from ono and 
a half to two ounces (from 42 to 57 grammes); glycerine, 
from 10 to 80 ounces (from 0*26 of a litre to 2-25 litres) ; and 
methylated spirit to two gallons (niao litres). This will giro 
some idea of the quantity of the ohief ingredients which tho 
operator will havo to provide himself with for the operation. 
Some more of tbo fluid will be required for injecting into 
tho hollow viscera and into the body cavities and likewise 
for applying externally. If the prevention of putrefaction 
is rcouired only temporarily less preservative need boused; 
thus in cases where putrefaction has tot in unusually early, 
os sometimes occurs in hot weather fp England or os a 
sequence of death from certain diseases, less than half tho 
•abovp-mcntlonod quantity of injection fluid will suffice. Tho 
result of injection of tho blood-vrssels with tho preservative 
fluid just given will be to produce n pearly whiteness of the 
xkin and tho expression of the countenance will, except in 


this respect, bo natural. To givo a more life-like colour to 
tlio countenance a small quantity of some soluble red colour¬ 
ing matter may be ndded to tbo injection fluid, such ns 
rosanillne or eiythroslne^bnt this must bo done very care¬ 
fully, as effects other than'those desired may be produced. 

Chloride of xino has long been used for purposes of em¬ 
balming and la an excellent preservative, but a much larger 
quantity of it is required than of corrosive sublimate. 
Hitherto it has been usual to dissolve tbo chloride of xinc 
in water and sometimes to add alcohol to tbo solution, but 
in several formulas the latter is omitted altogether. The 
strength of solution recommended differs widely; thus, for 
a body weighing 100 pounds Richardson used to inject five 
pint* of a saturated solution with one pint of spirit added to 
it. Reeves recommends the injection of as much a* tho 
blood-vessels will hold of a solution containing two-thirds of 
a part of xlnc chloride to one part of distilled water, which Is 
somewhat weaker tlion the liquor xlncl chlortdl of the British, 
Pharmacopoeia, wbilo a third formula gircs eight litres of a 
solution containing one part of xino chloride in three parte 
of water. By the first of theso formulas 15f pounds of xino 
chloride are required (its solubility being 10 in 4 of water) in 
the six pint* of solution; by the second, assuming that two 
gallons wf]l be taken up by the blood-rjtfsels, 13} pounds; 
and by tho third. In tho eight litres there would only bo six 
pounds. Tbe quantity of chlorido of xino u*ed for injec¬ 
tion into the vascular system in a caso of complete embalm¬ 
ing should cortainly bo from 12 to 15 pounds. This should 
be dissolved in methylated spirit, in which it is freely 
soluble and in many cases somo glycerine may with 
advantage bo addod to the solution. As this injection rapidly 
hardens the tissues it ie well to begin with a weaker solation 
and gradually to strengthen it during tho process. 

Borne authorities profor to uso a preservative composed of 
hydrate of chloral as tho base. )Vith spirit as tho vehicle 
and adjuvant such a solution is %ory effective in drying 
and hardening the tUsues and quickly produce* mummifica¬ 
tion. It should be used in the proportion of ono part of 
chloral In eight parts of injection fluid, which may with 
advantage also contain some glycerine to prevent too rapid 
desiccation. From two to throe pounds of chloral will bo 
required for an adult male body. Tho solution first injected 
ihould not exceed 10 per cent, in strength, but afterwards the 
strength may be increased to about 16 per cent. 

Tho instrument* and appliances required for embalming 
are a bistoury; dissecting forceps; an anourysm needle : a 
blunt hook ; artery forceps ; cannulre of different fries fixing 
Into a stopcock-tube to tho other end of which a piece 
of Indlacubber tubing two yards In length Is attached; a 
graduated bottle holding ono gallon (about four litres) with 
a circular opening close to the base, into which Is Inserted a 
tightly-fitting rubber cork perforated by a stopcock-tube to 
which is fixed tho other end of the rubbor tube, and 
with a moderately wide neck into which a rubber cork per¬ 
forated by a motal tubo fits tightly ; a piece of rubber tubing 
to fix over the upper end of this last tnbo about a foot In 
length ; a L)* 8 ^? 6 ^ press are-gan go nttaohod by rubbor 
tubing to the stem of a T*P Icoc » l ^° horfiontal arms of 
which aro to be inserted Into tbe long tnbo at about two fcot 
from tho cannula ; a double-notion aspirator syringo with a 
somowbat turned, sharp-pointed cannula of good srio and at 
least six inches In length ; a pneumatic pump ; scissors ; 
sutnre silk and needles ; a good-sried painter's brush; a 
bottle with three ounces of strong liquor ammonite ,* some 
narrow tape; sponges ; cotton-wool; bandages ; and some 
antiseptic ointment for tho operator’* bands. It i* also 
desirable to bavo at liand n small post-mortem case, a* tomo 
of tho instruments which it contains may be required. 

Tho cannula which I havo found to bo most convenient 
for Inserting into tbo artery, whether that bo tho abdominal 
aorta or tho femoral, i* T'sbapod, consisting of a right and 
a left half fitting closely together down tho centre of the 
stem over which the stopcock-tabo is passed to bold the two 
halrcs firmly against ono nnotber. Ono half of the cannula 
Is Inserted up tho artery, tbo other In tho opposite direction, 
and when tboj are united the injection will flow simul¬ 
taneously both upwards and downwards. This obviates tho 
necessity of Introducing two connote with double attach¬ 
ments to the rubber tubo and a much smaller opening It* 
tho artery is required. The size of the cannula for tho 
abdominal aorta should U from 16 to 20 millimetres in 
diameter, but for tho femoral It should measure only about 
eight millimetre*. ... . , , . . » 

Tho apparatus described is designed so that it can be nscd 
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for injecting tbo preservative fluid either by gravitation or 
by air-pressure, ns tho operator may decide, and' he may at 
once change from the one mothod to the other at any 
time daring the course of the operation, without interfering 
with any of his previous arrangements, by connecting or 
detaching the aspirator syringe or pneumatic pump and tho 
rubber tube affixed to the tube through the cork in the neck 
of the bottlo. The preservative solution to be used should 
liave been previously prepared in as concentrated a form as 
possible, so that it only requires to be diluted, with addi¬ 
tional spirit at the time of the operation to bring it down 
to the strength previously indicated and so make it ready 
for use. 

The plan of procedure having been determined and the 
preservative fluid to be used being ready tho operator, after 
seeing that ho has been supplied with hot and cold water 
and the proper utonsils, such as basins and slop or toilet- 
pails, also towols, &c., should proceed to lay out his 
instruments and to set up his apparatus and charge it 
with preservative fluid ; lastly, the body is to be placed 
on the operating table. As a preliminary to the operation, 
especially if rigor mortis has not quite passed off, tho limbs 
should be gently flexed and then extended to relax tho 
muscles. The artery is next to bo exposed and opened by a 
vertical incision and the double cannula introduced fixed 
and secured by ligatures. Before fixing the tube from the 
reservoir to the stopcock-tube on the cannula the procedure 
recommended by Richardson of inserting into it the nozzle 
of the syringe or pneumatic pump previously charged with 
ammonia vapour and forcing some of the latter into the 
arteries certainly seems to facilitate the flow of the preser¬ 
vative solution when the injection is begun and may with 
advantage be followed. The tube having been filled with 
fluid by turning on the tap at the base of the reservoir, it is 
attached to the free end of tho stopcock on the cannula and 
the solution is permitted to enter tho vascular system. If 
tho gravitation mothod of injecting bo adopted tho reservoir 
has now to be elevated till tho fluid bos sufficient “head"’ 
to pass into tho system, and tho pressure-gauge and 
index is to be watched till the solution is nearly exhausted, 
when tho reservoir should bo replenished with stronger 
solution than that first used. Should the operator adopt tho 
pneumatic pressuro method tho nozzle of tho pump or 
syringo is inserted into (he tube attached to tho cork in the 
neck of tho bottle or reservoir, and he proceeds to pump air 
into the latter till ho sees by tho index that fluid is entering 
tho arteries; this being effected he has to maintain the 
pressure indicated by the gauge as tho quantity of solution in 
tho reservoir diminishes. If this latter method bo selected the 
reservoir requires only to be placed upon a table about level 
with tho body.. In default of a sufficiently high resting- 
jflace being obtainable to get the necessary pressure for the 
first method n combination of the two methods should be 
practised. After a few litres of solution havo passed into 
the system, if everything has gone on satisfactorily, the 
will begin to present a mottled appearance, first 


skin _ _ _ __ _ 

observable in the face, which will gradually r begin to look 
fuller and moro lifo-liko and perhaps even puffy about the 
eyelids, tho superficial veins of the body will bocome more 
pronounced ns they become charged with blood, and as the 
whito mottling spreads and adjacent patches coalesce. At 
this stage it is desirable to examino the inferior vena cava 
through tho abdominal opening and to tap it if distended to 
relievo the venous engorgement and resistance. As more 
injection fluid passes into tho system the body will become 
quite rigid and the skin white and parchment-like, unless 
the solution contains .sufficient colouring matter to give it 
pinkish huo. The injection will gradually pass in mo 
slowly, although the gaugo indicates that the 1 former pres- 
tnl ra f b °ra g maint , ained . and finally stop flowing, show- 
Th S r. i?“L th , e vasoula , r ^stem has been fully charged, 
The stopcocks may then bo turned off for a timeanrt 
already introduced permitted to diffuse itself 
equally in the tissues. At the end of five or six houre an 
*? a 7 bo m ado to introduce some moro solution if 
considered desirable, hut this is not often necessZXl'Z 

Ateanwhii aS ti UOt beCn ostabUshea . which seldom happens 
° perafcor Proceeds to deal with the thoracic 
and abdominal viscera. The diaphragm should be punctured 
with the aspirator needle, care being taken nottoiX™toe 
to c!Z,o D nnd m S ° d °Z’ ^ ^ present should be allowed 

iected. 0 ’ Tim snmZ Zf pre 'l er ’ a ? ve solution should be 
’ Procedure, should be adopted with the 

- ’ 1110 biadder, and the intestines ; the last-named will 


require to 'bo punctured at two or three places. Finally; 
some-solution should be injected into tho peritoneal cavity, 
the nasal cavity, and the month. If the superficial veins are 
still engorged it is desirable to empty thorn as far as possible, 
by rubbing them in the direction of their main trunks and to 
inject some solution of tho first used strength into them from- 
their distal extremities. t , , 

The external application of, preservative has next to do 
done. Eor this purposo a strong solution of bichloride of 
mercury and spirit should be prepared and rubbed well into 
the skin of the head about tho roots of tho hair with a 
painter’s brush, and tho whole of tho body should bo painted 
over several times with a mixture of one part of tho con¬ 
centrated sublimate solution to about Bix or eight parts of 

glycerine, * , 

If no further injfectioh of the vascular system be required 
ligatures may bo placed round the artery immediately 
beyond each! end of tlio double cannula and tied. The 
cannula is then to be removed and the edges of tho external 
opening arc to bo brought together neatly and sutured 
closely with fine silk. The operation being completed the 
body is to be replaced in tho shell along the bottom of which 
should previously liavo been arranged a thick layor of subli¬ 
mate wood-wool. 

Ir\ tho foregoing description it lias hcon assumed that tlie 
condition of the body has bfecn favourable for the operation 
and that n6 hitch has occurred during its performance, 
Things do not always run smoothly, however, and the 
operator must bo prepared for less satisfactory, conditions 
being present and for accidents happening, and life must be 
ready to meet emergencies jnst as lie would do should they 
occur in tho course of a surgical operation lie was .'perform¬ 
ing. It is only possible here to mention somo of/tno com¬ 
plications which may confront him and render tho) operation 
moro difficult. | 

Perhaps the most frequent complication wliicti occurs in 
the course of an ordinary injection operation is rrJplure of an 
artery. It gonornlly takes place in tho tho ■-ax or the 
abdomen and is usually tlio result of disease of tlBie vessel or 
organ in which it occurs. In such casos one or ot» her or both 
of these cavities rnuet bo opened in tho manmj'-r to ho de¬ 
scribed presently when a post-mortem examination ot tic 
organs has to be combined with an embalming op**;ra1ton nn“ 
the ruptured vessel secured by ligature or oth®cnri.-e; in 
some cases the organ in which it is situate!® mod b 
removed. Rupture of a vessel inside the skull of lit® 
consequence, that being a closed box and strictly •limited fc 
capacity. In othor parts of tbo body, also, the we'd cs> 
more or less readily be got at and tiod and the rnpM kre deef 
not materially interfere with the operation. Such 
are fortunately rare when the pressure with •feb to® 
solution is introduced into tho system is kept low. W 
The most troublesome cases to deal with aro ■‘rlccMwh 
those in which general anasarca is present. BeforeT.uftemp 1 ' 
ing to inject preservative fluid into tho vascular system to 
these, cases the dropsical condition must as far as possible be 
got rid of, otherwiso the solution will not flow through the 
vessels into the tissues, owing to the coagulation of the 
albumin in the scrum which immediately results fro® 
contact with the preservative, whether that bo corrosive 
sublimate or chloriao of zino. The best courso to pursue to 
these cases is to begin by making the incision in tho abdominal 
wall to.expose the abdominal aorta, then, if ascites he present; 
the fluid contained in tho abdomen should be syphoned ou 
with indiambber tubing. "While this is being done the lim®; 
should he elevated as much as possible and tightly bandagtd 
from their distal extremities upwards towards the trunk wit" 
a broad indiarubber bandage, such as is sometimes used to 
the treatment of callous ulcers. The bandaging may vnd> 
advantage bo carried onwards beyond tho limbs and mode 1 
include the greater part of the trunk. Tho artery should to- 
opened for the insertion of the cannula and in most cases tH 
inferior vena cava should also bo incised and punoturcs 


made where, necessary to let tho serous fluldescape; 
thoracic cavity should likewise be tapped from tho abdonnna 
opening .by puncturing the diaphragm, and any fluid whip 
it contains should be removei After tho condition pf 
body has been improved as much as possible tbo injection o* 
the preservative solution may be proceeded with. It will tve 
found generally that the injection has to be made under con 
higher pressure than is ordinarily required add to 
risk of rupture of a blood-vessel is correspondingly Inorra 5 , 
in consequence. Should much difficulty he met with > 
getting the injection to enter the system it may be nccessarp 
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attacks o£ profuse hxmatnria for- eight years. _ The kidney 
was removed by the lumbar route and the patient made a 
good recovery.—Mr. F. V. Milward read a paper on Localised 
intra-peritoncal Suppuration and its Treatment by Drainage 
which was illustrated by a series of was casts of the 
various intra-peritoneal spaces.—Dr. McOardie read a paper 
on a case of Faintness and another of Vomiting after Opera¬ 
tion under Ethyl Chloride Narcosis. 

Glasgow Southern Medical Society. -— A 

meeting of this society was held on March 20th, Dr. John 
Stewart, the President, being in the chair.-rProfessor 
McCall Anderson opened a discussion on the Curability of 
Phthisis Pulmonalis. He spoke approvingly of the use of 
tuberculin and said that he had long been an advocate of 
the open-air treatment. He believed in the efficacy of a 
residence in a high mountain valley where pure air could be 
breathed. Sanatorioms for the treatment of phthisis ought 
to be built on sites readily accessible, on dry and porous soil, 
and in an atmosphere as pure as possible. He thought that 
the results of the treatment of pulmonary consumption in 
sanatoriums were most encouraging.—Dr. George Middleton 
remarked that no doubt many crises of phthisis after treatment 
in sanatoriums gained flesh and weight, but the physical signs 
ofton remained the same. Ho matter how early in the course 
of tho disease ho was enabled to treat pulmonary.phthisis he 
was always apprehensive as to the result. In treatment he 
advocated fresh air, cod-liver oil, and good food, and he 
could recall to mind many cases of phthisis that recovered 
by this means of treatment. He was of opinion that the 
injection of tuberculin was not without risk.—Dr. James 
Hamilton remarked that ho had seen many cases of phthisis 
pulmonalis in which recovery had undoubtedly taken place.— 
Dr. Charles E. Robertson said that he did not think that a 
euro was a common result of treatment, although improve¬ 
ment in tho pationt’s condition was occasionally seen. Ho 
welcomed sanatoriums, not because of the curative effects of 
the treatment therein, but because they were a means of 
preventing the spread of pulmonary phthisis.—Mr. L. Barges 
said that ho had seen cases in whioh the tubercle bacilli were 
found and in which a oure resulted under treatment. 

Birkenhead Medical Society.— A meeting of 

this society was held on March 14th, Dr. J. Pinkerton, the 
President, being in the chair.—The minutes of the previous 
meeting were read and conflrmed.—Dr. White showed a 
specimen of Advanced Atheromatous Disease of the Aorta 
and gavo notes of the case.—Dr. Edgar Stevenson read a 
paper on Tinnitus Aurium and Chronic Deafness and gave a 
demonstration of a Hew Method of Treatment.—Mr H L. 
Pearson, Dr. Wilkinson, Dr. Harrington, and Dr. Lambert 
joined in the discussion which followed and Dr Stevenson 
briefly replied. 


alto d 


Etudes Anatomiqucs sur les Grossesses T-ubaircs. Par le Dr. 
A. Couv-EL VUIE, Ancien Interne des Hfipitaux, Chef de 
Clinique Obstetncalo A la FaoultS de Mddecine de Paris, 
pf™ : % Steinheil. 1901. Royal 8vo, pp. 160, 21 
Plata. Pnco 12 francs. 

'liiESE researches of Dr. Couvelairc are of great importance. 
As no justly remarks, the true anatomy of tubal gestation can 
only bo studied by the examination of early specimens in 
which no secondary changes have occurred. Ho has been 
able to investigate 14 such cases. In seven of these the ovum 
was attached in tho isthmus and in seven in the ampulla of 
the tube. 

This monograph includes a study oE the topographical 
anatomy of the gravid tube beyond the tubal sac ; of the 
anatomy of the ovum in tho tubal sac ; of tho attachment of the 
on urn to the tubal wall ; of tho free pole of the ovum-viz. 
the area corresponding to the reflexa; and some researched 
upon the anatomy of tubal rupture. The cases are recorded 
m fuli and there are son oral very good photo-engravings. 

I ho author finds no evidence of the presence of any pre¬ 
cis mg salpingitis in his specimens and does not think that 
dj-eabO of the tube plays any important part in the etiology 


of tubal gestation. The changes in the wall of the tube, he 
considers, are produced by the presence of the ovum and do 
not, as has been maintained by other writers, precede it. 
He has been unable to find any ch anges in the opposite tube 
analogous to those described by Webster and others and 
he concludes if such changes do ooour- that they must be a 
matter of some rarity. In all his cases the intensity of the 
changes in the tubal wall are directly proportional to Ub 
nearness to the site of the ovum and affect all the tissues 
of the tube. In his study of the anatomical changes 
at the site of the attachment of the ovum he has 
not been able to find anything corresponding to the 
spongy layer of the decidua as described by Webster. 
The intervillous spaces are separated from the wall of the 
sac by an irregular layer of cellular elements termed the 
external capsule of the ovum and which Dr. Gouvelaire thinks 
is entirely of fcetal origin. Between this external capsule 
and the wall of the tube itself there is no very clear limit, i 
In the immediate neighbourhood of the ovum there is marked 
infiltration of the wall of the tube with leucocytes. Examina¬ 
tion of the free pole of the ovum shows that it is covered,by 
a membrane composed mainly of fibrin and large cells like 
those found in the external capsule. This covering, which 
also appears to be formed entirely from fcetal tissues, can 
only he termed a deoidua reflexa from its topographical 
anatomy, as it does not appear to fulfil any of the functions 
of that layer of the decidua. Attached to the external 
surface of this polo of the ovum, and in the later stages of 
development considerably atrophied and compressed, are 
some of the fringes of the mucous membrane of the tube. 

In a study of the anatomical changes associated with 
rupture of the sac Dr. Oouvelairo points out the important 
part played by the invasion of tho wall of the tube by 
the foetal villi, the resulting rupture of tho vessels, and the 
occurrence of interstitial boemorrhages with consequent thin¬ 
ning of tho wall at the seat of ultimate rupture. The book 
is a valuable contribution to tho study of tubal pregnancy 
and gives a clear account of some very careful and good 
work. 


Das Waohstum und die Terhreitungsiccge do Mages- 
carcinoma. (The Growth and Mode of Extension of 
Carcinoma of the Stomach.) By Dr. Robert BobrMAXN. 
Jena: Gustav Fisoher. 1901. 8vo, pp. 400, 16 plates 
and 21 figures. Price 16 marks. 

This important monograph by Dr. Borrmann is based on 
work done by him in Professor Ribbert’s pathological insti¬ 
tute, the material being supplied by Professor Mikulicz. Ho 
fewer than 63 specimens of excised carcinoma of the stomach 
were carefully and thoroughly examined* The work was 
chiefly undertaken with a double object in view—namely, to 
prove whether the new growth really increases and multiplies 
out of its own proper elements, or whether the neighbouring 
tissues undergo transformation into tumour tissue and so add 
to the tumour. It may ho stated at once that Dr. Borrmann’s 
researches lead him to the conclusion that there is only one 
mode of growth in gastric carcinoma and that is by the 
increase of its own elements without the neighbouring tissues 
taking any part in it. 

The subject matter of this book is arranged under (l)- a 
special part in which full details of the cases are given and 
(2) a general part which is again divided into pathological 
and olinical sections. Two tables are appended giving the 
clinical and other details of the cases and finally the illustra¬ 
tions in the plates are explained. 

As regards the extension and spread of carcinoma of the 
stomach the author says that it is generally well known that 
tho carcinoma spreads through the layers of the stomach 
(with the exception of the mucosa) by tho lymphatic spaces 
and vessels. Nobody, however, seems to have thonght that 
the carcinoma cells may multiply in the lymph channels sf 
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lifter ns much prcflcrvativo baa been introduced as can bo 
got into thq arloriea, to supplement this by making *ub- 
entaneous inject!one into the mubcular and cellular tiasuo at 
emmerona points over tho body as vrell as into tho carl ties 
In bad cases it Is perhaps better to use hydrate of chloral 
xlUsolved In alcohol and a little ■miter, or a solution of formlo 
aldehyde, instead of corrosive sublimate or chloride of rlno 
solution, as being less liable to produce immediate ooagula 
tlon of tho albumin of tho aoruin infiltrating the tissues and 
•clogging of tho blood vessels 

when death has resulted from the bursting of an aneurysm 
in the thoracic or abdominal cavity the injection should bo 
performed from tho ruptured vessel which lias to be exposed 
Cor tho purpose, 

A. post-mortem examination, of the viscera os vrell as tho 
ipresorvation of the body by emba l m in g may bo required In 
this caso the injection of the vascular system and the external 
application of preservative should, If possible, be done 
flrit, the application of preservative solution to the visceral 
cavities being postponed till after the post-mortem examina¬ 
tion has been made. The latter should not tako place before 
the lapse of 24 hours after the injection of the vascular 
system. Bui circumstances sometimes demand that the post* 
mortem examination shall bo done first before any chemicals 
have been introduced into tho body In this event tho bc$t 
plan Is to bogin by making one long median inoislon from the 
top of tho sternum to the pubea, then to divide tho sternum 
longitudinally, and forcibly to separato tho thoracic walla a* 
far apart as possible, fixing them in this position by means 
■of two pieces of wood placed at caoh end of tho stomum 
"The epneo th^us obtained is limited, but by dexterous manipu 
Nation it will bo sufficient to enablo tho operator to reach the 
leart and lungs and to rcraoietbem. Tho aorta and vena 
o?.va thould be divided close to the heart, a thread 
saving previously been passed through each and the ends 
brought to tho surfaco or tho thorax so aa to faoilltato tho 
.uhsequent recovery of theso vessels. The troohea should he 
divided juf b above lte bifurcation , in doing to care mnst be 
taken not to injuro any of the blood vessels of the neck. Tho 
nerve* and other structures having been divided, the heart and 
tile langu are then to bo removed carefully withohb disturbing 
their surroundings more -than Is absolutely neocssary After 
tholr-examinntlon has been completed they should bo washed 
and Iramonod in preservative solution Tho oesophagus*and 
rectum are then to have doable ligatures placed round them 
tho formor just abovo tho stomach, and to bo divided between 
the ligatures , the digestive tract with the pancreas and the 
spleen and then removod, tho oiterio* having been ligatured 
one by one as they are divided. A ligature should bo placed 
on the inferior vena cava above and below tho liver and on 
tho other yojhcIs , thejo are then to be divided between tho 
ligatures and the liver and tho latter removed The kidneys 
are to bo removed after tholr vcssols havo in like manner 
boon ligatured Tho examination of tl}o viscera having been 
completed they are to bo placed in preservntivo solution for 
uomo hours anil when tho injection of tho vascular systom lias 
been accomplished thoy are to bo returned to their respec¬ 
tive places If tho brain is also to bo examined tho scalp is 
divided from ear to oar over tho vertex and drawn forward 
und baokwn.nl with tho periosteum and muscles, and tho 
calvaria is sectioned horisontally without injuring tho vessels 
■of tho dura mater In removing tho brain tho artorio* 
should bo divided sufficiently far abovo tho base of tho skull 
to permit of their being easily ligatured. On tho oxnmina 
tlon of tho brain being complobxl it should bo placed in 
preservative solution Tho interior of each of tho cavities 
opened having bean carefully washed and dried a systematic 
♦march has to bo made for all dlvidqd vessels, and aoch of 
them as havo not already been ligatured must now bo 
w ecu rod , tho foramina of tho base of tho skull also mind ba 
tightly plugged from abovo with cotton wool molotcned with 
a thick solution of gum acacia A largo cannula U t iron to 
be introduced Into the aorta and firmly secured , tho Inject¬ 
ing apparatus having been attachod to it tho injection of tho 
vascular system may bo proceeded with Although apparently 
all tho principal vessels have been tied, jet when tho injection 
solution li turned on it will bo found to cscapo at numerous 
points whore divided vessels havo been overlooked, just as 
tokos place* In on amputation of a limb when tha tourniquet 
is slackened, the*o must bo secured by ligatures or ccm- 
prcs* I ou forceps as rapidly a* jkosslblo. In consequence of 
tho loss of preservative solution which Inevitably takes place, 
not withstanding that the pressure with which it 1* injected 
has been reduced to tho lowest pojfciblo point, considerably 


more will bo required than in ordinary case^ where thp 
embalming is done in tho first Instance, the operation is 
also greatly prolonged and much patience ha* to bp 
exercised in performing it There is, however, no reason 
why it should not be successful if thoroughly and carefully 
carried out 
Btrttfonl plsco, \V 


THE QUIESCENT OR LATENT PERIOD IN 
THE COURSE OF GRAVE ABDOMINAL 
INFLAMMATION 1 

By A. II. TUBBY, H.8 Lond., F R.0 S. Etri , 
fcunrrkox TO H rjTWix-rrrn nmprr.il. uxd to tap rro- i si nosmjLL 
ron sics mutpatx, me 

Ik cases of aooto abdominal lesions where tho diagnosis Is 
in doabt the simplest thing to do is to perform atl abdominal 
section, bat as surgery is a sclenco ns woll as an art all 
nro agreed that no exploratory operation should bo per 
fonnod without justification. Thoro is, howovor, a debate 
ablo ground—a period of repose or quiescence—whoro 
instinct or intuition tells that the pationt is suffering 
from a grate abdominal lesion. Year by yoar, ns theso 
affeotions aro more closely studied and as ollnical and 
pathological data accumulate, tho dehateahle ground 
becomes gradually narrowed, bnt ovory surgeon from timo 
to timo In tho course of his experience meets with coses In 
which he consolontlous doubts as to whether ho should 
operuto or should withhold his bond Unfortarnatoiy, too, tho 
effect of not sufficiently grasping tho truo state of affairs is 
more disastrous in this region than oliowhero and cases can 
bo recailod in wlricb, after on acute onset, tho pain subsides, 
tho vomiting ceases, tho tomparaturo falls to normal, and tho 
patient oxpros-es himself ns being tolerably comfortable 
Bnt subsequent experience shows that this chnogo In tho 
symptoms Is by no meauB significant of real improvement 
Somothncs this period is a decoitrul and Lrenchorous calui 
and ns likely as not maths tho onset ot grnvo complications 
whtoh torminnto fulally It Is this Interval of apparent 
remission in tho conrso of tho dlscaso which I venture to 
torm tho quiescent or lotont period—quiescent In so far as 
tho disappearance of romo of tho symptoms Is conunuod and 
latent In that it prooodos an aggravation ol trouble, acuto 
pcritODills, and a ratal le.uo 

I was much struck by a caso whioh I woj called to too 
some years ngo. It was drat of a married lady, ngod 30 
years, who, with a blstorv of soinowhat ilbdoBuod dy»pop la 
for somo years, was rruddonly solrod with nouto pain about 
tbo umbfljous on a errtsin Monday afternoon. Tho pulso 
quickened, tho temperature roso to 100 4=5 , and tho abdo 
mon rapidly became tympanitic. On tho next day lira 
symptoms remained much the ssmo unlll towards 
everuog when a moriod improvement took plnoo. 1 
was asked, howovor to „eo hor iu consultation ou tho 
Wednesday I found hor free from pain tho pulse 
and temperature normal, tho facial expression plachl. 
and apparently there was no need for any sorglrra inter- 
feronca Biro was however, Upt in bod and carefully lovl 
by rectal enomata as It was suspected that leakage might 
havo taken place from o bo* trio nicer On Ore Friday tho 
symptoms returned suddenly and with groat Tio once. 1 was 
called to SCO hor In tho evening nnd prepare l to opcrula 
8ho had boon .laced unlcr tiro -vmrntMo when suddenly 
she vomited and brought up a largo quantity of blood end life 
was soon extinct. Infortunotoly no [sat mortem examination 
ccold bo obtained Tho period of calm In this case, which 
occurred from tho Tuesday night to the Fn.Hr morning Is an 
SSmpiu of what 1 mean bytho qfficscent or latent period in 
Coute abdominal affoctlons. 1 rlo not myself doubt that 
there was some oua .ymrtom present, more or less marked 
my attention which, had I known It, would 
hmo revealed tiro full significance of tho first erect, and It 
I had boon called to the «w> ot thin drnq I should have 
examined tho blood for leucocyto.ix. It is probable that 
Ttiac^ flret camo on on ulcer Lad eaten Ju way 
dawn to tha peritoneum arul a lBVIo leakage had occurred 
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the aperture being plugged by inflammatory lymph, but the 
nlcerative process went on rapidly until a large vessel was 
eaten into. And looking backwards on the case there is 
no doubt that the patient ought to have been operated upon 
during the quiescent period. 

It must be confessed, however, that it is extremely difficult 
to be always wise at the time and in contrast with this case 
I wilt allude to another gastric case. About three years ago 
I was asked by Dr. B. N. Dalton of South Norwood to seo a 
case with a view to operation which he had diagnosed as 
perforated gastric ulcer, the onset having occurred about 18 
hours previously. We operated, found the perforation, and 
applied an omental graft and the case did quite well. About 
eight months subsequently, in Dr. Dalton’s absence on his 
holiday, I was sent for again to seo this patient. She had 
had rather a fatiguing day in London and being hungry had 
eaten some ham sandwiches rather lato at night. In the 
early morning she was seized with sudden pain and some 
vomiting and I saw her the same afternoon. When I arrived 
I found some tenderness over the upper part of the right 
rectus and rigidity of the muscle there but no tympanites 
and the liver dulness was normal On the occasion of the 
previous attack the liver dulness liad been lost. I therefore 
decided to postpone the question of operation and to watch 
matters carefully and, as events proved, that was the right 
courso to be taken, for she has, so far as I know, never been 
troubled since with her stomach in any way. 

But while the quiescent period was fairly well marked in 
the first of the stomach cases which I have quoted, yet there 
are many cases other than gastrio in which it is better 
marked and I should be disposed to say that the quiescent 
■or latent period is from time to time a prominent feature in 
the following group of cases : —1. Injury to the intestines 
with or without rupture. 2. Perforation of the intestines by 
ulceration. 3. Injury to, and bruising of, -the peritoneal 
connexions of the viscera, with interference with their blood- 
supply. 4. Acute diseases of the genital organs, especially 
of the Fallopian tubes. 5. Acute appendloitis, either 
ulcerativo, perforating, or gangrenous, and this disease un¬ 
doubtedly affords by far the greater number of examples of 
apparent improvement. In order to give point to my 
remarks I should like to quote somo cases from surgical 
literature. 


1. Traumatic r upturn of the intestine.—Di. J. J. Buchanan : 
reports a case of a young man, aged 18 years, who was struck 
in the abdomen at 5 o’clock one morning by an iron imple- 
meat. When seen five hours afterwards he was unable to sax 
whero he had been struck. No ecchymosis, or sign of con¬ 
tusion,. or area of tenderness was present. His general 
condition was good and his pulse was of good volume, 
regular, and 88 to the minuto. The temperature was 98° F 
there was no abdominal distension or excessivo rigidity o: 
the muscles but the abdominal wall had not Its normally 
soit condition. _ He had vomited after the accident anc 
once after admission to the hospital. Dr. Buchanan, oi 
examining, him, noted that peristalsis was almost absent 

fact l witb tlie slight rigidity and th, 

6 k° ha t d vomited twice, abdominal section wa: 
decided upon and was performed at 11 a.m. (sue hours afte 
-Km| 0 K eilt | ' On opening the peritoneum thickened and con 
gested bowei presented itself and soro-pnrulent fluid escaped 
O lnthcrcramming the intestine a rupture of thc“m a 
mtestme about a third of an inch in length was 
covered with fecal matter exuding. This was sewn up 
10 peritonea] cav% nas douched with saline "solution 

thT PUt and the 

recovereu. At tho same time it must bo admitted 

und he remained at his Tqn 7**° moved ^ 

his admission ho was KP ; T ori uu A.M. on the day o 
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and a good deal of cloudy, bile-stained fluid, with flakes of 
coagulated lymph, escaped. The vermiform appendix was' 
examined but was found to be healthy, and ultimately upon 
tho anterior surface of tho descending portion of tho duo¬ 
denum a small perforation was found forming the floor of an 
nicer. The perforation was closed and tho patient recovered 
and six weeks afterwards he was in tho best of health. In 
this case the quiescent period, or at any rate the period in 
which graxo symptoms appealed to be absent, lasted for 
four days. ' 

3, Injury to, or hr Hiring of, the peritoneal connexions of the 
viscera. —Still more deceptive than tho cases which I have 
quoted are those xvhero there has been injury to tho blcod- 
supply of tho intestine or bruising of tho peritoneal con¬ 
nexions. As an examplo of this I may quote a case which 
occurred xvhilo I waa a dresser. It was that of a middle- 
aged man xxlio was knocked down in the street by an 
omnibns, the front wheel passing over him obliquely from 
the pubes to the left lumbar region. Ho was much collapsed 
when broDght to the hospital but there xvore no distinct 
symptoms. After three or four days ho recovered and it 
was thought that ho might be discharged, but that experienced 
surgeon, the late Mr Dax ies-Colloy, preferred to xvatch tho 
case, and on the eleventh day after the injury the patient 
was suddenly seized with acute symptoms of peritonitis and 
he died in a few hours. On examination it xvas found that a 
considerable portion of the great omentum had sloughed. 

A very remarkable caso of tmumatio rupturo of the 
mesenteric arteries is reported in the Annals of Surgery 
for March of this year. A very heavy man, aged 53 years, 
slipped and fell and sustained a fractnro of the bones of 
the leg, and some symptoms of shock woro noticed. There 
was no pain in any other part of the body. On tho folloxving 
day the patient seemed weak but was easy and cheerful. 
His temperature was 99 5° F. and the pulse was 99. The urine 
xvas scanty but it contained no abnormal constituents. On tho 
folloxving day his condition had altered for tho worse and it 
continued to do so during tho next four or llvo days but no 
definite diagnosis could bo made. Tbero xvas somo slight 
distension of the abdomen but careful percussion revealed 
no localised dulness or undue resonance. He was extremely 
pallid and breathed irregularly ; his temperature was sub¬ 
normal and his pulse was 160, and it xvas thought that he 
was dying from internal haunorrhage. On tho sevonth day 
after the accident he died and on opening tho abdomen a 
large quantity of blood was found xvhich xvas due to the 
ruptured walls of several of the mesenteric arteries. Tho 
mesentery contained an enormous amount of fat and there 
can be no doubt that in the pull exerted upon this structure 
by the xdolent fall it and its vessels were lacerated. In this! 
case the latent period may have been due to tbo slow . 
hremorrliage and absorption of the liquid portions of blood 
in the early stages of the cas o by tbo peritoneum. 

4. Aouto diseases of tho genital organs. —Tho records of 
gynxecology furnish numerous examples of acute diseases of 
the genital organs, especially of ruptured Fallopian tubes 
from pyosalpinx and tubal pregnancy, xvhere the serious 
nature of the disease has not been at onco evident. 

5. Acute appendicitis —The latent period, or, as Mr. 
Charters Symonds 1 in bis very able and instructive 
Hunterian Oration designated it, “tho period of repose,” 
is extremely well marked in cases of appendicitis. He • 
mentions one case of a female, aged 20 years, who was seen 
48 hours after an acute onset -and was considered so well on 
arriving at the hospital that operation was postponed until the 
next morning when a foul abscess was evacuated, and he says 
that “in nearly all the acute casos a stage is reached soon 
after the onset marked by a cessation of all acute symptoms 
The patient passes, unaided by sedatives, into a condition of 
repose. This period, if xvroDgly interpreted, may lead to 
disaster. It is in its early stage a period of safety, one in 
which operation is successful.” I may give two cases from 
my oxvn experience. One xvas that of ayoimg xvonmD, aged 16 
years, who after a day in toxvn, where she had partaken of a 
couple of ices and later in the day of a raw apple, xvas seized 
early on the following morning xvith aento pain and vomiting 
and sickness. . This subsided after 24 hours and her condition 
improved during the next 48 hours so that she was ablo to get 
up and to go about almost as usual. On the fourth day intense 
pam m the abdomen set in, the vomiting returned, and she 
xvas prostrata The parents were urged by tho medical 
attendant to have surgical assistance but this was refused 
until the fifth day of the illness and when I saw her the 
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condition vnu that of acute septic poisoning. Tlio tempera - 
turo was 100° F. and tbo polio was 124. Tho abdomen was 
dlstendod, with no sign of tomoor or dolness, and, in fact, 
bbe presented a pioture of virulent peritonitis. As a remote 
liopo on operation was undertaken and a long, much dj»- 
tended appendix was found but hor condition became so 
'bad that ft was not possible to romove 1L Tho abdomen 
was washed out with saline solution and the appendix was 
paoked round with strips of iodoform gnuia For 12 hours 
she showed a marked improvement out then aggiavated 
^Ymptomu set in and she succumbed 24 hours a^ter tho opera¬ 
tion. Tho other caso was that of a young man, aged 18 years, 
who after a bioyclo ride on a certain Sunday was lelzcd with 
acute abdominal pain whilo away from homo. After 24 hours, 
however, ho folt well enough to return homo and ho appeared 
to be doing wall and remained in fair condition until 
2 P.M. on the following Tuesday, when tho pain and vomiting 
returnod and his general condition was that of collapie. I 
raw him at 4 A.ir. on tho Wednesday and found his pulso 
uncountable, his temperature 101°, hla abdomen distended, 
but with tenderncau and an ill-defined maw in tho right 
iliao fossa. On opening the abdomen I evacuated somo 
foul pua from the right Ufao fossa. After tho operation bis 
pulfo improved somewhat and ho expressed hinuclf as being 
free from pain but ho did not survive the operation for moro 
than 24 hours. 

These are instruotiro Inatancos of tho subtlety of these 
cases but the moat btriking cases that I ha\o over read of 
aro those quoted by Sir Frederick Treves in his work on 
PoritypliUtls at p. 27. Do soys that he lias «een two cases of 
bcptio peritonitis, duo to trouble In tho appendix, run their 
entire conrso with a flaccid abdomen and with scarcely any 
tenderness. Both patients wero men over 60 years of ago. 
No morphia had bean administered and In both cases death 
took place from toxmmla, within seven days. Ono man 
Spent somo hdnrs in applying massage to Ills own abdo¬ 
men and the other drew frequent attention to tho absence 
of tenderness by slapping tho abdominal wall. In all 
theso instances, although the usual train of symptoms 
of virulent mischief was not present, yet there was some 
ono sign or other which subsequent Investigation showed to 
afford snffleiont grounds for surgical interference without 
delay. It may havo been oithor that the remissions were 
nover quite complete or that tho usual course of things 
differed by tho persistence of wmo symptom. Thus mui- 
onlar rigidity—slight it may havo been—may have per¬ 
sisted, peristalsis mar havo been^absent, somo tenderness 
may have been elicited on careful palpation, the pulso may 
havo been out of proportion to tho temperature,* or the 
general appooranoe of tho patient—deceptive though it may 
be to the casual observer—may havo suggested to the experi¬ 
enced oyo that all was not well. Again, It is oxtroraoly 
difflonlt to gaugo the valao of symptoms or signs slightly 
marked when tho deceptive remission has been brought 
about oithor by drugfc or by the application of ice-bags. As 
to what; is tho explanation of this quiescent period it is 
difficult to soy, but in somo oascj where tenderness lia* been 
absent— as, for examplo, in cases of very aouto appendicitis 
—it has been found that tho appendix is gangrenous and that 
its norves are therefore insensitive. And so it may be that in 
cases of aoute general peritonitis tho sensory nerves of tho 
peritoneum are paralysed from tho first. Doubtless there aro 
other causes at work but it is not within the icope of this 
paper to discuss thorn. 

A careful compilation of abdominal cases and the record¬ 
ing of oUnical signs fortunatoly enable ns to fix upon certain 
symptoms—even in obscure cases—as of great moment. 

1. Tho most important information is gathered from 
repeated records of the pul>e and icMtperxxtvre. These may 
riso togothor in duo proportion: or there may bo a 
bllghtly eleratod temperature with an entirely dispro¬ 
portionate pulse-rate ; or tho temperature may bo subnormal 
when taken on tho surface, whilo tho pulso may be greatly 
accelerated. It is this last condition that is moro often 
mot with during tho latent period in very grave cases, and 
taken with a history of tho onset of tho attack it affords 
Justifiable grounds for immediate operation. In all abdominal 
cases the pulso and temperature should bo frequently taken, 
at least every three hours, although tho disease appears to bo 
quieting down. Remembering what has boon said os to tho 
probability of a successful issuo to an operation if It bo 
undertaken In tho early part of tho latent period, this inverse 
relationship of temperature and pulse should bo observed at 
tho earliest possible time. If tno altered relationship has 


been established for a day or two, then Iho prospects of 
operation aro extremely unfavourable, because by that 
tlrno tho patient has probably bccomo saturated with 
eoptio products. Again, it may happen—as, for example, 
in tho couno of an attack of aoute appendicitis— 
that after on initial riso of tomperatura and puhe tbmo is a 
fall in both, succeeded after a few days by a riso. This 
indicates tho presence of n considerable amount of pus, and 
unless the abscess bo evacuated there ia a grave danger of 
it bursting into tbo peritoneal cavity. 

2. In tho case of tho perforating duodenal ulcer which I 
havo quoted there was do vomiting or severe pain and the 
patient was ablo to remain at his work, rigidity, with somo 
tenderness, being Iho only definite symptom ; but on opening 
the abdomen it was found that tliore was aouto peritonitis 
present, and perhaps of all the physical signs a transient or 
a persistent rigidity and the absence of other symptoms are 
the most valuablo and they bcoomo convincing when sign* of 
intestinal peristalsis are absent 

3. It is difficult to spoak of distension as a symptom taken 
by itself, for it is often absent in the early stages, even in so 
Borioua an affection as a perforating gastric ulcer; but In tho 
la to stages of abdominal diseases tho fatal significance of it 
Is only too woll known. But distension which persists for 
longer than for from 24 to 30 hours and is unrelieved by 
treatment such as a turpcntlno enema is of grave moment. 

4. As a rule, vomiting is quilo absent daring the quiescent 
period. It is truo that at the beginning of the illness there 
may havo been vomiting but at tho “poriod of repose ** 
tho vomiting has subsided , it may he because tho stomach 
has been emptied of ita contents by tho initial sickness 
or because tho vomiting has been hopt in check by tho 
administration of &cdati\cs. But IX tho vomiting recurs in 
spito of careful feeding, careful nurslDg, and more especially 
if it persists after the administration of sedatives, tho 
symptom is not ono to bo under ebtimntad. 

6 A great deal of careful work has been dono on tho 
rubject of leucocyiotit of lale, and not only on leucocytes!* 
but on tho condition of the blood generally in abdominal 
affections Dr. Da Cotta* states as tho result of bis 
rciearolies that in an appendicular abscess tho number of 
leucooylcs per cubic millimetre present In tho blood may ho 
from 15,000 to 20,000, the normal number of loucocytcs being 
from 6000 to 7000 por oublo millimetre and rising to 12,000 at 
tho Uolght of digestion after a good meal. IIo further adds 
that if tho pus focus bo walled off and no absorption of toxio 
material takes place, thon there may bo no riso in tho number 
of leucocytes, but othorwise in purulent appendicitis their 
number may vary from 14,000 to 68.500, and he found tho 
average in purulent cares to bo 17,460. In perfoputivo 
appendioitis there U a very abrupt rile of loucocytos and 
counts of over 20,000 Imlicato either pus, gangrene, or 
peritonitis. If the number bo under that tho deduction is 
uncertain, for in 35 per cent of non-purulcnt cases there I* 
merely a small incroaso in leucocytes Is. .Vs showing, howovor, 
that oven this sign is not to bo absolutely relied upon. Dr. 
Da Corta states that In lomo eoptio cases arising from 
appendicular trouble there is on absence of leucocy tosls, ana 
if this ooonra it is a symptom of very grave importance. 
From a diagnobUo point of view It should bo remembered 
that loucocvtoils is absent in typhoid fover but is almost 
invariably pr«ont in ovarian abbess, pyosolpinx, pari- 
nenhritio and nephritic abscesses, and in suppuration 
generally. Dr. J. T. Finnov,* writing on perforating ulcer of 
5,8 stomach, quote Dr Cabot who .Into, that leucocytal 
ij neror (can In tho conreo ot gnatrio nicer oi'.ept niter 
torero lixmonbago and at tbo holgbt ot digestion. Iho 
prcscnco ot looc£wyta,ls wbon tbo Induenco of bleeding 
and digestion la deluded la “ liracUcnlly unknown in un- 
complJdtcd gastric nicer " When, therefore, gra.o sym¬ 
ptoms occur fan young woman with a h ^ U)r 5',°i f™' °““ 
digostlro disturbance, together with a tuddon 
of merited leucooytosK the Indications for utiuedlare 
surgical interference aro impomtlto. A most tnstiuctl.o 
article on tho lcucocyto count in surgery is ’ 

Theodora Denham. 7 Ho gitca many interebUiw df 
somo ot which are os follows. There la conri.lorable 1icuco- 
crtesla niter the odmiolstmtloD of other. ^ acoto oerslal 
adenitis In on infant, aged reren and a halfoS, 0 
leucooyto count was S800 and with a mastoid ataecss Zd.bW, 
Id with aTmgreaous appendix 17,000. rising nest day 
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to 19 COO. In another case tile appendix was operated upon 
and the day after operation the count was 11,700, and on the 
following days it was 14,500, 16,900, -and 22,100. CJcan- 
wbllo the dressings, the temperature, tho pulse, and tne 
respirations gave no distinct indication of anything wrong, 
but at tho dressing after the last-named count a large 
quantity of pus had found its way into the wound. 

Mr J. H. Hebb has very kindly made some observations 
for mo at the Westminster Hospital upon leucocyte. counts 
in various conditions, suppurative and non-suppurative. A 
male patient was admitted suffering from appendicitis with a 
temperature of 99° F. The leucocyte count was 11,562 (finely 
granular 54, coarsely granular 17, hyaline 9, and lympho¬ 
cytes 20 per cent). This case subsided without suppuration 
and did w ell A femalo patient was admitted on Feb. 15th 
suffering from suppurative pelvic cellulitis. The leucooyte 
count was 22,500. On March 1st, when the suppuration was 
subsiding, the count was 16,625. A female patient suffered 
from pelvic cellulitis and a very extensive abscess on the 
outer side of the thigh, which had mado its way from the 
pelvis through the great sciatic notch. The temperature was 
98° B. On admission leucocytosis was 13,128 (finely granular 
43, ooarsely granular 4, hyaline 10, and lymphocytes 43, per 
cent.). On March 3rd, when the suppuration was less, the 
count was 11,560 (finely granular 64, coarsely granular 5, 
hyaline 6, and lymphocytes 25, per cent.). So far, then, it 
may be said that in the leucocyte count frequently made in 
the course of the illness there was a very valuable indication 
that grave mischief was going on even when the other sym¬ 
ptoms were quiescent or latent and this method of clinical 
investigation promises to be one of the utmost value. 

6. In regard to cheat complications, in a patient who began 
his illness with symptoms referable to the abdomen bat who 
remains ill although the symptoms in that region have appa¬ 
rently subsided careful examination of the chest and tho 
detection of either a pleuritic rub or the presence of fluid 
in either of tho pleural cavities may serve as an indication 
that mi-chief is still going on in the abdominal cavity 
aud that exploratory operation is called for. In Dr. J. 
Mitchell Bruce's excellent Hunterian lecture, delivered in 
November of last year, tho subject is fully dealt with and 
ho quotes au instructive case of pleurisy and perigastric 
abscess which was operated upon by Mr. Rickman J. Godlee 
who fonnd serous fluid in the left chest and a perigastric 
abscess below the diaphragm. A somewhat similar condition 
is met with in cases of appendicular trouble where the 
ab=cess lias tracked up into tho renal regions and associated 
with it fluid has been found in tho chest. It may be that 
the trouble has almost, if not quite, subsided in tho region 
of the appendix and what has to be dealt with is a 
continuous lymphatic infection in the post-abdominal con¬ 
nective tissue and extending through the lymphatics to the 
diaphragm and so causing chest symptoms. The detection 
u£ fluid m the chest, especially on the right side, may lead 
exploratory operation to tho further detection of 


, either sub-diaphragmatic or situated deeply 


collection of pu 
in the flank. 

lire remarks which I have made on this difficult clinical 
subject are, I fear, fragmentary and imperreot, but _ 
tboy lead to a more thorough investigation of that all-im- 
portant period—latent, quiescent, or reposeful—I feel that 
wbat lias been written may be of some service. 
lVt-j-moiitli Itrect, VV. 
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X vmerring to old surgical case-books it is not unusual to 
7* lCal kistor >' Gndinpr with tho statement that no 

as tho patient was suffering from 
SMgical still advise that when 

underttkM D ° aCtUe snr E ical measures should bo 

Irt. Smce. however, the 

: . . - - y capable of widely diverse interpretations 
study the results that have been obtained 


after operations upon diabotics and the causes of failure in 
order to defino the limits of surgical interference. In the 
pre-antiseptic era most of those diabetics who came under 
the hands of a surgeon were suffering from gangrene or 
carbuncle and therefore in many coses already affected with 
some form of septic poisoning. It is not, thoroforo, surprising 
that tho mortality was high and thence arose the dictum stiff 
found in most text-books. 

CLASSIFICATION' OF. THE CAUSES OF GLYCOSURIA. 

In many instances it is very difficult to distinguish between 
temporary or non-diabetic glycosuria and trno diabetes ; this 
is especiaEy so in the presence of surgical complications, 
and were the presence of sugar to be taken as duo to the 
existence of diabetes in all cases then doubtless many 
patients would die unrelieved. Various classifications have 
been drawn up, the best of which, from a surgical standpoint, 
is that by Smith and Durham, though in some respects 
defioient. The following is therefore proposed : (1) those 
cases in which glycosuria is caused by tho surgical lesion; 

(2) those cases in which it causes the surgical lesion 

(3) those cases in which the two are independent and do not 
influence each other; and (4) thpse cases in which glyco¬ 
suria exerts a baneful influence upon the other disease or 
injury. Glycosuria may bo merely temporary, apart from 
surgical diseases or injuries, as after certain drugs, as opium 
or chloroform (tho toxic form), or it may bo of alimentary 
origin. A diagnosis is often impossible, tiansltory glycosuria 
passing imperceptibly into truo diabetes. A good instance 
of the toxic form is recorded by Marmnduko Sheild of a man 
who had taken morphia for years and sustaining a fracture 
of his patella underwent the operation of wiring. Sugar 
(not glycuionic acid) was subsequently discovered which 
disappeared gradually on the withdrawal of tho morphia. 
Convalescence was uninterrupted. 

Class 1. 

Glycosuria has been noticed as a complication of a great 
variety of surgical ailments and injuries, the causes falling 
into two main groups—injury and sepsis ; other less frequent 
causes also occur. Redard classified them into the following 
groups : (1) injury of tho central nervous system ; (2) other 
injuries, such as fractures and operations ; (3) inflammation ; 

(4) cellulitis, lymphangitis, and erysipelas ; (6) carbuncle ; 
(8) gangrene ; and (7) Eepticmmia. In almost all his cases 
the amount of sugar was small and usually quite transitory, 
tho amount varying from 0T to 2'29 per cent, and generally 
also accompanied by albuminuria and slight polyuria. Smith 
and Durham add to theso cerlain cases of ulcerated new 
growths and consider that tho sugar is secondary to thej 
sepsis present. They quote ono of Bedard’s cases as hearing \ 
out this hypothesis, in which 0 4 per cent, sugar was present 
tho first day, 0 18 per cent tho second day, but nono the 
third day (epithelioma ,of the tongue). More recently 
many cases of intra-abdominal or intra-pelvic diseaso have 
been published in which glycosuria, apparently secondary, 
existed ; but its duration was months and they closely simu¬ 
lated diabetes in other respects (thirst, polyuria, Lc,). After 
operation, aided in somo instances by general treatment, 
the sugar and the other symptoms permanently vanished. 
These cases differ extremely from those recorded by Redard 
aud others and require close attention. They may be divided 
into two classes : (1) septic cases, and (2) non-septic cases. 

T -Appendicitis (Table L).—Leidy reports three cases aud 
Cohen one of appendicitis, in two of which suppuration was 
present, which were complicated by glycosuria. In Leidy’s 
first case 2 5 per cent, of sugar was found, expectant ticat- 
ment was adopted, and recovory resulted ; six months later 
and four years later sugar was entirely absent. In Cohen's 
h^l A ^ as * ;e< ^ tMee months, disappearing as an abscess 

Pyosalpinx. —Imlach records a case in which polyuna, 
thirst, and constipation were present a month before tho 
patient came under observation, the resemblance to diabetes 
being therefore great. Under diet the amount of urine fell 
to irom five to six pints per diem ; during the next month the 
ffugar dropped from 2500 grains, per diem to 1200 grains. 
Yy ltlnn a week of the removal of a pyosalpinx sugar perma¬ 
nently disappeared. 

2. Strangulated hernia. —Neugebauer has reported two 
cases accompanied by glycosuria. Both were operated upoDt 
first without an anajsthetic pn account of suppose* 1 


U U ~ Ul 0a AuSUit 9th - lf01 ■ for tha degree of 31 D. Ctunb 


the 

xabetes; both recovered, the sugar- disappearing the nex fc 
a y* In the second casa 9(5 centimetres of small intestine 
were resected. After his first case ho performed a species of 
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Tabie L—Oases of Appendicitis Associated with Glycosuria 


No 

1 Refercnco- 

So* and 
•go 

History, 

Condition whilst 
under observation 

jUrino. 

■ 

Treatment 

1 Result 

Vftcr hJjitory 

1 

Loldy 

Female 

29 jcair 

At tho age of 23 
jean tho patient 
suffered tram 
obstruction of 
tho bowel* and I 
had had many 
attfioki of pain 
111 tho right lllao 
foesa slnco. " 

A lamp and n 
slpuai leading to 
a hreal ooncro- 
tton i light Ulao 
foiiaj tnp oun 
oretlon dis¬ 
charged on tho 
thlnl day alter 
admission 

Sped He gravitv, 

1032} alkaline! H 
per cent, ol sugar 
no albumin 

l 

- •* Expectant —— 

Gpadiral re¬ 
covery and, a 
decrease hi tho 
amount of 
sugar 

! 1 

pbrmonthp Uter 
no sugar t fe ir 
years Inter i a 
‘ sugar 

1 

a 

V 

Female 

4o y oars 

! Pain In tlus right 
! llino fossa j tick 
neat j constipa 
, tlon 

Tomperhturo, 
103 4“ i i pulse, 
110 A swelling 
, In the right tlioo 
fossa. 

i 

Specific gravllv 
1029} much sugar j 
a trace or albumin 
The amount of 
sugar raj led whilst 
In hospital 


Not stated presumably 
recovered 

1 i 

3 


Malo; 

25 years 

Many previous attacks. Tho prosont 
attack started six month* before and 
gradually subsided} a relapse later 

Spcciflo gravity at 
0rwt 1032} sugar 
a'trace of nlbu 
min; | tho sugar 
disappeared dur 
ing oonralosconoo 
amt , reappeared 
periodically 

„ 

j Recovery 

i 

i 

l 

During tha Lot- 
four wo«.$s in 
< hospital augur 
was only IK- 
1 cp\orori once 

4 

Cohen. 

I 

Halo 

Appendicitis Hirst started iti Fohruary 
with glycosnrta bat no polyuria or 
poly tlpsla An abscess formal which 
was oponol on Ipril 4th lluoh foul 
pus was evacuated Tho patient at 
tits tlreo was much emaciated Two 
lays later thcro was still muoli gly 
oosurlo. 

Sugar was present In 
Fooruory March 
and part of April 

Expectant at 
first (hop tbo 
ihseeu was 

opened 

1 

, In live vrockstba 
potlont won 
qulto wolL Tho 
glvoosuria taxi 
tl*41 pcoreil 


experiments and found that if all tliu intostlne was ligntnred 
or the’ upper part of tho jejunum glycosuria resulted Ho 
attributes tho rareness of its occurrence in strangulated 
hernia to the infrequency of strangulation of tho upper part 
of tho jejunum. In his cases tho homla was very large and 
contained almost tho whole of the small intestine. (Glycos¬ 
uria complicating strangulation may bo commoner than is 
supposed bat may bo overlooked through negleotlng to 
ozamino tho urine.) 

Orarlan tumours —Oroom has published tho olinioal 
history of a patient who was affected with a largo colloidal 
ovarian tumour Her urine contained a trace of olburain and 
f * much ' sugar , its specific) gravity was 1047 Diet and 
morphia being of no avail In reducing tbo sngor the tumour 
was removed* In two months tho potlont was quite well, 
having no trace of sugar in hor urine. DIot was, however, 
still maintained. The tumour weighed 56i pounds. Beyen has 
recorded a similar caso in which 7 per oont of sugar was 
czcreted In the urine, with all tho symptoms of diabetes. A 
month after tho removal of tho tumour only 4 per cant sugar 
was present and In six months it had permanently di'i- 
appearod under treatment. The tumour welghod 22 pounds 
and was also colloidal. 

These cases ore of tho greatest importance, being on the 
borderland of diabetes Tho probublo cause of the glycosuria 
in the last two cases was tho Incraaso in tho intra abdominal 
prcAsuro, tho tumours beiDg of groat slxo. Genoral treat 
inent was adopted in addition to tho surgical measures. 
Tho presonoo of sugar in no way interfered with con 
\aIe*cenco It must oe concluded, therefore, that in such 
eases, oven though the symptom* of diabetes bo present, an 
oporation is not contra indicated. 

Glycosuria complicating spreading traumatic gangrene 
^personally oiterccdJ—A. printer aged <38 years, was 
admitted in July 1900 to SL Bartholomew s Hospital under 
tho care of Mr H. T Butlin snfforing from a lacerated wound 
of tho loft arm and foroarm tho result or injury in a printing 
machine. Tho akin had been tom up and tho soft parti were 
much bruised. No sugar was present in Ms urlno and thoro 
was no history of diabetes, f no next day the arm was cold 
and slightly omphysematous. Sugar was now present in 
his urine. Tho discolouration of his akin spread and tho | 
temperature mo to 103-8 F in tha evening Tho next day i 
his arm was removed at tho shoulder joint by a posterior 

Q uadrilateral flap} tliero was mneb hmmorr lingo (I high | 
Ivislon of tho artery) Gaj and other vrero administered 
and tho wound was lightly closed Tho day after the ( 
operation tbo temperature camo down and 2*5 nor cent, sugar 
was preuenb. Tho amount of sugar varied, pcing 3 3 per 
cent, a week after tho operation Tbo wound, rave for a , 
small slough, gradually healed and tho sugar permanently * 


vanished. Ho was seen again la Docomber bat no sugar was 
present Thera was much diflloalty in the estimation of tho 
sugar as the caproua oxide would nob predicate properly 
No special diet was ndoptod and no special drug treatment 
A gas producing anaerobic baclllna wan cultivated but not 
Identified. 

Cr ASA 2. 

It i 3 doubtful wbethor diabetes can directly cauro any 
lesion requiring surgical treatinent cxcopt balano-porihitk 
and possibly oatnract So-called diabetic gaDgrono u mlhor 
gangreno occurring in a diabetic subjoct, tho iutiuonco of 
diabetes being Indirect through arterio-sclerosis or nerve 
degeneration, tho result of tho constitutional affection. 
Oarbunole la to bo regarded in tlio same light Such nation!& 
respond badly to injuries, whether surgical or accidental. 
Bafano-poatbitis ia, howover, duo to tbo Initation of tho 
sugar-containlog urlno. Smith and Durham have collected 
from French authors sovon cases in which circumcision was 
performed, with six recoveries, ono after extensive sloughing 
and erysipelas Tho fatal caso was duo to wld? spi coding 
sloughing aud gangreno of tho integuments tho result of tho 
operation. Tho host rc*nlt-i vrero obtained by Irancan who 
practiced tho most rigid antisepsis then known. An a pro¬ 
cautionary measure Lauder Brunton lna advLod care Cal 
sixjugiDg of tho prepuce and glana- after each act of 
micturition in order to removo all traco of urine As records 
cataract Legendre has collected 102 operations with 99 
successes (Lalsuey s casco) 

Claps 3. 

This L from tho surgical standpoint, tho moot important 
group of’cases, ns it contain* most now growth , frictorus, 
and other injuries occurring in diabetics flip existence or 
diabotos may at tho timo bo unknown, os tho dnemo may ho 
Intermittent Tho patients may appear perfectly bealthv, 
but thoy aro moro often stout and. othonvLe mifavouiubli 
subjects for operation (diaUte gras) For convcnlencv of 
reference tho ca»cs wUl bo arranged regionally 

Operations cm the lace and Mouth. 

Two parotid tumours have been unsucecisfuIW excised 
In tho recorded by \erncuil in 1878 after a ItaUojrs 

operation crvolpolas sot In on the fourth dar and death 
oStnrrod ontbo eighth ibj m tbo nault o£ r«eondag 
binmorthaso Xrom tbo ctcnril caroUib Tbo upiiaUon »a» 
not performed until general trentaent bad cans,! tbo B»r 
to dUappcar It reappeared otter tha cneratluu. In Iba 
other lnOaaco tbo operation trll ^alto rimplu tat tho jutlcjit 
died in coma on tbo third dar DlataUa wa, not <lU««rot 
bcforohnmL ltcdard rucccrrfnllj- rernored n rnjih 1.1 cputi-i 
bj tho thormo-caotcry without an onxstboUc. Ire imbnuj 
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Table n.—O perations on the Face, Mouth, Ac. 


No. 


Sox and 
ago. 


Reference. 


Male, 
45 y ears. 


Halo, 
62 yearn. 


Halo; 
63 years. 


Halo, 
47 years 


5 I Halo. 
62 years 


Vomo nil 

(Bulletin do la 
Socleto 
do Ohlrurglo, 
1878). 

PolalBon. 


Tufflcr. 


Halo. 

EOyeara. 


7 Halo, 
65 years 


10 


Female, 
64 years. 


Halo, 
64 years. 


Halo, 
52 years. 


Beds rd. 


Vernoull 
(Bulletin de la 
Societe 
de Ohlrurglo, 
1884) 

Verneull. 


Btchclot 


Mannoury. 


TulHer. 


12 

13 

11 

15 

16 
17 


3IaIo, 
32 years 


Halo; 
72 years. 


Halo. 


Halo, 
52 years. 

Halo; 
32 years 


Tufflcr. 


Fischer. 


Reynier. 


Disease. 


Parotid 

tumour. 


Operation, 


Hale; Verneull (Bui* 
50 years 1 o 11 n do 
l Academic 
do Hedeclue, 
1881). 


Epithelioma 
of the floor o£ 
the mouth; 
adherent to 
the mandl 
ble, ulcer¬ 
ated, had 
been cauter¬ 
ised several 
tlmos pre¬ 
viously. 

Myeloid 
cpuHs of the 
lower yaw, 
rapid growth. 


Epithelioma 
of the palate. 


Epithelioma 
of tho soft 
palato and 
the tonsil. 

Epitbolloma 
of tho Inner 
surfacooftbo 
check. 


Epitbolloma 
of tho mouth. 


Epithelioma 
of thotouguo 
and the 
pillar of the 
fauces. 

Epithelioma 
of tho tongue. 


BpltheUoma 
of tho tip of 
tho tonguo. 


Epitbolloma 
of tho border 
of the tongue. 


Epithelioma 
of tho Up. 

Epithelioma 
of the lower 
lip. 


Epithelioma 
of the lip. 


Sobacooua 
cyst on tho 
neck of tho 
size of an 
o ran go. 


operation 


Excised. Easy 
operation. 


Bemovcd. 


Besult. 


Excised. Serious On the fourth 


Bemoved by 
thermo-cautery. 


Bomovod by 
thermo - cautery 
after Incising tho 
check. 


Cauterised with 
chromic acid. 


Bomovcd togother 
with an enlarged 
gland. 


Bomovod by 
thermo cautery 
after slitting tho 
cheek. 


Bonjoved by 
thermo-cautery. 


Bemovcd. 


Excision of the 
eye. 

Bemovcd. 


day erysipelas. 
On the eighth 
day htemorrhago 
from the, carotid. 
Death. 

Coma on tho third 
day. Death. 


Left lobar pneu¬ 
monia on tho 
fifth day Death 
on tho seventh 
day. 


Recovery. 


Hajmorrhago two 
hours later. 
Next day pnou- 
monla and coma. 
Death. 

Recovery. 


Slight suppurn- 
t fo n In tho 
cervical wound. 
Eccov ery. 


Gangrene of the 
skfn (emphyso- 
raatous) spread 
all over the head. 
Death. 

Recovery. 


General treatment. 


Secondary 
hemorrhage on 
tho sixth day. 
Bronchitis. Re¬ 
covery. 

Slight secondary 
haemorrhage Be 
eovery 


Recovery. 


Tho wound broke 
down partially. 
It healed fn one 
month. Rc 
covory. 

Recovery. 


Adopted until tho 
sugar had disappeared. 


Adopted until tho 
sugar had disappeared. 


Ail op toil as a prelimi¬ 
nary. Diabetes for 
two years 3 77 per 
cent, of sugar. 


Treatment did not 
diminish tho sugar. 


Adopted. Reduced 
tho percentage of 
sugar from 4 to 
3'3 and tho nrjno 
from, threo to 15 
litres. 


Adopted for 15 days. 
The sugar vanished 


Adopted until tho 
sugar had vanished. 


Adopted for about 10 
days beforehand. 


Adopted until tho 
sugar had Oleap 
Reared (a few day s). 


Adopted for from four 
to h\o months before 
operation 

No mention. 


Adopted. Caused lha 
sugar to disappear. 


Remarks. 


Diabetes two years 3 per 
cent, of sugar. Tho sugar 
leappoured alter tho opera¬ 
tion. 


Dlabotos unknown before tho 
operation. Chloroform uas 
tho anrcathotlo. Sugar wav 
found on tho appearance VI 
coma. 

0 2 to 0’3 per cent of sugar 
before the operation, traces 
after. Smith and Durham 
tlirow doubt on tho nature 
of tho glycosuria. 


Before tho operation tho tolaf 
amount of sugar per diem 
was from 13 to 29 grammes 
It rose to 73 grammes on the 
sixth day after tho operation 
and then fell. 

Dhbotlc; alcoholic; 7 6 per 
cent, of sugar. 


Dlaliotes boy on years. 4 6 per 
cent, of Eugar, urmo, 
2 75 litres. No recurrence 
Death two months later 

Old dlaliotos Carhunclo seven 
years previously. 


Three years’ history of 
diabetes olloltcd on tho 
occurrence of sepsis. 8 per 
cent, of sugar 


Intermittent dlabotcs two \ 
years 0 4 per cent or ' 
sugar. Tho sugar rc 
appeared after tho opera- 

Intcnnlttent diabetes four 
years. Sugar reappeared on 
the day after tho operation 
0 8 per cent on discharge. 

Sugar fell to 0. Total sugar 
before 5 4 grammes. 


0 4 per eeut of sugar. Smith 
nnd Durhom consider this 
to bo glycosuria consequent 
on ulceration. Such was 
probably tho case. 

Sugur diminished from 3 45 
per cent, to 0. 

Tho amount of sugar was at 
first 60 grammes. At the 
tlrno of the operation It wis 
from 10 to 16 grammes. 


Atheroma, alcohol, syphilis, 


11 Diabctlquo gras." 
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Tab lb III —Operations on rns Bksajbt. 


Sox and 
age. 

Reference. 

Disease. 

Operation. 

* Result. 

Male; 

Fleoher, 

Sclrrhu* 

Am potation. 

Qlands removed. 


50 year*. 

im 

(uk* rated). 

second day. 
Gangrene of skin 
of tack. Be- 






covery. 

Female; 

Tuftlar. 

Solrrhoa of 

Amputation 

Recovery. 

66 years. 


the right 
breast. 





Beourrenoe In 

Glands excised. 




tbe gland* 



r 


nine months 
alter. 



Female; 

Roaenbcrger, 

Sclrrhu* of two 

Amputation. 

Moat of the wound 

6lyears t 

1682. 

years’ history. 

healed by firat 
Intention, but on 
the fourteenth 
day sepals from 
the drainage 







wound occurred. 
Death. 

Vamalo. 

Berger. 

Bncephalold 

Amputation. The 

Recovery. 



of tho right 

gland* were also 



breaat. 

removed. No 

attempt was 
made to close 
completely tho 
wound. 


Female, 

Noble. 

Sclrrhu*. 

Amputation. The 

Slight axillary 

50 years. 



gland* and the 
pectoral fascia 

suppuration. Be- 
oovery. 




were removed. 

Female, 

Willett (BU 

Sdrrbusfleit). 

Amputation. Tho 

Ilealed mainly by 

65 years. 

Bartholomew’* 


glands were also 

first Intention. 

Hospital Sur¬ 
gical Register, 
yci. L, KS3). 


remoTed. 

A small abeoeu 
was found on the 
tenth day. Be- 





oovery. 

Female. 

Willett 

BdJTbua. 

Amputation. 

Rooo very. 


(private oaeo). 



„ 

LUienthal. 

H 

„ 

• .. 

Female; 
fll years. 

A.ugu*L*1895, 

Sclrrhu* (ul- 
CBrstod), 

Amputation after 
H a lat e d' • (f) 

- 

right breast. 

method. 




— 

Thiersch’s skin- 

_ 




grafting 14 day* 
later. 


— 

March, 1833. 

Small 

Remo rod. 

— 



recurrence. 



t. — 

November, 

Froth ulcerated 

Excised with por- 

Granulated up. 


1696. 

recurrence. 

tlon of a rlh. 

Female 
64 yoari. 

Tuffier(No.ll), 

1881. 

Carcinoma of 
the right 
breast. 16 

months. 

Amputation. 

Erysipelas. Death 
on tho fifth day. 

j. Female; 

Le Oonto (do- 

Beourren t 

Free exdaloo of 

Recovery. 

64 years. 

tall* by 

sclrrhu a Tho 

recurrence. The 

letter), I860. 

breast bad 

second and third 



been rrsnorod 

ribe were In- 




three years 

yolred but were 




before with 

not remored. A 




the glands. 

largo operation, 
skin-flaps being 





necessary. 


6. — 


B1 x months 
later another 
recurreaoe. 

Rxcleod. 


Female. 

Reynier. 

Carcinoma of 

Amputation. 

„ 


tho mamma. 

- 


Female, 

Reynier (with 
Dr. Mari ear) 

- 

. .. 

.. 


Batlltt (5t- 

Sclrrhu# (In 

Amputation of 

„ 

61 jeer*. 

Bart hoi o- 

small spher¬ 
oidal cell*). 

tbe breast with 
tree removal of 





the skin and 





some of tbe pec- 





t o r a 11 s major. 



Ir.. ISOO, p. 
432) 


March 2nd, 1500. 



General treatment. 


Adopted on the die* 
cotctj of loni, 
Carbolic acid in* 
teraally. 


Adopted for eoma 

mouth* r 


• previously. 


Had been adopted 
»wm year* before. 


Adopted until the 
• ngar had dli- 
appeared. 


2*2 per cent* of sugar. 


Glycosuria throe yean On 
the fifteenth day 0*3 'per 
cent. 


DIabete* six year*. 


Serare dlabetej 10 jean. 
.4 to 5 per cent, of sugar. 
Died. Two ovarian growth* 
four month* later. 


IHahetea mu not dlaoorered until after the 
operation. 


Presumably dieted a* 
the was transferred 
from a medical ward. 


Dlabetoe so ran yeara. 4*5 per 
cent, to 2*25 per coat, of 
sugar. Total per tlletn 45*5 
gramme* to 16*23 gramme*. 


Dlabetee was discovered after the operation, 
•tout patient. 


Hot a< lop ted. 


Sugar permitted. 
Dlabetoe. 2*5 per cent, of 
•ugir, Kthsr. 


2 2 per cent, of sugar. Still 
aliro In Aogust, 1080. 

No sugar before th^opotatlon. 
Ore*. 1 8 per cent. After 
the occurrence of erysipelas 
"much ■agar.” Smith and 
Durham oouaider the clyoua- 
aria to haro boon caused 
by tbe oocurrenoe of ery- 

Ether. From 4 per ceat. to 
115 per cunt, of •agar 
present. 


Ether. No sugar. 


Adopted. Total sugar per dkm roduood from 35 
rramcnas to 11 gramme#. Aa tho result ol the 
operation the sugar rose again to 28 gramme*. 
Atheromatous vessel*. 

Alheromatoua vtaael*. 

DUMtegra*. 

Drained tor two day*. Conrmleaceaco wa* nnrrcnlful. 
Tumour In the upper and Inner quadrant of tbe 
brmst. Tbe akin was adherent but not ulcerated. 
Diabetes was first detected In June. 1£QL Soroo sugar 
In the urine on the day of admission to hospital i 
none on the day of operation, or alter. A stout 
subject. No apodal diet, or medicinal treatment. 


| _ 1 UZ) __!_!_ . !■ _____ 

• ThU p.Xkjot ualcra.nl fuur opfr.IUm. .uoomIuIIj «nd »« Ulv. lour jcu. UUr. »m.mi S h Uto l^uurrtjo.lli • ». to U„ 

jctent of two Inches by one and a half Inchre. 

X 2 
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Table IV.—Operations on the Female Generative Organ& 


No. 

Age. 

Reference. • 

Disease. 

Operation. 

. Result. 

General treatment. 

i 

13 years. 

Matthews 

Duncan 

Rupture of 
thaperineum 

Perineorrhaphy 
eight months 

Recovery. 

Adopted. 




into the reo- 

after the rupture. 





^ViUlams’s 

case). 

turn. 

(Primary opera¬ 
tion having 






tailed.) 



2 


Baldy. (En- 

Prolapsus 

Cervix repaired. 

♦i 

Strict preliminary 
dieting, Ac. 



published 

uteri. Lace- 

Curetting. 




case.) Bv 
letter. 1900 

rated cervix. 

Plastic operation 
on the anterior 
and posterior 







•vaginal walls. 



3 



Procidentia, 

Amputation of the 

„ 

>• 




&G, 

cervix. Plastic 
operation on the 







anterior and pos¬ 
terior vaginal 
walls. Ventro- 







fixation. 



4 

- 

Baldy 

(vide discus- 

Procidentia. 

Plastlo operation. 


— 



sion on 







Noble’s piper). 





5 

— 

II 

ii 

„ 

ir 

— 

6 

_ 


Complete tear 

Perineorrhaphy. 


Sugar and opium re- 




ofthesphinc- 


duced whilst In hos- 




ter anl. 



pital. 

7 

48 years. 

KlelnwKohter. 

Fungous en- 

Curetting. Re¬ 

pair of tne cervix. 
Removal of warts. 

Wound hea,led 

_ 



dometrltia. 
La ceratod 
cervix with 
erosion. 
Warts on tho 
vulva. 

rather slowly; re¬ 
covery. 







8 

— 

Landau. 

Torsion of an 
ovarian cyBt. 

Ovariotomy. 

Recovery. 

— 

9 

— 

„ 

Ovarian cyst. 

„ 


Dieting until nn irro- 







dUQlble minimum of 
sugar waa reached. 

10 

— 

»» 

„ 


,» 


n 

P 

Loeb 

Double dermoid 


Death. 




(SchrOder’ a 

ovary. 





caao). 




12 

63 years. 

Reynier. 

Malignant 







disease of 
the ovary. 


fortieth day. 


13 

60 years. 

Kroutimann. 

Epithelioma 
of the cervix. 

Vaginal 

hysterectomy. 

Recovery. 

Diet reduced. Sugar 
before the operation. 

14 

47 years. 

Landau. 

Carcinoma 

Vaginal hysterec- 

Coma on the second 





uteri. 

tomy (22 minutes). 

day. Death. 


15 

63 years 

Landau 
(unpublished). 
Letter, 1901. 

Carcinoma 
c e r v i o 1 s 
uteri. 

Vaginal hyster- 
e c t o m y 
Deo. 8th, 1900. 

Recovery. 

Carbohydrates with¬ 
held. 

16 

50 years 

Noble. 

Procidentia 
uteri. Small 
ovarian 
tumour. 

Vaginal hyster¬ 
ectomy and 
anterior colpor- 
rhaphy. 

Death on the 
sixth day. Coma. 

Diet, codeine, and 
•trychnine. 

17 

3S years 

Gottschalk 
(Berlin). 
Details by 
letter, 1901. 

Fibroids. 

Utcru*. 

Abdominal hyster¬ 
ectomy, 1$93. 

Recovery. 

Carlsbad regimen. 







18 

47 years 

Landau 

(unpublished). 
Letter, 1901. 

In tram ural 
myoma o f 
the aiao of a 

Abdominal 
enucloation, 
Peb. 2nd, 1901. 


Diet. 




man a head. 



19 

53 year* 

1 

11 

i 

Multi pie 
fibrolda. 
Umbil ical 
hernia. 

Abdominal hyster- 
ectomy (the 
right ovary left 
behind). Radical 

ii 



> 

I 

t , 


cure of tho 
hernia. 




Hem arks. 


Diabetic symptoms present 
on fUnjl off foj* 13 years during 
pregnancies. 


2'6 per cent, of sugar. A trace 
on discharge. 


About 2*5 per cent. Dis¬ 
charged In three week*, 


“Much sugar," 


Diabetic and opium-eater for 
years. Six years later itill 
diabetic. 

Thirst; polyyria. Sugar dis¬ 
appeared under dieting. Two 
years later well, probably 
diabetic. 


Kipprgencv operation. Dia¬ 
betes only discovered after 
the operation. 

Rigid antisepsis. Quo and a 
half years later still a*small 
sinus in the wound. 

Rigid antisepsis. 

A sister also diabetic. *A 
very difficult and tedious j 
operation ou account of 
numerous adhesions. 

The wound .apparently pro¬ 
gressed favourably, but on 
tho fourteenth day it gaped 
and tho intestines protruded. 

It was re-sutured bqt did \ 
not unite. Death resulted \ 
on the fortieth day. 

Chloroform, Easy and rapid ■ 
operation. Tho diet was 
continued after, sugar only 
reappearing in Bin a LI quan¬ 
tities from time to time. 

Diabetes for pue year. Sugar 
entirely absent before the 
operation. N9 symptoms 
present. Marked euphoria. 
Strict diet had been em¬ 
ployed earlier in the year. 

3 per cent, of sugar. Chloro¬ 
form. Discharged on 
Dec. 31st, 19C0. The diet did 
not diminish tho sugar. 

Glycosuria for three years. 
No symptoms. Specific 
gravity of urine, 1026; sugWi 
2*5 per cent. Diet, Ac-* ^ 
duccd It to 1*75 per cent. 

Uterus reached 14 centi¬ 
metres above the umblllcu*. 
Much hcemorrhago from the 
uterus. 1 per cent, of sugar 
In 1893 ; 013 per cent, in 1901. 
Chloroform. 

Slight suppuration in the 
wound. Sugar, 0*5 per cent.; 
unaffected by diet. Dis¬ 
charged March 21st, 1901. 
Chloroform. 

Wound healed by first inten¬ 
tion. Diet removed tho sugar 

(0*5 per corn,.). Operation on 
Feb. 27th, 1901 : discharged 
on March 21st, 1901, Chloro¬ 
form. 
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Table IV.— Opehationb on tub Feualb Qenkratitb Oroanb— (Continued). 


No. 


a^« 


Reference. 


Disease, 


Oparatloa. 


Result. 


Reyn for. 


Abdominal and 
nglnil hysterec¬ 
tomy. 


Recovery. 


‘Young." 
M jwi. 


Noble (Norris’* 
case). 

Cbampnoy* 
(unpumlihed). 
St. Bartbolo- 
tnow's Uospltsl 
Register .vol.vi 
1 1306 


Epithelioma 

vulvte. 


Glands en¬ 
larged. 


Onretthjg. 

Excised. 


Com*, Death on 
the third day. 
BoooTery. 


General treatment. 


The wound gaped on tho 
thirteenth d*} amt was re- 
sutured. recovery eventually 
resulting. 


After tho second operation 
(on tho glands) the patient 
removed her dressings and 
slight suppuration resulted, 
SpedfiO gravity of urino, 
1035 1 sugar, 4*5 per cent. 


23 


65years, 


Kleinwtchtcr 

Keltscbrift fflr 
Gaburtalidlfa 
surd Gyn geo¬ 
logic, Barulxllr. 


Myoma of the 
uterus, lim¬ 
it 1 1 l a a l 
hernia. 


Removal of the 
tumour (poly¬ 


poid) p 
Curetting 


Adopted beforehand 
(sent to Karlsbad). 


Sugar from 14 to 3'2 par 
cent. Abeont at the time of 
tha operation. Recurred 
afterwards frem Injudicious 
food. Dlabafiea. 


24 


43 year*. 


Giles. 


Hys tarsotomy, 
lladlcal cure of 
tha hernia. 


6 per cent, of sugar but no 
symptoms of diabetes. Sugar 
persisted for one weak after 
the operation. Discharged 
cured In threo weeks. 


CiXict s* rviioA Diabetic Symptom* tv kith tvere previ otuly p resent disappeared after Operation 


&yyears. 

Crooin. 

Colloidal 
tumour of 
th* ovary. 
Weight, 66* 
pound*. 

Ovariotomy. 

Recovery. 

62 year*. 

Noble (Beyea's 
case), discus¬ 
sion. Vide 
also Beye*’* 
paper. 

Multilocular 
p » e u d o- 
muolnou* 
oOpborltio 
cystade- 
nomi.Wel|ht 
22 pound*. 



31 years. 

Imlaoh. 

Double pyo- 
•alptnx. 

Appendage* re¬ 
moved. 

" 


Before tha operation 
general treatment 
and morphia had no 
effoot. Alter tho ope¬ 
ration, under general 
treatment, the sugar 
gradually vanished. 


Bpedfto gravity of the urins, 
1047] much sugar. 14 days 
after the operation the sugar 
began to diminish. In two 
months It was absent 


After the operation 
general treatment, 
was adopted j four 
weeks after the ope¬ 
ration those was only 
4 par cent, of sugar 
Treatment was con¬ 
tinued and In six 
months there was 
no sugar. 


The urine contained 7 per 
cent, of sugar. All the 
symptoms of diabetes were 
present. Tho urine oxcrotod 
by day contained from 60 to 
80 per cent, of the total 
sugar excreted. 


On* month's history of thirst Ac. Polyuria. Spcclflo 
gravity of urine 1036 j much sugar. Dieting, Ac., 
reduced the urine to from flvo to tlx pint*, with 
total quantity of sugar 2560 grains In the 24 hours. 
Three months later there were 1200 grains of sugar 
in the 24 boors. Operation‘performed. In a wouk 
the sugar hail permanently vanished. 


treatment reduced the percentage of sugar from 3'77 to 1. 
There waa a marked lnorewe In Its amount after opera¬ 
tion. Three opltbeliomAta of the lip have been successfully 
removed. In FJacher’* case the patient was treated medically 
for about five month* before operation to reduce the amount 
of sugar. In one of Reynier s ca*as on enlarged gland waa 
removed at the same time ; the resulting wound suppurated 
slightly. Five patient* suffering from epltheliomata of tho 
cheek or palate have been subjected to operation, two of j 
whom recovered (the operation In one, however, was merely 
destruction of the growth with ohromio add). In one of tho 
fatal case* a history of diabetes was only elicited on tho 
occurrence of sloughing The cheek was slit to allow of free 
removal by the thermo-cautery Emphysematous gangrene 
appeared and it spread all over tho head ; 8 per cent of sugar 
was discovered. In another case the patient succumbed to 

E ncumonia on the filth day after the removal of a growth 
lvolving the lower jaw; from OR to 0*3 per cent of sugar 
previously present disappeared under medical treatment 
The third fatal case was that of an alcoholic patient whoo 
urino contained 78 per cent of sugar ; pneumonia occurred 
and death followed from coma. Three operation* for epithe- 
liomata of the tongue have been recorded. In each tho 
tongue wo* removed by the thermo-cautery and the patient 
recovered. Secondary hcomorrhngo occurred in one ca*e 
on the separation of the sloughs. Previous met 11 cal treat¬ 
ment was adopted In all. rattier quotes another Instance in 
which 0 4 per cent of sugar vra* present before tho opera¬ 
tion, which disappeared under preliminary treatment. 
After tho removal of the growth Ihero was a slight 
attack of secondary haamorrhage bat th* patient recovered. 
Smith and Durham undoubtedly correctly Interpret IhLs case 
aa one of glycosuria secondary to ulceration of a now growth. 


Reynier record* tho excision of an eve with recovery. Diot 
earned the sugar to disappear. He also refers to the removal 
of a sebaooou* cyrt from tho neck. The evst wo* of the size 
of on orange. He does not stato if preliminary treatment 
bad been adopted. Two or three other sebaceous cysts have 
been removed with success, but the operations were so small 
that no notico I* taken of them in this paper. Thu*, of 16 
cases II recovered, or a percentage of 68 75. Of the purely 
mouth and lip cases nine out of 12 recovered, yielding a 
percentage of 76. (lido Tablo IL) 

Operation* on tnm Breast. 

There are to bo found In modical literature the records of 
11 patients Buffering from glycosuria who havo undergone 
operations for malignant tumour* of the breast To thtuo 
must be added two others operated upon by Mr. Willett, ono 
at fit Bartholomew’s Hospital and one In private practice, 
and one operated upon by Mr. Butlin. Further, Dr. Lo 
Conte of Philadelphia has furnished by letter particular of 
another case in which a recurrent wsirrhu* was twice 
removed; tho first recurrence necessitated an eiUnsUe 
operation, with plastic work to close the wound. Tho per¬ 
centage of sugar in this case reached, a few days alter 
operation, the high figure of II 6, but no special medical 
treatment was adopted- In Fink’s case a woman, aged 61 
years, bul an amputation of tho breast performed for an 
ulcerated scirrhu* in 1895- Tho operation was a complete 
ono after the manner of IlalkttsL Tho urino contained 2 5 
per cent, of sugar No preliminary treatment adopted 
before operation. Ether wax employed ax the umcxthctlo. 
Two weeks later tho now granulating area was covered by 
Thiersch akin grafts. In March* 1833, a small recurrent 
nodule was removed from the »car under coc ain e. Tho 
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mine still contained sugar. In November, 1898, a small 
ulcerated patch was excised from the old scqj, together with 
a piece of the underlying rib ; she left the hospital with a 
granulating wound. The percentage of sugar was then 2 2. 
In August, 1899, she was still alive and well In this case 
no special precautions were taken against coma nor is there 
any mention of the amount of ammonia excreted. Two of 
the cases were fatal, one from erysipelas (in 1881), which 
Smith and Durham do not consider to be a true case of 
diabetes bnt to be one of glycosuria consequent on the 
attack of erysipelas, though the amount of sugar is stated to 
have been high ; the other from secondary septic infection 
of the track of the drainage wound on the fourteenth day. 
(The latter case occurred in 1882.) In six cases the glands 
were stated to have been removed. In at least three of the 
ca=es that recovered suppuration occurred. In the only 
male case of the series cellulitis and extensive gangrene of 
the skin over the side and haok led to the discovery of 
diabetes hut this quickly healed on the adoption of general 
treatment and carbolic acid internally. In no instance is 
there any mention of the amount of ammonia or of the use 
of sodium bicarbonate. Thus, of 15 patients 13 recovered. 
The number of operations performed upon them was 19, the 
Percentage of patients recovering being 88 0 and the per¬ 
centage of successful operations 8947. Table IIL) 

Operation* on the Female Generative Organt. 

Three vaginal hysterectomies in the presence of diabetes 
have been performed for carcinoma (Professor Landau of 
Berlin having kindly furnished the notes of one unpublished 


umbilical hernia which was cnre'd at the same time. In this 
case 5 per cent, of sugar previously present disappeared 
under appropriate treatment. An abdominal enucleation of 
a large fibroid was eventually successful though the wound, 
did not ran a quite aseptic course ; the percentage of sugar 
in this case was uninfluenced by diet (unpublished case 
furnished by Professor Landau). Kleimvfichter has recorded 
the removal of a polypoid fibroid per vaginam with a 
simultaneous curetting in a woman, aged 55 years, in 
whom the menopause had occurred five years before. 
She was corpulent and somewhat hysterical. There had 
been a suspicion of diabetes for five years. Whilst 
under observation the percentage of sugar varied from 
14 to 3-2. Under diet and appropriate treatment at 
Karlsbad the sugar disappeared. Sugar was absent at 
the time of the operation to return a week later after an 
indiscretion in diet, the percentage being 3-5. A fortnight 
later it was still present Convalescence was complete. 
Giles has recorded the radical oure of umbilical hernia and 
the removal of a fibroid from the uterus of a woman with 
sugar in her urine. The sugar was quite transitory and may 
have been dne to apprehension of the operation. It therefore, 
will not be included in the statistics. Kleinwdchter hns 
pointed out in a recent paper that omitting Giles’s case there 
axe only nine instances of uterine fibroids complicated with 
glycosuria on record. With Land mi’s two unpublished cases 
the number rises to 11, of which four have been subjected to 
operation successfully. Reynier has recorded a “ vaginal 
and abdominal ’’ hysterectomy in which gaping of the 
wound occurred on the thirteenth day. Secondary suture, 


No. 




Age. 

Reference. 

60 years. 

VerneuU: 
Bulletin de 

1 ’Academic de 
M6dectne, 1881 

62 jeara. 

Smith and 
Durham 
(Jacobson’s 
case). 

70 years. 

Clnlfiso and 
Durrieux 

- 

(The ■ amo 
patient at 68 
years of age ) 

65 \card 

Becker. 

60 years. 

St. Bartholo¬ 
mew's Hoa 
pltal Sur¬ 
gical Regis¬ 
ter, lol. T , 
1890, No. 
1066. 

20 years. 

Fort. 


Table V.—Operations on the Male Generative Organs. 


Disease. 


the penis. 

Hplthellom 
of the penis; 
o nl a t 
glands. 


Epithelioma 
of tho pre¬ 
puce (of the 
Hire of a two- 
fnuic piece), 
phimosis. 

Fhosphatlc 

calculus. 


Epithelioma of 
tho bladder; 
cystitis; stric¬ 
ture of ure¬ 
thra. 

Incontinence 
of urlna; 
false pas¬ 
sage. 


Stricture ot 
the urethra. 


case). 


Operation. 

Result. 

General treatment. 

f Amputation by 
galvano-cautery. 

Fever next day 
(f malaria). He- 
• coveiy. 

For preceding 15 
da|ja. Sugar reduced 

Amputation of 
the penis. A 
large operation, 
all tho corpora 
cavernosa being 
removed. 

Removal by a free 
clrcumctBlon. 

Wound, sloughed. 
The loft foot be¬ 
came gangren¬ 
ous. Death on 
the teuth day. 

Recovery. 

B*® 1 -, nnd codeia 
slightly diminished 
tho sugar. 

JLIthotrity 

»• 

- 

Suprapubic 

cystotomy. 

Coma; death. 

- 

0 at h e terisatlou 
under chloro¬ 
form. 

•• 

- 

Electrolysis 
October, 1882. 

Recovery. 

— 7 


Remarks. 


Blight diabetes. Total amount 
of sugar per diem- 12 
grammes. Reappeared the 
day after the operation. 

Diabetes for 10 years. The 
patient was never quite him¬ 
self after the operation. 
Albumin also was present. 


Glycosuria for 10 years. • 


operation; next day 7 per 
oont. Arterlo -Bclorosis. 
Post-mortem examination, 
T coma precipitated by 
anaesthetic. 

Specific gravity of the urine 
1035; much sugar. Post¬ 
mortem examination, false 
passage; membranous 
urethra; ? coma precipi¬ 
tated by anaesthetic. 


pearod. On the fourth day 
the amount was eight litres. 
In spite of treatment about 
one JkUogramme(? I) of sugar 
was excreted dally. Dim 
April, 1883. ? Diabetes In¬ 

duced by anrosthotlo 
(chloroform). 


apparently induced by the antesth«H„ 7T ’ 001113 
otbere mod eight mouths later CiTreonree ° ne ° £ the 
treatment at the thn 0 of the operator, ’ general 

diminution in the amount of «nsed conmderable 

operated upon in December 1900 hv'Profit 1 . patient was 
chloroform. ConvalescenceTS ^ ndaU “dor 

ceatago of sugar was 3 in spite of a T£le P er " 

4j agma 1 hysterectomy fm procide^ b ^ ydr ? te ' free * et 
sixth day from coma. Two u 23 fatal 011 the 

fibroids were quite successful; one was 


mnr.H''' 61 '’ s) 1 '™ effectual. The nature of the disease is not 
firm 9 £ ® ve ovariotomies three were successful. 

derrr,r,m tle -T?. ta£ cases Wa s a patient with a bilateral ovarian 
linn numerous adhesions which rendered the opora- 

wnth a The other fatal case was that of a patient 

tho tumour of the ovary in which the wound on 

nrotmdo gave way, allowing the intestines to 

tho fm+wk Was not successful, death occurring on 

h day. Reference has already been made to two 


smmtrmo' 63 to a pyosalpinx) "in which diabetic 

symptoms previously present vanished. This may have 
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the mucous membrane, although Con00 has demonstrated 
the presence of lymphatics in this layer. Carcinoma solocts 
by preference the lymph channels of the aubmucosa for 
its extension and it spreads by continuous growth and 
not by a metastatic process except in the rarest cases. 
_Thls continuous growth is prolonged to the serous coat 
and so into the glands. Dr. Bomnnnn shows that 
in 20 out of his 63 cases of carcinoma of the stomach 
there was extension to the duodenum. He concludes 
that the pylorus offers no Insuperable barrier, os has 
.been supposed, to the extension of the growth, although this 
spread to the duodenum undoubtedly first occurs in the later 
stages of the disease. This conclusion is based largely on 
microscopical evidence, In discussing the morphology of 
gas trio carcinoma the author thus c lassi fies these growths : 
(1) carcinoma solldum ; (2) cyllndrical-cellod carcinoma ; 
(3) colloid carcinoma; (4) diffuse polymorphoua-celled car¬ 
cinoma ; (6) malignant adenoma; and (6) mixed forms. 
He explains the structure of the malignant adenoma by the 
formation of a lumen Inside the column of cells, the cells 
j clinging to tha walls of the lymphatic vessels. He does 
not recognise the so-called scirrhus as a group but he adds 
this term when it may be required. Tho malignancy 
of tumours is not always dependent upon their mor¬ 
phology. Dr. Bomnnnn recognises In general the ro- 
lativo innocence of tho true cylindrical carcinoma and the 
malignancy^of the diffuse colloid carcinoma. In carcinoma 
Involving tho mucous membrane tho morphology does not 
justify tho view that the growth has developed from 
any definite kind of cell of the glands in question. The 
author farther adds that in tho 2000 sections which ho has 
ox ami nod ho has never seen anything incompatible with the 
view that tho colls grow Into tho lymphatic channels of the 
mucous membrano without the glandular elements being 
Involved. The growth of the malignant adenoma takes place 
between tho glands. 

Throughout his book Dr. Borrmsnn lays great stress on 
the spread of carcinoma of the stomach by tho lymphatics 
to tho exclusion of extension by the volns, yet this more 
limited view is not by any means universally accepted. 
Thus 1L Brault In the recent issue of Oomll and Ranvler’s 
Pathology shows at some length that carcinoma spreads not 
only by the lymphatics but also by tho venous channels. 

Tho olinical section of tho work Is of great importance. 
In more than ontf-half of tho cases (68 per cent.) both 
curvatures were involved In tho malignant disease and 
generally to an equal extent, whereas In 30 per cont. the 
greater ourvaturo and in 11 per cent tho lesser curvature 
wore alono affected. Mikulioi has divided carcinoma more 
from tho c hnleal standpoint Into (1) carcinoma of tho 
pylorus which nearly always encircles the organ; (2) 
carcinoma of the body which may occur in tho greater or 
lesser curvature, but it may be ciroalar when it extends to 
the pylorus; (3) carcinoma the cardiac portion which is 
always situated on the lesser curvature; and (4) fundus 
carcinoma whloh is very rare. 

Dr. Botrmann says that in 43 out of tho 93 cases the tissues 
cut through in excising the growth were free from disease, 
as ascer tained by tho microscopo, but that in 20 tho inoLsion 
had passed through diseased structures (cancerous). In nine 
of thoi,o 20 cases the diseased tissues wore In tho duodenum. 
Tho author ooncludea that In extensive carcinoma diffusely 
spreading and where the possibility of extension to tho 
duodonum is present from three to four centimetres of the 
duodenum should be resected and in oil other cases from one 
to ono and a half centimetres should bo taken liway. It is 
quite Impossible to see with tho nakod eye the fino outgoing 
processes from the new growth, henco wido resection Is 
necessary. On the other hand, tho author believes that 
total extirpation of the stomach Is rarely called for. The 
gland* and fatty tissue must be taken away. Ono possible 


source of error is admitted by the author in hi* investiga¬ 
tion—vit, that the wholo of the parts remo\od may nob 
have been received by him, but after consultation with 
Professor Mikulicx be thinks that this could only very rarely 
have happened. 

Rather meagre space la given to the question of recurrence ’ 
and the author is somewhat dogmatic here. If the growth 
has been completely and radically removed then recurrence 
Is, in the author's opinion, simply excluded. Presumably 
•recurrence locally or in the glands only is refereed to here. 
Of the 43 case* in which microscopically tho ent ends of the 
resected stomach were found to bo freo from disease 28 
patients arc still alive and free from recurrence. Of tho 
remaining 15, 11 died from the effects of the operation and 
four from recurrence In the glands. In view of these resoles 
Dr. Borrmann advocates the thorough removal of carcinoma 
of the stomach even in advanced cases. * 

Borne comment is made upon tho all-important subject of 
early diagnosis, but there are clearly limits to the possi¬ 
bility of early recognition of the disease, as In the case 
whero the patient does not como under observation until tho 
disease is considerably advanced owing to the symptoms 
having hitherto been trifling ; also undue importance should 
not be attached to chemical tests, especially if they are not 
frequently repeated. It is difflcnlt to do justice to tho many 
points which Dr. Borrmann raises In this admirablo mono 
graph. The book, la worthy of careful study, If only for tho 
amount of excellent work which has been put into It, 
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fdr*t Annual Report qf tho Director 0 / the Pntteur 
InjtUuto 4/ Indio, Xatauli. Lahore: Punjab Government 
Press. 1902. Pp. 32.—Hydrophobia Is, as is well known, a 
scourge in India. Of wild animals tho jackal and tho wolf arc 
very liable to bo attacked and among the seml-wlld pariah 
dogs the disease is also prevalent. The director of the Indian 
Pasteur Institute is Major D. Semple, R.A.M.O,, and the 
institute over which he presides is the first ono of tho kind in 
the British Empire. It was opened at Kasanli on August 9th, 
1900. Up to August 0th, 1901, there have been treated 321 
persons for bites by rabid a nimal s. Of these 29 were bitten 
on the head and face and one died ; 228 were bitten on the 
naked skin in other parts of the body and two died ; 
and 64 were bitten through the clothing and nono died. 
Besides these deaths there were four of persons all 
bitten on a naked part of the body and all of whom diod 
during treatment. They were aU bitten by wolves on 
Dec. 29th, 1900, but did not arrive for' treatment until 
Jan. 17th, 190L There were also three pationts, all bitten 
on exposed portions of the body, who died within 16 days 
from the last Inoculation. These three and tho preceding 
four patients are not reckoned os failures becanso their nerve 
centres becamo invaded by the vims of the original bites 
before treatment was completed. Tho report gives a vary 
complete account of the method of preparing the virus. 
Nine other persons bitten by tho same animals whose bitos 
caused the sevon deaths not reck on od as failures wore treated 
at the same tlmo and remain woll; whilo four person* bitten 
by tho samo whose bites caused the deaths of tho 

Lhreo failures were treated and also remain well, 

London Matriculation Directory, January, 1901. Cam¬ 
bridge : Burlington House. 190L Pp. 120. Price la Qd.— 
This directory is issued under the auspice* of tho University 
Correspondence College and contains U10 calendar of that 
institution. Tho directory contains the matriculation regula¬ 
tions of tho University of London, a li*t of text-books for, 
and tho paper* sot in. the examination of January, 1902. 
Solutions to the paper* arc aLo given, so that tho private 
Undent can test the accuracy of his work. 

The School Calendar, 1901. London: Whittaker and C<x 
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bean* due to the relief of preumre, but Beyea has 
brought forward the suggestion that the sugar may 
have been caused by tho absorption of material from 
the oyst "and decomposition vrith excretion of sugar. 
In Table IV will be found detail* of six plastic operations 
for ruptured perineum or procidentia, the operation varying 
.frdm a mere perineorrhaphy to more extensive work on tho 
vaginal walls and abdominal hysteropexy. All recovered ; 
-medical treatment and diet were prominent features in moat 
of them, (Dr. Baldy of Philadelphia has furnished with 
great kindness the notes of two unpublished cases.) Of two 
ourettlngs one, in a young woman, was fatal, coma closing 
the scene on the third day. The other was for fungus endo- 
motriti*. The cervix was sutured at the same time for an 


old laceration and some warts were removed from the vulva. 
Healing, though delayed, was complete. At St. Bartholomew’* 
Hospital Dr. Ohampneys removed an epithelioma from the 
vulva of a diabetio whose urine contained 4*5 per cent, of 
sugar. At a subsequent operation enlarged Inguinal glands 
were ablated, but the wound suppurated slightly on Account 
oE tho removal of the dressings bytho patdont, m operations 
accordingly were performed on 23 patlonts with five deaths, 
the percentage of patients recovering being 7Q"25 ; of suc¬ 
cessful operations 70T6 The plastic operations were 
particularly successful, ( Vide Table IV.) 

Operations on the Male Generative Organs, 

If septio oases and those of balano-poathltis be omitted 


Table YL—Abdominal Operations other than on the Generative Organs, 


Bex end 


Operation. 


General treatment. 


Foiualo; 
68 year*. 


lisle; 
60 year*. 


Female; 
60 yean 


Mile; 
17 years. 


Female; 
56 yesrs. 


Msle 1 
middle- 
aged. 


Mils ; 
35 years. 


Male; 
45 years. 


Mate; 


Nstingi, 

(1 by letter.) 
Flak. 


Darker. 

* Reyn ter. 

FUk (oopub- 
ll*hed ease), 
by latter, 
M01. 

"heynter. 
Rallton and 
Southern 


Reynler 
Oh niton. 


Malignant 
tumour W 
the treat- 

rcr*c colon. 


Oirolnnmi 
recti. Com¬ 
plete ob¬ 
struction. 
Carcinoma of 
thestomsoh. 

Acuta appen¬ 
dicitis with 
symptoms of 
perforation 
ontheseoood 
day. 

Ventral 
hernia. ■ 


UmblUoal 

hernia. 


Irreducible 
pro - per lto- 
nenl hernia 
(right). 


Femoral hernia.] 
Femoral hernia, 
strangulatod. 


Hernia, 

strangulated. 


Pan oreatle 
cyst with 
history of 
ga 11-* tons 
colic. 


Excision of the 
growth (four sod 
a half Inches of 
gut removed), 


Oolotomy. 


Gastro¬ 

enterostomy. 

On the second 
day tho etwees* 
was opened and 
the appendix 
was excised. 

Radical cure. 


Pagen st ocher. 


Pancreatic 
oy»t|_ 10 
months hls- 


Pancre at lc 


(Cassini.) 


Herniotomy. 
Herniotomy 
trader oocalns. 


Herniotomy. The 
stricture divided. 


Laparotomy and 
counter Incl'kmi 
Dec. 7th, 1892, 

- •* 


f*P*rotomv July 
10th, 1895; In¬ 
deed July £6th; 
118 ounoos evacu¬ 
ated. 

Indakm and drain 
W Deo. 12th, 
182S. 


Tho wound did 
not run a qulti 
aseptlo course. 
Later a small 
slough formed 
In the mesocolon 
with temporary 
fsseal fist alls. Re¬ 
covery. 

No repair of 
wound; death. 


Death next day, 
wol from coma. 


Tire wound bcalrd 
slowly by granu¬ 


lation. 

very. 


Recovery. 


Repair bed but 
eventually reco¬ 
very. 

Slight disunion of 
tho wound. Re¬ 
covery. 

Reoorevy perfect. 


Recovery. 

38 hours later 
coma Death. 
(The eoma was 
apparently In¬ 
duced by the 
shock of the 
strangulation.) 

The bowel at tho 
ttroeof the opera¬ 
tion was gangren • 
ous. Tho gan¬ 
grene spread to 
the wonnd. 
Death. 


Adopted Codeine 
phosphate one grain 
s nbontaneously. 
Dlot. Dlvrauth car- 
boDSte as an Intes¬ 
tinal antiseptic. 


Codeine and strych¬ 
nine. 


Recovery. j — 

Dy July, 1893, the wound became a sinus. 
On Sept. 7th, 1893, tbo patient was re¬ 
admitted (be had been haring Insuffi¬ 
cient food), rurpora on the tegs and 
acetone In the urine. Much discharge 
from the wonnd. ITo went down hill 
and died on Jan. 8th. Id* ^aft- 
mortem examination showed atrophied 
pancreas, rupture of the ureter, and freo 
retro-pen ton eal suppuration. 

Diet not restricted until the end of 
September. Codeine then administered. 
Much Improvement; pained 121 pounds 
after tho operation The wound became 
a mens sinus. DIM suddenly at the end 
of November, 1836. 

Became a mere slntrs Patient <lte«l cn* 
and a half years later from dlsbvte*. 


On tho fourth day after the 
operation there was 6'C per 
cent, sugar anrton the nluth 
day 2 per oont. It was later 
reduced to a much less 
amount. 


0 3 per cent, of sngar.J 


Diabetes was known to hate 
existed for several years. 
The abdomen was distended, 
tympanitic, and rigid. A 
, lump Jn tho lUao fossa, 

18 months after tbo operation 
sugar was absent, general 
treatment being still con¬ 
tinued. It was also absent 
throe years later. 

Gugsr previously absent re¬ 
appeared on tho day after 
the operation. 

DIaWte gras. 


The sugar varied from 1*6 to 
2*fl per cent. 


" DIsbete athAromateux. M 
Under treatment for diabetes 
for the preceding two years. 
At the time of the operation 
there was an acetone smelt, 
about tho breath and per¬ 
vading the room. Strong 
ferric chloride reaction. 
Diabetes fora long time. 


foterralftent dfabetei for 
years. 

In spite of paocrcatfs 
diabetes he got cr»r the 
Immediate enrets of ths 
operation ; but pro tally 
from ths effects of bad diet, 
Jte,, sepals gained the upper 
hand. 


Urine: from ICO to 140 ounces 
t per cent, of sugar. 


At the time of the operattem 
4'5per cmt. sugar was jw- 
•ent In tJ^> urtw 
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six. operations remain -which were performed in the presence 
glycosuria. Tliree operations for epithelioma have been 
performed, with one death. The fatal case is mentioned by 
Smith and Durham. The operation was an extensive one 
amputation of the whole penis. Sloughing of the wound 
and gangrene of the left foot brought about a fatal result on 
the tenth day. The other two operations were slighter, one 
(Claisse and Durrieux) being a mere circumcision for epithe¬ 
lioma of the prepuce following halano-posthitis. The patient 
had previously undergone lithotrity for a phosphatio calculus 
and had been diabetic for eight years. Becker in his paper 
on Antesthesia in Diabetes refers to a fatal snptapnbio cysto¬ 
tomy for cystitis complicating epithelioma of the bladder 
and stricture. Sugar was absent the day before the opera¬ 
tion, bnt the day after it amounted to 7 per cent. The 
patient succumbed on the third day from coma. After a 
catheterisation under chloroform at St. Bartholomew b Hos* 
pital, a man, aged 60 years, died on the third day. The 
•urine contained much sugar. Post mortem a false passage 
was found in the membranous urethra. In the last two 
cases the supervention of coma seems to have been due 
to the antesthetic. Fort has recorded an interesting 
case in -which, after electrolysis of a stricture in a 
young man, polyuria appeared the'same day, the amount 
on the fourth day being eight litres, and in which 
thero was over a kilogramme of sugar. In six months 
the patient died from diabetes. There had been no 
sign or symptom of diabetes previously to the operation. 
This case, taken in conjunction with some others that have 
been published, raises the question of the possibility of the 
induction of diabetes through an operation. (Compare the 
case in which ligature of the femoral artery was performed 
for aneurysm of the popliteal.) But'it must always be 
remembered that diabetes may he latent. Thus of six 
operations on five subjects three died, giving an operation 
mortality of 60 per cent., bnt no special precautions had 
been taken in two against coma. ( Vide Table V.) 


per oent. of sngt 
July 10th, 18£ 
and 


on 


Abdominal Operations other than on the Generative Organs 
or Bladder. 

Two herniotomies for strangulated hernia have been 
published ; both ended fatally. One patient, a woman, 
aged 56 years, was known to have been suffering from 
diabetes for two years. At the time of the operation there 
was an odour of apples about the breath whioh pervaded the 
room and the feme chloride reaction was present. The 
herniotomy was done under cocaine; the next day the 
patient seemed better hut coma followed and closed the 
scene in 36 hours after the operation. The other patient 
was a man in whom strangulation had existed for four or 
five days. At the time of the operation the gut was found 
to bo gangrenous ; it was 'therefore left in the wound, to 
which gangrene spread, the patient dying from sepsis. 
Barker has recently recorded three abdominal operations on 
diabetics. In one case four and a half inches of the trans¬ 
verse colon were removed for a malignant growth. The 
wound did not run a quite aseptic course and later a piece 
of the mesocolon sloughed, leaving a temporary fscai 
fistula. Recovery, however, was complete eventually 
General treatment was adopted but no sodium bicarbonate 
was administered. In another colotomy for complete ob 
struction was performed. No repair took place and 
coma endued. The cause of the obstruction was carci¬ 
noma recti The third patient underwent the operation 
lor the radical cure of an umbilical hernia. Sugar 
n]^»l md n DOt - be °Vobserved previously, appeared the 
next day._ Repair was bad but healing eventually took place 

£ e ?'i r °i Je:|Un n l f ° r CanCer of the sumach proved fatal 
two days, though not from diabetic complications • 0 
r cent of pres ent. Fisk has recorded an 


ruptured. In Pagenstocher’s case (mentioned by Korte) a 
man aged 40 yearB, had a pancreatic cyst of the sire of a 
child’s head. The urine contained 4-5 per cent. of. sugar. 
This was drained on Dec. 12th, 1888. „On his discharge from 
hospital the wound'was a mere sinus. Death from diabetes 
occurred one and a half years after the operation. In Bull’s 
case an emaciated man, aged 46 years, in whose urine 4’6 
r was present, underwent laparotomy . 
6, at which the cyst was fixed. It 
was opened and drained on the 26th, 118 ounces of 
fluid being evacuated. By Sept. 12th the patient 
had gained 12* pounds in weight. Up to this date 

there had been no special dietetic or medical treat¬ 
ment, the percentage of sugar being 5. On the 18th he 
was'dieted and was put on codeine. The percentage of 
sugar fell to 1-26. On Nov. 13th bo left the hospital with a 
sinus two and a half inohes deep. Two weeks later he died 
suddenly. There was no necropsy. He had discontinued 
diet and medicine on leaving the hospital. The number of 
pancreatic cysts recorded with sugar in the urine is quite 
small. These three cases show that even pancreatic diabetes 
„ no bar to operation, though the final prognosis is less good 
if general precautions be neglected. Noble of Philadelphia 
has published an account of a radical cure of a ventral hernia 
in a woman, aged 60 years, the hernia being the sequela of 
the removal of the appendages some years previously. The 
amount of sugar in her urine diminished under the influence 
of codeine and strychnine. Recovery was complete. 18 
months later her unne was free from sugar. Three years 
later sbe was still well though continuing general treatment. 
In a radical cure of an umbilical hernia recorded by Reymer 
slight disunion of the wound occurred bnt recovery followed. 
Two other radical cures by the same observer were successful. 
Dr. Fisk has kindly furnished the notes of a radical cure by 
Bassini’s method for a pro-peritoneal hernia in a youth, aged 
17 years. Recovery was perfect. The percentage of sugar 
varied from 1*8 to 2-6. This is the youngest diabetic patient 
upon whom an operation seems to have been performed. 
Thus, of 16 operations on 16 patients 11 recovered, which 
gives a percentage of 73 3. As, however, three cases wore 
moribund or nearly so at the time of the operation tho per¬ 
centage of recoveries is unduly low. It must be remembered 
that several laparotomies are to be found in tho section on 
operations on the female generative organs. There are also 
some cases in Class 1 in which, though apparently diabetic, • 
yet after operation sugar permanently vanished, (tide 
Table YI.) 

(To be concluded.) 


in 

per cent, of sugar was 
appendicectomy in 


appenaicectomy m a man, aged 60 years, on the second dav 
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In Chorions case the cyst was drained in December 1832 - 
the wound became a mere sinus bv Jute 1 w a ’ 

peritoneal suppuration and the ureter was found tobe 


CASE OE POISONING BY MORPHIA 
INJECTION TREATED BY INFU¬ 
SION OF SALT SOLUTION. 

By EDWARD F. WILLOUGHBY, M.D. Bond. 


At about 1 p.m. on Sept. 16th, 1901, 1 was called 
to see a woman who had, as I learnt, taken eight grams 
of sulphate of morphia in three hypodermic injections 
less than half an hour before. She had not acquired 
any tolerance, having had it administered on one occa¬ 
sion only, when it caused such violent sickness that 
she refused to have it repeated, preferring to endure 
the pain from whioh she was then suffering after an 
abdominal operation. I was soon joined by the locutn- 
tenent of her ordinary medical attendant who was out of 
town, but he, being a young man, left the conduct ot 
tho case to me. On our" arrival the patient was still semi¬ 
conscious, bnt within 10 minutes she sank into a state ot 
profound narcosis from which it was impossible to rouse her. 
During the first hour we administered three injections of one- 
fiftieth of a grain of sulphate of atropine and one-tenth of a 
grain of nitrate of strychnine without any perceptible effect', 
except that the strychnine excited spasms from every 10 to 
20 minutes. The rigidity of the muscles, which las*’-'* 
for from three to five minutes each time, greatly interfered 
with the artificial respiration whioh soon became necc L 
sary. We gave also at least a dozen injections of 20 
minims of ether, with what benefit we could not say- 
The partner of the patient’s own medical attendant joined ns 
later, bringing a galvanic .battery. Whenever we desisted 
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from oar efforts at artificial respiration the natural respira¬ 
tion otmsod and It was four houra before we were able 
to dlaooDtlnae it. lliough by this time natural respira- 
tioh was re-established and tho spasms bad passed off 
the patient’s pupils were contracted to pin-points, her 
complexion was dusky, and the narcosis was so profound 
that the application of tho strongest possible interrupted 
current to the soles of both feet did not excite the 
slightest movement even of the toe*. She had not 
passed any mine and I drew off only about an ounce 
with the catheter. I then suggested the subcutaneous 
Injection of the physiological salt solution as recom¬ 
mended first by Sahll of Berne. The partner was somewhat 
.doubtful and averse to the procedure and was absent for an 
hour in quest of the apparatus. But when about a litre bad 
been infosod by gravitation into the subcutaneous tissue of 
the flank the effect was almost immodlato and was striking. 
Within 20 minutes the duskiness and coldness of the skin 


AN INTERESTING PHENOMENON OCCUR¬ 
RING IN TACHYCARDIA. 

BT HERBERT D EVERINGTON, M.B , L.K.O.P. Lovn , 
M R.C S Eng , 

late bj»idk3t jccdtcax omen, botal hospital tos anLuxia 
Aim wosrm, WATEBLOo-KUn, s.k. 

A Married woman, aged 36 years, was admitted into 
the Royal Hospital for Ohildren and Women Waterloo-road 
on August 3rd, 1900, suffering from articular pains and 
Bwelllngs which sho had had for some days previously. On 
admission sho looked deoidedly Ill, The face was puffy 
and congested, the tongue was dry and furred down the 
centre, and the pulse was of full volume, high tension, 


had given place to a natural coldur and warmth and the 
patient had ao far recovered sensibility nod consciousness as 
to struggle violently against the mechanical and electrical 
stimulation employed to keep her awake. 8ho oould answer 
questions intelligibly and she recognised the other medical 
men but she know me to be a Btmoger and continually 
beg&od to be left alone. 

1 felt certain that the startling Improvement following so 
soon after the subcutaneous infusion of 30 ounces of salt 
solution was owing to the Impulse given by the increased 
intra vascular tension to tho gastric and intestinal exudation 
and consequently to tho elimination of the morphia, whioh 
ordinarily Is excreted mainly In the bowel aod little, if at all, 
by the ktdnovs; but that a certain proportion of the drug 
being probably re-absorbed tho oomplete removal of so large 
a quantity would be long and tedious, I knew the action of 
potassium permanganate in the breaking up of morphia, oven, 
a* Dr A. P. Luff had shown, in tho presence of oxidisable 
matter as vomit, and I should bavo had instant recourse to 
this antidote bad the poison been swallowed But it 
occurred to me tliat blnoe the drug was now passing out into 
the alimentary canal it might be destroyed as fast as It 
appeared by oontaot with tho permanganate and rcabsorptlon 
might be prevented. I therefore mixed about a quart of a 
dilute solution, instructing the nuree to giro the patient a 
wineglassful, alternately with hor nourishment, evory quarter 
of an hoar or 20 minutes through the night until the contrac¬ 
tion of the pupils had passed off. I (lid not see the patient 
again but was informed by her medical attendant that by 
9 a »l on the next day her condition was quite normal but 
for the sense of fatigue and soreness consequent on a a core 
or hypodermic punctures and four hours of sustained artificial 
respiration. 

In looking back on snob a caso one naturally asks oneself 
to which, if any, of the moans employed the sucocsb was 
really due, which wore superfluous, and whether any were 
useless or possibly even hurtful. We used hypwiermlo 
injootions of atropine, stryohnine, and ether, teaundnm arten, 
in deference to usage and because nothing could be taken 
per os, but I cannot honestly say that they were of any benefit 
exoept the ether which could not but act ns a general 
stimulant The respiration ceased again and again while 
tho action of the atropine was visibly antagonising that of 
morphia on the pupils and the tonio contractions of 
the musoles caused by the strycbnlno mado the work 
of artificial respiration extremely laborious This alone 
kept the patient in life but that was all, for when at 
tho end or four or five hours from tho taking of the poison 
natural reeplratlon seemed, to be re-established she was still 
absolutely insenritivo to pain or to electrio shocks and 
deglutition was still impossible. Tho effect, however, of tiro 
saline subcutaneous Infusion was suoh as to admit of no 
doubt and it was startling In the rapidity of Its manifestation. 
So long as no fluids could be swallowed no nrino was seorctcd 
and there was no reason why the morphia should be elimi¬ 
nated by tho bouel until tho Intra-vascular pressure vms raised 
by the Infusion. Then, oven, a long and anxious time, not 
wholly free from danger, would have ensued during which 
much of the drag would bavo boon re absorbed and circu- 


I 1-Kik on the injections ns useless, on the artificial respira¬ 
tion ns having served to keep tho patient nlho until means 
could be taken for washing out the poison, tho salino in¬ 
fusion av baring effected this, and the permanganate as 
hpWng greatly aldod tho result by preventing re-abrorption 

Orrea L*nt», H, 


and “bounding," the beats numbering 128 to the minute, 
no Irregularity being noted. The temperature was 103° F. 
Nothing abnormal was found in the chest or the abdomen. 
The lelt knee and wrist were acutely tender and were much 
swollen. The patient was placed on a diet of milk and was 
given 10 grains each of the bicarbonate and salicylate of 
soda with half a draohm of sal volatile overy four hours 
Her condition remained much the some for some days and on 
the 7th the alkaline salicylate mixture vras replaced by dote** 
of 10 grains of salicylic add given In o&ohets overy six 
hours The diet was made more generous. Up to the 9th 
no undue acceleration of tha pulse was noted the range 
varying more or leas with the temperature from 92 to 112 per 
minute. On the night of tho 0th, however, this moderate 
pulse-rate had given place to one of extreme rapidity Tho 
frequency could no longer bo counted at the wrist, tho 
pulse belDg too rapid and “running" By means of tho 
stethoscope, however, over the heart the beats oould bo 
distinguished and were fonnd to number 224 to tho minute. 
No complaint was made with reference to tho hbart though 
the patient complained of tho pain in the limbs Tho 
salicylic acid was Immediately discontinued and five minims 
of tincture of digitalis with 30 minims of sal volatile were 
given and repeated every four hours. During tho oarly hours 
of the morning the pplse maintained an oxtrcmelv rapid rate 
and was numbering 210 whon the morning round was made 
A prescription was ordered containing 10 minim* of tincture 
of digitalis, five minims of tincture of nux vomica, half a 
drachm of aromatic spirit of nmmonia, 10 minims of spirit of 
ohlorof orm, and distilled water to mako up one ounce. Tills was 
given overy four hours. On tho afternoon of the 10th tho 
pat!ont was oxaminod by Dr Guthrio Rankin who found no 
evidenoe of orgnnio disease of tho heart and no dilotatlon 
whatever The heart beats were counted at about 220 j*r 
miDute ~ During his examination Dr. Rankin ordered tho 
patient to take deep breaths and after several of these 
Ins pi rations it was found that tho heart beats had dropped to 
124 in tho minute, or rongbly a fall of 100 boats. A 
mixture of 16 grains each of the bromido and saUcjlnto 
of sodinm was given every four hoars, alternating with 
the digitalis mixture nbovo mentioned. Tho pulse was 
not noticed to bo unduly accelerated for several days 
but the temperature remained high, averaging 100° Tho 
bromide wns discontinued on tho 18th. The patient 
gradually went down hill and tho tongue became extremely 
dry and foul, sordes developing on the teeth and lip* 
On the 22nd she presented a deoidedly “ typhoid appear¬ 
ance Soon after midnight on the 25th tho pulse had 
again risen and it numbered 192 por m nnta On taking 
some deep breaths tho rapidity foil Immediately to 108 On 
tho night of Sept. 2nd tachycardia wns again prerent~-202 
bents per minnto-but this time the rapidity conld not bo 
reduced by deep io-plmtlon- ^heretofore. O or did they havo 
such nn effect tub*-equtntly The patient lost ground 
tinually On tho 6th the hlghct rate or pare w»-noted, 
tho beats numbering no lew ttan 234 per minute at 2.25 r W., 
whon the temperature was 103° From being in sn extremely 
critical condition tho patient began to show signs of 
implement ami by the 24th she was out of Immediate 
danger No farther tachycardia w*s recorded. The knee 
and wrist improved but never returned to tbeir natural state 
The intlent'e general health bramo Tory much belter and 
,he finally left tho ho-pltal to December , 

There are one or two extremely lafete^lDp print, in con- 
noxton with thl. care Irenvlnp nn one (Ido tho qw-tlort of 
diicnmU of the artlcolnr trouble which preeenled ranch 
dimcnlty and turning to the condition of tachycardia flte 
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case adds farther evidence to the already noted faob that 
alteration of intra-thoracio pressure may influence attacks of 
heart-hurry. In the above patient the mere mechanical 
taking of deep inspirations was sufficient to reduce the 
frequency of the heart-beats by nearly 100 per minute. 
How this does so is not very evident, bnt that the dynamical 
alteration has such an effect is a recognised fact. Sir 
William Broadbent in his treatise on “Heart Disease’’ 
states that “to arrest an attack of palpitation it is some¬ 
times only necessary to take a dozen deliberate breaths.” 
Again, in Dr. Thomas L. Stedman’s “Twentieth Century Prac¬ 
tice of Medicine,”'voL iv., p. 413, Rosenfeld is quoted as 
describing how a patient made the accidental discovery that 
after a deep breath the attaok of palpitation ceased. 
Rosenfeld tried increased intra-thoracio pressure as treat¬ 
ment for this condition and with much success. Dr. T. 
Clifford Allbutt in his “System of Medicine” quotes a 
case in which, by holding the breath in inspiration and 
bending down and thereby pressing the abdomen on 
the thighs, the attack of palpitation was arrested. The 
high rate of frequency of the heart-beats is an interest¬ 
ing feature in the care described above which, though 
not as great as some that are recorded, is yet sufficiently 
remarkable to deserve attention. 

Banflcratead, Surrey. 


Clirai ftotes: 


MH1DICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF ECLAMPSIA OCCURRING IN TWIN 
PREGNANCY. 

Br William B. Mason, M.RO.S.Eng., L.RO.P. Lorn 

The following case is one which is chiefly remarkable for 
the number of the fits and for its resulting in complete 
recovery. The patient was 26 years of- age and was married 
on April 27th, 1901. Menstruation Commenced when she 
was 19 years of age ; it was always painful hut regular. 
Sho never had any fits. When a child she contracted scarlet 
fever but had no htematnria. She suffered from anmmia. 
i a* k!. 6 ' rd *c bad , an nttaok of hmmatemesis. There 

had been amenorrhoea since marriage. On two occasions_ 

namely on Oct. 30th and Deo. 2nd, 1901-sheTenTSS^ 

eoamfaltinn ir^ 8h8 . wa3 , fe ? lln g pain in the abdomen. On 

demeSf over 1 th^hC Dnd ^ there ali 8 hfc general ten- 
, over too abdomen ; it was relieved each time bv 

;'sd 

'** «™r5» 

eclumptio fit then followed First B t u ffen and a regular 

there was a second child I told V, s ^. e d d nofc * cnow that 
long now. During the blrtlIf £ h&t it , WOuld not b « very 
same thing happened and this h flt *. eC ^ n f ohUd “uoGy the 
time as the first Both liS flt laated ab ^t the same 
delivered without any difficulty™ VCry 8tl ’ ad nnd were 
was completed I gavlTa W^i 8 ? on . a3 thc tbird stage 

Imndredthof n graiTof hvd^?h^ e T iC f ln;,ectlon of on ®- 

by an injection of 0 one-liundredt^nf com , ntin followed 
bromate of hyo.retne As f of h ydro- 

fits i„ very mn,d s „cct inn T patlentRt ‘U having 
in one hour's time After M,; B rep t ated 1 the byoscine 
hours nnd had no fits but th! B u° Ble P k for four 

recommenced. I ordered the frito “ ® he awoke the fits 
every two hours: 15 . ol M mature to be taken 

drachm of tmeture of S CTnmn b . of potassium, one 


half a drachm of chloral hydrate to be dissolved in an ounce 
of water and injected per reotnm. Under this treatment the 
fits became less severe and less freejuent, but they never¬ 
theless continued for five days, during ■ whioh timo she 
had 62 in all and as many as 20 on the third day. 
During the whole of the five days urine and faces wore 
passed nnconsciously and as soon as some urine could be 
collected it was found to become quite solid when boated 
to the boiling point. The patient’s temperature was normal 
throughout After the fifth day convalescence was un¬ 
eventful. One of tho infants died from inanition on the 
fourteenth day. The mother got up on the twentieth day 
and is now quite well except that her memory is slightly 
deficient. I saw the other infant as recently as April 21st 
and I do not think that it will survive long. 

Southeoa. 

A CASE OF INTRACTABLE NASAL HEMORRHAGE. 

By G. Hunter Mackenzie, M.D. Edik, 
stjhokox to the eve, ear, xhd throat iNriRMAnr, xrmnJURon. 


On Deo. 29th, 1901, I was asked by Dr. James Mill of 
Leith to seo a case of nasal hremorrhage of about one week’s 
duration which had proved refractory to the usual methods 
of treatment. The patient was a man, 49 years of ago, 
rather alcoholic and with slight albuminuria- On examina¬ 
tion of the right nostril the seat of the recent bleeding was 
readily located, as is usually the- case, on tho anterior third 
of the septum, about one centimetre above the nasal floor. 
Under cocaine the hromorrhagio area was freely galvano- 
cauterised and a pledget of cotton-wool saturated with a 
solution of adrenalin chloride was inserted. This treatment 
proved ineffectual, for on the following day I was again 
asked to see him on account of frequent recurrence of the 
bleeding. The cauterisation and applications of adrenalin 
were repeated over a wider nrea of the septnm and during 
this process tho patient became unconscious and had a con¬ 
vulsive attack. He was assisted to bed, when the hromor- 
rhage again commenced in a more intense degree than ever. 
He continued to bleed very freely for the next 24 boure, 
with the result that his condition became so extremely serious 
that we had him removed to the Edinburgh Eye, Ear, and 
Throat Infirmary. Further local treatment having proved 
unsuccessful, on the morning of Jan. 1st, 1902, chloroform 
wus administered by my colleagne, Mr. John Gumming, and 
with a nasal spoon nnd curette I stripped off the whole of 
the mucous membrane of tho septum. Very profuse hcemor- 
rhage accompanied this procedure but it soon ceased 
spontaneously. On the night of the 2nd (34 hours after the 
curetting) the patient had a moderate bleeding and on the 
morning of the 4th there was a very slight recurrence. I was 
fortunately present on the latter occasion and on examining 
the patient I found that the blood was oozing very slightly 
from the roof of the nostril in close contiguity to the septum, 
an area from which the mucous membrane had not been 
removed. As the bleeding was extremely slight I did not 
0011 ® lder further treatment to be necessary. .From that date 
(May) there has been no further hsemorrhage and the 
patient has quite recovered his former good health. 

As, so far as I know, this is the first instance in which 
severe nasal hmmorrhage has been treated by curetting the 
mucous membrane I have thought it fit to put it on record. 

Edinburgh. 

A CASE OF INFECTIVE PERIOSTITIS. 

By Walter h. Haw, M.R.O.S. Eng., US.A 


In The Lancet of March 1 st, 1902, p. 689, I notice a 
oimical note upon a case of infeotive periostitis by Mr. John 
• Griffith. As I have lately attended a patient whose 
symptoms were in many respects similar to those described 
in „hat note a brief record of the case may be of some 
Interest 


n Feb. 25th 1902, I was called to see a little girl, ag<^ 
<,n,? ears L Wltd \ Hie following history. On the 23rd she was 
ty?v until towards evening, when she complained 

re oh ' b? eas an d pain in the left hip bnt she was ablo to gc 
r m I'b 0 eve ning. Next day the pain was worse and 
•. f, 6a . w her on the 26th she lay in bed on her back 
btly m great pain and with an anxious look on her 
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face. Her temperature was 104° F. tuhI her pulse-rato was 
120 ; her tonguo was faired “but moist. -She complained of 
pain In the region of the left hip and on examination I 
found that there were swelling and resistance In the area 
lying between the crest of the ilium and the trochantar and 
also excessive tendorness to touch and movement. The 
cntancons veins counring over the area of swelling were 
enlarged. In my opinion the case was one of suppuration In 
connexion with the lliao bone but I could find no superficial 
focus from which It could have arisen. There was, however, 
the mark of a recently healed injury on the left foot but there 
was no pus. On the previous night she was said to hare 
boon slightly delirious and she then stated that her leg was 
■ore because one of the o hi! dr on had been lying on her. 
Further, it was remembered that on the atth she had 
fallen from a tree but I could not directly connect the 
pain In the hip with the fall ' On tho 27th her con¬ 
dition suggested cerebro-splnal meningitis, there being 
pain and acuto tenderness over the body generally 
rigidity of the posterior muscles of the neck, and delirium anu 
unintelligible speech, while the urino and fences were passed 
In bed. On March 2nd those symptoms had disappeared 
but it was reported that the abscess had burst and on inqniry 
I found that this idea waa due to a purulent light yellow dis¬ 
charge from the vagina. "On the 4th it was further reported 
that tho bruise due to the fall was at last coming out; this 
turned out to be a dusky red dlsoolouratlon over Hie seat of 
pain and roslstanoe with a similar fiu«h upon the left 
olecranon process. On the left front of tho abdomen were 
somo red streaks of lymphatics radiating from a soft, sub¬ 
cutaneous, rose-coloured to roof action of the also of a six¬ 
pence. No fluctuation oould be obtained over the seat of 
trouble but In view of the infection of the blood I cut 
down upon the Ilium and evaouated about two ounces of 
pus which did not flow until the periosteum was 
divided, A drainage-tube was Inserted and injections 
of potassium permanganate were employed but no improve¬ 
ment whatever resulted, the case going from bad to worse. 
On the 6th the left cheek swelled but no pus was detected In 
it and on tho bank of the left heel appeared a red patch with 
purulent foci dotted over the surface. Death occurred in the 
early morning of the 7th. 

The points of interest to me In this case were : (1) the 
history of a fall ; (2) the presence of a yellow vaginal dis¬ 
charge ; and C3) the temporary acute revolvement of the 
cerebro-spinal system, due probably to the formation of a 
1 oexebro-spinal poison at the seat of suppuration. How far 
the vaginal dlsonarge was to be connected with the statement 
made oy the patient during slight delirium that a child had 
\ been lying on her I cannot say. I jnado no Inquiries in'this 
J direction, for I looked upon the discharge at the time as part 
y of the general infection of the blood. 

Knyina, Gape Oolony. , > 


Fobeion U n iveIibity Intelligence. —Berlin 

Professor Virchow has announced that he will not be able 
to give any lectures during the present summer session ; the 
anatomical and microscopical demonstrations will be given 
by the assistants—vis., Professor JQrgeru, Professor Israel, 
and Dr. Oeetrelch.— Oraeon . Dr. Emil Godlewski has been 
recognised as privat-doeent of Anatomy and Embryology.— 
Ghent: The chair vacated by,tho death of Professor Bouqufi 
Is to be divided Into a chair of General Surgical Pathology 
to which Dr. van Imscboot bas been appointed and a chair 
of Special Surgical Pathology which has been given to Dr 
de Cook.— Qricfntald : Dr. Friti Morits of Munich bas been 
offered the chair of Mediclno in succession to Dr. Krehl, 
who goes to Tflblngen,— Munich: Dr. Friedrich Mflller of 
Basle has been appointed to the chair of Medicine, known ns 
the second, which has boon held by Profeesor Joseph von 
Bauer — Tfaplst: Dr. Acbflle Capnldl has been appointed to 
tiie chair of Gynsecology.— Philadelphia (.Polvcllnie ) .* Dr. 
Joseph Sailer bas been appointed Pretessor of Diseases of the 
Stomach and Intestine*.— Prague (Bohemian TTnlvtnity): 
Dr Carl Chodunsky has been promoted to the Ordinary 
Professorship of Pharmacology and Pbnnnacognosis. (German 
IfnirertUy): Dr. Alex. Unrgulits has been recognised as 
docent of Psychiatry.— Borne Dr. Michelangelo Luzrato 
hai been recognised a* pnrot-docent of Medical Path¬ 
ology — Tvnn; Dr Alfonso Cat tan co lias been reco¬ 
gnised a* print-docent of Ophthalmology.— Vienna: Dr. 
Rudolf Matzenancr has been recognised ai prirat-decent of 
Dermatology. 


& 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


EuIIa totem Mt tlU pro oerto ooroendl rU, trial qaamplnrimai at 
awrtonnn et dlaaeotlocmm hlatcrlaa, tom altonnn tom propriaa 
oollecbu habere, et later so eompxrare.—Momm Ds Bed. « oaut. 
Morb., lib. tv., Proanrinju. _ 

ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-ROAJ). 

A CASE OF TRANSPEMTOTTEAL NEPHRECTOMY FOR SMALL 
nOUND-CELLED SARCOMA Ilf A BOY, AGED 
FOUR TEARS. 1 

(Under the car© of Dr. 0. O, Hatvthorne and 
Mr. H. J. Curtis.) 

There can be no doubt that early nephrectomy Is the only 
treatment for sarcoma of the kidney in infants, even though 
the mortality from the operation Is over 60 per oent. and 
though statistics show that of the case* which recover 90 per 
oent, die from reourrenoe within a year. 5 In the following 
case it would have been of Interest to hare had a bacterio¬ 
logical examination of the plburitlo fluid, as that might have 
explained tbe occurrence of the pleurisy from which the 
patient died. 

A boy, aged four years, was taken to the Royal Hospital 
for Children and ‘Women on Oct. 7th, 190L lie was then 
the subject of a considerable abdominal tumour which, 
without much difficulty or hesitation, was recognised os a 
growth arising from the region of the left kidney. The 
enlargement of the abdomen was accompanied by unduo 
prominence of the superficial veins and had only been 
recognised by the boy’s mother as recently as Sept 23rd, 
though it was allowed that the patient’s health had not been 
satisfactory for a period of two months It appears that 
the boy accidentally fell when running In the street on 
August 6th and that subsequently to this he had never 
seemed quite well This fall had the fortunnto consdqUenco 
of securing for Dr. Hawthorne and Mr. Curtis a knowledge 
of the boy’s condition two months before ho camo under 
their own observation, ns on August 7th—that is, two days 
after the aocldent—he was admitted to St. Thomas’s 
Hospital. Through tho courtesy of Mr. P. W. G. Sargent 
they learnt that on that date the boy was reported to bavo 
been continually sick and fretful since his fall ; that.on 
examination ho was noted to keep bis logs drawn up on tho 
abdomen ; and that there was dulneas on percussion with 
marked tenderness In the left lumbar region. In tbe course 
of the next day or two, however, tho boy lost all his 
symptoms and bo was discharged apparently woll on 
August 10th. From this date until the mother’s dlscoveir of 
the abdominal swelling in tho latter part of September there 
appear to have been no symptoms of a definite character. 
The boy seemed to bo weak and listless, and perhaps had lost 
flesh but he mado no complaint of pain. At no time was 
blood observed In the urine , there was no albuminuria either 
when the urino was examined nt 6L Thomas’* Hospital or at 
Waterloo-read, and vomiting was limited to the two or three 
days immediately after the accident. 

On admission the patient was a thin and delicato-Iooklng 
boy, very quiet, but not complaining of pain or other 
discomfort, and In tho coarse of a few. hours he sormed 
to be quKo at ease, sitting np in bed and playing with 
toys, apparently ontirely unaffected by the presence of 
the tumour. The family history presented nothing of 
interest. On examination, the superficial veins over tho 
left flank were seen to be enlarged but there was no 
adorn* of tho abdominal wall A hard. Irregularly- 
rounded swelling could be felt aroost half filling tho 
abdomen, occupying chiefly the left fUnk. Above the 
umbflfcoa It crowed the middle line and reached nearly to 
the right linen scmilunarix Below the nrabilictu the tumour 
did not extend quite as far ns the middle line If* stno^h. 


i a r-P" before tbe Bodrtj for tho 8ta ( fy of HImavi Id 
CUIHrm on AtiHl JBtb. 1902. 

i J BDed Button i Tutnottn*, «ocondr«lJtkni. p LM 
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rounded lower border dipped just below the iliac crest. No 
notch could be felt anywhere. The swelling did not move 
with respiration. Though generally of very firm consistence, 
in places it seemed to be soft and almost fluctuating. Its 
median half was resonant on percussion, the descending 
colon evidently lying over it. The urine 'was of normal 
colour, with a specific gravity of 1026; it gave an acid re¬ 
action and contained no albumin. The chest was normal. 
The temperature on admission was 96 - 6 ° F., rising three days 
later to normal 

Transperitoneal nephrectomy was performed four days 
after admission, the tumour, with the involved left kidney, 
being shelled out with a good deal of difficulty owing to 
the firm adhesions to the posterior abdominal walls (espe¬ 
cially over the lower half of the back of the growth) mid 
to tho tail of the pancreas. There was in consequence con¬ 
siderable shock, but very little hemorrhage. The ureter at 
its origin was completely concealed in the growth. The 
tumour removed weighed three pounds 16 ounces. It was 
firmly encapsuled and measured about sis and a half inches 
from above down and sis inches from side to side. After 
recovering from the immediate collapse there was persistent 
vomiting, feeding having in consequence to be almost 
entirely rectal Otherwise, during the first week the patient 
seemed to be doing well, the temperature remaining normal 
Five days after tho operation the child began to suffer from 
cough. The temperature was 98-8°; the pulse was 136 and 
28 per minute - The chest was normal 
u!i IL a ( nd f Cl 0 Sf 1 : ^ 0W1 " g the persistent vomiting and 
the onset of cough the stitches were not removed before the 
Seventh day. The patient unfortunately developed pleurisy 
Mte£“p, n „”o^ “ “ d dtad “ 11 ® fifteenth ,]„ 

S3! 

respectively. On the l„ct J r nQ oun ces 
was 1028 ; the reaction was acid : there ™ specl f,° 6 ™'% 
s»gnr. On subsequent Xu the n ° alburain or 

aivW„] tod b.„ 

■ peritoneum haring apparently ?7 ^“ bur > the divided 
. nephrectomy waf I &^ 'So far as the 

perfectly satisfactory, the entire seemed to be 

-been removed. There »» „„ growth appearing to have 
lymphatio .glands The nVht 6 «>n<3ary growths or enlarged 
normal On openim? the eflt 10(11)67 “ d the li ver wem 
fluid was found on^oth ridef & co “ 8lder able quantity of 
There was extensive K4 on Zhffi ? n the Ioft 
the base. Section of the lungs showed the a P es to 

Sere . 1 ; 0 «"»** -ere 

thwugh^hT mT Zd mor f~ A median section 

so frequently happens to krX 7 ; th ° 7 erl the tumour as 
-ithi thThilnm 5 Z IJT tbe 
^hich, measuring nearly seven-eiehths thc . cortG * of 

rounded a npSmr,ce°™ al thTwT 

Jdaner proper and nf * a . oab ^ e capsule, that nf ' 

% is 

SIan " to - - a *£' S 


pressure after incising the capsule. Microscopically, the 
tumour was a small round-celled sarcoma, rounded mas c es of 
sarcomatous tissue containing many new vessels lying 
embeddod in a well-formed stroma of connective-tissue 
fibre, which only here and there showed any tendency to 
develop into spindle cells. A very few tubules, probably 
derivedTrom glands in the hilum, could be seen surrounded 
by the round-celled sarcomatous elements. 

Remark* by Dr. Hawthorne and Mr. Ourtis.— Tho chief 
interest of the above case is to be found in its surgical 
aspects. Though a favourable issue cannot be recorded 
there is no reason to regret that operation was undertaken 
In it there resided obviously the sole chance of prolonging 
or saving the patient’s life and tho fatal event arose 
from an unfortunate complication which, so far as can 
be judged, had no immediate or direct connexion with the 
operation. 

Such a soft, vascular, rapidly-growing, round-celled 
sarcoma as was present in this case is the most common 
variety of all and composed 23 out of 43 tumours of the 
kidney operated on in children since 1890, according to 
Henp® Morris. As is well known, untreated malignant 
renal tumours are rapidly fatal in children, death following 
soon after the tumour has become obvious. As regards tho 
diagnosis, it must he remembered that in children pain 
is often absent, and btematuria is also absent in three- 
fourths of the cases of malignant tumours of ’the kidney 
(Tamer). 3 J 

Early diagnosis and operation before .invasion of tho 
tissues around, and especially of tho lymphatics, aTe essential 
;r,r 8l “ mnHon both of tbo operation mortality and of the 
liability to recurrence. Nephrectomy is useless in cares 
where the glands and other tissues around are infiltrated 
with secondary growth, and should this be found on making 
an exploratory laparotomy through ono or other linen semi- 
mnans thc operation should be abandoned, 
i . noteworthy that though the first successful nephrec- 
tomy in a child was done only In 1877 by Jessop and tho 
nrtal % ?P to 1890 was as high as 60 percent, 
in lftoft to the m T ta ,o 7 has been reduced two-thirds, so that 
” ^ 98 , it onl F 17 Per cent. Albarran has collected 11 
6 a f°f . cblld f n known to be free from recurrence and in 
h 5f lth ., at Periods varying from ono to two and a half , 
tb ® operation (Hemy Morris). Tho advisability - 
hnt SBi! interference nntil recently was open to doubt; ■ 
tinned De P brec temies b y Abbfi in 1892, roen- 
to S emefn;? enry , Mom8 .’ ar ? 60 interesting and go so tfar 
in fnii ,, 15 v cxed question, that we venture to quote them, 
hnvp n’icr, °K ngh a cons ' ( lcrable number of successful cases ] 1 
mentioned n p 00 ?l£ e , a before and the date above \ 

Nov fa p?nd' ibV, AbbG records in the Annals of Surgery pi, ’ 
kid^ef X cases of round-celled sarcoma of the 

enred^vr npr,?, 0 ” ! m a g00< l deal of involuntary muscle, 

riri a^ il P n rCC ° my A Th0 in the first, else was a 

1892 ^0 ? h ,° was operated upon on April 12th, 

w*Ll, %Z g b ° E the humour Was two and a quarter 
In the ser'-B' 6 ,® vms ,V ilte —eii at tho age of five years, 
who was omfratod t )0 P atient wa ? a girl, aged 14 months, 
the tumonrw^J^ Up ° n 011 Nov - 20th > 1892 - The weight of 
weight of tho ®even and a half pounds or just one half the 
was ahve and°nn^t ^ after ’the operation. She 

Oup Ifn r q ? lt0 weU in A Pril, 1895. 
it arises tbe P roseat cuse is worthy of note and 

Imfore thn dpWH faf °7 of a fal1 somo or seven weeks ’ 
cZTe raLf/a„ 10n ° £ tbe ta mour. Such a history, of 
held in anv ma T nostl °n whether injury can reasonably be 
tumour The Eor tbe development of the 

the eruntion nf pparent nssooiation between traumatism and 
In X ™n a p rC °n ato ^ ^ owtbs 11118 o ftoa been observed. 
perwT V**! ® r : W - B - Co] °y, summarising his ex- 
or 31-8 nerr.pnf that: In t bls entire • <! ories of 270 cases 66 , . 
11-6 per cent fN ga T e a blst °ry of injury, and that in 31, or 
after the inin’rp e tumour developed almost, immediately 
to it the factTp Cutover significance may be attributed 

within two months^ tb f,f th l pr6sent ^ the patient- 

tion failed to dpt B ^ teT a fall, and when physical exiynina- 
to be thesubiertoif an7thing defini tely abnormal, was found 
left kidney and if- sarcoma t°us tumour arising from the 
7 Q rosohmg nearly four pounds in weight 

Sarger>-,b y tn vol. 11. ot tho International Text-book of 

4 RnwHmil TVr.. '"HfTCU, lyiAJ, 


hy escaping on slight 

S Ightl = QuoU^m i r ”Lte° KJjlnoy and Ureter, London, 1901 

i n Medical Review, October, 1901, p. 697, 


Tub Lahoet,] HEDIOAL SOOINTY OF LONDON —PATHOLOGICAL SOCIETY OF LONDON [May 10,1902. lflai 


ttbital tomtits. 


MEDICAL SOCIETY OE LONDON. 


The Latent Period in Grave Abdominal Inflammation .— 
Pilharzia in it* Clinical and PatXolo^ieal AtpecU 
A heetiko of this society was held on April 28th, Dr 
V? IL Alixjhin, the President, being in the chair 

Mr A, H. Tuody read a paper on the Quiosoent or Latent 
Period In the Oourte of Grave Abdominal Inflammation, "which 
Is published at p, 1305 of our present issue.—Dr T D 8 a. till 
rororrod to the importance of the subject both in its medical 
and surgical aspect and confirmed the value o! the pulse- 
temperaturo ratio as an indication of gravity The tempera 
taro was often subnormal In these latent abdominal cases but 
If the pulse was persistently rapid, say over 100, the case 
called for farther Investigation and prompt surgical aid 
His experience did not lead him to attach so much Import 
anco to the actual number of leucoojtes present as au 
indication^ of suppuration as the proportion of polynuclear 
cells to the other white calls. Normally this was 65 per oent. 
and no obscuro pus formation could occur without an 
increase in this proportion. Blood films which oould be 
easily stained ana examined should always bo investigated 
in latent abdominal affections of the kind referred to by Mr 
Tubby —Dr J H. BRYANT was glad that Mr Tubby had 
drawn attention to the importance of leucocyte oounts In the 
diagnosis of obscure abdominal suppurations. He lamented 
the fact that so little was done in this country In the way of 
syfitcuuitia blood examination and pointed out that at tho 
Johns Hopkins Hospital In America systematic) and thorough 
investigations of tho condition of tho blood were made In 
every case admitted Irroeneotlve of the diagnosis. He alluded 
to home casos of appendicitis under his (Dr Bryant s) own 
oaro in which the presence of leuoooytosis bad been an 
indication for stirgiaal Interference and an absence of leuoo¬ 
oytosis a contraindication. The Importance of the rapid 
puhe-rato as an indication for operation he fully endorsed 
A slow pulso with a high temperature fn his experience 
had rarely if ever been associated with any form of latent 
abdomfnai suppurative disease whioii had reqaired the sur 
goon s aid. With regard to the presence of oneat complioa 
tion* as an indication for operation he pointed out the great 
dHficalty of dlstingulsliing diaphragmatic pleurisy and basal 
pneumonia from primary abdomlnaldlsoaso on account of the 
occasional Immobility of the diaphragm and the presence 
of severe abdominal pain and tenderness In tlie former con 
ditlona.—Mr Jonathan Hutchinson, jun., remarked that 
there *ero two olasses of quiescent phases, ono in whloh It 
came on before and tbe other In which it came on after the 
mure marked signs of abdominal disorder Theso required 
different interpretation' nnd he referred to a care in 
illustration The explanation of this latent pliasc by 
darangemont of the nerva* of the Intestine did not always 
obtain Bigidity of the murelci was not by nny means 
an Infalliblo sign of peritonitis. As to Ieucooytosis tho 
results seemed to differ In tho hands of different observers — 
Dr F DC Havilland Hale, referred to the question of the 
diagnosis of diaphragmatic pleurby and appendicitis In 
some cases or appendicitis the dw{ hingmatio lesion was 
evidently, from it' symptoms of a j>eritoncal nature — 
The PniaiDENT congratulated Mr Tubby on hairing 
formulated so many points of lmi»ortauoo In there ca*©* 
Short of laboratory mothods the cuaractcr and rate of the 
pulre were tho movt important symptoms. It had been 
drawn attention to by Dr IL A Caley seme years ago — 
Mr Ttmn\ in replying suggested that the frequent involve 
moot of tiie diaphragmatlo peritoneum In abdominal cases 
was accounted for by tho copmui distribution of lymphatics 
In this region. This also cx] lalnod Its greater vulnerability 
a< compared with the peril inouw for ln>tance of tho fxrivla 
Lieutenant P 8 Lei has B A.M O , made a cororaunl 
cation on the Bilhartb in Its Clinical and Pathological 
Aspect* illustrated by lantern idlde* and mlcro-rem Jcal pro 
paration'v Aftorrfcafrag ultb tho morphtkogicnl rxlatlims of 
thin para ik its development was folly dkea sod He bad 
domonrtntcd tho actual hatching of an ombiyo In blood 
scrum kept for 24 hour* at n tt mperature of 30 3 0 This 
coupled with tho obrerretloo ft an embryo hatched In un 
dilated urine cf-tablbhed two mod ltni*irtant links in tho 
clwln of ovents poi^iblo in auto-infection. fllio imtching of 


bi l h arria ora in scrum bad been previously regarded as ira 
possible and It completely removed the main objection which 
had been urged against Sonslno’s theory of auto-infection 
The adult worm was only found in the portal system but 
the embryos migrated and might be found anywhere. 
When death took place it was usually due to pneumonia. 
The channel of infection was next discussed. The invasion 
of the parasite through the urethra during bathing was 
possible, but the evidence pointed to its entry per reolnrn, 
thus gaining access to the portal system which was the 
habitat of the adult worm. The disease was very rare in 
women who in tropical countries bathed as often as mem 
Turning to the subject of treatment Lieutenant Lelean 
regarded three remedies as of value. Drotropin was useful 
especially for the cystitis and btematuria, but bentolo add 
and methylene-blue seemed to have more direct effects on 
the parasite and produced an amelioration almost amounting 
In some cares to core. His (Lieutenant LcJean’s) practice 
was to administer every fifth day four grains of methylene 
blue three tunes a day for one or two days and bensoio 
aofd In the interval —Surgeon General A Keogh, A.M B , 
referred to tbe growing importance of the subject, because 
a number of coses would certainly be coming home from 
South Africa. 6nch cases were liable to be mistaken for 
other causes of bromateria. A number of cases of so-called 
dysentery were really bllharsia.—Colonel W L. Gubbtn’B, 
R.A.M.O., remarked that nearly all tbe cases which he had 
seen in Pretoria of bilharxla came from one district in tho 
north east portion of the Transvaal—Dr Bbtaht had had 
three cases under his care in England this year All had 
been treated with urotropin without much success, bnt one 
case treated with oar boll o acid was successful 


PATHOLOGICAL SOCIETY OF LONDON 

A Bno Pathogenic Bacterium rttembllng BaolUut Pettit — 
The Action oj High Frequency Currcntl on Bacteria — 
A ease o} Aneurytm of tho -Heart —A cate in rehioh a Bat 
pin remained Embedded in the Heart daring Life —An 
Epidemic limulatlng Ttberculotlt in (hilneagnpt — 
Bpedment thoteino the Until i of Experimental Trail 
Infection.—Tho Inhibitory Action on Bacteria of tie 
Fluid from Charcot Joinlt —A Method of Demonllrating 
tho Tract of Billet M'otndt of the Brain. 

A UEETIYO of thin society ™ hold In tho laboratory of 
tbe Mlddlexex HorpHal on May Gtli, Mr \Y tVATBOS OmrrrE, 
the President, being in tho olialr 
Dr E Klein oxhlbited lantern slides and cultures ol a 
bacillus which be bad found in the dead bodies of rats which 
resembled the Bacillus of Ploguo (bacillus pcstK) in Us 
morphological features and in its patliogcnio qualUici bn‘ 
which differed from that organism in its cultural qualities 
Mr ArrTAKnrnG B FouLEnTON and Dr A. M Kellas 
read a paper on the Action on Bacteria of Currents or Dis 
charges of High Potontlal and Bapld Frequency Tho 
results wore given of jomo preliminary cxi*rimentB mode at 
tho commencement of a nystomatio Inta-tigution into the 
notion of rooh oorTOnU on vnriom mlcro-orgaoljraj The 
experiment.., o'. n rale, woro carried out by .prating tho 
current orer tbo .nrfnco of nn cmuWon In water of tho 
bacteria toted. Tbo current was applied by mean, of a 
plattnara touch , a platinum wire w Railed through Ora 
bottom of tho tnbo containing tho rmnl'ton hr modi* of 
rvbiob Uio corront vraa oUher carried to earth or dla 
rhnnrrd Into tho air Tbe experiment! rrero carried 
oo?Ta tomperaturo of from 16» to 16 »C Urr.to 
varied from 35 to M "“d ‘ ho tl “ rt5I ;S 25 ^ 5 

nmpire. Smalt q.iantltlca of nitric acl.l and oxono wore 
pro&blj- oarrlcil Into the emnWcrarrhid. became odd ta 
Lnr-Hnn Rnt tbcso sub tanco^ j rubably did not matiflaJJy 
Si th B 0 °“X otalned. The hoc.orfa nl.lch bail hvn 
re*r*ri were bacillus lyphou< UidUu^ call cuiumunk 
inemu. djrentcriic (Flcxior) lacllloo nntliraclr, boclllu. 
pvoqyaneoi badllno prodlgl can, narJiTlocnccu. pvogines 
tturaur andotreptwoio!, progonw. In tho ca-e ot Wtltn* 
onthrach. (i-porinp enHuro> a certain proportion of tho 
bacteria prnotni nere dalrored by oxp.»ra to tb nrrrcnt 
for 20 mlnotn, amt tl o cimihion -an. drri bod bran rarwi 
for as mlnole. In "'O «« o f baciltut ftricnlotte tlto 
LnuWnn era, .trr.li-id 1 y an exporaro for 30 mlnula , but 
for thrao too iirric th. exact lower limit lia.1 not bren 
dct^rmlnetl >unnl kn* containing the cthur tacb"rk» were 
sterilised by cxp'*~' art ‘ 2> from 10 to 20 minuter dura ion. 
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ilr T J. Bokenham also reported observations which he 
bad made on the Action of. High Frequency Currents on the 
following series of micro-organisms—all suspended in watery 
emulsion—bacillus typhosus, bacillus anthracis (asporogene), 
bacillus diphtheria, streptococcus pyogenes, and staphylo¬ 
coccus aureus. The results varied considerably according to 
tho condition of experiment. With a brush discharge obtained 
from an Oudin resonator sterilisation was in every case com¬ 
plete after an exposure of from 10 to 20 minutes. With a 
condenser discharge, obtained from the solenoid portion of 
the apparatus and so passed through the emulsion as to avoid 
any sparking, the result was in every case negative as regards 
sterilisation; indeed, the vegetative growth of the cultures 
seemed to he in several instanoes reinforced. These experi¬ 
ments were of a purely preliminary nature and were being 
continued. So much seemed to depend on the aotual tension 
of the current employed and on the chemical reactions 
developed at the points of entry of the current. 

Dr. Arthur F. Voeloker exhibited the Heart of a man, 
aged 61 years, which presented an Aneurysmal Protrusion 
from the Apex of the Left Ventricle measuring two and a 
half inches by two inches. This had been diagnosed during 
life but the man refused to come into the hospital. He was 
brought in dead three days later. In the Transactions of the 
Pathological Society of London there were a not inconsider¬ 
able number of cases of aneurysm of the heart recorded. Of 
these the greater number occurred in the left side of the 
heart, and in the ventrioles infinitely more commonly than in 
tho auricles. Of those situated in the left ventricle and 
excluding those in the intra-ventrionlar septum there were 
records of 17 cases. Of these, 10 were situated at the 
base of tho heart, six at the apex, and one about the 
middle of tho heart. In Dr. Voeloker's own post-mortem 
experience he had come across three aneutysma of the 
heart and all had been situated at the apex, all had 
occurred in elderly males, and all had been secondary to 
myo-malacia dne to thickening and narrowing of the coro¬ 
nary aTtories. In none of the oases had rupture occurred. 
Aneurysms of tho heart appeared to arise in one of three 
ways—(1) from involvement of the endocardium and myo¬ 
cardium from direct extension or oontaot from a valvu¬ 
litis ; (2) from gummatous deposits in the heart muscle ; and 
(3) from a myo-malacia due to obstruction to the vascular 
supply of a portion of the heart muscle, such as arises from 
thickening and narrowing of the vessel walls or from the 
presence of a thrombus or embolus within it. Aneurysms 
arising from tho first cause were generally situated'at the 
base or in tho septum, while those arising in either of the 
other two ways might be either basic or apical 
Dr. H. Campbell Thomson read notes of a case in whioh a 
Hat-pin was found Embedded in tho Heart. The patient 
was a female, aged 27 years, who had previously suffered 
with pericarditis. She was admitted 

Hospital on August 19th, 1901, suffering from 
symptoms of cardiac failure and died on Sept. 27th 190L 
Post-mortem examination showed the heart to be’ much 

imiv^ll5Td? hme f 16 ounces) and the pericardium was 
, Th( -W v;as marked fibroid degenera- 
n r,ir f - h t, hca , mu3cle - The portion of a hat-pin—two and 
of wa ? f °mid to be firmly embedded in the 

Sis • the fitTthe 6 ***" the pulmonary 

vai\ es , ine point of the pm passed through the wall of 

Tho*nobfc pf b til ^ ValV6S and P r °3 ect ^ into its lumen, 

Tlio point of the pm was covered with blood-clot, some of 

‘ S f jK? ntE Mil, it urn narrated some investigations into 
‘ .Jd' u ' ennc simulating Tuheroulosis among the laboratory 

}} was a nodular disease and the bacillus 
isolated from these cases was verv Rimilsr to naciUDs 


isolated by him from certain frnit jnices. The animal wai 
killed by chloroform, but appeared healthy up to the time d 
death, when numerous cream-white tumours were seen occu¬ 
pying the peritoneum covering certain of the viscera, notably 
the kidneys and the spleen, which was also itself involved 
in the disease. Both sides of the diaphragm were 
greatly affected, being freely sprinkled over with the tiny 
tumours. The liver and pancreas were not so obviously 
invaded as in a former specimen. The lungs and pleura 
were similarly involved in disease. Under the microscopo 
sections of invaded tissues'and organs covored by invaded 
peritoneum were shown and the yeast demonstrated, as also 
I in the case of Klein’s yeast isolated from milk and inoculated 
into tho popliteal space of a guinea-pig. The result of 
injection was to produce an indurated swelling locally, and 
infection of the superficial and deep inguinal, and the sub- 
lnmbar glands. There was no involvement of the peritoneum 
or the abdominal viscera. In the case of both yeasts—one, 
saccharomyces neoformans, inoculated intra-peritoneally, the 
other, Klein’s yeast, inoculated into the popliteal space- 
pure cultures were obtained from the heart’s blood and these, 
with pure sub-cultures of the yeast and films prepared from 
them, were on view. Generally speaking, death resulted in 
about from two t-o four weeks’ time after either mode of 
inoculation. 

Mr. O. G. Seligmann described some observations made 
on the fluid withdrawn from two knee-joints in cases of 
Charcot’s Joint Disease associated with Locomotor Ataxy. 
Both cases yielded a clear orange-yellow, highly visoid fluid 
with a pronounced alkaline reaction. This fluid completely 
inhibited the growth of bacteria of the following species: 
baoilius coli, bacillus typhosus, streptococcus • pyogenes, 
staphylococous aureus, staphylococcus albns, and staphylo¬ 
coccus citreus. Portions of blood-clot left soaking in the 
fluid in an open vessel in tho laboratory did not become 
putrid, but fungi grow abundantly on the surface of such a 
mixture which had dried up. Loops of the fluid in which 
the above-mentioned bacteria had been placed were trans¬ 
ferred to broth at intervals varying from two to 36 days. In 
every instance growth occurred. The fluid when diluted 
with 60 per cent, of broth ceased to produce an inhihitoiy 
effect. Chemically the fluid did not contain muoin. Micro¬ 
scopically motile coli and typhosus subjected to the notion of 
the fluid were quickly immobilised and to a certain extont 
clumped. The blood Berum of one of tho patients had no 
such effect; that of tho other was not tested. 

Mr. N. Bishop Harman demonstrated a Method of 
Ascertaining the Course of the Lesion produced by Bullet 
Wounds through the Brain. The case demonstrated in this | 
manner was that of a soldier from South Africa shot in the 
head whilst asleep on the veldt. Measurements of the sites 
of the shot wounds wore made and marked out upon 1 a 
cadaver whose head measurements coinoided with those of 
the patient The brain was hardened in situ by injection 
with formalin ; the wounds were then produced by trephining 
dril ling and the brain was removed. In the case in point 
the syinptoms of transient paralysis of the right 6ide, slight 
speech confusion, and blindness of the right halves of the 
visual fields, with a persistent weakness of the right arm, 
homonymous hemianopsia, with an additional complication 
of the left rim of the left field, were well accounted for by 
the nature and extent of the brain lesion as demonstrated in 
this way. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A ounioal meeting of this society was held on May 1st. 
Hr. avid Little, the President, being in the chair. 

Air. H. B, Grimsdale showed a case of Paralysis of the 
rwcal Sympathetic. There was slight exophthalmos ; the 
pupil was small and reacted very badly. Vision was hare 
perception of light; tension - 3. Cocaine had no action on 
, e P u Pil or on the eyelid and there was a grey reflex in 
tne pupil possibly a detaohed retina.—Mr. W. T. Holmes 
spicier thought that a purulent retinitis would explain all 
e symptoms and he thought that the case was one of those 
A, 08, lied pseudo-glioma.—Mr. Grimsdale thought that 
allure of the reaction of cocaine proved it to be a 
P w y! » S of the sympathetic. 

, , r> , Grimsdale also showed a case of Congenital Uni- 
• i v 0 ^ 8 io which movements of the eyelid were 
associated with suotion. 
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Mr. W. Adams Frost showed a ca*o of Multiple Raptures 
of the Oboroid caused by a blow from a buckle of a belt Some 
of the lesions seen were more like hemorrhages than rup¬ 
tures.—Mr. W- C. Rookliffe had recently seen two similar 
cases due to a blow with a steel hawser.—Mr. J. H. Fisher 
said that If some of them were hoomorrhage* they were in 
the choroid and that therefore a rupture of somo part of 
the choroid must have taken place in order to produce them. 

Mr. Frost also showed a case of an Unusual Retinal 
Reflex. Tho fundus was unusually dark and the patient’s 
father had retinitis pigmentosa. Mr. Frost looked upon this 
case as phyiiological 

Mr, Treacher Oollinb showed a case presenting Unusual 
Opacities in the Central Part of each Cornea. The patient 
was a carman, aged 33 years, whose sight had been failing 
for two years. There had nover been any real keratitis, but 
In the central part of each cornea were numerous white 
radiating lines of opacity ; the periphery of the cornea was 
quite dear. Mr. Collins thought that these opacities 
were in the anterior layers of the substantia propria and were 
due to Infiltration and degeneration with small calcareous 
deposits.—Dr. A. BronnER thought that they were very 
superficial and might be scraped —Mr. J. B. Lattford bad a 
somewhat similar case in a woman, aged 21 years, who had 
bad recent uloeratlve keratitis. Ibis had given rise to a 
central corneal opacity without injection but with great 
photophobia. Ho scraped the oornea and this was now being 
examined baotoriologlcally. He suggested that this might 
be done In the present case. 

Mr. L. V. Cargill showed a case of Corneal Opacity after 
Instrumental Bdivory. The case was a difficult brow 
presentation In which great force'had been used with the 
forceps. The condition was clearing and only a slight band 
of opacity now remained across tho oornea. 

Mr. 0. W. Thompson showed a case of Obliteration of a 
Retinal Artery following Attacks of Temporary Amblyopia. 
The patient was a woman who for the last 10 years had 
suffered from severe headaches with temporary loss 
-of vision. In September last she had an attack from 
which the vision had never properly recovered, the dalness 
she then notiood persisting to some extent As a rule the 
vision returned after the attack had passed off. Tho disc 
was now partially atrophied.—Mr. Lawford thought that 
this represented a most important class of case seeing how 
common temporary loss of vision 'was in association with 
migraine and how seldom It was that ophthalmoscopic 
changes were ^seon in connexion with it Some of them 
might bo caused by spasm of tho vessels which left the 
artery no less patent than It was before. Ho had reoently 
had under his care a man, aged 35 years, who habitually 
overworked himself and who after being, muoh under¬ 
fed during Lent had developed dimness in the right 
eye which had persisted. For many years he had had 
temporary attacks of dimness, but now there was partial 
obliteration of one of the retinal arteries with hemor¬ 
rhages and at other places were seen old changes which 
apparently indicated lessor lesions of a similar nature In 
times gone by.—Dr. A H. Thompson asked if it were a case 
of endarteritis obliterans, as he hardly thought that spasm 
would last for so long a time,—Dr, James Taylor thought 
that this case was similar to oases of temporary loss of 
function of some portion of tho brain. This sometime* led 
to permanent ohanges.—Dr. R. D. Batten described a some¬ 
what similar case.—Mr. G. W. Roll drew a parallel 
between this oonditlon and Raynaud’s disease.—Mr. Fisher 
thought tho tendency of opinion was that arterial degenera¬ 
tion was always present This he did not consider was tho 
case.—Mr. Thompson, in reply, was inclinod to the opinion 
that there was endarteritis present. 

Dr. Bronner showod somo sections of a Conjunctival 
Lipoma In an infant. 

Mr, Rookutfe showod a case of very Rapidly Recurring 
Glioma of the Orbit. 

Mr. W Lang showed a child whore Orbit had been 
Wounded with a Pitchfork. The ophthalmoscope showod a 
white patch of exudation where tho diso should bo and ho 
thought that the optlo nerve was tom serosa close behind tho 
globe. ___ 

HUNTERIAN SOCIETY. 

Exhibition of Cate and Sprcinmi. 

A clinical meeting of thi< society was bold on April 2Sth 
Dr. A' I*. Galabin, the President, being in the chair. 


Sir Hugh Beeyor, Bart., showod a case of Probable Com. 
pleto Atelectasis of the Right Lung from Birth. With regard to 
the right lung the upper lobe appeared to be represented on the 
surface of the cheat only by a small area against the clavicle. 
Evidence of fibroid disease, of pleural thickening, or of 
tumour was wanting and suggested collapse, acquired or 
congenital Double coloboma of tho iris and sector-shaped 
opacities of the lens, perhaps also the high and narrow 
palate, were of congenital origin. These latter deficiencies 
seemed to render it probable that the case was one of 
atelectasis from birth. The notas of the case were ns 
follows. A woman, aged 24 years, single, had been 
three weeks under obscuration as an in-patient at Victoria 
Park Hospital She had sought advice for pain in the chest 
and this had been alleviated by treatment for dyspepsia. 
The patient was small and of apparently feeble physique, 
vet her family history revealed no weakness in the parents or 
In their children. Her previous history was one of excep¬ 
tional freedom from even childish aliments, an attack of 
diarrhoea being all that her mother could recall A skiagram 
taken by Dr. Martin showed the heart entirely on the 
right side. There were no signs suggesting intrinsic disease 
of the heart but it was dlsplaoed extravagantly, the apex or 
msximnm impulse being felt in the right axilla in the third 
interspace and five ana a half inches from the midateraal 
line. In the first three Interspaces pulsation might bo seen 
and felt, it was also just palpable under the left breast. 
Dulnesa extended from tho right margin of the sternum to tho 
mid-axilla and from the third interspace downward : abovo 
this Interspace was a less degree of dulnesa, specially less 
over the inner portion of the first two spaces and above tho 
clavicle. Percussion elsewhere showed an impaired note 
only on the right aide behind from the middle of the scapula 
upward and to the axilla. Cardiac auscultation revealed a 
faint systolic manner best heard at the base, a common 
symptom in right-sided displacement. Pulmonary ausculta¬ 
tion showed a very faint respiratory murmur above the 
abnormal cardiac dulness without evidenoo of consolidation 
with patent bronchi Vocal fremitus was equal abovo the 
olaviolea and was absent below the right There was no 
dubbing of the fingers. The other organs were found to bo 
normal. 

Mr. John Adams showed a specimen of Congenitally 
Diseased Heart displaying extreme deformity. The patient 
from whom the specimen described was taken was a woman, 
aged 23 years ; she was shown at a meeting of this society 
on April 13th, 1898, when many of tho following facta 
relating to her physical condition were commented on. She 
was of average height the face and hands were plum- 
ooloured, and there was dabbing of the fingers. As a rulo 
she oould do light work; dyipncea was only present on 
exertion. She was always able to sleep in a recumbent 
position and there was no oedema till a few days before her 
death. She was liable to severe attacks of bronchitis, In 
which eho would become livid and seml-comatose. Death 
resulted from cardiac fall ore consequent on a bronohltic 
attack. Physical examination during life showed an enor¬ 
mously enlarged area of cardiac dulness, six inches In trans¬ 
verse diameter, extending from the apex beat, which was 
in the fifth interspace an inch external to the nipple 
line. A loud systollo murmur oould be beard all over the 
front of the chest, loss dearly behind; 'It was most pro¬ 
nounced over the pulmonary area. Tho heart showed gross 
congenital defects. The organ was much broader than 
natural, measuring about four and a half inches from side to 
side; indeed, it* breadth exceeded Its height. It was 
roughly wedge-shaped instead of conical, and terminated 
below in a ridge which belonged as much to ono ventriolo as 
to tho other The two ventricles were nearly equal In sire 
and in the thlokness of their walls, bnt internally tho left 
ventricle had a greater vertical extent than the right, which 
it thus exceeded in capadty. The atxe of tbo right auricle, 
on the contrary, exceoded that of the left at least threefold 
and the enormously dilated coronary sinus extended between 
the left auriclo and the base of tho left ventricle. The left 
appendix auriculm was comparatively small. Tho foramen 
ovale was widely patent so as to throw the cavities of the 
two auricles into one; the septum was practically absent. 
The Inter ventricular septum was also widely incomplete 
at Its upper part, so that two fingers could lie pv>-ed 
from ono ventricle into tho other Tho mitral and tri¬ 
cuspid valves were thickened and tho orifices were rammed, 
especially that of the tricuspid, wbleb would admit 
two fingers. Seen from below the curtains of both 
valves «howed some coherence; In addition to rid- recent 
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vegetations were present in both.- The aorta sprang from a 
■wide orifice above the gap in the inter-ventrionlar septum, 
springing equally from both ventricles. It had the usual 
three sigmoid valves. Though of more than normal 6 ize at 
its origin it soon diminished and the arch was much smaller 
than usual, while the descending aorta showed an even more 
marked narrowing. The carotid and subclavian trunks arose 
separately and irregularly from the arch and could not be 
identified with accuracy. The pulmonary artery arose by a 
small orifice from the right yentricle immediately in front of 
tho gap in the septum, Qnly two sigmoid valves were 
present and these were much thickened and coherent, pro¬ 
jecting up into the lumen of the vessel as a dome with the 
aperture at its apex which just admitted a common pen¬ 
holder. The cavity of the pulmonary artery itself was not 
much reduced in capacity and it was distributed normally to 
the two lungs. There was no persistent ductus arteriosus. 
The chief abnormalities were as follows : (1) patent foramen 
e ’ & perforate septum ventriculi, (3) pulmonary stenosis, 
(4) mitral stenosis, ( 6 ) triouspid stenosis, ( 6 ) aorta arising 
from both ventricles, (7) branches of the aorta irregular, and 
( 8 ) dilated coronary sinus. 

Dr. TV. Milligan showed a specimen of Cerebral Tnmour. 
The clinical interest of the case lay in the fact that the 
following' jymptoms had been absent: (1) vomiting, (2) optic 

TlTeon ( 3 i?'l pnlse ’ and w defin5t « localising symptoms. 
The course had been variable and the symptoms had yielded 

Inmp fimf 0 ° d iu e of P otassiu ™. The necropsy showed a 
lmge tumour m the posterior part of the right parietal lobe 

nari t wna Ur was adherent to the membranes and its central 
ww necrotic. The vessels had hyaline coats from 

'-TiT*. “ o[ a,, c., „ a 

iss: e ' Dr - h 

LEEDS AND WEST BIDING MEDICO- 
CHIRURGICAL SOCIETY. 

° f the ^ruTZpoo, Preservatives.—Annual 
Meeting. 

Dr - G ' 

Pylorus in a youth,'^ged^yearT^T^ ° ar ) < i inorna of tb e 
wero vomiting and emaclmlnn ^ w® uarbest symptoms 
Eight months after the onri later marked anamia. 
patient came S S Z °* the the 

could not bo palpated bm t.bf Mr ' Annln K- The pyloms 

^ te atTan S ed 

frequent vomiting nnri CQ1 a . teit * -f^ere were now 

between pyloric stenosis with sfmnle T ? e diaSnosis la 7 

glands, malignant dheasonf H e ,t Pl i. enla I geinent of the 

Mr. H. Littlewood performed ® to ™ a< r l1 ' and tuberculosis.— 
after which the symptoms of ^- n °^ gaStr0 - enterost ™7 
Secondary growths liL At „ ® astnc disease disappeared 
the Patienfdied a PP ear * d » the Wand 

MW J°^’ Ewtlewoo^d/ 

p,TI” Kiri; =»”Si."' , 4td p " !a, ” raT 

pointing out that nearly evere ^- 0 ! 1 • F ? od Preservatives, 
which was liable to fm-m CV f 7 ^ art icle of food and drink 

‘2 th ® add i«on “f Wn “ igllfc be adab 

formic aldehyde snlnR.r iK)wn compounds, salicylic nrlH 

chiefly will, the borah ^; ° r , Bi “ ilar antiseptics 7 d£ 
? f Pytonativowas unlikely to ehoWed that tbis clasf 
in food=, to exert a nreiudi’ni 11 ! ^ Proportion usually found 
» Witb the Possiblo^exceptiorwnf 6 ° D - the df B®s«ve ?er- 

ineltVhfch td b °b X aDd b0 ^ 

antiseptics^^ 8 " JZ'T'Z to a 

u was further „ readily digested bv P-astrin • • 

eg the relative medicinal doses? 


It appeared, nevertheless, that a considerable proportion of 
tho population were liable to manifest toxic symptoms on 
account either of idiosyncrasy or'deficient excretory powers, 
and to suffer from vomiting, diarrhoea, and skin eruptions of 
some severity, upon the administration of medicinal doses 
of borio acid. The largest daily doses would probably be 
taken in milk and tho result in the case of a patient suffering 
from Bright’s disease or gastro-enteritis therefore might be 
disastrous. Milk had been found to contain as much as 
80 grains of boric acid per pint, probably on account 
of the opportunities which existed for the successive 
addition of the antiseptic at different stages of the - 
milk traffic, a practice fostered by tho misleading adver¬ 
tisements on some of the patent trado preparations. 
Amongst other common articles of diet by means of which 
boron compounds might be unknowingly introduced were 
mentioned cream, butter, margarine, ham, bacon, sausages, 
and pork pies. As thore should not be the slightest necessity 
for such an addition in the majority of foods it was con¬ 
sidered that the public wero exposed to an unnecessary risk. 
Dr. Porter regretted that no effective legislation existed 
enabling local authorities to check a practice by which tho 
public were liable to the indiscriminate administration of 
powerful drugs which should only bo taken under medical 
•supervision. 

The President, Mr. Cajimidge, and Dr. Eddjsox 
discussed the paper and Dr. Porter replied. 

The annual meeting was held at the close of the ordlnaiy 
meeting. The report showed the society to bo in a flourish¬ 
ing condition, the membership being over 350 and the average 
attendance nearly 60. 

On a motion to admit lady practitioners to the membership 
of the society it was decided to obtain by circular the opinion 
0 members of the socioty before proceeding further. 

Ihe following officers were elected for the next session: 
? r ‘ V ohn Irvdn K (Huddersfield). Vice-Presidents: 

• Eiohardson and Dr. A. Bronner (Bradford). Oora- 

m,ra? n M T 9.' '9 Wri & ht - Dr - F - w - Robinson (Huddcrs- 
. Dr - J ‘ Gordon Sharp, Dr. D. Sanderson Long (York), 

Dr Priestly Leech (Halifax), Dr. J. Gordon Black (Harro- 
Wnik ^ Edwm E 2 berts - Dr - A- H. Bampton (Ilkloy), Mr. 
rI lt99i rh T p 90 c?’ lr r - J ‘ W - H - Br °wn, Mr. J. G. E Colby 
K S ; 7 Hebblethwaite (Harewood), Mr. C.' 

loweUMhlte and Mr. J. II. Woods (Batley). Treasurer: 
Dr. d n E. Eddison. Librarian : Dr. A. G. Bairs. 

Trr>vpi‘mr> ’ Honoraiy Secretaries : 

Trevelyan and Mr. R. Lawford Knaggs. 


Auditor i 
Dr. E. F„ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

T/u ‘ Rotunda. Hospital Pcportfor 1901. 

IV J Smyl/y ? action was held on April 18 th, I 

hi: / n being in the chair? 

posed a vote nf ^°T’ ^ aster the Rotnnda Hospital, pi 
the late Dr Thn° nd ° x ?® 6 and B y m P a thy with the family 
the Acadomy and fl^° re Madden ’ a ^nndation Fellow 

attendant? His c.ZT'?- ymrS °?° of its raost regul 
were nurrmrnne ccntnbuUons to the Obstetrical Sectii 

were among thT !uld hLs .PatRological exliibi 

having seconded rt ‘ ost . interesting.— Dr. George M. Fc 
vmgieco^ded the motion it was passed in silence. 

Rotunda Hospital T? 1 leD p 0 F ene d the discussion on tl 
Purefoy onto f ° r 1901 and congratulated D 

there were a f GW J, lc ^ 01 7 nature of the report, althoug 
for observation r 901 ^ 5 m ifc which ho thought calle 
case.sof abte cu la ( Table HI. ho found that in 2£ 
which was a vp® 1 , 10 ^ was thought necessary 200 timci 
cases. Curetting proportion—two out of thre 

perium ; he had s 85 abeuded with danger in the puei 
German clinic nerra®? t le principal assistant in a Sont 
of the operation T?, 10 * be ato . rus at <be very beginnin 
extern matemit; vT^ a PP bc ation of the forceps in tb 
ca^es. B^the lw proportion of 1 in 57’i 
greater or emtious entere{ i largely into th 

used that not mnrvC° rtlo ?-, of cases * n 'whioh they bhould h 
could not underxi anp C °^ d be sa ’ d 0D tbe Question, but h 1 
high proportion as 5t was necessary to have such i 

the hospital, where n 6 forc . e P s delivery in 24 5 of the cases it 
tion and the wJ 6 Patient was throughout under observa 
ps could, ff necessary, be applied jit an] 
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Price Is .—The purport of this book is explained 
as follows: “A Year-book of 


Pp. 21 d. 

by tho sub-title whiph is 

Scholarships and Examinations at Schools, Colleges, ana 
Universities for the Year 1902. ” The scholarships and prizes, 
of tho various county councils and of the London School 
Board are also included. The publication.-will be found 
useful by parents and guardians in deciding for what aids 
to education in the form of scholarships or prizes those 
for whom thoy are responsible shall apply. ,. , 

Transactions of the American■ Ophtlialmological .Society, 
Thirty-seventh Annual Meeting, jVew London, Connecticut, 
1901. Hartford: Published by the Sooiety. 8vo, pp. 405 
Press of the Case, Lockwood, and Brainard Company.—The 
present number of these Transactions contains much interest¬ 
ing material for study and the cases reported are,in many 
instances illustrated by excellent drawings, chromo-litho¬ 
graphs, and photographs. As there arc 30 articles besides a 
report of a committee on standards and methods for 
examination in respect to acuteness of vision, colour sense, 
and hearing, of which Dr. 0. H. Williams was chairman, 
it is impossible to mention any but those that seem to 
possess special interest. There is a valuable report at the 
commencemont of the volume giving supplementary histories 
of numerous cases that have been recorded in the Transac¬ 
tions of the American Ophthalmological Society prior to 
1900. Dr. Wilbur B. Harple of Now York City contributes 
an article on tho Pathology of Yasoular Growths into the 
Vitreous, illustrated with several plates showing the con¬ 
ditions in an interesting case under the author’s care, In 
this case tho retina was detached and the appearances were 
so threatening that enucleation was advised and practised. 
Dr, Marplo has collected tho history of several other cases. 

A caso of Melanotic Giant Cell Sarcoma of the Limbus 
Cornea) associated with an Implanted Secondary Growth 
in tho Low or Eyelid is described and Illustrated by 
Oliver E. Wadsworih, M.D., of Boston, Mass., and 
Erederick H. Vorhoeff, M.D., also of Boston, Mass. A 
lristological description of an Eyeball with Dropsical Degene¬ 
ration of tho Bods and Cones of tho Retina Simulating 
Glioma is giveu, with illustrations by G. E. de Sohweinitz, 
M.D., and E. A Schumway, M.D., both of Philadelphia, 
Penn. Another article, by Dr. G. E. do Sohweinitz, is on 
the Treatment of the Apparently Unaffected, or at most 
but slightly Implicated, Eye in cases of Monolateral 
Glaucoma. Dr. do Sohweinitz recommends the employment 
of a myotic and then iridectomy. Charles S. Bull, M.D., of 
New York, describes a series of Six Cases of Metastatic 
Ohoroiditis occurring in the course of Pneumonia due to 
Grippe; in two of tho cases necropsies were performed. 
Several interesting cases of tho Entranco of Foreign 
Bodies into tho Eye are recorded by S. B. St John, 
3LB , of Hartford, Conn., who gives an excellent photo¬ 
graph showing the position of the piece of steel 
Alvin A Hubbell, M.D., of Buffalo, N.Y., in whose 
tho foreign body remained for nearly 18 yearn, 
up several attacks of sympathetic irritation 
successively subdued ; it was ultimately removed without 
complete loss of vision in tho injured eye and with perfect 
recovery of vision in tho sympathising eye ; and by William 
M. Sweet, M.D,, of Philadelphia, Penn., who particularly 
dwells on tho diagnosis of foreign bodies in tho eye. A 
variety of now instruments are described by Carl Roller 
M.D., of New York City, who has devised a Comeal Loupe ’• 
by Charles H. Williams, M.D., Boston, Mass., whq gives a 
drawing of an Incandescent Lamp for Ophthalmoscopio Exa¬ 
mination ; by William Thomson, M.D., and Archibald G 
Thomson, M.D., of Philadelphia, Penn., who have invented 
an Improved Means for detecting Colour-blindness : and by 
&unuol Theobald, M.D., of Baltimore, Ind., who suggests 
Now Instrument for Preventing Incarceration of thriris 
iridectomy Operations. 


JOURNALS AND MAGAZINES. 

Revue d’Hygiene et de Police Sanitaire. VoL XXIV., No. 2. 
February, 1902. Paris : Masson et'Oie.—This number con¬ 
tains the text of the new French law-for the-protection of 
the publio health which was adopted by the Senate on 
Feb. 4th and which will come into'operation one year after 
its promulgation. In the next number we are promised a . 
discussion of the measure. Dr. Vaillard completes his series 
of articles on Preserved Meats, the acoidents whioh they pro¬ 
voke, their cause, and the means of preventing them. 
Among the necessary precautions the author Insists upon the 
inspection of animals whose flesh is intended "for use as 
preserved meats, cleanliness during the process, of prepara¬ 
tion, and the rigoroua sterilisation of) the'meat. Dr. le 
Roy des Barres gives an interesting account of Five'Epidemics 
of Diphtheria at Saint Denis, the first of which is supposed’to 
have occurred as far hack as 1827, and the last took place in 
190L In this latter outbreak the excellent effects of anti¬ 
toxin were very apparent. Among* other, papers is an exhaus¬ 
tive one by Dr. Oh. Doptes on Disinfection by Spraying with 
a Solution of Formol, and a contribution from Mr. M. 11- 
Emery on a Method of Differentiating the’Enteric Fever 
Bacillus from the Bacillus Ooli. ' * 


; by 

case 
setting 
which were 


Public Health. No. 6, vol. XIV. London : 'Rebman, 
Limited.—One of the editorial article^ in this number 
dismisses the somewhat difficult question of the relationship 
of the public vacoinator and the medical officer of health to 
the general practitioner. The editor thinks that every general 
practitioner should be the recipient of Government lymph 
and that he should also act as a local public vacoinator. The 
other editorial article deplores the unfortunate impasse which 
has taken place at Glasgow, and surely it might be added 
in certain large towns in England, in consequenco of the 
sanitary inspector oconpying a position which enables him to 
act independently of the medical offioer of health. Other 
articles comprise papers on Plague and its Prevention, by Dr. 
D. S. Davies, Dr. E. W. Hope, and others, and an interest¬ 
ing study by Dr. W. H. Symons on the Distribution of 
Phthisis. 

Tho Comhill Magazine —The number for April is lull of 
good things. -The paper which appeals most to ns in our 
capacity of medical journalists is the “Londoner’s Log¬ 
book,” wherein tho “ Londoner ” gracefully banters the self- 
styled Christian Scientists. We quote the passage : “Great 
was my consternation when the other day I found added to 
the collection a pamphlet entitled ‘ The Wonders of Thought- 
Force.’ The title startled me. Since she was vaccinated 
Selina has lost all fear of small-pox, deolares that she was a 
goose for giving way to Dr. Snnffin's nonsense, and affirms her 
belief that, if people would only set to wprk in tho right way, 
they could be perfectly healthy without any doctors’ abomi¬ 
nations. True it is that Grjjpe-nnts have proved a failure 
and the Salisbury Treatment bas palled; but I am not 
free from apprehension that she is turning her mind 
in directions even less compatible with orthodoxy. This 
I trace to the influence of -young Lady Farringford (pie 
Sally Fan Oof), who, I feel certain, has given her the 
pamphlot on ‘Thought-Force,’ setting forth the miraculous 
cures of physical and mental ailments effected by Holen 
WffmansPost, Sea Breeze, Florida, U.S.A From that pamphlet 
I cull two or three quotations— 1 racy,’ as PenninJinns would 
say of the Great Republic—and of that * high faith ’ which 
Mr. Lowell commended. ‘John M. White, North Wales, 
Pa., S.S.—Mrs. Wilmans Post,—I.most cheerfully give y on 
my testimonial of the great good you have done mo by yow 
absent treatment Five years ago I was a physical wieck 
beyond the reach of the best medical doctors, as,five yenr* 
of experience proved. I went to the best doctors to b® 
found here and in Philadelphia, and as a last resort X wen* 
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ioment conridored advisable. In bis own practice he now 
ddom applied tbu forceps and ho thought that the leu* 
icy wero used tlie bettor. Table V. (cases of contracted 
olvis) recorded the case of a woman with an antero- 
Dsterlor measurement of 7 5 centimetres who, unaided, gave 
irth to a living child eight and n h alf pounds in weight, 
his case was remarkable, for the measurement was below 
mt which waa considered necessary for the birth of a 
ring child. In the treatment of accidental hromorrhago 
e observed that the oxytocic properties of quinine were 
olieved Id. As for htmAelf ho had never found evidences 
C the alkaloLd possessing such properties, and ho thought 
lit Are grains of it woald not have much effect. The case 
E Oujsarcan section was rather obscurely reported. “Large 
braid lifted out of pelvis ; pedicle transfixed and tied." 
^as it the pedicle of the tumour or ot the utorua ? If of tho 
it ter the operation performed was that of Porro, 

Dr, 1L Jkllktt congratulated Dr. Purefoy on his 
iterosting report. There were just a few points left for 
ritlciam. He thought aa he read it over that somobody bad 
rorked very hard at it for 24 hours In collecting a great mass 
f materials and then had neglected to spend a couple of 
lours In putting them into shape. In the caso of rupture of 
bo uterus and vagina ho considered that the accident was 
lue to the plugging, tho tampon being allowed to remain 
iter the uterine contraction had commenced. He considered 
hat the tampon qbonld be removed when the uterine pains 
vere well begun. Quite recently a student of the Rotunda 
lospital. tola him that the ping was allowed to remain 
n position until cxpolled with the child. He could not 
iolp thinking that the measurements givon in the table 
leaded “ Contracted Pelvis M must be wroDgly takon. 
klenstruation appeared to him to be a misnomer for the rod 
lischargo that occurred in newly-born female children. It 
yas an Isolated haemorrhage, not a menstrual flow. 

Tho President congratulated Dr. Purefoy on his excellent 
eport and on the votw low mortality- of three out of 1600 
oaes, While he (the President) was Master of the Rotunda 
lospital ophthalmia neonatorum was one of tho trouble* 
rhich he prided himself on keeping the home clear of and 
rot on one occasion when some ophthalmic surgeons were 
jresent in the section now sitting he heard that their hospital 
jlinios wero crowded with cases of disease In the children 
vho came from the Rotunda Hospital. 

Dr. PoBBFOY said that he thanked the member* of the 
motion for the reception which they had given to his report, 
particularly those who had pointed out its "defect*. Dr. 
Macau had waxed eloquent on the unwisdom of curetting, but 
lie did not agree with him at all. He had had a very largo 
experience both in tho Ooombo and in the Rotunda hospitals, 
and he was of opinion that the sooner tho accoucheur 
euro tied and removed all septic matter from the womb the 
hotter. Forceps were used under the indications plainly 
pointed out. Ue actod acoordlng to the nature of the caso 
and the oondition of the patient. The oxytodo properties 
of quinine were known and advantage was taken of them to 
stimulate uterine action. He found that five-grain doses of 
the alkaloid every four or six hours were an excellent oxytocic 
remedy. Tho suocess of tho prophylactic treatment of 
ophthalmia neonatorum was shown by the fact that they had 
only four cases among more than 16o0 children. They used 
from one to three drops of a 2 per cent solution of nitrate of 
silver. As for the objection to the term “ menstruation ” it 
was futile; for all ho (Dr. Purefoy) know tho child might 
have menstrua tod at the next monthly period 


Bradford Medico-Ciiiiiurqical Society.—A 

meeting of this aocioty was held on April 15th, Mr. 
phUlp E. Mlall being In tho chair.—Dr. F. W. Enrich gavo 
a Microscopical Demonstration.—Dr. A. Bronner showed 
(1) case* of Extraction of Sonllo Cataract without Iridectomy; 
and (2) a patient whoie Noso had been Improved in Appear¬ 
ance by tho Subcutaneous Injection of Paraffin.—Dr. G. F. 31. 
Althorp showed a skiagram of a Fractured Ulna with disloca¬ 
tion inwards of tho head of tho radius.—Dr. T. Jason Wood 
showed (1) a Meckel's Diverticulum of the Deum removed by 
operation from a child who had bad a discharging sinus at 
the umbilicus since birth , and (2) a Gangrenous Appendix 
Vermiform is from a case of genoral peritonitis.—Mr. 
w. EL Horrocka read a papor on tho Remains of tho 
Hymen. He pointed out that in a certain number of 
womon tho tags of the bymon, instead of being insensitive. 


became acutely inflamed and tender. The Inflammation 
wan perpetuated by marital intercourse and by any discharge 
or moisture there might be about tho parts. Great pain was 
canned when the parts were touched and when the patient 
walked about smarting was set up. A state of spasm might 
be induced which was oalled by Marion Bims “ vaginismus.” 
The treatment for the condition was free stretching of tho 
vaginal orifice together with removal of the inflamed tags of 
tho hymen. This was usually quite successful In relieving 
the symptoms. A number of case* were detailed which baa 
been cared by the treatment advocated.—Dr. Althorp 
read note* on a case of Hydatidlfonn Mole which had 
been expelled after dilatation and packing of tho 
uterine cavity with gauze.—Mr. B. Pro the roe Smith read 
note* on a case of Chronio Inversion of the Uterus. 
The patient was admitted to the Bradford Royal Infirmary in 
January, 1902, complaining of menorrhagia and metror¬ 
rhagia. She waa 24 years of age and way married. She hod 
had good health with regular menstruation till her first and 
only pregnancy in 1899 Sho was delivered of a child In 
November of that year. She stated that she had lost a good 
deal v of blood after the birth of the child, hot the did not 
know much about It as she waa under chloroform at tho 
time. Three weeks after the confinement, nothing unusual 
having previously occurred, the “womb came down” and 
she had to press it bock. The same thing had happened, 
five or six timoa since. Menstruation had occurred 
every three weeks since the confinement and had boon 
excessive. There was no pain except on sexual inter¬ 
course. In November, 1901, she began to have frequent 
floodings. An onresthetio was administered and an in¬ 
version of the uterus was discovered which It was not 
found possible to reduce by manipulation. On admission the 
patient was pale and she complained of constantly losing 
blood per vaginam. Examination by tho vagina showed n 
smooth rounded tumour projecting through the os uteri which 
bled readily when touched but wo* not tender The finger 
and sound could bo passed through tho external o* to tho 
base of the tumour but could not be passed beyond the 
cervix. Reotal examination showed that the body of tho 
uterus was not in its usual position. A dimplo could be felt 
on the top of the tumour. Golabln’s modification of Avoling’a 
repoiltor was applied on Jan. 20lb at 1 r.sr. The 
patient complained of pain nearly all tho time that 
It was in position and twice during the following 
day she said that sho felt something slip in her 
inside. Tho rosporitor was removed ut 8 p.M. on tho 
27th. The tumour was found to ba\o disappeared from 
the vagina, Tho os was dilated and-a finger passed through 
it felt no tumour but a rough surface on tho left sldo or tho 
internal os. Tho body of the uterus was felt in thf normal 
portion. The temperature rose to 101-2° F. in the noxt 
three days and it then fell steadily. Op Fob. 8th fcorae 
offensive dlschargo was followed by a cast of tho uterino 
cavity. She left the hospital on March 4th, tho ocrvlx uteri 
still being rather softer tiian normal. 

Rochdale and District Medical Society.— 

A mooting of this society was hold on Mar 1st—Mr. a 
Lord sbowod a case of Nervous Disease. The patient, a 
woman, aged 37 years, had suffered from tuberculous adenitis 
and ulceration of tho face. The presonV illness began in 
October last and was characterised by ataxia of the lower 
limbs with exaggerated reflexes and no loss of power. About 
December there had bcon girdle pain Luting two months 
and incontinence of urine lasting tlx weeks. There was no 
tender spot over tho spine. Tho caso was probably one of 
tuberculous pachymoDingilla of tbs cord In tbo courvo ot 
which there hsd bcon » localised acute attack of myelitis.— 
lie. \V Atkin Thomtxon bad »ccn a similar caw In which 
the necropry rescaled caries of tho body ot odo tcitobra.- 
Dr W J Kerr elronod tho Kidney* from a boy, aged onu 
year and ten months. Both were enlarged and cystic, tho 
loft extremely .a There had been no nolicoablo abnormall y 
la the quantity of urino during lKa Itcrelrutory movemonU 
had Iwnn'much embarrassed by tbo <lxo of the led kidney.— 
Dr. Karr also read note, ot a case of cxtonslro DhthoUe 
Gnngreno in a girl, aged two and a half years. The child wa, 
not. known to bo 01 when tho gnngreno appeared In tho loft 
leg in tho coarro of tho night and in the murntog extended 
from tho foot to tho knee. Tbo right toot and hip boenmo 
alfccted tho following day. Tbo temi<rntiire rose to 101 F. 
(nxt before death -Hr Thompson read notes of three ca«u . 
fit Ludwig's Angtau treated by from incision with good 
rccorery; A Sublingual Abies*: and (3) Surgical 
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complication of Measles and extending 


A 

John 


Emphysema as a complication 
from the neck over the chest and abdominal walls. 

Glasgow Southern Medical Society. 

meeting of this society was held on May - 
Stewart, the President, being in the chair. -Dr. Carsteirs O 
Douglas read a paper entitled “ Life Assurance Examination 
and the Relation of the Medical Examiner to the Company 
In introducing his subject Dr. Douglas made reference to the 
different kinds of life assurance companies at present in 
existence and gave a description of the method by which 
such important businesses were conducted. Speaking with 
special reference to the relationship of the medical examiner 
of the company to the person about to be assured he 
' remarked that any statements made during the examina¬ 
tion were presumably confidential and no action for 
damages could legitimately be brought against the 
medical practitioner. Dr. Douglas then referred to 
the want of proper remuneration of medical examiners 
by assurance companies, citiDg during his review, some 
glaring examples of the kind. Important points in the 
course of the examination itself were next alluded to, the 
speaker dealing first in a general way with the different 
systems of the body. The different organs were then in turn 
reviewed, and lastly was discussed the importance to be 
attached to the presence of syphilis, glycosuria, and albu¬ 
minuria.—The paper was favourably criticised by man y 
members and on the motion of the President Dr. Douglas 
received the thanks of the society. 


anb Sutias flf $00ks. 


The Motor Car, iU Nature, JJte, and Management. By Sir 
Henry Thompson, Bart., F.R.O.S. Eng. London 
Frederick Warne and Co. 1902. Small crown 8vo, 
Price 2 a. 6 d. 

Motori and Motor Driving. By Various Writers. London 
Longmans, Green, and Co. 1902. Crown 8vo, pp. 468. 
Price 9». 

Consideration of these two volumes may well be 
taken together and in the columns of Tint Lancet the 
works may be considered mainly from the point of view of 
the medical practitioner and as dealing with an alternative 
to the horse-drawn vehicles of everyday practice. To take 
Sir Henry Thompson’s little volume first. In the course of 
some 80 pages, he deals clearly and with much judgment 
with motor cars driven (1) by petrol vapour, or rather by 
its admixture with atmospheric air, fired either by electric 
spark or ignition tube ; (2) by steam ; and (3) by elec 
tricity. Equally important are the papers, mainl y letters 
reproduced from the Timet, on the duty of the motor car 
driver to the public and to the drivers of horses. If all 
motor car drivers would take to heart Sir Henry Thompson’s 
well-chosen words on this matter there would be less un¬ 
reasonable prejudice raised against their vehicles. But with 
his contention that drivere of horses are often more to blame 
for accidents than are either the horses themselves or the 
motor cars we are compelled to agree. Sir Henry Thompson 
very truly obsorves that the worst possible preparation for an 
encounter with a motor car is to begin to pull [the reins 
tightly and to lash the horse with the whip. Yet that is 
what wo often see done. Sir 'Henry Thompson’s plan on 
meeting a horse which shows symptoms of terror is to stop 
his engine and to beg of the driver of the horse to allow him 
“ to lead the animal quietly up to the motor, so that he may 
look at it quietly, and then perchance give him a mouthful of 
fresh grass from the roadside.” This is unquestionably the 
way best calculated to allay the hostility both of the horse 
an of its driver. Sir Henry Thompson tells us that ‘‘he had 
passe his eightieth year before he gained his first experience 
of a motor-car drive, and trusts, though a late beginner, he 
or two lon 8 er to enjoy the same pleasure 
St m ^ alread y derived from the practice 

nS* his^fSr the cordiai endorsment ° f ** 


The book contains oloar illustrations of the working part 
of a Daimler engine and of the gear box, showing the work¬ 
ing of the change speed and differential gears. An appendix 
contains a list of upwards of 20 routes out of London with 
mileage. White blank sheets for notes are inserted at the 
end. Altogether it is a useful little book for the would-be 
“motorist.” 

A much larger and more comprehensive work is the volume 
of the well-known “Badminton Library ” which may be said 
fairly to cover the field and to bo an up-to-date review of 
the subject. With this book before him and the catalogue 
of the recent exhibition, or the advertisement pages of 
the Autooar or the Motor Car Journal, the practitioner 
should have not much difficulty in deciding which par¬ 
ticular car will best meet his requirements, though on 
this point we would gladly have welcomed a chapter on 
the question of cost. As in the case of tho stablo and 
the saddle room, tho amount spent upon tho motor car 
will largely depend upon the individual. One man will always 
keep one horse, or perhaps two or moro horses, more than 
may be really necessary to do his work and will make a point 
of hunting one or two days a week through the season, the 
horses taking their turns at work and sport; anothor will 
keep only what he finds actually necessary for professional 
work and will to all intents and purposes use his horses for 
nothing else. One man will keep two horses and a dog-cart 
with a groom-gardener ; another will keop a brougham and 
pair with a coachman and a helpor. It is obvious that their 
saddle and harness-room expenses will differ widoly, 
entirely apart from tho moro question of oats and hay. So 
with the motor car, while one man will be content with a 
three and a half horse-power oar with a boy to oil and to 
grease it, another may bo satisfied with nothing less than a 
12 or 16 horse-power car with an expert mioanioicn and will 
be regardless of expense in the matter of 90 millimetre 
pneumatic tyres. On tho wholo it may be said that 
the initial outlay on a motor car or on motor cars—for 
many will prefor to have two and thus to run less risk of 
being stranded—will bo largor than on a reasonably priced 
horse or two and a dog-cart and that tho economy in annual 
expenditure will be pioblomaucal and will depend largely 
on the question of pnoumatlo tyres or solids. Tho motor 
car from different points of view Is dealt with by experts and 
may—nay, should—be studied for guidance by an intending 
purchaser. We may particularise the chaptors on the Utility 
of Motor Vehicles, by tho Hon. John Scott Montagu ; the 
Choice of a Motor, by Mr. Alfred O. Harmsworth ; the Motor 
Stablo and its Management, by Sir David Salomons ; the 
Petrol Engine, by Mr. R. J. Mooredy (editor of the Motor 
Navt) ; Ignition, by Mr. Hutton ; the Oaprioes of the Petrol 
Motor, by the Hon. Chns. Rolls ; Tyres, by Mr. 0. I 
Freeston ; Motor Driving, by Messrs. Edge and Jarrott; a 
useful chapter on Some Points of Law, by tho Chairman of 
the Automobile Club, Mr. Roger Wallace, K.O, 
useful Glossary in the Appendix. 

Possibly the most important section to readers 
Lancet is that dealing with the “ ohoico of 


and a 


of 


that 


The 

motor ” \ and Mr. Harmsworth commences by saying 
“of the three or four hundred types and varieties now ia 
existence, many are of no practical use, some are extremely 
complicated, not a few dangerous, and many more or 1 ®^ 
faulty in construction a premiss to start from with which 
we entirely agree. Nothing could be more utterly useless to- 
tho country practitioner than a small under-powered car no 
capable of dealing with the hills in his neighbourhood. 
Those that are too complicated, may bo ruled out of court a 
once, even if the buyer resides quite near tho manufactory* 
Amidst the “dangerous” we should certainly be inclined to* 
class for professional, daily, and possibly rough, use, 
cars depending on tube ignition, though perhaps it v&J 
be passed as a dernier reuort in the event of the accumulator 
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giving out. We would recommend the purchase of no 
car in which really heavy (relative) weights have to be 
carried and tbe “drive” borne by balls such as ordinarily 
are used in bjcyclo construction ; and until vast im¬ 
provements in their manufacture have been made we 
cannot—and we speak from personal experience—advise 
any practitioner to purchase any car running on pneumatic 
tyre*. The annoyance and delay of a “ puncture ” are hardly 
to be regarded with equanimity. No matter how seldom It 
may occur, when it doct oocur it will upset the day’s work 
and cause endless worry, confusion, and expense, for It will 
probably mean hurried hiring, getting on as fast and as 
beat one can, and telegraphing to the nearest motor works or 
cyola agents to send out to repair the tyro. Furthermore, 
the use of pneumatic tyres entirely prohibits the inde¬ 
pendence which is 0 De of the charms of the motor. To be 
alone on a lonely road with a collapsed tyre on a hoary oar 
with night coining on, and perhaps in bad weather, is an expe¬ 
rience which makes the unhappy owner think a motor car not 
worth having The frequency of punctures may be judged by 
the fact that at the “ reliability ” trials at Glasgow last year 
it was deolded that stops for punotured tyres should “not 
oount," though tho original intention was an “absolute non¬ 
stop "trial and deductions of marks made for every stop. 
This may be taken ns an w oatkodrd announcement of the 
Automobile Club of Great Britain and Ireland that punctures 
axe inevitable and “ do not oount. ” We may be thought to 
labour this point, but it is about the most important that the 
medical practitioner has to consider In the purchase of a car. 
Perhaps the “ New York," or some similar tyro may obviate 
the difficulty. Tho ordinary pneumatlo tyre with the 
ordinary outer cover is anathema. With reference to the 
question of petrol, electricity, or steam, Mr. Harms worth 
gives it as his opinion that “a good petrol engine 
is infinitely the best for all-roand work;” a view 
with which we are in accordance. The elec trio car 
can obviously only be of use in localities which hay© 
facilities for prompt re-charging, while our experience of 
•team cam is that, though very pleasant vehicles by day¬ 
light and while all goes well, they require too much watch¬ 
ing and are rather too delicate for use after dark. Those 
that require a hot “torch" as a preliminary to starting we 
can hardly recommend for the everyday work of medical 
practice, and those that are not entirely trustworthy In a 
high wind must be ruled out of court for the same reason, 
and perhaps also on the ground of safety. 

We have left ourselves but little space for the considera¬ 
tion of other sections, but the chapter on “ Caprices ” may 
be studied with advantage by the novice. The advice 
as to dress, both in Sir Henry Thompson** book and 
in the Badminton volume, should be carefully studied. 
Clothing differing from that worn for driving or riding 
or, in fact, for any other form of travelling is required, 
and it may be remarked parenthetically that tho “ motorist ” 
Trill find his tailor’s, draper’s, and laundress’s bills increased 
A motor car cannot be touched without gathering grease. 

A word must be said for tho illustration* Tho technical 
ones convey tholr meaning clearly and if tho would-be 
“motorist” should toko alarm at the possibilities of “side 
slip” wo enn assure him that incautious driving on a aoitablo 
road may produce qnlte as emlwrrastlng a situation. If tho 
illustration inculcates c luumi it will nut bo in vain. In this 
connexion wo are bound to say a word for Wilkinson's 
tyros. Wo found a “Century Tandem” very prone to 
“side slip” on ordinary tyres but since being fitted with 
Wilkinson’s this tendency *ecma to bavo disappeared oven 
on very “greasy " roads Evod “solids ” will kkid if the car 
is permitted “to ooiut” down bill on a greasy surfoco but 
wo hare not found them to do *o unless the car bo permitted 
■** to run free. M 

lo sum up, wc con ttrongly recommend the study of these 


books to any practitioner contemplating tho purchase of a 
motor car. 

A Monograph of Cuhcidw or Motqvitoti. Mainly compiled 
from tho collections received at tho British Museum from 
various parts of the world In connexion with the inveeti- 
gation Into tbe cause of malaria conducted by tho 
Colonial Office and tho Royal Society. By F V. 
Theobald, M.A, F.E.S. London : Printed by order of 
the Trustees. 190L Three vol*. Yol L, pp. xviiL + 424 ; 
voL iL, pp. viil 4- 39; and vob Jib, pp. xxxrii. 4- five 
plates. Price £3 3* 

In these days of scattered and abundant zoological pub¬ 
lications it is of tho greatest possible importance to unite Into 
one work what is known of each particular group, a procedure 
which saves infinite labour for those who are to oomo after, 
Inasmuch as Mr. Theobald quotes no less than 13 fairly 
closely-printed pages full of references to the literature of 
this, comparatively speaking, minute subdivision of tho 
diptera it is plain that his work has not been undertaken 
before it was needed. Farther than this, tho group with 
which ho deals has at tho present moment tho greatest 
possible interest in connexion with recent discovery con¬ 
cerning malaria, of which certain species of gnats are the 
bearers and the sources of infection in human beings. Tho 
trustees of the British Museum are therefore to be con¬ 
gratulated on their especially well-timed liberality. Tho 
monograph could not have appeared at a more propitious 
moment That it is not complote is obviously a foregone 
conclusion. These insects of small size and absolute ubiquity 
are moat varied in details of organisation; the species, in 
fact, are quite multitudinous, and It will be long probably 
before the collections In the Natural History Museum and 
tho descriptions of the same are in a btate approaching 
complodon. Indeed, since the appearance of this large 
monograph, recent though that appearance Is, at least one 
paper, and that a lengthy one, has added a number of now 
species to those previously known. 1 

The ohief aim of the monograph, which is tho work of an 
author already well known as an authority upon tho dlpteni, 
or two-wLnged flies. Is zoological; the preponderant bulk of tho 
work Is devoted to the explanation of the structure of these 
flies and to the systematic arrangement and the definition 
of genera and species of the same. It will thus be of great 
advantage (to quote Professor Lankeitor’s editorial preface) 
“to enable the medical men engaged in tracing tho 
oonnaxion betwoen mosquitoes and hu m a n dlseaso to 
identify and speak with precision of the species implicated.” 
There la, 'however, a short and valuable ritumi of tho rfllo 
which these insect* play in tho dissemination of disease. 
Probably the public at large connect the cuHcldte with the 
conveyance of malaria only Bat those ln*eol» are Inti¬ 
mately connected with the transference of yellow fever and 
fllariasls, and there are grounds for suspecting Uiam to be 
prime movers in the distribution of other complaint*. It Is, 
however, clear that a given mosquito Is not necessarily 
dangerous as a possible carrior of disease. To the non-export 
tho d Were no© between the gcDus anopheles and the cicely 
allied calex Is not great and even to tho bolter Informed not 
alwoys patent But while tho anopheles has been coucla- 
idvely proved to bo tho pc*t which not only carries but helps 
in engendering malaria, the coltx is quite guiltlcu ami It* 
bites may bo received with impunity so far as the more 
deadly con»equoncos of »»uch bites oro concerned. Investiga¬ 
tions by Major Ronald Ro*.s late I ilil , havo shown that tho 
parasite, a protore-in which la directly related to malaria will 
not livo in tho body of the culcx. or rather that it will not 
undergo development therein, llencn a monograph *dUng 
forth plainly, as doc* Mr Theobald’s monograph, tho 
anatomical difference* which dUlnguhb the*o two gu-cra 
is nece*sary to the practitioner a*. a manual. But 

v Pnxwdlug* (A U*i Uajii iJodi-ij-, he. CA P- 
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more t han this, it is not certain that all species 
oE the deadly anopheles can act as germ-carriers, 
is therefore of the highest importance to state 
species haye been ascertained to nourish the parasite 
in malaria-haunted districts. But the two genera just 
mentioned by no means exhaust the generic types into 
which the culicidte may be divided. Mr. Theobald allows 
no less than 20 other genera, but less appears to be known 
of their import as disease-bearers. One, and perhaps the 
most singular, feature about these biting flies is that their 
natural food would appear to be the juices of plants. The 
transition from piercing and sucking the tender shoot of a 
plant to treating in the same fashion the skin of a human 
being is from one point of view not great, though the 
difference in the nature of the food would seem to preclude 
such a change of habit Furthermore, it lias been esti¬ 
mated, or, indeed, according to some, under-estimated, 
that not one mosquito in a million ever gets a taste 
oE human blood. How do the millions flourish that 
haye ‘ not the opportunity of this more stimulating 
diet ? The problem is hard to solve. It is more 
easy to grasp the meaning of the fact that with rare 
exceptions it is the female insect only which sucks blood. 
The female needs more nutriment than the male for the 
development of her large and yelk-laden eggs. There is, 
however, at least one species, the Stcgomyia fasoiizta, 
referred to by Mr. Theobald in which the male is as 
carnivorous as the female. But according to one authority 
quoted by the author the male mosquito varies his vegetable 
diet when he can with wine.' “ Male mosquitoes are fond of 
wine,” writes this gentleman, “ and every evening at dinner 
I see some on the stopper of the decanter or at the edge of a 
wino-glass.” It is fortunato for us that mosquitoes hko most 
other creatures have their enemies; but, unfortunately, 
these 'foes are not sufficiently bloodthirsty or are without 
sufficient energy to do much in checking tho crowds which 
feast upon our blood in so many parts of the world. The 
larvre aro pursued and enjoyed by fish ; and the introduction 
of flsh into pools suspected to harbour the insects has been 
often advised as a procautionary measure. Mr. Budgett, 
who has lately made two expeditions to the Gambia in 
order to investigate the development of certain fish, found 
himself immuno from malaria owing to the fact, as at 
least he interpreted it, that the avadable standing water 
near to the scene of his labours had been carefully stooked 
with the fry which he was engaged in examining. Birds 
take their toll of the mosquitoes and the fierce dragon-fly 
catches them, as it does other insects, upon the wing. The 
pro\erbial fly in amber is often a mosquito; and in those 
early days there were clearly less chances of tasting human 
blood, so that the appetite has plainly developed recently, 
btill more so in the case of “a wingless gnat ” described by 
Brodie from the Purbeck beds, a geological stratum which 
oE course of mesozoic age and long antedates the appearance 
of man upon this globe. Of all of these and of other matters 
oos Mr. iheobald treat in his extensive monograph The 
structure of the flies is illustrated by “ process ” blocks in 

'£ V 10 1156 0f these 11113 led to the employment of 
smooth glittering paper which is not quite satisfactory and 
is e\en a little trying when the volumes are studied by 
artificial light The various species are largely illustrated 


a series of very beautiful plates w^hlTthe ^ 

smMlcst volume of tho three. These plates are coloured and 
their execution can hardly be too highly praised * 
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lts litcrature is so great, that few 


even amongst the best teachers find themselves competent 
to writo to their own satisfaction on all its branches. The 
contributions of skilled physiologists to the English journals 
may perhaps be read through and understood in tho course 
of two or three evenings, but many of the articles in such 
periodicals as Pfluger’s Arohiv, Hoppe Seyler's Zcitschrift 
fiir Phytiologitohe Chomic, and Dubois Reymond’s Archiv 
cannot be thus lightly dismissed. Few men are so familiar 
with foreign languages as to follow the thread of a long 
argument with tho same facility that they can pur 0 ue it 
when written in English. It would not be difficult to 
indicato several recent articles in each of the ahovo journals’ 
that require very closo and prolonged attention to enable tho 
statements of the author to be thoroughly understood. It 
is not surprising, then, that when a new text-book is con¬ 
templated even the most accomplished writer shonld 
shrink from attacking every branch and should prefer to 
call upon those who have made special study of each depart¬ 
ment, reserving for himself one or two in which ho is 
specially interested. This practice has been adopted by 
Professor Schafer in his recently-completed “Text-book of 
Physiology,” by Bichot in his “ Dictionnairo do Physiologie” 
now in course of publication, and by Professor W. H. Howell 
in tho fine work before us. 

A large portion of the first volume, to which wo called the 
attention of our readers a few months ago, was written by 
Professor Howell who was tho author of the articles on 
Blood, Lymph, Secretion, Digestion, Nutrition, and Move¬ 
ments of the Alimentary Canal, Bladder and Ureter; that on 
Respiration and Animal Heat was written by Dr. E. T. 
Reichert; that on Circulation by Dr. John G. Curtis and 
Dr. W. T. Porter; and that on tho Chemistry of the Animal 
Body by Dr. Graham Lusk. 

The present, second, volume contains the following articles. 
The General Physiology of Musole and Nerve and Special 
Muscular Mechanisms, by Warren P. Lombard, professor of 
physiology in the University of Michigan ; tho Central 
Nervous System, by Henry H. Donaldson, professor of 
neurology in the University of Chicago ; the Special Senses, 
by Henry P. Bowditch, professor of physiology in the 
Harvard Medical School, and Henry SewaU, professor of 
physiology in the Denver College of Medicine, medical 
department of the University of Denver—the former writer 
takiDg vision and the latter tho ear, cutaneous and muscular 
sensations, the equilibrium of the body, smell and taste, and 
voice and speech ; and finally, Reproduction, by Fredorick S. 
Lee, adjunct professor of physiology in Columbia University. 

Tho long and carefully written artiole by Professor Warren 
P. Lombard on the General Physiology of Muscle aud Nervo 
in the second volume is interesting from many points of 
view. In considering the subjeot of fatigue in particular lie 
sums up the results of the numerous experiments that have 
been made of late years by Mosso, Lombard himself, Lee, 
Maggiora, Waller, Bernard, Hodge, and others. The cause 
of fatigue is not even yet quite clear. Raymond, a recent 
authority, for example, explains it in the case of-the musole- 
nerve preparation on the supposition that the destruction of 
the muscular tissue predominates over its anabolism or 
building up and that consequently after a time its con¬ 
tractile power is lost; but he immediately adds that fatigue 
also results from the accumulation of tho produots of 
contraction, sarcolactio aoid and acid potassium phosphate 
which to a certain extent act in preventing contraction but 
being removed during a period of rest enable the contractile 
power to be recovered. In the fatigue of muscle following 
volitional exeroise the cause is chiefly in the voluntary motor 
°e s. Professor Lombard, however, very justly remarks 
t t not only the musoles employed in work but other 
muscles, even when kept at rest, have their irritability 
reduced,, which would suggest that the fatigue whioh finally 
itself is due to some general, rather than local, 
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influence. No reference ia given by Professor Lombard to 
the remarkable observations on the microscopic changes In 
fatigued and exhausted muscle made by II. II. Bernard and 
0 F Hodge. 

Professor Donaldson in his artiole on the Central Nervous 
System gives a good r itvwiS of the numerous experiments 
that have been made by Golfcx, Ferrier, Schrader, Schfffer, 
and others, elucidating the functions of tha several parts of 
the encephalon. On turning to the account of the cere¬ 
bellum to ascertain whether any advances have been made 
in our knowledge of the functions of this remarkable organ 
it is astonishing to And how limited that knowledge is. 
Many of the statements made'ln the older treatises are no 
longer admissible and have been gradually eliminated, bat 
little of a positive nature has been added. The cerebellum 
i« a mine for research that has yet to be explored. Looking 
at its size, Its groat complexity of structure, and Its exten¬ 
sive connexions with other parts of the nervous system, it la 
}mrd to believe that it la merely associated with the proper 
contraction of the muscle* and the maintenance of the 
equilibrium. Professor Donaldson do votes a little more than 
one page to its consideration, but observes In the ftret 
paragraph of bis account of it that it is almost as variablo 
in Its development amongst the vortobrata as the mantle 
of the oerebral hemispheres, and that In many fish and 
mammals it Is asymmetrical In its gross ■truatare. Where 
this varloty exists the actions and movements and sensory 
endowments of the animals should obviously bo subjected to 
oloso scrutiny. 

The Physiology of the Special Muscular Mechanisms 
has beon Intrusted to the hands of Professor Warren 
Lombard of Michigan and Professor Henry Bewail of Denver 
who give a short account of tha joints, the method of action 
of muscles upon the bones, and the mochanlam of the 
different positions of the body In standing, walking, and 
rannlng The greater part of this section Is deioted to voice 
\ and speech A carious caso 1s d esc jibed 0 f a pnpil of Pro 
lessor Bewail who possesses a whistling register In Ills larynx 
j having a range of about one and a half octaves. The lips 
have nothing to do with this sound and no other tones can 
bo produced simultaneously with it. 

- Professor Leo’s artlolo on Reproduction describes the 
process oa for as to the formation of the placenta, bat tho 
author does not attempt to give any account of the develop¬ 
ment! of tho several ports of tho embryo The various 
doctrines that have been advanced to explain tho phenomena 
of horedity are vory concisely but well givon. Ho cannot 
accept Darwin’s theory of pangonesls. 

Professor Bowdltch of Harvard University, under tho head¬ 
ing of tha Senses, without contributing much that Is novol, 
gives a description of each tense that Is thoroughly intel¬ 
ligible and supplies, especially In tho caso of the hearing, 
sorno good and original drawings. 

By tho selection of a largo octavo pago tho editor and the 
authors of the sc to nil ortloles hare oontrived to introduce a 
very largo amount of Information in tho 1100 pages at their 
disposal Tha illustrations are dear and good and are fairly 
numerous. Ihe present volume contains 229. There la a 
remarkably good Index. Wo are of opinion that this Is ono 
of the best as well as least expensive treatises on physiology 
that has yot appeared. 

Clinical PathaUujy of the Ulood By Jaues EwUnG, A.M , 
31 D, Professor of Pathology In Cornell Univerdty. 
Illustrated with 30 Engravings and 14 Coloured Plates. 
London . Henry Klmptoa. 190L Pp. 433. Prico 18s. 

Turn volutno Is concerned with a branch of clinical 
pathology which Is rapidly assuming a position of consider¬ 
able importance in the oducatlonal curriculum of medical 
otudents. Within tho hut low years great advances baio 
been mado in our knowledge of tho pathology of tho blood 
and several critical works on this subject hare been 


published j but knowledge grows 'apace, and at the present 
time few of them are altogether suited to the purposes of 
beaching orfor the requirements of the present-day cliniolan ; 
moreover, it must be remembered that a large proportion 
of the more recent contributions to this comparatively 
new science remain buried in the archives of foreign 
societies and medical journals until some enterprising author 
such as Professor Ewing sifts the wheat from the chaff and 
includes in book-form all that is really important to tho 
student. Immense pains have obviously been taken In tho 
compilation of this book to bring tbe subject with which It 
deals completely up-to-date, and for those who desire to 
pursue the study of any particular subject beyond 
the scope of the author’s scheme a most elaborate 
bibliography is appended at the end of each chapter 
For the convenience of different classes of readers all 
matter of importance Is ombodled in the main text, 
while abstracts of special articles of theoretical or 
academic Interest are printed in small type for occasional 
reference. The general design of the book is excellent: 
the opening chapter describes tho practical technique of 
the various methods employed in hicmatology. The 
particulars and minute description of theso methods 
have evidently been written with a viow [to assist the 
student who has to work without elaborate resources. This 
is a feature whloh will commend itself to teachers in many 
of our own pathological laboratories in whioh the equipment 
la not always on a generous scale. The subsequent chapters 
of Part L are concerned with tho ohemistry, morphology, and 
physiology of the blood , in[tboao the results which have been, 
or may bo, attained by the application of the methods already 
described are reforred to in detail and their bearing on olinicol 
diagnosis is fully Indicated. Tho second part contains an 
account of tho diseases thomselves to which tho methods, of 
hrematology are applicable These diseases are divided into 
groups or natural orders and particulars ora supplied for tho 
differentiation of tho members of eaoh group by tho siraplost 
and best methods of examination. As each disease oomcn 
under consideration the blood condition is systematically 
described with reference to iU physiological, morphological, 
chemical, and physical characteristics, and in thoso coins In 
whloh micro organisms play a part the bacteriological aspect 
of tho disease is given in detail—in fact, fall instruction# 
are supplied in each caso for establishing a diagnosis by 
! the expedients of bcomatology Taking, for example, enterio 
fever os a typical example-Of a disease in which such mot hod# 
have been proved to bo of value, wo find In tho fln>t para¬ 
graph of tho chapter which discusses this disease a general 
a ascription of tho blood as a wbolo. Tha succeeding para¬ 
graph* are concornod respectively with tho general character¬ 
istics of tho rod cells, of tho leucocytes, and of the other 
formed element* in tho blood. Next ore described tho 
variations whloh occur in different types of this dhease with 
respoct to the several elements of tho blood, as also are tho 
changes which occur under treatment and as tho result of 
complications. Then follows the application of tho lafornra- 
tion thus acquired to tho purposes of diagnosis and prognosis, 
and finally tho bacteriological features of typhoid furor are 
bnoSy alluded to. 

As would naturally be expected, great important Is 
attached to the value of tho “blood count," This Is a 
trump card In hicmatology, since tho evidence it affords is 
more trustworthy than that of a purely chemical or physical 
examination. Tho author draws largely upon tho writings 
of Ehrlich In bis description and classification of leucocytes 
and on thtoo by Rlcdor In tho nomenclature of while c< 11 
pathology Among tho naw words which have been 
Invented for descriptive hmmatology wo notice the term 
••eotiDophilla, ,, which is applied to tho condition of Urn 
blood which is characterised by on eico*a ofJ uutinophno 
cell* This cxamplo of the now nomenclature docs 
not appeal to us as altogether ratlsfactory, though thuo 
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bo said m its favour than for the abbreviated form 
of eosinophile cell-namely, “ eosffi ’’-which is generally 
used by Professor Ewing. It is to be hoped that this 
objectionable term will not creep into British literature. 

Par less satisfactory are the chapters which are confined 
to the purely chemical side of hsmatology, but this is no 
fault of the author, for at the very threshold of the subject 
■we are faced with difficulties which have not so far been 
overcome. For instance, the estimation of the alkalinity 
and basic capacity of living blood—a fundamental require¬ 
ment for further chemical investigation—can at best only be 
determined approximately. In view of the influence of 
alkalinity on the absorption of carbonic acid by the blood 
and again of carbonic acid exchange in many pathological 
conditions, it is greatly to be regretted that this depart¬ 
is of so little practical use at the 


complete removal of which is a matter of doubt, often live a 
long time, whilst a difficult hysterectomy, especially if 
carried out through the abdomen, is attended with a very 
considerable risk to life without giving the patient any suffi¬ 
cient guarantee, even if she recovers, that she will enjoy any 
long immunity from recurrence. 

The illustrations are good and the book is one of reasonable 
dimensions. __ 


Sprigge. 


ment of hsematology 
present time. 

The illustrations, both coloured and uncoloured, especially 
those which show the congregating cycle of the tertian 
malarial parasite and the cells of blood differentiated by 
triple staining, are excellent and for the most part original 
With the exception of the statement which appears on 
page 286, and which is to the effect that the blood of 
rheumatic fever is sterile, it is difficult to find any opening 
for adverse criticism either as regards the general design of 
this book or its execution. 


LIBRARY TABLE. 

An Industrious Chevalier. By S. Squire 
London : Chatto and'Windus. 1902. Pp. 311. Price 6s.- 
Dr. Sprigge’s book starts well from the very title. Readers of 
Perrault will remember the “ morality ” which that prince of 
story-tellers affixes to the immortal tale of “ Puss in Boots . 

44 Quolquo grand quo soit l'avantago 
Do joulr a’un richo heritage, 

Vcnant a noua do ptro eu lUa: 

i, pour 1’ordlnafro, 


Dr. Sprigge’s 


ffi 


Lehrhuoh tier Oynakologie. (Text-book of Gyneooology .) By 
Professor Max Runge. With numerous Illustrations in 
the text. Berlin: Julius Springer. 1902. Pp. 468. 
Price 10 marks. 

This text-book of Professor Runge is written with a true 
conception of the place that modem gynaecology should take 
in medical practice. It is not sufficient, as we are told in the 
preface, to treat merely the local disease, it is usually 
necessary also to treat the patient herself. The tendency of 
gynaecology is so much towards a narrow specialism that 
such a warning is by no means out of place at the present 
day. The best gynaecologist is he who is also a general 
physician and who is therefore in a position to take a com¬ 
prehensive view of the condition of the patient as a whole. 
Written in such a spirit the book cannot fail to attract 
attention. It is a book of considerable merit and the author 
has carried out his design with success. 

The chapter on the Diet and Special Hygiene of Women 
is written clearly and concisely and in it useful rules as 
regards personal habits and other matters are laid down for 
the guidance of women at the different periods of their life. 
Professor Runge lays particular stress upon the importance 
of physical exercises for young girls to be carried out when 
ever possible in the open air. 

In the chapter on Displacements of the Uterus he points 
out that the round ligaments would hardly contain so much 
muscular fibre did they not play a more important part in 
the maintenance of the normal position of the uterus than 
some writers credit them with. The inflammatory conditions 
in tho pelvis producing acquired anteflexion of the uterus 
are regarded as of more importance than the displacement 
itself, and support is given to the view that the condition is 
really one of pathological fixation of the uterus, a view 
which enables tho surgeon to form a better idea of the 
prognosis and treatment of the disease than if he regards it 
primarily as one of tho varieties of displacement of the 

of prolapse treatment by ventro- 
fixatmn combined with plastic operation upon tfie vagina and 
perineum is recommended. 

i .kr, apter ! 0 ' 1 iIetro ^ ndom etntL of the Cervix and Body 
r k : er7 com P lete and gives a good account of 
In^ l 3 ' WCd i Cal sur t rical - o£ Seating such 

the uterus the s^nL wSt 6 trCa£men£ ° £ <*ncer of 

ur t,eon is warned to give due consideration to 
a carcinoma of the uterus, tbe 


Aux jeune3 cons, pour i oraic 
LMnrtuatrio £ lo s^avolr falro 
Valient mloux quo dca blens acquis. 

_Chevalier and tho hero of “Puss in Boots 

both exhibit the same kind of industry, merely differing in 
degree. The former had only his own unaided talents upon 
which to depend, while the industry of the latter mainly 
consisted in corroborating the unblushing lies told by that 
very astute animal the cat. He received his reward in a 
princess and half a kingdom, while Dr. Spriggo’s hero 
retired with a modest competence to a rural retreat in 
Essex. With regard to the manner in which ho made 
this competence we must refer the reader to the book 
itself which will be found delightful reading. It is naturally 
difficult for us to say much about a work written by one 
so closely connected with ourselves as is Dr. Sprigge, but 
we may remark that the author of ‘ ‘ Tho Lifo and Times of 
Thomas Wakley” in the work beforo us gives evidence of 
great versatility, while his knowledge of medical life and 
medico-legal situations is turned to excellent account 
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Annals of Ophthalmology: a Quarterly Journal and leviem 
of Ophthalmia Soience. Edited by H. V. WtlRDEMANN, 
Milwaukee. St Louis, Mo., U.S.A. : Jones H. Parker. 
Yol x„ No. 4, October, 1901; VoL xi,, No. 1, January, 
1902. Price $4 per annum.—The articles contained in 
well-conducted journal—each of the parts of which run to- 
about 160 pages—are both numerous and interesting. The 
October number contains a translation of an artiejo by Dr. 
Hugo Woff of Berlin, entitled “ Observations with the New 
Electric Ophthalmoscope,” the advantages of which are 
strongly insisted on. Dr. M. 1". Weymann of St. Josepbr 

Mo., in another article gives tbe Pathogenetic Eventuations 

of Chalazial Tumours The editor of tho Annals gives the 
Treatment of Recent Embolism of tho Retinal Arteries by 
Deep Massage, with a report of two cases of embolism 
cured by this method. Dr. L. Steiner of Soerabaya, 
Java, contributes an article on Trachomatous Spots 
in the Malay in which he states that trachoma in tbe Malay 
is accompanied in many cases with pigment patches on tlm 
conjunctiva. Dr. F. O. Heath of Indianopolis, Ind., describes 
a case, with a drawing, of Amblyopia from Carbon Bisulphide 
Poisoning, a very rare affection. Dr. W. Campbell Posey 
of Philadelphia gives a case, with a drawing, of an Unusual 
Form of Superficial Punctate Keratitis. Dr. IV. E 
Broughton writes upon Residual Sensations as a Test f° r 
Diplopia or Heterophoria. Dr. R. Blysma of Middelburg, 
Netherlands; gives a brief account of a case of Opacities ia 
the Vitreous associated with Amenorrhosa which was cured 
by rational general treatment. Dr. Albert O. Snell 
Rochester, N. Y., gives a report of a case of Dermoid Cyst o 
the Iris not preceded by Trauma Both numbers of tlm 
journal contain numerous abstracts from the ophthalmo- 
logical literature of Germany, France, Russia, and oth et 
continental nations. 
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The Royal Colleges in England and 
the General Medical Council. 

IN anothor column we publish the report mad a by Dr. 
No rman Moore, the representative of the Royal College 
of Physician* of London on the General Medical Council, 
upon the proceedings of the Council at the special session 
held In February of this year. The Importance of the 
questions Involved la ao great that we make no excuse for 
recapitulating the various events that onr readers may fully 
appreciate how the matter stands. It will be remembered 
that In December last at the winter sitting of the Council 
for 1901 a oommitten of the Council was appointed to 
prepare a report on the differences existing “ between certain 
licensing bodies on the one hand and the General Medical 
Council on the other regarding the courses and oonditlons of 
study and the recognition of the institutions and schools in 
whlob the required oourses may be taken.” We hare on 
more than one occasion referred to the unfortunate, and 
unfortunately acute, divergencies of opinion which have 
arisen between certain of the licensing bodies, notably the 
Royal College of Physicians of London and the Royal 
College of Burgeons of England, and the central authority 
In the kingdom respecting the education of our medical 
students. Wo took it on ourselves to make certain sugges¬ 
tions that we believed would pave the way for an amlcablo 
settlement but we do not see many signs of the disputants 
approaching one another; nor can the proceedings at the 
■pedal session of the Council, which were fully reported in 
our columns during the sitting, be described as constituting a 
peace oongress. 

The main point at issue between the parties is of court o 
that the General Medical Council claims a right to select 
the institutions In which the preliminary soientifio studies 
of the medical students of the various curricula may be 
undertaken after the students have registered. The General 
Medical Council has. In fact, refused to recognise certain 
Institutions which, after investigation, hare been accepted 
as suitable places of study by the two Royal Colleges. 
The Council at the special session in February received the 
report of the committee appointed to Investigate thoroughly 
the delicate matter at issuo, but the mooting was productive 
of no final settlement Tbo committee Issued eight recom¬ 
mendations. All of thesa formed more or less Interest¬ 
ing reading bat several wore of such a nature as to be 
obviously doomed to failure The first fivo recommenda¬ 
tions stated with some particalarLatioa that in como- 
quonce of the differences of the methods under which 
students, working undor varying regulations, are accepted 
as candidates for examinations, tho qualifications of certain 
universities nnd licensing bodies do not ensure that 
tho persons holding the qualifications passes* tho requisite 


knowledge ^ond skill for the efficient praotica of their 
profession. Inoluded in this list were the Dniromlty 
of Oxford, the University of London, the Royal College 
of Physioianu of London, and tho Royal College of 
Burgeons of England- A further clause recommended 
that the Ooonoil should, after preliminary warning, 
represent this faot to the Privy Counoil with a view 
to deprive the above bodies of their power of granting 
qualifications to practise unless they altered their regulations 
with regard to the preliminary training of their students. It 
is no matter for wonder, therefore, that tho tone of the dis¬ 
cussion of the recommendations at the special session was nob 
completely favourable to the adoption of the report. Tho 
most important of our corporations and the most ancient 
and learned of our universities are as much bound in honour 
and in law to assist the General Modioal Council to keep 
medical education at a high standard as axe the most recent 
and least influential of tho qualifying corporations. But 
while the Ooanoll reoognbod this—Os do all of us—It 
oould not, sitting in conclave, seriously suggest that tho 
bodies which we have named should be threatened with 
tho Intervention of the Privy Connell, unless the clearest 
proofs of culpable obstinaoy or wilful blindness to 
the needs of the student were forthcoming. It is no 
matter of surprise, therefore, that Dr. D. 0 MoVail, 
chairman of the committee, asked loavo of the Ooanoll to 
withdraw the recommendations, while the leave wus gran tod 
without a division. The Ooonoil then resolved to request the 
Conjoint Board of the Royal Colleges of Physicians of London 
and Surgeons of England to furnish it with certain informa¬ 
tion regarding the courses of study in the preliminary 
subjects which the Royal Colleges required and also regard¬ 
ing the steps which were taken to ascertain whether the 
various schools and colleges recognisod by the Conjoint 
Board were worthy of that confidence. Dr. Norman Moore, 
who with Mr. T Bnr ant sat on the committee and signed a 
minority report dissenting from tho recommendations, gave 
an undertaking that the Royal Colleges would furnish the 
utmost possible Information to the Council. And to the 
matter was loft. 

Dr. Norman Moohe has now made a report to tho Royal 
Coll ego of Physicians of London upon the situation that has 
been created. It will be observed (see p. 1364) that ho adheres 
to the position of independence claimed by tho corporation 
whlob ho represents Ho points out that in his opinion tho 
Council has no powor of visitation of institutions and no power 
to compel the Colleges to visit the Imtitutionj which they 
recognise for any part of tho comte. If this be so it seems 
doubtful whothcr tho Council has power Vo demand under tho 
Medical Act tho Information which ho has undertaken shall 
bo supplied. Howover, ho think* that tho Royal College of 
Physicians of London would be acting rightly In furnishing 
what is requestod of them. Wo entirely agree with him. 
We have before urged on both the parties the obligation to 
give and toko a LitUo, and In acting os Dr. Norman Moo an 
inggerts the Royal College of Physician* of London, without 
in tho least doparting from the diguifiod position It ha* rightly 
assumed, mi gut givo information which would greatly help 
to bring matter* to a factory lnue. The Royal Colleges 
dovoto a great amount of time and tumble to visiting and jo- 
visiting the Institution* which they rccognLo for preliminary 
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opinion of the visitors, reach the necessary standard the 
school or college is not added to the list If the defaulting 
institutions are already on the list and are found to have 
deteriorated to such an extent as no longer to satisfy the 
requirements of the Boyal Colleges their names are removed. 
"We believe, therefore, that the General Medical Council may, 
-without sacrificing any of the power which it claims to 
hold over the examining bodies of the United Kingdom, meet 
the Royal Oolloges in this respect by acknowledging these 
institutions and so end the impaste which now exists. We 
should not make this suggestion if we thought that there was 
the slightest danger of the central authority being jeopar¬ 
dised by the concession. In concluding his report Dr. 
Norman Moore states that he has endeavoured to make clear 
to the Council that as the powers of the Royal College of 
Physicians of London as regards its own curriculum rest not 
only upon Acts of Parliament and charters but also upon 
its obvious competence to deal with questions of medical 
education, it oannot permit any encroaohment upon its sphere 
of responsibility, but that it will always in the future, as it 
has since the General Medical Council came into existence, 
do all in its power to aid the Council in the duties whioh 
the Medical Acts have prescribed for it. Wo trust that the 
approaohing session of the General Medical Council will 
lesult in harmony being restored between parties to a quarrel 
who have one and the same object in view—namely, the 
furtherance of medical education. 


The Coal Smoke Abatement 
Society and Domestic 
Grates. 

The Coal Smoke Abatement Society is a most useful 
institution which has not received from the public any¬ 
thing like the attention which it deserves. Especially 
would we urge upon medical men that the work 
upon which this society is engaged is worthy of 
their support, for the part that is played in pathology 
by tho murky atmosphere of London and other of our great 
cities can hardly be exaggerated. The society needs more 
subscribers and its justification in asking for them lies 
in its published work. A glance at the balance- 
sheet of the society, issued with the last annual re¬ 
port, shows that the small sum which hag been 
placed by the public at the disposal of the execu¬ 
tive has been most judiciously used. Unlike many other 
somewhat similar societies nothing has been wasted in the 
multiplication of direot or indirect advertisements, but the 
money has been spent in actual and valuable work, often 
of an arduous and delicate nature. We have chronicled 
in our columns a good many examples of the society's 
activity; espeoiaUy we have called attention to its 
vigorous support of actions instigated by the metro¬ 
politan boroughs, or late vestries, against the owners 
of foul factory chimneys. We have felt, however 
vvhen recording with pleasure the fining by magistrates of 
ho,o responsible for smoky factory chimneys, that it was 
no exact y fan- that the domestic chimney should be 
permitted to creato a nuisance with 


black smoke than a domestic chimney, but 


factory chimney wdl produce 


a much 


impunity. A 
more impc sing 


chimneys is out of all proportion large, and it is unjust to 
saddle tho factories with all the damage that is done 
to our health, our public buildings, our works of art, and 
our gardens by coal-smoke. The domestic chimney plays its 
wioked part in adding to the virulence and opacity of 
fogs, and to reform the domestic chimney would pre¬ 
serve plant life where it now often succumbs, and would 
allow trees and shrubs to show the town-dweller some of 
the beauty of nature’s differing shades of green, instead of 
presenting merely a grimy monochrome of sooted leaves 
and blackened bark. And, which is far more important 
than resthetic considerations, such reform would have an 
enormously beneficial influence upon our health statistics. lie 
are glad, therefore, to see that the Coal Smoke Abatement 
Society has projected an inquiry into tho subject of domestic 
grates and baa undertaken tho task in exceptionally favour¬ 
able circumstances. The control of tho production of coal 
smoke in large towns Is obviously a big question and 
really important results must await probably the active 
assistance of the Government. Such assistance lias already, 
we see, been forthcoming in the investigation which is 
fully described at p. 1342 of this issue. The object of this 
investigation was to discover a grate which would permit the 
domestic use of smoky coal without the accompanying 
smoke that is now provided by thousands of private 
chimneys. As the report says, there is no expert on the 
subjeot and no manufacturer of grates has turned his 
attention to the production of a smokeless form of grate, 
while at the same time the great majority of householders . 
are at present unwilling to accept anything but open 
gqates burning smoky coaL The Coal Smoke Abatement 
Society therefore instituted an investigation into the subject 
of domestic grates, inviting manufacturers by advertisement . 
to offer their grates for tho tests. The work has been ^ 
excellently planned and energetically carried out by Dr. 

H. A. Des Yceux, the treasurer of the Coal Smoke Abate¬ 
ment Society, and tho late Mr. Bryan Donkin, by whose 
recent death the Institute of Civil Engineers and the Insti¬ 
tute of Mining Engineers have suffered a heavy loss. Erom 
the charts accompanying the article our readers will gather 
the facts elioited and also will see at a glance the order 
of merit in whioh the grates that were submitted for 
examination stand. It is to be regretted that so fe^ 
manufacturers answered the invitation and that therefore 
it cannot be asserted even that the host grate in the 
market has been demonstrated. Moreover, one import¬ 
ant difference between the conditions under which the 
grates were tested and those under whioh tho domestic* 
grate is ordinarily used provided a fallacy in the results. The 
grates were stoked so that the fire never fell below a certain 
level that of the top bar. In actual everyday use this, of 
course, would not obtain and a grate that was comparatively 
smokeless with so oonstant a fire might be extremely smoky 
when the fuel was much less regularly provided. The 
investigation, however, demonstrates marked differences 
between the coal-absorbing and the smoke-supply 11 ^ 
properties of various grates, and the Coal Smoke Abatement 
Society may well be encouraged by the results of 
experiments. 
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The London Water Bill. 

iln. Long ha* doubtless been sorprisod at tho treatment 
motetT out to bis Bill by the Joint Select Committee which 
was appointed to consider it by the two Houses of 
Parliament Yfe cannot say that wo also we surprised. 
At the eighth sitting of this Committee it was decided 
to delete the representation of the metropolitan boroughs 
from Schedule E of the Bill and to delete also the repre¬ 
sentation of the urban dlatrlota and of all tho boroughs 
in tho counties of E.sfwi, Middlesex, and Surrey, with tho 
single exception of the borough of West Ham. The pro¬ 
moters of the Bill, Hr. Long, Hr. Bitoiiie, the Attorney- 
General, and Mr. Grant LAWSON, were, moreover, re¬ 
quested to prepare a fresh schodale on the_plan indicated 
by thii decision of the Committee for a Water Board 
consisting of about 36 members, including the chairman and 
vice-chairman, but without giving a majority of the Board 
to the representatives of any one county. It was announced 
by Lord Balfour of Burleigh that this was not a unani¬ 
mous decision but was that of a majority of tho Committee. 
It was inevitable that the Government should make a move 
In defence of tho Bill, and accordingly on Tuesday hut 
Mr. J. D. Fitzgerald, counsel for tho Local Government 
'Board, but speaking expresdy as tho mouthpleco of a 
regretful Government, urged upon the Committee to re¬ 
consider Its drastic resolve. To this course, upon con¬ 
sideration, tho Oommitteo agreed, and a decision, presumably 
a final decision, is promised after an adjdamment until 
Monday next. 

Tho schedule wliloh was referred back to the pro¬ 
moters of the Bill provides solely for tho representation 
of authorities on the Water Beard, and tho authorities 
named are classified under the count!os in which they 
have jurisdiction. Representation ia given also to the 
Conservators of the Thames and to the Lee Conservancy. 
It cannot bo said that under tho Government scheme the 
metropolitan boroughs were Inadequately provided for, for 
six of the larger boroughs were to have two representatives 
each and the remaining boroughs ono Representative each. 
In Tm L Ah get wo havo from tho period of their creation 
, constantly urged on the representatives of tho London 
boroughs tho importance of tho privileges entrusted to them, 
especially those concerning tho water-supply Had they 
shown a just appreciation of tholr duties they would havo 
taken tho precaution of being adequately represented before 
the Joint Select Oommitteo whon their claims to repre¬ 
sentation on the proposed Water Board would not havo been 
deleted, whether only temporarily or permanently remains 
to bo seen, with tho stroko of a pen. It Is, of course, 
possible that Uio metropolitan borough councils thought that 
they had done all that was required of them to vindicate 
their pcltlon when they passed resolutions and forwarded 
copies of them to tho President of the Local Government 
Board. Mr. Ram, K.O., stated nt the eighth sitting of tho 
Committee that metropolitan borough councils representing 
2,600,000 people were in favour of the Government proposal 
and that those opposed to It represented 600,000 only of 
tho population. Tho metropolitan boroughs may, it Is per¬ 
missible to conceive, havo thought that they were safe in 
leaving tholr case In the hands of the Local Government 


Board, but the attitude of tlio Joint Select Committee must 
have oponod tholr eyes. 

Some of the witnesses who gave evidence before the 
Joint Solect Committee stated their opinion that the 
provisions made for the election of representatives on 
the proposed Water Board wore more unBatWactory than 
were those contained In the BUI which Lord James of 
Hereford introduced In the year 1896. This Bill, which 
was entitled the 14 Metropolitan Counties Water Board 
Bill," was of a more aimple character than Is the present 
Government measure. It contained no mare than 10 clauics 
and ocoupiod only four pages The composition of tho 
Board proposed by Lord James has now received the 
modified approval of tho Right Honourable G J. Shaw 
LEPEVRE, late President of tho Local Government Board, 
and of tho Parliamentary agent of the London County 
Counolh Under Lord James’s scheme tho London 
County Council was to appoint 10 members, the City of 
London, the county councils of Middlesex and Essex, and 
the borough of West Ham two members each, and the county 
councils of Hertford, Kent, and Surrey, the borough of 
Croydon, tho Ooiu.crva.tors ol tho River Thames, and tlio Lee 
Ooaberrancy one member each. Lord James’s proposal, 
therefore, was to give a majority on tho Water Board to the 
London County Oounoil and tho opposition to the measure 
waa on that account ao general and so strong that the 
Government had to drop it Tho Jomt Seloot Committee 
which ia now bitting, in returning tho prebant Water BUI for 
revision, by advising that the proposed Wator Board should 
not contain a majority from any one county, has evidently 
tned to induce Mr. Long to avoid tho error which wrecked 
Lord JAMEs’a BUL But neither Mr. Long nor tho Govern¬ 
ment sees tho matter in that light 

Tho Government Bill, as we have already pointed out, 
pleases no one. In ono respect Lord Jamdj’s Bill was 
Infinitely pralorablo to Mr Long’s BllL Tho Water Board 
proposed by Lord James would not havo been compelled to 
bay tho present defective undertakings of tho metropolitan 
water companies. It would not hare been in its flist unpro¬ 
tected infancy thrust with tied hands into a series 
expensive arbitration cases for which it was entirely 
unprepared, and this may woU bo tho fate of tho Water 
Board if it should bo constituted according to Hr. Long a 
sobemo. On the contrary, Lord James’3 Water Board 
would have had power to inquire Into and to on tor into 
negotiations, to make and to adopt provisional agreements 
respecting any matters relating to tbo water-supply, and to 
take such stepe for promoting or opposing any Bills ia 
Parliament as might appear to tho Board necessary or 
expedient in relation to tho wator-supply. There Is a homely 
country proverb which expresses tho idea that it is always 
inexpedient at market to purchaio an animal which is 
protected from observation by an extraneous covering Tho 
popular phrsioology of the adage should bo known to 
Mr. Long, but the BUI which ho has introduced shows that 
ho has mado no oso of tho teaching which It conveys. 
Happily, bo still has tlmo to reconsider hi* poltiuo and 
wo trust that the value of tho water companies' undertaking* 
will bo accurately ascertained. 

Tho proceedings of the Committee havo resulted in tho 
production of somo intcrcitlng evidence. Wo nuv, koow 
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TYPHOID FEVER AND PREGNANCY 
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THE INVESTIGATION OF CANCER. 
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results in from 63 to 83 per cent., or in about two-thirds of ail 
the cases. The Ukehhood of its occurrence depends partly 
upon the stage of the pregnancy and partly upon the seventy 
of the attack of the fever. It occurs more frequently in the 
oady than in the later months of pregnanoy and more fre¬ 
quently when the general disease is running a severe than 
when it is running a mild course. In some cases, no doubt, 
the fever causes the death of the fcctus, in other cases 
haimorrhages occur into the decidua, hremorrhages similar 
to the so-called “uterine epistaxes” of Gutter which occur 
from the uterus m patients suffering from typhoid fever who 
are not pregnant, while m other cases, again, the typhoid 
bacilli or their toxins find their way directly into the ftotal 
blood and tissues In 1841 ilanzoni published a case in 
which he found what he thought were characteristic typhoid 
ulcers in the intestines of a fcctus bora at seven and a half 
months and dying some 30 minutes after its birth. Eberth, 

Widal, and others have demonstrated the typhoid bacillus in 
the blood of tho placenta and also in the Wood and tissues 
of the fcctus. Of late years further proof of the transmission 
of the poison ha3 been shown by the recognition of foetal 
typhoid fever. In a case recorded by Ernst the foetus lived 
for 93 hours and the typhoid bacillus was found in the 
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before a clinic of doctors- and the. late Professor Pepper, 
at the University of Pennsylvania, and they all pro¬ 
noun cod-m'y tcaie incurable, as they said the stomach 
mat f Qqno f therefore nothing to bnlld on; then ___ I 
gavo up In ,despair; until I found ono, of your circulars, 
aad, like,a. drowning man, grasped it, and. I bless the 
event ever since, for you built me up beyond my hopes—yes> 
saved my life. To-day my stomach can digest almost any 
kind of foot} and I am in high hopo of being a stronger man 
than over I was. As you know, my,case was a desperate pno 
and I bad lost all inten^st in life.' ‘Mrs. B. C Copeland, 
Evansville, Ind , 8 S —I can truly say that I have been 
successfully treated and cvreil by you of diseases that the 
old school doctors ha\© failed to cure and even went so far 
aa to say I coul$ noi be cured. I am now almost 72 years of 
ago and am.feollng wall and can stand moro work than the 
generality of yqunger people and people who do not know me 
toko mo to be about 60 years of age. And in truth I must 
give the power of your mind the honour and credit of 
all my good health and youthful appearance. 10 years 
ago I waa a perfect wreck—could not walk any distance 
without stopping for breath and strength I now oan walk 
miles with comparative case.’ On the attractions of this 
system it woro superfluous to enlarge To have one’s stomach 
105 to red to one after It was ‘gono’; to be able to digest 
•almost any kind of food', never to need another doso of 
medicino} and to look 60 when one is really 72, these are 
boons not lightly to bo esteemed. But what most attracted 
the pensive taxpayer ovor whom an Impending War Budget 
begins to cast its shadow, is Helen Wilmana Post's treatise 
on ‘ Tho Conquest of Poverty ’ Of this Its gifted authoress 
boasts, and probably with justice, that It is ‘the most 
popular book in the rango of moptol solonco literature. It 
brings freedom to the mind, and through the mind to tho 
body * With a steadily decreasing Income and an expen¬ 
diture pitched high enough to satisfy the uocial demands of 
Stuccovia, that is, indeed, a freedom devoutly to bo wished 
but not, I foar, to be attained ”—“ In Pralso of Birds, ” by 
E, V B , is written with all tho charm of language which we 
expect from the translator of the “ Story Without an End ” 
Tkc Praclitioncr —The March number contains a paper 
entitled “Tho Health of the People” by Mr James Cantllo, 
in which ho touches upon many points that concern 
the physical well being of tho community Ho asks 
tho question, “Why is town life so detrimental?” end 
considers that there are several reasons why buch a 
btato of affairs should oxist Tho alwence of fresh 
air in our cities is, of coorao, a potent factor and tho dis¬ 
inclination to tako exerciso is a further detriment to good 
health. Mr Oontlia points out that tho great health 
problems which immediately present themselves resolve 
themselves into two—namely, “How are wo to maintain tho 
health of our town-dwellers and tho numbers of our country 
districts 1 " Tho former he considers to bo impossible without, 
bo far at any rate aa tho youths of the poorer classes are 
concerned, military coasoriptlon, and tho lattor requires 
Improved conditions of living for those who till tho soD 
Dr Arthur P Luff contributes an interesting paper on 
Gout, Observations on its Pathology, Forms, and Treat¬ 
ment, and Dr J A. Gibson gives some good Illustrations 
of Grivass Dlxyiso, Dr F W Burton-Panning’s paper on 
tho Etiology of Pulmonary Tuberculosis is also worthy of note 
seeing t h a t It contains so mo original observations on the 
exciting causes of tuberculosis which hare hitherto not been 
sulllcicntly recognised. For instance, bo shows that physical 
Ovov-exertion, 1 * a most powerful determining chuae of tho 
sjfctcm s limiting or protective agencies against the disease. 

Tho Quarterly Jotirnal of Microscopical ^clr^cc Edited 
byE, Ray LAJKCSTjat, Flkb., Adam Sedgwick,* K.8 , 
F. R. Wcuwt, P K.S , and Sydney J Hicslbox, F.R.S. 


With Lithographic Plates and Engravings on Wood. 
Lon^oq* J. and f A. OfciurchUL New Series. No. 180 
YoLXLV*. } Part 4 8 vo. j Pp 60 "^rfco lOf,—The following- 
articles are, contained in this number- 1. On tlio Structure 
of tin? Excretory, Organs of Ampbioxus, t Part 1, by Edwin 8.- 
Goodrich, M.A , Follow ojE Merton College, Oxford, with a 
pinto Mr Goodrich describes the excretory tubules as form¬ 
ing a serios whio 1 open into the atnam bu^ not into tha 
ocelom They are provided at their blind internal ends with a 
largo number of eolenooytes. He concludes from hb observa¬ 
tions that in thoir segmental arrangement, in thoir function, 
and in their histological structure tho excretory organs of 
amphioxu* and tho nophiidia of phyllodoce are in all essential^ 
Identical 2. A contribution to the Morphology of the 
Telcostcan Head SkoletOD, based upon a study of the 
developing skull of tho three-spined Stickleback (gnstorosteus 
oculeatus) with four plates and flvo text illustrations; by 
H. H. Swinnerton, B. 80 . This is a very elaborate and carefully 
worked put description of the development of tho skull of 
this little fish. 3. The development of Admetuc Pumilio 
(Koch), a contribution to tho Embryology of the Pcdlpalpa ) 
by L. E Ghugb, with two plates. 4 On tho Teeth of 
Potromyxon and Myxlno; by Ernest Warren, D So. tji.' 
Typhlorhynous Nanus, a New Rhabdocoele; by P P. 
Laid law, B.A. This part completes vol, xlv and contains 
the indox for that volumo. 
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(1) A CLOSED WATER STORAGE SYSTEM , AND (2) 
AN AUTOMATIC FLUSHING APPARATUS 
L Two sanitary appliance?, tho invontor of both of which 
is Mr Grundy of 13, King William street, London, EC., 
are deserving of attention inasmuch as they promise to 
remove many sorioua drawbacks to existing systems. To 
start with, the objections to on open storage system arc 
well known, to overcome which it has be on suggested 
to mako the clstom a kind of expansion of the rising 
main, but hitherto this bas not boon fouud convenient 
Mr. Grundy, however, appears to have found a solution 
of tho difficulty though we are not sure that his byilein 
does not present *omo practical obstacles. The cistern 
is completely closed and is placed sufficiently high 
to supply all tbo services in the houic, tho wator passing 
from tho ™nin r(a the storngo-tank without being exposed to 
tho atmosphere. This is done in part by abolishing entirely 
tbo ball valve and substituting for it tho check valvo shown 
in tho Illustration Y nlcr pas-scs upward* through this valve 
but cannot return. At the top of the cistern 
tm outlet ts provided at tho foot of which, 
ia a valvo float which, as boon as tho cistern 
In full, checks an overflow whilo trapping 
tho wator in tho cistern at the pressure 
of tho main at that level In the event of 
tho main ■upply failing the cistern contains 
a store whicn ia easily drawn off, air gaining' 
enLnmco at tho float valve. Tbo valves oru 
of oxceUent workraanthlp and design and 
would replace with adtanlago tho old and 
bomevshat clumsy ball vnl>o, whilo they 
avoid tbo exposure of the water to con¬ 
tamination from without a Tho nutoroatiu 
dabbing apparatus Jsbtarted in action either 
by tbo scat of tho olowt or by a foot lover 
acting on a two-way valvo. Tho cittern 
Is empty until either t ho beat or foot lot or la act noted. Iho 
flashing cLtem is closed, so that tho water contained la it 
fa under tbo pressure of tho main which In mo*! instances la 
groat and which, thereby effect* a powerful yet comparatively 
pflent Hath. It is obvious that by thU byblcru tho pollution 
of water by the return of foul air up tho tflpo b* irorented, 
whilo tho clrtern being clood there can bo no contamina¬ 
tion from impure aJr coming into coutact with tho surface 
of the water. Both appliance* arc a dtxodod advance a P° u 
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to tiro development of malignant growths and many other 
facts might bo brought forward in opposition to the nervous 
hypothesis. We hold no brief on behalf of the microbio 
theory, but we cannot admit that the faot that “the sub¬ 
sidiary growths always have the organisation of the tissue in 
which the original colony is situated" Is “utterly inexplic¬ 
able ” on the assumption that there is a specific microbe of 
cancer. It Is not necessarily a bacillus that wo are dealing 
with, as the writer of the article seems to imagine. A 
microbe living in a cell, multiplying rapidly and stimulating 
the ooll to dlviiion, will explain fully all tho phenomena of 
malignancy. Be this as it may, it is unwise to base the 
treatment of can cor on so unstable a foundation as the un¬ 
proved autoaitio theory. The writer suggests that the 
profitable pathways of researoh are to find “some non- 
surgical means of strengthening the resisting power " of the 
tissues and “some means of causing disease in tho colonies." 
Wo fear that there Is not much to be hoped for In these direc¬ 
tions. -When we possess accurate knowledge of the cause of 
malignant growths our aim will be to prevent and not 
merely to ouro cartcer. It would be unduly optimistlo to 
hope that within the next few years this knowledge will 
faavo been attained entirely, but we confidently look forward 
to progress. _ 

THE WATER-SUPPLY OF I80LATED HOUSES. 

In the Builder of Hny 3rd an article Is devoted to 
tho water-supply and drainage of isolated or detached 
houses. In such cases the rain-water is usually oonveyed by 
a separate system of drains to an underground tank from 
whloh it is pumped to a alstern in the building. As a rule 
the roof of the bouse is utilised as a collector and two sets 
of drains, for sewage and rain-water respectively, must be 
laid. Unless care be taken there la, therefore, danger of the 
sewage-drain being connected to the rain-water drain with 
doplorablo consequences. In a case known to the writer of 
the artiolo the water stored in an underground tank for 
domestic purposes gradually deteriorated In quality until It 
became unfit tor use. After a careful investigation it was 
discovered that the drain from a water-closet was connected 
with the rain-water system. This, tho writer adds, was a 
new house, and if a mistake of this kind can bo made during 
construction it can certainly also be made during subsequent 
alterations when the position of the two systems lias boon 
forgotten. The Builder is doing good service by drawing 
attention to the most common sanitary errors and defects 
connected with buildings in a series of artioles Intended for 
students but nevertheless of great general interest. When 
a drain U buriod out of sight and reach it becomes a 
source of danger to the whole neighbourhood. There ought 
to be a manhole at every angle or change of direction in a 
drain, and It would be well if this safeguard were to be 
enforced by law. __ 

REMOVAL OF SMALL-POX PATIENTS. 

On May End tho Divisional Court was moved on behalf of 
one Quelcb, who liad been convioted by Mr, T. J. Jones, one 
of the justice* for Surrey, for obstructing the removal of 
bis son who was alleged to be suffering from small-pox. It 
appeared that the medical officer of health (Mr. 0. M. Fegen) 
had granted a certificate under Section 124 of the Public 
Health Act to the effect that the patient was suffering from 
small-pox and that there was no proper accommodation 
at the father’s boose. It was contended on the part of 
the fathor, who had endeavoured to prevent the justices' 
order from being carried Into offect, that ho had had no 
.notice of any application for an ordor, that there was in 
faot sufficient nccammixlation at the premises In question, 
and that the magistrates were not justified In acting upon 
tho certificate of tho medical officer without more Investi¬ 
gation. The court refused to grant any relief, the Chief 


Jttttioe saying that the magistrates had exercised their dis¬ 
cretion and that that could not be Interfered with. We trust 
that this caso may serve to emphasise the fact that tho 
justices, acting through tho medical officer of health, have 
an absolute discretion to order removal in every auspicious 
case, whether the step is taken for tho protection of the 
patient or of those who may be exposed to infection. It Is 
obvious that an order of this kind must bo made ex parte, 
that a suspicion of small-pox must be sufficient to justify 
an order for removal, and that the justices must adopt 
the opinion expressed by the medical officer. Were it pos¬ 
sible for parties to appeal against, or to appear and to give 
evidence in opposition to, an application for an order that 
section of the Publio Health Act under which the orders are 
made would become a dead letter. It is also well for medical 
officers of health to bear in mind that they are under no 
personal liability if in granting certificates for removal they 
carry out the instruction* of tho local authority. 


THE OAMBRIDQE MEDICAL 8CH00L, 

Dr. P. W. Latham has addressed to the members of tho 
Senate of the University of Cambridge a remarkable memo¬ 
randum concerning the medical school of the University. 
The medical Bohool of the University of Cambridge is 
now one of the most important in the kingdom and 
Dr. Latham'* memorandum is a wholesale indictment of 
its business arrangements. We shall be Interested to ice 
what steps are taken by the Senate of the University, 
which body must be fully aware that the medical school Is 
an important branch of the educational tree. It is hardly too 
much to say that of late years the workers in the Cambridge 
physiological and pathological laboratories have constituted 
tho best-known group of Cambridge soholars, while the 
praise that has been bestowed upon the medical school lia* 
been unstinted both at home and abroad. Consequently 
Dr. Latham’s memorandum will oome as a great surprise to 
many who have aooepted the view that all was for the best in 
the best of scientific centres. 


THE DIAGNOSIS OF CY8TIC KIDNEY8. 

Cystic kidneys are seldom diagnosed during life. In 
American Medicine of March 22od Professor William Osier 
points out that the clinical features are sufficient for dia¬ 
gnosis and he relates the following case. A woman, aged 
28 years, who usually enjoyed good health, was admitted to 
hospital on Jan. 21st, 1899 About a year before the urine 
was blood-red for nearly a week. In Dccombor, 1898, sho 
bad for two weeks paroxysmal pain in the right sido and tho 
urine was bloody. Sho also -noticed *ome distension of the 
abdomen. Tho prostration and weakness from Ions of blood 
caused her to remain in bed for nearly tbreo week*. Wlicn 
she got up tho noticed that her feet wore a Httlo swollen and 
that her eyelids wore puffy. Slnoc the attack micturition 
bad boon more frequent by day; sometimes it was per¬ 
formed at intervals of one and a half hours On admission 
sho looked healthy but was rather sallow. The pulse was of 
increased tension. The radial nnd tomporal arteries were 
sclerotic. The cardlao impulse could bo felt In tho fifth 
spaco in tho ahterior axillary line. The socond round 
was accentuated. Both flanks showed fulness and were 
occuplod by large irregular tumours. The red blood 
corpuscles were 2,400,000 per cubic millimetre and tbo 
haemoglobin was 40 per cent of tiros normal Tbo urine was 
of specific gravity 1007 or 1008 and contained n trace of 
albumin and usually a few red blood corpmcles. Once n 
hyaline cast was teen. The quantity pa»«od in tho 24 hour* 
wa** rarely more than a litre. Cystic kidneys were diagnosed. 
The patient left hc^pUal on Fob. 11th, 1899, feeling comfort¬ 
able Sho was readmitted on Feb, 27tb, 1900, with urgent 
dyspnoea. Sho bad remained well but bad at time* pawed 
bloody urine. The dyspntra had existed for four d*v«. The 
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thorns showed no signs of disease. In the throat were a few 
white patches which did not yield diphtheria bacilli. She 
became so cyanosed that tracheotomy was performed on 
Feb. 28th but without relief. The urine was of specific 
gravity 1013 and contained many red blood corpusoles but 
no casts. She gradually sank and died on March 1st. 
The necropsy showed greatly enlarged kidneys con¬ 
sisting of congeries of cysts. The left kidney weighed 1400 
grammes and the right 950. There were marked cardiac 
hypertrophy and general arterio-sclerosis. The general 
characteristics of cases of cystic kidney are ( 1 ) bilateral 
tumours in the flanks (in only two out of 88 cases was the 
disease unilateral) ; ( 2 ) the cardio-vascular changes and 
urine of interstitial nephritis ; and (3) hrematuria which may 
occur in paroxysms and be associated with much pain. Dia¬ 
gnosis may be important, as the following oase shows. A 
large cystic kidney was exhibited at a medical society. 
Professor Osier asked what was the condition of the other 
kidney and the surgeon said that ho had not examined it as 
his attention was not called to it. The patient died in a few 
days with urmmic symptoms. As a rule, operation is contra¬ 
indicated, for removal of one kidney simply takes away one- 
half of the available renal tissue. But Mr. Henry Morris 
has successfully operated in cases of unilateral disease. He 
say-, that when the opposite kidney has been ascertained, 
eitbor by inspection or palpation, to be unaffected the relief 
from pain and hemorrhage and the immunity from the 
danger of suppuration offered by nephrectomy should not 
be withheld. 


INTERMITTENT CLAUDICATION OR LIMPING. 

Dit. J. H. Levy describes in the Philadelphia. Medict. 
J °urnal of April 12th last the rare and little known diseas 
called ‘intermittent claudication ” or “ limping," which wa 

?;; r. en ? d b> ; 0l,arCOt in 18E8 ‘ ' E ccenfc researches hav 
ended to show that the disease is one of a neuro-vasculs 
group of ailments which includes other rare affections, sue 
as Raynaud s disease and erytbromelalgia. Among tb 

condirio vT T 63 ^ L0Vy ’ migbfc b0 included * 
conditions which produced arterio-sclerosis. Yet the curior 

fact remained that while arterio-sclerosis was a commo 

ec ion, intermittent claudication was rare. The mo> 

common causes were alcohol, syphilis, undue exposuri 

and the excessive use of tobacco. The disease wenm 

alluded to'in th'7 maleS ’ & faCt whioh has b eCn alread 
S Lev? s,i e ' e f COlmnn3 ' 1 ^“Sthe cases recorded b 
JJr Levy is one of special interest as showing the relatior 

indite .Ita Ci 

wa, lfyim M ^r m ^ 8T,bjeCtl had ma,aria b 

fibers of h s ri m u ?® Euffered from on th 

the ages of 14 - 16 ' 2 
the army “a b had to T ° f 20 7““ he 
exposure.' At 25 yea^ 0 f “ 

United States and^fni? a 1 be emi & Tated to th 
pedlar. f 0 r several d T*® OOGn P afci on of a pad 
ounces of whisky dail/Ti ® u C0Usamed a t>out thre 
of tobacco weekly T n tif smobed about four ounce 
from pain in the rinhiV antU “ n of 1898 suffere 
grew worse at night 77 ° Ver the SC ' mtic nerTe ^Mc 

heel, first ono X ‘ he pam sproad the knee an 

the spring 0 f 1900 1 ^ ^ ° ther beklg Seated 
too and cramps in thp ir^? pams develo P« d hi the bi 
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few steps, stopninp- tor oramps came on after taking 
started to walk a Lin th® re . Sted and ^onmng when h 
swollen and discolour^; ° ngbt foot eventually becam 
toe* in the form of b Tn n S about the heel an 

—-—_ sh spots. T he skin in the affecte 

tCnt ChudJcatlo “- The Iuscet, Juno 22 nd, 1901 , p. 1773. 


areas was exquisitely sensitive and tender to pain aid 
pressure. He also suffered from insomnia and had to 
remain in bed, being unable to walk. The foot was cold 
and dry and the bluish painful areas closely resembled 
those observed in Raynaud’s disease. The musoles of the 
calves and thigh were wasted, especially on the right side. 
Pulsation was absent in the posterior tibial and dorsalis pedis 
arteries on both sides. He was treated with morphia (three 
grains daily) to relievo the pain, while bromides and iodides 
were given internally and massage and electricity were 
applied locally. The disease, however, progressed and 
gangrene followed in tho fourth too and big toe successively, 
a condition very like that in erytbromelalgia. Tho gangrene 
spread upwards and amputation above tho knee was sub¬ 
sequently performed. He appeared hotter for a while after 
this but the disease continued to progress in tho other leg. 
Microscopic examination show'ed marked arterio-sclerosis 
in the tibial and pedal arteries of the amputated limb. Dr. 
Levy states that the most constant pathological findings in 
the few cases known were endarteritis and solorosis of the 
smaller peripheral arteries with little or no neuritis. 


THE NEW REGULATIONS FOR ADMISSION TO 
THE ROYAL ARMY MEDICAL CORPS. 

On p. 1339 will bo found the text of the now regulations 
for admission to tho Royal Army Medical Corps. They must, 
of course, be read in connexion with the recently published 
Royal Warrant for the Army Medical Service, tho text of 
which was published in onr issue of March 29th, p. 912. 
The new regulations both for admission to tho Royal Army 
Medical Corps and for promotion when once admitted— 
for despite their title the regulations do not deal solely with 
admission—are obviously designed to attract tho best olass 
of man, and we hope for the sake of tho sorvice that this 
result will follow. The entrance examination is, it will he . 
seen, of a thoroughly practical nature and one which any j 
medical man who is duly qualified and who has attended 
diligently and with common-sense to five years’ hospital . 
practice should have no difficulty in passing. As, of course, 
it is a competitive examination tho standard of knowledge 
required for admission to tho service may vary a little from \ 
time to time, but it will never fall below a fairly high one. \ 
The examination before promotion to major, to be taken at . 
any time after completing five years’ service, is a purely 
professional one, for the surmounting of which it will bo 
necessary for the candidate to keep bis knowledge of 
medicine, snrgory, hygiene, and bacteriology from getting 
rusty, while a good list of-optional subjects will enable him 
to secure consideration for any speolal work that he may 
have done. 


“THE CASE OF AN ELECTION.” 

In onr issue of April 6 th, 1901, p. 1044, wo published a 
e ter from Dr. J. A. Shaw-Mackenzio detailing tho some- 
w . at extraordinary circumstances of Ms election to, and dis¬ 
missal. from, the post of physician to out-patients at the 
Samaritan Free Hospital for WomeD and Children. The facts, 
are ese . In September, 1900, tb© vacancy in the post of 
p ysician to out-patients was advertised, without any notifl- 
ca ion that the appointment when made would have to be 
confirmed. On Nov. 14th, 1900, the secretary wrote to Dr. 
bbaw-Maokenzie informing Mm that he had’ been -elected. 
A like intimation was sent to the editors of tho Medical 
irec 17 . Nothing was said about the appointment being 
provisional Dr. Shaw-Mackenzle did the work of the post 
or a month, when he received an intimation from the 
secretary of the medical committee that the election was not 
co ed and therefore that he need not attend as out¬ 
patient physician. On Dec. 21st the secretary of the hospital 
wro e to Dr. Shaw-Mackenzie that, the election not being 
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conGrmed the post mw vacant On Jntu 23rd, 1901, ho 
wrote that matters reverted to the rialv* of Oct 23rd, 1900, 
tho date at which the report of the medical committee on 
the candidates was sent in. Eventually another medical 
rnwn was appointed in place of Hr Shaw-Mackende and the 
latter gentleman has now received the following letter *—• 

S«m*rlt*n Fro? Hospital for 17010011 and Children, 
llarjlehoofr-rood Nff. April 16th 1902. 

Dr_lB 8m,—The Oommlttw of Management of the B a maxi tan Free 
Hoanltal nnderatand that tama misapprehension ba* arison a* to tho 
circumstance* attending your proviilunal appointment aa honorary 
physician to tho hospital and the subaeqnent election of another eandl 
date The committee willingly state that your non-election, perm a 
nently, was not attributable to any fault or shortcoming on your part. 
Ton gare your valuable seniors to the hospital for some weeks ana tho 
commit tee hail no reason whatever for dis satisfaction 
The cornmltteo take this opportunity of axpeesslne their regret that 
tha letter to you, and the communication to the Medical Directory 
notifying your appointment, omitted to ststo that It was provisional 
only 1 am, dear Blr, yourt faithfully, 

Vt Qtnrraie Joko, Secretary. 
To J A. Sliaw-Mackenale, Evj II D Ao., 

31, QrosTeoerr-atreet, W 

We arc glad to see that “the cornmltteo take this oppor¬ 
tunity," kc,, but it «>ems odd they should have allowed 14 
mouths to elapse before doing so 


THE HEREDITY OF POETIC TALENT 
If? a discussion opened at the Soci6t6 M6dioo-Psychologlquo 
of Paris and reported In the AroMoea da NevroUgtO for April 
Dr P. Ohaslin referred to the subject of tbo heredity of 
poetio talent, basing bis remarks ohielly on a reoent publica¬ 
tion by Hr MBbius wHich dealt exhaustively with the same 
topic. Hr Ohaslb and Hr. MObius arrived at the following 
conolufcioDS first, that great pootio talents were solitary and 
exceptional, even amongst persons exhibiting a taste or 
aptitude for poetry , secondly, that the mother of a poet 
was always on intellectually gifted woman, whereas the son 
of a stupid woman was always stupid ; and, thirdly, that 
poetdo talent was hereditary and was transmitted through 
the mother olono. Hr Ohaslln cites numerous Instances in 
support of these conclusions. It Is not often that a great 
poet has left behind him reflections or observations bearing 
upon tho origin of his special talent, but In this connexion 
we can cite the well-known instance of Goethe who made 
the confession that he inherited from his father bis stature 
and seriousness but from his mother “ a joyous nature and a 
turn for poetising.”_ 

ON THE EARLY SYMPTOMS AND DIAGNOSIS OF 
TABES DOR8AL18. 

An Interesting paper based on careful observation and 
study of 64 cases of tabes dorsalis, wi(h special reference to 
early symptoms and diagnosis, is contributed by Hr H 
Fulton to the Journal of Hereout and J tenUl Dltcote for April 
last. Hr Fulton omphnsises the importance of differential 
diagnosis from early general paralybis, a procedure which 
Is by no mean# easy. Panestheslfo about tho limbs and 
body were often the first symptoms in tabes dorsalis 
and they were observed In the early stages of the disease 
In 70 per cent of cosos In six cases difficulty in mic¬ 
turition was the first symptom and In four cases double 
virion was the initial symptom. Among the earliest 
symptoms of general paralysis, and antecedent to Indica¬ 
tions of Insanity, there might be found loss of knee-jerk, 
Argyll Robertson pupil, “ lightning pains," in coord Inn 
tlon and weakness of tho bladder, so that differentiation 
in these respects from tabes was impossible If, however, 
tho characteristic clumsiness of speech and tremor of tbo 
tongue and lower facial muscles were present, general 
paralysis might bo diagnosed to the exclusion of tabes. In 
re viewing the 64 cases It was surprising, says Dr Fulton, to 
nolo that a largo proportion of patients (85 per cent.) gave 
n definite history of gastrointestinal disturbance, such as 


“army diarrhoea,” gastric and intestinal catarrh, chronic 
gastritis, chronic oonstipation, gastroptosis and enteroptosis, 
and chronlo liver trouble#, these having preceded the 
tabes by periods of time ranging from a few month* 
to a few yean. He thought that some obscure toxromla 
of gastrointestinal origin, combined with syphilis, con¬ 
stituted the exciting cause of tabes. Of the patients 
62 were males and two were females Hereditary Influences 
wero rare; 64 per cent of the cases gave histories 
of alcoholism or excessive smoking, 42 per cent wore 
obviously syphQitio, 11 per cent, had followed influonza, 
and in 4 per cent the tabes had followed very shortly after 
typhoid fever, more than one cause being observed in the 
majority of oases. The general aympboms and their frequency 
were as follows loss of knee-jerks in 88 per cent or the 
cases, Romberg’s symptom (statlo ataxia) in 80 per cent , 
ataxio gait in 77 per cent, lightning pains in 73 per cent, 
parmstheslra In 70 per cent, Argyll-Robertson pupil in 67 
percent, incoordination In 65 per cent, vesical disturbances 
In 60 per cent, ocular paralyses In 27 per oent, and sexual 
weakness in 26 per cent Other symptoms were less 
frequent Treatment included extension, rest in bed with 
massage and passive movements, and, above all, hydro¬ 
therapy and systematic graduated exercises for the muscles 
so as to regain tho power of coordination. 


WHAT'8 IN A NAME P 

TrrB medical superintendent of one of the county asylums 
has had the courage to christen the institution of which ho is 
the official bead by a name suggestive of a residential estate 
with anoerival antecedents, thus discording the old title 
of “asylum” with all Its objectionable associations. There 
is much to be said In favoar of this stroke of policy, and, 
indeed, the arguments against It axe almost entirely of a 
technical nature. If tho rich person who lias to lie confined 
under certificates can be lodged In a “park," “villa," or 
“moorings,” why may not the poor man whose local 
habitation Is fwid for out of the rates be domlollcd trader 
a name with artlstio associations T The law is not givon 
to sentimentalism and it speak# In cold, brutal terms of 
institutions for the insane as “asylums, hospital#, or licensed 
houses." If, thon, n “licensed house"may bo generally known 
as “ Dottyville," and so spoken of by the Lunacy Commis¬ 
sioners in their report to tho L6rd Chancellor, why may not 
the county asylum be known as “Huddlcport"! There is 
plenty of scope for imagination In tho now departure opened 
up by this onterpriring superintendent, wo would, however, 
svggott that tbo now styles should not be of too connofatlve 
a character, but that thoy should bo rather colourless In 
kind, so that neither may the melancholy patients bo mado 
more depressed by tho dismal^larno of their abodo nor tho 
general paralytics unduly elated by tho “ castle " that they 
have at last found. It has always been a sore point with 
tho chief officers of asylums (and their wives) tint riiey 
should be spokon of in the neighbourhood as “the 
asylum pcoplo ” and that their residences should be 
part and pared of tho establishment and Uidr letters 
so addiessed that they very often fall into tho hand? of 
patients who happen to carry a similar name, end It It not 
to bo wondered at that strenuous effort# arc usually made 
to dissociate tho quarters of the modfeal staff from tbo main 
structure ond to give names which are bewildering to the 
poriman, but there U now an example in actual existence 
where tho hatod word “a*} lam ” disappear* onco and for all 
and Ufo may be enjoyed in the mo«t socially approvt-d 
surroundings Soriom-lj t>i>caking, there Is much to bo /aid 
for thi* bold stroke, and if it doe# eventuaily relievo pe^J© 
from the prejudices which do undoubtedly, though u‘tcn 
Wrongfully, militate against the future of those who biro 
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had to spend some time in an asylum, the originator may 
be congratulated upon having initiated an advance. 

THE DISTRIBUTION OF PLAQUE. 

The following shows the distribution of plague throughout 
Egypt during the week ending April 27th : Mit-Gbamr, 1 
cmje and no deaths ; Hit-Samanond, 3 cases and no deaths ; 
Dechneh, 3 cases and 2 deaths ; Tala, 3 cases and 4 deaths ; 
Tantah, 4 cases and 2 deaths ; and Maghaga, 4 cases and no 
deaths. An outbreak of the disease has occurred among 
Bedouins living near the town of Maghaga (Upper Egypt), | 
The first case traced was a Bedouin woman who left 
Korachieh in March._ 

SANITARY WORKS AT BUCKINGHAM PALACE. 
The drainage and other sanitary arrangements which were 
carried out at Buckingham Palace by the officials of His 
Majesty’s Office of Works a few years ago have been 
thoroughly inspected and tested by Dr. W. H. Corfield, 
the consulting sanitary adviser to His Majesty’s Office of 
Works, who has reported “that the drainage arrangements 
have been very well planned and carried out and reflect 
credit on all concerned with them.” He has, however, 
suggested a number of improvements in the sanitary arrange¬ 
ments generally, the most important of which have been 
carried out already under his supervision and to his satis¬ 
faction. The remainder, which consist chiefly of certain re¬ 
arrangements, will be carried out in the autumn. 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during the month of March, 1902, has recently been 
issued by the Water Examiner. The Thames water was in 
good condition at Hampton, Molesey, and Sunbury from the 
5th to the 16th and from the 19th to the 31st day of the 
month. On the 17th the engineer to the Chelsea Waterworks 
Company desoribed the state of the river water as bad. The 
height of the river varied from three inches above to seven 
inches below the average summer level. The average daily 
supply delivered during the month was as follows: from the 
Thames, 111,171,611 gallon., ; from the Lee, 62,772,200 
gallons ; and from springs and wells, 36,001,249 gallons. 
The proportions of brown tint observed in a two-foot 
tube ranged from 5° to 24° of the standard in use. 
Tho water of the Lambeth Company exhibited the 
deepest average tint of brown and a sample of water 
drawn from the mains of that company was found (by 
Dr. T. E. Thorpo, F.R.S., the Government analyst) to con¬ 
tain a higher proportion of organic carbon than that found 
in any other sample of London water examined during the 
month. Dr. Thorpe examined 11 samples of the water 
supplied by each company during the period under review 
Samples collected on March '17th were folly analysed. Tho 
most important results of this examination are given in the 
appended table showing the results of the analysis expressed 

in parts per 100 , 000 . ^pressed 


THE PREVALENCE OF SMALL-POX. 

The returns of small-pox in London for tho past week 
show the following figures. < On Saturday, May 3rd, there 
were 38 fresh cases notified and removed; on Sunday, the 
4th, there were 44 fresh cases; on Monday, tho 6th, there 
were 40 fresh cases; on Tuesday," the 6th, there were 35 
fresh cases ; and on Wednesday, the 7th, there were 17 
fresh cases. In the county of Essex for the week ending 
May 3rd there were notified 63 cases, making a total from 
Jan. 1st of 953 cases throughout tho county. During the 
month of April 183 cases were notified in the Essex nrban 
distrlots and 63 cases in the Essex rural districts. 

At a meeting of the Grand Lodge of English Freemasons 
held at Freemasons' Hall on Wednesday, April 30th,- amongst 
the Grand Officers appointed for the ensuing year by'the 
M. W. Grand Master, H.R.H. the Dnke of Connaught, were 
W. Bro. A. E. Sansom, M.D., F.R.O.P. Lond., W. M. of the 
London Hospital Lodge, and W. Bro. Thomas Wakley, jnn., 
L.R.O.P. Lond., W. M. of the Oheselden Lodge (Bt. 
Thomas’s Hospital), who were appointed respectively to the 
offices of Senior Grand Deacon and Junior Grand Deacon, 

The annual dinner of the Indian Medical Service will take 
place at the Caf6 Monico, Picoadllly-circus, on Thursday, 
June 12th, at 7.46 r.M., when tho chair will be occupied 
by Dr. William S. Playfair. Officers intending to be present 
at the dinner should communicate without delay to the 
honorary secretary, Mr. P. J. Freyer, 46, Harley-street, 
London, W. - 

The annual dinner of tho Ohelsea Clinical Society will be 
held in the Princes Room, Criterion Restaurant, on Thursday, 
May 22nd, at 7.45 for 8 p.ai. Communications should be 
made to tho honorary secretary, Dr. A. E. Cooper, 104, • 
Buckingham Palace-road, London, S.W., not later than, 
Thursday, May 15th. 

The ninth “ Robert Boyle ” Leoture of the Oxford Uni¬ 
versity Junior Scientific Club will be delivered in the hall of 
Balliol College, Oxford, on May 13th, at 9 r. M., by Professor 
T. Clifford Allbutt of Cambridge, the subject being “The 
Growth of the Experimental Method In Oxford.” < 

His Excellency the High Commissioner for Sonth Africa 
has appointed Dr. Henry Sbinglewood Taylor, Justice of 
Peace, to be the commissioner for receiving the oath of 
allegiance to His Majesty King Edward VII. for the distriot 
of Ficksbnrg, Orange River* Colony. 

The Committee of University College Hospital have 
decided not to hold this year tho nsual festival dinner in 
aid of the funds of the charity. They are, however, com¬ 
pelled to issae a special appeal for fnnds, the hospital owing 
a debt of over £9000. 



The forty-second annual dinner of King’s College, London, 
will be held at the Monico Restaurant on Monday, June lfidv 
with the Bishop of London in the chair. 

Dn. J, E. Woefhagen has been appointed Consul f® 
Germany at Hobart, Tasmania. 


"Window-washing Apparatus.—A n Americo® 

inventor has patented a method of cleaning windows, , 
< r 0 T f il,t of bars attaohed to the sides of the sash 8 ^ 
Mm ^, nlca I contrivance for causing a “window brash 
40 t [? Tel over the surface of the glass. An engroWf 

t-ho rt W U1 be found in the Official 

the United States Patent Office issued on April 22 nd, 1902- 
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THE ROYAL ARMY MEDICAL CORPS. 


The following 1 b the text of the new regulation* foT 
admission to the Royal Army Medical Corps. 

{Promulgated Vy Arixy Orders dated 1st May, 1902 .] 

REGULATIONS FOR ADMISSION TO TUB BOYAL ARMY 
MBDIOAL OORPfl, 1902. 

CANDIDATES FOB COMMISSIONS. 

QoxnmcxTiOM. 

1. A candidate for a commission In the Royal Army Medic*l Corps 
must be 21 years and not over 28 year* of *£0 at the date of the com¬ 
mencement of the entrance examination. 

2. He mtut poateas, under the Medical Acta In force In the United 
dom at the time of hU appointment, a reglstrabla qualification to 


3, lie must ocraplete the form of application and declaration abcnm 
In Appendix L, and «ubmlt It to the DLrector-QenrraJ, Army Medical 
Bernoe, In sufficient time to permit of reference to the medical achool 
In which the candidate completed hi# course aa a medical student. 

4 The Doan, or other reaponslbkj authority, of artch aohool will l>e 
requested by the Director-General to render a coc fl/lentlai report aa to 
hla character, conduct, professional ability and fitness to hold a com¬ 
mission in toe corpa, and to thta report apodal Importance will be 
attached 

6 After tho form of application and tho confidential report abore 
alluded to have been received, the Director-General will decide 1! be 
may be allowed to compete for a oommlrikm In the Royal Army 
Medical Corpa. 

6. If approved, he will then be examined aa to hit nhyalcal fitueea by 
a hoarder medical officer* In aooonlnnoewith Appendix II. 

7. If the candidate !■ pronounced to be phyalcaJly fit for service at 
home and abroad, he will be eligible to present himself at the entrance 
examination, which will be held twice m the roar, uaually In January 
and July, for tha odmtaslon of qualified candkUtea aa lieutenants on 
probation. 

8. Tha Secretary of State reserves the right of rejecting any candidate 
who may aherw a defldeuay In hla general erttiaition. 

9. An entrance fee of £1 1* required from each candidate admitted to 
the examination and la payable at the conclusion of hla phyalcal exa¬ 
mination If pronounced fit-. 

10. Officer* who hare *ervediwlth the Royal Army Medical Oorpa 
(Militia) when embodied, or who aa officer* of the Royal Army Medical 
Oorpa (Militia) or Royal Army Medical Oorpa (Vofunteera), modloal 
officer* of yeomanry or roluntecra, or aa civil surgeon* aerrni with an 
array In tho field, after the lat October, 1899, may be allowed to reckon 
such aerrlco toward* retired pay and gratuity. [Secretary of Slate's 
Instrudlone on Pay Tl'amut ] 

Candidate* in any of there classes may tw permitted to oompete 
under the above rule* provided they were not over 28 year* of age at 
tbo beginning of their last period of arrvlce and shall 1» allotted special 
mark* for such aerrlco on a seals approved by the Secretary of Btate, 
Tha duration of aervloo la to bo reckoned from the date on which the 
candidate commenced auch sonic*, except In the ease of candkUtea 
who have served for two or more periods at ahort Interval*. In auch 
,> ease* the total period of service to be considered In granting mark* at 
f the entrance examination ahall be spedallY determined. 

APPOINTMENTS, Ao. 

11. A candidate successful at tho entrance examination will be 
appointed a lieutenant on probation, and will be required to peas 
through inch course* of Instruction aa the Secretary of Slate shall 
decide, end after paaalng the examination* In the •abject* taught, and 
satisfying the Director-General that he possesses tho necessary skill, 
knowledge, and character for permanent appointment to the Royal 
Army Modloal Corps, lii* cem ml o km as lieutenant will be oouflrmod 
The oommlaatoo ahall bear the date of the officer'a appointment aa 
lieutenant on probation. 

12. Before the commission of a lieutenant on probation 1* confirmed 
he must be registsrtd under the Medical Actl In fort* la the United 
Kingdom at the time of hi* appointment. 

13. The preoedenoo of lieutenant* among each other ahall be In order 
of merit aa determined by the combine d re mits of tho entrance 
examination and the examination* undergone while on probation, 
except that tho position on the ll»t ol a lieutenant on probation 
seconded “under Article 319 Royal Warrant shall be determine by tho 
place he ha# gained at tho entrance examination. In the case of a 
lieutenant so seconded the aulaoquent examinations referred to In 
paragraphs 18 and 19 will be of a qualifying character ami will not 
Influence hla position on the seniority Hat of the oorpa. 

14. Lieutenant* when appointed on probation wilt receive Instruc¬ 
tions aa to the provision of uniform 

EXAMINATIONS. 

Strainers tob titt Extbskce EnvnrxnoK. 

16. Candid ate* will be examined by theexamtnlng board In medidne 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks bring allotted ualer 
tho following ache me«— ... , 

Medicine (vriUcn). 

Max I mum 
marks. 

A Examination and report upon a medical care in the 

ward* of a hospital - — ~ — — ... « ... 125 

B Oommentarv upou a care In medicine ^ „ 125 

(Three boar* allow ed for A and B together ) 

Medicine 

A Clinical cwre* i clinical pathology - - ... • — 75 

B. Morbid Anatomy and Morbkl JjUtriogr ^ 75 

(Una quarter of an hour allow ed for each table.) 


125 

125 


bnrpcry (nrUtcu). 

A Examination and report upon a surgical care In the 
ward* of a hospital . .. 

B. Commentary upon a caao In surgery... 

(Thre# hour* allowod for A and B together.) 

Surgery (oral)^ 

A Clinical eases, Including diseases of the eye i surgloal 
Instrument* and appliances ... „ 

(One quarter of an hour allowed for this table.) 

B. Operative surgery and surgical anatomy.. ... 

Total mark* . ., 

to following beading* i 
drawing up their report* on 

(а) A brief blatory of the case as given by the patient, Including 
auch point* only (if any) In the family or personal history aa 
bare a distinct bearing upon the nresont lllnoa* or Incapacity. 

(б) A detailed account of the subjectlro symptom* and physical 
sign* elicited by tbo candklate’s personal examination of the 

e tleot, noting the absence of any which might bo axpectod to 
present in a similar case. 

(e) 'Where there Is any reasonable doubt In the mind oT the 
candidate as to an exact diagnosis, he is to give the alternative*, 
with bla reason* for making the sdoctlon 
(d) A commentary upon the ease a* a wholo, pointing out the 
symptoms which may be considered typical and thoao which 
appear to be unusual or only accidental complication* 

(e) Suggestion* aa to treatment, both Immediate anil possibly 
necexsary at a later date. 

(H A forecast of the progress and probable termination of the case. 
Similarly the commentary on the report of a ease aabmlt-ted to the 
candidate should discuss >— 

(a) Tho family ami personal history and other condition* preceding 
tho development of the condition descrTlwd. 

(6) The relative significance of the phyalcal sign*, rrxnptotnj, other 
Indication* of ditoaae noted, and the general clinical aspect* of 
the ca#e. 

(c) The diagnosis, with reasons for selection of tho most probable, 
when a positive diagnosis cannot be attained 
(<f) The treatment, dletetfo, medWoaJ, operative, Xa, Including a 
critlolsm of the plan adopted, and alternative scheme* of treat¬ 
ment In case* of disagreement. 

(e) The morbid appearances, and an account of the poet-nerriem 
examination (If any) 

16. The examination will he held in London, and will occupy about 
four dare. 

17 The appointments announced for competltkm will be filled up 
from the list of quallflod candidates arranged in tho order of merit, aa 
determined by the total number of marks each has obtained. 

18, IlarlDg gained a place In thla entrmnoo examination, tho success¬ 
ful 'candidates will undergo two months’ Instruction In hygiene and 
bacteriology, alter which they will be examined In these subjects. Tha 
maxim urun umber of marks obtainable at this examination will bo ICO 
19 On completion of the above course lieutenants on probation will 
be ordered to proceed to the ricril of the Rojal Army Medical Corps 
at Aldershot for a three months corns© of Instruction in the technical 
dntlM of the corps, and at tho end of the course will b© examined In. 
the subjects taught Th© maximum number of mark* obtainable at 
this examination will to 100 ... . ... , ,. 

' 20. A lieutenant on probation who fall* to qualify to either of three 
examinations win 1* allowed a j■««"* he qualify wUl 

bo placetl at the bottom of tho list. Should he again fall In either 
examination hi* commission will not be confirmed. 

RxntrLATiOM rOB ttip Exawixatiox tob Pnojnrnox iv Tnr Rot AX 
Abut HmiOAi. Goan. 

21 These examtnat Ion* are Intoarted to twt the progress and pro¬ 
ficiency of officers In thaw branch©* of knowledge which are essential 
to tbefr continued efficiency 

Lieutenant before I'm mot ion to Captain 
(For Lieutenant* appolntod after March 31st, 1901 ) 

ZL This examination rosy he taken at any time after completing 18 
jnontbFwreric* and aril I be held in tlie military district In which tho 

° 1 ^e subjects *f thl« examination, which are detailed In the King's 
Regulation* areas follow*:— 

1, Regimental duties. 

2. Drill 

4 ! Dutlre^uwl accounts connected with mliltary bosjdials ami tbefr 

'^Othrr duties of executive merited officer*. 

CapUilnt before Promotion to Major 
(rorceptaln* promoted to that rank after July 27th. If9i) 

23. Captains will he examined under tho rules UM down In Pane 
trrsoh zt and will l>0 ellglWe foe acceleration In tbdr promHhni to tha 
SSK of iHSr under ArtJcto of the UoyaUVarraot. aubject to the 
following restrict|on* ^ ^ att! ^ ac „,taln prwnoied to 

limited to six months, and 


(aj The aeceleratlou whlcli cun be gain 
that rank In January lt99. will U) 


an officer gaining t1d» aevelerstlou will takr j roved faro sfter 
the last captain promotcrl major on compktlrn < f tv rise years 

T^iSrlrratlon which rsn be gi'neit by a capralo promoted 
W to that rank In Julv. lUK.wlll .ImIUrly t- llmltod io twrlve 
mnnlh.^Kl «. Dktae tU. Knhntln «W 

irtxrximcc next aftertheUft, raidaln promotcj tutnat ranv m 
Janusrr. IW who rosv hato gaine,1 nix months' service. 

(c) A captain promoted to Uiat rarik In January. 1E97, ran gain th# 
' ; full accetlvaikm Isit will take TrivceUnte after »hy«rj*J“ 
promotfsi to that rank In July, w ho m#v hare gwln^l 12 

Dvonth* ace* Icrattoo , . 

Id) Offieerx gaining aceeWatton imW(o) wUl take neefxCer 

' ’ w In or*lier a# they has© obtalno.1 a sferial frrtlCc4teorr* , *^l 
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in tho first, second, or third class, and a similar course *111 ho 
followed undor (6) and (c), , „ 

(e) In all other cases an officer who gains accelerated promotion 
' will he placed lor precedence after tho last officer (whether 
subject to acceleration or not) promoted approximately, three, 
six, 12, or 18 months before him, 

24, This examination, Which may ho taken at any time after com." 
plctlng fivo years' service, will he held in London on the termination of 
a period of special study. The examination will oonslst of written 
papors, essays, oral and practical examinations in the following 
subjects, which axe detailed in tho King’s Regulations: 

2. Hedlalne. 

2. Surgery. 

5. Hygiene. 

4. .Bacteriology and tropical diseases. , ,, , ,,,,, „ 

6 One special subject from tho subjoined list, to which additions 
may from tlms to time be made-.—(a) Bacteriology including tho 
preparation of antitoxins; (6) dental surgery; (c) dermatology; 
id) laryngology; («) midwlfory and gyntcoology; (/) operative surgery, 
advanced; ig) ophthalmology; (h> otology; <<) pwdlatrlcs (fc) psycho¬ 
logical medicine; (f) skiagraphy; (m) speclUo lovers. 

25. Captains serving In that rank before July 27th, 1895, will be 

S romoted under tho old regulations contained lu Appendix I., 
ogulatlons for Army Medical 6crvlces, and will not be eligible for 
acceleration. 

Majors before Promotion lo Litulenanl-Colona. 

(For majors promoted to tho rank after March 31st, 1895.) 

26. This examination, which may bo taken at any time alter three 
years In tho rank of major, will lie held In the military district In 
which tbo officer Is serving at times whloh will be duly notified. 

The subjects of this examination, which are detailed In the King’s 
Regulations, are as follows 

1. Military law. 

2. Army medical organisation. 

3. Sanitation of towns, camps, transports, Ac. 

4. Kpldomlology and the management of epidemics. 

6. One special subject from the subjoined list to wblch additions may 
from time to tfmo ha made 

(a) Medical history of Important campaign?. 

(6) A general knowledge of the army medical services of other 
Powers. 

(c) Tho laws and customs of war In relation to the Blck and 
wounded. 

APPENDIX I. 

Avruox-noK op a Candidate Fon a OoMittgsroK ik the Royal 
Army Mkdioal Corps. 

1. Name in full, 

£. Address. 

3. Date of birth. 

(A certificate of registration of birth or other satisfactory evidence of 
ago, such as a declaration made Iraforo a magistrate by ono of his 
parents or guardians giving tho date of his birth to bo furnished.) ' 

4. Registrable qualifications. 

(A rofercuce to bo glvon to tho Medical Register, or. In tbc absenco of 
such roferonco, other satisfactory ovidenco to bo furnished.) 

5. Academic and other distinctions. 

6. Kamo of tho Doan or other responsible authority of the school in 
which the candidate complotod Ills course as a medical student. 

7. Particulars ot any commission or appointment hold In tho public 
services. 

8. Date of examination at which tho candidate proposes to present 
himself. 

Declaration-. 

(14.B .—A mls-statomeat by the candidate will invalidate any sub¬ 
sequent appointment and causo forfeiture of all privileges for services 
rendered.) 

I hereby declare upon my honour that tho above statements are 
true to the best of my knowledge and belief, and that I am a British 
subjoct of unmixed European blood. 

(Signed) 

A candidate whose application Is regarded as satisfactory will be 
directed to appear before the Director-General, Army Modical Sorvice 
usually on the fourth Thursday ot the month preceding his examina¬ 
tion. If allowed to compete he will lie required, a few days before tho 
examination, to present himself before a medical board to bo certified 
aB to physical fitness. Ho will l«j informed Indue course of the time and 
place at which such board will be assembled. 

xr ! ““munications to bo addressed to the Director-General, Arrn’v 
Medical Scrvlco, 18, Victoria-street, London, S.W. y 


REVISED CLASSIFICATION OF CAUSES 
OF DEATH IN THE NATIONAL 
RECORDS. 


In The Lancet of April 26th, p. 1196, we briefly aoknov 
lodged our indebtedness to the Registrar-General for a cop 
of the new official list of causes of death which was adopte 
at the ^ginning of the present century for the abstracts 
of deaths in England and Wales. * Except for a few ui 
important modifications the classification which has no 
been superseded is identical with that which had been in us 
iaq? ?, edcral Register Office ever since its establishment i 
ww t! 15 u mplW . bj tho late Dr - William Farr, F R.S 
?nnftrinM Tt Tb hiS ap P 0l ntment to the office which he mac 
Ar^ri throughout his ioDg period of faithful servie 
whteh'it°m S h T ? adll y teUeve that the classificatic 

it h s be f- rcq ,T rcs modification at the present tin 

it is beyond question that m earlier years at any rate D 
Fan-s classification effected substantial improvement in tl 


records of mortality not only in this country but in most 
other parts of the civilised world. 

The new list of causes of death which we print in exinito 
is obviously the work of Dr. John Tatham who, as a 
member of the committee of the Royal College of Physicians 
of London which prepared the last edition of the Nomen¬ 
clature of Diseases, is presumably familiar with the views of 
his professional oolleagues at Pall Mall on the subject of 
classification. And, further, we believe, from tho gTeab 
interest which be has always shown in the progress of State 
Medicine and especially in the soiencB of Vital Statistics, 
that any serious departure from the methods of bis distin¬ 
guished predecessor would have beon decided upon by Dr. 
Tatham only after the most painstaking and mature 
reflection. 

Although, as we mentioned in our issue of April 26th, the 
time-honoured grouping of diseases by Dr. Farr under the 
titles “Zymotic,” “ Constitutional,” “ Developmental,” Ac., 
will be missed in the new list, nevertheless, inasmuch as tho 
names of groups only, not the names of diseases themselves, 
have been discontinued, it will be found on examination that 
the instances aie few and unimportant in which the Teoords 
of future years cannot readily be compared with those of the 
past. 

Attached to the new list of causes of death are a few appro¬ 
priate suggestions for its use. 'We commend these to the 
careful perusal of our medical brethren who will find them 
helpful in regard to the certification of causo of death. 

! We are glad to note that copies both of the new official 
list of causes of death and of the suggestions referred to will 
be included in all future books of certificate forms issued 
from the General Register Office. Consequently these docu¬ 
ments will be at hand just when they are most useful to the 
medical practitioner—namely, at the very time of filling up 
his certificates. 

We are gratified to find on inquiry that the new list of 
causes of death has been adopted by tbo Registrars-General 
for Ireland and Scotland, so that uniform official statistics of 
mortality will henceforth be published for the three divisions 
of tho United Kingdom. 


New List of Causes of Death 

AS USED IN CCHE ANNUAL REPORTS OF THE REGISTRAR- 
GENERAL FOR ENGLAND AND WALES. 

N.B.—Tho terms printed In italics being tho names ol symptoms 
merely, or being otherwise objectionable, should be used In medical 
certificates only when precise Intormatlon Is wanting. 

General Diseases. 


i Vaccinated. 

Small-pox -J Not Vaccinated. 

(Doubtful. 

Oow-pox. Effects of Vaccination. 
Ohioken-pos. 

Measles. 

Epidemic Rose Rash, Gorman 
Measles. 

Scarlet Fever. 

Typhus. 

Plague. 

Relapsing Fever. 

Influenza. 

IVboopIng-cough. 

Mumps. 

Diphtheria, Membranous Group. 
Ocrohro-splnal Fever. 

Simple Continued Fever. 

Enteric Fever. 

Asiatic Cholera. 

Epidemic Dian-hma, Epid. -or 
Zym. Enteritis, 

Diarrhoea, Choleraic Diarrhoea. 
Dysentery. 

Malarial Fever. 

Hydrophobia. 

Glanders, Farcy. 

Anthrax, Splenic Fever. 

Tetanus. 

Syphilis. 

Gonorrhma, Stricture of Urethra. 

Puerperal Septicemia, Saprccmla. 
Puerpoml Pyrcmia. 

Puerperal Phlegmasia Dolens 
Puerperal Fever. 

Infective Endocarditis. 

Epidemic Pneumonia, Pnouinonio 
Fever. 

Erysipelas. 

Beptlc®mla (not Puerperal). 
Pvremia (not Puerperal). 
PMogmon, Carbuncle (not 
Anthrax) 

Phagedmna. 


Other Septlo Diseases. 

Tuberculous Phthisis (Pulm. 

Tuberculosis). 

"Phthisis." 

Tuberculous Moningitls. , 

Tuberculous Peritonitis, 

Tabes ITcscnterlca. 

Lupus. 

Tuberolo ot othor Organs. 

General Tuberculosis. 

Scrofula. 

Parasitic Diseases. 

Starvation. 

Scurvy. 

Alcoholism, Dollrlum Tremens. 
Opium, Morphia Habit. 

Ptomaine Poisoning. > 

/ by Lead. 

Industrial J by Phosphorus. 
Poisoning ) by Arsenic and 
I othor Metals. 
Rheumatic Fever, Acute Rheu¬ 
matism. 

Jthcumatism of Heart. 

Chronic Khoumatism. 

Rheumatic ArtlirltlB, Rhoumallo 
Gout. 

Gout. 

Carcinoma. 

Sarcoma. 

Maltg. Dts., Cancer. 

Rickets. 

Purpura. 

Hemophilia, Htemorrhnglo Dia¬ 
thesis. 

Aurcmla, Lencocytbffimla. 

Diabetes Mellltus. 

Premature Birth. 

Congenital Dofccts, 

Inj'ury ot Birth. 

Atelectasis. 

Want of Breast Milk. 

Teething. 
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Local Dmtura. 


DISEASES OP HEBTODi STOTT U. 
Meningitis, Inflsmmsilon of 
Brain 

Softening of Brain. - 

General Punlygls of Intano 
Insanity (not Puerperal), 

Chorea. 

Epilepsy. 

Comwlrion*. 

Laryngismus Stridulus. 

Locnmotor Ataxy. 

Paraplegia and Disease of Oord. 
Neuritis, Feripb. Poly-Nourltls, 
Brain Tumour (not specific). 
Nemni* System, other Diseases. 


OtItU, Mastoid DLeeteo. 

Eplitarii, Ncmo DI*oaw<- 
Ophtbalrala, Eye Dlwaso. 

diseases or heart axd dlooi>- 

rmxi 

Valre D|i,, Endocarditis (not In 
fwrUve) 

, IVrlcardltU, 

Hypertrophj of Heart. 

An Rina Pootorii. 

Dilatation of Ileart. 

Fatty Degeneration of-IIeart. 
Syncopo, Heart Disease (not 
specified). 

Oorehral IlfrnjotThsge. Emb,, 
Thrombosis. 

Apo)>lexy, Hemiplegia. 

Aneurysm. 

Senile Gancreoe. 

Klubollim, Thrombosis (not Cere¬ 
bral), 

Phlebitis 
VarlcoKi Yolns. 

Blood Vessels, other Diseases 


Laryngitis. 

Membranous Laryngitis (not Dlph 
theritlo). 

Group (not Bpssmod, or Morahr) 

Laiynx, other Disease* (not 
specified) 

Drench HU, 

Lolmr, Omqpons Pneumonia. 

Brcmclio. Catarrhal, Lobulsr Pneu 
moots. 

Piieamonla. 

Emphyaoma, Asthma. 

, Pleurisy 


, x inurioj 

* Fibroid Disease of Loni 


Respiratory Diseases, 


o^ber. 


Dirruiw or mnrariVE system. 
Tonsillitis, Qnlnsy. 

Mouth. Pharynx, Disease (not 
•pedfic). 

Oailrio Ulcer. 

GfUtric Catarrh. 

Stomach, other Disease* (not 
Mallg). 

EntcrhU (not Epidemic). 
Oaitro-enieritit. * 

Appendicitis, Perityphlitis. 

Hernia 

Intestinal Obstruction 
Other Dl*»*ci of Intestine*. 
Peritonitis (nnt Puerperal) 
Cirrhosis of Liver. 

Llrer and Gall Bladder, other 
Dir eases 

Digestive System, other Dlwaaos. 

n is mans of EniriuTics. 
Spleen Disease. 

Lymph Serf era. of her Dltctsot 
ThyroM Body, Dlwrara. 

Supra renal Oapsnloa, Disease. 

matures or EBurAnr axd nrxF- 
BATtvr oaaAxa 
Nephritis, Acute. 

Ohmnlc Bright's Disease, Allju- 
mlnarin. 

Calculus (not Biliary). 

Bladder and IVoatnto, Dltcaw 
Urinary System, otinir Dliresos 
Ovarian Turn oar (not Mall#.) 
Other Disease* of tho Ovnry. 
Uterine Tumour (not M*llg). 
Other Diseases of Uterus and 
Vagina. 

Divmlers of Menstruation. 

Goner, and Mam. Orgs., other 
Diseases. 

Accronra nr cittud birth. 
Abortion Miscarriage. 

Puerperal Mania, 

Puerperal Convulsion*, 
rincenta Pntrria, Flooding. 

Other A odd. of Pregnancy and 
Childbirth. 

diseases or joust*. 

Carte*. Necrosis. 

Arthritli, Poricstllls. 

Other DIscaies of Locomotor 
System. 

diseases or skis. 

Ulcer, Bedsore. 

Fcxerna 
Pemphigus 
Skin Diseases, other. 


It la highly desirable tbst raedk*l practitioners should use In their 
certificate* of death only thovs terms which are reoogulsed by the 
Royal College of Physldans 

The list or disease* now uw.1 In tho Registrar GeneraTs Reports 
I* condensed from tbe no men da tore of the Royal College of 
Physicians, with the addition of certain unofficial term* which 
aro «UU In common u»o hot which are objeetlonablo either as 
lifting tho names of symptoms merely or as being otherwise 
Indefinite. In tho copy of the list hero given those objection¬ 
able terms are print oil In Italia, and It Is hotted that medical 
practitioners will use them only when accurate In format loa Is 
wanting.; 

1, Tho cause of death should 1» stated precisely and briefly, English 
names for disease* lifting used In preference to their equivalents In otb*r 
languages. Vague terms such as decline, eomanption, labs* ettehexia, 
de.. should bo avoided, and hxmorrhage should not be assigned as the 
reuse of death without Indication of Its origin and prol>abto ean^e. 
Dropsy shook! never bo returned as tho cause of death without 

E rticulara as to Its probablo origin—ft g , In disease of tho heart, liver, 
lnoys, Ac. 

2. b«Aii-pox —In certifying deaths from small pen tho patient's 
condition as Ith respect to vaccination should to carefully stated—say, 
In onoor other of tho following forms i—0) No evidence of vaccina¬ 
tion. (2) Vaccinated In infancy only—Number of scar*. (3) Vacci¬ 
nated only after Infection from smallpox. (4) Stated to have I>eco 
vaccinated but no •cars. (If tbe patient has been rovaoelnaied, tbo 
date should be given when possible ) 

3 PtrmpEtuL Fnvr* avn onrsn 8* mo Disease* —Tbo term 
“puerperal freer” should no longer be osod Prwmla, eeptlcrmla, or 
tapnrmla occurring In puerperal women should bo described as puer¬ 
peral pjrrmla, puerperal •epticmnls, or puerperalssprtrmlampedircly 
tNofuen. &.0 r„ p. 11). In the ne* Hat of diseases provision oxlsts 
for the separate entry of the aercral forms of septic Infection. 

4. DuaantKS.—Attention Is especially Invited to tho subjoined 
decision of tho Royal College of Physician* concerning the use of 
authorised names fur this malady dated Jsn.25th. 1900. 

“Tho Itoyal College of Physicians l» ronvineed,alter careful Inquiry i 
(a) Tlist various unauthorised and mlslroitlog terms, such as ‘gosfro- 
c*UriUi,‘ ' nuco-enlcrltU' ’ gnrtrtc catarrh he., an* now commonly 
employed to designate the diseaw officially known as ’epidemic 


dfarrAcctl/whereby Its specific character Is In danger of being Ignored 
and great canfuvfon ensue*. (b) that tho present confusion of terms 
rundcira It impoaalblo to determine accurately either tho prevalence of 
too diseaso In special nlacet and at special time*, the extent to which 
It Infloencea. the public health, or tho effects produced by sanitary 
mesjure*i (c) that there Is a widespread ohjectkm on the part of 
medical practitioners to tbe employment of tne term ‘d/arrfttra’ lu 
certifying the causo of death, probably because that term Is generally 
hold by the publlo to Imply a mild disease. Insufficient by itaolf to 
«u»c (fcath 

“The College, there faro, haa sought to discover ns an sltematlvo for 
the authorised term (epidemic dlarrhcea) sumo other name, which, 
whilst equally accurate, should convey to tho public tho Idea of a morn 
serious affection But the College regards It as essential that tbo Ido* 
of specificity. Intended to be conveyed by tho term * epidemic/ thonhl 
bo retained, 

“As tho result of much deliberation, the College has agreed to 
anthonio tho use of Ure term * epidemic enfcrfKa* (or If preferred by 
the practitioner, ‘i ymotie enferfff#), as a synonym fur epldendo 
diarrhoea. Tire College has further drddetl to urge apou practitioners 
tho entire disuse. In medical certificates of death, of such terms as 
* fflUtro-enierilit,' ’ muaxutentit’ or * paeirie catarrh,' as synonyms of 
epidemic dhurhufa.'' 

6. Maxiovaitt DiscAsra —Among cancerous affections "carcinoma “ 
Is rtow dIst!ngulsho«l from “sarcoma.' This distinction should lo 
obvenwd wherever porail le. A separato line is, hcraerer, still rctainetl 
for those forms of malignant disease the nature of which cannot be 
speclfietl preolsalr Tire part of tho body affected should always he 
stated In tho certificate 

8 TommcuLous Disfjlscs “ rhlhitit."— When this condition la due 
to tubercle, the term “tuberculous phthlds ** or “pulmonary tuber- 
culoalt" shoold bo used Instead of tbo ambiguous terra phthisis, » hlch 
Is sometimes U'od to designate other beshlea talrrcuiou* (llaea«e* of 
the lung* “ Jbtws Kcteulerica "—The two of this term to descrlbo 
tuburculonj disease of the peritoneum should bo discontinued, as 1{ 1« 
frequently usc<l to denote various other wasting d I scares which aro 
not tubefeulous “Tnlreremlous peritonitis” Is Iho Ktter term to 
employ when tho condition Is due to tubercle Hydrocephalus —In 
certifying deaths thus caused it would be advantageous It those duo 
to tuberculous Infection were distinguished from those doc to 
meningitis or to other affections of the brain. “Congenital h>dro* 
oophalus ” should alwav* t<e returnetl as such. 

I OoxvtrMiowa.—D Is hoped that this Indefinite term will hence- 
forth bo restricted to lhose cases in which the true cause of convulsions 
cannot be aicertalned At present more than 11 per cent, of the total 
deaths of Infants under ono year old are re ferret 1 to “cwuruie/oai" 
•Imply. 

8 . Bahaltbiv —The olaaslllcattoo of deaths would be much facilitated 
if twain paralvsl* were always distinguished from paraplegia. In 
certifying deaths from brain jiaralysls, the term* ’’hemiplegia’' mid 
“npopfexy," which donoto symptoms merely, might usefully 
replaced by tbo name* of such defialto Icsloos as “cerebral ba-mor* 
rhsge,** Ac., Ac. 

9. PxxtuiOBt* —Tltreo separate forms of acute pneumonia hare now 
been added to tbe list—vis t Croupous or lolar pneumonia, Irene!io. 
oatarrlial, or lolutlar pneumonia, ami epidemic pneumonia, the old 
line for nndeflnal case* of pneumonia being still retained. The term 
"typhoid pneumonia” sboukl never bo employed, as It may mean 
eltlrer enteric fearer, with pulmonary complication, on the one hsud, 
or pnoumoola, with so-cailwl typlvold symptoms, on tl»e other. 

10 Csotre—It were greatly to be wMbol that thouso of the term 
"eronp” to designate non-diphtheric affection* of tbe Isrynx or trachen 
should be ahondonod. Diphtheritic croup or membrajious croup eltould 
bo returned a* such. 

II OmLDDtBTD.—'Whenever parturition or ralscarrlsge has oecnrrrsl 
within one month before tho death or tbo patient the fact should be 
certified, even though childbirth may not hare ooutrilmted to tho fatal 
Issue 

12. ViOLrxcn.—In every caso of death by violence, or by scr'p-df d 
violenoo, tho mtdlesl pracUtloner. Id wktUlon to stating tin fact In Ms 
certificate, should advise tho friends of tho deceased to inform tho 
coroner forthwith 

13. When the causo of death has l-oen verified by a post mortem 
exaininatIon tbo letters T M should bo added 


Health of Kevnsham Rciul District.—J p. 

J. 0 Heaven, Iho medical ofllcor of Iiealth, In lain annual 
report for 1901 estimates tbo pO[rtjlotion at 6295, tbe area 
beW 21,406 acres 114 deaths tvoro regfstored doriDfr tho 
year acninrt 120 In 1900, conospondlDg to a rale of 13'74 
per looa 173 blrthj tvoro retrlstcrcd, compared with 101 In 
1900, equal to 20-65 par 1000 llvirp. 

Donations and Bequests— By tho will of Mr. 
Thomas James of Aylmer llou-o, lYraton-sopcr-lIaro, and of 
Measrx SttB oatl Co , Limited, starch manafneturerj, of 
Bristol £100 aro bequeathed to the lVe«ton-eo| er-JIaro 
Hospital and £50 to tbo Wcston-sapcr-lfam Convalefcant 
Homo for Children.—The lalo Hrs. Stopbcn WIlMin of North 
Kinmondy baa bequeathed £1000 to tho Itoyal Hospital for 
Sick Children, Aberdeen, for the endowment of a cot to bo 
named the "Stephen WilKm Memorial Cot,"—The Comt of 
Dlreotera of tho Bank of EDgland hare panted a donation 
of £100 to tho foods of tbe Middlesex Hospital In response 
to! the appeal which the governors mado for tho ,nm of 

£70 000._Bt the will of Miss Eleanor Agnes Carr £240 aio 

beqaeatbed to tho AJnmct InBrmaty.—Captain Joint Borlaso 
Tibbits by his will baa beqaeatbed £100 to tho Northampton 
Infirmary. 
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We publish below the account of a preliminary investiga¬ 
tion into the subject of open sitting-room fire-grates, which 
has been undertaken at the instance of the Coal Smoke 
Abatement Society by Dr. H. A. Des Vceux and the late 
Mr. Bryan Donkin, O.E. The medical and sanitary world 
have had, since the writing of the report, to regret the death 
-of Mr. Donkin, whose practical and scientific experience in 
this and allied subjects was probably greater than that of 
■ any other observer in the kingdom. 

When in 1899 the Coal Smoke Abatement Society was 
formed to grapple with the problem of the pollution of the 
air of London with smoke, it soon found itself engaged in a 
conflict with an enemy which had remained supreme for 
over 600 years. On the first introduction of coal into London 
there was some opposition to its use in the City as being 
prejudicial to the health of the inhabitants, but its un¬ 
disputed value and the impossibility of finding an efficient 
substitute soon left coal in possession of a field where there 
were no serious rivals. Its use, however, was at first 
limited ; it was a luxury and therefore could only be 
-enjoyed by a few ; and the damage then done by smoke was 
small compared with that occasioned in modem times. This 
increased damage is owing to the ever-increasing use of coal 
among a population which is in iL-elf rapidly augmenting, not 
only in numbers, but also in wealth. An increased population 
with an increased wealth per head means a vastly greater 
spending power on the luxuries of life; and warmth in the 
home is one of the first luxuries which comfort demands. The 
-enormous advances which have been made in manufacturing 
by machinery during the last hundred years have caused 
the opening of an ever-inoreasing number of factories and 
mills, and therefore the demand for coal “ to produce steam ” 
has grown pari passu with its increased use on the domestic 
hearth. 

In 1819 the attention of Parliament was directed to the 
question of the nuisance created by coal smoke and a 
Select Committee was appointed “ to inquire how far 
persons using steam-engines and furnaces could erect them 
in a manner less prejudicial to public health and com¬ 
fort.” This committee gave an encouraging report. In 
1843 another Select Committee recommended the introduc¬ 
tion of a Bill prohibiting the production of smoke from 
furnaces and steam-engines. In 1845 yet another Select 
■Committee reported that such an Aot could not, in the 
■existing state of affairs , be made to apply to dwelling- 
houses. The Acts of 1846 and 1847 followed as the results 
of these inquiries. But it was not until 1876 that there was 
any effective legislation on the subject, when the Public 
Health Act, 38 & 39 Viet, was passed, cap. 55, Part III., 
sec. 91, paragraph 7 of which enacts as follow :— 

Any fireplace or furnace which does not as far as practicable consume 
the smoko arising from tho combustible used therein, and which Is 
used for working engines by Btcam, or In any mill, factory, dye-house, 
bronery, bakohouse, or gaswork, or,In any manufacturing or trade 
process -whatsoever; and any chimney (not being the chimney of a 
prlvuto dwelling-house) sending forth black smoko In such quantity 
5 s 1? j , a nuio8n e®- shall bo deomqd to bo nuisances liable to bo 
doalt with summarily In manner provided by this Acts Provided, 
secondly, that whore a person Is summoned before any court In 
rospect of a nuisance arising from a fireplace or furnace which does 
not consume the smoke arising from the combustible used in such 
fireplace or furnace, the court shall hold that no nuisance Is created 
the meauing of this Act, and dismiss the complaint, if It is 
satlsllod that such fireplace or furnace is constructed in such manner 
as to consume as far as practicable, having regard to the nature of the 
manufacture or trado, all smoke arising therefrom, and that such fire¬ 
place or furnace has been carefully attended to by the person haring 
the charge thereof. b 


This Act of Parliament still holds good for the country bn 
for London another Public Health Act was passed whicl 
contained almost the same clauses as that of 1876 bu 
transferred the power to act thereunder from the polio 
to the local authorities. For various reasons this Ac 
"was allowed to fall into abeyance, and when the com 
mittee of the Coal Smoke Abatement Society first com 
menccd operations its lines of procedure naturally la- 
nntw° directions—-viz., first, to impress upon the loca 
the Act nf P 0 v mr>ortance of enforcing their powers unde 
of thn°ordi Farlmment; and secondly, to study the questio: 
fires Thifi^i^ atmosphere by smoke from domesti 
, Ue kpe been continuously followed up wit 1 
great success and it is pleasing to note that many of th 


authorities are now exercising their powers in a satisfactory 
manner. The society hopes that in another year or two 
their work in that direction will perhaps come to an end. 
But the second project is even more important though little 
progress has up to the present been made with it. There 
are various causes for this. In the first place, many 
persons have asserted that if the smoke emitted from factory 
chimneys were stopped the amount from private chimneys 
would not be sufficient to cause much harm in London and 
other large cities and towns. In the second place, tho society 
had to contend against the apathy bom of the custom of 
centuries and the inherent conservatism of the English people 
who, despite their dislike to “dirt,’’seemed quite prepared to 
put up with it if the price of cleanliness were the abolition 
of their coal Area Another difficulty was experienced in 
refuting the false idea that the smoke in the atmosphere was 
one of the causes of the general healthiness of London. This. 
sophistry has probably arisen from the analogy of tho carbon 
filter—i.e., if carbon purifies water, why should it not purify 
air! 

But opinion is changing steadily; more people are 
becoming interested in the question of smoke abatement 
and it is very likely that in the next few years we 
shall see not London only but all large towns demanding t 
that something shall be done to diminish smoke. The 
-society has been consulted many times as to the best 
method of abolishing smoko not only by the users of 
domestic-grates but also by manufacturers using steam 
boilers and furnaces. Dp to the present it has refused to 
give any counsel on this question, as it was not in a position 
to advise upon the many devices now employed with 
success in factories. It had no export experience or know¬ 
ledge as to boiler furnaces and it therefore refrained from 
pretending to be whe. Moreover, there existed expert 
engineers on this subject and the society considered that 
they were the persons to be consulted thereon. But on the 
subject of domestic grates there wore no experts and although 
there exists an abundance of specifications and drawings of 
improved grates and appliances connected therewith no 
large manufacturer of grates has thought it worth his while 
to study the question of a smokeless grate, the manu¬ 
facturers’ idea appearing to be that there is “no m one y in 
it”—i.e., no demand on the part of the public for a typo of 
grate which diminishes the emission of smoke. Tho society 
therefore stepped into the breach and authorised a sub¬ 
committee to institute a series of tests on a few domestic 
grates. Before describing these it is well to premise that 
the Coal Smoke Abatement Society is fully aware that the . 
object it principally aims at—viz., smokelossness—can be - 
attained by the use of smokeless fuels, such as anthracite 
coal, coke, gas, or oil. Any one who is interested in the 
question can cooperate by using at least one of those fuels 
and he may rest satisfied that he is contributing his part 
to remove one of the greatest evils from whioh London and 
all coal-burning cities suffer. Fortunately, too, each of these 
fuels in its different degree is within reach of everybody; but, 
as it appears that the great majority of householders are at 
present unwilling to accept anything but open grates burning 
smoky coal, the society has confined its tests to grates 
claiming more or less to be smokeless under such conditions. 

In order to secure the most comprehensive results the 
society inserted in two London newspapers—viz., tho Daily 
Telegraph and the Daily Mail —advertisements calling the 
attention of manufacturers to the tests which they proposed 
to make. To these advertisements a large number of replies 
were received, describing various grates the majority of 
whioh, however, did not fall within the specified limits— 
viz , an open grate burning smoky coal. A certain number 
therefore had to be selected, the specifications of which 
showed them to be snob as the society was seeking, and 
the manufacturers of these selected grates were invited to 
send samples to be tested. Six only responded to 
the invitation and were willing to have the tests made 
by the society and to have the results published. In the 
meanwhile Lord Esher, C.B., Secretary to the Commissioners 
of His Majesty’s Office of Works and Public Buildings, 
had expressed a strong interest in what the sooiety was 
undertaking, and finally he offered to place at its dispo^l 
a room in whioh the tests could be properly instituted 
and the services of two skilled employes to conduct them. 
The-assistance of the Government at such a moment was, of 
course, invaluable, as it ensured the tests being conducted in 
such a manner that eaoh grate could be judged absolutely 
upon its iberits. It was especially unfortunate in view of the 
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exceptional opportunities afforded by. tbe Government that 
more manufacturers did not compete.' Since ao few came 
forward with suitable grates the results cannot bo regarded 
as comprehensive, , It cannot bo for a moment asserted that 
the l vast open grate In the market has been discovered. All 
that can be churned is that certain preliminary results of the 
highest importance havo been obtained and that it has been 
shown to bo capable of proof that there is a great difference 
•in effectiveness and economy between the various types of 
so-called smokeless grates and that it is possible to produce 
them so ai to redact smoke pollution from domestic 
chimneys to a great extent while still using ordinary coal 
and an open grate. 

The following Is a general description of the circum¬ 
stance* in which the tests were made. A sitting-room on 
a ground floor in central London was selected, 21 feet 6 
inches by 14 feet 6 inches by 10 feet 6 inches’ Its two 
glass window* were always kept ahut, but a small glass 
rentilatoT In,one window vr*a continually open, aa was also a 
door leading to a narrow hall. The street door was whenever 

C lble kept shut The chimney measured ^ feet from 
th to pot, .with a nine-inch pot on a 'flue 14 inches by 
nine inches. No high buildings wore situated near. The 
tests were made In tne months of June, July, and August 
1901. Tho meteorological observations for the days of 
the tests were noted and are added in an appendix. 
Each grate was placed in position by tho maker’s fixer with 
tho Intention of testing It for tbroo day* of eight hours each. 
The manufacturer’s directions were given either verbally or in 
print to the man whoso duty it was to attend to and to stoke 
tho Are and to note tho temperature of the room. The follow¬ 
ing orders of tho sub-gomrofttee were observed. Tho amount 
of . wood used in lighting and the amount of coni put on each 
time throughout tho day were ascertained by weight, tho 


another at the far end of the room away from tho window and' 
the door, and five feet off tho ground ; and a third in the hall 
outside the room. The amount of smoke emitted was 
recorded by means of a jtmoko intensity scale or “smoko- 
shade,” os Indicating the proportion of unburnt carbon, 
on a time smoke chart (Bryan Donldn). It was esti¬ 
mated by a skilled man sitting in a window on the third 




Grato No. 1. Ortfflnsl, 

number of times tho flro wn? stoked wa* noted, and the 
coke (or partially burnt ooal) and ashes or waste at the end 
of each 4ty’s tat were also duly wolghed. Direction, were 
given to keep the lire up to the lop bar of the prate, Iieeords 
of the temperatures wore taken every JiaJf hour, one by a 
thermometer fix feet from tho fire and two feet above the 
floor level In order to give approximately tho radiant heat; 


GrafoITo. lo.Orifllnil with regulator. (We here omitted the 
plotted (U.ffram of degree. or ieten.lty of .moke cm » time 
bi.Ii faro p. 13.5) with retcmico to thh grate.—E d. L.) 

door of the oppoMto home at on angle of nfcout 30°' 
from the top chimney and about 35 feet away. He ’was 
watching daring tho whole working day continuously 
without going away for meals. Every precaution wee taken 
to avoid error and each grato wae tested in exactly tho 
Ktme way The coal wae ordinary hooeehold bituminous 
smoky coal of rather poor raft quality and m all taken, 
front one truck, the name of tho colllory being unknown. ■ 
The following are tho possible source, of enor—the 
summer weather, the variation In onteldo conditions of 
atmosphere (although, as will bo seen upon reference to the 
meteorological reports, the weather differed little through¬ 
out), anff dually, the fact that orders were given to keep a 
bright fire up to the level of the top bar, whereas In an 
ordinary rooi tire dm Is often allowed to become ex- 
tlngSsbed or to fall low, when it has to be relighted or. 
carefully stoked. With all of the gratesithe densest smoko 
was noticed immediately niter stoking. It would bare been 
better to have made tests daring winter. . 

p, g[! grates were tested, each for three days, In addition to 
the onTwbicb bad been In use in the room prcriously. 
which being rather old-fashioned ... taken aa a standard 

The f°U°" io F Is a description of this grate. 
Firo-briok took with iron sides, three borixontal l*nt In 
froTt The bottom of tho grid was formed of homonta 
iron bar, with alternate ntr snaras, and vrosabnnt foartoehes 

1 T>,ra M rvMinfi* tlurcoml omium*! I Kim cm twws&t 

10iJ.°^l t 5s t * 0 *“ BnnU ,b *'- mmwDd.m 
tb* hottrr of 8 X m^ ^ 
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Fig. 3. 



FRONT ELEVATION 



BETERtXCES. 

A, Ash pau. 

B, Foundation plate, 
c, Canopy. 

D, Bearing bar. 

E, Flre-briok back. 
v, Flange. 

a, Grato bottom. 

H, Hearth plato. 
i, Iron Fender. 

K, Bnllnose stops. 

N, Lugs on fender, 
s, Cast-Iron shape. 




Details of construction of Teale’s patent front hob fire-place. 


respectively; tlie amount of incompletely burnt coal left, 
three pounds, one and a half pounds, and three pounds ; and 
tho amount of ashes three and a half, one and a half, and 
three and a half pounds. The average daily differences in 
temperature between the outside thermometer and the 
radiant heat thermometer were 18-6°, 24-0°, and 26 24°F. 
The average timo taken in raising the temperature from the 
morning scale to its average height was two 
hours, one and a half hours, and one lionr re¬ 
spectively. The average number of times it was 
stoked (per day) for tho three days was nine or ton 
times. 

- Grate No. la. —This was No. 1 grate with Leo’s 
regulator added. This regulator is described as “ a 

blower fitted with a damper. It controls the 

supply of air to the grates and provides the proper . 
velocity up the ohimney.” “The blower is joined to 
. tho regulator or damper at its lower edge by a bingo .1 
and is worked by means of a quadrant raohet.’* 

(Fig. 2.) The result of adding tho regulator was ah . 

' follows. The daily consumption of ooal was 44, 33i,' ' 
and 29 pounds-respectively ; tho amount of income 
plotely burnt coal was two pounds per day ; and the 
amount of ashes two pounds per day. It was stoked ' 
between 10 and 11 times eaoh day. Tho .average 
differences in range of temperature were 29 29°, 

22 OS 0 , and 20-29° F. ; the time taken to raise the 
temperature of the room to its mean temperature 
was one and a half hours, one hour, and one hour 
respectively. [N.B —This is the only appliance of 
which tho testing exhibited somewhat contradictory 
results on each of the three days, and it is possible 
that some source of orror was introduced which 
escaped notice. It gave the greatest heat with the 
greatest consumption of coal on the first day. This 
cannot be aocounted for by the only known source 
of error—namely, that the ohimney was not swept 
boforo its use. It was swept after and there was not 
much soot found.] The chimney smoked badly 
throughout independently of the amount of ooal 
burnt. 

Grate No. 2. —Teale’s Patent “Front Hob” 
Fireplace (Fide Fig. 3 and Ohart 2.) This grate 
is constructed almost entirely of firebrick with a hot¬ 
air chamber below the fire which bums in a hollow 
or woll It is manufactured by the Teale Fire¬ 
place _ Company and is described by them 
as being of their standard pattern and the smallest 
swo they make—viz , 13 inches. The bricks are salt- 
glaze. It has a canopy, a firebrick back and sides, and a 
cast-iron bottom or grid. It burnt 28, 28, and 23 pounds of 
coal on tho respective days and left two, two and a half 
and two pounds of partially consumed coal, and two two' 
and one and a half pounds of ashes. Its heat production for 


the three dayB was 20T7°, 20-88°, and 18-47° F. respectively. 
One hour eaoh day was occupied in producing this average 
heat and tho grate was stoked between five and six times 
each day. 

Grate No. S.—Hclyear’s Patent “Tropic” Grate. This 
grate has no register and is entirely closed on tho top. It 
possesses a canopy, a cast-iron back, and hexagonal projecting 

Fig. 4. 



Grate No. 3. Helyear’a patent “ Tropic” grate. 

cast-iron sides consisting of fines down which tho heated gases 
pass on their way to the o himn ey- The lower portions of the 
back and sides are covered by a lining of cast-iron perforated 
plates or cheeks. The front consists of three horizontal 
iron bars and the bottom or grid of horizontal iron bare. 
(Fide Fig. 4 and Chart 3.) It burnt 23, 23, and 22 pounds 
of coal in the three days respectively, left one pound of 
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the usual fittings used for this purpose and their installation 
would undoubtedly provide a most sanitary method of 
storing water and of using it both for drinking and flushing 
nurposes. The disadvantages to the system nre its cost and 
tho great weight of the storage cistern. Everything would 
require to be made particularly strong to withstand the 
pressure of the main supply which, as we have said, in many 
instances is great It is only fair to add that the fittings a 18 
beautifully made and are of first-rate material. V! e have 
inspected on installation which we found to be working most 
satisfactorily. _ 


AN IMPROVED CISTERN. 

IT is desirable that tho cistern conta i n in g the water-supply 
for domestic use should be as free as possible from projec¬ 
tions on whioh dirt and decomposing matter can easily accumu¬ 
late. As a rule, the averago cistern presents rivets and other 
projections which are favourable to the deposit of dirt in the 
storage tank. In order to remove this real objection Mr. 
T. B. Leech (of the Blackwall Galvanised Iron Oo., Limited) 
has designed a steel-welted cistern with a uniform surface 
and with no projecting rivets. Moreover, the comers at the 
bottom of tho cistern are filled in with triangular sheets of 
metal slanting downwards. The whole surface is carefully 
galvanised. The cistern may be commended since its object 
is to maintain the cleanliness of the domestic water-supply. 


ASYLUM-SHYNESS. 

(From a Correspondent.) 

It is now so well established that insanity may result from 
disease of any organ of tho body and that it is not neces¬ 
sarily dependent on primary affection of the brain and 
nervous system that there is difficulty in understanding the 
rooted objection in the upper classes to placing people in 
private asylums or hospitals, where at any rate there is some 
amount of official supervision, whilst they do not hesitate to 
put them in " homes ” which are in no way supervised and 
whioh may or may not be carried on in tho most un¬ 
exceptionable maimer. To account for this tho general 
notion of hereditary taint has much to answer for. It 
seems to bo thought that because a person has been placed 
in an institution for the insane the offspring of necessity is 
tainted with an opprobrious history which handicaps them in 
tho raco of life. That such a dread of tho very name of an 
asylum does exist cannot bo deniod, but it is a most un¬ 
reasonable idea to hold, and the result is that another form 
of imprisonment is substituted for the comparative freedom 
of the hospital for tho insane. If it were generally accepted, 
as it ought to bo, that insanity due to tho direct hereditary 
transmission of primary disease of the nervous system is by 
no means common and that the “asylum ” is merely a place 
whoro the nervous symptoms due to general disease aTe 
treated there should be no more objection to acknowledging 
that a friend or relative has been treated in such a hospital 
than thoro is in saying that he has been ill in bed from 
jaundice or pneumonia. It cannot be denied that insanity 
is in somo Instances distinctly hereditary—and if so, what is 
the use of trying to burke the fact and so to establish an 
entirely false relationship of the individual to the community 1 
—but very often tho fact of having had an insane progenitor 
is not of the least consequence q_\ia tho sanity of the off¬ 
spring, and it is only ignorance that makes people speak in 
bated breath or the fact of somebody’s wife or husband 
having been placed under certificates. That an individual 

xuhj never been in an asylum does not prove his sanity_it 

merely shows that he has not been certified to be 
insane and it leaves tho task of finding out a neurosis 
to riioio whose concern it may be. Do those who 
for matrimonial, business, or other purposes inquire if 
a person has at one time been in an asylum ask if 
ho or she has over been placed in a "home,” and do they 
recognbe that these “homes” are often asylums without 
tho name, but with possibly harsh and at times cruel condi¬ 
tions . There aro numbers of places where people sufferinu 
from nervous and early insane states aro confined, without 
external supervision, under restrictions of enforced stay in 
bed, o: comp.cte isolation from their friends and from the 


external world, .where they can neither see the newspapers 
nor communicate with their relatives—where they are, m 
faot, confined as in asylums without the seourity of the latter, 
and where they are subjected to systems of treatment whioh 
they have not the power to resist Such isolated treatment 
is not necessarily wrong—it may be quite beneficial to a 
person to be kept in bed, stuffed with milk, and made to 
“gain weight” like a Strasburg goose—but it represents 
also a possible source of restraint to which people may 
be subjected, and there seems to be no law of regis¬ 
tration or any guarantee that persons so detained can. 
leave these places when they choose, or that they may 
not be placed in them by interested persons without any 
certificate or warrant This system of to-day has arisen 
chiefly from the dislike of people to have it known that their 
relatives have ever been in an asylum, whereas if it were 
made clear that insanity in the parents does not of necessity 
connote insanity in the offspring, and that very often insanity 
on one side or the other is an accidental symptom of no 
meaning at all as regards hereditary transmission—if 
this true view were better known there would be less 
hesitation in responsible persons to allow the treatment of 
their friends or relatives in properly inspected institutions. 
Although there is no reason to think that patients are 
unduly detained in private asylums, it would he much 
more satisfactory to the public if the owners of these insti¬ 
tutions, who are generally the people responsible for the 
medical treatment of their patients, were to annex to their 
staff some independent medical man. The medical owners 
of private asylums ate invariably courteous and they give 
the most free access to the visits of any medical man deputed 
by the friends to visit an inmate, but the public should under¬ 
stand that there is no stigma in having their relatives in an 
asylum or hospital for the insane ; and this better apprecia¬ 
tion might be aided by the appointment of some general and 
well-established medical man in the neighbourhood who 
would form a link between the disease of the general hos¬ 
pital and that of the special one. It seems hopeless to 
expect that in the lower classos the stigma of having 
been treated in an asylum will ever be eradicated, 
because employers of labour are very suspioious of having 
in their midst anyone who is known to bavo been at any 
time placed in such conditions, and thus it comes about 
that the stigma of insanity means starvation ; but the better, 
classes are, or should be, too well informed to be ignorant of 
the fact that hereditary taint is very wrongly interpreted in 
the majority of cases, and that any attempt to elude the 
laws drawn up for the protection of persons in public or 
private retreats is sure to result in a form of seclusion which 
may be all the worse because it is secretly enforced. 


Notification of Phthisis and Chicken-pox — 
The Cardiff Health Committee has decided to ask medical 
practitioners to notify cases of phthisis voluntarily at the 
same fee as for diseases notifiable under the Infectious 
Diseases Notification Act.—Tho Gloucester City Council on 
March 26th decided to include for one year chicken-pox in 
the list of diseases to be notified under the Act. 

The Laboratory of the Scottish Asylums.— 

In his report ou the work of this laboratory for tho year 
1901 Dr. W. Ford Robertson, the pathologist, states that 
investigations on the following subjects have been in 
progress during the period in question :—(1) On the In- 
tercranial Lymphatic System, by Dr. A. 0. Heath; (2) 
the Vascular System in Paralytic Dementia, by Dr- 
A C. Ainslie and Dr. A. Aitken Boss ; (3) Pathological 
Anatomy of Mongolian Idiocy, by Dr. David Waterston 
and Dr. Edwin. Matthew ; (4) Comparative Neuropathology 
(Tabes Dorsalis in Man and Nervous Disease in Horses), 
by Dr. D. Chalmers Watson, Dr. Isabella D. Cameron, 
and Dr. Isabel Watson ; and (5) Pathogenesis of Paralytic 
Dementia, by Dr. Robertson and Dr. Lewis O. Bruce. 
Arrangements are being made by which bacteriological 
observations may be carried out upon cases of insanity by 
workers connected with the laboratory ; Dr. Robertson con¬ 
siders that in this direction important results are to be hoped 
for. The laboratory, which is at 7, HilLsquare, Edinburgh, 
p ky the voluntary combination for that purpose 

18 of the Scottish asylums. The receipts for the year, 
ended Dec. 31st, 1901, amounted to £726 and tho expendi¬ 
ture to £721. Sir John Batty Tnke is chairman of the board 
of management and Dr. T. S. Clous ton is the secretary and 
treasurer. 
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tcoke each day, and one pound of ashes on the first day | 
and three-quarters of a pound on each of the next two days, t 
It was, therefore, well constructed, for the proper com¬ 
bustion of coal, but the amount of its radiant heat* was 
small—'viz., 17-88°, 15 82°, and 16 71° 5., one and a half 
hours being occupied each day to produce it. It only 
required stoking four times daily. 

Grate No. 4 .—The Florence Grate. (Vide Figs. 5 and 
6 and Chart 4.) This grate is made by the London Warm¬ 
ing and Ventilating Company, Limited, and is described 
as fitted with improved “Jackson" back, Florence’s 
patent automatio shaking fire-bars, and combination 
canopy regulator. Its size is 21 by 28 inches. The back 
and sides are of fire-brick. It has a fire-chamber of 18 
inches and a front of vertical iron bars. In each jamb at 
the hearth level there is a fresh-air inlet and there is a 
heated air outlet over the centre of the fireplace, six feet 
above the floor level The “ Jackson ” back and combination 
canopy regulator consists of a sliding door capable of easy 
manipulation from the front which in its two positions 
allows of careful regulation or adjustment of the two 
slotted openings, the one at the back of the fire-grate 
and the other at the top {vide section showing side eleva- 
>tion, Fig. 6). The smoke is drawn through the fire 

Fig. 6. 


so allowing a continuous current of air at a high temperature 
to pass through the fuel which causes it to bum brightly, 
even in small quantities. This grate consumed for the three 
days respectively 20, 19, and 18 pounds of coal and left 

Fig. 6. 



Grate No 4, Tho Florence patent grate. 

to a ,polnt whore the heat is praotically incandescent and 
is consumed to a very appreciable extent. The automatic 
slinking bars consist of a number of separate bars, preferably 
serrated or vandyhed on their sides and upper surfaces, 
these are mounted loosely on a square shaft, so that the 
b:lr ?„.T a ? tocb 10 a bruited extent on the shaft or can be 
rocked by operating the shaft by a handle. The bars are 

“r r>nrrn, n ) 0nn ^ Uy ., dcep 111 the bod y to beat the ascending 
tars >. tS As ,. the ^“Sbt of the coal vanes on the different 
bars the bars wil l rock and clear the fire of ashes and dust 

aitt^c^ V St^°cc? d the t r^i t i?® 16x1 ,s the dal 'y average 

those ol th(Tthermometcr^In n to f ‘the ^haU aid 



Grate o. 4. The Florence patent grato. 


Fig. 7. 



Grate No. 5. The Well Fire. (Bowes’ patent.) 

one and a half, one and a quarter, and one and a quart* 
I pounds of coke and only three-quarters of a pound of ash* 
each day. The tests on the first two days lasting only ft 
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seven hours each, Expounds and 2f pounds respectively of Grata No. 0 ,—This La Messrs.. Smith and ‘Wollstood’s 
coal-moat be added for these days, : mokin'g‘ tha figures grata, of which the following la a description. The front 
2&f pounds and 21f pounds. Tha average radiant heat was was of cast Iron and the hack and sides were of firebrick. 
24 - 60 °,' 25'27°, ana 24-47° F. One and a half hours, ono There ware ten vertical Iron bare in front The bottom of 
hour, and one and a half hours were required respectively the grate oonsUted of a solid iron plate portion at each 
to raise the temperature to this average and the grate needed end inclosing a rectangular grid of iron fire-bars with 
stoking four time* dolly. intervening air spaces. The bottom of the grate was 

Grata No. 5 .—The well Fire (Bowels’ patent) consists of a four Inches from the hearth level. The slxa was 33 Inches hr 
fire-basket which Is composed of fireclay and a metal grating 38 inches. The fire-chamber was 10 inches in widtli. ' (T7 i£t 
supporting the fire, under which is a fireclay well. (Vine 

Fig*. 7, 8, 9, and Chart 5.) This fire burnt in the three days p I(J> ^Q. 



28, 30, and 28 pounds of ooal respectively and yielded 
two, two and a half, and one and a quarter pounds 
of coke one and a half pound* of ashes on each of 
the first two days and one pound on the third day. Its 




QnU So. 0 {Smith snd WelUiood'*). 


average radiant heat produced each day in one hour Fig. 10 and Ohart 6.) This grato used in eight hours for 
was 2Q'24 Q , 20 - 65 o , and 20’78° F, It was stoked five times each day respectively 27, 28, and 28 pounds ol coal; it left 
at w (one and a half pounds of partially consumed coal dally 


■aim . 


Scale To 1 Foot 

Gr*U< No, 6. TO* \V«U Ftrc, (Bowm' 


and one pound, oue and a quarter pounds, 
and one and a quarter pounds of ashes, show¬ 
ing a good combustion. Tho average radiant 
heat was almoit tho same on caoli day, 
20*37°. 20*94°, and 18 B5 a F. It took one * 
and a half hours, one hour, and ono hour 
to obtain this Increaso, and the grate was 
stoked between flvo and six times each 
day. It gave out a good heat but, as 
will be seen by the smoko chart', smoked' 

k^Having now described in full tho different 
grates and their consumption of coal and 
heat production a more detailed ocoount 
must bo given of tholr cmiarion of imoku. 

The following U tho method adopted for 
calculating the oomparativo amount of unoko 
a at the top of the chlmnoy cmlUod by the 
different gratia, all burning coal of tho raiao 
quality and heating tho same room. 

If a Bryan Donkin unokc-chart be exam¬ 
ined (rid* 1 Charts 1 to 6) it will be found to 
be divided by vertical lines into eight large 
motions, each of tho latter being sub¬ 
divided by moro vertical lines into 12 
smaller tactions. Each of the eight 
soctions is then divided by hori rental 
Hues Into flvo soctlons. Tho five sec¬ 
tions represent tho smoke-shade (ride 
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3 4,6 



Diagrams of smoke-scalo 0 to 6 (see also charts). 0, no smoke; 
. 1, Light gray; 2, darker gray; 3, very dark gray; 4, black; 
5, very blade, 


Fig. 11), ranging from 0.(no smoke) to five (very, black). .. 
The eight sections represent hours and each of the 12 sub¬ 
divisions represents five miniites. From this scale or chart 
an average has been struck, of the smoke-shade for the 
three days of the smoke evolved by each! grate. The smoke • 
figures thus obtained were as follows: for the ordinary grate 
(Grate No. 1), ^ ; for the same with Lee's regulator (Grate'. 
No. la), l^r ; for the Teale (Grate No. 2), yV ; for the Tropic " 
(Grate No. 3), ■£„ ; for the Florence (Grate No. 4), 4 ; for the ' 
Well Fire (Grate No. 5), 1^ ; and for the Smith and Well- 
stood (Grate No. 6), lf s . ' 

It will thus be seen that the figures vary greatly and that 
whereas one grate emits an average of lfV for three days, out 
of a possible smoke shade of 5 for three days, there were 
degrees in gradation from this figure down to 4 out of a 
possible 5, showing that, at any rate under some circum¬ 
stances, the amount of smoke can be diminished largely by 
the use of various appliances. . 

■ Tables I, II., IIL, and IV. are a condensed record of the 
tests, tabulated so that one result can be oompared with 
another. 

The experimenters beg to express their acknowledgement of 
the great assistance received from Mr. R. Bailey, Controller of 
Stores at His Majesty’s Office of Works and Public Buildings, 
witHout whose kind help the successful carrying out of these 
experiments would have been impossible. 

The labours of the several societies and committees devoted 


■ Table L—Summary of Tests on Six Domestic Open Fibe Ghates, with the Quantity of Coal Burnt, the 
. Temperature of the Room, and the Smoke Observations made, during the Summer of 1901, all used (one 
AFTER THE OTHER) FOR HEATING THE SAME ROOM AND BURNING THE SAME SMOKI GOAL. MEAN RESULTS OF 
. Three Days’ Tests on each Grate for Eight Hour3 each Day. 


Namo and number of grato. 


• Amount of dry 
coal burnt (plus 
liaif the weight of 
wood for Iightlug) 
In eight hours 
in pounds.. 


Florence—No. 4 .. 


' T. epic ” Hclycnr—No. 3... 


TtMle-No. 2 


blower ... 


Well Fire—No. o. 


No. l.v (old), with blower; amno 
grvto as No. 1 . 


19-00 
+ 0-75 

Coal. 

Wood. 

19-75 

Total. 

22-60 

+ 0-75 

Coal. 

Wood. 

23-35 

Tout. 

26-30 
+ 0-75 

Goal. 
Wood. ■ 

2705 

Total. 

30-10 

+ 0-75 

Coni. 

Wood. 

30-85 

Total. 

280 

1- l-o 

Coal. 

Wood. 

£9-0 

Total. 


35- 5Q Coal. 

- 0*75 Wood. 

36- 25 Total. 


(I 27-60 OouL 

ti.ilttiaud WclUtoad-No. 6.A + 0 75 Wood. 

N £3-35 Total. 


(3) 

W 

Amount of 
uubumt 
residue 
loft in the 
grate at 
t he end of 
tho day 

In. pounds. 

Number of 
siokiiigs 
per day 
of eight 
hours. 

20 

4-0 

= io-i y. 


1-7 

4-0 

= 7-2 y 


4-0 

6-7 

= W8 7. 


5-0 

9-3 

= 16-2 y. 


3*3 

5-0 

= ii-i ■/. 


40 

10-G 

= 11-0 y 


2-7 

5-6 

= 9-5 y. 

i 


(6) (6) , (7) . . (8) ■ (9) . 

Mean tomperaturcs of t bo air In degrees 

Fahrouholt. - Degree of ■ 

. - ---*-. smoko by 

Tbe mean smoke scale 
■' of columns or average 

In tho At tho In front 6 and 7 less intensity 
j, a ]j end of tho of tbo column 5; bvobseiva- 
room. lire. ' or rlso ol turn. Mean 

tern pera- I breo days, 
turo. ■' 




78 4 1 91-6 

^ 

Mean 85'th. 

76-2 92-0 

v -V-• 

Mean 84'1 

Not taken. 


Mean 83-8' 


Mean 86T 


Mean 84'6 


-—------- I _I_l_ 

tis -.Us. ^ 1 e 0\perira[11 ts®,,eriTcarrled'ou t°by~D r* H®A d“” Vreui w® n' 1 '®®' 1 ft PP rox lmatlvolv in order of n 

( M-r..-rs. It. IJawk1115 and J. IV. Smith), 3 ' A ' U V d lh 11110 - Ur - -Bryan Donkin, H.I.C.E., M.I.M.E., A, 


merit. Sco also Plotter 
Ac., with two assistants 
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Table II. —Tests on Six Domestic Open Grates in London. Details op Smoke Observations, She Smoke 
SC\LES 0 TO 5. OBSERVATIONS EVERY FtYU MlNUTES DDB1NQ ElGBT HOURS “ 96 PER Day. 23 DAYS* 
, Tests, Seven to Eight Hours, Burning the same Coal and Heating the same Room. Maximum tfjfOKK at 
Lighting Up and .ifter each Stoking. Warm Summer Weather, June, Jult, and August, igOL 


W nt D»tc of teafcaud 

n£l£-!£c. »««*cro!hour. 


•f * Moon for 
tbo whole 

w1 d *y- 


Smoke retulta. No*, 0 to 5 unoke acale. 


Other notcj 
on »mok.e. 


iloiii fur 
lint tfirta 

,<l»yko( 
mch flrtto 
lOohmm 6). 


' Balatlng 

am to In 
room, name 
unknown. 

June 27th. 


„ 2Sth. 


July lat. 





12 i (baroly). U for half an 
J hour. 


i (fully). l U* l for oao , 
hour. | 


M A(lwlj). .. | H Tit. three 

I minute*. 

lt> J (barely). J foronolmor. J 1 for 20 wlnotra j 


0 to* forthrro 0 for two 

anil a h*U hour* 

hour* 

Otojforflvo OfnrthroeanA 
hour* (about). * half hour* 

0 0 for flv* 

hour*. 


17 11 (folly). 2 for half an | 

hour. j 

13 1 (barely). i 2 atul 21 lor 1 

half an hour. | 

Iff 1 „ 21 for half *u j 

I hour. 


I i for lialf au Norcr xcro. 

| hour. 

I Zero *t c<ul of { fur oco hour. 
. the iliv f<ir 
half an hour. 

1 for one hour, 0 for ono hour. 




21 to 3 for <3 1 Oration. 2 to 3. 1 for fit"**- .ferer quit, 

flln^t.urMr.1 

of *n hour. < h<uir ‘ 

21 to 3i for 34 1 &JT 

one hour. 

21 .o 31 for 31 1 f»r ™ 

thrre-quartijr* 1 

j of 00 hour. ) 
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to this cause most not be overlooked or forgotten, among 
others those of the National Health Society and the Eyrie 
Society and other promoters of the various Smoke Abatement 


Exhibitions ; also the work of authors and writers upon the ‘ 
subject. 

Finally, an apology must bo made to all those inventors 



Plotted results o£ testa on six domestic open fire urates used successively to heat the same room. 

A, temperature In degrees Fahrenheit; the middle line (Elso of Temperature, Ac.) Is plotted from this column, n, weight of 
coal consumed ; tho upper line (Pounds of Coal, Ac.) is plotted from this column, o, Bmoke Intensity scalo; the lower lino of the 
same name la plotted from this column. A, B, and o correspond respectively to columns 8, 2, and 9 of Table I. 


X 


Table III .—Meteorological Reading s (taken daily at 
8.SO a. vt. by Steward’t Instruments). 


Date. 


1901. 

Juno 27th. 

„ 28th. 

„ 29th. 

July 1st. 

„ 3rd. 

„ 4th. 

,, 5th. 

,, 10th. 

„ Uth. 

„ 12th. 

„ 17th. 

„ 18th. 

„ 19th. 

„ 23rd. 

„ 24th. 

„ 25th. 

,, 26th. 

,, 31st. 

August 1st. 
,, 2nd. 

., 3rd. 

., 8th. 

t, 9th. 

„ 10th. 


■2S£ 

I!* 

3 .S’® 

Direction of 
wind. 

Eainfall. 

Solar rodia In 
vacuo. 

£ 

ill 

ill 

£ 

s 

§| 

as 

R 2, 

Sf 

Kemarka at 
8.30 a.m. 

30-29 

E. 


118 

74 

66 

Fine. 

30-16 

E. 


120 

76 

65 

Cloudy. 

30-U 

B.N.B. 


122 

76 

69 

Pine. 

29-70 

8.W. 

0-93 

106 

73 

60 

Overcast. 

29*69 

E. 

0-16 

126 

75 

68 

Cloudy. 

30-02 

B. 


114 

75 

59 


30 09 

N.W. 


125 

87 

62 

Hazy. 

30 05 

B. 


122 

85 

68 


30 09 

E.N.E. 


121 

86 

69 


30-05 

S.S.W. 


113 

85 

60 


30 26 

S. 


129 

88 

60 


30-20 

E. 


124 

£6 

*68 

Hazy. 

30 10 

E.N.E. 


122 

90 

63 


29 81 

N.W. 


89 

67 

58 

Eaining, 

29 66 

S. 

004 

107 

63 

68 

Overcast. 

29 62 

S.E. 

0-37 

107 

72 

68 

Cloudy.* 

29 60 

N. 

1-60 

74 

63 

67 

Overcast. 

30-22 

N. 


119 

81 

63 

Hazy. 

30 09 

N. 


116 

73 

61 

Cloudy. 

30-16 

N.N.W. 


121 

78 

62 


30-27 

S.W. 


116 

76 

59 


30 02 

W. 


124 

78 

61 

Bright, 

30-00 

j S.W. 

l **• 

122 

88 

61 


j 29-60 

1 S.E. 

I 

l 

1 

128 

79 

65 

Cloudy. 


whi?h ™nrTl 1 ^hi'n 1-M °T ““ 4 ' 30 durl 

official gauge at Westminster. 3 chca oI ralu were measured in t 


Table TV .—Showing Average Radiation and Rite of 
Temperature per Pound of Coal per Hour in Degrees 
Fahrenheit. j 


No. of grate. 

Average rise of tem¬ 
perature per pound of 
coal per hour In 
degrees Fahronhoit. 

Average radiation per 
pound of coal 
per hour In dogreoa 
Fahronhoit. 

i 

_ 

6-82 

la 

3-01 ‘ 

5-02 

2 

3-69 

5-99 

3 

363 

6-97 

4 

6-64 

9-7 

5 

3-66 

587 

6 

3 67 

68 


whose grates have not been tested, but it is desired to inform 
them that later some more tests will be made when all 
who are interested in the subject and would like their grates 
tested will be asked to forward to the experimenters full 
particulars of such grates. 


King’s College Hospital Festival Dinneb.— 

The annual festival dinner in aid of the funds of King’s 
College Hospital was held at the H6tel M6tropole on 
April 28th, when Sir John A, Cockbum presided In pro- 
posing the toast of the evening the Chairman said that the 
hospital ministered to the needs of a densely-populated 
area. Its income bore bub a small proportion to the annual 
expenditure, being £2500 as against £20,000, so^ that 
£3.7,600 a year were needed -'to meet the deficiency. 
Additional space was necessary for several departments and 
for this purpose a sum of £75,000 was required. The 
amount ox work done by the hospital was second to none 
of the most distinguished of the hospitals in the metropolis, 
and it should be remembered that it was from King’s 
College Hospital that the results of Lord Lister’s treatment 
which, revolutionised surgery were given to the world. Sub¬ 
scriptions were announced during the course of the evening 
amounting to upwards of £1800. 
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THE METROPOLITAN WATER-SUPPLY. 


YIIL 1 

The Kent "WATOtwonKa Company 

At the present time the Kent Waterworks Company 
■applies a Larger area than any other of the metropolitan 
water companies A Bill ia now being promoted by the 
company “ for the purposo of raising further monies to enable, 
them to fulfil their statutory obligations relating to the 
supply of water to supply some places adjoining their 
district, to acquire additional land*, and for other purposes." 
This BUI, haying been amended In some dotails, has passed 
tho Parliamentary Committee and will be reported to the 
House of Commons for third reading * Tt Is Interesting to 
noto that some of the local authorities opposed the Bill 
because they did not like the quality of tho water The 
evidence on which thU opinion was founded was not heard, 
which is, on the whole, a matter for reg-ret In regard to 
the purity of the water and its freedom from organic con* 
tamlnation there can, os will bo seen, bo no doubt, and 
the objection taken to It was doubtless doe to thq foot 
that it is very hard—that it contains in solution a 
large quantity of limo salts. A conflict of export evidence 
on this matter would at least have been interesting if not 
actually instructive Formerly part of the present statutory 
area of tho Kent Company was aotoally supplied with water 
softened by Dr Clarkes proocss, and there is on record some 
trustworthy evidence on this point which was Investigated 
by ohemUta employed by the Government. To this matter 
reference will bo made hereafter 

In tho year 1850 the Kent Water Company, as Hr was then 
called, obtained its supply from the river Ravensboumo at 
Deptford There were two reservoirs and two filter-beds at 
Deptford, whence the water was pumped to servloo reservoirs 
situated respectively in Greenwich Park, on Woolwich 
Common, and near the Marino barracks at Woolwich 
Between the year* 1850 and 1855 one new filter-bed was 
made, some engine power was added, the length of tho main 
was Increased, and the supply given was either “constant” 
or “ given dally,” Instead of being given only six days 
during each week. The same source of supply—tho Ravens- 
bourne—was at that time still used. 

In the year 1852 a company was registered (Oct. 14th, 
under the Act 7 and, 8 Ylot., a 110) to supply Plamstead 
and some adjoining places. The undertaking was called the 
Plums toad, Woolwich, and Charlton Consumers Pure Water 
Company Tho new works were "In competition with the 
Kent Water Company over a considerable portion of the 
district supplied.”* The water supplied by the new 
company was obtained from & well and deep boring 
In the chalk which the report previously referred to 
states when first raised “ has alwavt an equal tempe¬ 
rature of about 52° Fahronboit, but too special advantage 
afforded to tenants of the company Is that tho water 
Is softened by Dr Clark a process ” When pumped the 
water had 2li degrees of hardness, 14 of which were 
derived from carbonate of lime held in solution by carbonlo 
acid. The softening process precipitated 13 grains of 
carbonate of lime and left the water bright and clear and 
possessing only eight and a quartor degrees of hardness A 
description of Dr Clark’s process need not here bo quoted, 
but the advantages derived from the treatment may be briefly 
referred to. The Commissioners appointed to report on 
tho matter remarked that the advantages obtained by the 
use of the process were three “ health, comfort, and 
economy ” 

In regard to tho question of health tho Commissioner* 
thought that there was no conclusive evidence as to the com 
pa rati vo wholesomoneaa of hard and soft water, and In ►peak 
ing of tho advantage* of tho softening prooof* in regard to 
health they referred to the value which it was taid to possnw 
In removing In part the organic Impurity which occurred in a 


1 Article* I„ II III , l\ V .VI VIL •preurd in Tur Liscsrr 
of M*jch lit (p. 614) Sth (p 633 15H» (p- T8i) 22ml (p. 812} srul 
"23th (n. 915). *im1 April 6th (p 9Sb) and 19th (jp. 11W) 1*2, 

respectively # ^ ^ 4 

* aeuonil Cosnl of Ursltb Krport* tn ‘bo BlflitUoa, Sir UJUtsin 
Oowper, iH\. Lon ion, 1BS6. 


state of solution in water To what extent this improvement 
Occurred the Commissioners did not consider themselves ablo 
to express an opinion, but they were donrinced that tho pro¬ 
cess “effectually prevents the rapid vegetation which onsuea 
on the escape of free carbonlo acid from water derivod from 
the chalk and allowed to rest.” This point had, they said, 
been satisfactorily proved at the Woolwich works. In Regard 
to the second point they reported that “the comfort of a soft 
water for personal ablution and bathing will bo admitted by 
all as no mean consideration, in favour of the process.” On 
the third point, that of economy, it was stated that this was 
effected ohielly in the saving of tea “and other articles of 
infusion, ” in soap and In soda, tho saving of labour in washing 
and of tho wear and tear of clothes, and finally in obviating 
the inorustation of engine boilers, kettles, and other vessels 
The Commissioners gave reasons for supposing that as to there 
points ovor estimate* had been made, hut that not withstand 
ing this “the great advantages of tho softened water cannot 
be questioned and thoy are well worthy consideration in all 
places suppUod with water in which the prooese is applicable.” 
They further held that tho softening procet>s wan advnntagooux 
chlefiy to water derived from wells in the chalk and “to 
other waters in which the hardness is due to carbonate of 
lime bat which havo acquired no tinge of discolouring 
admixture^” 

The Piumstead Company did not prove a financial success 
and ultimately became bankrupt, when the plant and 
business wore taken over by the Kont Company which then 
extended it* area of supply to the eastward to the districts 
of Charlton, Woolwich, and Plamstead, in which places there 
was no more competition. From the middle of tho hut 
century onwards the area. *uppl!od by tho company has been 
extending A list of the places Included in tno area of 
supply and the dates on which tho extension of the business 
took place has already been givon In Tiie Lancet and 
illustrated by a ‘ map showing tho areas supplied by tho 
Kent Company on different dates." 

Tho articles on the Kent Waterworks Company 1 gave a 
full account of tho situation of the wails, of tho reservoirs, 
and of the means by which the water was distributed and 
tho changes which have been mode in the company’s 
arrangements since havo not been very great There wo*, 
indeed, no necessity for great changes. Tho area of tho 
Kent Company is richly supplied with water contained in 
the chalk, unlike tho dirty water of the Thames and of 
tho Leo this water does not require to undergo the processes 
of sedimentation and of filtration Ail tho Kent Company's 
water is derived from wolls and all tho oompany has dono 
has boon to sink tho wolle, to pump up the water, and to 
provide small reservoirs for its storago and pipes for its dis¬ 
tribution. This work has been, on the whole, extremely well 
done Few suggestions for improvement in the works of 
tho oompany could reasonably be made. The alterations 
whioh have recently been made have boon designed elm ply 
to meet the requirements of a growing business. In there 
circumstances It Is not necessary to print hero a tablo t-Jmllar 
to that given in tho ca>o of toma of tho other companies 
showing these recent change*. The tables previously pub¬ 
lished In thU rerios of articles have been given to show 
certain flagrant delinquencies on the part of those directors 
of companies who havo mado Insufficient provision for tho 
purification of the wator derived from impure sources which 
nn| been supplied to cortaln parts of London. In tiia case 
of the Kent Company it will bo sufficient to givo the general 
statistics published by tho Water Examiner for tho month of 
January, 1902. The amount of water pumped during the 
month gavo a daily average of 17,284 093 gallon^. ho 
“ details ” are given os to how much was suppliod from each 
of tho wells belonging tn the company ThU U a matter for 
regret. It is not strictly correct, moreover, for the Water 
Examiner to purport to givo * details of tho metropolitan 
water-supply and then to omit to give the amount supplied 
by each well in uso during tho montu. fho approximate jkt 
oentage of wator delivered for other than domestic parpen* 
was 20- Tho number of supplies given to house*, re , wa* 
101,380, and of these 101 ISO were given on the constant 
•yrtem. Tho estimated population supplied within tho 
diotrict of tho company was 608,280. The total number of 
miles of water-pipes was 692| of which 3511 milai were 
within t he motrojvoUit. Tho number of miles of btrreu with 
water pljws constantly charged within tho tnUrojolU v,a* 


* The t.m rrr Special C^mmiMlon ou Ujo Hitrcj*4lUJi WsUsrHupjjly, 
April ini ip S76) amt 17th (p-1108) IEJ7 
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434], The company possesses 16 covered storage reservoirs 
and these have a total capacity of 13,623,000 gallons. • 

The accompanying table gives the results of the analyses 
made by Dr. T. E. Thorpe during the year 1901 and 
in the month of January of the year 1902, and the 
table has been compiled from tba monthly reports issued 
by the Water Examiner. It will be noticed that the 
result of one analysis only is given for each month and 
only one complete analysis apparently wqs made by the 
chemist employed by the Local Government Board. The 
table gives the name of the place from whioh eaoh speci¬ 
men was taken, the temperature of the water, and the 
“ total hardness " of the water expressed in parts per 100,000. 
In regard to the hardness of the water the table is to read 
thus : in the January sample 100,000 pounds of water con¬ 
tained 28T pouuds of carbonate of lime, or an equivalent 
quantity of other hardening or soap-destroying ingredients. 
Formerly Dr. Clark’s scale was adopted universally as the 
standard of the hardness of water, and it is to this scale that 
reference was made in the analyses of the Plumstead water 
quoted above. In order to express the results obtained by 


With the exception of the hardness of the water the 
customers of the Kent Oompany oannot reasonably make any 
complaint in regard to its quality. The amount of organic 
carbon and organic nitrogen whioh it contains is very small 
and it is clear and clean. 

Should the water pumped from the district of the Kent 
Company be kept for the use of the people of that district 
it might, perhaps, reasonably be hoped that the supply 
would prove as sufficient in quantity as it is excellent in 
quality. At the present time, however, only the officials of the 
Kent Company know how much water is obtained from each 
well, and they alone know, the levels at which the water now 
stands in each well. There is a very general idea prevail¬ 
ing in the rural parts of Kent that the area of the Kent 
Company has been unduly depleted by the abstraction of the 
underground water by the pumping operations of the 
company. Should a Water Board be established as proposed 
by the Government the power of abstracting water from the 
wells now belonging to the Kent Company would ultimately 
vest in a body over which the people of Kent would have 
practically no control. In the - report of The Lancet Special 


Table Showing the Results of Analyses hade by Db. T. E. Thobpb on Wateb Suppiakd by the Kent 
Company during each Month of the Year 1901 and during the Month of January, 1902. The Results 
are Expressed in Parts per 100,000. 
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1901. 











January 19th . 

Cab-rank, New Cross. 

11-0 

37-88 

0-039 

0-003 

0 

0-471 

0-479 

2-1 

23-1 

February 18th . 

Police-station, Blaakhcath-road. 

10 5 

40-38 

0-044 

0-010 

0 

0 516 

0 626 

2-1 

28-1 

JIurch 18th ... .. 

,, 

10-5 

41-24 

0-043 

0-010 

0 

0-509 

0-519 

2-3 

290 

April 16th . 

J Gab rank, New Cross Station, opposite \ 

( Jernlngham-roail. f 

10-6 

38-36 

0-043 

0-008 

0 

0-493 

0-501 

2-2 

296 

May 14th . 

»» 

12-4 

38'78 

0 042 

0-C06 

0 

0-457 

0 463 

2-3 • 

27-3 

Juno 6 th . 

1 Oab-rauk, Ameraham-road, near Now 1 
( Cross Station. j 

12-5 

40-36 

0-036 

0 007 

0 

0-498 

0-505 

22 

28-7 

J uly 15 th . 

Cab-rank, Woolwich Arsenal Station. 

15-4 

51-80 

0 058 

0-012 

0 

o-ou 

0-623 

4-7 

32-5 

August 19th . 

Police-station, Blackhcath-road. 

13-6 

39-74 

0038 

0-005 

0 

0-468 

0-473 

2-3 

28-1 

September 10th . ... 

I Cab-rank, Now Cross Station, opposite 1 
l Jerning ham- road. f 

128 

39-58 

0-037 

.0 0C9 

0 

0 453 

0-462 

2-2 

281 

October 7th. 

Cab-rank by Woolwich Arsenal Station. 

12-0 

49-00 

0-058 

0-C07 

0 

0-605 

0-612 

2-8 

31-0 

November 11th. 

Cab-rank, Amersham-road. 

110 

41-32 

0-055 

0-009 

0 

0-439 

0-448 

2-2 

28-1 

December 9th . 

Cab-rank, New Cross Station. 

11-8 

38-88 

0-048 

0-006 

0 

0 442. 

0-448 

2-2 

27-2 

1902. 











January 20th . 

Cab-rank by Woolwich Arsenal Station. 

— 

49-88 

0-059 

0-006 

0 

0-664 

0-670 

3-8 

31-3 


Dr. lhorpe on Dr. dark’s scale the figures given in the 
table should be multiplied ,by seven and the decimal point 
moved one place to the left ; thus, according to Dr. Clark’s 

scale the sample of water taken in January had 221 X 7 
degrees of hardness. ^ 


It will be noticed that the relative degree of hardness 
oV.q C , W oo .““I in the specimens examined varied from 
iLZ t0 cu , 1 10 specimens which showed the greater 
lorn 66 °1 , ha I dne33 we re those taken in July and October 
WW £ r f Uary ’ 1902 ' Ml these specimens, it will be 
W i re taken from the cat ^ rank by Woolwicl 
Ai-enal Station. In regard to the July sample Dr Thorpe 

from rt tbQ t s h h t n l < - he Kent O° mpany ’ s d ee P-well water drawr 
arnf nf dpl F-! Woolwich Arsenal Station was oleai 

an.f of good quality, but owing to the greater proportioi 

sunffil^r^hi’ 01 ^ 011 ’ mcladin S th °se causing hardness, the 
bv U pk ? e ^ some what inferior to that distributee 

SoEr ff m ° th f P IaCe " i -” 111 to the October 

water In B J ada . no remark on the hardness of the 

observed that to ^.January specimen Dr. Thorpe 
wieh Arsenal aSQ .? 1 Wti 2 ^mples collected near Wool 
of n ^^ton ^ wa3 found to have a greater decree 

company ” It^hmdW®^ ° ther districts supplied by thl 
» to bc^unS ^, 3 ; H, be 8UPI -°' Qed that Dr ' Thorpe wisbe 

casual reader 


Commission on the Metropolitan Water Supply whioh was- 
published in July, 1900, 5 this question was fully dealt with. 
It is not necessary to summarise what was there stated ; it 
need only be said that since the date at which that report was 
published evidence has accumulated whioh has tended to 
strengthen and to confirm the views there expressed. 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


The Executive Committee o£ the Fourteenth International 
Congress of Medicine to be held at Madrid in Aprils 1903 , has- 
issued the following list of theses which are to be maintained 
at the next meeting. 

Anatomy .—Which Is the Boat Method for the Didactic Exposition 
of the Nervous 8ystem ? 2. What Is the Actual Value of Anatomical 
Measures for the Ethnio Determination of Individuals ? *3. Tho 
Structure of the Nerve-celL 4. The Origin of Fibroblasts In New 
*°£P a y°» nB °* Connective Tisane, both Normal and Pathological. 

Physiology —*1. The Physiological Action of Saccharin i should it bo 
preRCfibed with food and drink or should it only be employed as a drug ? 
£• affect of GlanduLor Toxins upon Muscular Contraction. 3. A 
Elo-chemical Study of Organo-Metallio and Metallic Combinations* 
4. ifrx peri mental pancreatic glycosuria. 

n^^wtogy, Parasitism In New Growths. 2. The 

fit? 11 ru ° arc< ^ ria * 3. Blastomycetio Lesions. *4. Suggested Revision 
of the Glassification and Description of Recognised Bacteria. 

Therapeutics. —1. The Relationship of tho Chemical Composition of 
i/ruga to their Physiological Action. 2. The Dangers and Emergencies- 
of the so-called Intensive or Exaggerated Medication In Chronic 


8 The Lancet, July 21st, 1900, p. 181. 
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Afftotko*, eapedrily in TubercolcaU. 3. Tire* Utility and JJ«neer« of 
Iiura-Tcrtebnd lujectlan* of Oocalua in Mallei no and Surgery. • 4. The 
Method of tbe Pbjalologteal and the Remedial Action of Hypnotic and 
ffarcutlo Drug*. 

Uidtcal Hydrology,— 1. Tbo Phy*k*> chemical Study of the N#w 
G**eou* Element* Artfou and Uollum in Mineral Water*. 2. Syphlli* 
anil iu Ujilro-mtoeral Treatment, 3- Tubanmlaii* and Jt< Hydro- 
mineral Treatment. 

Pharmacy.—1. Tha Thcrapoutfo Btandar»ii»atiou of Antitoxic Seram. 
2. Tho Importance of the Oollotlal State of tho Bubataoce to the 
ITeparatlou of Remedlo* and to ihtlr Pharmacological Action. A 
Hypodermic Injection*, their Pharmacological Signlilcano* and tho 
• Advantage of Lining k Fliarmxcojxrl* which Oomohdate* tba Method* 


them, and of Hatimating their Value. 

Internal Pathology .—L The Cerebral. Cardiac, and Renal Importance 
of Infection, *2. Tha Etiology and Brophylaxi* of Malaria, A The 
Pathogeny of Cardiac Arythtnla, 4. The Application to Clinical 
Medicine of New In realign tioru npcm the l'hyiicnl and Chemical 
Propcrtiea of Blood-aernm. 

NcvropatXy. —1. Toalo and Infective Mania*. *2. The Etiology and 
Therapeutic* of PaychicaU Condition*. A Tho Centre of Projection 
and Auociatlon In the Brain a* Determined by Actual Pathological 
Anatomy. 4. Tho OUnical Btudy of Agnoaia and AaymboUam. 6. The 
' Limitation of tho Pathological Nature of Crime, & Of the Interron- 
tkm of P.jchlatry in the Reform of Criminal*. 

I'itdiatrtc**— 1. Th* Therapoutio Value of Serum-therapy to Dlpb- 
,tlwiri*. 2. Tho Treatment of Clubfoot. 3. The Treatment of Tuber- 
culou* Dheaao of Joint*. 4. Tlie Feeding of Young Children. 

Dermatology a ml hgpkilography. *1. Gonorrhu.-* from tho llodlco- 
•oclal Point of Viow. A I’anuyphiUtlo Affection* and tho lletro- 
*pectiv# Diagonal* of Syphilis. J. The Treatment of Pruritus. 4. Tho 
Virlom Form* of Purpura. 

Sttrgeiy, —*1. Death after Operation. 2. The Indication* for Surgical 
Intenerence in Disease* of tho Stomach. 

Urinary Diteuec*. —1. Tho Remote Effect* of Surgical Interference to 
Cate* of Mallguaut Tumour* of tha Kidney. 2. The Comparative 
Value of the Preaent Mean* of Learning the Functional Qonuttlon of 
th# Kidney*. 

Ophthalmology.— 1. The Surgical Treatment of Affection* of tho 
Lacrjmai Tract. 2. The Socoulty for Oonaolidating lho Various 
Qptoiuetrio Scabs*. *3. Qptlo Neuriti* in the Oouree of Acute DLaeaae. 

4. Inveatl gallon* on the Action of Drug* upon tho Pupli, upon Accum* 
rnoilaUon, ami upon Intra ocular Tcn»ion. 

Otology.— 1. The Came* of Deaf wot law. 2, The Anatomical and 
Clinical Study of ChoLeatemtomata. 3. The After-troatment of Opera¬ 
tion* on th# Ear. 

RMUo-laryn'j<Aogy.—l. I* It Advantageous from a Medical and Social 
Standpoint to Operate to Every Variety, to Every Phase, ami at all 
Period* of Malignant Dratviae of th# Larynx! 2. The Batlinatloii of tbe 
Local Treatment of Tuberculous DUoaaeof the Larynx. A I* Al rep bio 
RhlnitU alway* Autochtbonou* t The Necaaalty of Establishing an 
B\act Dlagnoala to Determine the Treatment to tnU Condition. 
Odontology uad Slamaloiogy — L The Treatment and Stopping or 
1 Teeth with Diacaaod Pulpa. 2. Dental Histology. A Bucorv facial and 
Skeletal Prothetlo Appliance*. 4. The Amount of Knowledge which 
t should be Required to Priori*# Dentistry ami tho Method* of Teaching. 

< 6, The Nature and Treatment of Pyurrkct* Alveolarl*. 6. Local Ane#- 
j theda to Dentistry. 

Ob^Ulrict and (fyiuceology — 1. The Indication* for Hyiteroctomy to 
Acute Puerperal Inlectloo. 2. The Treatment of Placenta Pnevia. 
A Th# Pathology and Treal merit of Chronic Pelvic Collulltla and Peri- 
tcmltl*. 4. TUulnillcatloo# and Result* of Opothsrvpy to Gyujeoology. 
6. Couacrvativo Surgery In Affection* of the Uterine Annex*. 

Unitary and Aacat Medicine.—1 A Mot heal of Solrtog tho Problem 
of Tuberculoai* In tho Ann} *2. Tho Advantage* and luconvcuienco# 
of Comprraeed Drug! for Distribution to an Army to tbo Field. A The 
Inllucnoo of Military Llf# upon tbo Development of Affection* of tho 
Nervous 8yriew, especially on I?curo*o*. *4. Tbo Hygiene of Troop* at 
So* and on Land on the Writ Coait of Africa. &. Tho Prophylaxis of 
Sv pUllltlo and Venereal Disease* In tho Army. *6. Th# Cockpit in 
Modem Men-of w*r, 

Hygiene. —I. The Necawlty to Determine tho Propbylact/o Value of 
DEbifoction rutd a Critid*m of tho Proceeding* usually Adopted. 
2. The Practical Mama, Individual and CtoUectlte, which are to bo 
Adopted Avoid tho Diaaemluatlon of Dysentery. A Hie Aj lvantage 
td EataUHhintr Sanitary Douonti on tbo Lan>l Froutier» of each 
Country 4. Th# Advautag# of Antl-tubcreulou# Dispenaaric# as a 
Meau* of Increasing tbo vital ReaUtanoe of th# Lower Classes. 

5. Hygiene and Ih ulna. 

I'orenele Medicine.— 1. Tba Legal Significance of Wounds according 
to thoir Cause, Pualtlon, and Character. 2. Tba Medloodrgal Idea pt 
Deformity. A Discretion and Precoclou* Criratoallty. 4. Tho Capacity 
ami BcaponribUlty of Dtgcneralc# 5. Upon tho Lu c a ll ia t lon of Pulton*. 

Intending members of the Congress who nro apoctolly 
intoreated in tbo aoctiona mnrkotl with on &ateut>k aro 
requeated to’commuiiicatQ with the Becretary-Gencral of the 
CongTeua Dr. Fcnidnuez-Caro at Madrid. 

Forma of application* for membership can be obtained from 
either of (ho oecrutarioa of the National Committee [or Great 
Britain and Ireland, Mr. D'Arcy Power, 10 a, Chnmloa- 
stroot, Cavendlkh-aqunro, I/>ndon, W., or Dr. P. Horton- 
Sudth, 15, Upper Brook-street, lAindon, W. Tho subscrip¬ 
tion at present Im £L 


ROYAL COLLEGE OP PHYSICIANS OF 
LONDON. 


The following is tho report of Dr. Norman Moore, tho 
representative of the Royal College of Physicians of London, 
in the General Medical Coon oil on the proceeding* of tho 
Council at a special session held In February, 1602, when the 
differences between the Council and licensing bodies with 
regerd to the preliminary education of the medical student 
were under consideration. A full report of these proceedings 
will be found in The Lancet of March 1st, 1902, p. 62& * 
Dr. Norman Moore's Report. 

A special meeting of the General Oouncil of Medical 
Education and Registration was held on Feb. 25th and 28lh. 
Tho meeting was called to oorudder tho report of the com¬ 
mittee appointed on Dec. 4th, 1901, in accordanco with tbo 
following resolution:— 

on tho difference# 


HxALTn op Newquay.— Ur. A. llnrdwiok, tho 
meibcal ofllcer of health of Newquay (Cornwall), in hi* 
annual report for 1901 bLat&» that tbo population la estimated 
at 2914 and that tho doath-rato for tho year was only 10"2 
per 1000. The report add* that, excluding mealies, which is 
a notifiable dhcase, there were only five other case* of 
infectious dLca*u notified during tho year. 


That a commlttc* bo appointed to prepare a report c 
that ox I it between oeriafn been ring bodie* on the ona hand, and tho 
General Medical Council cm the other, regarding tho couree* and con¬ 
dition* of atudy and the recognition of the toituutiona and tchooli in 
which tho required court** may b# taken, and that the report In con- 
aidered by th# Medkad Council at a apeedal meeting, when tho Connell 
will decide what action, if any, a bah bo taken, and to particular 
whether the drcumitance* are *neh u to require action to bo taken 
under Section XX ol tha Act of 1568. 

The report of the committee is printed at length in the 
minutes of the Council (vol. xxrix., p. 70). It showed that 
the regulations of the University of Oxford, of tbe University 
of London, and those of the Royal College gf Physicians of 
London and the Royal College of Surgeons of England 
differ in several particulars from the recommendation* 
(bometimes called by tho Oouncil “ requirements ”) of the 
General Council of Medical Education and RcgLlratfotb 
The four bodies named agree in not requiring registration in 
tho General Council’s Register of Medical Students. The 
University of Oxford and the University of London in their 
regulations perhaps diilor on tho greatest number of points 
from the Council. Tbe Royal College of I’hysfoians of 
London and tho Royal College of Burgeons of England differ 
in fact at present: fl) in not requiring the registration of u 
student In tho Register of the General Council, and (2) In 
relation to the places at which courtc* of study in chemis¬ 
try, physics, and biology may be taken after pacing a 
preliminary examination in arts. , 

Tho committee issued eight recommendations. Tho flrut 
fheof theno statod that in consequence of there differences 
of regulation or acceptance of studente who hare worked 
under varying regulation* the qualification* of— 

Tbo Royal Coilego of Physicians of London, 

The Royal College of Burgeon* of England, 

The Unirerwty of Oxford, 

Tho Univereity of London, 

The Royal College of Physicians of Edinburgh, 

Tho Royal Coltogo of Surgeons of Edinburgh, 

Tho Faculty of Physicians and Surgeon* of Ghu-gow, 

The Society of Apothecaries of London, 
do not secure that the pon»on* bolding thorn poxiCbS tha 
requisite knowledge and tkill for tho efficient practico of 
their profession. 

Ctaure VI. recommended that tbo Council should, after 
preliminary warning, represent this fact to the Privy Council 
in November, with a viow to doprive the above bodlc* of 
their power of granting qualifications to practire unka* they 
altered tbelr regulations 

A minority ooa>Lting of tho Representative of the Royal 
College of Burgeons and myrelf prerented a minority rcporl, 
as follows :■— 

I JIavJnj- conriJenM tbo numorou* .llffcrmcw fit .tctril a* to tbo 
ctmixu .it prt.fc»*4onal riwly i«*|utreU by the MvrraJ . t uillfjli ( g bo.lla*, 

«e aro of .volnton that. a>cn if it aero iMnU^ It •* ln»po**»lito to 
obtain aUolutr uolfnrniit^ anJ rv«mn>cfl.t Iho Coundl towlttotraw 
It* lata rtHolullmi rrqulrinir tho approval to tho Geutral M.dlcal 
Ooandl of tho »clcnttoo iDriltutloo* rccngtiho! M rioify by 

| ^11? W 3 *ro of opinion that tbo powtr# clalmo-t try tho Cooncll tn thl* 

■ particular do not exltl> 

! Tho prefatory nanathe of tho report, with tho apoended 
I obaervation* and ronclu-ions, were propoitd for adoption 
and tbe proposal wa» carrierL 

The tone of tho di>cn-±ion wom ad\cne to tba adopth>n of 
tl»#recomnjtndatlons of the rejiorf, and Dr. Mo Vail, chairman 
!of the committee, a>ke<i lin\o of tbe Council to withdraw 
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the recommendations, and the leave was granted without a 
division. On the motion of Dr. Macalister, seconded by Dr. 
McVail, the Council then resolved 

I. That the Council, under the powers granted by Section XYIII. of 

the Medical Act, 1853, require the Examining Board In England to 
furnish the Council with the following information regarding the 
courses of study In chemlfstry, physics, and biology to be gone through 
hv candidates for the qualifications L.K.C.P. London and M.H.U.o. 
England, namely— . , . . 

In respect of each of the teaching institutions recognised by the 
Eoyal Colleges but not approved by the Council, 

(а) What aro tbo methods of instruction, theoretical and practical, 
adopted in the subjects of che mi stry, physics, and biology ? 

( б ) What tlmo Is devoted by students to the recognised courses ol 
st udy hi each of theso subjects ? 

(c) What subjects, other than chomfstry, physics, and biology, aro 
students permitted to study simultaneously with these subjects ? 

(d) What were the ages at the commencement of the recognised 
courses In these subjects of the students on whose behalf certificates of 
study \ 19 re accepted by the Examining Board In the year 1901 ? 

(e) What are the names and qualifications of theteachersof chemistry, 
physics, and biology, who give the recognised courses In theso subjects ? 

II. That It Is desirable that, under the powers glvonby Section XVIII. 
of the Medical Act, 1853, the examinations in chemistry, physics, and 
biology held by tho several licensing bodies should from time to time ho 
visited and reported on. 

III. That In the first Instance the examinations In chemistry, physics, 
and biology held by tho Examining Board of the Boyal Colleges in 
Englaud during the present year bo visited by two persons appointed 
by the President on behalf of the Council and that they be instructed 
to report on the scope, standard, and sulhcloncy of these examinations. 

As the Council has no power of visitation of institutions, 
and no power to compel this Collego to visit the institutions 
it recognises for any part of the course, and as some of this 
information could only have been obtained in the process of 
visitation, it seems doubtful whether the Council can 
pioperly require all this information under Section XVIII. of 
the Medical Act of 1858, and it might be wise to ascertain 
the precise duties of the College under the Act in this 
particular; but as the Council may justly wish , to be 
informed on everything relating to medical education, I 
think it would be right to furnish this information, so far as 
our records enable the College to do so, on the present 
occasion, and I spoke to this effect in the Council. 

The early examinations of the qualifying bodies have not 
hitherto been visited, and whether the Council has power to 
visit them under the Medical Acts may, perhaps, be uncer¬ 
tain. Even if the power be non-existent in the Council our 
Cjllege would probably raise no objection to the proposed, 
visitation ; but it is clear that the visitation of the corre¬ 
sponding examinations of all the qualifying bodies should 
take place before this part of medical education can be fully 
dismissed by the Council. 

Throughout the prolonged discussion at the Council on the 
regulations of our College as regards tho first year of medical 
study, now I hope concluded, I have endeavoured to make 
clear to the Council that as the powers of the College as 
regards its own curriculum rest not only upon Acts of Parlia¬ 
ment and charters, but also upon its obvious competence to 
deal with questions of medical education, it cannot permit 
any encroachment upon its sphere of responsibility, but that 
it will always in tho future, as it has since the 'General 
Council came into existence, do all in its power to aid the 
Council in the duties which the Medical Acts have prescribed 
fur it. (Signed) Norman Moose 

April 23rd 1 ^I )resentatlvo of 1)10 College in the Medical Council). 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, MAY 8, 182' 

ST. BARTHOLOMEW’S HOSPITAL. 

The accidents admitted here this week are a fracture 
patella, dislocation of the left os humeri; fracture of th 
tibia and fibula ; case of cut throat, and a child with 
bevere burn. 

LuDFono Harvey has resigned his situation as snrgeo 
in, th !! lhtltu V on > Mr. Lawrence will succeed him. Thei 

but we r °are° f ° r 1 the asaistanfc sorgeonshii 

election - A,Hhwming toVay any thing at present about th 
clrcum^Ln ' may ln j'irCyeither party. But there Is on 
the camin? to which we\nust allude, which is, that one t 
nital nnd f u bas not served an apprenticeship to the hoi 
* ’ and lf ho be duly qualified for the post, (which w 


believe him to be) we should be heartily glad for him to 
obtain’it The prosent system of electing hospital apprentices 
to fill the office of surgeons in preference to all others, without 
any reference to the respective merits of the candidates will 
not, we feel convinced, last very long. The medical pro¬ 
fession in this country has existed lor centuries without 
being subjected to the oontroul of the press ; but the times 
are changed, and we trust that the repeated exposure of 
existing abuses will at last produce their reformation. 


WESTMINSTER HOSPITAL. 

John Longhubst, who was admitted into this hospital 
under the care of Sir Anthony Carlisle, a month ago, 
with a fractured patella, is recovering very rapidly ; the bono 
is united closely, so much so, that instead of the depression 
felt usually in these cases on its surface, a small narrow 
edge 1 is plainly perceived, thus clearly proving that the two 
portions of bone are adhering to each other, by an osseous 
deposit having taken jfiace, and that the mode of treating 
such cases, by bringing the fractured parts together, is 
superior to any in use at the present day. 


NOTICE TO CORRESPONDENTS. 

We will comply with Y.’s request, and give a case iu Latin next week. 

The Index to Vol. I. was published with tho first number of Vol. II. 
It la again out of print, but will bo reprinted in a low days. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8713 births and 4724 
deaths were registered during the week ending May 3rd. 
The annual rate of mortality in these towns, which had 
been 18'3 and 17'0 per 1000 in the two preceding 'weeks, 
further declined to 16-6 last week. In London the 
death-rate was 15-7 per 1000, while it averaged 17 •O in 
the 76 other large towns. The lowest death-rates were 
7'6 in Hornsey, 8 5 in Reading, 8 6 in King’s Norton, 94 
in Devonport, 10'3 in Walthamstow and in Derby, and 11 - 1 
in Leyton and in Wallasey ; the highest rates were 22'2 in 
Stockton-on-Tees, 22'5 in Hanley, 22’8 in Blackburn, 23 0 in 
Tynemouth, 23'7 in Wigan, 24'6 in. Oldham, 24’8 in Roch¬ 
dale, and 25 5 in St. Helen’s. The 4724 deaths in these 
towns last week included 489 which were referred to the 
principal zymotic diseases, against 596, 650, and 634 in the 
three preceding weeks ; of these 489 deaths 138 resulted 
from whooping-cqugh, 98 from measles, 64 from small-pox, 
63 from diphtheria, 48 from scarlet fever, 39 from diarrhcEa, 
and 39 from “fever” (principally enteric). In Hornsey, 
Norwich, Plymouth, Coventry, Swansea, and seven other 
smaller towns, no death from any of the principal zymotic 
diseases was registered ; while the highest zymotlo death- 
rates were recorded in West Ham, Grimsby, Bolton, Burnley, 
Barrow, South Shields, and Rhondda The greatest mor¬ 
tality from measles occurred in Northampton, Burton-on- 
Trent, Barrow-in-Fumess, Rhondda, and Merthyr Tydfil 
from scarlet fever in Wigan and in Bolton J from 
whooping-cough in West Bromwich, Aston Manor, 
Grimsby, Bolton, South Shields, Gateshead, and Newcastle- 
on-Tyne ; and from "fever” in Aston Manor. The 
mortality from diphtheria showed no marked excess in 
any of the large towns. Of the 64 fatal cases of small¬ 
pox belonging to these towns registered last week 43 
belonged to London, 13 to West Ham, two to Tottenham, 
.two to South Shields, one to Willesden, one to East Ham, 
one to Oldham, and one to Rhondda. Tho number of 
small-pox patients in the Metropolitan Asylums hospitals 
at the end of last week was 1442, against 1431 and 1516 at 
the end of the two preceding weeks ; 260 new cases were 
admitted during the week, against 274, 328, and 367 in the 
three preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital, which had 
^ e0n .2146, 2156, and 2188 on the three preceding Saturdays, 
had further risen to 2222 on Saturday last ; 268 new 
cases were admitted during the week, against 264, 269, and 
283 in the three preceding weeks. The deaths referred to 
9oo ea ' SeS res P* ra * ; ory organs in London, whioh had been 

299, 316, and 315 in the three preceding weeks, further 


1 Corrected to " ridge " In The Lancet of May 16th, 1824. 


Tius Lumet,] THE NEW BOYAL WABBANT FOB THE ABMY MEDICAL SERVICE. [ArniL 6, 1002. 977 


THE LANCET. 


LONDON: SATURDAY, APRIL 5, ISO!. 


The New Royal Warrant for the 
Army Medical Service. 

Ix calling the attention of our readers to the Royal 
Warrant for the Army Medical Service, the text of which 
appeared In The Lanoet of March 29th, p. 912, vre deemed 
it necessary to point out that it should not be regarded aa 
embodying in fall tho intentions of the Government in 
res poet of army medical reform and reorganisation. Although 
tho now Warrant Is a lengthy and somewhat complicated 
document which requites to bo carefully road and to bo 
considered In dotall there ore several Important points 
which, being foreign to a Royal Warrant, do not find any 
place in it and concerning them and othora whloh suggest 
themiolves wo have »ttli to await farther information. 
For instance, wo hAVo yet to learn a good deal about such 
matter* as the following : the number and nature of tho 
now examination*; tho functions of the Advisory Board 
and the limits circumscribing its upbore of action ; the 
provisions to bo made for study-loaro for medical officers 
and for the establishment of the proposed army hospital 
and medical school in London ; the organisation of an 
army sanitary department during times of peace and 
of war; and the attachment of medical officers to 
regiment* and the way In which is proposed to bo 
carried out Those are all matters of public and not 
merely of departmental interest, because they have a direct 
bearing on the future efficiency of the Army Modi cal Service, 
There is, moreover, the question of the pay and position 
of medical offioers In India and it is imperative that this 
should receive a satisfactory answer. 

With respect to the examinations we are assured that the 
competitive examination on entrance will be made as prac¬ 
tical and clinical in character as possible and that tho others 
will be of such a nature as is really needed for the protection 
of the service and In the Interests of tho medical offloora 
themselves. We do not profess to attach the value to exa¬ 
minations as a test of what la wanted in a medical officer 
that many do. Tho medical candidate for tho army lias, as 
a rule, only just boon emancipated from a scries of exa¬ 
minations in order to obtain his professional qualifications 
and thoro is consequently the less need to subject him afresh 
to such tests at an early stag© of his career. 

The presont position and pay of officers of tho Royal 
Army Modlcal Corps, whilst serving Iq India, is a matter of 
such importance that wo cannot believe that the War 
Offico authorities will bo content to loavo things as they 
nro and thereby imperil the success of their scheme— 
oa thoj assuredly will if nothing bo dona As wo 
understand tha position, tho War Office of this country 
regards any independent authoritative action on its 
part in this respect as ultra nm; and that tho 


co nsen t of tho Indian Government to any scheme 
affecting medical officer* hi the pay of, or solving under, 
tha t Government should first be obtained, is, officially speak¬ 
ing, obviously reasonable and right. But Mr. Bbodrick, 
whon introducing tho army estimates for tho coming year 
and putting forward his much larger scheme of army 
reform, had to encounter and to overcome not only tho opposi¬ 
tion of the Chancellor of tho Exchequer in this country but 
also that of the Secretary of State for India on tho ground of 
the great additional expenditure involved by it Bo must 
it be in tho present case. It is, moreover, pertinent to 
remark that there i* every reason why the Indian Govern¬ 
ment should deal justly and even generously with tho medical 
officers serving with British troops in India, seeing that 
when tho station-lio*pital system was Introduced many 
years ago into that oountry it gave rise to a very large 
saving to the Indian Government, not ono penny of which 
was appropriated to tho benefit of tho medical officers ; 
indeed, the introduction of that system, while adding 
greatly to their responsibilities and labours, actually 
deprived them of some pecuniary advantages. * 

Wo may say, In conclusion, that wo see no reason 
for altering our first impressions of the new Warrant— 
namely, that it contains many new and excellent points 
and that taken as a whole it is a good Warrant; and 
having no sort of doubt that Mr. Bbodeiok was, and is, 
sincerely desirous of making it satisfactory to tho country 
and to the profession, we confidently look to him to see 
that it is interpreted and carried out in a wise, just, and 
liberal spirit. 


The Housing of the Poor. 

We recently published 1 an appeal for fund, on behalf of 
tho Mansion Houm CounoU on tho Dwelling, of tho Poor 
addrcMOd to u, by Blr Joshpn Dimsdale who ha, boon lta- 
honomry treasurer for “’'oral year, and who during tho 
pnwent year la ahio it, ohoirman by virtue of hi, offico of 
Lord Mayor of London Tho Manalon Homo Connell Is an 
admirable axMoiatioB carrying on an excellent wort effec¬ 
tively bat quietly, 8° that nmn I wbo "light >» willing to 
support it arc pouibly <l"ltc onawaro of it, exiatenco and it» 
«w Foondod In 1833 It ha, for it, object tho Improve¬ 
ment of tho homo, of tho poor Ip tho metropolitan 
dlstriot and it «coV« to efloct that object by onforclng tho 
Sanitary Act, and by spreading, ns far os It i, able, the 
knowledge of sanitation among tho people. In case where 
the enforcement of the Sanitary Act, U clearly tho duty of a 
local authority, bat “tore that authority it uninformed or¬ 
is wilfully neglecting it, doty, the Hatuiou Houso Council 
proMC the matter upon the attonUon of tho lagging public 
body, to that tho nece*“ry ttlmulua 1, imparted and tho step, 
pnacribed by law nro taken. 

Tho Mansi on UouM Council employ, but threo paid ln- 
.pcctors, who make about SOOO Inspection, in tho course of a 
year, and tho bulk of »« operation, all over the metropolis 1, 
carried on by local committee and voluntary helpers. A 
sooloty, bowevor. that organfao, and directs, oven though It 
maj employ voluntary aariitanta, cannot Uvo without fund* 

X Tun Lx sccr * March lith, lftXt, p. Tot 
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declined last weak to 240 and were £4 bolorr the average!. 
The cansei of 68. or 1*5 per cont., of the death* in the 
78 largo town? were not oertlfiel either by a registered 
msdlojl practitioner or by a coroner. All the oauso* of 
deith were duly certified in Wost Haun, Bristol, Nottingham, 
Newcastle, ana In 47 other smaller towns; the Largest pro¬ 
portions of uncertified deaths ware registered In Birming¬ 
ham, Aston Manor, Leicester, Liverpool, Middlesbrough, and 
Stockton-on-Tees. 

HEALTH OF SOOTCH TOWNS, 

The annual rate of mortality In the eight Scotch towns, 
which had “been 24 "0 and 21*1 per 1000 In the two pro- 
oodlng weeks, farther declined last week to 18*9 per lOOO, 
hat was 2 3 per 1000 In exocss of the mean rate daring the 
same period In the 76 large EagUth towns. The rates 
In the eight Scotch towns ranged from 16-8 In Edin¬ 
burgh ana In Aberdeen to 21*1 In Paisley and 23*4 in 
Greenock. The 612 deaths In lh<wa towns Inclnded 28 which 
were referred to whooping-cough, 23 to diarrhoea, 16 to 
measles, fire to “ fever," four to diphtheria, two to scarlet 
- fever, and one to small-pox. In all 78 deaths resulted from 
these principal lymotlo diseases last week, against 63 and 70 
In the two preceding weeks. These 78 deaths were equal to 
an annual rate of 2 4 per 1000, which was 0*7 per 1000 
above the mean rate last week from the same diseases in 
the 70 largo English towns. The fatal cases of whooping- 
oough, which had boon 21 and 29 In the two preceding 
•weeks, fell last week to 28, of which 16 occurred in Glasgow 
and six In Aberdeen. The deaths from diarrhoea, which 
had boon 10 and 17 In the two preceding weeks, further 
rose last week to 23, and Included 14 In Glasgow and three 
in Dundee. The fatal cases o! measlee, which had been 
10, 18, and 13 In the three preceding weeks, rose again lost 
week to 16, of which five ooonrred In Edinburgh, five In 
Dundee, and four in Glasgow. The deaths from scarlet fever, 
which had been eight, two, and five in the three preooding 
woeke, declined again last week to two, one of which 
occurred In Edinburgh and one In Greenock. Tho fatal cases 
of diphtheria, which had been seven and four In the 'two 
preceding weeks, was again four last week, of which two 
occurred In Glasgow. The deaths from fever, which had 
been fiver; four, and one in the three preceding weeks, rose 
last woek to five, of which throe ooonrred in Glasgow and 
two in Greenock. The fatal case of small-pox was registered 
In Glasgow. The deaths from diseases of the respiratory 
organs in these towns, whioh had been 188, 199, and 161 
)n the three preceding weeks, further fell last week to 
< 138 and were slightly above the average in the correspond¬ 
ing period of lost year. The causes of 26, or more than 4 per 
oent., Of the deaths In these eight towns last week were not 
certified. _ 

HEALTH or DUBLIN. 

The death-mto in Dublin, which had boon 23*0 and 
26 9 per 1000 in the two preceding weeks, declined again 
last week to 249 per 1000 during the week ending May 3rd 
During the past four weeks the death-rate has averaged 25 - 4 
per 1000, the rates during the same period being 17 1 In 
London end 19 3 in Edinburgh. The 181 deaths of persons 
belonging to Dublin registered during the week under 
notice Bhowed a decline of 14 from the number in the pre¬ 
ceding week, and Included nine which were referred to the 
principal xymotio diseases, against 10 fn each of the two 
preceding - weeks ; of these, throe resulted from measles. 


cough, and cme from diarrhoea. These nine deaths were equal 
to an annual rate of 19 per 1000, the rymotio death- 
rate during the samo period being E9 in London and 
0-3 In Edinburgh. The fatal cases of measles, which had 
been two in each of tho two preoediog weeks. Increased last 
woek to three, while the three deaths from “ fever" showed 
a slight decline from the number In the preceding week. 
The 181 deaths in Dablin lm-t weok included 21 of children 
under one year of age and 62 of persons aged upwards of 
60 years ; the deaths of infants being considerably below, 
and those of elderly persons mthor above, the numbers in 
recent weeks. Seven Inquest cn-cs and three deaths from 
violcnoo were registered ; ami 70, or more than a third, of 
tho deaths occurred in public institutions. The causes of 
eight, or more than 4 per oent.. of the deatlix registered in 
Dublin last week were not certified. 


THE SERVICES. 

Hotal Navy Mkdioal Wee vice. 

In accordance with the provisions of Her late Majesty’s 
Order in Oounoll of April 1st, 1881, Fleet Surgeon I. H. 
Anderson has been plaoed on the retired list at his own 
request, with permission to assume tho rank of Deputy 
Inspector-General of Hospitals and Fleets. Dated April 30th 
1902. 

Staff Surgeon W, J. Malllard, V.O., has been placod on tho 
retired list of his rank. Dated April 7th, 1902. 

The following appointments are notified:—Staff Surgeon 
G. T. Oolllngwood to the Suilfj. Surgeons : E. T. P. Fames 
to the Jnpiter and M. J. OTtegun to the Sant ParrlL • 

Army Medical S eh vice. 

Surgeon-General 0. MaoDomgh Caffe, O.B., Is plaood on 
retired pay. 

Major T. C. McOnllooh, RA.M.O., to be a Deputy Assistant 
Director-General, vice Major W. G. Macpherson, H.A.M.0 , 
whose period of service in that appointment ha* expired. 
Dated May 1st, 1902. 

Royal Abut Medical Corps. 

Lieatenant-Oolonel Richard Henry Qofll to be Colonel, vice 
R C. Eatop, deceased. Dated March 16th, 1902. 

Lleutenant-Oolonel R Drury retires on retired pay on 
account of ill-health. 

Captain Frederick Smith, D.8 O., to be Major. Dntod 
March 30th, 1902. 

Lleutenant-Oolonel W. B Slaughter Is ordered to Salisbury 
Plain for duty at the temporary General Hospital, Bnlfoid 
Camp. Lieutenant T. Finucane has been transferred to tho 
Punjab Command from Bombay. 

Imperial Yeomanry. 

Suffolk (The Duke of York’s Own Loyal Suffolk Hussars) : 
Surgeon-Lieutenant Sir F. Treves, K.O.V.O., G.B , resigns 
his commission. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers).—l*t Argyll and 
Buto: Surgeon-Lieutenant T. H. Thomson to bo Surgeon- 
Captain. 2nd Devonshire: Tho resignation of Surgeon- 
Lieutenant H. W. Webber, which was announced in tho 
London Oazoite of April 22nd, 1902 is cancelled. 

Rifle: 6th (Glasgow Highland) Volunteer Battalion, tho 
Highland Light Infantry: William Ritohlo to be,Surgeon- 
Lieutenant. 

South African War Notes. 

Lieutenant Beatty, RA.M.O., reportod dangerously ill 
showed a slight improvement on May 6th. 

Major J. P. S Hayes, RA.M O., Lieutenant T. R. Falkner, * 
RA-M.O., and Oivfl Surgeon MoOrea ore returning from 
South Africa to England. 

Memorial to Members of the St. John Ambulance 
Brigade. 

On Jane 11th, at 1230 p w , tho Prince of Wales, Grand 
Prior of the Ordor of the Hotqiital of St. John of Jeru¬ 
salem in England, will unveil tho memorial to tho 
members of the 8t John Ambulance Brigade who havo died 
while on active rorvice in South Africa. This memorial has 
been erected by the King and the Chapter-General of the 
Order in St John 1 * Church, ClerkenwelL 

Colonial TrooW Entertainuent Committee. 

Earl Roberts and the Earl of Jersey have joined the Colonial 
Troops’ Entertainment Oommitieo. The colonel and officer* 
of the 20th Middlesex (Artists) Corps havo forwarded to the 
committee an invitation to a reglmeotat smoking oonccrt for 
tho officers and non-commissioned officora of the various con¬ 
tingents who are coming to England for the Coronation. 


Vaccination Expend ituhe.— At tho meeting of 

the St Columb Board of Guardians held on April 18lh it 
wu reported that the vaccination fees for tho i*i-t quarter 
amounted to £53, l*>lng double the amount for the oorro- 
spending quarter of IDOL It wa* stated that one ^Uc 
vaccinator vaccinated his own child, jmd charged 8* for the 
operation and another vaccinated himself and his wife and 
charged Zt 6rf in each cam*. In reply to a question the 
clerk remarked Unit the Local Government Board rtated that 
person* who were vaccinated by the public vaccinator were 
not to bo considered as pauper*. but the chairman raid that 
ho was of a contrary opinion. 
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" Andl alteram partem." 


PAYING WARDS AND PAYING HOSPITALS. 

To the Editor! of The Lancet. 

Sih 3 ) _j am rather sorry to see that no notice has been 

taken of Sir Henry Burdett's letter, as the subject is one of 
great importance to the medical profession and its bearings 
deserve careful consideration. In America there is a good 
deal of complaint on the part of the profession of paying 
hospitals with salaried staffs which have been started as 
commercial undertakings and pay a dividend to their share¬ 
holders. A medical paper, writing of one of these institu¬ 
tions, tells us that it offers physicians, nursing, board, 
washing, and everything necessary for 12 dollars a week 
during sickness and an annual subscription of 12 dollars a 
year. That is to say, for an annual subscription of £2 8*. 
any person can insure all needful hospital accommodation 
with medical or surgical assistance in case of illness at the 
very moderate cost of £2 8s. a week. It is complained of 
these institutions that they cater for classes which are finan¬ 
cially well 6ff and that they are enabled to make a profit at 
the expense of the medical profession 
Everyone recognises the advantages of hospital organisa¬ 
tion afad hospital methods in the treatment of disease and 
sympathises with the desire to bring these advantages within 
the reaoh of the class that lies between the rich, for whom 
there are nursing homes, and the poor, who have the 
charitable hospitals. There is probably no special difficulty 
in organising snob institutions and they could be more 
economically administered if connected with charitable 
hospitals, as Sir Henry Burdett recommends, as they would 
thus escape many heavy establishment charges. It might 
be possible to provide bed, food, washing, nursing, and 
medicines for 25*. or 30*. a week, and if the case 
needed only the attendance of a general practitioner the 
expenses of the illness would probably be less than at 
home. But surely the success of hospital treatment is 
not solely dependent upon good sanitary surroundings 
and disciplined nursing. The special skill of the visiting 
stall counts for something, and I should like to know how 
their services are to bo obtained for persons paying £1 10*. 
or £2 a week 7 I do not go so far as to say that we should 
always charge full fees or nothing, but it must be admitted 
that there is a difficulty about reducing fees unless the con¬ 
siderations for whioh the reduction is made can be quite 
well defined. Speaking for myself, I should have no objection 
to seeing cases in such a paying hospital at half my usual 
fees if there were some means of ascertaining that the 
patient was unable to pay more ; but how is this to be done 
without an inquiry such as is generally resented 7 If paying 
wards are to form a dependence of a charitable hospital it 
should be understood (1) that the members of the visiting 
staff of the hospital are not obliged to undertake the charge 
of patients in the paying wards as part of their duty to the 
hospital ; and (2) that for thoir attendance upon patients in 
the paying wards they should be paid by fees fixed according 
to a reduced scale to be hereafter agreed upon. 

The fixing of this sohedule of reduced fees would have to 
be done by a conference between the administration and the 
medical staff. Supposing this difficulty got over the stafi 
would naturally desire to prevent well-to-do persons taking 
advantage of these reduced prices. I can only see two ways 
in which this can be done, either by confining admission to 
people with incomes below a certain limit or by leaving the 
work to bo done by the junior members of the s taff I d 0 
not think the second plan would be altogether satisfactory 
and there are obvious but not insuperable objections to the 
first. In considering all these questions we must bear in 
mind that we have to satisfy the just claims of the medical 
profession on the one hand and the requirements of 

° a th .e other. It seems extremely probable that such 
i b ? established and it will be better for the 
mcdicul profession to consider the conditions under which 

ns fioo f^ tatl °n- 3 be made : if not free from a11 objection 
as free from objection as possible. ’ 

I am, Sirs, yours faithfully, 

Robert Saundby, M. D. Edin. 


THE BATTLE OF THE CLUBS. 

To the Editors of The Lancet. 

Sms,—In view of the correspondence whioh you have 
recently published on the question of club practice and 
contract work I think it may not be inopportune to 
narrate as shortly as possible what has been achieved 
by the medical practitioners of Stockport during the ‘ 
past seven years and to draw certain deductions from 
their many experiences. In 1895 there were some 40 
dubs in the town, under the care of various medical 
men ; the rate of pay was 2*. 6 d. per head per annum. 
These clubs were approached with a view to raising the 
rate to 4s. 4 d. per annum, together with various other 
conditions, including an examination fee on entrance and a 
wage limit. Two clubs only accepted the proposed scheme 
and with these matters have run smoothly ever since. 
The reception vouchsafed to the proposed reforms by the 38 
remaining clubs was varied ; the contumely and oontempt 
expressed towards the “medical profession” were unanimous. 
Bailing reform, in 1896 the “profession” resigned in an 
equally unanimous manner, as trco medical men only 
declined to join their brethren. Since that time the clnbs " 
here have been without doctors, with the above-mentioned 
exceptions, and in those cases the payment has been raised to 
4*. W. The experience of years has proved to the olnbs that 
they can do very well without medical men, and the latter 
have come to the conclusion that the former are a good 
riddance. And thus peace is reigning. A so-called pro¬ 
vident dispensary has existed in the town for some 10 yeark 
The local medical society, seeing and seizing an opportunity, 
took over the medical management of this institution last 
August, the object being “to end it or mend it.” I inclose 
a report, drawn up and presented to the managing com¬ 
mittee, which will explain the working of the concern and 
the conclusions arrived at by the medical men after a four 
months’ experience of the work. The Stockport Brovident 
Dispensary was disbanded by resolution of the committee 
and members at the end of 1901. 

Now I have taken a great interest and an active part in 
this matter from the beginning, and with the knowledge and 
experience gained in the past seven years I hope I am now 
able to make some useful deductions for the benefit, firstly, 
of the profession to which I belong, and secondly, for the 
friendly societies and all who desire to efioourage thrift arid 
providence, but not at the expense oE atiy one section of the 
community. The whole matter is one of business jiuTe and 
simple and philanthropy and charity do not enter into the 
question at all. The friendly societies have declared 
openly that they ask no concessions and disclaim any 
suspicion of charity in their dealings with medical men. ' 
From what I know of these societies I thoroughly 
believe their sincerity; their business instincts are good, 
their financial position is secure,, and they are subject 
to adequate supervision and control. The medical profes¬ 
sion has hitherto failed to meet them in a businesslike 
manner. • Medical men are lamentably lacking in business 
methods. How many know what they can legally deduct as 
" practioe expenses ” in making an income-tax return 7 How 
many have the very faintest idea what it costs to see a 
patient 7 Can one in a hundred state the average oost of an 
eight-onnoe bottle of medicine! I cannot understand how 
any solution of the present difficulty with respect to club 
and contract work can ever be found unless some data oan 
be established on which to base charges for visits and con¬ 
sultations. I have done my little towards elucidating the 
matter and made calculations some years back whibh may 
be of value. I have not kept the exact figured but the 
result was so uniform over a period of four years that the 
details are immaterial. From 1893 to the end of 1898 my 
practice was a general working-class. I kept a horse and trap 
and a dispenser. The radius of my work rarely extended more 
than one and a half miles from my house. The district was 
thickly populated and found employment for about one 
medical praotitioner to every 1600 inhabitants. I bad between 
600 and 600 club patients, all at 2*. 6<i. per head per annum. 
An analysis of two years’ work for them, 1893 and 1894, 


Birmingham, 2I»y 6th, 1902. 


showed that I received 5}d. for each consultation at my 
surgery, or each visit at their homes, medicine included. A 
calculation made on the whole rcorli of the practioe showed 
that the actual cost to me of each consultation or visit, 
including medicines, averaged for the four years 1*. 2d. each. 
It is thus evident that the club portion of the work aoted as 
a serious discount on the remainder. Since giving up olub 
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practice the expense per visit has fallen somewhat and now 
prebablv averages Is I do not cotiblder 1* or It Qd on 
"exorbitant’‘ chargo, in addition to out-of-pocket expenses, 
for my time, skill, and trouble in the case of each patient 
seen It may be of interest to note that my drug and bottle 
bill amounted to about one-sixth of the total practice 
expenses I have entered thus minutely Into details In the 
hope of elioiting similar expression of experiences from my 
professional brethren. I do not see bow we can oome 
to any agreement with the friendly societies without some 
such basis as a standpoint for our demand for a higher rate 
of remuneration. If we can fairly prove that the actual 
cost of feeing a patient Is 1* and that we expect a minimum 
of Is as a fee for our skill and time, the societies can have 
vory little further argument to bring , as they say here, ‘ 1 they 
may take it or leave it" To obtain this rate of rem'unera- 
-tl6n the annual olub contribution would have to bo raised to 
quite 10r per head on my experiences. But, after alb what 
necessity & there for "contract work” at alii It is debasing 
sort of work, hardly better than gambling ; the patient wants 
his money’s worth and will see that bo gets it , the medical 
man is harassed and worried at all times with trivialities and 
Is generally regarded with suspicion, and has for ever 
lost that possession " independence ** so dear to the 
“ working-man,” though pernapa equally dear and less 
often acquired by the harder "working doctor" Now 
my solution of the question is simple enough; It 
can be attained in a little time with a little trouble It 
cannot be settled either by the General Medical Council or 
by conciliation hoards, nor can the assembled friendly 
societies "bring the doctors to their knees." It is a matter 
for local arrangement and district medical societies In 
collaboration with the friendly societies have the solution In 
their own hands. The means are as follows in any given 
district. 

L As many medical men as possible must undertake to 
ascertain by a uniform system oi account and bookkeeping 
tho actual average oost of seeing patient* for one year 
This amount plus Is to form the eriniunm ohargo for a 
surgery consultation or a day visit within a given distance. 
The accuracy of this estimate may be checked by continuing 
tho Investigation for three years and then correcting tho 
result on the longer experience 

g. The medical men draw up a " tariff " based as above, 
a with extra charges for night visits, or visits outside a certain 
radius ; also a charge for M repeat medicines" where no 
* visit is made or consultation given. This should be as 
small as possible In order to discourage the detestable 
tendency to making the charges depend on the quantity 
of physic that can be got down people's throats. Other 
services, operations, &a, can be readily priced in such a 
tariff, 

3 , Hie clubs are provided with the names of medical men 
■willing to attend members on tariff charges. The dubs will 
be responsible for the payment of aocounts up to the amount 
as specified in the tariff. The members select their medical 
attendant from the list, and In their relationship with him 
they are exactly as any ordinary private patient; they are 
mutually dependent and independent, and changes can be 
made In acoordanco with the wishes and proper custom of 
either party This arrangement quite overcomes tho "wage 
limit" difficulty Any modical man can decline any patient 
he thinks fit on any ground or can accept him on the condi¬ 
tion that the charges will bo in excess of the tariff, tho 
patient being responsible for the exoess If *ny medical 
man accept a well to-do patient on tariff charges it is his own 
look-out. 

4 The tariff charges will be slightly lower than the usual 
charges for persons in similar position on account of the 
security for payment afforded by the society 

5 Women and children can be admitted at similar rates 
to adult males and under similar clrcumstanoes The 

' sole objection I can seo to my suggestion is that it will 
entail the friendly societies paying 10/ jhjt head per 
annum unless I have very much over-estimated tho cost of 
working-class practice. I do not think I have been 
v lavish In my treatment, but l know I nover heard of 
any complaint from my club patient*, k> I trust my 
estimato Is as it should be. If my estimate Is more than can 
be raised as a levy the societies must pay what they can in 
the form of a dividend towards their members* doctor's bills, 
leaving the balance to tho individual liability After all said 
And done there Is no inherent antagonism between the 
medical profewlon and the friendly societies. It Is a matter 


for "collective bargaining" on businesslike linos, but un¬ 
fortunately the collectivism has hitherto been all on the fide 
of the societies and tho ununitod medical profession has 
been individually a sufferer in consequence. 

I am, Sira, yours faithfully, 

Basel W. Hoobuan, F IbO 8. Eng 

Btocirport, April 28th, 1902. 


THE NEW SYDENHAM SOCIETY’S 
CLINICAL ATLAS OF MEDICINE 
AND SURGERY. 

To ike Edltort of The Lancet 
B rag,—Arrangements are being made to publish as early ns 
practicable a favtioolus illustrating the effects of arsenic in 
producing affections of the skin, Ac. The subject Is ono of 
great interest at presont and likely to become of yet more. 

■Will you permit me through your pages to ask those of 
your readers who may chance to posses* original drawings 
illustrating these conditions to do our council the favour of 
allowing us to inspect them! They may be sent either to tho 
Museum at the rolyolinlo, 22, Chenies-street, or to myself, 
and will be taken good c&re of 

I am, Bus, yours faithfully, 

Jonathan Hutchinson, 

Honorary Secretory of the New Bjdenham Bodrtj 
16, Ctvendljh-ftquAra, tY-, Msy 7th, 1002. 


CARDIAC INADEQUACY. 

To tks Editors of Til L A Is CBT. 

gma,_It certainly ieem» paradoxical to Buggest that a 

men may die from cardlao failure without cardlacallaUtloD— 
with oontracted hypertrophy and not dilated hypartrophy, but 
the facta of the case in fho firat of the two inhtanoea which I 
adduced do not eeem to bear any other interpretation. Tho 
patient had, at len*t after death, a email heart with hyper- 
trophied walla and relatively email oavitloe. Hie liver wae 
enlargod and without intentitial oinhotio change. Ill, 
kidneya wore largo and certainly had, according to tho patho- 
loeiefe report, adherent oapanloe but were not examined 
microecoploaily and during lirothe patient’e nrinowaa of high 
epoclflo gravity and ehowed no albumin. Sphygmogram* 
taken periodically and carefully by u moet offloient resident 
physician—Dr A. Whitmore— ehowed a progrreeive full in 
the force of rentrioular eyetolo after a temporary rally when 
the patient wae diet admitted to hospital and relieved of tho 
burden of asoitea. To the eecond core which I recorded, a. 
Dr H. Campbell perooivoe, I do not attach the romo valae, 
although 1 ooneider that tho email heart oven hero added to 
the general ombarraeemont of the patient. It fa tho para¬ 
doxical element In the .ituation which add, to Ite intorest. 
It Dr. Campbell can tnggert any more satisfactory eolation 
to tho oondltione Involved and codviot mo of error I shall bo 
the first to acknowledge myself in fault, but I conresi I 
cannot eeo pay way to doing eo at present. 

1 am, Sira, yonra faithfully, 

May «th, 19CE. A1.KSA MPEB MoiUSOtf. 

large doses of strychnine, in 

SURGICAL SHOCK. 

To tie Editors of Tire l.xeoET 
Sms,—Dr Gordon Sharp baa failed in hi* letter in 
TueLaNcet of April 36 th, p. 1210, to distinguish between 
the effects of 60 minim* of liquor etrycbnlnie introduced in 
one dose into tho circulation of a nori»lhp*dwand 
the effect* of lho eame amount divided into imnllor loses 
end administered at Interrale of 15 mlnate* to n pnUent in n 
•rata of collapse, In practice thi* difference l« vory marked, 
a 'the case'referred'to by Dr Sharp the ictnl amount 
adminlrtcrcd wae 60 miolme of thei liquorgiver.In the space 
of one and a half hoara not 70 minima la tbreo houra 

Dr Sharp ask* “Do the surgeon* never find dlragrtvablo 
tonic and clonic qo-™ of the moreio. of the ox'remhlfs 
remaining after tho effect of tho nmmtbetlo has pm“ed off I 
There Inwnrenicnrea hare in ray experience, bteo f* n 
.plcuone by tlrelr ab-cncc bat in the event of their appearing 
thov would be very [.referable to death of tho intrant from 
heart failure. The theory of the temHo .paeme w), rljough 
to occur Li perfect but it would hnvo more wolght. if backed 
by < detaUaoFa few caeca In which there frcrfal after reralte 
bare actnally appeared. Donbtieaa Dr Sharp can rupply 
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such. Symptoms of poisoning following a single large dose 
of strychnine in a healthy patient are well known but have 
no bearing on the noint at issue.' The following case which 
has occurred since my last letter is a further instance of the 
value of strychnine in large doses in threatened death from 

heart failure. • . 

A man, aged 49 years, with obstruction of five days stand- 
-ing and stercoraceous vomiting, had cceliotomy performed. 
For tho first half hour local amesthesia by eucaine was 
employed, but a more extensive operation becoming necessary 
I administered ether and oxygen from a Rumbold-Burch 
inhaler during the last hour only in sufficient quantities 
to keep the patient partially anaesthetised. During the 
first lndf hour the pulse was small; the rate was 110. 
Coincidently with the administration of the general anaes¬ 
thetic the pulse became very small and rapid; the rate 
was about 160 during the last hour. X injected into the 
pectoral muscles at intervals of about 10 miuutes the follow¬ 
ing doses of liquor strychnin® (made up to 1 in 100), two 
do.'Cs of 10 minims and three doses of 16 minims, the 
patient getting 65 minims of liquor strychnin to (1 in 100) in 
the course of one hour. This, with intravenous injection of 
two and a half pints of saline solution in which was half an 
ounce of brandy, produced a pulse of good volume, with a 
rate of 100, at tho end of tho operation. No twitching or 
spasms occurred either during or after the operation. The 
patient lived for nine days. 

I am, Sirs, yours faithfully, 

Plymouth, April 27th, 1902. O. HAMILTON WfHTEFORD. 

To the Editors of The LANCET. 

. Sms,—The use of large doses of strychnine in the treat¬ 
ment of surgical shock was first advocated by me upwards of 
three years ago in a paper read bofore the Leeds Medloo- 
Ohirurgical Society and illustrated by a series of cases. A 
brief record of the paper may be found in The Lancet 
of Dec. 17th, 1898, p. 1636. The paper was. subsequently 
published in ewtenso in the British Medical Journal of 
Nov. 25th, 1899. Since that publication appeared I have 
used strychnine ireely whenever death from shock has been 
threatening and more especially during operations 'for what 
may bo conveniently termed “peritoneal catastrophes.” I 
am in the habit of injecting 10 or 15 minims as a first dose, 
continuing to give 10 minims hypodermically whenever the 
pulse shows signs of failing. I have given 40 minims during 
an operation in this manner in a case of extreme collapse. 

After four years’ experience both in private and hospital 
surgical practice I can say that I have never once been able 
to detect the slightest sign of poisoning, either immediate or 
remote, in any case in which I have used strychnine. I can 
therefore only reassert my original statement that in con¬ 
ditions of extreme shock patients will tolerate very large 
doses of strychnine and that when given boldly under sucb 
circumstances it is a valuable remedy. 

As I almost invariably use ether as an anmsthetio the 
antagonistic action of chloroform can scarcely be a factor 
in this toleration of the drug. Moreover, I have given large 
doses of strychnine in oases in which practically no general 
anaesthesia was used. The toleration of strychnine in the 
collapse following snake-bite was pointed out more tban 10 
years ago by Mueller, who advocated the use of the drug as 
an antidote, and cases in which very large doses have been 
given have been recorded from time to time. It was chiefly 
duo to a knowledge of some of these cases that led me to 
apply the treatment in surgical praotice. I am no advocate 
for giving dangerous doses of strychnine prior to operation 
where shock is not already present, although a reasonable 
dose by acting as a general respiratory and circulatory 
stimulant is an obviously rational preparation for a severe 
operation. 

Until we have some explanation of this peculiar tolerance 
in shook it behoves us all always to realise fully the grave 
responsibility which we incur in pushing the drug to 
dangerous limits, even in desperate cases. At the same time 
[he experience not only of myself but also of other surgeons 
has undoubtedly established the fact that these large doses 
, U5C< , W1 U> good effect -in cases of extreme shock and 
without producing symptoms of poisoning. 

. I am, Sirs, yours faithfully, 

Brarttonl. April 2Sth, 1902. _ J. Elen. HALL. 

To the EdUort of The Lancet. 

Mr‘xri -T n a v.„ the lai £ 8 doses o£ strychnine advocated hv 
Mr. Mayo Robson and Mr. O. Hamilton WhitefortW not 


entirely without danger I can testify from an experience 
I had when house surgeon in a provincial hospital. A boy, 
aged six years, was admitted at 6 P.M. with the history of 
having swaRowed and then vomited the. tin socket of a 
small Chinese lantern. On admission tho boy, seemed well 
and had no pain, but at 2 a.m. the following morning he 
became suddenly collapsed, with all the symptoms of perfora- ' 
tion of the stomach. At 4 A.M. he was given five minims of 
liquor strychnin® hypodermically, was anmsthetised with 
chloroform and the abdomen opened ; a small perforation 
was discovered on the anterior surface of the pylorus (this 
had evidently ocoorred some hours previously and .had been 
temporarily closed by lymph) and closed with sutures. 
During the operation the patient’s condition became ex- * 
tremely critical from heart failure, but five minims of liquor 
strychninre were Injected, the operation was rapidly com¬ 
pleted, four pints of saline solution were transfused into the_ 
median basilic vein, and the patient left the operating table' 
with a good pulse. At 8.30 tho boy was seized with convul¬ 
sions and rapidly passed into a condition of opisthotonos and 
died before chloroform could be administered. 

I am, Sirs, yours faithfully, 

Lincoln, May 5th, 1902. A STANLEY GREEN. 

INPANTILE SCURVY AND RICKETS. 

To the Editors of The Lancet. 

Sraa,—In the letter which I wrote to yon on “ Unboiled 
versus Boiled Milk ” and which you published in The Lancet 
of June 29tb, 1901, p. 1859, I pointed out that there was some 
alteration effected by the boding which was deleterious to 
the nutrition, growth, and health of some of, and probably to 
some extent of all, tho unfortunate infants who are “ brought 
up ” on this artificially prepared milk, as against milk in its ■ 
natural state. I also pointed out that the same facts applied 
to that series of artificial foods prepared with sterilised or 
boded milk, which are so excellent as temporary substitutes 
for “fresh” milk for a few weeks where, as on.board ship, 
or in hot weather, or from illness, fresh milk is difficult to 
obtain or deteriorates before it can be consumed, and so 
disagrees. The same milk-defects also arise when the 
mother’s milk has deteriorated from prolonged or oveT- 
lactation. The btorm which my letter created made me 
raise the question in my own mind whether it was not 
expedient for mo to consult an'alienist. ' , 

The excellent paper which has appeared in The LANoet 
of May 3rd, 1902, p. 1246, by Dr. George Carpenter has, how¬ 
ever, set my mind at rest on that score, for he says, and I 
agree with him : “That a diet of sterilised mdk, simple boiled 
milk, pasteurised milk, pasteurised percentage mdk mixtures,', 
peptonised milk, condensed mdks, malted milks, desiccated 
milks, the numerous proprietary foods, and \ cereal gruels 
combined with the above milk preparations, each in turn or 
in combination, has produced scurvy in those Jprone to that 
disorder, though harmless in that respect to otlhers.” ‘ I only 
wish that he had completed the sentence vyhicb 1 have 
quoted by adding that where “fresh” milk\ is given to 


infants and young children infantile sourvy ncwjf arises 
rickets rarely where the hygienic conditions of tX 3 child are 
as they should be.—I am, Sirs, yours faithfully, * 

Clement Dukes, M.D., F.RCt.P. Loud, 
Engby, May 6th, 1902. 

CHYLOUS' HYDROCELE. 

To the Editors of The Lancet. 

Bibs, —The following may he of interest owing to \ts Tanty 
of occurrence. A Hindoo came into hospital with T* largo 
hydrocele which was not very translucent. On tappiil'g 
fluid was found to he milky in colour, suggesting at frlst th®*" 
there might he some fistula of the testicle communicatinjjpw^ 1 
the sac and that the fluid was mixed with seminal fluidlj 
microscopical examination the field was full of fat 
coated with an albuminous film in a clear liquid, 
were one or two cholesterine orystals ; no spermatozoa : 
present. I have searched a large number of recent 1 
systems on surgery but I find no mention of this conditio® 
except in that of Holmes and Hulke (vol. iii., p. 480), vwho 
quote one or two cases from M. Vidal and from the TranssF - 
tions of the Pathological Society of London, vol. xvi, p. 184. 
The fluid was unfortunately thrown away contrary to, my 
orders, so that the specific gravity was not recorded. 

I am, Sirs, yours faithfully, 

J. Rutteb Williamson, M.B., Oh.B. Edin, 
Mlwlon Hospital, Mlraj, Western India, Maroh 20th, 1902. 
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THE APPROACHING ELECTIONS AT 
EPSOAI COLLEGE. 

To ike Editor* of Tub Uancet. 

Bins,—-Hay I express the hope that those who havo not 
already pledged themselves in favour of ono or other of the 
candidates will carefully read the lists just issued and vote 
only for tboso whose husbands or fathers have themselves 
subscribed? Year after year an urgent appeal is made to the 
profession for greater pecuniary support and yet It frequently 
happens that tho claims of some of thoso who have responded 
to those appeals In the past are ignored In tho list of candi¬ 
dates recommended by the Council. It should, I think, be 
made quite clear in every possible way and upon all occasions 
that subsari be ra to the College havo a primary claim upon Its 
bencflta should necessity arise and only when the dependents 
of past subscribers have been provided for will the olaims of 
others bo considered ; I do not otherwise see upon what 
practical ground* the appeal can bo made This, I think, 
must be tho view of many of my'professional brethren. I 
do not know how otherwise to explain tho very striking 
auomaly presented by this year’s list, for of 65 candidates 
apparently only flvo were former subscribers l 

I am, Sirs, yours faithfully, 

London, Hay 6th, 1902. LITE GOVERNOR. 


THE GERMAN SURGICAL CONGRESS. 

(From oun Berlin Correspondent.) 

(Concluded from page JSSJ ) 


Jllrtogcnais of Cancer 

PR0TKS30R Gusskmbauer (VI® 01111 ) »W that his clinical 
experience had poranaded him of tho parasitic nature of the 
enneer virus. He had ondeavoured to study itatectlon by 
taking a large number of miorosoopioal sections from the 
tissues lying outside the borders of tho growths where the 
virus was likely to havo acted without producing manifest 
symptom* and ho hud discovered that a general proliferation 
, of cell* was present theio. 

v Professor KAULDEN (Freiburg) dltcnwed the etiology of 
relapses in cancer. They, ho said, might originate from 
,{>arasites of the growth whioh had not boon removed at tho 
operation. They might also be caused by thrombosis of the 
lymphatdo vessels or by direct infection. Inooulntion of the 
' healthy tlasuo by the instruments used during operation was 
also possible. Tho growth might also from the beginning 
develop at different places and at different time*. 

Dr. Petersen drew attention to tho fact that tho micro¬ 
organisms detected in canoor were alway* in symbiosis with 
tho coll*. Relapsing growths always arose from tho epi¬ 
thelium of tho organ first attacked, olther os real relapses 
unconnected with the first growth, In some degreo llko a 
nowly-fonned tumour, or indirectly as a continuation of the 
original growth. A parasitic etiology was not yet estab¬ 
lished. 

Dr N03KE (Leipsio) raid that nono of tho parasites 
hitherto detected in cancer had been proved to havo a 
causative relation to the disease. Ho had found Ur. H. G. 
Pllmmor’s corpuscles in non malignant growth*. 

Dr. Doyen (Paris) showed specimen* of a "micrococcus 
ncoformans ” whioh was present in cancer, tho number of 
the micrococci corresponding with the malignancy of the 
growth. 

Cancer of Variant Organ.t. 

Professor Mikulicz (Breslau) said that apart from cancer 
ot the rectum he had seen 106 cases of malignant growth of 
tho intestines, of which 100 were cancer, five were sarcoma, 
nnd one was endothelioma. More Hum 00 per cent, occurred 
in men, tho site* of predilection being tho sigmoid flexure 
and tho crecum. They might bo Intent for a rather long 
tlmo. When stenosis happened the prognosis variod 
according to tho ecu ten ex? of tho symptoms ; In acute cases 
colostomy was tho only avallablo operation. Resection of 
tho intestines was performed in 37 case*. In 21 cases the 
operation was completed at ono sitting and among these 
patient* there were nino deaths ; In 16 cares he operated In 
two successive stages with only two deathx 

Dr. YON HooncNECG (Vienna) reported that of 174 cases 
of cancer of the rectum operated on by him 30 remained free 
from relapse three year* after the operation. Ho nred the 


•acral method delusively and operated in two stages, that 
performing a colostomy and eight day* later the resection. 

Professor BjrOnlein (Zflrich) gave an account of 264 cases 
of cancer of the rtomach of which 197 were operated on. 
In 261 Instances he succeeded In obtaining a detailed hlitory 
of the case from beginning to end. On an average tho 
disease proved fatal after a duration of one year. Life was 
prolonged by gastro-enterostomy for about three mouth* and 
by gastrectomy for about 14 months Of the latter cases 13 
might probably be regarded a* definitely cured, one pationt 
surviving for eight years, one for four years, and the 
remainder for periods varying from three years to ono year 
after tho operation. Professor Rrflnleln. however, remarked 
that relapses after a comparatively long time were not rare, so 
that a definite on re must not bo announced too soon. Tho 
results would be still better when operation for cancer of the 
Btomach became more popular wilh tho medical profession oa 
well a* with the general public. At present patients were 
sent to the surgeon as a rule In far too advanced a stage. 


Abdominal Surgery. 

Professor KOrte (Berlin) gave do tails of 60 subphrenio 
obscestes originating from appendicitis, gaitrio and duodenal 
ulcers, gall-stones, &.c In 41 cases a transplourai operation 
was performod, in 16 instances he made an incIrion through 
tho ribs and in four cases a median incision. 66 per cent, of 
tho patients recovered. 

Frofassor Sprenoel (Brunswick) said that he had made a 
collective investigation of 616 operations for appendicitis, of 
which 284 wore performed during an attaok, the result being 
20 deaths. Of 232 patients operated on during an interval 
only two died. Ho strongly recommondod operating early 
and very toon after tho first attaoks, before tne peritoneum 
was likely to have become seriously affcctod. 

Professor Rou\ (Lausanne) warned his hearers against 
operating during an attaok of appendicitis ; in most ca*cs no 
harm was dono by waiting for flvo or six week*. When an 
operation during an attaok could not bo postponod owing to 
the slate of the patient then a mero Incision Into the abscess 
was sufficient. 

Dr. Doyen said that in general poritonltls ho recom¬ 
mended early incisions and a 44 toilette " of tho abdominal 
cavity without washing the peritoneum. Where paralysis 
of the Intestines had developed a temporary colotomy was 
advisable. , , , , 

Professor Friedrich (Lolpsio) explained that In general 
peritonitis anaeroblo bacteria were present and that the 
admission of air Into the peritoneal cavity when incisions 
were made might destroy theso bacteria. 

Professor Eooubr road a paper on Teptlo Ulcers sub¬ 
sequent to Ga*tro-jejunostomy They were not always of 
traumatic origin but might occur alter several months or 
even years owing to tho action of tho gastric jalco on tho 
jejunum. It was not yet ascertained whether this compli¬ 
cation whs more frequent after anterior or posterior gastro¬ 
enterostomy. Professor Kocher had once excised tho ulcer, 
tho iDtostino being adherent to the abdominal wall. 

Professor Hahn said that if tho frequency of this com¬ 
plication was tho samo after both anterior and posterior 
gastro-enteroatomy tho anterior oporatlon should be per¬ 
formed to tho exclusion of the othor, because it allowed on 
ovcntual excision of tho ulcer 

Dr. Kausch said that if this complication were more 
frequont gajtro-entcrosteniy would hsvo tg bo abandoned for 

pyloroplasty. ^Irgotcopy of tic Urine. 

Dr. KOii hell (Hamburg) drew attention to tho value of 
cryoscopy of tho urine as a trustworthy means of ascertaining 
tho relative efllcienoy of tho kidneys. Cryoreopy meant the 
determination of tho freezing-point o! a liquid. The florin*, 
point of norronl urino was about — 0 56 O ; if it rore slightly 
tho function of the kidney wa« likoly to bo abnormal. Tho 
important conclusions •ubmitted to tho Congress last year by 
Drfw. Kdmmell and by Dr. Casper of Berlin had now been 
confirmed by the result of several operations. 

Among the other papers read before the Congress mention 
may bo made of those dealing with operations on the brain 
by Professor Heh? (Frankfurt), Dr. Tmnu (Cottbus), and 
Dr. Svencer (Hamburg) —Papers were also road1 by Dr. 
DE Quertaik ( 0 ha ux-do-Fonda) on Acute Thyroiditis, by 
Professor Kubter on CEsopbagotomy, by Dr. Tavtl on Ant** 
rtreptococdo Scrum, br Dr.Bv^OK on Turns'. Operation, 
br Dr. rtrxnrs-K on riwtlc Operation, on tho Stomach.—On 
the crcnins of the «rrt dny of tbo Congee., dcroon-tnUon. 
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with the diascope and the kincmatograph were given —Dr. 
JOAOHiMSTHAii showed photographs of the structure of the 
patella and Dr. Pehthes showed photographs of the feet 
of Chinese women.—The representation of Dr. Dover's 
operations by means of the kinematograph was a remarkable 
spectacle. Ho showed the operation of trephining, a resec¬ 
tion of the knee-joint, an ovariotomy, and finally bis famous 
operation for the separation of the xiphopagous Hindoo girls. 
Tho different stages of the operation were quite visible 
though the small Eire of tho photographic pictures made it 
impossible to discern the anatomical details. 

Professor KiJster (Marburg) was elected President of 
nest year’s Congress_ 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


The Pasteur Institute at Katauli.—Slight Deoline in Plague 
Mortality. — Improvement* in Madras.—Dengue Fever in 
Rangoon.—Model Dwellings in Calcutta. 

The work done at the Kasauli Institute has been satis¬ 
factory and successful beyond expectation. Daring the past 
oight months 352 persons have been treated for bites of rabid 
animals Of this number 126 were Europeans and 226 w ere 
natives. There were eight British officers and 43 British 
soldiers, besides 28 men of the native army and there were 61 
European civilians and 198 native Civilians. Since tho institu¬ 
tion was opened in August, 1900, practically every European 
who has been bitten by a mad animal has attended for treat¬ 
ment so that no increase of patients from the European-popu¬ 
lation of India is expected, but tho institution is rapidly 
gaining in popularity amongst the natives. It is very satisfac¬ 
tory to find that every European patient has been successfully 
treated. Nath es as a rale are severely bitten and often by 
mad jackals and they delay in their attendance for treatment. 
Notwithstanding this the failures among natives amount to 
only 0 8 per cent These results will be considered eminently 
satisfactory and it is expected that this year's results will 
surpass those of tho Paris Institute. As the Government 
necessarily saves tho cost of sending British soldiers to Paris 
it is anticipated that a larger vote of money will be now 
granted. 

The plague figures for the week have been dolayed but 
local returns shown general decline. Karachi is still severely 
oppressed but there are signs of diminution both in Bombay 
and in Calcutta. In neither city lias the outbreak been so 
severe this season and in Bengal it has been quite abortive in 
character. In tho circumstances it is impossible to draw 
any conclnsions as to tho success of sanitary measures. 
Bombay must have been pretty well soaked with disinfectants 
and Calcutta has absorbed tons of percbloride of mercury. 
The difference between the two cities appears to be that 
in Calcutta except for the plague the population seems to be 
fairly healthy, whereas in Bombay over and above the plague 
there is a v ery high mortality. 

Those who know Madras will be glad to bear of the 
improvements which are to be made in Black Town. The old 
general market is to disappear and it will be converted into a 
recreation ground and garden. 

Dengue fever is still raging in Rangoon and one fatal caso 
has occurred. 

The opening of a block of raodol dwellings for tho poor in 
Calcutta is an experiment of great value. The present poorer 
dwellings are mostly single-storeyed and cover a large area. 
In this way they differ very greatly from tho chauls of 
Bombay. The block in question contains about 67 rooms 
each 12 feet squaro; it is well ventilated, w ell paved, and 
provided with satisfactory sanitary appliances. The difficulty 
stems to be that masonry dwellings cannot be constructed to 
provide for the requirements of sanitation as well as to 
iornish an adequate interest on the money invested, and the 
rents, therefore, may prove prohibitive to the very classes 
lor winch these dwellings weio intended. Moreover, even if 
occupied there is the danger that the crowding mav become 
as excessive as it is in Bombay where between four and five 
• a y era S° occupy single-room tenements At 
c ’', c . n m tll ° wattle-nnd-daub mud huts, which admit 
cteik d l Cn n' C vo “ tllati °n, the crowding at night-time, e j? e . 
cmlly in the cooler seasons, is cxcosrite and the air fa vSl 
P rcfc ont venture is a private one on the rarh 
,w„° mo wca ^V y nattves - Ss habitations these model dwell 
mgs are excellent and if they should not prove toiSy 


successful I Btill think that the corporation ought to provide 
further blocks in the public interest. In the bustis of 
Calcutta the surroundings 'of the huts are so filthy that 
overcrowding greatly intensifies tire insanitary conditions. 

Calcutta, April 17th. 


MANCHESTER. 

(From our own Correspondent.) 

The Sanitary Congress in Manchester. • 

The jubilee" of the Manchester and Salford Sanitary Asso¬ 
ciation was celebrated very successfully on April 24th and 
25th. At the opening meeting the Lord Mayor of Manchester , 
(Mr. Alderman Hoy) cordially welcomed the members and, 
what is important and encouraging for tho future,'bestowed 
on the association the municipal blessing. Tho Bishop of 
Manchester, as President, delivered an inaugural address 
marked by tho sound robust sense characteristic of his 
utterances. Dr. Ransomo gavo an interesting historical 
sketch of tho origin and work of the association, while Sir 
James Crichton Browne held the audience wrapt in the 
closest attention during his most eloquent afid picturesque 
addiess on light and sanitation. In tho afternoon Mrs. H. J.~ 
Tennant, late chief woman inspector of factories, read the 
opening paper in the afternoon on Women's Work in Sanitary 
Reform, and said that in tho prevention of infant mortality 
due to ignorance or neglect on the part of parents there were 
‘‘splendid possibilities for women workers.” In the dis¬ 
cussion which followed Mr. D. B. Hewitt, chairman of 
the Public Health Committee of the Ohesliire County 
Council gave a lamentable account of the mortality 
among infants, 200 to 300 per 1000, in some of the 
smaller towns of Cheshire. Dr. H. Simpson emphasised the 
importance of practical educational work in sanitary reform 
and Sir J. Crichton Browne spoke of the importance of. 
women's work in bringing home to the people the need 
of obedienco to the law's ot health. Dr. A. Newsholme next 
read a paper on Vital Statistics and their Relation to Sanitary 
Reform. This was followed by one from Mr. Horsfall on / 
the Housing Question in whioli he gave interesting details of j 
the arrangements in German towns. Tho ideal city would, / 
no doubt, be a less unlovely ar.d a healthier one than any wo' , 
now have, but the cost would place it at present beyond the 
limits of the practical. The interest in the meetings was 
well maintained and a good and attentive nndiencc met on ' 
the 25th to hear Sir William Broadbent’s clear and philo- . 
sophical addiess on the Prevention of Tuborculosis, _ Ho was 
followed by Professor A. Bostock Hill who read a’valuable t 
and suggestive paper on the Relationship of Voluntary Effort 
to Constituted Authority in Promoting Sanitary Reform. 
After luncheon a paper was read for the Earl of Meath, who 
was unavoidably absent, 6n Physical Training, tho necessity 
of which is evident to those w ho see the rapid deterioration 
of race going on in our large towns. A papor was also read 
for fir. Ralph Neville, K.O., on Garden Cities, and the 
literary part of the conference was closed by Dr. J. Niven, 
medical officer of health of Manchester, who contributed a 
paper on the Economies of Health. The conference excited 
a good deal of interest and it is to be hoped that it will lead 
to an increase of membership and thus yield increased power 
for good. On the Thursday evening the Lord Mayor and the 
Lady Mayoress held a reception at the town hall and on the 
Friday evening a banquet took place gt tbo Queen’s Hotel 
which was presided over by Professor J. Dixon Mann, the 
chairman of the committee of tho association. 

Caro of Defective Children. 

The first special school for weak-minded children in 
Manchester was opened about a month since in Hulme. An 
inspection of 39,600 board school children mado three years 
ago showed that 525 seemed more or less.unahle to coropeto. 
with^other children in the ordinary classes. Of the 525, 21A 
were “dull and backward*” 276'wero “mentally feeble,” 
four were “ deaf-mutes,” while six were not so backward ns 
to need special attention. At first the school hoard started 
special classes. Now there is a.special school in Hulme, 
there will soon bo a second school in North Manchester, and , 
a third school will he required shortly. School training is v 
only part of the work, and after school, days care fe 
needed. Helplessness falls an easy prey and Uieustokf - 
of weakness may be carried into another-generation. Tins i 
points to the remedy being permanent, such as retention 
in special homes where they may .live securely and do more s 
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or less useful work, Tho Lancashire and Cheshire Society 
for the Permanent Oar© of tho Feeble minded has rnndo a 
beginning of tills work. A boarding school for 15 boye and 
ono for 15 girls havo been built at Sandlebridge near Alderley, 
nnd this will after a llmo bo completed by the addition of 
two more schools—for adults and for Infants Salford, how 
ever, can olalm priority over Manchester in making provision 
for “ defied enfc children,” having had a school for them 
which began its work more than two yean ago. The build¬ 
ing Is inconvenient and a graveyard serves as a playground, 
but the teaching is efficient and In June tho children are 
sent to Mollor in Derbyshire for bracing country air for a 
week. The teaching In tho Manchester school Is Individualised 
as much as possible. Tho brain work comes in the morning 
while tho children are freshest. There are Boripturo reading 
and »omo simple normal lesson A good deal is done in the 
way of “ natfire teaching”—o.g , in one class a visitor found 
tho children eagerly examining a bottle of tadpoles and 
making remarks thereupon They are talked to on matters 
of general Interest, Few of them con speak well and daily 
lowras in articulation are given. In the afternoon tho train 
ing is on kindergarten lines for they require training of their 
censes and of their musoloa much more than do ordinary school¬ 
children, There Is a good deal of play and pleasant drilling 
In this way somothfng is douo to Improvo the lot of there 
un fortune to ones. 

Iteoruttlnp in Manchtoter 

If anything were needed to show tho serious deterioration 
going on ns to the physique of our town population the re 
crulang returns for Manchester would probably servo. Somo 
thrcB years ago it was stated that of 11 000 men examined— 
in round numbers—only about 3000 were lit for tho service. 
In 1900 the number of applicants examined was 12,235 and 
of these 4030 were lit to servo. Within the last 12 months 
11,899 men vrero examined and of there only 3070 were 
accepted for service Those rejected were for the most part 
- eo Ill dcvolopod and poor in physlquo that it was impossible 
to take thorn though tho authorities were anxiods to accept 
ns many as possiblo. The standard is now lower than 
It has ever been A minimum ohcat measurement at 
full expansion of 331 inches and a minimum height of 
live feet three inohes are suffioicnL The Manchester appll 
\ canto for enlistment ore many of them youths of 18 or 1© 
*• years of ago and arc avemgo specimens of thoso living in tho 
i poorer quarters of the city It is said that Instead of 331 
inches the chest measurement of many young fellows of tho 
age of 18 years is only 28 or 29 Inohes and they arc under 
^ued. in proportion The rocrultlng officers believe that one 
principal enure for this mlsorablo want ofphysique is tho 
habit of cigarettc-^moking by youths. “ They oomo to us 
with their fingers stained with cigarettes and nearly all 
of them are suffering more or less from palpitation of 
tho heart, 1 and the looked for remedy Js considered 
to bo compulsory physical training in all olomentory 
schools Cigarette-smoking, no doubt, Is an important 
factor, but not the only ono while its influence is un 
donbtedly mooli exaggerated Bom and brought up in 
the vitiated atmosphere of a town slum, In a crowded and 

f enerallv mire table and uncleanly tenement, with all inlets 
or the outer nir carefully closed at nights, unsuitably fed as 
an infant, and insufficiently anl often nnwholesomely fed 
wlfen bo ought to have been a growing youth, tho stunted, 
ill-de\ eloped figure and tho feeUo muscles of this product 
of ono of tho phases of our civilisation cannot cause surprise 
Nor can a liigh morale bo reasonably anticipated There is 
a great deal said on tho need for technical education, but au 
oven greator need, for the nation Is that our boys and girls 
shall grow np with sound bodies, when there will bo good 
chanco of their having sound minds 

May ai * ______ * 


WALES AND WESTERN COUNTIES NOTES 
(Fnoii oub OonnESFONTJEcers.) 

Tkr Prtcfrilon of Spitting 

It already lias been staled in Tire Lancet 1 that a by law 
prohibiting spitting can bo made by a county council in 
fulfilment of tho powers given by tho Local Government Act 
1888, to mako by laws for tho good rule and government of 

1 Tax laxcrr, JIarch 22nd 1932, p 851 


their oodnty ” The County Council of Radnorshire has now- 
adopted a by law Identical with that which Is In force in 
Glamorganshire and which entails a penalty of £5 upon 
any person who spits upon the floor of a publio carriage, 
church, eohool, public hall, Jto. There was practically no 
opposition to the adoption of ibis by )aw by the county 
council and ono speaker urged as a reason In favour of tho 
proposal that many consumptives camo to tho Welsh Wells 
and that if people were not suffering from consumption 
spitting was a dirty habit and a small flno would do them 
good 

Foreign Lunatic t at Seaport t 

Tho Asylums Committee of the Cardiff Corporation is 
concerned at the increasing cost to tho corporation of main _ 
tabling foreign lunatics. The average annual cost daring tho* 
past five years has been £317, but it has Increased from £109 
In 1898 to £636 in tho present year There does not appear 
to be any connexion between this increase and the number 
of foreign vcasols putting in to the port, for in 1897 tho 
number of suoh vessels calling at Cardiff was 3174, whilo in 
1901 only 2829 put in The Asylums Committee has decided 
to bring tho matter before the authorities of other seaport 
towns with a view to scouring joint action In a represents 
tion to tho Lunacy Commissioners in order, if poftiiblo, to 
secure on alteration in the present law 

Madame Patti at Brecon, 

A concert in aid of tho funds of tho Brecon County and 
Borough Infirmary is to be given in Geptomber next by the 
Baroness Ooderstrom (Madame Patti) The infirmary was 
foanded In the year 1833 and contains 16 beds Madame 
Patti has once before, in 1835, given a concert in support of 
the infirmary 

The Prevention of Tuhtroulctit 

"When tho South "Woles and Monmouthshire Branch of tho 
National Association for tho Prevention of Consumption and 
Other Forms of Tuberculosis was inaugurated in Cardiff last 
year one of the avowed objocto of the branch wns the estab¬ 
lishment of a snnatorinm nnd at a mooting hold on May 3rd 
it was decided to take Immediato stops to promote tho 
erection of such an institution to servo the needs of Glamor 
gnnsbire and Monmouthshire, Those two counties havo 
populations of 880 ,000 and 300,000 respectively In th© 
formor county, whore 7 per cent, of all tho deaths registered 
are duo to consumption tho phthisis rate Is 1-2 per 1000 
and there are about 1000 deaths annually from the disease 
In Monmouthshire tho phthisis death rata of 1 per 1000 l* 
among the lowest In the kingdom, and thore are about 300 
deaths from phthisis annually, or a number equal to 0 por cent 
of the deaths from all causes At tho meeting referred to Dr 
W Mltcboll Btorcns pointed out that the lot of tho poor con 
suraptive was a most uncnvlablo ono, for since consumption 
had been recognised co strongly as being an Infection* 
disease the general hcapital wns dosed against him Dr 
Stevena urged that not only tho early, but the more ad\ancod, 
cases should be looked after as It was from there that tho 
danger of tho spread of lufoction specially aro«o. 

Sanitary Condition of Verthyr Tydcil 

Until less than 30 years ago Mortliyr Tjdvll was by far 
tho most coDslderablo town within tho prindpallty of "Wale* 
and It is only daring tho past quarter of a century tJrnfc it 
has been outstripped b\ Caidiff, where in 1851 tho population 
was only 28,000 whflo in Morthyr it was nearly 47 000 At 
tho last census the population of Cardiff was 164 000 
and that of Merthyr was 09 000. fho insanitary condition of 
Merthyr, with its resultant high death rate, has been tho 
subject of many inquiries by inspectors of tho Privy 
Council nnd of tho Local Government Board and n* 
a result of their reports and recommendation* tho sanitary 
authority has of Into venra be*Urrcd itself to Imprmo 
tho condition of tho town and lias thus endeavoured 
to lower the rnto of mortality Dr "William "Williams (tho 
medical officer of health for tho county of Glamorgan), in 
his rantUry snrvcv of tho county, states that ns Jong ago 
as 1B54 Dr William Kay who was tempomrilr appointed 
health officer in 1852, concluded a report thusi “The 
unhealthine** of Merthyr Tydvil Is nttribulablo to local 
and self created condition*, tho vicious ccmtructicn of 
house*, tho inadequate wnter-rapplr, tho alncnco of 
drainage, and the neco-viry consequence--a ecu moist Jon* o r 
\ filth, ntmosplteric Impurity and cxce»*Ire and fatal piers 
lone© of dbeofe n A* an Index to the activity displayed bv 
| tho urban district council and its prcdccc'ior the local bcaid 





1362 The Lancet,] WALES AND WESTERN COUNTIES NOTES— SOOTLAKD.-IRELAKP. [May 10, 1902 


of health it is of interest to quote from the recently issued 
report to the district council of the present medical officer of 
health, Sir. D. J. Thomas, in which ho says : “ You have one 
of the best water-supplies in the kingdom. ^ Not only is the 
supply good in. quality but there is a sufhciency of it. Icou 
have spent vast sums of money to obtain a system of 
sewage disposal which is at once clean and efficient. 
The death-rate, however, is still high. In 1901 it was 
25-9 per 1000, and in one district of the town—Dowlais—the 
death-rate was over 33 per 1000, althongh it is situated at an 
elevation in some parts of 1760 feet, while nowhere is it less 
tlian 800 feet above sea-level. Daring tho past 10 years the 
death-rate of Merthyr has never been below 20 per 1000 and 
Mn one year it was over 30 per 1000. The infantile mortality 
rate in 1901 was eqnal to 261 per 1000 births. In Mr. 
Thomas's opinion there are two causes operating towards^ the 
high death-rate which overshadow all others—the conditions 
under which the poorer people are honsed and tho ignoranco 
displayed by mothers in the rearing of infants. 

Verdict of Manslaughter for Improper Feeding of a Child. 

At an inquest held on May 1st at Bristol a coroner’s jury 
returned a verdict of ‘ ‘ Manslaughter ” against a woman whoso 
child had died from convulsions and bronchitis accelerated 
by improper feeding. It was stated in the course of the 
inquiry that the child had been fed upon condensed slam 
milk, which cost 2 id. per tin, and upon boiled bread. 

Small-pox. 

There are now two cases of small-pox at Aberdare. There 
are no fresh cases in the Rhondda Valley ; the man who was 
infected from Aberdare died on May 1st. There is a case of 
tho disease in the Newport Hospital, tho patient being the 
engineer of a steam yacht from which a case had been 
removed at Gibraltar. 


Vaccination at Hclston. 


At the meeting of the Helst-on (Cornwall) Board of 
Guardians held on April 12th it was decided to open 
stations for tho purposes of revaccination. It was reported 
that the cost of revaccination and the primary vaccination 
of adults for tho past three months amounted to £129. A 
communication was read from the Local Government Board 
in answer to a letter from tho guardians drawing attention to 
some vacoination posters issued by the Helston Borough 
Counoil as the local sanitary authority, and to which the 
guardians objected as they considered that the posters had 
been signed by the public vaccinator. The Local Govern¬ 
ment Board, however, stated that tho notices could not 
be regarded as signed by tho public vaccinator, and that 
it did not feol called upon to make any observations upon 
the matter. 

May 5th. 


SCOTLAND. 

(From our own Correspondents, ) 


Aberdeen University. 

The_ session, commenced on April 29th. The Senalus 
met in Mariscbal College on April 30th, Professor 
Stephenson presiding in the absence of Principal Lang. 
The business was of a routine nnture. The Court 
agreed to change tho date of meeting from Saturday to 
nnothor day of the week as an experiment. An address in 
German was roceived from Professor Virchow of Berlin in 
"ui i the congratulations which the Univer- 

had presented to Mm on tho occasion of his eightieth 
birthday. It will be remembered that in addition to its 
congratulations the Senatus conferred on Professor Virchow 
tho honorary degree of LL.D. 


The Admission of Medical Students to A berdee-n University 
A now by-law regulating the admission of medic 
RUiuems to Aberdeen University has come into force where 
16 ycaTS oE °S e is admitted. A certifies 
lrtli has to be produced by applicants for registration. 

Obituary. 

Phvridan C n^ rl0U ° MacLeod > Ch.B„ LL.A, reside 
Children .W d a EQr S« m ,^ the Royal Hospital for Si 
, , ’ Aberdeen, died there suddenly on May 2nd S 

month at Aberdeen University^andenter 
M? v sm appoin tment ™ek before her death 


IRELAND. 

(Prom our own Correspondents. ) 


Convocation of the Royal University of Ireland. 

On May 9th the contest will take place for six repre¬ 
sentatives of Convocation on the Senate of tho Royal Uni¬ 
versity of Ireland. There are nine candidates in the field, 
and considerable interest is being taken in the fight wliich is 
being waged with great vigour. At a meeting of the Roman 
Catholic members of Convocation residing in Dublin on 
April 27th in the Catholic University it was unanimously 
decided to recommend the Roman Catholic members of Con¬ 
vocation to vole for two candidates—Mr. SI. Drummond, 
M.A., K.C., of Dublin, and Dr. J. Cotter of Cork—both of 
whom arc Roman Catholics. The Royal University Graduates 
Association, whose headquarters are in Belfast, lias issued a 
circular in support of Mr. A. Anderson, M.A., President of 
Qneon’s College, Galway, Dr. Walton Brown (Belfast), Mr. 
E. Cuming, M.A. (Dublin), Rev. Professor Leitoh, D.Lit. 
(Belfast), His Honour Judgo Shaw, LL.D. (Dublin), 
and Professor Sinclair, M.D., of Belfast This asso¬ 
ciation in its circular urges that tho question of extern 
examiners is the burning one in the present contest, their 
appointment being of cardinal importance in all the 
faculties bnt of vital importanco in the medical faculty. 
It is opposing Sir W. Thomson, M.A., M.D. R.U.I., another 
candidate living in Dublin whom it regards as not sound on 
this question. 

Royal Commission on University Education in Ireland. 

The next meeting of this Commission is to begin in London 
on May 20th and it is believed that the following among 
others will be examined : Dr. Anthony Traill, Fellow of 
Trinity College, Dublin; tho Right Hon. Lord Justice 
Fitzgibbon ; Rev. Professor Todd Martin, D.Lit.; Archbishop 
Walsh ; and Mr. F. H. O'Connell, M.A. After a few days’ 
sittings tho Commission will sit again in Dublin in Juno 
w'hen the final report will bo drawn up. 

Royal Votoria Eye and Ear Hospital, Eublin. 

Referring to some statements which have appeared in 
letters to public journals suggesting that extravagance is not 
infrequent in tho management of hospitals and that tho 
subscribers have a right to know precisely what is dono 
with their money, the council of the Royal Victoria 
Eye and Ear Hospital, Dublin, at its last meeting 
requested tho honorary president and honorary treasurer 
to court tile fullest investigation from tho public as 
far as its institution was concerned. A very interest-, 
ing letter appeared accordingly in tho Irish Times of 
April 26th, signed by Lord Monk and Mr. Mark Terria, 
giving some details as regards the expenses of management, 
diet, &c., of the hospital. Among other statements the 
letter contains the following : “ Our patients get food of tho 
best quality, well cooked, and as muoh of it ns they can eat; 
your correspondent and othors will be surprised to learn that 
the cost of this ample, good, and comfortable dieting is very 
slightly over 6 id. per head per day, the entire cost of 
maintaining a bed for one year being £40 lx. 6 d., which 
includes drugs, foods, proportional cost of nurses’ and 
servants’ wages, fire and light, rent and taxes, laundry, and 
salaries.” It occurs to mo that if every hospital in Dublin 
supported by charity would furnish snob a satisfactory 
record as the above there wonld be no further suggestion 
of extravagance or mismanagement in the public press. 
Since the above was written the admirable and business¬ 
like statement of Lord Monk has home fruit. On May 1st 
it was announced in all tho public journals that an 
anonymous donor had offered through his Grace the Most 
Rev. Dr. Peacocke, Archbishop of Dublin, the generous con¬ 
tribution of £1000 towards the building fund of this hospital 
on the oondition that £4000 more be subscribed to tho fund 
by Nov. 1st next. Tho council of the hospital has gratefully 
accepted this kind offer. 

The late James Irvine, L.E. C.P. Edin., L.F.P.S. Qlatg. 

I regret to announce the death of Mr. James Irvine, 
wMch occurred at his residence, Lonsdale, Belmont, Belfast, 
on April 29th. His death was not unexpected as he 
had for some time been in ailing health and was unfit for 
work. As a student Mr. Irvine attended Queen’s College, 
Belfast, and in 1867 he obtained the L.R.O.P. of Edinburgh 
and the L.F.P.S. of Glasgow. Mr. Irvine was dispensary 
medical officer of Castlereagh, No. 3 district, for 30 years 
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and daring his long career enjoyed tho confidence and 
gained the esteem of a large ottentHe A great fnvourito, 
bis kindness, geniality, and sympathy gained him a largo 
clrclo of personal friends Mr Irvine was buried on May 1st 
He leaves a widow, four daughters, nnd two eons, one of 
whom, Mr Hugh Ik Irvine, succeeded his father a few years 
ago when through falling health lie was obliged to resign his 
dispensary 

Smallpox t* Belfort 

On April 30th a woman who had como from Liverpool on 
April 17th was admitted into tho Union Hospital and on 
tho following day symptoms of small pox nppearod Tho 
case is a sovere one The patient from Glasgow, who 
developed the dlsoaso on coming to Belfast, has recovered. 

The Belfast Hospital for Siok Children, 

A collection, organised by the Belfast United Trades and 
Labour Council, was made on May 3rd on behalf of tho 
Belfast Hospital for Sick Children when a largo sum of 
money was tlio roanlt 

Health of Belfast 

The annual death rate between March 16th and April 19tli 
was 22 "7 per 1000, whllo in tho corresponding part of Inst 
year it was 27-4 The death rato is lower tlrnn in the report 
for the previous month and is specially low In the case of 
zymotic diseaao 

Benn Ulster Bye, Ear, and Throat Hospital 
At Uio annual meeting of tho friends of this hospital, hold 
on April 24th, It was reported that during the past year tho 
number of patients nnder treatment in tho hospital (of 
whom 463 continued in attendance from tho provioas year) 
was 1692, whllo 212 were received ns intern patients Tho 
board of management bad dooidod to increase tbo-chargo of 
Intern patients from 10# to 15* nor week, with the resolt 
that tho debt of the institution, whioh was £667 15s Bd at 
the beginning of tho venr, was reduced to £412 16* 8 d at 
Us close The total income for the year was £870 8/ Id , 
and tho expenditure waa £715 0* Id Dr W i MoKeown, 
surgeon to the hospital, said that his experience In Belfast 
ana In Ulstor In tho last 29 years enabled him to say in rola 
tion to the work done by that and other hospitals, that tho 
majority of tho cases of diseases In young persons originated 
\ through dofeotivo hygionlo conditions He referred to the 
n great holp given to him in the work of tho hospital by his 
^experienced assistant, Dr W M KUlcn, 

Londonderry Eye, Ear, and Throat Hospital 
( At the annual mooting of thft friends and Supporters of 
this hospital, hold on April 24th, It was reported that there 
had been 1368 extern and 94 intern patients daring tho year 
ended March 31st, 1902. There had also been 1037 dental 
cases under the charge of Mr B. Donaldson and Dr W B 
Hunter This hospital is doing orcellent work for patients 
5n Derry and the North west of Ireland It was decided to 
provide an apparatus for admmLtcrlng aniesthetlos to the 
dental patients. 

Boren Blsinet Lunatic Asyltnt 

At a meeting of the committee of management of the 
Down District Lunatic Asylum held on April 19th, it was 
announced by tho resident medical suporintondont that the 
contractors had commenced the work of the erection of the 
iron Isolation hospital which will bo a very necessary and 
most useful odjenot to tho asylum. 

Earth, of Ireland Branch of the British Hedxcal Association. 

The spring mooting was hold in tho Belfast Museum on 
April 24lh, the President, Dr J 8 Darling (Lurgan) being in 
tho chair The prcsldont read notes of a caso of Pernicious 
Arucmla developing in six weeks. Dr J Bt Olair Boyd nnd 
Dr J 9 onnant road notes of cases of Extra uteri no Fcoiatlon. 
Profejsor T Binolair reported upon a caso of Simultaneous 
Append ioectomy and Trans\ erso Colectomy ending in recovery 
Dr A. Dempsey showed spoclmecs removed from two cares 
of Extra uterine Fcetation emccosrfuUy operator! upon. Mr 
Robert Campbell road notes of a case of Acute Intestinal 
Obstruction by a Band in on elderly woman and showed n 
specimen of a Peculiar Body In tho 1 crmUorm Appendix. 
Dr W Calwoll road notes of (1) a caro of Tetany In 
Dilatation of the btomach, (2) a rare form of Bclajuo in 
Typhoid Fever and of a second attack after a. few months 
Interval ; and (3) on the Mtxo'proplol Test for Sugar in Urine 
bused on 100 Examinations. 

XlsyPtb. 


PARIS. 

(From o\jr ovtk Oorrebfo'toent ) 


Bats and Plague 

M Ga^iauha of Odessa forwarded an interesting noto to 
the Academy of Medicine which was communicated to that 
body by M. Proust. M. Gamaleia has found that Important 
differences exist between the rats found In sewers ana those 
found in houses Sewer rats are very rofract-ory to pliguo, 
or, at least, if they do contract it from eating carrion, they 
do not infect other rats House rat s, on tho contrary, nre 
those whioh are found also on board ship They contract 
plague very easily and bifoct their follows through the inter¬ 
mediary of Hens M Proust considers that tho fact that 
tho continent of Europe po'sessea more rawer rats than house 
rata la the reason why plague, starting from a port, aprcadH 
only slowly through the country, whereas it will spread from 
one rhip to another very rapidly 

The Benefits of Tobacco 

Heretofore scarcely anything but tho dangers of the us a of 
tobacco have been insisted upon. But now a physician. 
Dr Dumon, in a thesis for the Ucgrco of Doctor of Pharmacy, 
points out that tobacco la of great u»o to medical men and 
others who como into contaot with thoso suffering from 
Influenza, diphtheria, and tuberculosis Dr Dumon has 
studiod tho action of tobacco smoko upon tho various 
organisms found in tho cavity of tho month and has come to 
tho following conclusions Tobacoo lias no tffoct upon tho 
development •Of the germs of typhoid fever or tetanus, bat it 
greatly retards the growth of the bnoJUt of influenza,, 
of diphtheria, and of tuberoulo«is. Tlteso experiments 
were made with definite ' cultures and Dr Dumon 
is able to assort that tho vapours of nlcotino and 
pyridine whioh are produced by tho burning of tobacco 
do render the buccal cAvity more or loss aroptio Tho same 
fact has been noticed by dentists Possibly, how-over, thl» 
advantage is somewhat count<AbaIanoed by tho ohronlo 
intoxication of tho nervous system which Is produced by 
smoking and by tho irritation of tho naso pharynx whioh ft 
sets up. 

Ike UniyanliaCion eftkeJ’arU HotpUalt 

Tho question ot the reorganization of tire Parts hospital, 
lias boon under consideration for Homo threo yon re Many of 
tbe hospitals are by no means in accordance with modem 
requirements nnd ahould bo pulled down But, naturelle 
enough, the enormous oxpcnio wbkb such destruction and 
construction would Involve stands In tho rvsy Tho plan flrss 
proposed by tho rrufoot ot tho Selno in 1895 tinched 
cn expenditure of from 67,000,000 to 75,000,000 francs, 
according as to whether hriok or stono wero employed. 
Tho Municipal Ocnncil consider, that to finish tho 

three childrens hospitals now building, to erect nine 
othor now hospitals, and to pull down tho old ones 
would require an expenditure ot-105 000,000 francs This 
figure, however, is too high It Issfcvrs, who has drawn 
np a report on tho matter, proposes to rebuild on the 
sites which they now ocoupy tho following hospitals. 
tbo ritlh, tho OoobiD tho lllcord, the Broca, and tlio 
Broussals, ns well os to pull down tlio annexe ot tho Hotel 
Dieo Ho farther proposes to robuttd ooo of tho contagious 
hospitals and three gonerat hospitals, to baDd a largo central 
wadi houso trad laundry, to enlargo tho Brevannca nnd tho 
Bochefoucauld establishments, and to pnt tbo remaining hos¬ 
pitals in thorough repair Those works would require nn 
expenditure of 76 000 000 francs Tho Municipal Council 
recoiled from this onormous sum and tho plan was rejected 
M Mourtor on tho port of tho Assistance I’ubliqor, then 
brought forward nnow tho proposal of M Lcfevro, will, some 
modifications ns follows (I)torohulld on their present sites 
the following hospitals—the Cochin the Itlconl, the Broca, 
end the Broossols, and to Increnre the toml number of .tots 
to 451 (Z) to robnfltl on different rites the following 

hospitals tho 17116, tho Incnncc, tlio Charitt tho Beaujou. 
sod tho Auben titters, with 657 additional beds , (3) to 
enlargo tho annoio of tbo Hdtcl Dieu and not to p.all It 
down I m to hotld a new hospital for cldHrto suffering 
from tnherenlous dlscnie of the bones, (6) to enlargo the 
H6rold Hospital and that for Sick Children . (6) to 
enlargo the Brevannes and lioeholoucanld establishments 
so as to moko BOO now beds , (7) to improve tho wash booses 
and laundries, (8) to do away with the loosent centred 
dispensary and to rebuild It at Ivry, nnd (B) to pot tho 
?ematotng hospitals into thorough repair By (his scheme 
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nearly 2000 new beds would be established, of which number 
1208 would be purely hospital beds. The total cost would 
bo 83 000 000 francs, of which sum 29,000,000 francs would 
be provided by the sale of sites set free by the demolition of 
existing buildings. 

May 6th. ^ 


EGYPT. 

(From our own Correspondent.) 


Cholera in the Sedjaz. 

It is extremely probable that all the different epidemics 
of cholera which have reached Egypt sinco the first visitation 
in 1831 havo invariably been transmitted.to this country from 
Arabia, the conveying hosts on most, if not all, occasions 
having been pilgrims returning from the holy places. Egypt 
is therefore always much interested in the progress of the 
disease in Mecca und Jeddah. It appears that the first cases 
occurred in Mecca about Feb. 20th of this year, but it was 
not until March 5th that the disease was officially declared 
to be cholera. Unfortunately for those who have to control 
the hordes of the returning fnithfnl the pilgrimage to 
Mecca this year has been an extra large one, and it is calcu¬ 
lated that about 40,000 of the pilgrims have come from 
northern countries. The present effort of the Egyptian 
quarantine authorities is to prevent all pilgrims from entering 
Egypt by any other way than that of El Tor, and also to take 
care that whilo at El Tor evory pilgrim is thoroughly exa¬ 
mined and is prevented from pursuing his journey towards 
Europe or into Egypt until he is considered to bh incapable of 
carrying cholera with him. To prevent clandestine landing 
on the Red Sea coast from native boats Government steamers 
and land patrols are always watching, while the Suez Canal 
is being guarded by its own agents and by coastguard 
police. 

• [The Camp at El Tor. 

Boats from Suez take about 12 hours to reach El Tor, 
which is situated 120 miles to the south of Suez on the 
eastern coast of the Arabian Gulf. When the steamers con¬ 
veying pilgrims reach El Tor the passengers disembark into 
large boats wliioh are towed to three disinfecting stations. 
Each of these stations is divided into two parts, for men and 
for women The clothes and luggage of each pilgrim are 
then put into sacks which are placed in the disinfectors, 
whore they are subjected to a heat of 120° F. for 20 minutes. 
Any articles which would be spoilt by this heat avo dipped 
into a sublimate solution. The steamer itself is thoroughly 
disinfected and the pilgrims themselves are conducted to a 
dressing-room connected with a bath-room where they have 
the choice of a cold or hot douche or a cold or hot sea-water 
bath. They are then moved on to another room where they 
join their clothes whioh have in the meantime beetf dis¬ 
infected and where they are visited by the quarautino 
modical officer and a passport clerk. As everything is now 
dono methodically about 100 pilgrims pass through each 
station every hour and in times of pressure the electric 
light allows tho work to bo continued by night. The pilgrim 
and his luggage are then conveyed by a local railway to 
the section of the camp destined. for their accommodation. 
Each of these sections is a fenced-in enclosure 200 yards long 
and 50 yards wide on whioh there are standing 100 tents, 
each capable of sheltering six pilgrims, besides the tents 
of tho medical officer and the sanitary police, the store, the 
restaurant, and tho latrines. The medical officer visits each 
pilgrim, twice a day and despatches any pilgrims who arc sick 
to hospital at onco. Cholera quarantine lasts for 15 days but 
if a case ocours during the quarantine tho pilgrims of’that 
section are kept until 15 days havo elapsed since the last case 
of cholora in their section. Egyptian pilgrims who havo no 
long sea voyage to undertake after their emancipation are 
kept for 18 instead of 15 days. The camp contains 40 
sections of which only the 20 intermediate ones aro occupied 
thus providing, accommodation for 12,000 pilgrims at a time’ 

V s Complete * n . it3olf > is strictl y isolated from 
1 in- o' the camp and is surrouuded by a cordon of 

tewT’ and Camp is fnrnis hed wifi' electric light and 
telephones The .stores are sold at a fixed tariff mid the 
Government provides destitute pilgrims of all nationalities 
with, two mcak a day. This description refers to healtbv 
- P d S r,ln<, > t>ut the moment one is discovered to ho diseased he 
nlW° V n to £ ll0 ?P\ tal according to the nature of Km 
plaint. One hospital is for snrgioal cases entirely, ^thei 


for suspicious cases under observation, another for con¬ 
tagious disease, and yet another for cases of ordinary 
disease. The arrangements this year are certainly hotter 
than they have been on former occasions and it is to ho 
hoped that the quarantine authorities will succeed in arrest¬ 
ing all cases of cholera at El Tor, thus preventing tho disease 
'from being transmitted into Europe or into Egypt In spite of 
all that has been written about it in former years the steamers 
conveying pilgrims are still fearfully overcrowded ; one at tho 
beginning of this month conveyed 1514 Russian pilgrims from 
Jeddah to. El Tor and another steamer carried 1560 to tho 
same port. Each of these arrived at El Tor with cholera on 
board. 

The Pilgrimage of IDOL 

To go back to last year for a moment it is satisfactory to 
point out that whereas tho general mortality in the camp at 
El Tor was 0-64 in the case of non-EgyptianB it was only 0 06, 
or 10 times less, in the case of Egyptian pilgrims. Moreover, 
the number of pauper pilgrims from Egypt was only 61, or 
less than 1 por cent., of the total number of paupers during 
the year. On tho other hand, out of a total of 10,900 foreign 
pilgrims no less than 6000, or 31 per cent., had to be fed at 
tho expense of tho Egyptian Gov emmenfe The new rules for 
controlling the Egyptian pilgrims havo been on trial now for 
three years and have answered so well without any friction 
that it is a profound pity that Turkey, Russia, and other 
countries do not adopt similar means to prevent paupers 
from attending tho pilgrimage. The most important of 
tho Egyptian rules are: (1) that no pilgrim is allowed 
to leave Egypt unless he is provided with a passport, 
and he cannot obtain this passport until ho has deposited 
32z. to pay for his disembarkation at Suez nnd his quarantine 
expenses; (2) that each pilgrim must have a return ticket 
tho steamer, and that tho steamer company must satisfy 
Egyptian Government-that they can guarantee tho rel 
joumoy of all their passengers ; and (3) that all pilgt 
landed at Suez must give their addresses to tho local snnil 
authorities who arc thus able to trace them to their hor 
Many stringent regulations havo been enforced about 
steamers carrying Egyptian pilgrims. Besides sanii 
regulations tho number of pilgrims which each vesse 
authorised to carry ig painted in largo lotters on tho sb 
side ; each vessel is inspeoted by Government officials, 
£2000 caution money is deposited by every company 
whioh authority to carry Egyptian pilgrims is given. 

Cairo, April 28th. 


NEW YORK. 

(From our own Correspondent.) 


Municipal Control of Ticrapcutio Serums. , 
During the past year thoro have been—nptably at 
Louis—some lamentable accidents from tho use of diphtk 
antitoxin manufactured by oity boards of health which 1 
excited a certain amount of distrust as to the metl 
employed by such bodies. A movement in favour 
Government control has accordingly been initiated, 
while no objection has been brought against tho adop 
of this plan a decidedly adverse sentiment has l 
manifested against the system in force at the New 1 
City Board of Health. This hoard for some consider 
time has been accustomed to sell its therapeutic sen 
thus oompeting with private manufacturers The B< 
of Health of New York City has gained a deservi 
high reputation for the good work whioh it has acc 
plished and it has been felt and expressed by n 
physicians that by selling any of its products it not i 
becomes tainted with commercialism but goes outside 
own province and restricts its power of acting in the 
interests of the health of tho community at large. On i 
17th a deputation of pharmacists, physicians, and of 
opposed to the sale by tho New York Board of Healtl 
antitoxin and vaccine virus had an interview with the m; 
(Mr. Low) for tho purposo of protesting against this co 
and of endeavouring to prevail upon him to put a stop to 

custom. The petitioners were represented by counsel who pre¬ 
sented a memorial signed by more than 1000 persons and who 
stated the condition of affairs to the mayor. The New York City 
Board of Health contends that only the surplus stock of virus 
is sold but when a profit of 820,000 (£4000) is made in one 
year, as in 1901, it would seem that the commercial side of 
the question is at least one of the objects in view. The 
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and a glance at the balance-sheet included in the council’s 
report for 1899 and 1900 will show that its resources are small 
and ate administered economically, while it must be plain to 
all that an increased income means the possibility o£ an en¬ 
larged sphere of activity. '-Turning to the body of the report 
referred to for information wo find an exhaustive record of 
work done by the council and of matters affecting the subject 
in which it interests itself. As an example ol its operations 
wo may call attention to a table in which 4927 cases are 
described 03 “ central office cases’’—that is to say, case3 in 
which the inspectors of tho council examined premises with 
regard to which complaints had been made to it. These cases 
were examined in ono year, 1899, and 1607 of them were 
during the course of the year "dismissed as remedied,” while 
2250 were "dismissed as trivial or no dofects,” from which 
it will bo evident that the council on the one hand is able 
to insist effectively where remedy is needed and that on the 
other hand it proceeds in a reasonable spirit and does not 
condemn where it finds no substantial fault. The balance 
of the cases in tho list we quoto from were carried over 
to the following year, and, indeed, the work of curing 
the evil arising out of the congested state of London is 
not a task that can ho rapidly completed either as a 
whole or in individnal iustanccs. It may taka many 
months, even years, to rouse a public authority to a 
sense of its duties to discover who is the proper person to be 
mado liable for tho defective drainage of a slum dwelling. 
And when ho is found move time is required to bring home 
his liability to him before a magistrate, while ho has then 
to oommenco tho necessary work of sanitation. 

One of tho Important legal points to which the Mansion 
House Council calls attention is the question of tho landlord's 
liability to compensate a tenant under Section 75 of the 
Housing of tho Working Classes Act, 1890, where he has 
o-tensibly contracted himself out of his liability. The 
section In question dqcmos that “ in any contract for letting 
for habitation by porsons of the working-classes a house or 
part of a house, there shall be implied a condition that 
llio honso is at tho commencement of the holding in all 
respects reasonably fit for human habitation.” This in effect 
puls the letting of an unfurnished bouse or rooms to a working 
man on tho same legal basis as the letting of furnished 
premise?. It is an important section for working men tp 
bo aware of and for those interested in the public health 
to enforce. In one case recorded in the Mansion House 
Oooncil’s report a landlord was sued under this section for 
injuries received by tho plaintiff owing to the dilapidated 
condition of a flight of steps and in this instance the land¬ 
lord had judgment given against him. In another similar 
case, ^however, whiqh tho council considered, it was 
met by the fact that tho complaining tenant had apparently 
acquiesced, jn a qondition inserted in his rent-book, by which 
the landlord was treed from all liability imposed on him by 
tho section in question. _ ft will be.pbaerved that the section 
oqly speaks of an implied condition, and, as a rule, no doubt, 
an express qondition overrides an implied one, so that we are 
not surprised _ to_, find that, tho opinion of counsel taken 
by tho Mansion Honso Council was, on the whole, 
against tho possibility of rendering a landlord liable in 
such a case. In this view the..Mansion -House. .Council, 
the Local Government Board,'and tho London County 


Council appear to agree, with the result that although the 
last-named body deems that legislation is desirable to 
prevent the landlord from “contracting out” the landlord 
who is astute enough to do so will probably.for the present 
continue to protect himself, and as his tenants will be persons 
anxious to find house-room, and ignorantfor_the most part of 
their rights, he will probably succeed in doing bo. In calling 
attention to defects such os this in the laws affecting sanita¬ 
tion, and in helping to enforco these laws wherever it can, 
the Mansion House Council is doing gjood work and we are in 
full sympathy with its request for funds. The law, while 
far from perfect, is still capable 'of effecting much if 
vigorously and consistently oarried out. Its inefficiency 
usually arises fiom one of two causes, tho inactivity or the 
ignorance of those governed by it, and this inactivity or 
ignorance the Mansion House Council claims to stimulate or 
to instruct. -. - 

--<»- , , 

The Anti-Vivisection Question. . 

The columns of the Times for the past three weeks have 
contained letters dealing with the alleged abuse by physio¬ 
logists of tho position conferred upon them by the laws of 
their country in tho matter of experiment npon the lower 
animals. Letters have also been published in reply to these,' 
alleging, and in certain docajls proving, that the secretaries 
of the anti-vivisection societies have disseminated misleading 
literature to the public and havo generally not conducted 
their opposition to tho work of practical physiology in. a 
candid manner. The correspondence in the Times has not 
yet como to an end and in our opinion our contemporary 
is doing thoroughly good service, to the publio by allowing 
the whole question of anti-vivisection to be thoroughly 
threshed out. It was probably with deliberate intention to 
clear the air by provoking a storm that some of tho more 
contentious effugions have been published. In themselves 
several of them are ridiculous, bat as contributions to a 
controversy they play their part, showing the mental attitude 
of the writers and giving the public a chance.ot ganging the 
general wisdom of their party. Nothing but good to tho 
causo of hnmapity, as well as to tho cause of soiencc,» 
should come from the publication of those letters; for tho 
public, if it has read them and jg reading.jthem carefully, 
cannot fail to see on which side right lies, nnd cannot fail 
to detect which is the genuinely charitable man, which is 
the self-important propagandist, and vyhiflbjs, the bluhheting 
sentimentalist . , . ,,. , J 

Wo are asked now and again by our readers what course 
they should pursuo when an emissary of one of the anti¬ 
vivisection societies proposes to take tho floor at tho local 
town hall and toshow up the loathsome cruelty of the medical 
profession. Our usual reply is to .co unse l inapt,inn. ..Our 
motive in so doing has not. been simply barbarous, although 
wo are aware that to disregard the- "arguments” of 1 the 
platform anti-viviseclionist is to hurt him tin his tendered 
spot. Our motive has been rather to "spare members of our 
profession needless trouble. Physiology is not a subject that 
can be made intelligible to the public at any time, while the 
cause of .truth can never be served by arguing about the 
dnexolation of physiology to, therapeutics, withia mantwho 
has received no scientific or medical training! And'' o* 
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point of the objector* to thwo method* I* that tha profit 1* 
not derived from tiio sale . of a natural surplus but i* 
calculated, upon for the raiding of fund* for tt\o conduct of 
the department. Many prominent medical men are of the 
opinion that wlitto It ia not only proper but imperative that 
thero should bo a rigid injpection of all therapeutic ssniraa 
made by private manufacturer* or by board* of health it ia 
unjust; i and contrary to the principles of political science 
that boards of health should bo allowed to trado in’such 
products. Tho mayor said that after May l*t ho would 
have an inquiry instituted into the whole subject. 

Publio Maikt for Ken Ictr#. 

Tho United States are far behind European countries as 
regards pnbUo~bathing arrangements in the cities. New 
York itsolfc—although tome progress has been mado In pro¬ 
viding it* poorer district* with bathing facilities—is still 
lamentably deficient in tbi* respect It la said that Liver¬ 
pool, with a population of 665,000 persona, ha* spent on 
public bath* more than all American clti$* combined, while 
Glasgow almost equal* Liverpool in tho number of its public 
baths. Germany in particular and the continent in general 
are littlo behind England and Tokio, in Japan, with a 
population of slightly over 1,000,000, has 800 public baths. 
There i* probably no olvillacd. city in tho world with a 
greater need of a bountiful water-supply for washing 
and bathing purposes than New York The supply of 
water to tho private houses Is amply sufficient but in the 
tenemont district tho dwellings are so overcrowded that 
bathing and all ablutionary observances must bo conducted 
on the mbsfc prindtivo and restricted *calo conceivable and 
In many cases it Is a matter of impossibility for tho entire 
family to got a thoroughly good wash. Dr. Situ on Bar neb 
has long identified himself with tho movement for a public 
bath system for New York commensurate with Its site and 
wealth—indeed, ho may bo called tho pioneer of the publio 
bath crusado. Dr. Baruch is an ardont adrocAto of shower- 
baths, holding that in ovory respect thoy aro *nperior to tub- 
baths. Viewed from overy standpoint publio baths may bo 
raid to bo an advantage, almost a necessity, to m, largo city. 
Tho municipality of Now York has recently appropriated 
8300,000 (£00,000) for tho further extension of the bath 
system, but, as a matter of fact, this sum will bo but a drop 
In tho ocean—33,000,000 (£600,000) would not havo been on 
oxcessivo amount Novertholoss, tbi* grant may bo regarded 
us an earnest of a moro generous one In tho future and in 
this light it should bo thankfully received. 

Maying Patient* in Men York City Comumption Hotpital 

On Feb, 1st a building on Blnokwoll’a Island in Now York 
Harbour wo* handed over by the municipal authorities of tho 
city for the treatment of poor persons tuiTering from pulmonary 
tuberculosis. Recently the Now York Commissioner of 
Charities published a statement of tho result* attained so 
far at tho institution. Blnoo Fob 1st, 273 patients havo been 
admitted affected with phthisis in a more or less advanced 
stage. Rathor moro than 50 per cant, of this number were 
In a very bad condition, many of thorn being beyond hope 
of recovery. Tho remaining 50 por cent, were of two classes 
—those who presented all tho typical symptoms of tho 
disease bat wore ablo to llvo in tho ordinary wny and those 
who, while aillicted with phthisis in a bad form, yet retained 
sufficient vitality to bo up for tho greater part of the day. 
Of tho 2173 patients admitted 65 havo been discharged—50 aa 
improved and flvo as showing no signs of improvement, 28 cases 
havo been transferred elsewhere for operations or aa exhibit¬ 
ing no symptoms of tuberculosis, 76 patients wbo were 
admitted in an advanced stage havo died, and 114 remain In 
tho hospital. Of there remaining 20 aro now cases not yet 
classified, 40 are unablo to lcavo their bods, and 64 aro In the 
early stage. Of there latter 25 havo bhown marked improve¬ 
ment and havo gained In weight an avonigo of 6-76 pounds, 
13 havo improved moro slowly but show un average Increaso 
In wolght of 1*9 pounds, and 10 havo not Improved but show 
an averago loss In woight of 1 31 pounds. On tho whole the 
experiment has boon a success* and it will lead to a farther 
extension of tho system of thus treating needy consumptives. 

April £SUi__ ___ 


Alleged Cruelty to Fnoas.—At Clerk envy ell 

Yollco-court on May 3rd an officer of tho 1 loyal Society for 
tho Prevention of Cruelty to Animal* was granted a summons 
for allegod cruelty to frog*. Tho ground of complaint wax 
that moro thnn 1Q0 frog* were kopt in a glow tlahbowl in a 
window of a tffiop where reptile* were Bold and that tome of 
them wore dead and others were in a dying condition. Thoy 
were intended to bo usod for feeding snakos. 


Hebical Itjfos. 


Examining Board in England by the Royal 

College op Physicians and Surgeons. —Tho following 
gontfemon passed the first examination of tho Board at 
the April quarterly mepting of the oynmlnerfl In tho subjects 
indicated:— 

Chc it trtry. — Charles James Avcllng, University College Hospital; 
Bernard Richardson fllUlnca, London Hospital; John Errol llnritt 
Boyd, Bt. Mary** Hospital; Lawrence Drew Chhig, 8t Bart bo 
lomew's Hospital j John Clarke, Firth College, Sheffield i He\ Jl 
llolaaworth Collat'd, London Hospital; Darld Km cut Stephen 
Davies, 8t. Bartholomew’* and Kings Col lego Hospital*; Fraud* 
Canolnow DoWo, King's College Hospital, John ilcDongsJt 
Eekstsln, 8t Bartholomew's Hospital ; Howard Robin um 
ElUott, Firth College, Sheffield; Sydney Frank Henderson 
Bvnrill, Mason College, Birmingham j John Rowland Foster, 
Uuivcrsltv College Hospital; Joseph Tylor Fox. City of 
London School > Edward Armltago Qougu, Yorkshire College, 
Lecria ; William Robert Greening. Guy's Hospital; Walter Bristow 
Griffin and Rupert Lawrence HaJnca, St. Bartholomew's Hoaplt a),. 
Henry Edwards Griffith*, University College, Cardiff, Herbert 
JohnlUll*, Guv s Hospital; Hugh Gocrgo Hobson, Middlesex Hos¬ 
pital i Thomaa Huddleston, Mason Oollejro. Birmingham, and BLrk- 
ucck Inxtitutoi Arthur Bocyn Jones. University College, Cardiff i 
John Ilea Fraod* Knight and Harold William Latham. London 
Hospital; Frederick Evelyn Mcoiner Meadows and Gordon Nsvil 
Montgomery, Middlesex Hospital, Gorald Hamilton Morris, Guy’s 
Hospital; Frederick William Manny, University College, Liverpool; 
George KeUoy Brawajd Neal, Charing Cross Hospital i Msloolmson 
Knox Nelson, Queen's Oollega, Belfast; Ernest Nutt all, Owens Col¬ 
lege Manchester; QeorgoSingleton rarktnson, University College. 
Bristol; Pcroy Gllov Vivian Pedrlck, Guy’s Hospital. Leon an l 
Itusacll, Kings College Hospital t Qimild Noel Boyd Sebastian, 
Bt. Goonre* Hospital; William FroUon Skinner, Ftith College, 
Sheffield; Sidney Blade, Middlesex Hospital; Thomaa Lionel Smith, 
Yorkshire College, Lred*; Herbert McLean Staley, Owen* Collego, 
Ma neb eater, and Manchester Technical School] Gcorgo Stem*, 
Lon dun Hospital, Arthur W catrav Swlnbnroo, \orkshlio College, 
Lewis; Tom Timothy, University Collego, Cardiff; 8vdney \o*prr, 
St. Bartholomew'* Hospital; Harry Wales, Yorkshire CoUcgo, Leeds, 
Frederic Winn Walker, Owens College, Mandiester; Charles 


WlIUt, Blrkbeck Imtltute. and John L 


lams, Qaetn s College, 


I-radical Pharmacy —Arthur Joseph Ambrose, Westminster Ho*- 
pltal; Sydney Chariea Gordon Arooorc, Cbariug Cross Hospital. 
Ur I an Morris Aaphen. Cambridge University amt King » Collrgo 
Hospital; Kenohn IRlIit Boll, fat. IlartlioIomoVa Hospital; James 
Land ells Blacklo. Otago University and Middlesex Hospital ; 
GcrSd Arthur Bradshaw, bt. Mary a Hospital John llntterworth, 
Owens College- Manchester! Perey Clarnlo \Inccnt Bonri Sklocy 
Clement Bowie. William llonry Bush. and John Bright mart 
Ocmlaud, Guy's Hospital t Mortimer John Croiuto, West mini ter 
XjXdtal; Edgar Severn Bills. 0L lk^lwlomow'a lltwpltal; 11 any 
Lott Evans, Et. Thomoa's Hospital Walter Taylor FIuUjkhj, 
fit. Mary** hospital Hugh Bernard Gorman ami GcorgoFraud* 
llanlvuuv'a Hospital; John Whm Ford GHUcn. St Thomas a 

llSpiulT^eiUrio ItrUbent « Maly's IIos|rftol* 

WIlLnunbbv Hr n wood llatvoy, fcL Bartholomew a Hospital; 

Selme* JacSon cuul Fmlcrick Cliaric# Rlcnxl Matins Knight. 
Gu?T Hospital . William Wllhwl Klntr and 1 <^rt Lcck>, 
rTnivcraitV Collcgo, Bristol, William Lovell arul William Thomaa 
B3XJST Xj. Hospital; Horace Pslmcr Msrcctt*, St 
Hospital: Anthony Marrogordato OxfoAl Unhcr- 
•Itv aiul St. Thomaa s Hcwpltal; Herbert. Edvrant Morris, Guy * 
HotpUsd. JomuMorria. S«^ Burt Uolomow a lloapfuli IMmU 
Movie, Duriiam University and Guy’s Hospital; JoU Patten 
Mffi. Lradon Jlojpit.li FbIU 0.<n. Coll™.. 

lSScto.UJi DoroM Uooo.1. Mown Collopl. BlrminBhsmi Jolu 
Won r> las Staler Oaona College, Man ah e»ter; AI fro l CalnLwt 
UnSSSty OoUVgc, Cardiff,and St. Mary's lWtal t Martin 
TuUrt? Ouv* Iloapltoi, Jam« Turtle,^mlon. and 
Sirius llnghWlltaLs. Luherslly Collect. Liverpool, and Oaeu« 

rnIaiSaruB 1 fol^ C --Chsrlos Elgar Harvey Adam. St. Bartbulo- 
liosnttal^^ChaxIf* JmucsAvclinir and ItlcWl Barratry. 
Uuhvrs 1 !ty Coll^o Hmp 11 al; Wlnfrol fieUcy Bcxnun, Charing 
rvn!u° rLubliali William Harvey Bonnet?, Omens Culege. 
M^hcitcri Hern ant Richardson Billings. London Htv-plUl. 
vnuSS^Auffuttlno Joseph MbigajoBrlgg*. bl Tliomaxa Hospital: 

iT^- RL-nwlck BrTan. auy ■ Hospital; Marlin Blnua 
Butt on. ^London jSSfcil; W Cecil Si. M*uv« 
Ihfcnltal; WllUuni Wluilsml Dougfsa Chlloot, Clioring Cruiu 
Jaiin L’larko, Firth College, Sheffield; Horace 
n^Col* BL Tbouuus llmpltali EdmujM Mrtor OunncJUu 
CV>m»Uaii llnlvcnUy Col'ege, Bristol. 
fErtia Giron* College, Manebcoter, GuOxvus 
^tlani Mus^reCustance, fat. Thomas'* Hurltali .VrcWUld 
. IWoltal; Richard MoRswortli Deny* ami 
pavfaUon, Guv .J^tctn, St- Budholomow • Hospital, 
John McDoufiaR Lg* . u Slnffivld, Jubn 

VV^ri^ EVlSv WcrtmlniUr ilo-pltal, L<^sxd 
J}*?!?, llcapttal j John Urtlart Iritrg’rald, Cbariug 

JvWranli. 3’ r yicming. Bt. Mary'. iHapUal. Jc 

vm^CRv tl Lom ton Collrga, tredrrick 1I» tcomU Fuller, 
S£dclnS'£)mol ot and Wtettkn Atebtoui lyte 

CamlTtlpfl Unbessity sunt WirtmUAt'r ll;^- 
Woeslcj Gaudy. (Jaw. Unl/errity ColUye, BrUtol , 

f-i* 1 l A Gough TurUldro Co lege, Lro-D. Cyril 

Sw llosplial; 1 L-d?V Quvctr. St. 
Hosratari Mvt*n Barik^v Grtyn-Arm s tage. Uoheraity 
TlrhTilTMNrir* QW". Cnlvenltv CvtUge. Llirtl^l l 
it ^.kff vr.rtln Crev. W alter Bristow Griffin. John IlciUrt ••‘“kj. 

ASSh. u.li». ht-autUfen,.. . 11-Mull T^.. 
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Huddleston, Hoson College, Birmingham ; Godfrey Martin 
Huecina fat. Thomas's Hospital ; John Gladstone Ivors, Owens 
College Manchester; Theodore Arthur Izard, St. Bartholomews 
Hospital; Courtnay Cooper Keatra, St. Mary s Hospital ; 
William Bohcrt Kllgour, St. Bartholomews Hospital; WUUarn 
Herbert King, Hnlverslty Collego Hospital; James Johnson 
Louwreiu. St" Mary's Hospital; Harold William Latham and Owen 
Hesnnald McEireu, London Hospital; Elchard Hugh McGIlUcuddy, 
University College Hospital; Frederick Evelyn Woolncr Meadow s 
and Gordon Nevill Montgomery, Middlesex Hospital; Joseph 
Leopold Mcvnell, London Hospital; Bichard Ash Moxon, St. 
Mary's Hospital; Frederick William Murray, University 
Collego, Liverpool; Henry Williams Nlcholls, Middlesex Hos¬ 
pital" Bogcr Brighooso Nicholson, Owens Collego, Manchester; 
Philip Spencer O'Bryen-Taylor, St. Mary's Hospital; Charles 
Melton Ockwoll, Guys Hospital; Francis Budge O'Dowd, Mason 
College,Birmingham, Francis William O'Connor, Blchard Dominie 
O'Connor, Max Onslow-Ford, and Frank Georgo Pago, St. Bartho¬ 
lomew’s Hospital; Hubert Arnold Pnllant, Guy's Hospital; George 
Singleton Parkinson, Unhorsity Collego, Bristol; Frederic Eustace 
Lolgh Phillips, London Hospital; Lionel Lewis Phillips, St. 
Bartholomew's Hospital; Oathbert Grant Plnmloy, University 
College nnd Merchant Venturers’ College, Bristol; Edward 
Campbell Pope, St. Mary's Hospital; Georgo Andrew Bussell, 
Mason College, Birmingham; Edgar Arthur Shlrvoll, London 
Hospital; Leslie Ernest Maule Smith, Charing Cross Hos¬ 
pital; Walter Heaton Smith, Owens College, Manchester; 
Francis Edgar Sprawson, Blrklieck Institution: George Stono, 
London Hospital• Arthur Arbnthnot Straton, St, Mary's Hospital; 
William Francis Sutcliffe, St. Thomas's Hospital; Edmund James 
Fairfield Thomas, Unherslty College, Bristol; St. John Alexander 
Molesvrork Tolhurst, Guy's Hospital- Herbert Edmund Blakcr 
Turner, Guy’s Hospital; Walter Georgo Howard Mostcrman 
Verdon, University College, Cambridge; Harold FitzVcllacott and 
Lou In Michael Waldron, London Hospital; Horry Wales, Yorkshire 
Collego, Leeds; and Harrio BrucoWickham, Unherslty College, 
Lh erpool. 

University of Cambridge. — At the third 

examination for medical nnd snrgical degrees, Easter term, 
the following-candidates were successful;— . 

Pari I. Surgery and Midwifery.— H. W. Atkinson, M.A., Cains; 

E. A. A. Beck, M A, Clare; W. Y. Broddon, B.A., Trinity Hall; 

W. 1L Bralley, U A., Queen's; IV. F. Bucklo, BA. Cains; n. N. 
Burroughs, B xV , Trinity; It. Butterworth, B.A., Christ's; J. G. 
Cooper, Trinity; H. A Cutler, BA., Clare; It. II. Dalo, B.xY., 

‘ Trinity; J. I. IL Dally, B .V., St. John's; It. S. Draw, B.xY., 

. Pembroke. G. G. BUott, B A., Catherine; E. A. Ellis, B xY., 

' Dawning; W. II. Fisher, B.A, Emmanuel; J. E. Frero, 11.A., 

Pembroke; J. D. IL Freshwater, M.A., and H. U. Gould, B.A., 
Trinity; C. IL Gregory, B.A., Emmanuel; T. Guthrlo, B.A., 
King's; C. F. Harrilo, B.xY., Queen’s; YV. L. Harnett, B.A., 
St. John's; E. T. Harris, B.xY., Christ’s; D. Ilolroydo, B.A., 
Trinity: W. W. Holtzraann, BA., Christ’s; C. B. Howard, B.xY., 
Pembroke; B. Hudson, B. A., Clare; K. II. xY. IColllo, B.xY., Cains; 
P. S. Kidd, B.A., Trinity; P. W. Leatlmrt, B.A., Clare; II. D. 
Lcdword, B.A., Trinity, T. W. Mercer, B.A., Clare; O. R. BIckett, 
BA., King's, T. St. Clair Smith, B.A, Trinity Hail; J. E. Spicer, 
B.A., Trinity; H. Statham, B A.,'Christ's ; J. M Stcnhouso, B.xY., 
Sidney Sussex, W. M. Strong, M.A, Trinity-, W. B. Swcte- 
Evans. BA., Cloro: H. T. Thompson, BA., and J. M. Twentyman, 
BA , Christ’s, 11. Wales, B.xY,, Sidney Sussex; P. Whitaker, BA., 
Trinity; J. U. F. Wllgress, B.A., H. Selwyn; C. It. Worthington, 
BA., Cains; and G. A. Wright, B.xY., Christ's. 

Part II. Medicine.— J F. Alexander, B.xY., Trinity; J. A. Andrews. 
B_iY, St. John's; G. F. Barham, B.A, Calus; B. L. T. Barnett, 
MA., St. John's, J. Bamlcot. B.A, Pembroke; J. M. Bennlon, 
B.xY., St. John’s; L. Bousfield.B.A.,Pembroko; xY. S Bradley,B.xY., 
Caius; IL C. Brown. BA., Emmanuel; H. S. D. Browne, B.A, 
end Dulstrodo, B.A, Trinity; H. O. Butler,B.A., Emmanuel; 

F. B. Carroll, B xY., and II. H. Clarko, BA., Trinity; G. L. Crimp, 
B.A., Calus; A F. Elliott, BA., Emmanuel; it. L. V. Poster, 
M.xY., and O. D. Franklin, B xY., King's; E. H Harrisson, B.xY , 
Clare; G. P. D. Hawker, B.A , Calus ; J. P. Uedloy, B.A., and II. T. 
llodgktu, BA., King’s; W. W. Jeudwlno, BA., IL Sehryn ; B. H. 
Kuchin, BA, Downing; xY. P. Laycock, B.xY,, St. John's; G. B. 
Lorcday, B A , Calus; J. McBryde, B A., King's; J. C. Matthews. 
Tr.’ ^P'vnhig, P. D. Nicholson, B.A., Kings; O. do 0. Pelllcr. 
MA., Clare, B B. SapwoU, B A, Corpus Christ!; C. H Sedgwick 
BA., Sidney Susaox . F. B. Shipway. MA., Christ's; H. J. Shone’ 
B.xY.. Emmanuel; J. E. B. Snoll. BA, B. Spearman, B.A It.' 
spearman, BA., and IL H. Stiff, BA., Calus; G. E. St. 0. Stock- 
wou, B xY., King's, B. L. Thurlow, BA., Calus; G. H. L. Whole 
MA 1 TriAty 111111 K ' WUson ’ BA -> an<1 W. W. Wingate Saul[ 

Pharmacolony and General ralhology only.— C. Akcrman, B A 
n a w : T. xi J, 1 ?, 11 ?? 8 ,’ DJ - Dhrists; G. G. Hirst, BA./Calus- 
CM.P.MoffatKBA.Claro; It. N. Polgnand, BA., Oilua; E. IS. 
Whiting, B A., King s ; and It. G. Wills, B.A., St. John’s. 

The following candidates have satisfied the examiners in' 
Loth parts of the examination in Sanitary Scienco and are 
entitled to the Diploma in Public Health 

° AlS° I n > i^ h i4 P 'T^K Cr ' Bla , ckbu ™ 0 ’ Johu ^E'ostus Herman Brincker- 
’Vr‘' St ' Johns), Isaac Alexander Davldxon, Mohomed Abdul 
B 1 CI ? r y ^ihert John Qldnoy, Robert Walker Gray George 
iwl w±r Ru^ellHIgson, Joseph Hunter, xYllce Novlllo Vowc 
Stm “ c y Thorpe Lewis, M.B., B.C. (St. John’*}’ 


Royal College of Surgeons in Ireland.— 

At a meeting of the President, Vice-President, and Council, 
held on May 6th, the following examiners were elected:— 
In anatomy: Ambrose Birmingham and Alexander Fraser. 

In physiology and histology: B. L’E. Ledwich and C. 
Coppinger. In ophthalmology: Arthur IL Benson and P. 
W. Maxwell. In pathology and bacteriology a Arthur 
Hamilton White. In pathology: Robert Allen. In mid¬ 
wifery and gynaecology ; Frederick W. Kidd. In biology : 
John J. Burgess. In sanitary jaw and vital statistics : H. 
Benson Gonlding. In engineering and architecture: J. 
Charles Wilmot. In dental surgery and pathology ; Daniel 
Corbett, jun., and W. G. Story. In mechanical dentistry: 
George M. P. Murray and William Booth Pearsall In 
chemistry and physics: Edward Lapper and R. J. 
Montgomery. In languages : L. J. Woodrollo. In mathe¬ 
matics, physios, dictation, and English essay: J. W. 
Tristram. 

Royal Institution.—T he annual meeting of 

the members of the Royal Institution was* held on May 1st, 
Sir James Oricliton-Brawno being in the chair. The annual 
report of the Committee of Visitors for the year 1901, testify¬ 
ing to the continued prosperity and eflloient management of 
the institution, was read and adopted, and the roporfc of the 
Davy-Faraday Research Laboratory of the Royal Institution 
which accompanied it was also 'read. 44 new members 
were elected in 1901, 63 lectures and 17 evening dis¬ 

courses were delivered in 1901. The books and pamphlets 
presented in 1901 amounted to about 253 volumes, making, 
with 722 volumes (including periodicals bound) purchased 
by the managers, a totaLof 975 volumes added to the library 
in the year. Thanks wore voted to the President, the treasurer, 
and tho honorary secretary, to tho committees of managers 
and visitors, and to the professora for their valuable sorvlces 
to the institution during the past year. Tho following 
gentlemen were unanimously elected as officers for tho 
ensuing year-President, tho Dako of Northumberland ; 
treasurer, Sir James Crichton-Browno ; secretary, Sir William 
Crookes ; managers—-tho Right Hon. Lord Alverstone, Sir 
James Blyth, Bart., Sir Frederick Bramwell, Bart.,' Dr. 
Thomas Buzzard, Dr. Donald Hood, Sir Francis Baking, Mr. , 
George Matthey, Dr. Ludwig Mond, Dr. Hugo Muller, Mr. j 
Edward Pollock, Sir Owen Koborts, Sir Felix Semon, the 
Right Hon. Sir James Stirling, Mr. John I, Thornycroft, and-. 
Mr. James Wimshurst; visitors—Dr. Henry E. Armstrong, 
Dr. Charles Edward Beevor, Mr. John B. Broun-Morison, 
Mr. Francis Elgar, Mr. Francis Gaskell, Dr. J. Dundas Grant, 
Lord Greenock, Mr. Manres Horner, Sir Henry Irving, Mr. 
Wilson Noble, Mr. W. 11 l’idgeon, Mr. Arthur Rigg, Mr. 1 
W. S. Squire, Mr. Harrold Swithinbank, and Mr. Charles 
Wightmaru—The Constitution of Crystals was the subject 
of the Friday evening disconrso delivered at tho Royal 
Institution on May 2nd by Mr. A- E. Tutton, who has 
been ma kin g researches which lead to the result that in 
any series ot crystalline salts the properties of tho orystals 
are functions of the atomic weights of the metals com- _ 
posing them. Models of tho crystals of tho sulphates 
of potassium, rubidium, and ciesium were shown, and 
it was pointed ont that the mutual inclinations of tho 
faces of tho three salts changed progressively, following 
tho numerical order of tho atomic weights. It was also 
shown that in the changing values of the angles at which 
their optio axes were inclined crystals followed tho order 
of the atomic weights of their metals. Numerous polarisa¬ 
tion experiments were performed in illustration of the 
subject. 




HOUSE OP COMMONS. 

THtrasoAT, Mat 1st. 

West African Medical htajf. 

Mr. Qatxe asked tho Secretary of State for the Colonics If Indian 
medical men bearing British degrees In medicine wore eligible for 
appointments on tho West African medical staff.—Mr. Ouamijebla» 
replied: Indian medical men are not eligible for employment on tho 
West African medical staff.—Mr. Oaijce : Why exclude them?—Mr. 
CHAirBEHiuiEr : That is a matter for argument. There ore circum¬ 
stances which render tho employment of medical men of Indian birth 
In West Africa undesirable.—Mr. Gajkej I will raise tho question on. 
the yoto for tho salary of the Secretary of State.—Mr. CHAanJEBi*AKf • 
By all means. 
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v Loudon Water idiaryer. 

, Mr, Kjuncm askod tba l’rcshlcnt of the Local Government Board 
tt luiUier ho would propose tho Insertion In the Water Bill of clause* to 
readjust tho eristlng water-rotea and to charge them on uniform prin¬ 
ciple* through London, ami ao that the charge for water should lw such 
a* to prevent any deficiency In tho water fund which might bo a burden 
upon tho rate* i also provision* for securing uniformity of valuation 
for sitfument, similar to those contained In the Valuation Metropolis 
Act, IB®, snpurablo to tho district outside tha county of London 
affected by the DIU< and whether ha would propose provisions for the 
supply of water by meter compulsorily If required by consumers.— 
llr. Cftsxr Lavt*OX, replying for Mr. Los a, said i Such matters as tho 
readjustment of water-rate* or tho supply by meter must, I thick, bo 
left to tho con* I deration of tho Water Board. A. proposal will, how¬ 
ever, bo made before tho joint committee to Insert a provision In the 
B1U to tho effect that the Water Board shall not, until otherwise 
authorised by Parliament, reduce tho rates charged for tho supply of 
water balow thou In force during the present quarter. An amendment 
of the law so as to toouro Uniformity of valuation for asscaemeut will 
l» one of the main object* of tho proposed Government Valuation BUL 
It would bo outside the scopo of tho Water DDL 

Moan at, Mat &m. 

Water in Butter. 

Sir Edwajhd SraAOiiET asked tho Proridout of, the Board of 
Agricnlturo whether ho was aware that by a raoeut decision of tho 
High Court butter might bo sold to the public which had been adulterated 
with a large perconugo of moisture without Infringement of the 
Margarine Act i sail wlvetber ha would lutroduc* a BUI to put a stop to 
the sain of an axtklo which was prejudicial la the Interest* of tho dairy 
Industry of Great Britain and of tho rolallar* and consumer* through¬ 
out tha oountry.—Mr. llAXpum replied' I am a ware of the prejudice 
douo to tho inakars of gouulrui butter both la tbl* oountry ami tho 
colonics by ibo sale as mUk blomlod butter of au artlclo artificially 
Ioodod with 23 psr cent, of water. The recent Introduction of an 
autltorlsed standard of butter will, it Is to b* hoped, it standards In 
such Casas are to bo of any real value, harotbo effect of prevailing such 
an artldo being ao sold, but should that not proro to bo the case, 
further steps ought, I think, to bs taken without delay to remedy tho 
Injustice dona to both British and colonial farmers. 

The -Insy Ifcdtcoi Service. 

Captain Nonrox askod tho Secretary of State for War If ha would 
consider tho advDaldllty of granting to officer* who had retired from 
the Army Medical Department and other lirancbo* of tha'sorrica and 
were not llablo to recall, but accepted service In the lato national 
emergency, similar conditions w/ih refer aace to pension tun I rank as 
were granted to reserve oflloers who had boon re-employed.—Lord 
Btaxlxt, for Mr. Baomucnt, replied i Medical officers not liable to recall 
who voluntoured to take tlio plaocu normally oocuplod hy medical 
officer* of tho regular army obtain similar oondlUon* to reserve officers, 

'Pkgtlcal Traintng for School Children, 

Mr. Fill Kim.XT asked tho First Lord of the Treasury if His Majesty's 
Government would consider tho appointment of a iioyal CouuaUilou 


havo not yot had any opportunity of consulting tho authorities of tho 
Education Department, but a* at proacut adrhed It socras to mo os If 
It would tu wlso iu tho first place to await the reaolts of tho com 
mission now Inquiring Into Uds very question in Boot land—au Inquiry 
which, if riot absolutely codolualre as regards England, must certainly 
threw an amount of light on tho English question | and In the second 
pl*o*, to await the result of the discussion on tha Education Bill now 
□clore tho House. 

Tuhadat, Mat Bin, 

Enteric Fever among the Trapp* in Sooth Africa, 

Sir Walttb FOJT*H,aiked the Secretary of Bute for War whether be 
could state the number of cases of eoterlo fever and tha number of 
deaths from that disease which bad occurred among tha troops In 
South Africa In December, 1901, and In January and February, 1902 1 
whether ha was ablo to alvo any particular* as to tho Incidence of tho 
dlaaasa upon camps and moving columns respectively; and whether 
any special precautions vrer* being taken to pro rant tha occurrence of 
the disease in the column* and in tho camp*.—Mr. Bnobhicx rcpUod : 
Tho figure* for tho three months are« December admissions 1607, 
deaths 224; January admissions 2760, deaths JMi and February 
admlaalous afg?-, deaths 333. The principal medical officer report* that 
the eaterio cases most ly como from tho oolmnnt but it Is not possible to 
obtain figures from the itatlsUc* to show this dearly. la the camps 
and stationary garrison* steps havo boon token to have the water 
boiled and special officer* selected to deal with tho enallnry norkot 
district* and tho outbreak of dlsooso. For mobile columns a scheme of 
providing safo water to QU the soldier* water-bottles at all times ha* 
been prepared, Involving an increase la tho water-carts, and measures 
are being taken to cany this out. Officers hare boon specially In¬ 
structed as regards the uoooasily of preventing tho men from drinking 
water from unsafe source* hut It is not too much to say that no 
Instruction* will prerent thirsty men oomralttlof such Indiscretion 
and many soldier* wheo In hospital Ua\o admittedthat they preferred 
the risk to the otherwise unavoidable delay. 

AecLdcnU vilk petroleum Lamp*. 

Sir MascuiOUk* BnovrfAOCuuta asked th* Homo Secretory It he 
had *oen the report of tho coroner’s Inquest held on tho bodies of seven 
young person* and children who perished In tho fire at Hackney-road 
on April 19th last; If ho bad not fond the evidence given at the Inquest 
by tho Inspector appointed under the Petroleum. Act that tha cata¬ 
strophe, which was caused by tbo tilting of a lamp, occurred owing to 
the dash-point of tho oil which owupod Wing a* low as es degree*; if 
hi* attention had been drawn to tha in-pec tor a * La lament that such oil 
was largely acid In tha East End, ami that It a a* iha causa of £6 fatal 
accident* '»*> year j and whether ha contemplated taking any step* to 

C vent tho sale of petrol cum tho flash point nf which was dangerously 
Mr. Brrcuix repllad j i’«*. sir, and I bare carnal tha report * i J 
tho cm* to be very carefully considered. From tbo evidence it would 


appear that tbo accddcut wo* caused by tho fall of a lamp ami tho 
tweapo of the oil, both, tho lamp and oil btiDg In a highly* 
heated condition. I am adviserl that In these circumstances a 
conflagration Is likely to occur with any form of petroleum ami la 
ordinary lamps. 1 do not And that tbo Inspector stated that tho oil 
mod In this instance was the cause of tho 26 fatal accidents last year. 
As a matter of fact In 12 of those case* tho dash point of tba oil was not 
known and in two cases it was over ICO degrees Fahrenheit. A* regard* 
tho present care It is impossible to ascertain the enact cause oftU* 
heating of tho lamp, but if this was In 'any way duo to the oil It can 
only havo heon on account of Its sluggish or slow-burning nature, ami 
there qualities, I am advised, go rather with a high-flash than wilh a 
low-flash oil. 

Wllxeaiut, Mat 7th. 

Accident* vilh Petroleum Lamps. 

Mr. Lhamt askod tbo Homo Secretary whether, In \low of tho 
increasing number of fatal accident* arising from tbo Jure for domestic 
purpose* of low flash oil, tbo Government Intended to bring In a Bill to 
prohibit or regulate It* salo , and If, until there was legislation on tho 
•abject, tho Home Department would take steps to warn dealers iu 
oil and the public generally of the danger In tho use of low-flash olL— 
Mr. Bitch ns replied: I woukl refer thohou. Member to the answer w hicli 
I gavo yesterday to a somewhat similar question. Tho considerations 
set oat In that answer, as wolf a* tho statistic* generally, throw doubt 
lu my opinion on the suggestion in the question that tiicro 1* tm “ In¬ 
creasing number of fatal accident* arising from tho uao of low-flash 
oil." I would merely add t h a t a paper containing a series of suggestions 
for the care and ore of petroleum lamps, a most Important cfomant fu 
this matter, was prepared and Issued in Urge n urn bars hy the llomo 
Office a few months ago. 


Hpininttiris. 

Succtttlul applicant* for Vacanctc*. SecrtlarU* of Public XnetUuUont, 
and other* po**e**ing information tvilabU for thi* column, art 
invited to forward u to Tint Duron Office, directed to the Sal- 
Editor, not later than 0 o'clock on the Thurtday morning of each 
\»ak, for publication in the next waiter. 

Ball, 0. R. II., MJLO B., L.1L0.P. land., has been appointed 
Assistant Houso Physician to tho Metropolitan Hospital. 
Bejixxlky, Oouttu, M.B., B 0. Oantab. M.R.CLF. Lbnd , has been 
appointed Lecturer on Practical Midwifery at tho Middlesex 
llo* pi tab 

Bom, F. T., ALD Loud , has t-eon re-appointed Medical Officer of 
Health to the Chipping Sodbury Rural District Council. 
BaSTHWicK. Thomaj, MJD. Edln., has been appointed Honorary’ 
Bacteriologist to the AdoDJda Hospital, South Austral!* 

Bmowx, B. IUhold. AID. Brux., Major I.M.S., has born appointed 
Clinical Assistant to tbo Chobicn Hospital for Women. - 
Bcxtox. 1L, DR.ar.Iioh. MJLCLS., has been rc-appolntcd Medical 
Officer of Uoaltb tor Mar id e Urban District CounciL 
BuTLEi-Hooak, J. F . D.A.li-U.1 , MD.Brux, DD.H. Camlx, Ac., lust 
been appointed Medical Officer of Health to tho Tottenham Urban 
District Connell 

Cooa, Faxcival Uojiebt, AID. Lnir. N.Z., has been appointed Public 
VaccJnator for the District of Wsipara, New Zcalaml. 
fuT, William James. ALB Unlv.N.tu, has boon appolnteil Vublk 
Vaccinator Tor tbo District of llmnucr. New Zoalaud. 

Daxks, \Y. S., M B- Land . lias been sppolatoJ Clril MaJIcul Officer (o 
tb« South African Field Force. 

DdoiuQ, O. E , Llhas , DK.(J.CD.lrcL. ha* bean appointed Cer¬ 
tifying Burgeon under tho Factor}'Act for tho Epplng Di*trict of 
Essex. 

Elliot. J. P. DILOD. A 8. Edln., has been reappoinlcd Mmlical 
Officer of Health for Belli ogham Rural Dial rict CounciL 
FarwT. CoxtfTAic* JIluex, MB N Z . has been appoint/d Assistant 
BaetcrioJoirfstto the A dr Dido Hospital, South Australia. 

GoDun, William, HAL, HSc., l^lLO.P. Load., UltCB, ha* 
L«q appointed Houso Bargtwn to tho Hospital for Children aiwl 

aatrri^'^ZxxE*, ALB C 9 . ha* bocn re-appointed Modi cal Officer of 

EV.P. 8 . au.,. u» u„, 

appointed Oortlfylng Surgoou under tho Factory Act for tba Hors- 
mondoG Dlslrict of Kent, 
lvcts, Fxakcci, MJLLcskI^ Isle Clinical an*l Assistant PathologUt, 
ha* been appolotod House Surgeon to tbo Rt>} si 1 iw Hotpitol, 

M.I) , D B.tad., ILB.Oi. L.IL0.H,, lu. 
Iieou oppolnt^l an Honorary Medical Officer to tho BauuUplo and 
North Dovon fnflnrisry. 

inr.r Ltpia .Vxa, M D Bru* . luu been sppobitoJ Oculist hi tl»o 
Modkal Department of tbo School Board fur Loudon. 

Little, Axoacw. M-B-. M S. At«nf.. has been appoiuied Honorary 
Saigeoa to tbo Eva sml Ear Hmpllal, Bradford. 

Tien> W F Ml)-. llC Conub , ha* boea appohUod 
Suil»m lotto Winder Uorri loflnjurj'. 

n \y n Durh . D.P 1L. has b«o ro appendix! AlwlkaJ Offirrr 
of Health for Slowmarkoi Urban District CounciL 
Lvar r ABTHOM Fkaslus. MJ). B.8. AilcL. has Ixcn appointed 
HdiWv I^hotosbt to tho A,tel*Jdo JRwriiaL BoulL AmtraUa. 
Macttxxtr Mciipoca. F 2LC3 EJhi . ha* l«n appoIntaJ Fort LhwRb 

Officer for tba l’ori of Wc*tport. Now ZfaUud. 

AfcDofQaLL, Ours. AID Lond, has Dca appointed Houio J*hj*hfan 
to tho Hoval Free UospUal Oraj s-lnn nod. 

Jfoarer A. ol LH.0 F- IreL. AL1L03., has teen ro-apj>dolc*l AIoHcsl 
Office- of Health to tho Fort barJUrjr Authority at Newhawn, 
Nixox. J. A- ALB., B-C.C*ot*D, has been »pi>oUitod bargrou to tho 
s,*. Johan nr* turij- 

Bokc, F. J]„ AID-looA. ha* l«o appofntvJ Aulatant Ileuso ffurcren 
to tho Al’ctropolHan lloxpItaL 

Oaijaaon A. D. ALD. Oaon-, D.P.1L, ba* been apFAitteJ MfcUcal 
Officer of Health oi tbo City of OafvxiL 
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Pi'nXFLL, Richard, M.D. St. And., has been appointed Medical Officer I ant* Medical Officer for six or sovon months. 

of Health of the Borough of Wells. _ , . , 1 . 

ltrvvit-DS, Francis Mortimer, M.B., O.M. Eilln., !ins l>cen ro-appo ntwl 
Medical Ofliccr of Health for tho Ottery St. Mary (Dov on)- Urban 
District Council for three years. , 

Hireling Alexandfr B.. J1B..HS. Edln., has been appointed Medicpl 

Offlccr to tho Manchester School Board. „ , fVl 

KointaTS E. J., M.B. Unlv. N.Z., has been appointed Port Health 

Ofliccr for tho Port of Kelson, New Zealand. ...„ 

Svniutfr John Imn M.R O.S., has been appointed a Member of tho 
B^l of Advl^’ for tho School Dlstffct of tho Burra, South 
Australia. 

BODHr, Baua M. SiNan, M.B., Oh.B.Edln., has teen appointol Sen or 
Assistant Medical Offlcer to tho Portsmouth Asylum, vleoMr. John 

Stk?h^Tt V vVi.ei, L.B.C.P. Loud., M.B.C.S., haa been appointed 
Metlleal Oificer to the Newton Abbot (Devon) Workhouse, vico 

James Culross, reslgn&l. _ 

Srorr W. U„ L.lt 0 P. A S. Edln., L T.P.S. Glasg., has been appointed 
Certifying Surgeon under tlio Factory Act for tho Caton District pf 
Lancashire. _ 

WiiiTAKEn, E. T., M-B., B.Sc. Edln., has boon re-appolntcd Medical 
Olllccr of Health for Wont Urban District Council. 

Williams, E. 0., M lt.O.S., L It.C.P. Lond., has been appointed 
Surgeon to tho P. and 0. s s. Peninsular. 

Wood, JI. D , M.D. Dnrh., has been appointed Second Assistant 
.Medical Offlcor to tho Hayward's Heath Asylum. 




For Jurlher information regarding each vacancy reference ahoutd be 
made to the advertisement (see Index). 


Birmingham and Midlind Eve Hospital.— Resident Surgical 
Officer. Salary £100 per annum, with npartinents, hoard, aud 
attendance 

Birmingham General Dispensary .—Resident Looums, Terms 
4 guineas per week, with apartments. 

Birmingham General Hospital.—A ural Surgeon aud Laryngologist. 

Bristol Cm. Lunatic Asvlum.—M edical Assistant, unmanled. 
Salary £140 per annum, Increastug to £160, with apartments, board, 
and washing. 

Oaaofb Hospital, Fulhani-road, S.W.—Junior House Surgeon. 
Salary at rata of £70 per annum, w ith board, and rosldonco. 

Central Loxdon Sick Asylums at Clovcland-street or Ilonilon.— 
Assistant Medical Officer. Salaty £120 pgr annum, with board 
aud rcsldonco at Hendon Asylum. 

.Chelsea Hospital fob Women, Fulham road, S.W.—Registrar. 
Honorarium of 20 guineas per annum. 

Cl nr Asylum, Birmingham.— Resident Oliulcal Assistant, with hoard, 
residence, and washing. Honorarium at rato of £50 a veor. 

City of London Hospital fob Diseases of the Guest, Victoria-park, 
E.—Two Houso Physicians for six mouths, with board, washing, 
and residence provided, and salary at rato of £30 per anuum. 

Colomuo, Ceylon, Municipality of.—M edlcil Officer of Health. 
Salary equivalent to £400, rising to £600, and conveyance allow¬ 
ance 

Cornwall Royal Infirmary.— House Surgeon (unmarried). Salary 
£100, Increasing, w 1th board and apartments. 

.Durham County Asylum.— Junior Assistant Medical Officer. Salon 
£150, rising to £180 a year, with apartments, board, lauutlry, and 
attendance. 

_CiCLE3 AND PiTBicnoFT Hospital, Lancashire.—Houso Surgeon. 
Salary £70, with board, residence, aud washing. 

Qi ymorgan County Asylum, Bridgend.—Locum Tenens, Board and 
4 guineas a w eck. 

Gravisfnc HoiPITal —Houso Surgeon. Salary £90 per annum with 
board aud residence. 

d,lonroN Inuryiary, Banbury.—House Surgeon and Dispenser 
£60 per annum, w 1th board and lodging. 

JutusALEM British Ophthalmic Hospital —Clinical Assistant 
Salary £100 and allow anoes. 

Kent and Canterbury Uospital,— Assistant Houso Surgeon uu- 
' married Salary £60 nyear, with bonrdaud lodging 

Ivr-vr County Asylum, Barmtng Heath, Maldstouo.—Fourth Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per annum, 
rising to£200, with quarters, attendance, ic. 

Llncardinf, ltaso-suiRb Pajjkh Council.—R esident Medical Officer, 
b,wary £72 10s. as Medical Offlcer and £5 per annum as Vaccinator 
with lunacy foes In addition. ’ 

KPiOS Norton and Nouthyield Urban Dlstrict Council and 
m~{£Ti% U3 Hospital.— Medical Officer of Health aiid 

Medical Superintendent. Combined. salary £600 per annum. 

I ' A ''nfli^ LBb:Cou Vr 3 ^tbUYr.WhUtingham.—Junior Assistant Medical 
Officer, unm.irrlci. Initial salary £160, with apartments board 
washing, and attendance. "urns, ooaru, 

Liverpool Stanltv Hospital —Sonlor Houso Surgeon Solarv £100 
per annum, w Ith board, rcsnlcnco and waslilng , also Third 'House 

Nrv-?i?nS° u " SaI “P' per annum, with board, residence, and washing 

Metropolitan ,Uylums Board Asylum, CaterE, Burov ' 

Assistant Meilical Offlcer, unmarried. Salary £150 ner annum 

MrTROPOLtT.LN aUm 1 th ^n 0 ” 8 ’ ‘"Jsloe. attendance, and crashing. 

ail Asylums Board Fever and Small-Pox Hospitals — 

ririn^to^ uamarr Kd. Salary £1M 

>.,i S 5i.,as : 

^ 1 Enston-roml, N.W.-Mcdlcal Woman 


Salary 


St. Andrew’s Hospital for Mental Diseases.— 

Salary four 

guineas aweek, with board, lodging, and washing. » 

NOrth-West London Hospital, Kentish Tow n-rond.—Second Honorary 
Auaisthotlat. Also Resident Modlcal Offlcer. Also Assistant Resi¬ 
dent Meilical Offlcor, both for six months. Salary at rato. of £50 
per anuum each, with board, resldoneo, and woaldug. 

Nottingham General Dispentary.— Assistant Resident Surgeon, 
unmarried. Salary £160 porannum, with apartments, attendance, 
light, and fuel. - ' ) 3 

Oxford Radcliffe Infirmary.— House Surgeon, also Junior House 
Surgeon, both for six months. Salaries £40 and £30 respectively, 
with board and lodging. 

Poplar and Stepney Siok Asylum District, Bromloy, E.—Second 
Assistant Meilical Offlcer. Salary £1C0 with rations, npartments, 
aud washing. 

Royal Aldfrt Hospital, Devonport.—Resident Meilical Offlcer. 
Salary £110 per annum, with board anil lodgings. 

Royal South Hants and Southampton Hospital, Southampton.— 
Sonlor aud also Junior House Surgeon. Salaries £120 nml £60 per 
annum rcspecllvolyr, with rooms, board, anil washlDg. > Alto 
Dentist. 

Royal Westminster Ophtiialmic Hospital, King Wllllam-strcet, 
West Strand, W.O.—Clinical Assistants for six months. 

Tottenham Hospital.— House Surgfcon. Salary £50 per annum, with 
hoard, rosldonco, nuil laundry. 

Wallasey Dispensary and Victoria Central Hospital, Llscanl.— 
Houso Surgeon, unmarried. Salary £100, w 1th board, apartmonts, 
and eervlco. 1 

West Riding Asylum, Walioflold.—Pathologist and Assistant Medical 
Ofliccr. Salary £140, itsing to £160, with apartmonts, board, 
washing, and attendance. 

Wf-sterx uf-nihal Dispensary, Mnrylebono-road, N.W.—Second 
House Surgeon, unmarried'. Snlary £20 a year, with board, 
resldoneo, and laundry. 

Wilts County Asylum, Dcvlaes.—Assistant Medical Officer, un¬ 
married. Salary £160 a year, rising to £180, with lioard, residence, 
attendanco, and washing. 

WOI.VERHAHMOX AND STAT1ORDSH1RE GltNFRAL HOSPITAL.—House 
Physician, also House Surgeon. Salary (lu each case) £lC0,pcr 
annum, with board, lodging, and washing. , 

The Secretary' of State for tho Homo Department, Whitehall, S.W., 
gives notice that thero la a vacancy for a Medical Roforeo under tho 
Workmen’s Compensation Act, lt07, for tho Whitchurch, Crewo, 
and Nautwlch County Courts In Circuit No. 9. 

Tuf. Chief Inspector of Factories, Homo Offlco, S.W., gives notlco ot 
vacancies os Certify Ing burgeon, under tho Factory Acts, at Crudcu 
In tho county gt Aberdeen, at Haltvvhlstlo lu tho county of 
Northumberland, at Youlgreavo In tho county of Derby, and at 
Esher in tho county of Surrey. 


*N 


to lake charge of the Riim™ vZATA’ "-' v —Medical Woman 
.Pay,.Clan, 


Sir%, Sitrriitp, 


BIRTHS. 

Goddard.—Ou May 4Ut. at Norfolk-crcseont, nydo-pnrk, W., tho wifo 
of W. II. Goddard, M D. Cantab., of a daughter. 

Habvev.—O n April 27tli, at llartllcld-roari, Wimbledon, tho wifo <)f 
Joseph Haney, M_E liniv. Irel., ot a daughter. 

Isuison.—Oil April 29th, at Alva 6trcet, L’dinlmrgh, tlio wifo of 
C. Mowbray Pearson, M.B.. Oh B. Edln., of a daughter. 

Turxer —On May 2nd, at Wchlbuty, Purloy, Surrey, tho wife of 
S. Duke Turner, M.B , B S. Durh., of a daughter. 


MARRIAGES. 

PLAYrATR— Wxxton.— On Wednesday, April 30th, at tlio parish church, 
bpcldhurst, Ivont, by the Bo\. Oharica Stuart Macdonald Playfair, 
M.A., parish church, Folkestone, cousin of tho bridegroom, assisted 
bv tho Bov. D. D. Mackinnon, AX.A., rector of SpoTdhurat, David 
Ihoinnson Playfair, MI),, Bromley, Kent, oldest son of tholalo 
Kev. David Playfair, B.A., Abcrcom, N.B., to Anuio Seaton (Birdie), 
only daughter of Edwin William Wintou, Ethcrton-hill, Spoldhurst. 
Kent. 

"WAOSTAi-r BrA5LF\.—On April 29th, at St. Mory’a Oliuroh, Dalhngton, 
Northampton, Frank Alexander Wo'staff, M.U.C S., L.It. 0 .P.Lond. f 
to Margarot Ellrahoth, youngest daughter of tho Bov. C. 
Beasley, vicar of Dallfngton. , 


DEATHS. 

Bebby^—O n May 2nd at Penibrldgo-villos, W., Henry Thoma 9 BerrV, 
MR.O^S., inhia^rdyear. * 7 

ijOLTox. Ou April 23th, In South Africa, John Ushcrwood Bolton, 
M.B O.S.,LB.O.P. Edln. 

bTEPHExa.—On April 30th, at Lvnton, N. Dot on, Dauiol Bobcrfc' 
tt X Sto ?! lcns ’ M.B. Comb., E.K.O.S. Eng 
H J r E S* n ^ n tho 6th lust., at Hove, Theophllua Bryott Tumor, 
b, S "’ , ac ^° D d son of tho late Bov. Thomaa Tumor, rector of 
Vitvv. Jamaica jVgod 66 years. 

ii,* °n May 6th. 1902, at 15, Vlcarago Gate, Kensington, W.» 

bc ^ ove <l wife of Albert J. Venn, M.D., of 63, Grosvenor* 
trcct, Grosvonor-squaro, W.» and late of Kemnol Wood, Ohlsle- 
nurst. Funeral service at St. Mary Abbots, Kensington, At 
7, oc hxnc on Saturday, May 10th. Interment at Kensal Green 
intimation ^ ^ please accept this, the only, 

A fee of 5e* U charged for the insertion of Notice* ofBirUi9, 
Marriage^ and Deaths 
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$Wes, j%rl Comments, anir 3M«rs 
to Ciimspiktts. 

TUB OBLIGATION (?) OF A MEDICAL HAN TO ATTEND. 

Oaoc sgaln hu the qucatbm whothcr a modkal mw is bound 
’ to attend a summons to a patient been brought up Jn a coroner's 
court. Tho ca*o In question amo before ths coroner for the dty of 
Cantertnuy at an inquest held Oil April 25th. Tho lnqixat wo* 
to lbqulro Into tho death of a woman named Twymau who had 
died In the union Infirmary. From evldonco given by tho buaband at 
tho inquest It appeared that tho woman was taken ill on a Sunday 
with a fit. Witness'* al*tcr*ln-law went fo^ a modi cal man who 
wu unahlo to come. On the Monday Hr. Brian Elgdcn arrival 
and recommended that the patient should bo remored to the 
Infirmary. TbU was done. JJr Frank Wacher, the medical 
officer of tho Infirmary, deposed to teeing the patient twlco on tho 
night of her admissio n and upon several occasions neat day. On 
Tuesday morning a child vrat horn, but tho woman died at 4 30 a v. 
on tho Wednesday. Death vras due to puerperal non nils ton*, lira. 
Vaughan, who i« Hra. Twyman’a sister, deposed to Ixdng sent by 
Hr. Twyman for a medical man. Tho first to whom aha applied wu 
Hr. 2. rreotleo who reoomraanlod her to get Hr. Hidden. Hr. 
Prentice slated in court that ho refused to go becaoio ha know thst 
ho might bo kept a long tlmo and ho was bound to appear early 
on tho following momlug In tho Court of King's Bench. Ho 
recommended Hra. Vaughan to get someone rlao but not particu¬ 
larly llr. Blgilen, Hr*. Vaughan, in tho remainder of her evidence, 
r stated that tho had opplied to Hr, IUgden who replied that ho 
had company and could not come. IIo also advised her to go 
fur somcono olso, but she replied that sho should not. Hr. IlJgdcn Jn 
hU Qvhleoco described Mrs, Vaughan’* vUlt. According to him aha 
suld that Hr*. Twy man hod been ill for soma time and was expecting 
to bo confined In about a fortnight Ho recommended her to get 
someone clso because ho hail a visitor who had Just arrived from 
abroad. Next morning Mr Twyman arrived and ashed him to 
altond. He went In tho afternoon and arranged for the woman to 
be removed to <ho Infirmary, a* ho found Ur*.Twyman suffering 
from the effects of a fit. Hr. Twyrain had not boon for any¬ 
one eUo In tho night anti ho thanked Ur. Higdon for getting his 
wlfo into tho infirmary. At this poiut a Juryman named Bdsoy a*kl 
to wltncstj “Had it boon a person in good circumstances yon 
t -would have gaflo It Is a quostion of pounds, ahllllngi, and pence." 

\ Mr. Dclsey, in answer to tho coroner, said that the publlo paid for 
v doctors He considered that Hr. Higdon’s ovldcmc# was not satts- 
1 factory. Tbo ooroncr pointed out that no medical man wot loonri 
/ to go to a caio uuless he had been previously engaged to do so. 

) Modhul men were not public property. Tho Jury returned a verdict 
In accord on co with tlJo medical evidence. Wo bopo thattho coroner’s 
remarks will go home, but there U a class ot persona the members of 
which often figure on juries who are firmly convinced that medical 
men aro bound to attomt any and every summons. For tho Inform* 
tion of Mr BoUoy and thoao liko him wo say that no medical man !» 
bound to go to any case, unless, os tho coroner pointed out, ho hu 
previously engaged himself to do so. Mr. Beliay's energies sro 
wasted at CsDtcrbutyt ho should go to Olyuo la BulhcrUndshlro, 
where they look upon a medical man ** a sort of parish servant, i 

WANTED—A HO HE, 

To the Editors of Tax Laicct. 

Sun,—I have ft slight case of melancholia In a mWdlo-egcd marrial 
woman. On awsklog In tho morning she »bouts oontlnuouslv and digt 
her nails Into end pinches her husband. She says that she cannot 
work, hat about mhlilay when tho work Is dono she Is afilo to iwt her 
dinner and perhaps go out for a walk or play cents with her husband. 
Ho cannot put up with bar any longer and mould bo willing to pay 
from 10s, to 15* a woek to got her am ay for a bit in the bupo that a 
change and dUdpllno would do h 1 r good. I should be olfilged if 
sumcono oould assist mo In this matter —I am, Sire, your* faithfully, 
Vann. W. DaBTOv. M 1LG.8. Eng , L.H.C.P. Land. 

W* Etockwcll Green, 8.W. 

FALSE COLOUltS. 

We have received a copy of tha Malthusian fur May. Ou p. 40 
appeals * list of members or the Medical Branch of the Malthusian 
League and among those member* we find tho following entry i 
“ Dr. 31. S. Schultes* Young, MV M D , 10. Queen Anue s-gardens, 
Bedford Fork, London, W.“ In Ubniaiy. 1E97, onr alt ration wu 
draw n to a leaflet and a pres* ticket concerning * mooting organlsod 
by the National AnU-vacduation League. On l*oththo 1 cadet and tho 
ticket appeared tlvo name of JL 8 Sdiulteas Young, Esq., XI A..H.D. 
In our Usuo of Feb 27th, 1597. p Wl, »« Maltd thst tbo name of 
Hr. Schuhet* 1 oung did not appear on tbo oomnt H&Ucal Hegldcr. 

Mr. Schulte** Young thereupon arote to us saying that our rcmarkwu 

perfectly unexceptionable Ho added i “But liuwmpcb a* it might 
bo has My Inferred (list X have ever rrpresentcl myself a* an M.D. 
tout court, or by any inferraco upou tho llwUcal licgUier, allow me 
to contradict that supposition a tth great smph**U. Nor do 1 know 


of any person who hu ovan by inference so described rue," Mr. 
Schultes* Young informed u* that bo did not attend tha meeting 
because he wu in bod with an injured leg so that be had nut 
appeared on a platform where he-badbeen “ Wiled” m HJ). l'erhsps 
he will now take steps, If ho is not H.D , to have Idnuelf correctly 
described in tho ifalihxuian. Wo imagine he receives tho pspor 
monthly and that ho must be awaro that be U deacribod os 1LD.- 
He hu been ooo nee toil with *' Malthusianism' 1 at leut since 1591. 


TILE G HAD UAL DEVELOPMENT OF PAUHENIXEirS 
THEHMOMETRtG 60ALB. 


Ix Tnr Lasctt of Feb. 22nd, p. 665, wo quoted soma passages from on 
article on Fahrenheit’s thermometer which Sir Samuel Wfiks had 
published In Kuoutedye, and In the Hay number of that Journal 
there is a further contribution on tiro some subject by Professor 
Cleveland Abbo, of tiro United Slates Deportment of Agriculture, 
Washington, D.C. Professor Abbs doubts if Fahrenheit blitgJiwd 
any of hit ktau berm Sir Isaao Newton and ha refers those desiring; 
more information ofUicr to tbo first chapter of his own (Abbo’») 
Trentl*o on Meteorological Apparatus and Methods, Washington, 
1S87, or to an elaborate artldo by nonon In tha Anuuairt of tho 
Mclooro logical Society of Franco. Pro few* or Abbo says i— 


" There Is every evidence that tho Fahrenheit icale began w llh 
his use of pins 00 a a tho upper limit of tbo temperature of tho 
human body, ond minus 90 for tbo lowest temperature of tho air 
In Europe, ami also tlio temperature obtaiued by tho mixture of 
salt and Ice. Fahrenheit sulrscquently used a second scalo in w blob 
plus 12 and minus 12 replaced tho plus 00 and minus 00. In 1714 
ho adoptod a third scalo— via , plus 24 for tho temperature of tho 
lody sud xcro for tho lowest temperature at Dsntxlo In 1700. IDs 
fourth scalo wu plus 96 fur tho temperature of tho human body 
and xaro for tho great ©old of 1709 'rid* »<ri!o ravo him 32 u tho 
toniperaturo of melting lou. but that natuisl point was not directly 
adopted by him. Wjtli this first satisfactory mercurial thenuo- 
nictsr (inado in 1721, andjvhcao scalo was graduated ocvordhtg to 
this last systom l«ut extended much Urlher upward, by extra 
polotlon) ho found that tiro boiling-point of water wu convioot, ot 
nearly so, at 212 dcgt<v*. Tho fact that Neuton’s ‘arithnurtlo 
scalo’ rcsil 33 or 34 for boiling wafer bail no Influence vyIlls 
Fahrenheit in the formation of his scalo. 1 ’ 

THAINED NUESES HEGI8THAT10N SOCIETY. 

To the Editors of The Ioxcit. 

Sin?,—Asa modical practitioner of many years’cxpcrionco it occur* 
to mo that the thus has now arrh ed to place tralnod nurses on a firmer 
footing affording them, as well u tho general public, protection sgslnsV 
Imjositloas. To meet this difficulty I suggest that a n.gl*UmUon 
society should bo formed under Government supcivision to bocrilcd 
“Tho Trainetl ami Heglricred Nurses'Society,” adopting a unlvtrul 
uniform or badge, with the power to impose a penalty or fluo on any¬ 
one assuming tho isme unjustly. I shall fed verj' firMoful for any 
hints or suggastfons u to bow to proceed fn this Important schoroe which 
will rend or tangfblo scrv Ice to tbo mot t noble and mudfish potliou oi 
our follow creatures —1 oxd. Sirs, yours faithfully, 

llrvBT Dj Lctti-H, 5LD.Erlang.(rotlrcd), 

28, Cromwell road. Hove. Brighton. 

TnANBFLBION I J2R*l o BUBCUTANEOUB 1NJI.CTI0NB. 

Tb the Editors of Tax Laxcct, 

g ia3t _yiay i ,uk. somo of your cofraipondcnt# to enlighten mo on tiro 
following matters (l; In uUno transfusion Is there not greater safety 
In tho sabcutsnoous Introduction of normal sallno over tho intravenous 
route where tho operation of opening a vein ratal 1 1 , beside* a more 
elaboralo tcchnhiuo, the .Unger of thrombosis and embolism ? *2) \\ bat 
are tho etiology, proguoris, sml treatment of room brand m colitis ? 

I nui, Sirs, yours faithfully, 

SL Louis, Mo., April 22ml, 1902. J. llo*J CtUJ os. H.U OJi. hug. 


Tim roUEUS OF A VESTHk. 

To the Editors ofTnc Lax err. 

But*—BTil jouUndlygfvomo InforniflUon cn tho following cj*u lu 
.xt Usoo of Tin. Laxcet T It Is propoiot by the select \csUy of tho 
lurch here to add an additional piece ot ground to thocxlstlnRgv B vc- 
u-dat tbo church This would bring tho Rravoyard to a distance ol t«u 
iaa 30 feet from tiro artusl wall of a dwilUng-Loure. Is LhU U'gal? I* 
icro any Ircislotlim on tbo subject? The pU« I* a of a rural 

[strict under tho Local Government (Ireland) Act. 1593. Tbn town U 
m munirtpsL popvdalkw 1UB Tbo sanitary aulhurity L the .UUrlct 
mndL U It lawful fur tbo vartjy In make tha ground or Uvu they 

r»t toobUin formal iH-rtaiidon, and frrnu whom? “ 

/ am, BXrs, yours fa/thfuJIf, 

April 2SUi,lKS. U. n.O. 

. Bv tho LocJ fiuvciDiuent (IreUp.ll .Ut ol US3 tlwio .m Iren- 
'iwrfi to tlio JUtrirt couodl. rautllutoj by tlto Act. tbo .lutto 
ot burial btunl, eicfOJM.1 l^tore 'J U>» n«l cuilt-to .ulltoUy U»I 
bj betoJ. of puu.Uu>.. uintir tbo yuJlo IlcritU 
(Irrland) \ct 1872- Bv tho oma Vet tha who la of the butliuj* of 
tbo rural sanitary tutborUv of earti district, was troos/emriI to tho 
illatrlct eonncil- In the Tuldlo Health flreLud) Act. L.7J, best 
dtorced by thadistnet council in rerj-xlof burial grtma.it.ouroono- 
rooudrat will Brat a large number of auctions dealing with tpodng, 
cbufijg aral otherwise regolaUng burial groonAc W ol*«VQth»t 
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the 174th section forbids now ground to bo appropriated as a burial- 
ground or as an addition to a burial ground nearer than 100 
yards to any dwelling houso without tilt! consent of tho owner, 
lessee, and occupier of such dwelling house. AVo also observe that 
tho Local Government Board of Ireland is given considerable 
powers of Interference where Its dlsapproral Is invoked In the caso 
of the threatened opening of now burial grounds. AVe aro not, bow¬ 
er cr, sufficiently Informed as to the precise circumstances in which 
tho proposed new addition to a burial-ground referred to by our 
correspondent Is to be made or as to tho rights claimed by the 
soleot vestry to be ablo to odviso him positively as to the position of 
the district council in tho matter or as to that of privato individuals. 
Tho district council, however, appears to us to bo primarily tho 
party which should interfere should interference bo deemed 
necessary, and It seems to us probable that a communication mado 
to its clerk would elicit information as to the attitudo which it is 
prepared to adopt. We should suggest communication with the 
Local Govemmont Board should thero be any question of tho district 
council omitting to perform a duty assigned to It.—E d. L. 

PROPOSED IIEHOBIAL TO THE LATE SURGEON GENERAL 
W. NASH, A.M.S. 

The following subscriptions have beon recolved since the last 
notification:— 

£ s. d. 

Major H. E. Winter, 

1CA.1LO . 110 

Lioutcuant and Quarter¬ 
master G A Sellcx 0 10 0 

Captain F. W. Bcgbio, 

RA.M.0 . 110 

Brigade-Surgeon Lieu¬ 
tenant - Colonel W 
Creyk, 1.11 S. (retired) 1 1 0 | 

A REVOLVING SHELTER FOR PHTHISICAL AND OTHER 
OASES. 

Du A. Bytov Llovd of Rhyl writes. In reply to tho question asked 
by “Sanitation" in The Lancet of May 3rd "Wo havo two of 
Boulton and Paul's (Norwich) revolving sholters at tho Royal 
Alexandra Hospital. Thoy aro perfect if placed upon a dry—concrete 
preferable—foundation." 

THE PREHISTORIC REMAINS RECENTLY ACQUIRED 
BY THE BRITISH MUSEUM 


__ a d. 

Lioutcnant L. Wood, 

R-A.M O. ... .10 0 

Previously acknowledged 
In The Lanoet.76 13 6 


Total.£81 6 6 


To the Editora of The Lancet. 

la-, With reference to Mr. R Honslowe Wellington's letter in your 
Issue of May 3rd, p. 1293, tho following quotation may interest some ol 
your many readers. In “ The Realms of the Egyptian Dead” (Ancient 
Bast Series: Duvld Nutt) Dr K. A Wiedemann, Professor of Egyptology 
in the Univorsity of Bonn, says (p 41): “ Tho corpse was laid carefully 
iu tho coffin, tho mouth closed, tho arms crossed on tho breast or laid 
straight alongside tho body, which was usually stretched horizontally 
on the back. In earlier periods thero ore some exceptions to this rule. 
In tho Nagada period, before that of tho Pyramids, when embalming 
was for less common, tho bodies were usually placed In a crooked posi¬ 
tion and so they have been found as skeletons, tho knees drawn 
up to tho breast, the arms resting partly upon them, and the hands 
placed ovor the face. Tho dead must rest In tho grave in tho position 
In which the chlbl awaits its entranco into tho world, which by further 
analogy was ascribed also to tho soul awaiting the resurrection Some¬ 
what later, and down to about 2000 n c., tho corpse was ofton placed 

w.° n “ if 0Q the back th0 "-as turned to the 

loft That was tho direction looking towards tho west and tho realm 
of the dead-in which it was believed that tho dead man could sco out 

“ aml “ tcp forth from 16 To express this possibility more 

vividly on a corresponding spot outside tho coffin were painted or 
carved in relief two great eyes out of which the dead man's e^eamight 

,7‘ . , I am, Sirs, yours faithfully, 

Upper Gloucester place, N IV., May 6th, 1902. Qkobqe Pejcsev. 


THE R A M C. UNIFORM 
To the Editors of The Lancet. 

m SlM '“->V oluQtc “ me,llral officers are now ordered to wcor“Sa 
llrewno” belts of tho R AM 0 pattern except Inrovlcvvordcrl sffi 

tho dlV* “ fa% ° U J U . J ° U ° r “ ny 0t your acquaint mo wi 

HdnfsT“ a ° thl3 ^ “ compared with the combatant officer 
outmr r0 u U !,° oblaiu ‘ n K this now belt I sent up to two mllltu 
out litters and they both sent mo belts exactly similar to that worn 
tho executive officers —I am. Sirs, yours faithfully 
May 6th, 1902. c.,„ 

Suboeov Captain. 

• There Is only ono “ Sara Browne " belt —En L 


should make tho patient liablo for tho fee. It takes, or jt 
should toko, just as long to examine a patlont who wishes to bo 
Insured for £1C0 as ono who^wishes to be insured for £10,000 Tho 
cllont of the medical man Is tho insurjinco society, and not the person 
wishing to bo insured. Wo recommend Dr. du Cano to refuse tho 
services uskod of him. 

THE "Y” FUND. 

Suboeon-Geneiui. H. S. Mont begs to acknowledge, with thanks, 
donations towards tho "Y” Fund from Mrs. J. (lo Pass, Mrs 
Poriente, Mias Olibhorn.Mr. J. A. St G. AVhltty, Mr. J. H. Morgan, 
Dr. G. Brown, Mr. AV. U. Meredith, Deputy Surgeon General E. M 
Sinclair (retired), Lioutommt-Coloncl AV. Johnston, A.M.S. (retired). 
Lieutenant Colonel H. A LL Charlton, AMS. (retired), Surgcon-Lleu- 
tcnaut-Colouol E. A. Roo (retired), Brigade-Surgeon S. 1C. Hay (re¬ 
tired), and tho following officers of tho Royal Army Medical Corps: 
Colonels J. Maturin and M. D. O Connell; Lieutenant-Colonels R. 
Blood, J. Martin, M. A\ r . Kerin, R. AV. Mapleton, and A Asbury, 
Majors G. P. Moffot and G. r. Alexander, and Captain P. H. 
AVhlston. Tho fund now amounts to £91. It may ho oxplainod 
that this is in response to an tippes^ mado privately to member: 
of the profession for benevolent aid in a distressing case which 
has been descrllicd In a lottor sent lo a Umltcd number of 
medical mon (who would help tho cause by kindly “handing 
on " to confrires). Should any reador of Tue Lancet desire further 
particulars with a view to expressing practical sympathy, a copy of 
the lottor will ho forwarded on application to Surgeon-General Muir, 
26, Kensiugtou-gardens terraco, Hydo Park, London, AV. 

THE MEDICAL PROFESSION AND THE PUBLIC VACCINATOR. 
AVe havo received from a correspondent tho following statement of tho 
situation between himself and a brother medical man—tho public 
vaccinator for tho district—for it will not be difficult to seo that it h 
B who addresses us. 

In a densely populated district thero aro two practitioners, A and 
B, B having only recently started. A was appointed to tho 
post of publio vaccinator when ho was tho only medical man In tho 
district and tho appointment has been recently confirmed by tho 
Local Government Board. As iu many other districts, certain 
patients havo preferred having their children vocctnnted privately 
and not by tho public vaccinator. Lost week somo patients 
called upon B, roqueatiug B to vaccinate thoir children B 
mado an appointment with tho patienta to vacclnato their 
children in tho courso of two or threo days. In tho mcantimo A 
called and wn 3 at onco inforraod that arrangements had been made 
with B. Ho then statod that B tens not allowed lo vaccinate and 
further that if he (A) did not mcclnale the children he would “ report 
them." Under this intimidation A vaccinated the children against 
their parents' consent. AVbnt remedy lias B against A in such 
circumstances ? Can B suo A for damages lor deliberately statlDg 
that ho (B) Is not allowed to vaccinate ? 

In commenting up >n this story wo havo to remember that 
wo havo only B’s aido of tho caso before us and that B depends 
for Ids Information 03 to A's words upon tho parents of til? 
vaccinated children. Tho parents stato.tbat A has alleged 
that B was “ not allowed to vacclnato ” and It Is tba 
parents, too, who declare that thoy havo been int imid ated 
B. can do nothing unless ho is certain that tho evidence of tho 
parents is trustworthy and will ho forthcoming. Having satisfied 
himself, or preferably his solicitor, upon theso points, he might 
represent to A tho necessity for an apology. AVo aro not blind t < 
tho difficulties with which public vaccinators havo to contend, but 
thoy place themselves wholly In tho wrong if thoy attempt to secure 
a monopoly for themselves to tho prejudice of their feUow-practl 
tloners. B must consult his solicitor with regard to tho questions 
with which he closes his statement. 

AN OFFER. 

To the Editors of Tee Lancet. 

Sms,—I havo a set of the British and Foreign Medteo-Chirurgiecl 
Review which I shall be glad to give to any medical library that would 
llko to havo it. I am, Sirs, yours faithfully, 

L. M. GnimTES. 

11, Pembroke-read, ClUton, Bristol, May 6th, 1902. 

-♦- 

37 B —Our correspondent has presumably consulted that portion of 
tho calendar ol his university which deals with tho oxamlnatlou for 
tho degree In question. From our point of vdovv ho has a right to tho 
stylo of " Doctor." 


FEES FOR INSURANCE EXAMINATIONS 

£ saw r s 


During the weak marked coplea of the foUowlng newsptptrJ 
have been received :—Welsh Gazette, Surrey Advertiser, Homing 
Herald (Perth, NZ), Coventry Ucraltl, Belfast Hews, Birmingham 
Daily Mail, Municipal Reformer, Yorkshire Mercury, Liverpool Daily 
Pott, Herts Advertiser, Times of India, Reading Mercury, Mining 
Journal, Local Government Chronicle, Hertfordshire Mercury, Windsor 
and Elon Express, Daily Telegraph, St. James's Gazette, Pharma¬ 
ceutical Journal, Manchester Guardian, Dublin Evening Telegraph, 
Gazette Midicnle de Paris, City Press, Australasian Medical Gazette, 
Centralblatt JUr AUgcmeine und Pathol >yleche Anatomic, Bulletin de 
VAcadimie de Mtdecine, Ac. 
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Natioxal Ixdiax AJ 30 CUT 10 !T (JchnnpriUr Hall, ImpcrUl Inotitutx- 
£^_, 8 'J V V''L 4 ' 3 £ 1 p -*' fapcn-Frof J« B adtg thunder Bow t 
Electric Pulw In Plant*, with experiment*. 


METEOROLOGICAL READING 8. 

flhtoi da fly at J-SO a-cL by SnoarcTa Instnaunts.) 

■ , Tn Laxcxi pen OB, May 8th, 1902. 


2 29 78 8 .Vf. (Ml 90 53 40 45 48 Raining 

3 29-60 W. 0-10 104 56 43 47 61 dandy 

4 29 60 N. Chi5 94 60 44 45 47 Cloudy 

5 29 99 H.W. 0-11 93 66 43 43 44 HMnlnx 

6 30-16 N. CKJ7 95 63 33 41 45 CWudy 

7 30-16 JT.B. OOl 06 62 37 40 42 Cloudy 

0 30-19 M K 0-15 85 61 41 42 44 Cloudy 


SSMbcbI giitrg fur % ensuing 

OPERATIONS, 

METROPOLITAN HOSPITALS. 

UONDAY (14tB\—London (2 pal), St. BartholDiur*’* (L30 pal), 8t. 
Thomas'* (3J0 P.U.), Bt. George'* <2 P.U.), BL Mary 1 * (2J0 p.m.), 
WddlMOK (L30 p.ji,), Wettmlatter (2 rjL), Cheka*. (2 p.u.), 
Samaritan (Qyneoological, by Phytlclona, 2 P.u.), Boho-aquare 
(2 PJL). lloyal Orthop«N.Uo (2 P.K.), City Ortlxmjcxlia (4 pol). 
Git. Northern Central /2J0 r.u.) West Land on (2JO P.ic), Landan 
Throat (2 r.iL), lloyal Free (2 f*sl). 

TUESDAY 113th).—London (2 P.W.). St. Bartholomew’! (1 JO PJL). Bt. 


TUESDAY CL3UB.—Uouur. Graduates' Ooixdix axd Poltcleiio 
C2. Chenioa-atrcci, W.C.).—4 P.M. SlrW. IL B rood lent i Clinique. 
(HodiooL) ' 

Natioxal Hospital ron rnx Pajultxed axd Spilzptjo (Queen- 
tmiaro, Btoonubuiy) —A3G p.m. Dr. Rlalcn. JtauoUs Tho Value 
of the TmdojvJcrki and Baporflcial llcflaxc* la DlagnotU, 
WnsT^ixrrrJi Pu»t Gxaduatk Coumk or Clixical Druirtn-niA- 
r loss,—4 JO r.u. Demonstration t—Dr. AUchlni Some CUu IcaI 
Atpceta of Arthritis. 

WEDNESDAY {14thX—M edical G*adu.i.txs’ College axd Bolt- 
ajxio (22, Obonlca-atrcct, W.O,).—4 pol Mr. A. 1L Tabby j 
CUnlqna, (Surgical.) 

THURSDAY (13th).— Medical Geaucatai' Cameo z axd Poltcuxio 
(22, Ohenlot-tlreet, W O.).—4 pji, Mr. lluichin*cn i Clinlnut 
(Surgioal.) 

CiUBCsU-CKOia llosriTAL.—4 p.ji. Mr. B, Boydi Snrglcal CXuc*. 
(Po*t-Grariuale Couno.) 

Thk llooriTAL run 6 ick Ohilubc. (Qt. Ormond ttrcol, W.C 
4 km. Mr. Pitta i Demonstration of 8elected Casco. 

FRIDAY (HJth).—Mnnan. GruDUATRS' Comer ajtd Polyglot a 
(22^ O he ule*-street, W a).— 4 P-M. Dr, H. Tilley t Clinique. 


(2 pjl), Bt. Gparco’a (1 PM.), Bt. Mary's (1 tm.), Bt. Mark’t 
(2J50 Pjr.), Cancer (1 P.U.V Metropolitan (ZJ0 p.il), London Throat 
C2 pji. and 6 Pat.), lloyal Hat (3 r m.), Samaritan (9JO A.ir. and 
2J0 PJL), Throat, G olden-aquora (9JO ajl). 

WEDNESDAY (Hth).—St. Bartholomew'* (1 JO PJL), Uolraralty OoHagc 

3 P.U.), Royal ifn• (2 P.U.), Mlddlooaa (1J0 P.u.), Charlng-crt>!i 
PJt.), St. Tliotna* # (2 e.u.), London (2 P.JC), Klag'* College 
(2 r.JC). SL George’s (6phthalmlo, 1 pac,), Bt. Mary'i (2 p.«d, 
National Orthojaidlo (10 A.U.), Bt. Poter'a (2 P^t), Samaritan 
(9JO ajt. and 2-30 T.U.), at. Onnorul-«treat (9JOiA), Qt. Northern 
Ckatrol (2J0 P.M.), Wootmlnater (2 PM.), HfdropoUtan (2J0 P.U.), 
London Throat (2 PhL). Cancer (2 P.M.), Throat, Goldea-iquore 
(9J0A.W.). 


George'* (L pal). London (2 PM.), ^ug * Oolleg* (2 p.k.), lUddleoes 
(1J0 P.M.h Bt. iUrV* (2J0 P.«.j. Soho^quora (2 p.m.), Nocth-Weat 
London (2 p.u ), Chelae* (2 PJL). Qt, Northern Canlral (Qynioa>- 
logLoaL 2JQ tm.). Metropolitan (2J0 p.m.), London Throat <2 pal), 
Bt. Mark’s (I P.M ), Bamaritan (9J0 XM. ami tJO PJJ.), Throat, 
Qoldan-*qa*r* (9 JO A.U.). 


, Northern C«iUal (2J0 pjc.). Weat London 0L3O pji.), London 
Throat (2 pji. and 0 p.n.), Bamaritan (9JO Aha. and 2J0 pjl). 
Throat, Goldon-oquare, (9JO ajl), City Orthopodio (2J0 pal). 
lTURDAY (17th).—Boyol Proa (9 aji ). London <2 p w.). Middlaoex 


At the Boyol Kya Hocpltal (2 p.kJ. tho Bornl London Ophthalmic 
GO A.M.), tha Boyol Woatmlnoter Ophthahnlo GJ0 r.v.), ami lha 
Central London Ophthalmic Ho*pi tola operation* ora performed doily. 

SOCIETIES. 

El ON DAY OlthX—M edical Society or Lojdox (11, Chondoa-itroet. 
Carenxliah-aquara, W.).—0 PJL General aiming. Election of 
OlBm* and Council for Seooion 1902-3. 8J0 pal Ordinary Mort 
ing, Papcrt—Dr. P. Mauion i Tho Dlognoals of M a l a ri a from tho 
Standpoint of tha Practitioner In England. 

TUESDAY tilth).—H otal Medical axd Chutomical Society (20, 
iZanorer-aqiwra. Yf.y—BM rjr. P*pcra»—Mr. T. Bryaot« .In 
Analytl* of M Tabulated Ca*c* of Cancer of the Breast which have 
U-an Operated \ipon and Survived tho Operation from Flvo to 
32 Years.—Mr. Hickman J. Gwllcc i A Contribution to tho Study of 
Tropical Abaoo** of tho Lfrer. 

WEDNESDAY a4th).—D xhmatologigal SocrttY op Losdox (11. 
ChaudOMtrrtt, Cavendlah-aquare, W.). — 6.15 PAL Demoawtrauan 
of Caaet of Interest. 

FRIDAY (lCthX—Socirrr poh tue Study or Duea*e ix Childrej 
(N orth Eon cm Uoapital for Cblltlrcn. llockryov road. N.K) — 
BJQ P.M. Casco and Sped men* will bo aboan by Dr. J. Taylor. Mr 
D. Drew, Dr. J. P. Parkhuon llr. II Carre Smith, Mr. A. D. 
Roxburgh, Dr. J. II. Senuclr*. Mr. b P Uo*e. and llr. Q Stephen- 
fcoa. Papa-t—Dr. C. O. Ilawthornoi A Noto on a Cow of ArturitU 
nccompanjlug Ophthalmia NconaUmim. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY ( 12 th).—M edical a sad u at lx’ Collauk axd Poltcloto 
( 22. Chctdea-atraat, W.CJ.—4 pjl Dr. A. Whltfivldi Clinique. 
(EkhL) 


EDIT0BIAL NOTICES. 

It U most Important that communication! relating; to tho 
Editorial business of Tub Lakokt should bo &adrcuod 
txclMtxrely 44 To this Herrons, ” and not hi any coxa to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It Is urgently necessary that attention be 
giren to this notico. _ 

It U etptcially repvettcd that early intelligence *f local event* 
having a medical interext, or rotdoh it is detxrable to bring 
under the notice of the profession, may be tent direct to 
tkU Office. 

Lectures, original articles, and reports should be written »n 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THU NAUH OP TUB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BR 1TRITTKN ON THE BLOCKS TO FACJLITATH IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or jet private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local payers £wifdi*in^ reports or news paragraphs should be 
wiarkcd and addressed “ To the Sub~Kditor.” 

Letters relating to the publication, sale, and advertising 
departments of Tnn Lancet should be addressed “ To the 
iLanagcr." 

We cannot undertake to return if S3, net used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Sahscriben please noto that only those subscriptions 
which ore sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W a, oro dealt with by thorn t 
Subscriptions paid to London or to local newsagents (with 
nano of wham have the Proprietor* any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, to., should be tent to 
the Agent to whom the subscription Is paid and net to 
Tub Lancet Offices. 

Subiorlber*, by sending their sabscriptlons direct to 
Thb Lancet Offices, will ensure regularity In tho despatch 
of their Journals and an earlier delivery than tho majority 
of Agents ora able to effect. 

Tho rates of subscriptions, post free, either from 
Tub Lan cet Offices or from Agents, aro :— 

Fox rax Usirzo Jtooposr. To rnn Cowwo axd Awwad 

nn« \- pt 12 6 On* lor „ ^ «.A1 1* a 

-o IS 3 Sir Months 0 17 * 

~"0SJ TLroo Uuothj-0 3 * 


BubwripUona (which n^J commemeo at an. time) ai« 
payable ta advanco. Choqccj aad 1W Oaico Ordcii (eroded 
“Lcndoa and tVealmhulcr Baalr, Wcitmhutei Branch") 
ihould bo made payable to tho Manage;, Mr. CllihLia GOOD, 
Thf. Lancet Oliiccs, 423, Strand, Ixn'ioa, W.O. 
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Communications, Letters, &c., have been 
received from— 


A.—JIr. S. B. Atkinson, Bond.; 
Messrs. Arnold nnd Sons, Bond.; 
Ur. Altdorfer, Wiesbaden. 

3 ._i. B. Browne, Btd., Bond.; 

Messrs. Benton and Stone, Bir¬ 
mingham ; Bristol Corporation, 
Town Clerk of; B)r. J. H. It. 
Bond, Prescott, Ontario; Messrs. 

J. and H. Bell, Nottingham; 
Messrs. J. II. Booty and Sou, 
Bond.; Mr. James Berry, Bond ; 
Mr. Haydon Brown, Surbiton; 
Dr. D. Brown, Northampton; 
Mr" H. Norman Barnett, Knock; 
Mr. H. Bcattio, Banbury; Dr. 
A. W. G. Bagshawe, Nlrnuli, 
East Africa; Birmingham City 
Asylum, Secretary of; Brighton 
Herald, Ofteo; Ml. G. Brown, 
Bod hill; Mr. G. N. Bellaira, 
Bond.; Sir T. Bauder Brunton, 
Bond. 

C. —Mrs. Cowio, Bond; Messrs. 
Cockott and Henderson, Bond.; 
Mr. 0. J. Croft, Bond.; 0. It. G.; 
Dr. A. Corbonetti, Badia Cala¬ 
mus ; Dr. A. Collie, Foecy 
County Asylum, Whlttlngham, 
Medical Superintendent of ; Dr. 

S. Gurney Champion, Norwich 
Mr. J. Boss Clemons, St. Bouis 
Dr. Ilarry Campbell, Bond. 
Mr. Jackson Clarke, Bond.; 
Messrs. Cassell aud Co , Bond. 
Mr. G. M. Cathcart, Glasgow 
Dr. J. Cantllo, Bond. 

D. — Mr. W. Dowso. Nottingham; 
Dr. A. B. Dunne, Bootle; Messrs. 
0. Delacro and Co, Brussels; 
Digestive Food Co., Paisley, 
Messrs. Doveroll, Sharpe, and 
Gibson, Bond.; Director-General, 
Army Medical Servlco; Mr. 

D. 0. Davies, Blandrindod Wells; 
Mr. B. Darko, Bond.; Mr. Charles 
Dalles, Bond.; Messrs. C. Dreycr 
nnd Co., Bond., Dumatn 
County Asylum, Wmtcrton, 
Clerk of. 

E. —Messrs. Brans, Beecher, and 
Webb, Bond.; Dr. Elkind, Bond.; 
Mr. 0. Eduards, Cheltenham; 
Miss Earnes, Bournemouth. 

F. —Mrs. Fawssott, Tooting. 

G. -Dr. 8 A. Gill, Formby; 
Great Eastern Ballwav Co .Bond., 
Continental Traffic Manager of; 
Dr. W. H. Gilbert Baden Badon; 
Glamorgan County Asylum, 
Bridgend, Clerk of, Dr. A. B. 
Giles, Bond, 

H. —Dr. Jobson Horno, Bond.; 
Mr. II F. St. mu, Windlcsham; 
Mrs. Hi lliard, Alresford, Messrs. 
Ilaasonstoln and Vogler,Geneva; 
Mr. U. E. Haynes. Bedford; 
Dr. H. E Hooper, Bond.; Dr. 
J. S. Hooker, Bond. 

J.—Mr. T. Bowen Jones, Wldtlond; 
Mr. Itobort Jones, Liverpool. 


K. —King Edward's Hospital Fund 
for Bondon: King’s CoUege Hos¬ 
pital, Resident Medical Officer 
of; Mr. B. Kdhn, Bond.; Kont 
and Canterbury Hospital, Secre¬ 
tary of; Dr. S. J. Kirby, Hoxne; 
Messrs. H. A. Knight and Co., 
Bond. 

L. —Mr. A. Bindsay, Blscard; 
Biverpool Stonloy Hospital, 
Secretary of; Captain J. O. 
Holdleh Leicester, I.M S., Bom¬ 
bay; B. M. O.; Local Govern¬ 
ment Board for Scotland, Secre¬ 
tary of; Mr. H. Littlewood, 
Leeds; Dr. P. W. Latham. Cam¬ 
bridge; Miss C.M. Lowe, Potters 
Bar; London Llfo Association, 
Secretary of; Messrs. Leo and 
Martin, Birmingham; Mr. H. 
Llttlouodd, Leals. 

IB—Dr. J. A. Macdougnll, Cannes; 
Mr. C. Mfdglay, Manchester; 
MaltovaFoodCo,.Leeds; Messrs. 

E. MacGeorgo and Co., Lond.; 
Monkwearmouth. Ac., Hospital, 
Sunderland, Secretary of; Mr. 
E. B. Moyrowitz, Now York; 

C. Midgloy, Ltd,, Manchester; 
Municipality of Colombo, Coj Ion, 
Clerk of; Frau Mm tier, Freiburg; 
Dr. B. W. Murtiri, Ogmoro 
VaUey; Mr. T. A. Marks, Lend.; 
Messre. C. MltcheU and Co., 
Bond.; Mutual Life Insurance 
Co. of Now York, Manager of; 
Medical Graduates’ OoUego and 
Polyclinic, Lond. 

N. —Naval Medical Department, 
Dlrector-acneral of; Mr. J. 0. 
Neodes. Lond.; Mr. H. Needes, 
Lond ; Mr. G. P. Nowbolt, Liver¬ 
pool, Dr. D. Newman, Glasgow. 

O. —Mr. It. Oldenbourg, Munich, 
p.—Mr. Y. J. Fontland, Edinburgh; 
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Douohes and Ihrioanta. 

Purpote *.—A douche or litigant may have for’ its object ■ 
' (1) tho mechanical removal of morbid secret!on*, accumula¬ 
tions, and foreign bodies ; or it may be used (2) for anti¬ 
septic purposes ; or (3) for diagnosis. 

EuontiaU .—To effect satisfactorily those objects the 
doucho or Irrigant ,mast oanform to certain requirements 
•which vary according to circumstances. 1. Tho solution 
employed should, wh.on practicablOv bo a solvent of the 
substance to-be removed. 2. The reagent should be itself 
readily solublo In water and form 4 clear solution. 

3. It should be non-irritating to mucous membranes and 
sensitivo surfaces. 4: To ensure thoroughness it should 
possess, the power of penetrating the surface tissues. 
6. It should bo miscible—he., chemically compatible with 
the most effective antiseptics. 0. It should bo economical in 
cost and readily available. Of these essentials perhaps the 
moit important one ia that of having the power to dissolve 
the discharge, since there are so many solutions in general 
use which not only havo no such solvent aotlon but actually 
precipitate and harden the sabs tan oes whioh they are 
intended to remove. 

Nature and oomporition of ditohargex .—As a preliminary 
to choosing the materials for a douche It fnav bo expedient 
to oonaider tho nature and composition or the different 
dischargee and accumulations which demand treatment. Bo 
far as our own field of work Is concerned they may thus be 
^ grouped : (1) catarrhal ; (2) serous; (3) purulent; (4) 
\ cerumen and cholesteatomata; and (6) fibrinous and hsemor- 
1 rhagic. 

| L Catarrhal products as commonly met with in the nose 
/and naso-pharynx and less frequently in tho ear may be 
< either viscid or inspissated to the extent of forming “crusts." 
Coming from a mucous membrane the fluid consists chiefly 
of on alkaline solution of mucin, with globulin, and serum 
albumin In proportions varying with the Intensity a nd nature 
of the morbid proocss. Epithelial cells In varying degrees 
of muooid degeneration, and leucocytes, will be suspended in 
the fluid, together with varieties of bacteria. Of the organic 
constituents mucin is readily soluble In weak eolations of 
alkaline salts, such as bicarbonate of sodium (from 0‘S to 
1 per cent.), but insoluble m acids, while cells and serum 
globulin are soluble In weak solutions of neutral salts, as 
also the nucleo-nlbumins of tho cells, albumin being soluble 
in water. 

2. Serous discharges rarely call for special removal except 
when localised. In them globulin occurs in greater pro¬ 
portion than remain, therefore a neutral saline solution should 
bo selcotod. 

3. Pus will obviously vary considerably acoording to tho 
conditions of its production and the duration of its reten¬ 
tion. It may be thin, viscid, and evea solid (caseous), 
swoet or foetid. Acoording to Hoppe Boyler tho proportions 
of organic solids in 100 parts of dried pus are : protelda, 13 ; 
nuclein, 34 ; fats and lecithin, 14 ; cho l e s terin, 7 ; cerobrin, 
5 ; extractives, 4 ; and Insoluble substances, 20. Halliburton 
gives nucloo-albumin, oell globulin, albumoses, and peptones 
as tho chief constituents. In the fluid part or serum 
globulin with imall quantities of serum albumin and albu¬ 
moses will be found, whilo the organised solid or cell 
el am eats, such as leucocytes, connective tissue fragment*-, 
ire., will yield nucleo-albumin, cell, globulin'and nuclein, 
also fats, lecithin, cholesterin, Ac., in varying degrees of fatty 
and other degeneration. All these are solublo in weak 

’ solutions of either neutral or alkaline salts respectively. 

4. Corumen may vary from a thin treacly consistence to 
that of a firm plug, more or less mix ed with epidermal 
sqnames, hairs, parasites, dust, and other foreign matter. 
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Being fatty in nature it ia readily soluble in aifcahrm salts. 
But as the duration of contact by an irrigant is so short and 
tho plug oftentimes so dense softening by means of a strong 
alkaline solution, preferably in glycerine, Is often expedient as 
a preliminary to the douche. Cholesteatomata consist of 
oiosely packed laminated squamous epithelium with fatty 
granulee and cholesterin crystals. The cells wSU yield muon 
keratin and nuclein, both of whioh with the fatty dfibria are 
solublo in alkalies. Sometimes, as In middla-car suppuration, 
the epithelium is mixed with pus ; If so the neutral Balts also 
should be used in combination. rr* 

5. Plastio exudation consisting ohiefly of filamentous fibrin 
entangling leucocytes in its meshes is extremely difficult of 
solution and rarely admits of more than a softening process 
by solutions of tho neutral and alkaline salts, such as sodium 
sulphate, calcio hydrate. Are. The same applies to blood- 
clot, which is, however, less dense and consequently much 
more readily removed by similar Irrigant*. 

Cfieioe of material for douche. —Knowing the nature of tho \ 
discharge and the solvents of its chief constituents there 
will bo but little difficulty In selecting un efficient irrigant 
which shall act both chemically and mechanically. Tho 
appended table of reagents in frequent use will iaoilitate 
selection. On one side are grouped the solvents, on the other 
thoso which either actually precipitate, or at all eventrf do 
not dissolve, the prevailing oonstltuont of the discharge. 

Table of Solvent* and Precipitant*. 

Precipitant*. 

Water (except albu¬ 
min). 

Mercury biniodide. 

Mercury perchloride, 

Alum. 

Zinc chloride. 

Zinc sulphate. 

Zinc permanganate. 
Potassium perman¬ 
ganate. 

Hydrogen peroxide. 

Formalin. 

Carbolic acid. 

Boric acid. 

Liquor sodll chlori- 
naf. 

Liquor carbon is de- 
tergena. 

IraL 

Alcohol (fats ex¬ 
cepted). 

Sulphurous acid. 

It will thus be seen that many of tho solutions which wo 
most usually employ are not those best adapted to their 
purpose, since some of them—e.g. f tho salts of mercury, 
phenol, borio acid, ire.—actually coagulata or form insoluble 
compounds with the chief constituents of the discharge, 
thereby preventing thorough irrigation. One must not ignore, 
howover, tho qualification that tho duration of contact 
between the irrigant and the discharge is often so short that 
either complete solution or complete precipitation of the 
organic elements can scarcely be expected. Still, it will 
generally be quite sufficient for tho purpose if the matrix is 
dissolved and dilated so as to facilitate the division and 
removal of the solid and organised matter—ag., in the caso 
of “ crusts," caseatod pcs, cerumen, cholesteatomata. Are. 
This will obviously be more thorough when a sol rent of that 
matrix is etnployod in preference to a fluid which can at tho 
best act only mochanlcally It is scarcely necessary to dis¬ 
cuss each agent separately, yet several demand special notice. 

Taking water first, this is by no means the most effective 
irrigant, whether employod as tap or distilled, warm or cold, 
since of the organlo substances albumin Is about the only one 
which it dissolves. , , „ 

Next in importance are the neutral salts—sodium, potas¬ 
sium magnesium and ammonium sulphates with sodium 
and calcium chlorides*. These act as solvents of tho globulin 
group but vary In degree and acoording to the strength of 


Solvents. 

Sodium sulphate 
(from I to 2 per 
cent.). 

Potassium (from 1 
to 2 per oent.). 

Magnesium (from 1 
to 2 per cent.). 

Amm onium (from 1 
to 2 per oentA 

Sodium, bicarbo¬ 
nate. 

Sodium chloride. 

Sodium hydrate. 

Sodium biborate. 

Sodium sulpho-car- 
bolate. 

Calcium ohloridei 

Calcium hydrate. 

Potassium hydrate. 

Potassium carbo¬ 
nate. 

Chinosol. 
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Solution employed. Sodium sulphate is by far the most 
useful, especially if employed in a strength of from 1 to 2 
per cent, but if stronger—e.g., from 5 to 10 per cept. or 
m oro—it causes precipitation of proteids. It still further 
has the property of penetrating organic tissues. This is well 
illustrated in the action of Midler’s fluid (a solution of 
chromic salts and sodium sulphate) which not only hardens 
the tissue but penetrates to its deepest part. Should the 
chromic salts be used slope, however, the hardening is only 
superficial This quality is of the greatest value when 
dealing with a granulating surface and in economising 
cocaine. 1 Sodium sulphate still further has the valuable 
property of mixing readily with biniodide and other salts of 
mercury in efficient antiseptic strengths. Calcium chloride, 
although not quite so good a solvent, is particularly 
useful as a hremostatio douche, since calcium salts 
play an indispensable part in the blood coagulation. 
Sodium carbonate is perhaps the best solvent of mucin 
which forms by far the chief organic substance in catarrhal 
secretions, it is also a solvent of nucleo-albumins, fatty 
materials, nuclein, keratin, Aco.; its strength should be about 
0'5 per cent. The same remarks apply to borax (sodium 
biborate), which salt has the additional advantage of 
possessing some antiseptic properties. Its strength should be 
from 0'5 to 1 per cent. Sodium, potassium, and calcium 
hydrate are valuable chiefly for their softening action npon 
* the tissues and are not applicable as douches except in very 
weak solutions since they form a glutinous compound 
with albumins known as Lieberkuhn’s jelly, familiar to ns 
in the well-known “ropy” or “ gelatinous” reaction between 
pus and liquor potassse. The first and second are useful 
when combined with glycerine for softening ceruminous and 
epidermal plugs as a preliminary to irrigation, Chinosol 
does not precipitate and mixes well with the neutral salts, 
but decomposition occurs when combined with alkalies. 
Distilled water is preferable to tap water. 

We will now consider the behaviour of the opposite group, 
which apart from their purely passive and mechanical 
action in very weak solutions are either actual precipitanta 
or at all events do not dissolve the matter which they 
are employed to remove. As before mentioned, pure water 
precipitates the globulins and has no solvent action npon 
fats ; used alone therefore it is not sin entirely efficient 
douche. The salts of zinc—sulphate, chloride and sulpbo- 
carbolate and permanganate—are chiefly used for their 
astringent properties, since they form insoluble compounds 
with the proteids and should only be used as astringents. 
The same applies to alum and to potassium permanganate. 
The latter salt may be mixed with sodium bicarbonate or 
biborate and forms an excellent douche for removing foetid 
crusts in the nose and naso-pbarynx Boric acid is perhaps 
one of the most favoured douche agents, probably owing to 
its snpposed antiseptic qualities, but, unfortunately, it is not 
a solvent of proteids and therefore does not conform to Qur 
essentials. Carbolic acid (phenol) is a powerful precipitant 
of the proteids ; it should therefore be mixed with solutions 
of sodium sulphate or carbonate, when it will prove a more 
efficient douche. Care must always be taken that the 
solution Is complete, otherwise the phenol will be simply 
suspended and will obviously cause much irritation, even 
pain, especially when used as a nasal douche. Imperfect 
solution can bo avoided by using the best preparations of 
phenol (absolute or No. 1 carbolic acid) by boiling, by using 
me above salts, or ly dilating glycerine of carbolic acid (P. B .) 
bormalin is now very popular as a douche but it is a very 
P rec 1 i P i(,ant - Peroxide of hydrogen, unless freely 
diluted, has the great disadvantage of causing rapid effer¬ 
vescence when mixed with pus. This is extremely awkward 

"'J'fr ligating a cavity such as the maxillary sinus. Izal 
S, rb °?- 1S j eter E ena 3X6 D0fc only precipitants but 
’ T e , th f further disadvantage of being emulsions and opaque. 
“ w , lth diagnostic evidence. They are alsotoxic 

d very irritating to the mucous membranes and require 
gwat care in their use. Finally, the inorgaffic 2 of 
mercury—the perchloride and biniodide—are most powerful 

ffiaa a 1 -* 

requir^'fn? P”® 1 ? mechanical use a douche may be 

ant^r,tiJ° n „ an epti - C , P nr P° s “ But our most valuable 
thorough precipitants of proteids and therefore not 

to irrigate fiS nt8 iin C ° nSe<3 i Ueatl £’ 13 more often expedient 
iTsft fn ret th « Uh a so vent »md use the antiser*ffiaft4 
iD the <*** of suppurative middl e-**? 4^ 

1 The Lxsoet, Dco. 6th, 1900, p. 1679. 


This need not, however, always be done, since biniodlde~of 
mercury, phenol, chinosol, and many powerful antiseptics are 
not only miscible with pure sodium sulphate but when mixed 
the solution does not precipitate proteids so readily as a plain 
solution of the antiseptio would. This is a property of no slight 
importance. In the use of potassium permanganate vphere 
there is much muoin, as in the crusts found in atropbio 
rhinitis, a combination with sodium bicarbonate or biborate 
will be found to afford a very efficient deodorant douche with 
or without sodium sulphate. Boric acid is so feeble an anti¬ 
septic, even by itself, that its combinations need no serious 
consideration. This, however, does not apply to chinosol 
which, mixed with sodium sulphate, affords not only a dear 
solution but one having high solvent and antiseptic pro¬ 
perties. Its great disadvantage is its cost. Sanitas also 
mixes well with the neutral salts and its efficiency is 
markedly increased, 

It will thus be seen that few reliable antiseptics when used 
by themselves actually conform to the essentials of a perfect 
douche, but when combined with a neutral salt their effi¬ 
ciency is undoubtedly increased, this being due in a great 
measure to an increase in penetrative power. 

A protesting word may here be not superfluous with regard 
to many popular formula combining thymol, eucalyptol, 
menthol, and other aromatics with various inappropriate 
salts which are employed as antiseptio douches. These are 
not only extremely irritating to the mucous membrane— 
especially the nasal—sometimes causing great discomfort, 
but their solvent and antiseptic properties are so problematical 
that they should only be recommended as deodorants and In 
those oases which demand stimulating as an adjuvant to tha 
routine solvents—a g., atropbio rhinitis. When available an 
economical and efficient douche in cases of atrophic and 
foetid rhinitis, is to be found in sea-water. It should be 
thoroughly well boiled, decanted, and used at a tempera¬ 
ture of about from 60° to 70° F. A pinch of sodium bi¬ 
carbonate to the pint may be added when the crusts are very 
firmly adherent. When employed for diagnostic purposes 
the douohe should be transparent and colourless, hence liquor 
carbonis detergens, oreolin, izal, permanganate &o., are to 
be avoided. Likewise, too, it is inadvisable to employ any 
preoipitant such as mercuric chloride for exploratory irriga¬ 
tion when the exit passage is likely to be minute—e.g., par 
Leichwitz cannula in the case of suspected maxillary sinus 
disease. 

Although far from complete the foregoing selection may be 
considered as fairly representative of the materials frequently 
employed as douches, and however true it may be that 
experience eventually leads us to select that which is most 
serviceable the application of our knowledge of physiological > 
chemistry will doubtless not only facilitate that selection 
but also guide us to still further improvements. While dis¬ 
claiming any intention of suggesting a universal irrigant, 
experiments in the laboratory and olinical observation amply 
emphasise the faot that we have in the neutral salts, 
especially sodium sulphate, by far the most reliable basis for 
an irrigant, especially when pus predominates, but in many 
instances already referred to the addition of an alkaline salt 
will render it even more effective. Whatever formula be 
employed it must obviously be modified according to the 
clinical circumstances calling for its use and efficiency will 
be ensured by practically appreciating the teachings of the 
physiological laboratory. 

The appended formulas are based upon the foregoing P r * D " 
oiples, having all been thoroughly 'tested chemically a 113 
clinically, and although selected chiefly for uso in connexion 
with diseases of the ear and upper respiratory tract they are 
equally applicable to general surgery. 

Formula. 

1. Sodium sulphate, from one and a half to three drachms", 
water to one pint (20 fluid ounces ), from 1 to 2 per cent. 

2. Sodium sulphate, from one and a half to three drachms; 
sodium bicarbonate, 40 grains ; water to one pint. 

3. Sodium sulphate, from one and a half to three drachms; 
“I® 1 ' 40 grains ; water to one pint. 

4. Sodium sulphate, from one and a half to three drachms; 
sodium bicarbonate, 40 grains; glycerine of carbolic acid, 
46 drops ; water to one pint. 

Note.— -Instead of glycerine of carbolic, absolute pbepol 
nme jpains or No. 1 carbolic aoid may be used. Seat to 

5. Borax, 40 grains; bicarbonate of soda, 40 grains; 
glycenne of carbolic aoid, 46 drops ; water to one pbri 
(diluted Dobell’s solution). 
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redding tho correspondence upon anti-vivisection as it appears 
Jn the 'Tima —a correspondence 'which really throws' remark- 
aide flidclighta upon the controversy because of the many 
minor f issues *which have been debated by ^ha various 
writer*—ire have come tq the cqnolafloq tipi as far a# the 
medioaL profess ion. is concerned indifference is atlil tho proper 
position. The anti-vivisectionlita believe what they wish to 
beliove/and those of them who are actively concerned in 
endeavouring to convert others to their view seem to regard ail 
contradiction by tho medical profession an the base attempts 
of a blood stained crew to escape chastisement for their 
deeds of callous brutality We haTO never imputqd similar 
depravity to the antt-Ylvisoctionlst; leaders, even when we 
see them maUgnjng their superiors in knowledge or trying 
to wreck the labours of the truly charitable. We know their 
ignorance of the scientific work that has been done 
and of tho soiontiflo reasons that have led to the doing 
of -it, their ignorance of tho enormous alleviation of 
human ill that has directly followed physiological research 
jn connexion with tho lower animals, their ignorance 
even of tho meaning of tho physiological terms which they 
are bold to employ These are the- things which mako it? 
impossible for the medical man to orguo with anti viviseo- 
tlonista pf the more rabid order. And it is just becanso 
medical men are too_ closely interested in tho question and 
possessed of too spoolal a knowledge to be tho proper 
pooplo to traverse tho anti-vivi&cotionuta' conclusions that 
wa woloamo tho assistance of tho lay paper*—the organs 
of public opinion. A medical man may be an authority 
upon a neurological point, but he cannot clkeusa it with 
a man ignorant of neurology Medical men, again, are 
at least as good judges as are their critics of what 
Is righb and what is hu m a ne , they havo os just on 
appreciation of the place which the lower animals should 
dll In our lives as has any official of an anti vivisection 
society But as it is tho morality of medical pen and that 
of theii professional leaders that is Impugned their general 
testimony, llko their scientific testimony, is not of great avail 
The v^oll reasoned views of tho lay press enablo Uio public 
to grasp the real Issues of tho question, 

Tho Tutta and other influential journals refuse to credit 
tho suggestion that a largo body of well-educated men 
engaged in work ancillary tp a profession which is 
admittedly existent entirely to alleviate human pain, have 
becomo callously and brutally cruel os^a class and as 
individuals. The conditions nn<jer which physiological 
experiments are now irunlo constitute reasonable safeguards 
against oruelty Even If tho monstrous supposition that all 
physiologist* wore animal torturers held good tho laws of 
tho land aro sufficient to prevent inch cruelty from boiog 
habitual. Against theso statements we havo tbo propaganda 
of the anti vivisection societies- There can bo no doubt on 
vrhioli jido public Intelligence will tango itself Dcipito 
the- nolko which tho anti vivlsoctlon societies occasionally 
make their recruit* are neither numerous nor inclusive 
of any men of hfgh intellectual standing Excellent 
soft-hocrted pooplo they would appear to be, bating only 
common sense and physiologists. Wo trust that tho result 
of tho correspondence in tho Tina will bo to givo some of 
their leaders pause. Thcro are tho names of a fevr influential 
persons upon tha lLts of patrons whoso actions might bo 


copied by thoir social inferiors. We~would ask them to^ 
r consider if they honestly think that humanity demands tho 
Institution by anti vivisect!onista of an organised attack 
ppon the funds of the- Londqn hospitals ? If they think so 
let them continue to support tho sentimentalists. ** 

■ \ i ■ - i M- 
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“ Ho quid nlmls," 1 ** 

'the OB8TETRIOIAN-PHY8IOIAN OR 8URQEQN P 
A 00XTE0VBR3Y is now going on at the Lincoln County 
Hospital bearing upon the old question as to how far an 
obstotrio physician is justified in doing major surgical 
operations in a hospital. The facts are as follows Soma 
two years ago a gentleman was elected to tho staff of tho 
hospital as physician. Sundry gynaecological cases having 
been admitted under his care ho has been in the habit of 
performing minor operations, snoh as curettage of the uterus, 
although remonstrated with by the senior surgeon. Recently 
this physician gave notice that he was about to perform an " 
odphorectomj, whereupon the surgical members of tho staff, 
excepting the senior surgeon who chanced to bo away, 
pointed out that hitherto it had always been the custom for 
such operations to bo performed by the surgeon for tho weak 
in which the patient chanced to be admitted. A memorandum 
to this effect, signed by tho whole staff except tho senior 
surgeon and tho physician In question was handod in to 
tho weekly board and this board decided that It was not 
outside the province of a physician to perform gynaeco¬ 
logical operations. Tbo matter is now to be referred to 
tho quarterly board of governors which will moot on 
Apnl 10th Tho medical staff of tha hospital has ascertained 
tho practice at 35 other provincial hoipitohi comparablo 
in site and in otherrcspccts to their own, and in all of those 
major gynscoologlcol operations ore handed over to tho 
surgeons, although in somo hospitals minor operations*such 
os curettage aro performed by tho physician. It seems to us 
that tho matter is not one in which thoro can bo any hnrd- 
and fast rule. To tako the caio of London. In all tbo b!g> 
hospitals gynaecological and obstetrical cases aro under tho 
charge of a physician who has nothing to do with ordinary 
medical cases. In some of these hospitals all gynecological 
operations are performed by tho obstetric physician, In¬ 
cluding such os involve a laparotomy In others tho obitetrio 
physician performs only spell operations ap curettage, 
operations on tho cervix uteri, or repair of vcalco-vaginal 
fistula, whilo operations involving a Laparotomy, such a* 
ofiphnreclomy, hysterectomy, operations on tho tubes, and 
tho like, ore handed over to ono of tha surgeons, oither 
tp tho surgeon of tho week or to* that member of the 
surgical staff who Is definitely appointed for tho purpose. 

In regard to the position at Lincoln we tiiink that pre¬ 
cedent should bo followed until such time as a new 
rulo is made, not merely by a weekly board bat by tho 
governing liody of tho hospital, including tho staff. Tho 
physician in question when appointed to bis pro^ont post 
either knew tho custom of tho hospital or he did not know 
it. If*tho former ho ha* no right to alter tho position which 
ho knowingly accepted , if he accepted tbo post in ignoranco- 
of tho customs governing it ho again has no right to alteMhe ^ 
terms of bis tonuro on his own Initiative. 


LONGEVITY 

Is an article entitled “ Modem Methu-clahs,' published in 
tho Jxmtng Standard of March 19Ui, reference Is mode to a. 
man named Michael bolls who In 1873 was living In BegotiL 
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6. Sodium sulphate, one and a half drachma ; ohinoaol, 
10 grains ; water to one pint. 

7 Sodium sulphate, one and a half drachma; sanitas, 
three fluid drachma ; water to one pint. 

a Sodium sulphate, one and a half drachms ; pcrchlorlde 
of mercury, two grains ; water to on© pint (1 in 6000). 

a Sodium sulphate, one and a half drachms ; red Iodide 
of mercury, two grains ; sodium iodide, two grains ; water to 
one pint (1 in 6000). 

10. Sodium sulphate, one and a half drachms ; potassium 
-permanganate, two grains ; water to one pint. 

11. Sodium bicarbonate, 40 grains; potassium per¬ 
manganate, two grains ; water to one pint. 

Note, —Borax (40 grains) may be used instead of sodium 
bicarbonate. 

12. Solution of calcium chloride (P.B.) six fluid drachms ; 

water to one pint. . ,, 

Notet. _The pure exsiocated sulphate of sodium should 

always be used in preference to the ordinary crystalline salt 
Bicarbonate is preferable to carbonate of sodium. .Hot water 
wheneror conronient should be employed to make the solu¬ 
tions. Solutions of phenol should be heated to 165°. No. 1 as a 
simple lmgant for pus, Nos. 2 and 3 when mucus is present 
or when the discharge is inspissated. Nos. 4, 5, 10, and 11 
for inspissated fcetid mucus or “crust*," Nos. 6, 8, and 9 as 
antiseptics, and No. 7 and 10 os doodorant*. No. 12 is 
chiefly employed for its hfcmostatlo property. 

Methods of Employment and Inbtbtjments. 

The selection of an Instrument will be guided, first, by 
the particular purposo for which the douche is to be 
■employed ; secondly, whether it is Intended for the surgeon's 
or for the pationt’s sole use. This distinction is by no means 
unimportant, knowing how raroly the layman appreciates the 
possibility of infection and the importance of cleanliness. 
In this instance ho is perhaps not entirely to blame, since 
the ordinary apparatus at his disposal—e. g, the rubber 
ball, glass or metal syringes—are without doubt the most 
dangerous weapons over employed An ocular and olfactory, 
atm moroj a^bacterial, examination of the interior of any 

FlQ 1. 



sterilised greatly reduces the risk of Infection or of Injury 
daring soli-use. The ordinary form of hydroktatlo don oho is 
not liable to infection In this particular way, but it Is a some¬ 
what clumsy arrangement and not to be adrised for delicate 
and deliberate work as in aural cleansing, since it admits of 
but slight variation in volume and pressure. 

Dr. J. Dun das Grant’s modification of the piston syringe is 
thoroughly efficient in guarding against septic infection, being 
fitted with a two-way tap which admit* of filling through a 
separate channel (Fig. 1) This with the ordinary plrfon 
glass or metal form is, however, very difficult for the patient 
to use himself. 

The writer’s aseptic douche (Fig. 2) will be found speolaBy 
adapted to this purpose, since the patient not only has force. 

Fig. 2 
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direction, and volume of fluid directly nnder control, tat by 
means of inlet and ontlet valve# the irrigator can only ta 
filled at the distal end like a Hlgginson’e syringe, of which 
it is in fact a modification. It is very w do in ita appHca- 
tion bat Sa spoolally valuable In cases of disease of tho ear 
recalling great care In auto-irrigation and those forms of 
Shinltls demanding a ooptona donoho Tho glass natal 
doncho (Fig 3) la particularly nseinl when small quantities 
only are required. 

Fig. 3 


Twthwsy Syrlnjpf. 


syringe which has been much used will at once emphasise 
tho truth of this statement. Tho cause of this is obvious 
no apparatus that has to bo aUed by tho aperture which 
oomea Wcontact with tho wound can escape contamination 
of ita interior except through special «re which cannot ta 
expected In its domotio employment. In the case of aural 
ananasai douche, the application to the noxxleof a short 
piece of robber tubing which can bo renewed or remored and 
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Gluts Null Douche. 



Tt is as unnecessary to describe in detail all the numerous 
$ ^ • nnnmtus adapted to special purposes as it is to 

,C "i^ferete andrto condemn nil those whloh donot conform to 
^ Principle, of cleanliness, but it may 

*” t >° ernphalise that no apparatus 

^ ta safely^employed in which one aperture serve, both for 
filling and for emptying __ 


Devon AND Exeter Dental Hospital.—T he 
UfTS un ao meetlnc- of the subscribers or this 

twenty-second “^^hail Exeter, on April 25 th, 

institution was held at the , bo l „e<l that 

under the presidency 1901. Th *tate- 

ZTTa patlcots were treatrfe^riogltal^ve^t ,~ a «thed 

ElOOO^hldt w?U ta t» the reserve food which has 

taenopened for provMlog now premise. for the hospital. 

Health of Gloucester.— Dr. J. Cnmpbdl. tho 

Jdthfiver ol health of the Gloucester Urban Sanitary 

“nil" hb Jjj-tJ-J t Mu°5on7t &jr <s 

w" ( 52*. during the year— 
13 3 j^^tawereretf'.taod, 'giving Wrth rat. nf 

a 8 4 tlio prcrtouB uiKlcr-Mtimstion ol tho popula¬ 
tion ln iS r d«th. occurred '.SS 

^^^“an or.rag.ot IMfl for the 10 preeediog 
year*. 
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SEPTIC POLYARTHRITIS. 

Delivered at the Manchester Royal Infirmary on Jan. SSrd, 
1908 , 

' By G. A. WRIGHT, B.A., M.B. Oxon., 
F.R.C.S. Eng., 

BUB GEOS’ TO THE BOYJlL DTEIRHAB Y ; PROFESSOR OF SYSTEMATIC 
BUGGERY IK THE OWEKS COLLEGE, 


Gentlemen,— We have in the wards at the present 
time three patients suffering from what I may call “septic 
polyarthritis” and it is of certain forms of this class of 
disease that I propose to speak to-day. I will take the 
reports of two of these first, with that of another from 
Scotland, and we can then consider the qnestions arising 
from a study of them. 

Case L—Onr first patient is a married woman, aged 35 
years, who was admitted on Oct. 3rd, 1901, suffering from 
“stiffness of all her joints.” She had good health 
until her first and only confinement in July, 1895. Her 
child was stillborn. Seven weeks after delivery the small 
joints of the hands and wrists became swollen, inflamed, and 
painful, and within four months both great toes had been 
similarly attacked. She stated that after her confinement 
she suffered from a continuous purulent vaginal discharge 
and in 1896 she was for six months in hospital under treat¬ 
ment for this uterine trouble. The discharge, however, con¬ 
tinued and towards the end of 1896 her feet and ankles 
became swollen and inflamed. By June, 1897, the above- 
mentioned joints had become fixed and about this time the 
knees, cervical spine, and jaws became acutely swollen, the 
hips and shoulders were also attacked, and by the close of 
1897 she was rendered completely helpless by tho general 
rigidity of her joints. She now had marked thickening of 
the skin of tho soles and palms with desquamation and rapid 
loss of hair. During 1898 her condition seems to have been 
unchanged and there was still slight vaginal discharge. In 
the autumn of 1899 “hot-air treatment ” was employed. The 
vaginal discharge ceased at this time, her condition im¬ 
proved, and she was again able to feed herself. Prom 
this date to the time of her admission to hospital 
she began gradually to improve as regards move¬ 
ments of the jaw, neok, and hands, though she was still bed¬ 
ridden. On admission the general nutrition was fairly 
good, the movements of the spine showed little impair- 
-ment, the mouth could only be opened to the extent of one 
inch, and lateral masticatory movements were abolished. 
Tho large joints of the upper extremities were enlarged, 
their mobility was restricted, and tho skin covering them was 
smooth and somewhat reddened. There was no distinot 
synovial effusion but marked thickening of the joint 
structures. There was distinct grating on rotation of the 
shoulder-joint. The wrists were stiffer than the elbows 
and movements of pronation and supination were almost 
lost. Both hip-joints were involved to some extent. Both 
knee-joints were swollen, indurated, and partially fixed in 
flexion, tho right being stiffer than the left. The ankles 
wore much less affected. The hands and feet were more 
especially orippled. There was a flabby, toneless puffiness 
of the backs of the hands and fingers, leaving the knuckles 
marked by depressions ; the phalangeal joints were much 
stiffened, the terminal ones least so. The feet were in much 
. the same condition as the hands. 

Por the notes of the next case I am much indebted to Dr 
Lowan of New Galloway, N.B., who kindly sent them at mv 
? q « 6St b I h . ad repeatedly seen the patient at her home in 
fccotlana during annual visits to the neighbourhood. 

Case 2.—The patient, a single wo m a n , now aged 29 years 
Wealthy S 1 * 1 ^ 1119 a S e of 24 years andwas 
i ?“ e ^during a menstrual period she had a heavy 
days washing and felt cold. The next morning the le?t 
toee was swollen and painful. In spite of toatment the 
knee got worse and she had to leave her placo At to 
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time the disease was thought to bo tuberculous. Treatment 
was continued and after a year she was in the Edinburgh 
Royal Infirmary for a time and the knee was fixed. The 
joint was apparently kept at rest in one way or another for 
many months and then massage was employed. The other 
knee became painfnl and swollen and later the fingets of the 
right hand, the right ankle, and then all the othbr joints of 
the limbs in rapid succession. She has been confined to bed 
for five and a half years and has changed little during the 
last two years. She has had some inflammation about the 
toe-nails. Opium was given at one time with apparently 
good effect, though now she is fairly comfortable without it 
“ She has now (1902) no motion in any joint and is unable 
to move any of her limbs in the very slightest” “All that 
she can do is to move her head and even that motion is 
limited.” "The elbow joints are the most swollen and 
glossy and often ooze a watery fluid.” She has had some 
irregular menstruation but never any lenoorrhcca. 

Case 3. —The third patient is a single woman, aged 22 
years. She has a tuberculous family history. Whon she was 
about 14 years old she had leucorrhoea which lasted almost 
without intermission till about 12 months ago. She was 
admitted to hospital on Jan. 1st, 1902, complaining of pain 
and swelling in the right ankle. About three years ago 
the left foot and ankle suddenly became very painful and 
swollen. She was in bed for three weeks and was quite well 
in a month. Three or four months later the right foot became 
swollen and painful and has remained so ever since, though 
the swelling Is not so great as it was. At first the inflamma¬ 
tion was acute and the skin was red and hot, but after a 
few days the active symptoms passed off, only the pain 
remaining. The wrists and left shoulder have also at times 
become swollen and painful and the right calf has latterly 
been much swollen and very tender. The patient is very 
amende. There is a somewhat pulpy swelling pushing 
forward the extensor tendons of the right ankle ; there is 
also a little oedematouB thickening over the malleoli, with 
slight swelling on either side of the ten do Achillis. Move¬ 
ment is limited and is accompanied by crackling. There are 
a good deal of pain and tenderness but there is no redness 
about the joint. There is also pain in the loft ankle and 
left wrist and in the right metatarso-phalangeal joint but no 
visible change in the appearanoe of these joints. The right 
calf is somewhat cedematous and very tender. There was a 
slight vaginal discharge on admission which ceased after a 
few days’.treatmont. 

A study of these three cases shows us, first, an affection 
which attacks many joints though it may begin in a single 
joint, which lasts for a loDg time, even years, which may 
give rise to the most complete crippling, which shows no 
tendency to cause extensive suppuration or even suppuration 
at all, which may leave a joint intact, which may subside- 
and recur repeatedly, and which does not give rise to 
any nodular, bony, or cartilaginous outgrowths, or to 
hydrarthrosis. In this diseaso'soft parts other than joints 
may be inflamed and tho skin and nails may be apparently 
the seat of trophic changes. The general health of these 
patients has not been gravely impaired. 

Since it is not perhaps quite generally recognised that 
these conditions are duo to the cause which I assign for 
them we may consider for a moment what possible relation¬ 
ship they may have. Acute rheumatism may bo rejected at 
once. “Rhenmatio arthritis” may be excluded without 
much difficulty since there are no osteophytio growths or 
hydrarthrosis and neither the course of the disease nor the 
implication of non-articnlar structures would support a 
diagnosis of this hotch-potch of unclassified joint troubles. 
A diagnosis of chronic rheumatism does not take us any 
farther ; nor does, perhaps, a statement that the condition is 
a neuropathy. We sometimes see conditions of joints closely 
resembling these as sequel® or complications of typhoid 
fever. We have in the wards now a girl, 11 years of age, 
who was admitted suffering from acute necrosis of a meta¬ 
tarsal bone after a blow. This child has pain, swelling, and 
stiffness of her ankles, knees, and hips, with evidence of 
septic endocarditis, and is clearly suffering from a condition 
that no one would, I think, hesitate to call acute septic 
arthritis. I need not describe her oase because the condition 
is well known and familiar and undisputed, but it very 
closely resembles the others except in the more severe degree 
of poisoning that exists in this child. The possibility of the 
mischief being due to syphilis migbh be considered in one of 
the cases hut not in the others, and it is not, I think! a 
probable explanation. 
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An acute tuberculous joint disease la frorth thinking of 
and I am not at all sure that in Case 3 the ankle Is not tuber¬ 
culous. In some of these cases that I hare seen I have been 
strongly Impressed with the possibility of tubercle being a 
factor and have thought that the mischief might be due to 
a mixed tuberculous and other process. It will have been 
noticed that Case 2 was evidently treated aa tuberculous 
at one time. 

In May of last year Dr T. K Monro of Glasgow published in 
the BritUh Medical Journal an account of one of these cases 
occurring In a young man after frequent wettings. He refers 
to a paper bv Dr J Griffiths in which there is a full discussion 
of the morbid anatomy of ankylosis, but unfortunately the 
histories are not in sufficient detail to enable ns to draw any 
oertain conclusions as to the etiology of the disease. 

Now I have no doubt that all these cases are Instances 
■of septio arthritis—he., are directly due to absorption of one 
or other of the ordinary septic organisms from some 
unhealthy or enfeebled area. We have seen how the condi¬ 
tion may bu prod a cod as the result of an acute septic 
periostitis—in the pus taken from this case staphylococci 
alone were found. There arc plenty of reocrds of similar 
cases in which injury or the depressing effect of oold and wet 
have lit up acute infective processes. We know of course 
that gonorrhoeal rheumatism, so-called, produces exactly 
.similar conditions and Dr Griffiths mentions that In three of 
the cases wnloh he collected gonorrhoea was considered to be 
the exciting cause of this ankylosing arthritis, and it is quite 
a familiar fact that without any obvious suppuration septio 
arthritis is specially likely to end In a stiff joint. I take It, 
then, that two of those cases aro Instances of ankylosing 
lonoorrhceal polyarthritis, one in a far ad van cod and one in 
an early stage, and that Case 2 is a similar condition due to 
absorption of poisonous material from the genital tract 
by reason of disturbance of the menstrual prooess by oold 
and fatigue. A menstrual synovitis is mentioned by Harwell 
who also mentions such a condition arising during pregnancy 
One of Dr Griffiths’s cases was also possibly due to dis¬ 
ordered menstruation. Dr E. J Gave of Bath read a very 
Interesting paper, mentioning various sources of infection, 
at the meeting of the British Medical Association last 
year 

Wo can hardly go Ao far aa KGnlg and say that 90 per oent. 
of cases of acute arthritis are due to urethritis, but I do wish 
you to carry away with you two ideas. The first is that slight 
uterine disorders, such as leucorrhoea, very commonly indeed 
give rise to troublesome joint inflammations which do not 
get well until the absorption of the poisonous material is 
oheokod and that in a doubtful case of joint disease the 
probability of some such cause should bo carefully con¬ 
sidered. The second idea Is that such cases if neglected 
may go on to the production of such terrible crippling as we 
have in two of the cases which I have mentioned, in one of 
which you have seen the patient I think that you will often 
be able to recognise these cases by the peculiar indurated 
condition of the peri-artiaular tissues wnloh exists after 
the acute stage is over If the mischief has been at all 
severe. 

I do not want you to think that there is anything new or 
far-fotched about what I have said. It is all quite well 
known but it Is not sufficiently remembered in examining 
cases of joint disease. The channels of absorption of septic 
material whioh is specially apt to infect joints perhaps from 
their close relationship to lymphatic structures, such os 
serous sacs, are manifold. The conjunctiva (Lucas'), the 
digestive tract, the bladder, Aca, ms well as those whioh I 
have mentioned to you to-day, have all been shown to be 
liable to act as paths for the entrance of septio material to 
joints, and the some thing is probably true as regards septio 
bone diseases. 

As to treatment I will not say much to-day. The great 
point, of course, Is to get rid of the septic focus as quickly as 
possible. As regards the joints, rest and soothing applies 
lions at first, with massage. Inunction of oleate of mercury, 
and a course of Iodide of potassium later, ore probably the 
host measures. In these, aa in most cases of stiff joInU, 
actlro movement Is of much more value than is passive 
movement. I exclude, of course, in this statement the 
-question of localised adhesion*. 

Though in one of the patients “hot-air treatment” was 
credited with a great doai I am Inclined to think that the 
■cessation of the leucorrhccal discharge was a much more 
important factor in the improved conditions. The great 
thing Is to recognise the cause of tho mischief. 


THE DIAGNOSIS OF MALARIA FROM THE 
STANDPOINT OF THE PRACTITIONER 
IN ENGLAND. 1 

By PATBIOK MANSON, M.D Abesd , F.B.0 P. Bond , 
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Slipshod diagnosis Is not to be commended. We must 
confess, however, that so far as the interests of patients are 
concerned, in the vast majority of diseases, provided the 
physician abstain from a too aotive Interference with natural 
processes, it matters little whether diagnosis be exact or 
even oorrecL In too many diseases we possess little 
or no power for good. Fortunately for the reputa¬ 
tion of our art there are a few diseases over which 
we can exercise absolute or relative ooctrol , and Just 
because we possess In the case of these remediable diseases 
this power it is of the utmost importance that we recognise 
them—that we diagnose them accurately The disease about 
the diagnosis of which I propose to offer a few remarks this 
evening—malaria—Is one of these. For it in quinine wo 
possess an almost infallible remedy Henoe If wo fall to 
rooognise malaria when It is present, and in consequence of 
such failure In diagnosis omit to administer the appropriate 
remedy, the patient suffers and wo grossly fall in duty’ 
Contrariwise, if in some given case we erroneously diagnose 
malaria and treat the patient accordingly wo certainly treat 
the case wrongly, perhaps miss the chance of cure by more 
appropriate means, waste a valuable drug, and certainly run 
the risk of damaging our own reputation. The ablllJv to 
diagnose malaria is therefore a matter of high practical 
importance. 

In those oonntries in which malaria is endoralo and 
oommon It not infrequently happens that the infection is 
overlooked. As a rale, however, It is the other way 
about, -malaria is far too frequently assumed to bo 
present where it has nothing whatever to do with the 
case. This remark is equally. If not more, applicable to 
oertain case* of disease which oome to England from 
abroad. Such is the exaggerated idea of the insalubrity 
of tropical countries, of the universal prevalenoo of 
malaria jn them, that a very largo proportion of tho 
febrile and even non febrile diseases coming from them 
to this country are diagnosed and treated as malarial, It 
happens far too often, both in England and in tho troploa, 
that the practitioner when in difficulties about a tropical 
patient assumes the case to be malarial The patients 
likewise are very prone to be oontent with, and to endorse, 
snch a diagnosis, for they, too, from one cauio or another 
have oome to believe that In the matter of disease " tropica " 
spells “malaria.” Somehow, to many there seems to be a 
sort of fascination and appropriateness about the word 
“malaria,'’ as if it carried with it mystery, romance, 
and explanation such as is said to belong to the blessed 
word “Mesopotamia.'’ In the ’ ,Q ’ 

experience of London practice I 
or three cases only in which 
been overlooked. In the same 


cootie of 12 years' 
have seen so mo two 
malarial infection had 
time I hare seen 


very large number of cases in whioh malaria had been 
diagnosed but In which malaria was neither present nor had 
anything whatever to do with the symptoms Tho latter 
type of case I meet with so frequently that I thought, when 
asked to road n paper before this sooloty, I could not do 
better th»n choose for my subject this vorir practical matter 
of the diagnosis of malaria as we find It when Imported Into 
England. 

Whatever may have been the difficulties in the way of 
reliable diagnost* of the Infection In the past, recent dis¬ 
covery haa enabled o» to bo preciso and absolutely «nre about 
It—at all events In 99 cases oat of 100 Tboro are 
few diseases so essfly diagnorod ; nevertheless, altbODgb 
nearly ovory member o’f tho profession knows in an academfo 
sort of way the principles on which the points of diagnosis 
are founded, my elpertence tells me that these principles aro 
not applied systematically or In actual practice assessed at 
their proper value. Tosslbly it may serve some ercfol 
purpose If, availing myself of this opportunity, I recapitulate 
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and accentuate these principles. The pathognomonic indica¬ 
tions of malarial infection may be conveniently arranged 
under these headings: (1) the clinical ; (2) the therapeutic ; 
and (3) the mioroscoplcal. 

1. The clinical diagnotit of malaria—There are many signs 
and symptoms of malarial infection—fever, a me mi a. icteric 
tinting of skin and sclene, enlargement of the spleen and 
liver, gastro-intestinal disturbance, and a tendenoy to spon¬ 
taneous recovery and to subsequent recurrence. All or any 
of these may lead one to suspect, but- not one of them, nor 
the concurrence of all of them, justifies a positive diagnosis 
of, malaria. None of them and no grouping of them is 
pathognomonic. They are present separately or variously 
combined in many other morbid conditions. They may 
justify in any given case a suspicion, but not a diagnosis, of 
malaria. 

There is only one clinical symptom that justifies a positive 
diagnosis. This is periodicity—periodicity of a. particular 
type—tertian or quartan periodicity—a rhythmical recurrence 
of symptoms every 48 or 72 hours. In no other morbid con¬ 
dition are these to be found and wherever they are well 
marked malaria is present. 

In malarial disease the appearance of quotidian perio¬ 
dicity is common enough but it is only the appearance. 
It is very doubtful if true quotidian periodicity ever occurs 
in malaria. If it does it is certainly very rare. The parasites 
of malaria are either tertian or quartan in habit and many 
of the symptoms which they give rise to are correspondingly 
tertian or quartan in their recurrences. Multiple infection 
by two kinds of parasites or by two or three generations of 
the same series of parasite may givo rise to double tertian 
or treble quartan infection with diurnal recurrence of 
symptoms, but this pathologically, whatever it may be 
clinically, is not a true quotidian periodioity. It is 
common enough in malaria but I would insist that it is not 
pathognomonic of malaria, for a similar quotidian periodicity 
is very general—in fact, it is usual—in almost all febrile 
complaints. Therefore, to make quotidian periodicity a 
ground for a diagnosis of malaria is wrong. More than 
-that, it is most dangerous and is, perhaps, the commonest 
cause of erroneous diagnosis of malaria. Experience has 
made me formulate a rule for myself which I commend to 
you—have absolute confidence in tertian and quartan 
periodicity as a basis for a diagnosis of malarial infection, 
but distrust, or rather absolutely disregard, quotidian 
periodicity 

In tropical practice I have seen more mistakes from relying 
on quotidian periodicity as a ground for diagnosing malaria 
than from any other cause. The temptation to attach weight 
to it is often very strong but I would again urge on you to 
harden your hearts against it. 

When a patient from the tropics comes to you with a 
story of evening rigor, rise of temperature to 103° or 
perhaps 104° F., and a profuse sweat the idea of malaria 
naturally presents itself. Most probably the patient tells 
you that he has malaria. And if one finds the patient 

- antemic and that his spleen is large—perhaps very large_ 

the diagnosis of malaria seems to be clinched. But 
people abroad get splenic and spleno-medullary leuco- 
cythtemia and other diseases in whioh the spleen is 
enlarged as well as people in England, and such patients 
often have marked quotidian fever. These leucocythremic 
and other kinds of enlarged spleen cases I frequently 
see on the supposition that they are malarial. Had 
the patients never been abroad probably the idea of malaria 
would never have been entertained. 


Another type of case in which there is enlargement of tl 
spleen associated with anosmia and quotidian fever 
occasionally see, probably because it, too, is somethm 
supposed to bo malarial. In a sense the cases I refer 
are malarial—or, rather, nost-malarial I allude to what 
known in Assam where the condition in certain districts 
very common and \ ery fatal—as Kala azar. The same co; 
dition occurs in other malarious countries, however. Tl 
■patient gives a history of malarial attacks which at fir 
were controlled to some extent by quinine. After a time tl 
rcourring attacks became more frequent and less amenab 

mintelT ne '*i Flna , lly ’ tho fever resl 'ted treatment, becan 
quotidian, the spleen becoming permanently enlareed rt 

8kin or even-melS'^ 

hv mmnVy n Spite of treatm ent, the patient, if not cut o 
by yomo mtercurrent dl-ease, dies from pure amem, n tu 

to & i P °f f l3 ' iDd ° Ced by IDa,aria ’ bas long cease 

to be malaria—it is, in fact, a post-malarial cachexia bm^gl 


about by organic changes in the blood organs and induced 
possibly by some additional and distinct infection attacking 
organs already damaged by antecedent malaria. I find that 
the presence of enlarged spleen is a bait that few resist when 
attempting the diagnosis of a quotidian fever in a patient 
from the tropics. The combination is so suggestive.“But 
we must bear in mind that many people in the more- 
malarious districts in the tropics have, though free from 
active malarial disease, chronically enlarged spleen, and we 
must also bear in mind that the possession of an enlarged 
spleen is no protection against other diseases and teat 
enlarged spleen is symptomatic of many diseases, febrile 
and other. I have several times seen ulcerative endo¬ 
carditis in patients with spleens enlarged from antecedent 
malaria in coincidence merely. The same occurrence I hav 
often seen in phthisis and in many Eeptic conditions. 

If quotidian fever associated with enlargement of th 
spleen is to be distrusted as a combination indicative o 
malaria, still more so is quotidian fever associated wit] 
enlargement of the liver. The'latter combination usual! 
means abscess of the liver. Anyone who has had mucl 
experience of tropical practice must know that tlris diseasi 
is often, I might say generally, at all events in the earlie 
stages, diagnosed malarial fever. Osier says he had seldon 
seen an abscess of the liver in which the patient had not bea 
liberally dosed with quinine. This is my experience likewise 
Strange to say, syphilis, both secondary and tertiary, is no 
infrequently, on the strength of an associated quotidian fe\e 
and a residence or visit to a malarious country, diagnose! 
malaria. Septic absorption of pent-up pus is a well-recogniset 
cause of quotidian fever not unfrequently attended witl 
marked -rigor and diaphoresis. Sometimes the most carefa 
examination fails to determine the situation of the pus. Nov 
if suppuration of this description occurs in an individua 
who has resided in malarious countries the case is almos 
sure to be diagnosed malaria. I have seen many sucl 
cases. Pyelitis, catheter fever, pylephlebitis, empyema 
phthisis, middle-ear disease, elephantoid -fever, tho feye 
of early leprosy, the fever sometimes associated witl 
pill-stones—these and many similar conditions occnrrinj 
in patients from abroad, because they are accompanied b; 
an ague-like quotidian fever and because they occur it 
individuals who have been abroad, are constantly beinf 
diagnosed malaria and treated as such. Therefore I saj 
in approaching the diagnosis of a pyrexia in a possibli 
malaria while regarding tertian and quartan periodicity m 
absolutely conclusive attach no weight whatever to quotidiai 
periodioity. ' 

2. The thorapcuiio diagnotit of malaria. —Whatever maj 
be the case m certain malignant infections in tropica 
countries quinine, properly given, so far as my experi¬ 
ence goes, never failb to arrest a malarial attack occur¬ 
ring in this country, and 'this within 48, or at most 
96, hours of its administration. Therefore a periodic _oi 
remitting fever that persists aTter adequate dosing with 
quinine, say for four days, is not malarial. Everyone 
Relieves, or says that he believes, in the anti-malarial virtues 
of quinine, but it is. strange jiow little confidence some 
practitioners have in its diagnostic value Thus I frequently 
see in consultation patients with’ fever presumed to be malarial 
who have been taking quinine in large doses for weeks or 
even months, and yet no suspicion about the correctness of 
diagnosis had been entertained. When asked to see a case 
of supposed malarial fever of a persistent naturo my 
first question usually is, “ Has the patient taken quinine, 
for how long, and in what doses 1" If I am told, as is often 
the case, that he has had large doses for many days I feel 
suret without seeing the case, that it is not one of malarin. 
In this country if any of yon are called on to treat a fever 
you suppose to be malarial, and if this fever resists quinine 
properly given and in full doses for three or four days my 
advice to you is to revise your diagnosis; the fever is not 
malarial I could quote many cases in illustration ; it 13 
hardly necessary to do so. 

There aro two important matters, however, which require 
to be attended to in applying the quinine test. First, the 
dose must be adequate. Second, the quinine must be 
absorbed. In many instances quite an insignificant dose 
will check an ague. Many years ago while in practice in 
the island of Formosa I ran short of quinine and had to 
economise my very limited stock. With this object I experi¬ 
mented to ascertain the minimum dose that would check an 
ague and ultimately came down to half a grain three times 
a day. My Chinese patients in several instances said teat 
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'thoy wore cared by this Insignificant amount—so potent is 
quinine in some cases of malaria. 

This -winter I had In hospital a patient suffering from 
doable benign tertian infection. By a properly timed small 
dose of quinine It Is sometimes possible to eliminate in 
each a case one group of the parasites without injuring 
fthe other group and so to convert a quotidian ague 
into a tertian. I wished to demonstrate this to the 
students at the School of Tropical Medicine. I gave the 
patient three grains of quinine an hour or thereabouts 
before an expected paroxysm. Small though the dose was it 
killed out, not onlv the group of parasites which I proposed 
to eliminate, but the other group as well, and ourea for the 
time being the patient. 

Qainine as against the malaria parasito is a very potent 
drug but for reliable diagnostic, as well as for therapeutic, 
purposes it must be administered in much larger doses than 
those I have just mentioned. I would say that if a fever in 
this country resists 10 grains of qnlnino given three times a 
day for four days it Is not malarial. 

The dose of quinine should not only be adequate but we 
must assure ouraelves that it is absorbed, I am quite certain 
that many of the failures to control malaria by quinine are 
attributable to neglect of this essential. A catarrhal state 
•of tho gastric mucous membrane la usual In severe malarial 
.attacks ; such a condition is very unfavourable to absorption, 
reralatcnt vomiting is also common enough ; food and drugs 
•are alike rejected. To get the therapeutic aotion. and 
■diagnostic value of quinine in such circumstances the drug 
must bo givon hypodermically or by enema. 

Quinine nowadays Is often given in tablet or coated pill 
form—a most dangerous method in serious cases and a most 
unsatisfactory one for diagnostic purposes. For some time 

r ’uino tablets have not possessed the flint-like hardness 
t used to characterise them a few years ago; they 
are now more soluble, but oven lately twioo I have seen 
them fail to be absorbed. In one case the patient developed 
a severe malarial attack on his wav home from the 
Gold Coast, He took quinine tablets and persisted 
in their use after his arrival in London. So much quinine 
1 -did he take In this wav without benefit that both the patient 
Vand hi* medical attendant lost confldenoo in the drug and tho 
''patient came very near dying. Three or four intra-muscular 
Injections of the acid hydrochloride broke the fever and tho 
patient quiokly recovered. In giving quinine, therefore, 
whether for therapeutic or for diagnostic purposes we should 
assure ourselves that it is absorbed. 

3, Miorotbopioal diagnotlt cf wxMlarla. —Of the three means 
for diagnosing malaria thl* Is the most satisfactory provided 
It is undertaken by one with large experience. A negative 
Tesult by the amateur is valueless: a positive result 
is not muoh more to be trusted. It takes a large amount 
of practice to be able to recognise all form* of the 
malaria parasite or to discriminate between them and 
vacuoles in the rod corpuscles In fresh films, or dirt in dried 
And stained films. Artiolee In the medical paper* by 
•amateurs in malarial blood examination sometimes supply 
Amusing reading. The frequency with which *uob writer* 
•encounter malarial rosettes and flagellated bodies and free 
flagella, forms of the parasite least frequently met with, is 
•very suggestive. Free pigment—in reality, dirt—they often 
see, white blood corpuscles I have known described a* 
malarial parasites, blood platelets a* spore* or sporelating 
parasites, and cotton fibres or fibrin as flagella No one with¬ 
out tome knowledge of the histology of normal blood and 
much experience of mioroscoploal examination of malarial 
blood should attempt to write on the subject of the malarial 
parasite, much less attempt responsible diagnosis of malaria 
with the miorofoope * The thing is easy enough when one 
ha* been properly taught and after large experience. Then 
tho mloroecope Is Invaluable In diagnosis, but those who 
have not been so taught and who have not had much expe¬ 
rience are eminently unreliable—they are often worse thun 
useless. Therefore, for the majority of modi cal men, if thoy 
wish to have blood examined for the purpose of diagnosis in 
regard to the presence of a possible malarial infection, tho 
services of an expert are necessary But although he may not 
be able himself to diagnose malaria with the microscope every 
medical man should know how to prepare blood films suitable 
for such an examination. Very singular notion* are enter¬ 
tained about this. I have sometimes had blood sent me in 
capillary tubes such as are rued to hold vaccina I hare 
alio bad sent mo blood so thickly smeared, on a slide that 
the preparation would not transmit light. I haro also had 


sent me from a distance an ordinary slip and cover-glass wet 
preparation with a request to examine it; for malaria. Blood 
transmitted in any of these ways is useless. Unless the 
fresh blood can be examined nt the bedside or within an hour 
or thereabouts of preparation dried films should be made 
and subsequently transmitted to the laboratory for fixing, 
staining, and microscopical examination 

There are many ways of preparing malarial blood-films 
I have tried most of them The best, I believe, is that 
described by Dr 8 R Christophers and Dr. J WJ \V. 
Stephens or some modification of this An ordinary micro¬ 
scope slip is carefully cleaned with alcohol. The patient’s 
finger-tip or the lobe of his ear is similarly cueansed. 
The finger or the ear is then pricked with, a oloan and 
rather long ordinary sewing needle. A drop of blood la 
pressed out and, as It may contain epithelial dfibris, wiped 
away. A second but very minufe drop of the size of 
a large pin-head is then expressed and touched lightly 
(the akin must not be tauohed) with the clean surface 
of the slip about an inch from the one end. Imme¬ 
diately the shaft of the needle is laid transversely on tho 
dreplet of blood so transferred to the slip, After waiting 
a second or two for the blood to run out by capillarity 
between tho surface of the slip and the needle, the latter, 
held between finger and thumb, is drawn along the surface 
of the glass. In this way with a very little practioe a 
beautifully fine and even film is produced, Half a doien 
such films should be prepared The single prick suffices as 
the films can be made very rapidly one after another. After 
they have dried they shoald either be wrapped in very dean 
tissue paper or placed In a dust-free slide-box and trans¬ 
mitted to tho laboratory. Here they are fixed with alcohol 
(five or ten minutes) and subsequently stained and examined. 

For purposes of diagnosis 1 use either borax mothyleno 
blue or dilute carbol thionlne. These are very reliable 
stains, keep well, not rapidly, and giro suffidentlv good 
results. Undoubtedly one of the sovcral modifications of 
Romanowsky’s stain when successful give* a more brilliant 
picture, but they are somewhat unreliable, and unless the 

E rtioular sample of stain employed is in frequent use and 
own to be good this method is not advisable for ordinary 
purposes of diagnosis, Lelsbman’s modification of the 
Romanowsky method gives very beautiful result* and has tho 
advantage of not requiring a preliminary fixation of tho blood 
with alcohol, but it, too, has the objection of unreliability 
in ordinary clinical conditions. Malarial blood should not ' 
be fixed by heat. 

In stained films, or in fresh blood. It is practically always 
possible to find the parasite, at all events in those cases of 
malarial infection that come to England. But this only on 
one condition, and this condition I would impress on you— 
the patient must not have taken quinine recently. You may 
find certain forms of the parasite-— the crescent, for example 
—after full dosing with quinine, but the usual fe to r-ca using 
forms, as a rule, rapidly disappear after ndministration of 
the drug. Therefore, if you wish to have a reliable mlcro- 
soopio diagnosis in supposed malarial fever* do not give 

a uinlne, or suspend its use for some time, before preparing 
je blood slides. 

In rare instances and at certain times in a considerable 
proportion of cases the parasite, or Its product melanin, even 
in severe Infections may not be detectable in the peripheral 
blood, and, as I hare montioned, even small doses of quinine 
therapeutically in sufficient doses may cause its disappear¬ 
ance temporarily or in the case of care for good Even in ’ 
these circumstances it would seem that the microscope may 
be relied on for a diagnosis 

It hws been known for some years that during end for somo 
time after malarial attacks the leucocytes are greatly 
diminished in proportion to the red blood corpuscles. The 
diminution, however, is principally In tho polymorpho¬ 
nuclear and lymphocytes, so tlint there Is a relative increase 
in the large mononuclear*. Dr Chri«tophcrs and Dr. Stephens, 
fixing their attention on this point, have marked out a 
method by which tit is po««lblo to give u fairly reliable 
diagnosis of actual or recent malarial, infection and this no 
matter whether quinine has been administered or not. Tho 
increase In the mononuclear* thoy state is principally during 
the apyretlc intervals setting in as soon as temperature 
begins "to fall They say In a report to the Bora! Society 
that *• an increase beyond 15 per cent, is proof of an nctaal 
or recent malarial infection." Captain L. Rogers, LM8, after 
a very careful investigation of the point, endorses* this 
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opinion. He concludes : “ An increase in the large mono¬ 
nuclears to about 12 per cent and upwards, especially during 
the remissions of the temperature, strongly indicates 

malaria.” . 

Dr. 0. W. Daniels, superintendent of the London school of 
Tropical Medicine, has paid a great deal of attention to this 

E oint In reply to a request for a statement of his views 
e writes: “Leucocytic variation after malaria,—In all 
forms of malaria after and to a smaller extent during the 
fever the large mononuclear leucocytes are relatively 
increased to the other leucocytes. This increase may be 
slight and in certain cases has - been so slight that they only 
formed 16 per oent, of the leucooytes. Commonly after 
malaria they vary from 26 to 30 per cent and occasionally 
are over 40 per cent. The increase does not seem to be 
dependent on the species of parasite, or the number of para¬ 
sites present during the acute attack, or on the severity of the 
symptoms or sequelae. It is maintained for a period vary¬ 
ing in different cases from two or three weeks to at 
least as many months and slowly diminishes. It is not 
affected by quinine either in large or frequently repeated 
doses. With some exceptions it affords a satisfactory proof 
'of the probable recent presence of parasites. In normal 
blood it is rare to find more than 12 per cent., though I have 
scenes high a percentage as 16. In typhoid and Malta fever 
I have seen a similar increase but it is exceptional. It is said 
to occur in small-pox. In certain diseases, particularly 
scurvy, there is also a marked increase but in this disease 
there is also leucocytosis and a more marked increase in the 
lymphocytes. The absence of this variation is of more value 
as a diagnostic point than its presence. As far as I have 
worked with the method the only exceptions I have seen were 
when an intercurrent disease, such as pneumonia, which is 
associated with increase in the polymorphonuclear elements, 
also occurs. In other cases it has shown itself to be a 
reliable method for the exclusion of recent malaria. Working 
for three sessions with classes of students of 20 odd, many of 
whom coming from the tropics have suffered from malaria, 
this test has readily discriminated thoso of the students who 
have recently had malaria from those who have not It has 
proved of value in differentiating cases of yellow fever from 
malaria (Low and Gray in St Lucia). It has proved of value 
in differentiating the hyper-pyrexial fever of West Africa from 
m alari a (Sims, Congo). Though not of the same value as the 
presence of parasites or of pigmented leucocytes or recent 
pigment in the organs, it is of much higher value as a test of 
recent malaria than splenic tenderness or enlargement and Is 
of particular importance in cases where either in the natural 
course of events or after the administration of quinine there 
are no characteristic symptoms. It is probably of about the 
same value as the agglutination test in typhoid with moderate 
dilutions of the serum, say, 1 in 20. The main objection to 
the method is the difficulty that is sometimes present 
in deciding which are large mononuclears and which are 
lymphocytes. After actual practice this difficulty is small and 
a column for undecided or doubtful leucocytes will be found 
useful at first After a short time this will be in the majority 
of cases little used. In these determinations, however, there 
is a certain personal equation so that counts made by different 
individuals vary within small limits.” These are Dr. Daniels’s 
opinions and being based on large experionce I attach much 
valuo to them. 

We sometimes get assistance in concluding for or against 
malaria from considerations of time and locality. It is very 
commonly believed that a malarial infection may last a life¬ 
time. Thus the old Indian, many years after he has come 
home for good, may toll us that he has recurrences now and 
again of a jungle (that is, malarial) fever contracted in 
youth. I do not believe in the malarial nature of such 
attacks. I have never been able to find the parasite in any 
such case. My belief is that malarial infection does not 
persist after three years from the date of invasion—of course 
a patient can become reinfected, that is another affair ’• 
f *° ° ofc think duration of any given infeotion 
thfe 1ycars- , 1 wiU n °t b e positive about 
tins. We want more observations. Butin my experience a 
malignant tertian tends to die out in from 16 months to two 
yearn, a benign tertian in about from two to two and a hSf 
years, and a quartan in about three years We knot tw 
other protozoal organisms having asexnal and sexual th^ 


different kinds of short febrile seizure, but because they 
had never been in India or Africa they call them influenza • 
or what not.' Had the old Indian never been to India he 
would do the Bame. He is rather proud of his jungle fever 
and sticks to it longer than it sticks to him. While alive-' 
to the possibility of-my being' wrong in my belief I am 
inclined to regard any fever which occurs three hr more 
years after the patient has been away from the possibility of 
fresh malarial infection as non-malariaL If a patient has- ~ 
never been to a malarial country he cannot got malaria unless 
by artificial or abnormal means. In the malarial belt there- * 
are many non-malarial places—Malta, for example. A chronic 
or recurring fever from Malta in a person who has not 
visited a malarial place is probably Malta fever or enteric 
fever, certainly not malaria. Similarly, Barbados is not 
malarial- Therefore a chronic or recurring fever in a 
patient from Barbados who has never visited a malarial 
place cannot be malarial—most probably it is the 
fever symptomatic of some of the lesionB in filariasis 
so common in Barbados. Commonly. enough, because 
suoh fevers are ushered in by Bevore rigor these filarial 
fevers are locally known as “ ague,” This is a misnomer ; they 
have nothing to do with malaria. 

I have a good many reputedly malarial patients from the 
fen districts and other formerly malarious spots in England. 
On critical examination not one of them has turned out to be 
malarial. They were assumed to be malarial because there 
was some periodicity about the fever, perhaps enlarged 
spleen, and because they came from localities which 
were formerly malarious. I have never seen a oase of 
indigenous English malaria. I. believe the plasmodium has 
died out in England like the wolf and the wild boar. 

In concluding theso rambling and disconnected, but I 
trust practical, remarks I would again impress on you the 
imporlance of a thorough reliance on these three classical 
methods of diagnosing malaria : the clinical—tertian and 
quartan periodicity ; the therapeutic—the curative effect of 
quinine ; and the miciosoopical—the detection of the para¬ 
site or its products in the blood and the characteristic 
leucocytic variation. A thorough and intelligent application 
of ono or all of these methods seldom, if ever, fails to lead 
to a correct diagnosis for or against malaria. At the cams 
time I would warn yon that although a positivo diagnosis of 
malaria may be indicated in some given case the presence of 
malaria does not exclude other diseases. On the contrary, 
malaria often predisposes to other infections. Similarly, too 
explosion of a latent malaria is favoured by other infections, 
especially typhoid fever and tuborculosis. < 


REMARKS ON THE SUBSEQUENT HISTORY 
OF CHILDREN BORN WHILST 
THE MOTHER WAS 
INSANE. 

By A. F. TREDGOLD, L.R.O.P. Lond., M.R.O.S. Eng., 

FOBHEBLV BESEABCK PCnOI.AH OF THE LOXBON COUNTY COOXCtt. 

Whilst engaged upon an inquiry in 1900 into the cause* 
of idiocy and imbecility I incidentally came into contact 
with a considerable number of women who, whilst actually 
suffering from an attack of insanity and under detention m 
an asylum, had given birth to children, and it occurred to 
me to trace, if possible, the subsequent history of 
children. This seemed all the more desirable because, as fai 
as could be gathered, no speoial attentdop had previously beer 
given to the subject^ although an impression prevailed 
generally amongst asylum medical oflloers that most of the 
children so bora were illegitimate and stillborn (which impres¬ 
sion the inquiry showed to be erroneous). Further, 
hoped that information bearing upon the subjects of hereui y 
and maternal impressions might also be. obtained. Want o 
time prevented me from proceeding with the inquiry the 
but it has now been completed and the results are gi TC 
in this paper. 

It was first of all necessary to obtain some idea of tw 
number of children bom under these conditions, and oven 
simple inquiry of this kind was by no means an easy matt 
owing to the absence in many asylums of any special rpp, 
of births. However, through tie kindness of the medio* 
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superintendents of the London Coanty Asylum* at Cane Hill, 
OoLnor Hatch, and Olaybnry I eventually obtained a list of 
121 women who had given birth to children whilst under 
treatment In those institutions. 

My object was "to ascertain whether the mental and 
physical development of these children were in any way 
abnor m al and, if so, whether any connexion could be traced 
between such abnormality and the ocmditlon of the mother 
during pregnancy. For this, data of three kinds were 
necessary—vis., (1) of the subsequent history of the child ; 
(2) of the age, -variety and duration of insanity of the 
mother ; and (3) of the family history of both parents. In 
each of these directions great difficulties presented them¬ 
selves. The children having been oaased on to the work¬ 
house or to friends were particularly difficult to trace ; many 
of the mothers had either died in the asylum or, having re¬ 
covered from the attack of insanity, had been discharged and 
lost sight of ; and the class from whioh panpor lunatics are 
drawn bolng of pronounced migratory habits it will be readily 
understood that 'the difficulty of obtaining a satisfactory 
family history of the father was even greater. However, by 
personal inquiries, correspondence, ana industrious searching 
through the case-books a large number of accurate details 
were finally obtained. But unfortunately it frequently 
happened that where a good acoount of the child was forth¬ 
coming up to a considerable age the particulars of the 
parents wore defective, and vie* vertd, so that the determina¬ 
tion to inolode only those cases In whioh full data ware 
obtainable led to a great reduction of the material and by 
the time the cases were put together the 121 originally 
started with hod dwindled down to 38 (13 males and 216 
females) It is to be regretted that it was not'possible to 
gather tog other a larger number but considering the nature 
of the inquiry this was periiaps only to be expeoted and it is 
bellorod that the extreme care which has been taken to 
Insure aoourato and complete details will In a great measure 
compensate for the paucity of material. The results obtained, 
moreovor, are so uniform and they corroborate so completely 
my observations while investigating the causes of Idiocy and 
Imbeoility that I do not think that a larger number of figures 
would afleot the donations. 

Tire Children. 

First of all, then, let us consider the subsequent history of 
lie children. With regard to their mental and physical 
xmdltion they readily mil into two groans : (I) those who 
are aljve ana of good mental and bodily development, 
of whom there ore 13; and (2) those who ore dead or , 
are mentally affected, of whom there are 26 The 
healthy children comprising the first group have, with 
one exception, been traced beyond tho age of two years, 
so that they fairly may be considered os having arrived 
at the stage at which any pronoonoed marks of degeneracy or 
mental or physical abnormality would have shown them- j 
wives ; indeed, tho larger number of them are now going to ■ 
school and are to all appearances bright, intelligent, and j 
normal in evory way. In the second group, those dead or 
mentally affected, all are as a matter of fact now dead, I 
although some of thorn lived long enough to show definite 
signs of mental abnormality. Further, close examination 
-shows that tho majority In this group succumbed quite early 
in life, as is seen from the following figures :—- 

Stillborn .. . •• ... I.. 3 

Died under tlio ago of 1 month .. 6 

2 months. 7 

3 „ ... . 4 

0 „ . 1 

1 year ."2 

2 years . . . . 1 

3 -. 2 

Total . 25 

It is thus shown that no less than 22 out of tho 26 chDdron 
wore dead before the first year This, thou, gives nn Infant 
mortality (under one year of age) ^ out ol38, or 680 per 
1000 , amongst children born whilst tho mother was inrano— 
truly an alarming figure when wo remomber that the Infantile 
mortality in tho most thickly-populated parts of London 
averages only 225 per 1000 1 and is in many parishes much 
lets, and the conclusion would naturally be that the mental 
condition of the mother does indeed have a very important 

l Ninth Annual Report of Medical Offlcw of Health of tbo Ooonty 
-of Iarudoo, 1900. 


effect on the subsequent condition of the child ; mob a view, 
however, as will immediately be seen, requires very consider¬ 
able modifications. 

Tub Mothers. 

Turning now to the mother, it has to be ascertained 
whether any connexion exists between her age, the variety of 
insanity, the length of time the attack has lasted, the 
presence of any morbid heredity as revealed by her family 
history, and this abnormally high mortality of the children. 
.The age of the mothers varied from 18 to 46 years. The 
variety of insanity was generally mania or melancholia 
( m a ni a predominating), but general paralysis, delusional 
Insanity, and primary amentia also occurred. In somo 
cases riie attaok had first made .its appearance when tho 
pregnancy was approaching its termination, in others It had 
existed since the fourth month After a very careful 
examination into each of these possible /actors I have oarae 
to the conclusion that no connexion whatever can bo traced 
between any of them and the subsequent Condition of the 
child. This indeed appears to be more'olosely related to the 
number of attacks of insanity through which the mother has 
passed or to their nature as regards recovery or otherwise, 
since in those Instances in which previous attacks have 
occurred or where the insanity has become ohronlo the per¬ 
centage of unsatisfactory children is much greater. It must, 
however, be remembered that recurrent attacks of insanity 
are more often associated with a morbid heredity and this 
bring* us to the consideration of the family history, in which 
I believe the true explanation of this high mortality lios. 
Morbid Heredity. 

In order to study the influence of morbid heredity upon 
the child the family history of both parents most bo inquired 
into, though sinco we are studying cases in which the mother 
is actually insane it obviously follows that the maternal 
antecedents of these children are much more likely to bo 
tainted than tho paternal I have found it the most con¬ 
venient plan to arrange the cases In /ire groups dependent 
on the degree of morbid heredity present, ns the effect upon 
the ohUdren can then more readily bo observed. Thdso five 
groups are ns follows *— 

Table L— Showing the degree of Morbid Heredity present. 

Onus A.—Moubid nnsjumr NcnLintELS (10 children firing and 
four chPdren dead) 

Group I.—Eight Children Alive and Four Children Dead. 
ifofhcv.—Inoonlty prevent in tho chlW’t mother only, her onte- 
c*deot« and collaterals being healthy. 

Father.—FQ 

Group T1 —TVo Children Alive. 

Mother. _In addition to tbo child’s mother helnp Insane, Insanity or 

epRcpeT Is also preterit In her brothers or otaim but tbo 
antecedents are healthy. 

Faaer.—FtU 

Cuss B — Uoubiu Hsscnrrr Well iUacro (three children living 
and 21 cbUdrra dead). 

Group UJ.—Three Children Alive and id Children Dead. 

Mother—In add It km to the Insanity of tho mother It Is present la one 
previous generation of either her maternal or paternal 

ancestor*. 

Father.—Nil. OMUJJ IV _ Fmlr Children Dead 

Mother—In .AUtlra to tbo InnoHy of tbo mothiT It e.lit, In ritbor 
itto preceding generntioc* on one side or In boiA her maternal 
and paternal ancestor* 

Father —Nil. - 0rMj> p-iVar CifWren Dead 

i/ofAer.—Any of tbonrece.il ng ptHipi. 

Father — In-ialty, alcoholism, or phtliWs strongly marked. 

It will bo seen that in tlvo first group, save tho actual 
Insanity of the mother, theio is nu morbid heredsil j (by which 
I mean insanity, pronounced alcoholism, or phthisis) In 
the second groan insanity is present In the collaterals of the 
mother, but the moot searching Inquiry fails to find It or 
other Injurious influences in her antecedents the child s 
paternal antecedent* being ab-o untainted. I think that wo 
may therefore place these two groups together in cnoclA-s 
and consider that In them tho morbid heredity is practically 
nil. In this class there are 14 cases,* of whom 10 are 
at present alive and apparently perfectly normal, and 
four ore dead ; of these four, however, one >ms quite 
healthy until tho age of two and a half yeans when be 
succumbed to bronchitis, so that It is open to question 
whether this cbfld rbmjld not really be placed in the satis¬ 
factory group of children ; and in two other* of these four 


‘i Actually three are only t*ro ce*es lu drrnip II- agahiit It la 
Group I. 
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«“r™K Em " ,T “ I ” THE 8W * 

The Numbers in the Squares refer to the Cases. _ 


Children (dire nnd of normal montal 
and bodily condition, tmeed as 
fares the age stated. 


Children dead at tho ago stated. 


Class A.—No mor-. 
bid heredity. 


Class B. — Mor¬ 
bid heredity- 
present. 


x 2 5 7 ' M* . 21 28«- 43t 

rears. 4 years. 7 years. 4 years. 3 weeks. 3 monthB. 2 months. 2J years. 


g 27 29 32 

2 years. 7 years. 41 years. 3 years 



Total, 3. 


37 38 42 44 452 

Immcxli- Stillborn. 3 months. 9 months. 3 years, 
atoly after] 
birth. 


Total, 2k 


Af other strnrurlv alcoholic ■ no horedltv defective vitality of child probably dun to mother's physical condition, t Died from .bronchitis; 
idouMy 1 normal. I flight heredltyon Another’s side only (Group III.). * bled from disease of tho brain. | Died from wasting discs* 


previously normal. I Blight licrou ity on mother s steto only ^uroup 1 
of the brain. 

children the insanity of the mother was brought about by 
excessive indulgence in alcohol (in one caso assisted by 
semi-starvation), po that. I think it ia justifiable to conclude 
that in these tho diminished vitality and early death of the 
child may really be -attributed to the physical state of the 
mother during the ante-natal period, especially as I have 
elsewhere shown 3 that the physical state of the mother 
during this period exerts an important influence upon the 
child. 

The next three groups (Groups III., TV., and V.) may 
likewise be placed together in one class, in which morbid 
heredity is present. In Group III. insanity exists in a 
previous generation of either the paternal or maternal 
ancestors of the child’s mother ; in this group there are 16 
children, three of them being alive and 13 dead. In Group IV. 

‘ insanity exists in either two preceding generations on one 
side or in both the paternal and maternal ancestors of the 
child’s mother ; in this group there are four cases, all the 
children being dead. 

In none of the above groups is there any morbid taint on 
the ohild’s paternal side. 

Lastly, in Group V. aro placed those cases in which, in 
addition to the insanity of tho mother, well-marked morbid 
heredity is transmitted to the child through its paternal 
progenitors, and in this group, therefore, I regard these 
hereditary influences as being at their maximum. Here also 
there are four children, all being dead. 

So that, briefly to summarise these results, wo find that in 
Class A, in which morbid heredity may be considered to be 
absent, there are 14 children, 10 of whom are alive and four 
dead ; and in Glass B, in which such heredity is present, 
there are 24 cases, three of the children being alive and 21 
bemg dead. Tho accompanying table emphasises these points 
and shows aiso the period up to which each child was traced 
(table 1L). 

, If Cn “ etlti °ned that some connexion seems to exist 

of the child and the number 
or thdr k n^n« lty fr °“! wtucb the “other has suffered 
this ; a , s r ! En " ,s recovery or otherwise. That 

insatritv vttVm’ iS due tbe fact ttat recurrent attacks, or 
*L cbr0Dic and “cwable condition, 

, ’;iy - fr ‘O ^tiich stroog predisposition exists is 
m Z n jT Tal ? le IIL In ^ are two groups- 
’ •; }} “others who Lave been discharged recovered ■ 

, (2) those who have either- died insane^? thel^lum or 

'uo‘rt(fn the 1 ^)t reW ' c ’ ot the 


have become chronic lunatics. The letters A and D refer to 
the condition of the child ns being alive or dead, the figures 
underneath denoting the number of the case. 

Tablb III .—Showing the Itelaiion of the Mother's Heredity 
In her Subsequent History as regards the Attack of 
Insanity. ' , 

No morbid 1 

_ horedltv in tho Morbid borodlly present In the 

tnother’B anto- motbor's tinteccdent.s. 

cedontB, 


Mother discharged 
recovered. 


A, A. A. A. A. 

1 7 27 40 41 

D. 

21 Total 6. 

A. A. A. A. A. A. 

2 5 8 29 32 6» 


D. D. 

26 35 Total 


,, . D. D. D. 

Mother cltod in- 
sane or became a < 14t 2St 43J 
chronic lunntlo. I 


D. D. D. D. D. D. D. D. D D. 
3 4 9 11 15 16 17 18 22 24 

D. D. D. D.D. D. D. D. D. 

31 33 34 36 37 38 42 44 45 
Tola! 20- 


. *11 c pel ity °uly slight, t Tho mothor’s Insanity duo to alcohol. 
I The child died at the age of two year* aud six months from bron¬ 
chitis; previously healthy. 

From this table it is seen that out of the 14 mothers in 
whom no hereditary predisposition oocurred six were dis¬ 
charged as -recovered (five children being alive and one 
dead), whilst eight either died insane or passed into a condi¬ 
tion of chronic insanity (five children alive and three dead), 
whereas out of the 24 mothers in whom hereditary predisposi¬ 
tion occurred only four were discharged recovered (t w<> 
children alive and two dead) and 20 died insane or became 
chronic lunatics (one child alive and 19 dead). I think that 
this clearly shows that although a large number of mother* 
may become insane during pregnancy in the absence of apl 
hereditary taint and that in many of them the in e ani(f 
is not recovered from, tho condition of the child w 
not thereby influenced but is only related to the 
presence or absence of morbid heredity. Whether these 
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Table IV.— Aphtha or of Oases. 



11 other. 

Heredity. 

Child. 

i 




o 2 

O & 

« r 




r 




o 

6 

fc 

*! 

o o 

If 

Mental condition 
on ad mini cm 

No of 
attack 

Result 

Child a 
maternal 
aide. 

Child i 
paternal 
aide. 


1 

Condition* 
of birth. 

Bnbaequcnt 
history ^ , 










a 



1 

46 

Melancholia. * 

First. 

Tenth 

Discharged re- 

Art. 

AC. 

T 

F 

Normal 

Nino years old) 






COTered *lx month* 











after tbo birth of 









- 



the child 






Intelligent 

2 

2S 

Epllepay with 


Third. 

Still Jn an asylum 

„ 


i 

M 


Four yearn old) 



manta i flu *Ince 



aix years after 





allre awl well 



childhood 



want* j frequent 
fit*; becoming de- 












mented 







3 

36 

Molaocholta. 

•• 

Ninth 

Still In an aaylam 
foar year* after 

Epilepsy and 
phthisL on 


in 

F 

Illegitimate 

Died nnder two 
years of ago. 






ward* ; chronic 





Someth lug 












the matterw 1th 






atonal epilepsy 






the bndn " 

4 

34 

Mania of alx 


Fifth 

Still In an aaylum 

Epllejwy and 


V 

M 

Normal 

Died, tbieo 



week* duration 



four Year* after 




week* ol f 



due to alcohol 



ward* with chronic 

the maternal 

phthltl* 










manta. 

■Ide 





6 

24 

Mania 


Second 

Still In an aaylam 
•even year* after 

Ml 

AU 

I 

F 

- 

Seven year* old r 
at school i bright 
and Intelligent. 






ward* with chronic 
mania and delu 
atone 







6 

41 

Melancholia (had 


Tenth 

Still hi an asylum 

The mother * 


III 


M 

Two year* ohl r 



had oplloptto lit* 
Ibrrc and a half 



two y rar* afler- 

, father » 





uu;Zy r ‘°' >r 





ward*; melancholic 

i mother Jnaanf 







year* previously ) 



with frequent epl 
leptlo fit* 






Four years old t 

7 

28 

Mania of two 


First. 

Discharged recovered 

The mot hot 


II 

, 

,, 


/ 

month* dura 

tlcm 



flea month* after 
ward* 

ha« a *l*ter 

and a brother 





and Intelligent, 







(ntaneand a 
•Ister epileptic. 





Allrc and we! 

8 

40 

Mania 


Fifth 

Still In an an\ inm 

Tho mother* 


II 


„ 





aoren year* after 

l wot her ha* 











ward*; ohronlc 

fit* | nothing 





bo tracts 1 fur- 






felon*. 







9 1 

27 



First 

Still In an asylum 

Tho mother 1 * 

Alec holism 

V 


„ 

Died In two 
hour* 

1 





twelve year* after 
ward*! ohronlo 

slsterlnsane. 

I nsanlty on - 

strongly 

marked 









mania j tjccomlng 

the maternal 











demented 

■Ide 





Five loar* oldj 
at iclioolt 
bright and 
intelligent 

10 ! 

21 

Melancholia. 



Dl*clurged recovered 

Insanity 

A IL 

III 


Illegitimate 




two month* after¬ 
ward*. 






u 

35 

Recurrent mania j 

Fifth 

Herenth 

Still In an asylum 

Sahl to be 

In**n1tv 

V 


Normal 

Died three 
mouth ■ old, 
from consump¬ 
tive bowel* 

first attack It 
year* ago 



four year* after 
ward* with recur 

nothing 

and alco¬ 
hol] *m 









rent manta. 


strnogtr 




Died three wrrk* 

H 

37 

Mania) an attack 

First. 

(7) 

Still In on asylum 

Atf 

Ai7 

I 

,, 




Of Insanity In 



10years afterward*! 









doced by starv* 
tlon and alcohol 



chronic mania with 
delusion* 






and emaeUtton 

16 

27 

Melancholia. 

Third 

(7) 

Passed Into a state 

Insanity and 


IV 

M 

" 

week* old, from 
we* kne** 




of chronic mania 

aleohnllim on 










and died from 

tha paternal 










dysentery four year* 

aide. 











the child 







16 

31 

Melanoh o 11a i 

Sixth 

Sixth 

Dliehargrd on petl 
tlon of the husband 

Insanity on 

.. 

III 

,, 

StiUloro 






the maternal 








sanity with the 
preTioo* preg 



fire month* after 
tho birth of tho 

■Ida. 






17 

42 

rtandaa, 

Beoonl 

(7) 

child. 

BtUl In an asylnm 

Insanity 


HI 


Premature 

Died, under two 
months old 




four years after 
wnrd»r chronic 
mania i becoming 
demented 












18 

39 

Melancholia, with 

(71 

Bermth 

Died from general 

,, 

(OSyphJU* 

III 

r 1 

NormaL 

Only 11 ml true 
'liour 





par airs I a five 









jy*U| flta for 
four rearaj 
alight 1y mentally 
a ff o e t o d pro- 


j 

month* alter the 
htrthof the child 

- 

1 


i 



20 


rloudy 

Melancholia 

(7) 

, (f) 

Discharged reorcered 

The mother* 

Ad 

"'I 


.. 

AUre up to the 
tpi- ct throe 


1 

three month* after 

mother In»ai>c 

1 









1 

wants. 



> 1 

i 

1 

! 

Dot to traced 
frrrllWT 






_ _ — 
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_ -- 

- 


- 
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Table IY.—Abstract of Oases—( continued ). 


Heredity. 



Child’s 

paternal 

side. 



Conditions 
ol blrtli. 



33 (?) 


34 (?) 


Mania of five Second, 
months’ dura¬ 
tion. 

Recurrent mania Fourth, 
(alcoholic). 


Recurrent (?) 

melancholia. 


Melancholia. (?) 


Mania. Second. 


Recurrent mania „ 
(alcoholic and 
epileptic). 

I Recurrent mania. Fourth. 


Melancholia. 


Mania of six 
montha’ dura 
tlon 

Mania of recerit 
duration. 


37f 30 


« '(?) 


Congenital 

imbecility. 

Melancholia. 


Congenital 

imbecility. 


Melancholia. 


Delusional 

insanity. 


(?) 


(?) D i sch arged recovered 

one year after¬ 
wards. 

(?) Still in on asylum 

four months after¬ 
wards. 


(?) Still in an asylum 

one year after¬ 
wards ; condition 
unchanged. 

(?) Discharged recovered 

four montha after¬ 
wards. 

(?) Discharged recovered 

one month after¬ 
wards. 


(?) Still in an asylum 
live years after¬ 
wards ; becoming 
demented. 

(?) Still in an asylum 

four year* after¬ 
wards , condition 
unchanged. 

(?) Still In an asylum 

one year afterwards. 

, Seventh. Gradually became 
demented and died 
tltree years after- 
w ards. 

if) Died five days nfter- 

wards from convul¬ 
sions and coma 
(Left cerebral hemi¬ 
atrophy present- 
congenital.) 

Third. Still in an asylum 

four years after¬ 
wards, chronic 
mania with delu¬ 
sions. 

(?) Discharged recovered 

two years after 
wards. 

(?) Died one month 

afterwards from 
septicremia. 

(?) Still in an asylum 

live years after¬ 
wards , becoming 
demented. 

(?) Still in an asylum 

four years after¬ 
wards , imbecility 
with mild mania. 

First. Discharged re¬ 

covered four 
months afterwards. 

(?) Discharged re¬ 

covered three 
weeks afterwards 

(P) Died two months 

afterwards from 
organic disease of 
the brain. 

Sixth. Still In an asylum 

. four months after- 
w ards, chronle 
mania. 


Insanity. 


Nil. I. M. Illegitimate. 


III. ,, Premature, 
seven and a 
half months. 


Died, three 
months old, 
from marasmus. 

Died, two 
months old, 
from gaatrio 
catarrh. 

Died, one month 
old, from 
asthenia. 


Alcoholism 

strongly 

marked. 


III. M * Normal. 


Insanity V. ,, Illegitimate. 

strongly- 

marked. 

Nil. I. ,, Normal. 


Insanity. 


IV. „ Illegitimate. 


III. „ Normal. 


Died, six week! 
old, from In¬ 
anition. 

Soven years old: 
in good mental 
and bodily 
health. 

Died, two 
months old. * 


Four years and 
three months 
old; in good 
mental and 
bodily health. 

Died, two 
months old, 
from marasmus. 

Three jears old; 
alivo and wclL 


Died, six months 
old, from pneu¬ 
monia. 


Died, soven , 
months old. 


Died, two 
months old. 

Died, 10 week* 
old. 

Died a lm os^ 

immediately 
after birth. 


III. «» Illegitimate; 

stillborn. 


I AI. Normal. 


Insanity. 


(?) 8tm in nn asylum Insanity and 
S£d,*»" a «or- alcoholism? 


FlrSt ’ S thiJ n ^ M - ylum Insanity, 
three years after 
wards. 


13 years and nine 
months, good 
mental and 
physical health. 

15 year.; in good 
mental 
physical health. 

Died, three 
mouths olfl, 
from consump¬ 
tive bowels. 

Died, two year* 
and five months 

old, from bron¬ 
chitis. 

DI o d, n I no 
months olm 
from consump¬ 
tion. 

Died, three years 

old, from wast¬ 
ing of the brain. 


The mUMng numbers are those of 


cases which are not Included.pwing to the particulars being imperfect. 
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THE KING’S CORONATION DINNER TO THE POOR. , 


United States of Colombia, South America, and at that time 
claimed to be 184 years old. The writer goes on to say that 
11 there is very little doubt about this remarkable case. 
The Lancet Investigated it thoroughly in 1878, and came 
to the conclusion that the man was at least 180 years old 
then.” This is evidently an over-estimate of the attention 
which we have given to this particular instance. The facts 
are that in our issue of Sept. 7th, 1878, p. 343, we men- 
.tioned the current rumour on the subject and spoke of the 
'man’s alleged ago as “ offered for our credence.” Moreover, 
a fortnight afterwards—namely, on Sept. 21st, at p. 427— 
wo published a letter from Dr. TV. L. Dudley of Oromwell- 
road, South Kensington, who had resided for over 20 years 
in Bogotd and had been physician to the General Hospital 
and to the British and American Legations. This gentleman 
wrote to us that, speaking within his knowledge, ha would 
judge that tho age of this individual, six years before the 
date of writing, was between 80 and 90. He added that 
longevity was rare in these districts and that there was no 
baptismal or other kind of registry in the city. Readers in 
search of “records” of longevity may perhaps be gratified 
by the perusal of Mr. Charles IV. De Lacy Evans’s “Can 
Wo Prolong Life 1 ” 1 reviewed in The Lancet of June 21st, 
1879, p. 884. An antidote to Mr. Evans’s extravagancies 
will be found in the first half of Mr. T. E. Young’s interest¬ 
ing and scientific summary of the present state of knowledge 
on this subject. a 


THE KING'S CORONATION DINNER TO THE 
POOR. 

Lent being over it is natural that the thoughts of men 
should turn to feasting. His Majesty tho King, as we 
announced in The Lancet of March 22nd, p. 840, has 
signified his intention of giving a dinner to 600,000 of his 
poorer subjects so that they may share the joy of the coro¬ 
nation in a taDgiblo form. The money for this feast is at 
hand, supplied by His Majesty from his own purse, the 
food is easily obtainable, and thore will be no lack of 
guests. But to bring the food to the right persons will 
call for powers of organisation scarcely inferior to those at 
present demanded by the situation In South Africa. In 1897 
wo expressed our opinions as to the carrying out of the 
Jubileo dinner organised by the gracious lady who was then 
Princess of Wales. In our issue of May 22nd, 1897, p. 1423, 
wo said:— 

Wo havo uo ilotalla at present os to how tho echeme of feeding these 
poor people la to l>o earned out, and In our opinion avast amount of 
careful onfanlaatlon will bo required if tho project is not to end in 
failure. That there U a torrlblo dopth of blttor poverty In London no 
ono can doubt, but as a rulo It la lust tho moat deserving who hldo 
tholr misery and prorcr to tuffer In ellonco. Will any steps ba taken to 
scot out tho really deserving and, more Important still, will there bo 
any attempt to confino tho dole to tho poor of London alone ? If some¬ 
thing of thta kind la not attomptod ovory scoundrel or loafer—all thoao 
who have noter dono any work and never moan to do any—will 
coma from all parts of tho kingdom and batten on tho charity pro¬ 
vided. This was tho caso aorno year* ago when tho Mansion 
Houro famlno fund was started; tho metropolis was Inundated with 
provincial tramps aud there was groat doubt as to whether the really 
needy profited at all. Another matter ot vital Importance is tho likeli¬ 
hood of tho spread of Infection by tho gathering togothcr of those who 
owing to tholr mode of Ufo aro most prono to contract and disseminate 
lufoctlon. Tho revelations made some year or so ago by Dr. Waldo 
about Salvation .Army shelters showed that even under ordinary 
circumstances tho crowding together of tho homeless was anything 
hut troo from danger and such dangor will ba multiplied a thousand^ 
fold lit tho coming month. Tho most careful watch, should bo kept 
upon all lodging-houses and workhouses on tho roads leading Into 
London as well as la that city Itself and wo think that soma attempt 
should ho made to seo that tba food suppllod does not go to fill tho 
bellies of thoao who raako a trade of poverty. 

'Wo have no wish to pose as alarmists and so far as statistics 
show no increase in tho number of cases of infectious disease 
for 1897 could bo traced to the crowds assembling for the 
Jubilee celebrations. But still the risk has to be thought 
of and precautions should bo taken, for owing to the 


1 BillllOro, Tindall, aud Cox, second edition, 1885 
3 On Centenarians, London. Charlta and Edwin Laytou. 1899. 


increase in population and the world-wide interest taken 
in the coronation all the points of difficulty which wo 
have mentioned above exist with even more force to-day 
than in 1897, more especially in face of the small¬ 
pox epidemic, as regards the danger of the spread oE 
infections disease. It would be well, we think, if some 
method could be hit upon of excluding those who have not 
resided in London for a certain time—at least since Christmas 
Day, 1901—but perhaps this cheok would be impossible to 
impose. In the meantime, we can bnt await details of the 
organisation by means of which the scheme is to be carried 
I out. _ 


THE STAGES OF THE MALARIA PARASITE AND 
THEIR TERMINOLOGY. 

Professor Lankester has devised and communicated to 
the Royal Society a set of terms applicable to the compli¬ 
cated series of stages through which the parasite causing 
malaria passes during its life-history in the mosquito and in 
ourselves. The aim is that the terms made use of should 
explain themselves; and, accordingly, such vague and 
barely explanatory terms as “sporozoites” and “blasts" 
are dropped out of use and replaced by a new set which * 
have the merit of serving as a memoria teohnica to the 
student desirous of remembering the manifold changes 
exhibited by the sporozoon of malaria. Wo may conveniently 
commence with Professor Lankester at the spore which is 
injected into our blood by the bifc§, and with the saliva, of 
the anopheles. This spore, a minute needle-shaped particle, 
is formed in tho gnat’s body, and as we naturally look upon 
the most important stages in its life as being those which 
are passed in our bodies the name of “ exotospore ” may be 
applied to this acicular spore as indicative of its origin 
outside our bodies. These spores ultimately enter each one 
of them a red blood corpuscle, though the aotual mode of 
their entry has not yet been observed. Arrived within the 
blood diso they lose the acicular shape and become amoehi- 
form. For this stage the expression “amcehula” is used. 
The amcebula grows and moves about as far as possible 
within the blood corpuscle; finally it breaks up into a 
number of spherical spores which are set free by the destruc¬ 
tion of the red blood corpuscle. To these spores, the third 
stage in the life-history of the sporozoon, the term “en- 
hmmospores ” is applied by Professor Lankester. The term 
signifies, of course, that they are formed within the blood 
of the infected human being. The enhasmospores remain in 
this condition for several generations, entering other 
corpuscles and multiplying by further division. It 
is this process whioh infeots the whole body with the 
parasite. After a certain time, which varies, and owmg to 
conditions which have not yet been ascofi^ned, - tho 
enhiemosporo ceases to break np into fresh erJ.Vr a nospores 
bnt grows largely in size and becomes differs], J 1 'ID shape. 
This stage is commonly crescentic in form ; it stall remains 
within the red blood oorpuscle which loses its pigment; the 
pigment is devoured by, and undergoes slight alterations in 
colour within the body of, the sausage-shaped or crescent- 
shaped parasite. This is designated the." orescent ” or 
“crescent-sphere.” This fifth stage, the “crescent,” is to 
be differentiated frorh those whioh have been already con¬ 
sidered by the important fact that it ,is sexual, bnt no 
means exist of distinguishing the mal e from the female 
crescents, except, of course, their subsequent behaviour. 
It Is, moreover, the last stage which we find in the 
human body. Arrived at this stage the parasite can 
undergo no further development unless it is sucked up 
by a mosquito. When this latter event happens the 
crescents become rounded and from the one kind, the male, 
develop spermatozoa much in the fashion after which they 
develop in the sperm mother-cells of the earthworm—-that 
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children in liter years orinca any special tendency to become 
insane I am unable to say and it is doubtful whether a 
sufficient number of children could be followed far enough 
in life to enable this question to be satisfactorily answered. 
It is, however, abundantly clear that up to the age at which 
it has been possible to trace them they In no way differ from 
ordinary children. This fact is of considerable interest in 
connexion with “maternal impressions,” for it would be 
difficult to ooncelve of a more profound mental change than 
is frequently present in the insanity of pregnancy, ranging 
as it does from the most violent and acute mania to a 
melancholia almost approaching stupor and yet, as has been 
•eon, the child may be perfectly normal. 

Many authorities hold the view that the mind of the 
mother Is capable of exerting au influence upon the develop¬ 
ing embryo, but I cannot but think that the facts here given 
are strongly opposed to any such view, and, as far aa my 
own personal experience goes, all that I can say is that in the 
Investigation of nearly 200 cases of idiocy and imbecility I 
was unable to And evidence in a single instance of the 
operation of any such influeDoe, although it must be 
admitted that such was frequently alleged. 

On the othor hand, it is plainly evident that when a strong 
morbid horedity exists the vitality of the child ia so much 
impaired that its chances of surviving more than a few 
months are small, and I am convinced that this morbid 
hereditary Influenoo plays a veiy important part in the 
degeneration of the offspring and finally culminates in either 
idiocy or extermination. 

Incidentally it may be noted that abnormalities of parturi¬ 
tion do not occur with any greater frequency in these cases 
than in the outside population Three children were stillborn 
and ono was bom prematurely, but the remaining 34 births 
were normal In evory way and of tho wholo 38 only seven 
were illegitimate. 

In view of tho preceding facts I do not see what other con¬ 
clusions can bo drawn than that (I) the mental and physical 
condition of the child la in no wise influenced by the mere 
fact of the mother being iosano during pregnanoy , (2) 
neither ia the condition of tlio child Influenced by the variety 
of insanity, the duration of the attack, or the ago of tho 
mother, nor even directly by the number of attacks from 
whioh the mother may have suffered , but thnt(3) this condi¬ 
tion it directly dependent upon the pretence or ahtence of 
morbid hereditary injlvenoet 

Qofidfovd Surrey _ _ 


stench from these.Ia worse than that from the worst London 
fog I regard this supply of pure air aa most important: it 
makes pathological wort much more pleasant and healthy. 
When working with liquid air the best method of ventilation 
for the laboratory is to shut all the windows and ventilators 
and to be satisfied with the pure air issuing from the micro¬ 
tome. It ia no exaggeration to say that after a morning’s 
work in the laboratory with liquid air I ham felt aa if I had 
been for a blow in the conntrv * 

The vacuum flasks in which the liquid air is stored are- 
made of glass and each con silts practioally of two flasks one 

Fid 1. 



A C*flic*rt microtome ia afiown on tho Wfc. Tho br*m ttUch 
ment supporting the rscuum flsalc la aeon In the centro of 
the figure Tho valvular imllaruhlKV btiP" I" on tho right 
(From * photograph ) 


LIQUIU AIR AS A FREEZING MEDIUM 
IN THE LABORATORY. 

BrWEB STODDART, M.D, M.RO.F Lose, 
asshtutt kxdioal or rices, bct hum aid hmdiwjxl kotax 
ho* PIT AIS. 

^ Fon tho past month or so I have been using liquid air 
instead of ether os a f reeling medium in tho laboratory at 
the Bethlem Boyal Hospital and I bavo found the advan¬ 
tages to bo so great and the results so satisfactory that I 
have no hesitation in commending its general use to othor 
pathologists. / 

Liquid air is obtained by mechanical compression of 
ordinary atmospheric air to ono eight-hundredth of its 
volume and by removal of the impurities by fractional 
solidification. It is a fluid llko water in appearance but 
of lower specific gravity It bolls at a temperature of 
— 312° F and therefore at tho temperature of the ntmotphero 
when placed in ordinary vessels It ovaporates, however, 
quite slowly when stored in the vneuam flasks used by the 
manufacturers An untouched gallon ovaporates from tho 
storage flask in about six weeks. In ordinary constant use in 
the laboratory a gallon lasts a little longer than a fortnight 
Liquid air is therefore very much cheaper than ether for 
laboratory purposes. Further it acta much more rapidly than 
ether—about from 20 to 30 compressions of the indiarubber 
bulb ore always sufficient to freezo the gum and the tissue 
remains frozen much longer On the other band, tissues are 
not destroyed by liquid air freezing more than by ether 
freezing. Lastly, the unpleasant smell of ether is dono 
away with and instead thereof a < apply of pure air issues 
from the microtome. I bavo hod an opportunity of inspect¬ 
ing tbs Impurities removed from tho atmosphere in the pro¬ 
cess of manufacture ot liquid air and have observed that tbo 


inside the other with a vacuum between tile two. For use 
with a Cathcart microtome a support for ono of the flasks 
is a necessary attachment This attachment is shown in 
Fig L 

0 Fia 2 



B*cticn*J view A ft pUeod In lUs *lklln« cviloOer of tU* 
microtom*. Tbo ncmlo U shown on th« riaut of this. ■, 

Vrw support Tor, C nniom Hnk ccmUInluff, b, liquid air 
c, rubber bulb- 

The ftmor.llding blinder of tbo microtome nl» rtjulrc* 
mo modification. 1» *bonld bo of imaUcr dlomofor tiM U 
unl In tbo Cathcart microtome and, should bo fitted wlto 
rtlcoj .trip, of bnu« TbU device U neccuary for purports 
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February and In ^Inroli, 1901, for removal of enlarged opU 
trochlear ami axillary glands. On tho wjeond occasion there 
wna about 1 i>or cent, of bugar prexoiil; tlio fatrlc chloride 
reaction vms absent. Thoro was, moreover, no ncotono ua 
shown by Legal's tost. Tlicwi two operations wore quit© 
feuccessfuh (St Bartholomew'« Hospital Halo Su/gical 
Heghrtor, 1900, voL iv. t No 1479 ; and 1901, vol. Iv.) (Per¬ 
sonally observed.) 

Three primary amputations on dUbeUox have been per- 
formed with two deaths, Vernoull amputated tho foot of a 
man, aged 62 years, by Horn's method for a crush received 
tho evening before from a wagon wheel. The patient had 
recovered from tho shock of tho accident and wo* willing and 
ready, for tho amputation. Hwmorrhagu was troublesome 


(taring tho operation; 24 hours later stupor appeared; 
chrome diabetes was now discovered to be present (with 
3 0 i>cr cent, sugar in his nrluo) and he died comatoro, Tho 
slump was quite healthy. This case It quoted by Becker as 
an example or conpi precipitated br an anxo*thotfc. 

In Kt. Bartholomew’s Hospital a primary amputation 
through the a pper third of tho leg was performed on a 
woman, aged 60 years, for a compound fracture in tho 
middle third. On tho third day tho flaps were gangrenous. 
A charcoal poultice was applied and sugar and albumin 
were found In her urine. She -died on tho ninth day. 
Post mortem a line of demarcation was present; tho 
arteries were very atheromatous. In tho third care tho 
innor font digits of tho foot were removed by llacho for 


TABLE YU. —OPERATIONS ON tile Blctuu. 


Jfo. 

Box and 
j Sfl®. 

- ltcferenee. ! 

Diaeato. 

Operation. 

lleault. 

Goncral treatment. 

1 


Deapi&t. 

fireman ho Id*. 

Removal by 
iJcraxeur. 

llccoxxry. 

- 

2 

Male i 

60 year*. 

IXoffa 

Carcinoma 

nxttl. 

Kra*ke’a operation. 

riuggcd wIUi Iodo¬ 
form 'dreaalng*. | 
Coma, Death. 


3 

ilalo; 

72 year*. 

^V’ollaoe 

Cord noma 

rectL 

KxrUU»d 

1 

Rocorery 

- 


Remark*. 


Sugar In the urine from 0*3 
to l 5 per amt. • 
Bugar absent for two rear* 
(had luSernl from ilia bole* 
for flro yaara). Tho urluo 
contained albumin. SI*u» 
ot Iodoform poUonlng. Re¬ 
appearance of tho augar 
alter operation. Com*!? duo 
to anemia, a* much 
morphia iraa jrhon after the 
operation aixl tho kldneya 
were unhealthy. 

Tho wound became aloughy 
a fow d*y» after tho opera¬ 
tion. Tna tirfaa now con¬ 
tained 2370 gramme* of 
■uuar In tho 24nour*whloli 
foil to a trace In a month. 
llUrhoat temperature 101° V. 
T Diabetes. f Qlycoaurla duo 
to topaU, 


Table VIIL— Operations on the Extrkmitiea 


No. 


Bex aud 
ago. 


Reference, 


DUeato. 


Operation 


BeauU. 


Gouerol treatment. 


Remark*, 


1 


Male; Becker 
04 ycara. (Trendelen* 

. Uurg’a ca*e) 


Popliteal 
aneury am. 


llxel*lo*i. 


On tho fourth da) 
coma. Death. 


Bt-her waa the an cathode. 
On the appearance of tho 
aymptoms of coma 6 7 iwr 
cent, of augar waa dU 
coi ored. * 


2 Male, 

] 34 year* 

I 


a. 


Male i 
45 ycara. 



Marab 

1 (Bt. Bartholo- 
1 mow’* I lot pit*) 
Surgical 



ButUn 

(SL Bartholo- 
mew’allorpltal 
Surgical Regi* 
ter, voL Ir , 
1900,1901) 


I 


4 Malo; Vomeull 

l 62 year*. nuoLod b\ 

I Becker 

5 I Kcfualej St Bartholo 

60 year*. mewalloapUal 
, Surgical Kcgt-> 

1 tor, vol Iv . 

lbSf. 

■ llacho. 


Eplt lielh) nu 
of tlio LhukI 
Uloernleu. 


Enlarged 
aland at tho 
elbow. 1931. 


Enlarged 

axillary 

gland*. 


Oo m pound 
traetum of 
t U a middle 
Uilnl of tlio 
h!X 

Fracture n f 
tho four 
outer mata- 
toraaU. 


Ligature of the 
super Jl o 1 a 1 
femorai 


Amputation at 
tho wiUt, 


Excited. 


Amputation of 
tho foot. KouvV 
method 

Primary aniputa 
tkm In five upper 
third. 


Partial ampule- . 
tlon of tho foox 1 


Recovery. 


Sloughing of tho 
(laps (pahilex*) 
Recovery. 


Recovery. 


I II u oh hfrracr 
1 rhaga. Coma. 
| Death. 

Bloughliin of tho 
i o*p*. LfealU on 
tho ninth day 


Recovery 


General treatment 
adopt od. 


Sugar waa illroovcrod on tho 
•Ur of the oporotkxi 
f? Lo/are). 34 mow ill* later 
tho patient waa re-admitted 
to the hospital amt he dial 
fiam dlabetiocoma. 

The *ug*r varle>l from 8*3 per * 
cent, to nit. A atout patient. 

1 No ferric eblocido reaction. 


r A traea of augar. No ferric 
chloride reaction. 

I Aland l per cent, of »ugor. 
1 No fordo chloride reaction. 


ChronicdUbete*j J Spcrcent, 
of *ug*r. Stump uraltby. 
tr) Ooiua duo to anaatll* tie* 
Sugar and albumin pfi*ent. 
1 \ilM-ivmatifua orterli a- Him 
of demarcation. 


| Ueynler (with Sarcoma of ( Itmiovol. 
I Dr. FoiuTey) the d/o of « u 
i onut^ooalhu | 

I ,1 oraolU J 

tho foot near | 

i tin root < i i 
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fracture of the metatarsal bones. The operation was quite 
successful. Itevnior has recorded the successful removal of 
a sarcoma or the size of an orange from the dorsum of the 
foot. Seven patients have thus been operated upon with 
three deaths, the actual number of operations performed on 
theso seven patients being nine. The percentage of patients 
recovering was 57*1 and the percentage of successful opera¬ 
tions was 66 6. ( Tide Table YIII.) 

Fractures in Diabetes. 

The statement has been made that in diabetics fractures 
do not unite properly, non-union or delayed union being the 
rule. The original paper on tho subject I have been unable 
to find and thereforo cannot run to earth the data on which 
it was based. Several cases, however, have been published 
in support of this view but their number.is very small (being 
five in all). Against this view are three cases treated at 
St. "Bartholomew's Hospital in which the fractures united in 
quite a normal manner. Two other cases were also admitted 
during tho last 20 years. Both patients, however, died, one 
aftor a primary amputation and one from sepsis from an 
empyema complicating fractured ribs. (In connexion with 
this it is interesting to noto that Naunyn in his monograph 
on diabotes states that he has never seen an ompyema com¬ 
plicating that disease nor has ho found any reliable obser¬ 
vation by others of such an occurrence. Furthermore, he 
states (p. 330) that suppurative inflammation of serous mem¬ 
branes is very rare in diabetes.) Legendre also records a 
normal result in a fracture of the humerus. Bather full 
details are appended of these cases of fractures as the 
subject is one of considerable importanca 
Case 1. —A man, aged 61 years, sustained a fracture of 
seven- ribs from the passage of a wheel over his chest. On 
admission there was extensive surgical emphysema ; his urine 
contained 5 per cent, of sugar. He was much collapsed and 
suffering great pain and Ms breathing was very rapid. Six 
days later he was dieted and put upon oodoine. He was 
discharged 27 days after the accident surgically cured. There 
was, however, still 3 per cent, of sugar in his urine. 

OaSE 2 —A man, aged 40 years, fractured several ribs by 
falling on his right side. On admission to St. Bartholomew's 
Hospital he was much, collapsed and there was surgical 
omphysema over the right lumbar and thoraoic regions. 

* *On the day of the accident much sugar was discovered in his 
urine and a Mstory of tMrst, excessive appotite, and pro¬ 
gressive loss of strength was elicited. On the eighth day a 
needle was introduced into his right pleural cavity and pus 
was discovered. A rib was excised, the chest wall being 
found infiltrated with pus. He died on the sixteenth day 
after the acoidenL The amount of urine passed was from 
30 to 60 ounces but no quantitative estimation of sugar 
seems to ha\ e been made nor is there any mention of the 
diet employed. 

Both these were severe injuries which might have proved 
fatal in a, healthy subject, yet one patient recovered without 
there being any noticeable delay. 

■d FF 11 ? 4 man v a ged 68 years, was admitted to St. 

Bartholomew s Hospital with a sub-trochanteric fracture of 
the right femur. His urine on admission contained much 
sugar; its specific gravity was 1038 Sugar persisted for 
three weeks to reappear again later as a mere trace. He left 
the hospital from six to seven weeks after the accident with 
the fracture quite united. No mention is made of any 

special medical treatment. 7 

A raarMrufti aa a 

ssa x. its, £ b ,te. t.« 

Legendre records a fractal of the surgical neok of the 
humerus from direct violence in a womaTagXeO ™ 
n rr,n Urter0 | 1 fro m | ntermittent diabetes. Union wat, comXte 
m four weeks and two months later her arm WXTeftd 

but there ■was intermittent 

to from five'X *2 to 25 

ammonia was one "ramme nnrf ^4 fche daily excretion of 
acetic acid had aliXsboeXm. 4 cetone and aceto- 

Kssa F° 8 


On the 29tli about 11 A.M. he fell and fraotured his clavicle 
at the junction of the innor and middlo thirds. -At 3.30 p.m. 
ho had a sensation of tightness about his chest His urine 
from tho 29th to the 30th measured 6*1 litres, containing 
245 grammes of sugar (4*8 per cent.). Sodium bicarbonate 
was now givon by mouth and by rectum (70 grammes in all 
per diem). Ho improved until July 3rd, when he became 
rather restless. His urine was now strongly aoid and gave 
the ferric chloride reaction. He was excreting 2*1 grammes 
of ammonia despite alkaline treatment. He became steadily 
worse and died on the 6th comatose. Oxybutyric acid was 
apparently absent throughout This case is particularly 
interesting on account of the coma obviously induced by 
trauma and on account of the inoreaso in the ammonia and 
the possibility of giving an unfavourable prognosis. 

An account has already been given of the compound 
fracture for which amputation was unsuccessfully performed. 
Smith and Durham quote three cases in which the fracture 
took from four to five months to consolidate and two in which 
non-union occurred. On the death of ono of tho latter 
patients some nine months Jater from an accident a false 
Joint was found with much provisional callus ; nevertheless, 
the arm was quite useful. 

Several cases of transitory glycosuria aftor fraotures have 
been recorded, tho most interesting being Eenard’s case, 
where owing to the absence of pain sugar was suspected and 
found to disappear in a few days. Highly saccharine food 
failed to cause any return of the glycosuria. The amount 
also was slight, being only 0 63 per cent. 

In connexion with this subject the following remarks of 
von Noorden are noteworthy : “ According-to tho researches 

of Toralbo, van Ackeren, nnd Gerliardt, diabetics often 
excrete such an excess of phosphoric acid and lime salts over 
the quantity in the food ingested that they must come 
from one of tho tissues of the body. This can only be from 
the bones. Gerliardt attributes this to the inoreased acidity; 
administration of alkalies diminishes the excretion of lime." 
Osteomalacia, in which a similar increase in the amount of 
lime and phosphoric acid excreted occurs, arising in unfavour¬ 
able conditions of nutrition, Ac., sometimes passes over into 
diabetes under more favourable surroundings (Lynrnnn). 
Naunyn states that imperfect union may occur even though 
at the time sugar be nob excreted; tMs he also attributes 
to hyperacidity. He also refers to the frequent painlessness 
of fraotures in diabetic subjects. Thus, out of 12 cases of 
fracture in diabetic subjects three of the patients died, 
one after a primary amputation, ono from coma induced 
by the shook of tho accident, and one from pyopneumo¬ 
thorax the result of fractured ribs. In five cases union was 
delayed or was non-oxistent. In the remaining four union 
resulted in a normal manner. The number of cases is small, 
bnt when it is considered that the fact that union was not 
normal led to the publication of five of the cases and that of 
the other four three were taken from the casebooks of a large 
hospital (St. Bartholomew’s) from the years 1884 to 1900, 
and that the result was quite good as regards union, con¬ 
siderable doubt must be thrown on the former statement 
that non-nnion was very common. But taking van Noorden’s 
observations re the lime salts into account it would certainly 
be advisable to administer lime salts, preferably the carbo¬ 
nate, on account of the liability to the occurrence of aoids in 
excess, to every diabetic who should be so unlucky as to 
sustain a fraotnre. ( Vide Table IX.) 

Glass IV. 

This class includes all those cases in whioh a septic 
element is already present at the time of observation. It 
includes, therefore, gangrene, abscesses, carbuncle, middle- 
ear disease, Ac. A short reference will be made to gangreno 
and the subject of middle-ear disease will bo more fully 
considered. 

Gangrene. 

Gangrene is, as has been stated already, rarely the direct 
result of diabetes, oconrring only indirectly as tho result of 
arterial sclerosis or nerve degeneration. The term “ diabetic 
gangrene ’ is usually applied to gangrene of the lower 
extremities. A vast amount of« literature has accumulated 
around the subject and the subject is further complicated by 
tne fact that ordinary senile gangrene may be complicated 

y glycosuria. The best paper on the subject is that of 
Lrussenbauer, with whom my own researches agree. Ho 
at pn4 es < ^ e * i general treatment in the first place. The 
condition of the arteries should be carefully investigated on 

otn sides. If the pulse be distinctly present in the anterior 
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TiDtE IX,—SlUCTL'REa m DIABETICS. 


Bex and 
*B9« 


Mato i 
61 yean. 


ilaloj 
40 year*. 


Malo i 
68 year*. 


llnlo } 

66 yean. 


Fonudo, 
00 year*. 


Male , 
36 yoers. 


llaln \ 
67 yean. 


Halo j 
54 jeer*. 


Halo i 
40 years. 


lujury. 


Operation. 


St. Bartbolo- 
raow'i HoapIUl 
Surgical 
HogUtof, 1S09, 
No. 1492. 
Ihlvl~ vol. Iv., 
lew. 


lbkUro1.1l 

1801. 


8t. Bartholo¬ 
mew's Hospital, 
Matthew 
Want book, 
1890. 

Lrgooilro. 


Vemouil 
(Build In do 
l’Acadcmio «io 
Hwlcd oe, 


Berger. 


LitiJ 
(BmitU ami 
Durham). 
Sill tier. 


Fracture of 
•oven riba 
from wagon 
wheel 

tract uro of 

several ribs 
from a fall. 
Empyema. 
(Tho cheat 
wall infU- 
tratod ) 
Sub-troclian- 
tcric fracture 
of tho femur 
(right)., 
Fott’a frac¬ 
ture. 


Fnteture of 
tho aurgleal 
neck of tho 
humerus. 

Oompo’nnil 
fracture of 
tho loft 
femur. 

Fracture of 
the neck of 
t ha humerus. 


Vraoturoof 
the radius 
and ulna, 

Fraoturo of 
the lower 
third of tbo 
leg- 

Fracture of 
the leg- 

Fraoturo of 
tho daviole, 
Juno 29th, 


KacUlou of o i<or- 
tiou of a rib ou 
tho eighth ilay. 


llecovery without 
delay. 


Dcutii on tlio tlx- 
tcenth day. 


Uccovcry (left tho 
hospital In from 
*Lx to seven 
weeks). 

Eooorory. No 
delay. 


Heemrry. UdIoii 
oompleto in four 
weeks. 

Sloughing and 
u loorat i ou. 
Union noarly 
complete in four 
months. 

Much callus. 
Three months 
later, ou death 
occurring from 
an acoidont, 
paoudarthioaia 
was discovered. 

Non-union j atlll 
proaont nino 
mouths later. 

Union oompleto 
lu 14 weeks. 


United In flro 
months. 


Dcatli on July 6th 
from ooma. 


General treatment. 


Adopted ou tho sixth 
day after tho acci¬ 
dent. Diet and 
cod due. 

Not mcntlonod. 


Adopted. 


Adopted 


Much surgical emphysema. 
Urine i 6 per ccut. of sugar; 
on discharge on fhotucnly- 
w:Tenth day 3 per cent. 

DlflJoUo history. Tho amount 
of sugar not recorded. Much 
surgical emphysema. 


Urine i spedrto gravity 1038 j* 

much lugar. After thrro 
weeks tho sugar had nearly 
disappeared. 

A pronounced diabetic. Sub 
' sequently transferred to^a 
modioal ward. 


Intermittent diabetes. Much 
Incroaso In excretion of urea. 


Dlabotes for four years. From 
two to three litres of urino » 
much sugar. Delayed union 
(but tho fracture was com¬ 
pound). 

Diabetes for two jean. 10 
litres of urino [ much sugar. 
Non unkra. 


11 eduction of tho sugar pre¬ 
sent from 7-90 per coat, to 
nfl. For four years sym¬ 
ptoms of diabetes. 

Dlabatea for year*. Sugar 
from Tfl per cent, to 4 8 per 
cent. | reduoed by treatment 
to 1*7 per cent. 

Diabetes. 


Tho patient had been under 
medical treatment for four 
years for dfabete*. Tbo 
amount of sugar per diem 
rooo from IB grammes to 216 
grammes (from 0^) to 4 3 per 
cent.) and the amount of 
ammonia from 0*9 grainma 
to 2T grammes per diem 
in spite of sodium Ucar¬ 
bonate. 


ind posterior tlblalfl and in the dorsalis pedis local removal I 
af tho diiwnaAri parts will soffice. If, however, the poise be 
oot perceptible there, bat be troll marked in tho popliteal, 
am putation below the kneo may be performed, provided that 
the gangrene boa not spread beyond the dorsum of tho 
Coot and that the leg is free from phlebitis and lymphan¬ 
gitis. If, however, theso conditions bo not fulfilled or 
&io popliteal pulse bo not Colt, then amputation must 
be performed through tho thigh. If gangrene has spread 
boyond tho dorsum of tho foot, or If the urino contains 
acotono or accto-ucetio add, or if btupor or hiccough i» 
present, tho prognosis is necessarily bad. Ho illustrates his 
paper with ninn cases, of which the following two aro tho 
most Instructive. A man, agod 66 years, who had suffered 
from diabetes for some years, became tho subject of gangreno 
of tho right foot, tho dorsum and sole being affected. 
Lymphangitis was present abovo tho internal malleolus. 
Ho was dieted. Grittt’s amputation was performed with 
success. Two jears later, general treatment having been 
in aboyanco In tho mcantimo, tho left great too became 
gangrenous. Tho dorsalis pedis distinctly pulsating a local 
amputation was performed, tho patient reco>cring perfectly 
In tho other cas e, though tlio brachlals were rigid and tho 
posterior tibial pulso could not bo felt, tho dorsalis pedis anil 
popliteal pulsated distinctly. Local removal was successful 


^.cr dialing and ta»l «Io oh— 

tho numbers of cases rtsiritW fatally ; and amputated, 
unoperated, U ««». “ STutter In six cases 

oight cases below tho kneo was performed; one patient 
Qn ampjjJntio° -i Dnc hing of tho flaps, tho wound not com- 
rccorcrod after slougwng . * ^ n ng . tbo fatal cases 
plotoly healing "fin tho fifth tho 

ilonghlng of 11)0 demented, tbo wound being 
patient died on lh ° , Ii/thlj cneo there mu no tlblal 
unitod bjr prfnmrT w below tho kneo. In tho 

pnlttdionnndlho nmpntdto^ Ul0 tblgl, ™ 

ro ro n in l n g two “ Pj ,jjg bt mppnratian during 

performed. ,,, j became Terr reeueJW and o!mo*t 

Urn worn. ol "Wch ho ^ “f 79 dW , prob- 

cemaUan. Tho other jjj n * , na an ^cpUo coone ; 

ably from eep.li ne too wo moUt- iho arterlc* 

tho gangreno In Ihi. instance ,, . d w 

rS.‘isrji«. -— 
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than below. A fow cases of gangrene of the upper 
extremities have been recorded, Grossman’s paper based on 
some 224 cases of gangrene in diabetes I have been unable 
to consult save in a review. Ue also emphasises the import¬ 
ance of arterio-sclerosis and nerve changes. He further 
states that a slight amount of sugar in the tissues is favour¬ 
able to tho growth of pyogenic cocci and their symbiosis 
with other bacilli. 

The following case of gangrene which was under the care 
of Hr. W. J. Walsham is of interest, as the amount of ammonia 
was estimated, and being excessive sodium bicarbonate was 
administered with success. The patient eventually died and 
though before death he was unconscious, yet death cannot 
bo considered to have been due to diabetic coma as the 
temperature was raised and bacteriological examination of 
the blood showed streptococcus poisoning. Death was 
therefore due to sepsis. 

The patient, a male, aged 67 years, was admitted on 
April 17th, 1901, with gangrene of the second, toe on the left 
foot; this resulted from some damage earlier in the winter. 
On admission ho was well nourished and his temperature was 
normal. There was sugar in the urine but the amount at the 
time was not estimated. The urine contained 1'6 grammes of 
ammonia in the 24 hours. He was then placed on sodium 
bicarbonate in 30-grain doses thrice daily which were in¬ 
creased later to 90-grain doses every four hours. This reduced 
the ammonia to 0 - 26 gramme. The sodium bicarbonate, 
however, made him vomit He was at the same time dieted 
and was placed on codeine. After the above preliminary 
treatment the leg was amputated through the lower third by 
lateral flaps (the patient not consenting to an operation 
higher). The arteries were diseased; a microscopical section 
of the posterior tibial showed a channel thrombus. On the 
third day after a rigor gangrene was discovered to have 
spread to the flaps. (The original operation was performed 
on April 30th.) After dressing the temperature fell for a few 
days but it rose again, and as he got steadily worse 
a further amputation was performed through the lower third 
of the thigh by antero-posterior flaps, but owing to his 
general septic condition at the time he was not much im¬ 
proved and finally he becamo unconscious and died late on 
May 16th. (The second operation had been performed on 
the 14th.) His temperature just before death was 102° E 
having been the day before from 103° to 104° 

Ncoropty .—The arteries about the base of the brain were 
very atheromatous. The lungs were emphysematous and 
v ery cedomatous. The heart was hypertrophied (18 ounces). 

ni- 1< tnL lVCr i^Ki S et 'Mrged and there was an empyema 

?,* ^8 ^Mi-bladder ; the gall-bladder was also adherent to 

‘nf n v^ enUm by re T k 1 y m P h - The «Pleen was diffluent. 
The kidneys were enlarged (18 ounces). The pancreas was 
normal to the naked eye. The tissues of the stump were 
sloughing but there was no osteomyelitis of the femur P The 
fomoral artery was rather atheromatous. 

Bacteriological examination.—\xs the heart’s blood there 
pure streptococci': “^“tions. A subculture yielded 

Microscopical examination .-'The pancreas showed no trace 

Zi U ™: varied , b f veen pints andHEour and a 

per cent' The ^ 0an j of su ® ar was between 0-4 and 1 64 

rsri.’K.r s “ 

was normal on this dav . Ths tem perature 

about 300 grains. (Penally obs^l) amotmt was 


Diabetes and Otitis Media 

s¥?ffS££ 

S3" Vi 1 ‘tSSiloSTpS 

of this idea. Friedrich’s vit^ Wolf - 4116 chief es P c 
reason of the early if nnf 6 ” 416 sunUar ! , he conside 
the existence of arteno-snln Pr ^ nary ii ? lasto ^ disease 
from the EQl enstein has col 

with lus j’wn 1 amteoVi^I ”2^* C “ es 
cases. Of these 60 cases 17 ’*? f t | lese were 

mastoid disease, 11 develonrrl 0 r^f ntS de . v ? lo P e d ext 
had no mastoid complioatS^ hsl ^ h “^ 0ld ? isease ' a 

-asteid complication SSSfl. ^Of ^ a^ ^ 


time of occurrence of the mastoiditis is mentioned in 12, in • 
eight of which it occurred within a month of the onset of 
otitis media, in one case appearing as early as on the sixth 
day. Eulenstein states, however, that he has seen mastoiditis 
as precocious in non-diabetic cases. When it is remembered 
how in diabetics sepsis frequently runs riot it is not sur¬ 
prising that extensive suppuration and necrosis lake place, 
since the mastoid process furnishes a good nidus for the 
organisms to develop. In many instances (Sheppard’s case in 
particular) diabetes was not discovered until extensive 
cellulitis occurred in the neck, spreading down from the tip 
of the mastoid process and often reaching the clavicle. In 
the section on the influence of diet on the course of wounds 
a clinical history of such an occurrence was given whero, on 
the discovery of 3 -7 por cent, of sugar, rigid diet was adopted, 
the patient recovering completely. Sheppard’s patient also 
recovered. 

Pain is a prominent symptom and occurs eally. In one of 
Friedrich’s cases there was tenderness over the mastoid on 
third day of the attack in addition to severe pain over the 
side of the head. 

The affection may be thus summed up. Otitis media is 
common in diabetics, infection spreading up from the 
pharynx which is often in a state of chronio catarrh Its 
onset is sudden ; the pain is of great intensity and per¬ 
sistence, even though there be free discharge through the 
external meatus ; the discharge is often bloody ; and there 
is a great tendency to mastoiditis and necrosis (Eulenstein}. 
In many instances extonsivo cellulitis of the neck succeeds 
operation, but in others the disease has run quite a normal 
course. All are agreed that if an operation bo required it 
should be performed in spito of the presence of sugar, 
general treatment being also adopted. Particular attention 
should be paid to Gerhardt’s reaction and to the amount of 
am m onia excreted. Thus Lannois operated on a man whose 
urine measured three litres per diem with a percentage of 
sugar of 9'8, but the amount of ammonia was low. He 
recovered from the operation in spite of gangrene of the skin 
(he died suddenly two months later, the mastoid having quite 
recovered^). In the case of a man, aged 42 years, a drinker, 
whose urine contained 6 per cent, of sugar and albumin, 
Friedrioh merely opened an abscess over the mastoid under 
the ether spray, tho abscess healing completely. He thinks 
that if the percentage of sugar be high and uninfluenced by 
diet, or if the heart, the lungs, or the kidneys bo unsound, 
the prognosis is bad and a simple operation under a local 
ansesthetio should be performed. . 

Other Scptio Affeolions. 

Spencer records an interesting case of cellulitis starting in 
the bursa olecrani for which ho performed an amputation, 
the patient recovering, although the operation was performed 
through indurated tissues and although at the time of tho 
operation he was in a semi-comatose condition. Tho 
following case recorded by Naunyn is of interest from the 
faot that it bears out the observations of Nicolas that glucose 
favours the pyogenic properties of many org anisms whilst it 
d i min i shes their virulence. A man, aged 62 years, camo 
under observation, after undergoing several rigors, with a 
large abscess in the left thoracio region. Although at tho 
time of the rigor the right half of his prostate was enlaiged 
it was scarcely painful. The urine contained II per cent, of 
sugar but no other abnormal substances were found in it. 
A large abscess formed in the prostate and spread up behind 
the symphysis pubis; the thoracic abscess also spread 
widely; nevertheless, both healed up completely after 
incision. Thus very extensive suppuration is not necessarily 
fatal in diabetes. Other septic affections, such as carbuncle, 
will not be considered. 

General Conclusions. 

These conclusions are based on the cases in Group III. and 

f ^p u kkfnl cases of temporary glycosuria, such as one 
of Tuffler’s tongue cases and Giles’s ‘fibroid case, have boen 
omitted. It will be seen on examina tion of the tables that 
most of the principal major operations of surgery have been 
performed with a large amount of success. In all 92 opera- 
tions have been performed on 83 patients, of whom 23 died, 
giving a percentage of patients recovering of 72 "28 and of 
successful operations a percentage of 76. This at first seems 
to indicate a high mortality, but when it is considered that in 
three cases death seemed to be inevitable within a few days 
1 operation was not performed the mortality is not 
unduly high. (These three cases include two strangulated 
hermre, in one of whioh ooma was already appearirg and 
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In the other gangrene of the gut was present, and an 
Inguinal colotomy for complete obstruction, an operation at 
all times extremely grave when obstruction Is present.) 
Further, in 11 cases the operation was performed for 
malignant disease, and since the latter is more likely to bo 
fatal within a shorter period than diabetes In an elderly 
buhject much must be risked to gain much. The same 
cannot be Enid of tho parotid tumours, os their nature is not 
Indicated, but one was undertaken on tm at that time 
unknown diabetic and was a very difficult operation. The 
dermoid tumour of the ovary was a very difficult operation 
owing to the extensive adhesions. The patient who under¬ 
went Kniske's excision of the rectum also had unsound 
kidneys and probably died from anemia coma Induced by 
* tbe-nae of much opium. Tho oxcieion of a popliteal aneurysm 
was also on an unsuspected diabetic. 

The operations of expediency were singularly successful 
These inalode Are radical cures of hernia, six plastic 
operations on the female generative organs, and one opera¬ 
tion for piles. A case of vaginal hysterectomy foe pro¬ 
cidentia, however, was fatal. The actual cause of death 
was coma in 11 cases and sepsis In seven; of tho 
others pneumonia and shock figure, whilst in three the 
cause la doubtful (Coma and sepsis will be considered 
separately Inter.) Of thesa 83 patients 35 were males, 
of whom 24 recovered, and 42 were females, of whom 
32 recovered, tho percentage being of males 63 5 and of 
females-76'1; of the remaining six of unstated eex fi\e re¬ 
covered Tills predominance of females is probably duo to tho 
fact that tho disease was not so acute. Of 49 patients ovor 
tho ago of 45 years 19 died, wliilat of nine under that age 
only one died, Two contrary factors are at work hero, one 
^ being tho more chronic nature of diabetes in advanced life 
* but accompanied try the great probability of arterial and 
nerve-degeneration. Tho details are too meagre to draw 
accurate oopclusiona of tho Influence of nervo-degeaeration 
on healing, tho only ones nvailablo being Reynior’s. He 
has drawn up sorao tables of cares with and cases without 
» knes-jorks, of which, howovor, tho only comparable cases 
are the septic one*. Of tbeao, of 13 septic cases in which 
they woro absent all died, wliilst of 13 In wldch they were 
. present only two died. But the cases in the first group seem 
I to liave boon more severe. 

\ As to tho condition of the urine, the porcentago of sugar is 
t no criterion as fatal results have followed from coma when 
1 no sugar had been present thora for soma timo previously. 
I Tho hrghesb porcentago Id fatal canes was olglit and In non- 
J fatal cases was 115. A more instructho figure might bo 
7 obtained If the total sugar excreted per diem woro con¬ 
sidered, but ns this is In so many recorded cases impossible to 
ascertain it will not bo farther consldorod. Albuminuria Is a 
serious complication ; tho three patients in whom it was pro*cnt 
all died. Tho presence of abnormal substances, such as 
aoetono or aceto-acctlo and ors butyric acids, and with them 
an increase in tho amount of ammonia excreted. Is of tho 
utmost significance, and If irreduciblo of unfavourable 
prognosis. This will be considered In detail In tho section on 
coma. In nono of tho cases iu Group III, savo in a Tract mo 
case, was tho amount of ammonia excreted stated, and here 
its pcrsUtanco indicated an unfavourable prognosis which 
was fully bomo out by tho fatal termination. In one or two 
of tho otitic cases It has been recorded, and in tho ca*o of 
gangrene under Mr. Wnlsham’a cars an increase in tho 
amount was discovered, but this respondod to treatment, tho 
patient, howover, ultimately dying, but not Lom coma. 
Alcoholism U considered by Yornoull to exert an unfavour¬ 
able influence. In many of the cases tho patients wero full- 
bodied, constituting tho eomlltion called “diablto gras." 
Many of tho older writers consider that diabetes exerts a 
baneful influcncoon tho healing of wounds,-but tbL apaitfrom 
acp^la doos not ueccsxarilj follow, it must bo remembered, 
however, that a wound may slough or suppurate without any 
pain or c\en much rise of lemi erature. Thu euphoria b 
rather a noticeable feature in *uch caf-oa (ride the amputa¬ 
tion of tho hand nnd tho vaginal extirpation of tho uterus) 
But of wound* of tho anterior alxlominal wall, as for opem- 
'tlons for radical euro of umbilical homin’, ovariotomies, 
i.e , out of 15 In toven union was not good, disunion even 
occurring in three, no union in one, nnrl in three its pro¬ 
grots was described as being slow Preliminary treatment 
was adopted Iu 34 case*. In six of which the patients 
•lied, two from sepsis and two from corns. In LI coxes 
there was no preliminary treatment. Of these four 
patients died, two from sepsis and two from coma. Tho 


percentage of recoveries of the dieted is therefore 82 3 
and of the undletcd 63 63. Though the number of non- 
die ted cases Is small yet the difference in result is 18f5Q 
per cent. Of those in whom the preliminary treatment was " 
doubtful 13 out of 39 died, yielding a percentage o! recovery 
of 66 60. In nono was the sodium carbonato treatment 
adopted. The effect of diet on pre existing sepris is 
strikingly shown in the following case reported by 
David sobn. 

A man, aged 49 years, was admitted in July, 1894, juffer- 
iDg from suppurative otitis media. This dated from a chill 
on May 0th, dleohargo appearing on the 9th. No fresh 
symptoms were noted until pain appeared behind the car on 
July 3rd, followed by a rigor on the 6tb. On tho 9th thcio 
was obvious mastoid suppuration. The mastoid was explored 
on tho same day by Schwabach. Tho bono was diseased 
find was scraped and tho wound was packed with jpuxe. 
The progress of the wound was favourable until the 
26th, when brawniness due to cellulitis of tho neck 
occurred This had spread -down to tho clavicle by the 
30th In spite of free incisions. Counter-Incisions were 
freely nuido under on anmslbotic. Slight Improvement 
resulted, bat two days later the discharge was \cry offensivo 
and contained sloughs A history of diabetes reaching hack 
to February was now elicited, tho urlno containing 3 7 per 
cent of sugar Undor rigid diet in eight days tho porcentago 
fell to 1 and In nine dajs It disappeared, tho wound at tho 
same timo healing rapidfy, so that bv the end of August it 
was completely healed Tho perforation In the membrano 
healed and the patient gained weight. 

Many other similar caaea might be cited (rids Table III on 
operations on tho breast). 

Dlabctet and Sfptii. 

Some foreign surgeons ha\o emphatically staled that if 
after an operation tho wound for no apparent causo become* 
septio or 6longba the urlno should be examined for sugar. 
This sometimes will be found present although abeont imme¬ 
diately before, since in fomo cases diabetes is latent, sugar 
reappearing after tho dUturbanco of functions caused by tho 
anowthotlo or by tho mental offoots of tho operation. This 
is comparable with the well-known inoreaie in the amount of 
tho sugar excreted, which often occurs undcF fuchi circum¬ 
stances. Krasko, Fischor, Bujwid, Mffilcr, von Ncordon, 
and others have demonstrated the presence or staph) lo- 
oocous aureus, staphylococcus albas, and qtber suppura¬ 
tive micro-organisms in the soplio precedes that occur. 
Occasionally moulds trnvo been found njroclated with the 
abscess formation in diabetes (Aucbd and Dxntea) 
Bujwid performed a series of experiments and showed, 
ay that BUgarwas not produced by tha growth of ataphylo- 
cwxM 3 aureus; (2) that its growth in a culture containing 
sugar was less luxuriant than in n tugarlcss though othor- 
wilo similar medium nml further that Iu growth was colour¬ 
less : (3) that that amount of staphylococci which when 
suspended in an indifferent though. aucarless flaM did not 
produce suppuration when suspended in u.similarr thongh 
sugar-containing fluid did produce it, (4) that If tho Injec¬ 
tion of a Bubminunal amount of staphylococci into an animal 
worn followed bv tho Injection of normal saline fluid no sup¬ 
puration ensued, wbena< the injection of » 
sugar was attended by suppuration and (5) that if tho sugar 
solution were withheld until tho Etaphyiococci Jbapi cured 
fiom thn hlood no suppuration icmltcd. in one animal 
gnugrene of tbo bIiIu cntue.l on tho introdnctlou of .1 wpf 

ta '° \ KCU N ) llJ W Jcr' 

TTnrllnsLI unth similar tcmiVi Nicholas showed, lio.. over. 
Umt Um Mln-il rcnncH- >''awcd vrltli the t«l of 

dco of .taphyloKWci vr-dmtteB « 
rilcliflv different re Jt ncc rdiDg ms to whellitr It 
i i n f n « i lrt 1)1,xyl dream or into tho ccIIuIat iis>QC 

propertied. , 




1302 m r. tt P.PHILLIPS: SURGICAL ASPKCPS OF GLVCOSUB U 


la addition to the lowered vitality produced byJUo circu¬ 


lation of an abnormal amount of sugar the presence 


ftiabite 
it is well 


crlerio-solerosis and nerve degeneration must be takeninto 

account for the diabetics that usually seek surgical aid are 
middle iced or at least suffering from a chromo form of 
the ^disease; °for many are stout full-blooded individuals 
nrasY. With reference to nerve degeneration, 
known that after severance of a nerve there 
U a greater tendency to trophic lesions. Herman and 
Ivasparek have performed a series of experiments with the 
OTOtrenic organisms and havo shown that after the division o 
the sciatic nerve on injection of the organisms suppuration 
was liable to follow on the injured side in the marrow and 
joints Thus there is abundant reason for the occurrence 
of suppuration in diabetics. The sugar directly lowers the 
vitality of tho tissues and by inducing chrome vascular 
.and nerve changes al.o adversely affects the body. It 
must be remembered in this connexion that sepsis some¬ 
times produces temporary glycosuria, but even here them is 
a difficulty, for the patient may be suffering from inter¬ 


mittent diabetes, 
it to reappear. 


and the shock of the operation may cause 


Coma. 


cent 1 Abram repeated theso Observations and found it in 

ifinntnf25('64porcent.), and that on distillation it could 
lb one or cv yy*v remained ^ tho nrlno f or f rom five to 


It is well known that in diabetic subjeots the mos'eVivial 
incident or accident may be followed by coma, whilst, on the- 
contrary, at times even tho most severe injury may be 
sustained without any untoward 'result. It is therefore 
advisable to study in detail the pathology of diabetic coma. 

In diabetic coma the urino contains one or moro abnormal 
substances the principal of which are acetone, and aceto-acetic 
and oxybutyric acids. Dresehfeld had shown that consider¬ 
able amounts of acetone and aceto-acetic acid can be 
administered to man or animals by mouth without any bad 
consequences and that little of them can be recovered from 
tho urino. Moreover, acetone can be subcutaneously iujected 
without danger provided that the amount be small and that 
elimination bo not hindered, but if theso conditions bo 
not observed the animal passes into a state closely resembling 
diabetic coma. Theso bodies havo also been found in the 
urine of patients who have died comatose after sucli diseases 
as malignant disease of tho liver. Theso bodies also cause 
albuminuria—a condition alleged by Stokvis to be an 
accompaniment of diabetic coma. Huchard, Kiratcin, 
Corancla, Hallevorden, and others consider that coma is 
due to acid poisoning. Stadolmann and Minkowski have dis¬ 
covered an acid in the urine of certain diabetics identical in 
composition with oxybutyrio acid but lmvo-rotatory, tho 
artificial acid being optically inactive ; this they therefore call 
‘•oxybutyric acid.” The actual mode of operation of these 
acids seems to be that they become neutralised by tho sodium 
carbonate present in the blood and that if they are present 
in excess there is considerable risk that the alkalinity of the 
blood may be so reduced that it is unable to carry on its 
functions in an efficient manner. That this is so in animals 
is proved by the fact that if sodium carbonate be iujected 
acid poisoning does not occur. Minkowski found in a 
comatose patient only 19 5 volumes per cent of carbonic 
acid instead of the normal 35 volumes. This fact shows 
that its alkalinity was reduced. Diabetic blood is still 
however, toxic, though to a less degree, after its alkalinity 
has been restored J 

There seems, however, to be a safety-valve arrangement 
for with an increase of indestructible acids in the urine thei e 
is a concomitant increase in the amount of ammonia excreted • 
this may be as much as from four to six grammes or 
even more, per diem instead of the normal 0'7 to ’ 0 9 
gramme. In febrile conditions it also rises. Therefore by 
destruction of the proteids a certain amount of ammonia 
instead ot urea is set freo whereby the fixed alkalies of tho 
olood are protected. Naunyn sums up the matter thus. In 
severe diabetes, especially in young patients, the acids are 
excreted combined with fixed alkalies; if the acidosis be 
excetslyo they are also excreted in combination with 
w tv, obt ? lned . b ? the destruction of proteid (ammonia 
- m ,P art ' o£ . urea . the amount of Ammonia 


be detected in all . . 

oieht days but there was no relation between its duration 
and the length of tho anresthesia. After ether Beokor fouiid 
it in 67 per cent, out of 148 cases. After chloroform Abram 
found it in 75 per cent, (tho number of cases was, however, 
small) In six instances Booker found aceto-acetic acid as 
well ^Kasfc and Master have found that prolonged chloroform 
narcosis causes increased protoid destruction with an increase 
in the amount of acids excreted. These facts indicato that a 
general anaesthetic is attended, in a diabotio subject, with a 
nsk of the supervontlon of coma. It must bo remembered 
that every case of coma in a diabetic is not necessarily of 
diabetic origin; in some it may be the unconsciousness of 
septic poisoning, in others, as'in tho fatal excision of the 
rectum, it may be possibly of imemic origin. In tho casu 
jn Group III. the youngest savo one, who was described as 
*. a young woman," was 47 years of age; all tlio rest were over 
50 years, but tho majority of diabetics who undergo surgical 
operations are middle-aged. Coma tho result of an amcsthetic 
usually appears within the first 48 hours. Occasionally tho 
anaesthesia passes direct into it. After a hysterectomy by 
Laudau, a suprapubic cystotomy, and a catheterisation under 
chloroform the patient in each caso died from coma, in ail 
’jxnbability the result of the anaesthetic. 

Indication against Operation and Mules for tho Conduct of 
Operations. 

A thorough examination of tho urino must ho made in all 
cases. Not only thoinnount of sugar is to bo ascertained but 
the presence or absencol-jf acetone or acid bodies ; the ferrio 
chloride reaction and LegXrl’s test are to be employed in every 
Instance. The presenco (of oxybutyrio acid is not-easy to 
demonstrate or to estimnito savo by tho polarimeter. Tho 
total amount of ammonia r\iust always bo estimated. L No 
operation savo of tho cxtreiVicst urgency is to bo performed 
if there is over one gramme \>f ammonia excreted in the 
hours until this has been redwood to the normal amount, L 
An operation should bo postponed if there bo aceto-acetic 
acid in tho urine, though thVi ammonia bo not markedly 
increased. 3. Much albumin i\i tho urine is a bar to opera- i 
lion. 4. If serious disease of oVher organs such ns the liver ■ 
be present an operation should b<\ avoided. 5. Rapid wasting 
in a stout diabetio not obviously \d°P endcnt on tbo sur P. 
lesion demanding treatment shoulcV be a reason for postponing 
an operation until tho genoral condition bo improved. An ( 
operation Bhould be performed : (lyVfor malignant disease, it 
apart from diabetes such would bo iVgcd ; (2) in the case or 
large abdominal tumours, especially' in females ; (J) “ 
diabotics in good health without cxUViffive arterial or nerve- 
degeneration cosmetic operations mn\ be performed, espe¬ 
cially in females ; and (4) an emorgenc 
undertaken even in tho most unfavouJ 
but a very guarded prognosis is to be 
last category, if any of tho indications 


t0 the dan S er ot death from coma! 
!;f “ tlla n three grammes of ammonia be excreted per diem 

\uGfO 13 tirCtlt list of C.omn. nnd if if „ c _ ^ 


^ i great risk of coma and if it exceeds four grammes 
™ bl3 . ex P“°' coma is inevitable sooner or late/ 
has brought forward the hypothesis that, coma af ! 
postoperative complication, is frequently induced’bv the 
anesthetic- He found that acetone, as indicated bv 
uitro-prusside test, was present in 125 out of im / 
after the administration* of a gene® «lX gper 


■ operation is to be 
^ablo circumstances, 
dven. Save in. tbs 
Lainst operation b® 

led until they are 


present the operation should bo postpoi 
ameliorated. 

. Prelimary treatment and method ofopera\on.— In all pafj 
m which delay does not mean loss to the platient a car 
diet is to be adopted; further drug treatment,Vsucb as co 
or morphia, may be adopted. 1 If ammonia l bo P r ?f e ».i 
excess sodium bicarbonate is to be administewc*! cany , 
the percentage becomes normal; tho actual arAountreqn^ 
may be as much as from 30 to 40 grammef 1 Mr 
Should it make tho patient vomit it-may bi 
rectum. By this preliminary treatment tho risk o] 
coma is lessened. Such operations as can bo c 
carried out under a local anaesthetic should bo 


per 
given „per 


! sepsw 


and 


mveuiently 
erformed 

by its aid. Laisney operated on 102 cases of cata»& c » ^ 

99 successes (Legendre), and Glasscott operated! 0 a 
cataracts under cocaine without mishap (Dreschfeldv- 
general amesthotio be employed ether may possibly ^ 
than_ chloroform, but in any case sodium carbonate Mfi . 
administered for a few days befoie and after. If ^ 
ammonia I ^easedvulnerability of the tissues be considered an. a«ff 
rather than an antiseptic operation is the 'deal under I 

All strong antiseptics are to be kept from the vyound. T ytu 

the patient is not to be considered oured until the .1- 
completely healed. Hmmorrhage under modern 
operation i 3 not to be feared. In operations upon thei u r 
gemtal organs where asepsis is difficult to maintain 
internal antiseptic such as urotropine should be adunn . 
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SOME NOTES FROM AN INQUIRY INTO 
THE ACTION OF DIN1TK0-BENZENE 
UPON THE URINE OF MAN, - 
axd EXPEniME-Ts i-noviso the rexocuotrs-sTss or 

DIKrmOTOLUEhH Ul*OK AN1MALB, 

BV R. PBOSSER WHITE, II.D. Edix , il.RC.S. Exi'.., 

alMO»ADT *0)1011. omte TO TUE BOT.L .XDOJT O.W,»U 
alH oruwiBT, MIOAT 1 

JOHN HAY, 31.D. Vict., 3I.R.G.3. Exa, lee., 

sinwcu. tvtob imp nrouTHUi ,T tut B»nr.un»ui»T, UTT»- 
^ .Sou o»uir rmeicux to tud stitua 

Uu^nrlL, LlVtUlTHlL ( 

AND 

W. J. 0RS3IAN, K.O.S., F.I.C.. 
immn mmiunir ,t the vri.i.T mmiui cooior uo 
to^ut couttt uoumium or tout .ti> Kmuroai. 

IX tbU inquiry «0 floJ tluit a ilojo which hi immeillatUy 
fatal or fatal wlthla 24 boon .Iooj not oihlbll 1U iroeonco 
la tho nrfno ot man pr anlmale. On tho other hand, 
animal! fed upon contlnuom dojej-tbat l», do-c» which 
canso .eriou. and .langcroUH rymptoma or death in a few 
day*—ihow wcU-nuitkod palhologlcal fcatnroa in their .nine. 
Xhoju coa,h.t of tube ca.tr, brown Hake., and Itaunojjlob u- 
This Intter point kh* been well workfitl out b/ 
i£i btJcker. In our ciperlment# tho dinitre- 
bSi^wa. ft.lniinhtcrcd cither hj^odermtcally, or by 
InnncUon through the * kin lo eaU - * oao ol tho mine of 
cato w killed tlwwcd any pcrccptlblo chaugo of colour nod 
in ODly ono which had died from tlow chronic pohmilotf ■!!<' 
wo find an indication of freo dlnlUo-bcnzcnu. 

In no fatal care of poiKJnlDgamongrt the workmen haTOwo 
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ever discovered any evidence o£ blood corpuscles or hxtno- 
globln in the urine. In chronic and subapute ca=es the 
typical dark tawny colour of urino is always well marked, 
which is probably due to sonic pigmentary derivatives, not 
to free haemoglobin. No doubt large and long-continued 
doso 3 given by the mouth to men would produce, as in 
animals, haemolysis, broken-up blood-clot in tho intestines, 
and the exudation of blood into tho tubnle3 of tiie kidneys. 
Bnt we find that neitliei in the inhalation of dinitro-benzeno 
vapour, its absorption through the skin, nor when given 
hypodermically to man or animals, are tho grosser lesions 
observed, oven in fatal cases. This fact strengthens us in 
tho belief that it is chiefly through absorption by the skin 
that cases of poisoning occur duriDg the industrial manipula¬ 
tion of this substance. 

Wc have tabulated below the results of the analysis of the 
urino of men who were constantly working with dlnitro- 
benzene. Each case was of an exceedingly mild character. 
The frequent presenco of urobilin has not been recorded 
previously and points to the powerful haemolytic action of 
this poison even when absorbed in very minute doses. 


slight indication was found, - This was in the case of a man 
■who showed indications of poisoning and-who had to leaie 
off working. 

A second question which has claimed out attention, and 
also a large proportion of the chemical trade interested in tho 
practical manipulation of tlio toluene and benzene group of 
tho nitrated aromatic series, is the comparative danger of 
these two groups. Commercially it is found that some of 
the toluene group can bo substituted for the benzene in the 
manufacture of certain explosives. The employment of the 
benzene group is surrounded by a number of technical pre¬ 
cautions. It is largely and widely becoming the custom 
whore possible to substitute those of the series which aro les3 
harmful for those which experience has shown, to be the more 
dangerou3. 

In an artiolo in The LANCET of August 31st, 1901, p. 582, 
a statement was made by one of us that dinitro-tolnene is 
considered highly deleterious and is dreaded by tho work¬ 
men who are engaged in its production. Tills settled 
belief has been repeated to ns and it-appears to express 
the general consensus of the opinion of the employes and 


A Table showing the Results of the Analysis op the Uiuxe or Men who weiie Constantly Working 

with Dinitro-benzene 


No. 

Spedftu 
grarit v 
water =* 
1C00 

Appearance. 

Colour. 

* 1 

Hcacl Ion 
to litmus. I 

Urea 
per cent. 

Albumin. 

Bile 

pigment*. 

Sugar. 

Urobilin. 

Diultro- 

benzol. 

. . 

1 

1G29 

C'ear. 

Bed brov. n. 

Add. 

26 

Ml. 

-Vi I. 

ML 

Ml. 

Ml. 

2' 

, 1030 


YeUo.\. 

M 

— 

— 
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— 

II 

3 

1024 

1 Slight precipitate 
l mucus. 

•• 



Ml. 

A'/;, 

Ml. 

Ml. 

If 

■J 
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1 .» », 
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•• 
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1* 
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1023 

Hea'-y tc.l pre- 
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»• l» 

•• 
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” ! 

II 
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6 
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II »» ' 
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7 
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1 Thick white pre- 
) clpltatc. 

Palo jcllow. 

.. 

29 


I 


tl 

II »» 

8 

1026 
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Red brown, 

•• 

31 
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Ml. 

9 

1022 

H ,, 

l» 1* 

.. 
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10 

1022 
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Yellow. 

j „ 
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* 1 
" * i 


Ml. 

t* 

11 

1027 

| Red deposit. 

Iletl-Lrov, n 
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Truce. 


Present. 


12 
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1 

| .. „ 
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23 
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l» 1 
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It will he noticed in tho above table that all tho samples 
are acid, many being strongly so. Nearly all are dark-brown 
in colour and generally precipitate out a ted deposit, prin¬ 
cipally urates. In most of these urobilin- is present and can 
be easily recognised by the following test. 100 cubic centi¬ 
metres of the urine are acidified with 10 drops of strong 
hydroclilorlc acid and are then shaken with 20 cubic centi- 
metres of chloroform. The chloroform which falls to the 
bottom is separated by means of a separating funnel and 
filtered into a te3t-tubo. Four cubic centimetres of a 
solution of one gramma of crystallised acetate of zinc dis- 
M'l'.-ei’ :n a litre of 95 per cont. alcohol is then poured gently 
down the i-ule of the test-tube and at the junction where the 
liquids meet a green fluoret-cent ring characteristic of urobilin 
will appear, and on thaking. tho solution will become 
fluoro cent, being green by transmitted light and rose- 
coloured by reflected light This pigment can also be 
dotected by meau3 of the spectroscope. 

No exi>erimental evidence has yet prosed that reduction 
taker place in tho body in case of the nitre compounds of 
benzene to aniline or phenylene-diamiue. In several samples 
of anno tested both nitrates and nitrites wore present, so 
that in the care of phenylene-diamino bemg present tho 
pigment Bi-marck brotvn would be formed and would guc 
the urine a brown tint The samples of urine were tested for 
free dinitrobenzene by the following method. The urine 
is treated with zinc and hydrochloric acid for some hours. 
Any dinitro-benzeno that may bo present is reduced by the 
na-cent hydrogen into j henylene-dmmine. The urine is 
then alkalised with caustic -oda and well shaken up with 
other. The other is then separated, filtored, and esaporated. 
The residue is treated with diluted acetic acid and nitrite of 
soda, when a yellow or brown colouration shows the presence 
of dlnitro-benzol in the original sample. In three cases a 


officials at certain works. Dr. T. M. Leggo, H.M. medical 
inspector of factories, from his large experience of such 
Industries, thought there might- be some doubt on this 
point. Wc therefore deemed it advisable to experiment upon 
animals, with the following results. To two cats were 
administered a 1 per cent, solution of dinitro-toluene in 
cod-liver oiL Tho quantity given was two cubic centimetres 
in the morning and two cubic centimetres in tho evening 
daily until each had partaken of 24 cubic centimetres. 
Neither cat exhibited auy symptoms of poisoning. Two 
weeks Jater one of the above cats and a second fresh cat 
were each dosed with a 1 per cont solution of dinitro- 
toluene in cod-liver oil, four cubic centimetres in the 
morning and four cubic centimetres in the evening until 
each cat had received 24 cubic centimetres, with no result 
except a very slight change in the colour of tho mucous 
mombrane. 

There experiments prove that to cats dinitro-tolueno is 

i v v. a l ,arrn!os3 dnj g nod if we compare it with tho results 
published in the article in The Lancet already alluded to 
whore similar doses of dinitro-benzene were administered to 
cats tho contrast is most marked. It must be remembered 
that these experiments deal with animals, but our experience 
with allied groups of tho aromatic series show a close 
similarity of action when thoy are exhibited to animals and 
men and further industrial experience strengthens our belief 
that mono- di- and tri-nitro-toluene can be safely manipulated 
with ordinary precautions. 


Notification of Chicken-pox.— At the meeting 
or the Falmouth Corporation held on May 8th it was deoideo, 
°?- ,. e recommendation of the Sanitary Committee, to make 
chicken-pox a notifiable disease for six months. 
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5$, the periphery i* converted into ijxrrmMoxoa, whllo the 
1 control mau remains undifferentiated. This stago la to be 
coiled “ sperm mother coll," while the correeponding female 
' cdy is termed the "egg coll.” The result of the fertilisa¬ 
tion of the last by the flat la the “zygote.” The xygote 
grows and becomes vermiform in shape, exhibiting fairly 
active movements. To this stage, which is the largest in 
point of bolt, the term “vermicide” is applied. Up to 
this point the parasite has remained within the stomach of 
the gnat. But the vermicule by the help of its active 
movements pushes or bores its way out of the stomach 
and gains access to blood-spaces, enveloping that organ, 
where it acquires a spherical form, enlarges greatly, 
and surrounds itself with a structureless membrane. 
This may bo called the “cyst” or “spore-oyst.” 
From the breaking up of the protoplasmio contents of 
this enlarged cell the oxotosporea arise and the cyole is 
completed. This 11 latter process is not, however, direct. Tho 
cyst at first breaks up into smaller “sporo mother cells” 
from which latter the needlo-liko exotospores are formed by 
subsequent division. Professor Lankestar’e paper concludes 
with a useful tabular comparison of the stages In the life- 
history of this hjotnosporidlan, os the group of tho order 
fcporoxoa which contains the malaria parasite is called, with 
the corresponding stages exhibited by tho two other sub¬ 
divisions of the order—via., the gregarinidea and coooidlldea. 

GLAUCOMA FROM A LAYMAN'9 POINT OF VIEW. 

A communication which will be found In another 
column of oar present issue demonstrates the advantage that 
• may be obtained from an aocount by an educated layman 
4 of his own symptoms in cases of disease. In this instance 
the affection was diagnosed by the ophthalmic surgeon, 

■ O. B. Glasscott of Manchester, under whose care tho 
ipatient placed himself, as ono of chronic glaucoma, and 
fa grave forecast of the result was given. This dew was 
subsequently aupportod by Professor A. Maitland Ramsay 
and was fully borne out by tho progress of the disease. 
The patient, who seems to have been one of tho 
j victims of tho struggle for existence in these days, was 
ioriginally strong and vigorous and could, he tells us, 
-cover 30 miles in a day without distress. Ho attributes 
dho onset of tho glaucomatous symptoms to a combination 
of constant mental worry and excitement, over-exertion of 
. oyaa in literary work, and the damp and cold climate of 
'‘he North-west of England. He gives a graphic account of j 
:‘*be early stages of tho disease, including the ciliary neuroses, 
I'ogs, and obscurations of vision and flashes of light that ore 
j.|o commonly obsorved. Various symptoms mentioned, how- 

• >vcr, seom to show that the case was not ono of pure 
iflaucoma, but that tho central nervous system was 
*noro or’less implicated, as, for example, tho kind 

>t paralysis of tho noto, the lips, and tho chin, 

^ nuking speech occasionally quivering, tho periodical 
^lumbncss of tho forehead, and the occurrence of 
fantastic designs, figures, and phantasmagoria which do not 
ommonly accompany glaucoma. No mention is mado 
. hroughout of increasa of tension In tho eyes, though the 
patient must often onough liavo been tested to determine 
n bis point add must have perceived tho importonco attached 
o it by his medical attendants. Presuming the globes to 
y ovo been normal or subnormal wo think that a wise con- 
\ tuslcn was arrived at in abstaining from tho perfor manc e of 
" idcctoroy or any of the substitutes for that operation. At 
io same time it Is easy to conceive that differences of 
pinion in regard to tho cdtue and nature of the disease 
light bavo led to different modes of dealing with It In tho 
v onda of different practitioners. Vo harp, howe\or, no 

* e*lro to comment on tho treatment porsued, but wo have pub- 
*■ shod tho caao as extremely Interesting because it Is rare to 
J 


meet with a dear account of tho progress of any -diseaso from 
the patient himself, and where such patient is intelligent 
symptoms may bo noticed which the surgeon might easily 
overlook but which might afford valuable hints in regard to 
treatment. ______ 

8MALL-POX IN LONDON. 

The returns of small-pox for tho past week are as follows: 
On Saturday, March 29th, there were 48 fresh cases notified 
and* removed; on Sunday, tho 30th, there were 46 fresh 
cases; on Monday, the 31st, there wore 01 fresh cases ; on 
Tuesday, April 1st, there were 02 fresh cases; and on 
Wednesday, the 2nd, there were 57 fresh cases. 


THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 

A ruopcwAL by Dr. F. IL Barton-Brown (of Rome) was laid 
before the annnal meeting of the Continental Anglo-American 
Medical Society that a luncheon of the society should bo 
held every year at the meeting of tho British Medical 
Association. A special committee was then appointed to 
consider how far the proposition could be carried out with a 
prospect of success. Any members of the society who 
propose to be present at the annual meeting of the British 
Medical Association to be held at Manchester in July, 1902, 
are requested to write to that effect before leaving their 
winter quarters to one of the members of tho special com¬ 
mittee : Dr. D. W. Sam ways, Place St. Roch, Mentone ; 

Dr. Loonard N. Robinson, 1, rue d’Agucsiean, Paris ; and 
Dr. StClalr Thomson, 20, Queen Anne-street, London, W. 

ACHONDROPLA81C DWARF8, HISTORICAL AND 
PREHISTORIC. 

Da Felix RecnauXt has recently published on interest¬ 
ing study of the action of achondroplasia in produoing 
dwarfism not only in tho human subjoct bat among tho 
lower animala as well. His article, which Is profusely 
illustratod and fills 24 pages of the February number of the 
ArvAtwr Qlniralit de Alidecme, does not deal with living 
examples but with museum specimens, individuals of whom 
historical accounts or portraits are extant, ancient Greek or 
Roman stature, and piotonal representations on Egyptian 
monuments. In the achondroplasia foetus tho lODg bones are 
shortened and thickened and the deviations from the normal 
straightness which they present are not gradual curvatures 
but are obviously angular; tho resulting appearances arc 
distinguished from the effects of intra-utorine fractures by 
the fact that in achondroplasia tho bending* of the bones are 
symmetrical on each sldo at tho soma level; the deformities 
produced by intra-uterino rickote differ also from thow 
of achondroplasia, for the former are gradual curvature* 
of considerable radius. In achondroplasia the facial bones 
seem to recedo and the forehead to project, the nasal 
bones being at tho samo time flattened. Tn adult subject* 
the shortening of tho long bone* la more pronounced in the 
humerus .ini the femur than in tho radios and tho tibia and 
the three middle fingers ore of equal length ; tho skull is large 
and bracbycephallo; the facial and nasal bone* ore as already 
described. Among the dwarf* whose liken cuts havo been 
preserved from past generation* Dr. Itcgnault distinguishes 
tlicao whoso condition was duo to achondroplasia on the ono 
hand or to myxoedema on tho other. Two of his achondro¬ 
plasia dwarf* aro (1) Owen Far re 1, an Englishman who died 
In 1742 and whore portrait I* In the Royal College of 
Bargoons of England; and (2) Sebastian do Morra, a servitor a 
of Philip IV. of Spain. Two of his myxeedemateu* dwarf* 
are Tom Thumb and Simon do Poap, a Dutchmen who was 
exhibited in tho early year* of tho nineteenth century. 
Among tho ancient Egyptian dollies tho figure of Pbtah li 
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A OAf>E OF RODENT ULOER OF THE NOSE AND 
EYELIDS CREATED WITH THE X RAYS 

BY G G Stopford TAYLOR, M D Dcrh , 
novoninT Tarsicux to the uitwool bkw uospirii- 


Durino tlia last 18 months I have treated a number of 
Inoperablo catos of rodent nicer by the x: Taya with trying 
success. Some of them hare equalled the following case 
bat none h&ro excolled it 

Tho patient in question was introduced to mo by Dr E. 
Adam. Ho was 82 years of age and bad been employed in 
the mercantile) marine. His previous history waa as follows 
For 20 yenm or more he bad suffered (from a small chronic 
ulevor on the light side of his noso which catu>cd him maoh 
pain. He was treated with the usual remedies but without 
nny benefit. Blx years ago Dr Adam brought him to me 
and I applied potassa fusa but faded to effect a cum. I 
have no record of tho cxnot appcaranco of tho ulcer at that 
timo but when Dr Adam brought him ngnln in May, 1001, 
the dlscaao presented the typical rolled edges of a rodent 
nicer It had much increased in also, extended to the inner 
angle of tho orbit, and had destroyed portions of the lids 
together with the lacrvmal canals and caruncle. Tho patient 
was In much pain 

Treatment was begun on May 15th. A current of Ihreo 
ampiros was used for 20 minutes twice weekly From 
June 12th the sittings wore increased to four times a we ok. 
Up to about August 19th healing had bean very slow, but on 
this date treatmonj, had to be suspended because of tho 
nhorp reaction, indicated by a sadden appearance of n dusky 
rod erythema surrounding the ulcer, attended by the destruc¬ 
tion of tho newly-formed epithelium upon Its surface and of 
the surrounding epidermis, brought about, I think, by change 
of the x ray tubes from one of high vacuum to one of 
medium vacuum. It took five weeks for the effects of this 
reaction to disappear, when spontaneous hording began and 
was very rapid, for on Oct 16th tho ulcer hod cicatrised with 
tho exception of a small'area which provod obstinato and 
where, I believe, I had mado the application of potassa fusa 
six years previously On this date treatment by the x rays 
was resumed, but they were applied to lids unhealed spot 
only for 10 minutes three times weekly, the newly formed 
near tissue being specially protected from their action with 
double lead foil shields 

Treatment was completed br Dec. 20th. At that timo 
there was not tho slightest eviuenoe of tho disease, nelthor 
lias there been any recurrence. It is interesting to note also 
that tho conjnnoUva of tho overted lower lid and that of the 
Inner oanthus was covoreil with a smooth layer of opaque 
homy epithelium and no trace of tho puncta remained 

The patient was shown at tho Liverpool Medical Institution 
on Maroh 13th. 

Liverpool __ 

A OA8E OF MALFORMED FOETUS 
By Nicolas Elw>otoh, L.R.O.P Loyd, MHOS INc 

A TYTIENT under my care, a labourer’* wife, gavo birth 
recently to a curiously malformed child. The -body was well 
do\eloped and the lo?.er part of the faoe was that of an 
ordinary fall time child. Tho frontal bones were widely 
eoparated and were fiittenod back fo as to bo almost at right 
angles to tbo face. Tho eyes were very far apart and the oyo 
balls protruded The parietal bones were small and what 
should have been tholr upper margin* were pointing almost 
directly backward. Tho occipital bono was only represented by 
tro small fctrips of bone lying close to tho posterior edgos of 
the parietal bones All the cervical and the upper five or six 
dorsal vertebno were apparently wanting Tho chin rested 
on the second pleco of the stomUm , the ears, which were 
abnormally large, lay in front of tho shoulders The back 
of the head and tho neck was occupied by a mass of fretbly 


formed blood-clot which In one -place had burst through the 
*kln , there was no hair and tho skin of tho head was ^ery 
thin 

The labour occurred at full term and tho mother was 
certain that the child was alive two hours before her pains 
began which they did only throe hours before the child 
was born. I bad to bo content with an external examina¬ 
tion and consequently I cannot say what was the condition 
of tho brain and the spinal cord. There was nothing during 
the pregnanoy out of the ordinary oxcept tho amount of 
liquor am nil which was very excessive. I think that there 
is no doubt that tho child died from the effect of pressure 
during parturition The presentation, os may bo imagined, 
was somewhat bewitdering but the progress of tho labour 
was very rapid and tho child was bom with the chin 
presenting under the symphysis pubis without nny difficulty 

Wetherideld, Rj»tx. 
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LONDON TEMPERANCE HOSPITAL 

A CASE or soul) OVAIUAN TBMOtm , LAPABOTOMY , 
EVCCLEATIO!. , 11EC0\ EHY 
(Under the caro of Dr TV J COLLT7.B.) 

Solid tumour* of the ovary are muoh )e*a frequently mot 
with than are those which are cyrtla Tlio exact proportion 
U doubtful, bat Blaad Sutton’, ostimnte of 5 per coat.’ is 
probably fairly correct. Tho nmllgaanoy of tbo ovarian 
tamour* which are called sarcomata from the histological 
appearances varies within very wldo limits, fa somo 
removal of tho tumour Is not followed by aDy rcoarreaco 
oven alter revere! year*, while in other, early and extensive 
recurrence occurs, and yot no obvious hrttologfcal dlllerenco 
msy bare boon noticed In the growths. A very gaarded 
prognosis must always bo given 

A woman, aged 2o years, was admlttod Into tho medical 
wards of the London Temperance Hospital on May 6th, 1991 
She hid boon marriod for three years, sho had ono child two 
years old, and menstruation had boon regular up to April, 
1901 On Hay dth she was suddenly sorted with severe 
abdominal pain and was sick and faint There had been no 
period from April 10th op to tho timo of admrtsfon On 
admission tbo abdominal pain continued , there were tender 
ners and resistance in tho lower abdomen, more on tho left 
rido than on the right The general condition was good 
and her appearance was healthy The tompemtaro In tho 
osening was 102 8»F On the 6th it was noted that tho 
cervix uteri was soft and patulous nnd that tho pelvis was 
occupied by a nodular mass. Five days later bimanual 
examination revealed a tamonr reaching as high or tho 
umbilicus, where n sharp edgo could bo delected, turd 
extending with lera doSnltlon into tho left lateral fornlr. 
tho tamonr was movcablo and appeared to J>o distinct from 
the uterus. Od the 21st tho abdominal swelling was found 
lo Ire cnlanrina nnd It gore rise to considerable discomfort 
Moreover, curious nodules end pedunculated part, were 
detocted which raised a suspicion of extra ntcrinc pregnancy 
On Jane 7tli thoro was what appeared to be a normal 
catamenial discharge. Dr Collins was cited to take orer 
the care and on tho 21st trader ohlmoform, ho i-sHormcd 
median laparotomy, exposing a solid turnout which itPPftred 
to spring from the right ovary The growth teemed to bo 
sessile springing from « broad base, hot with a little 
dimoullr and care the whole tumour was cleanly enucleated. 
Thoro was very little btemorrhage. Tho left ovare contained 
n *mall reotnt corptu luteum but was otborwitfl hcaltbv 
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The tumour weighed three pounds six* ounces and micro- 
scopically was a spindle-celled sarcoma. The peritoneum, 
muscles, and skin were separately sutured with silk; no 
drainage was employed. The healing of the wound was 
uninterrupted, with the exception of a small stitch abscess 
at the inferior extremity of the incision, hut the temperature 
rose to 102° and continued high during three or four weeks 
owing to some pleurisy on the left side and on July 14th 
a s mall collection of sero-purulent fluid was inoised and 
drained from the left pleura- The patient was discharged 
quite well on August 26th and recent reports from her have 
been entirely satisfactory. 

Rcmarls by Dr. Collins —The history and some of the 
symptoms on admission in this patient naturally raised 
privid facie the question of “ hiematocele ” or rapture of 
an early extra-uterine foetation. The subsequent bimahnal 
examinations, when more defined portions of the tumour 
were detected, led some who saw her to t hink that they 
could recognise definito foetal parts; moreover, some laoti- 
form fluid was derived from the nipples. Although one cata¬ 
menial period had been missed there had been no irregular 
metrorrhagia and on June 7th a normal period commenced. 
Nevertheless the case was not free from doubt and as the 
patient’s discomfort was increasing it teemed at least 
prudent to explore the abdomen. The tumour was of a 
reddish colour, more like a fibroid than an ovarian cystoma, 
and exhibited irregular and fantastic extensions of varying 
density both across the pouch of Douglas and towards the 
abdomen. The ease with which the mass was enucleated 
was surprising considering the appearance it gave, at first 
sight, of an unpromisingly broad pedicle. 


NORTHAMPTON GENERAL INFIRMARY. 

A CASE OF LOCALISED DISEASE IE THE OPTIC THALAMUS ; 

SOFTENING AND HEMORRHAGE ; DEATH ; NECROPSY. 

(Under the care of Dr. Frank Buszard.) 

In the present state of our knowledge of the functions of 
the basal ganglia the value of carefully] described cases of 
lesions affecting these structures cannot well be overrated. 
In the following case the symptoms were very striking, and 
the post-mortem account is very clear, though no mention is 
made of the presence or absence of a clot in the veins of 
Galen, Dr. E. W. Goodall has related in the Transactions 
of the Clinical Society of London, 1 a case in which softening 
of both optic thalami occurred, with thrombosis of the veins 
of Galen. In that case, as in the one recorded below] there 
was hyperpyrexia just before death. 

The patient was a woman, a multipara, 63 years of age. 
About a year previously to the onset of the present illness she 
was said to have had a lf stroke ” whioh affected her left arm 
chiefly, but from whioh she in three or four weeks completely 
recovered; with the exception of this she had always enjoyed 
good health. On the night of August 24th, 1901, she went 
to bed apparently well. On the following morning her 
husband stated that he could not get her to answer questions - 
she appeared to be very dazed and her face was drawn. She’ 
was admitted to the Northampton General Infirmary on 
August 30th. During the interval of one week which had 
elapsed between the date of the onset of the symptoms and 
her admission she appeared to have been in a very drowsy 
state; there was no vomiting during that time, or 
indeed, throughout the whole illness. On admission the 
patient, who was somewhat wasted and looked much older 
than her years, appeared to be very drowsy and could 
only be robsed with difficulty. Bhe lay for the most 
part on her left side and answered questions but only in a 
very slow manner. She recognised objects to which her 
attention was drawn and named them correctly. The speech 
was blurred, and indistinct and articulation was difficult 
syllables being slurred together as in general paralysis of 
the insane. There .were continuous ‘ ‘ champing ” movements 
of the jaws. The jaws and tongue were in constant move¬ 
ment as m the acts of mastication and deglutition and 
these movements continued without cessation for 10’days 
except during sleep. There was no difficulty in swallowing ’• 
shght left facial weakness was present. The pupillary 


1 Yol m., p. 139. 


reflexes were normal, there being no strabismus, nystagmus, 
or fundus change. Owing to the mental' condition of the 
patient it was not possible to obtain any definite information 
with reference to alteration in the fields of vision. Neither 
tho arms nor the legs showed any sigrlB of paralysis. The 
arms, like the jaws, were nevor at rest bnt were the seat 
of constant athetoid movements which were unusually 
irregular and at times rhythmic. Tremor of the arms and 
hands was only present on voluntary movements. They 
were markedly, ataxic and on the patient being told to do 
anything—o.g., to touch the nose with the index finger of 
the right hand—the act, which she did with difficulty, would 
be repeated time after time until she was told to stop, or on 
other occasions the finger and hand were kept in the new 
position and were not removed for some time. There was 
no paralysis or abnormal movement of tho lower limbs. 
She was unable to stand without support, being unsteady and 
swaying about a great deal. Sensation was normal. The 
knee-jerks were brisk ; there was no ankle clonus; tlie 
plantar reflexes were normal. The urine and freccs were- 
passed into the bed. The pulso-rato ranged from 70 to 80, 
the respirations were 20, and the temperature was 99° F, 
The urine was normal; tho tongne was furred. 

From August 30th to Sept, 6th the condition of the patient 
remained the same. Tho movements of the jaws and arms 
never ceased except during sleep, tho mental condition 
perhaps slightly improving. Pyrexia was present to a small 
extent, the evening temperature ranging from 99° to 100°. 
On Sept. 6th conjugate deviation of the eyes to the right was 
first noticed and this persisted until the day of death. From 
the time she first came under observation there was a 
tendency for the eyes to wander to tho right and she kept 
them in this position for the most part, although moving 
them when her attention was directed. She became more 
apathetic and on tho 10th she relapsed into a state of coma 
The movements of tho jaws and arms ceased and she lay on 
her left side with tho eyes open and turned to the right 
until the 12lh when the temperature ran up to 105 9° at 
6 P.M. and she died at 11 p.M. 

Necropsy. —A post-mortem examination was made--12 
hours after death. With the exception of a/ little 
hypertrophy of tho left ventricle of tho he/rtart and 
extensive atheromatous changes in the aorta, the j thoracic 
and abdominal organs were normal. On remu iving the 
skull-cap the membranes were found to bo normal; there 
was no meningitis or bulging or flattening of either cerebral 
hemisphere. The vessels at tho base of tho brain, and par¬ 
ticularly the middle cerebral arteries, were in an advanced 
stage of atheromatous and calcareous degeneration. No 
■clotting in the right middle cerebral artery was observed. 
On making horizontal sections into the brain and laying bare 
the basal ganglia the right optic thalamus was seen to bo 
swollen and distended, bulging more than the left optic 
thalamus into the third ventricle. The left optic thalamus 1 
was atrophied ; on section it was brownish in colour and 
firmer than normal. On cutting into the right optic thalamus 
its interior was found to be ocoupied by a blood-clot, whioh, 
however, was strictly confined to the thalanms and did not 
in any way involve the internal capsule or corpus striatum. 
The substance of the thalamus surrounding the clot was in ai 
condition of red softening. It was thought probable that ai 
thrombosis had occurred at the date of onset and had causod 
softening to occur in the optic thalamus and that a btemor- 
rhage had secondarily occurred on Sept, lflth, the day ort 
which the coma developed. No blood or excess of fluid was 
discovered in the ventricles. 

Remarks by Dr. • Buszard and Dr. W. Bertram 
Watson —Among the various physiological problems ■which 
the neurologist has to face there are perhaps none more 
complex than those associated with the basal ganglia of the 
brain. Tho experimental observations which Lave been 
made are in many cases uncertain and conflicting and 
it is rare to find cases clinically in which the lesions 
are so definitely localised as to be of any value in 1 
arriving at a correct decision as to tho functions of 
the parts concerned. The chief interest of the case 
which we have just described lies in the fact that_ the 
lesion found at the necropsy was apparently strictly 
confined to the right optio thalamus, although one cannot 
entirely ^ exclude the possibility of there having been 
during life some pressure upon the surro undin g structures^ 
The salient features of the case were: (1) “ohamping 
movements of the jaws; (2) athetoid movements of the- 
arms ; (3) conjugate deviation of the eyes; and (4) thermal 
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<3 [a tar bin cc. In connexion. with (1) wo may clto the expert 
meat* performed by Bechtherew 3 who found that stlmula 
tion of the optic thalaml in rabbits set in action a oomplox 
of movements necessary for the nutrition of the organism, 
beginning with those of mastication and deglutition and 
■ending with those of the bowel (2) An Interesting feature 
of this case was that tho atbetold movements affected both 
sides of the body and were not as Is more common, solely 
confined to the sido bppoaito to the lesion in the optic 
•thalamus In this connexion wo may refer to the expert 
meats by Notbnagel, 8 who found that animals in wbioh the 
•optic thalaml were destroyed on both sides seemed to have 
lost the sense of the position of their limbs, slhce without being 
paralysed they allowed them to remain in any position in 
•which they were placed. (3) It Is probablo that the conjugate 
deviation of the eyes, as also the left facial weakness, was 
-daa to irritation 6f tho Internal capsule (4) It Is noticeable 
•that there was no considerable olevatlon of temperature 
■until tho lost, when hyperpyrexia set In It Is possible 
that the latter event resulted from the hemorrhage into tho 
optio thalamus, leading to pressure upon the corpus striatum, 
for Halo White, in his experiments, 4 came to the conclusion 
■that lesions of the optic thalamus do not cause pyrexia, 
•whereas irritatlvo lesions of the corpus Btrlatum do 
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ROYAL MEDICAL AND CIURTJRGICAL 
SOCIETY 


-In Analysts of Forty ilv 3</bnIated Cates of Cancer of the 
Dreast 

A meeting of this society was held on May 13th, Mr 
Alfred Willett, the rrejiaont being in tho chair 

Mr Titom vs Bryant communicated a paper Entitled “An 
Analysis of Forty six Tabulated Cases of Cancer of the 
Breast which bavo been Operated Upon and Survived tho 
Operation from Five to Thirty two year*:” The objects of 
tho communication were (1) the prospects of life after 
primary operations for cancer of tho breast, (2) tho question 
of recurrence of the disease at tho scat of the primary opera 
tlon and the second breast, and (3) the nature and effects of 
operation upon the progress of tho diioaso. Mr Bryant had 
always felt that tho threo years freedom from recurrent 
disease after a primary operation which had boen laid down 
as an indication of a cure of cancerous disease, was not only 
■unreliable but misleading , and ho had repeatedly domon 
titrated this Ho proposed to divido KTi cases Into three 
■groups. Group I of the case* included 17 cases of 
•cancer of the broast relieved by operation which were 
now alive or had died without evidence of recurrent 
■disLxso fivo or more years after operation. Taking 
the whole group of 17 coses togothcr tboro was an absence 
■of any evidence of recurrent disease from five to 10 years 
after the primary operation in nine cases and from 10 to 20 
years In eight case* 13 of these patients were now alive 
and apparently well. Mr Bryants routine operation was 
to remove the whole mammary gland with the skin and fat 
■over tho diseased area , and in every case, for examination 
purposes to cut into the axilla and to take away glands or 
lymphoid tissue whioh appeared to be auspicious. Tho 

r toral muscle ho dlireotod clean but ho did not remove 
orders it were invaded by disease. He regarded the 
removal of thb muscle os a rontlno measure to bo unnecessary 
•Group II Included 19 ca>e* of cancer of the bmut reliorcd 
■by operation and followed by recurrence In the seat of the 
primary operation. In three of tho cases recurrence took 
placo ui the scar of tho primary operation and a second 
operation was performed one year after the primary , two of 
these three cases were woll and in good health lour years 
later and in tho third case 10 years later In nlno cases 
recurrence! occurred from three to seven years after tho 
primary operation. In three of these no second operation 
■wa* called for Group III included 10 cases of recurrent 
dUcaso after operation in which the second breast was 
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involved and four cases in whioh the breast dlseasd was 
associated with cancer of other part* of -the body 
Looking at the table* submitted as a whole it was evident 
that the Interval whioh might take place between tho 
primary amputation of a breast for cancer and its recurrence 
In the scar or the second breast, when such occurred, was most 
uncertain. That whilst In half tho cases tabulated recur¬ 
rence took place in five years or less, in tho second half the 
lntorval before recurrence appeared varied from six to 32 years, 
and that in at least two-thirds of these cases it occurred after 
10 years With respect to the seat of tho recurrence it seemed 
that this was in or about the scar of tho original operation 
in 14 cases , in the scar and axilla in only ono case , in the 
sternum in three cases, in the tooond breast In 10 cases, 
and in five of these 10 tho scar of tho first operation was 
likowise involved. In only -one case was the axilla cleared 
out in an operation for a recurrent affection. It was not his 
custom to clear it out in nil, and vet there results did not 
suggest an Inadequate operation. It was shown that opera 
tions for cancer of the breast, whan undertaken at an 
early period of tho disease, were not so unsatisfactory In 
their ultimate results as wns genomlly bolloved. In cases 
of recurrence not favourable for operation unless tho removal 
of tho ovaries could be shown In the future to be successful 
tho 'x rays should bo omployed, for the benefit which had 
been dorivod by this treatment when judiciously applied by 
men of understanding had in his experience been so successful 
as to raise hopes which he hardly liked fully to express and 
at tho ramo time seemed to be free from aaDger or sorious 
conrequonces when utilised by those who knew the dangers 
of penetrating rays carelessly omployed and the difficulties 
with whioh the praotice bristled. The infiuenco of the raya, 
to mako them effective, must bo maintained for several 
montlis after It had seemed to bo beneficial. a three months’ 
course with about three applications a week appeared to be 
the shortest from whioh any permanent good was to ho 
expected. 

Blr William M. Banks congratulated Mr Bryant on his 
paper He (Sir William Banka) had had a wide experience 
of mammary cancer In former times 10 out of every 100 
ernes ho operated on died. This was dno to tho Insanitary 
state of the hospital in whioh tho operations were done. Tlio 
hospital was rebuilt and now out of between 90 and 100 cases 
there had ody been ono death. Anything more erronoous than 
tho rule that cancer cases could be regarded a* “cured ” after 
threo years of non recurrence could not be Imagined Out 
of 68 cases which ho had operated on and which ho had 
followed up with the greatest care, fir cases died from local 
recurrence (four in from tho to 10 years and two In 12 nnd 
14 years) 12 cases died from gorwral but no local recur¬ 
rence (nlno of there cases lived from fivo to 10 years 
and threo dlod at 10 10 and 14 years respectively) 
In 12 oases there was no return, tho patients living from uvo 
to 18 years , 14 patients were still nllvo and well after from 
fivo to 10 years 12 after from 10 to 20 years and two after 
from 20 to 23 years. It wn mwt oiscntlal to tako the c«o 
for operation early That was tho most* Important point In 
the whole matter Tho dlrcase. In his opinion camo back 
in tho lymphatics of the skin around tho scar and there 
fore it was very important to removo tho skfu liberally 
at tho time of operation. Hoisted * operation was wholly 
unnecessary When tho cervical glands were involved 
the case was boyond the reach of Furgory , when thev 
were not such an operation was both dangerous and nn- 

necMrar^^^T rcpit agreed with Sir William Btnk* 
that the largo and *o-called “adequate ’ operations were 
dangerous and wliolly unnecessary It wns posilblo to do 
all that surgery could do by more mod era to mean*. 

Mr Hickman J Godlle communicated a contribution to 
tho study of Tropical Absciss* of tho Liver which will appear 
In our columns next week with the discussion tberecn. 


MEDICAL SOCIETY OF LONDON. 


Annvnl General Meeting ~The Diagnosis of Malaria front 
the Standpoint *J tht Practitioner in England — iletUon 
of Offer rs 

A Jirmvr of this society was held on May 12th Dr 
W IL ATU-nrN tho President, being In the chair 

Tho annual report of the council setting forth the work of 
the society wns presented Tho librarian’s report referred to 
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the gradually increasing use which the Fellows were 
making of' the. library. Dr. J. B. Nias had been 
engaged on the work of examining the Greek MSS. 
belonging to the society. The House 'and Finance Com¬ 
mittee presented its report All these reports were 
unanimously adopted. 

Dr. Patrick Hanson, O.M.G., gave an address on the 
Diagnosis of Malaria from the Standpoint of the Practitioner 
in England which appears in fnll at p. 1377 of our present 
issue. 

The President warmly congratulated Dr. Manson upon 
the valuable and practical address delivered before the 
society and after a few remarks by Dr. 0. E. Beevor and 
Dr. T. D. Sayii.l, Dr. Manson briefly replied. 

The following gentlemen were elected to the several ofliccs 
mentioned for the session 1902-3 : President: Mr. A. Pearce 
Gould. Yice-Presidents: Dr. Thomas T. Whipham, Mt. 
Charles A. Ballance, Dr. Frederick S. Palmer, and Mr. Henry 
Morris. Treasurer: Dr. David H. GoodsalL Librarian: 
Dr. Arthur Francis Voeloker. Honorary Secretaries : Mr. 
Jonathan Hutchinson, jun., and Dr. Henry A. Caloy. 
Honorary Secretary for Foreign Correspondence : Dr. 
Humphry D. Rolleston. Council : Dr. William Homy 
AllchiD, Sir William M. Banks, Mr. Arthur E. Barker, Mr. 
J. Bland-Sutton, Dr. Charles W. Chapman, Dr. J. 'Walter 
Carr, Mr. Frederic Durham, Dr. William Ewart, Dr. 
Robert A. Gibbons, Dr. Samuel H. Habershon, Mr. Walter II. 
Jessop, Mr. Howard Marsh, Mr. C. W. Mansell Moullin, Dr. 
Isambard Owen, Dr. H. Campbell Pope, Dr. Arthur H. 
Robinson, Dr. J. S. Risien Russell, Mr. Edgcombo Venning, 
Mr. Herbert F. Waterhouse, and Mr. Edwin F. White. " 
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Congenital Lymphangioma terminating in Lymphosarcoma — 

Primary Sarcoma of Synovial Membrane. — ‘■'Horizontal" 

Dilatation of the Loft Auricle.—Intercostal Pulsation in 

a Care of Mitral Stenosis. 

A meeting of this society was hold on May 9th, Mr. 
Howard Marsii, tho President, being in the chair. 

Mr. W. G. Spencer read a paper on a case of Congenital 
Diffuse Lymphangioma terminating in Lymplio-sarcoma after 
Lymphangitis with a Continuous Hectic Fever for three 
months affecting the lower extremity of a girl, aged four 
years. Tho patient was born with the right leg longer than 
the left. It caused no uneasiness until without any assign¬ 
able canse it became swollen by inflammation immediately 
before coming under observation. For the three mouths 
preceding death there were marked and continuous heotio 
fever, and an evening temperature of 103° F., with a fall to a 
subnormal morning temperature of 97° F. or even 90° F. The 
pulse throughout was about from 130 to 140, on many days 
rising to 170 or even 180 per minute. First the leg, then the 
thigh, and finally the hip, the loin, and tho groin became 
swollen. There was no change in the skin, but small incisions 
allowed serous fluid to escape, containing fibrinous casts of 
tlie dilated lymphatic spaces. No chylous fluid-ever escaped, 
nor did lymph vesicles form on the skin, nor did the skin 
becomo rugose. At the necropsy the swelling of tho thigh 
and hip region was found to be duo to dilated lymphatic 
spaces with intercystlc masses of lympho-sarcomn, as 
shown in microscopical sections. Other cases, including 
macroglossia, in which congenital lymphangioma had 
terminated in lympho-sarcoma, were mentioned.—Dr. H. D. 
Rolleston asked what were tho naked-eye evidences 
that the morbid growth was lympho-sarcoma? Lympho¬ 
sarcoma had well-defined macroscopical and microscopical 
characters, and in the specimens under the miorotcope 
he did not recogni-e tho definite reticulum and' other 
features bolonging to this neoplasm. The case before the 
society resembled sarcoma which had arisen in lymphatic 
glands.—Mr. Spencer, in replying, referred to tho tompera- 
tnre records and clinical history, and said that tho secondary' 
growths all consisted of the small round-cell growth sup¬ 
ported by a reticulum, so typical of lympho-sarcoma. 

Mr. G. R. Turner communicated a caso of Fritnary 
Sarcoma c£ the Synovial Membrane of the Ankle-joint. The 
patient, was a man, aged 28 years, who two months before 
admission into St. George’s Hospital knocked his foot against 
a brass screw. Three weeks after this ho noticed a swelling 
in front of the right ankle. This had slowly increased in 


size and measured about one and three-quarters by one and at 
half inches. There was no obvious connexion ■ with the. 
tendons. When removed it was found to be growing from, 
the synovial membrano of the ankle-joint. Dr. Rolleston 
had. examined the tumour and had reported it to bo' a 
fibrifying and ohondrifying mixed-cell sarcoma. Attention, 
was drawn to the rarity of primary sarcoma of the synovial 
membranes. Myelomata of tendon sheaths were much more 
commonly mot with and were innocent clinically. Reference, 
was made to a case recorded by Mr. Howard Marsh of 
primary sarcoma of the synovial membrane of tho knee-joint. 
Mr. Turner’s patient had been exhibited at a clinical meet 
ing of tho Olinical Society of London in the early part of 
this year. 

Mr. C. B. Lockwood communicated a caso of Sarcoma of 
the Synovial Membrane of tho Knee-joint. The patient was 
a young married woman who had had disease of the right 
knee of three years’ duration. The joint was slightly flexed 
but possessed almost its full rango of movoment. The 
capsule was distended by a swelling of the synovial mem¬ 
brane which made tho oircnmference of tho joint three- 
quarters of an inch greater than that of its fellow. The 
surface of the swelling was rather warm and it was tender 
on prossnre. A consultation was held and the opinions were 
almost unanimously in favour of tho disease being tuber¬ 
culous. As no treatment had- been tried it was thought well 
to rest tho joiDt and to npply a splint. Nothing was seen' 
of the patient for about a year when the returned with 
what appeared to be well-marked tnborculous disease 
of the knee. A resection was performed and the absence 
of any evidences of caries and of pus excited some suspicion- 
The material was oxamined by two pathologists and was pro- • 
nounced by one to be “spindlc-celled sarcoma ” and by the 
other to be “o'val-colled sarcoma.” Mr. Lockwood dis¬ 
cussed tlio diagnosis and adverted to tho very closo resem¬ 
blance wbioh the symptoms presented to thoso of tuberculons 
joint disease. In fact, when the case was first seen there 
were only two points which might have excited suspicion 
that the disease was not tuberculous : (1) the absence of 
muscular wasting ; and (2) tho free and painless mobllily of 
tho joint after having been tho. scat ot disoare for three 
years. There was no doubt, however, that the caso was’ 
one of sarcoma starting in, and involving, the synovial 
membrano. 

Tho President, in tho discussion on- those two paper.?, 
referred to tho case which ho had reported in tho thirty- 
second volume of the Transactions of the Olinical Society of 
London. The patient, a man, nged 21 years, was admitted 
into St Bartholomew's Hospital on acconnt of a swelling 
in the knee which had oxisted for 15 months. IVherr 
the knee-joint was opened tho growth was found to be 
surrounded by synovial membrane. Tho growth was 
removed and recurrence took place five times, the 
first time aftor threo years, and tho last lime 
six years from the timo he came undor observation. 
On the last occasion the leg was amputated. It wns 
rcmarkablo to note how tho growth successively affected 
different portions of tho synovial membrane. Microsoopical 
examination showed that it was a spindle-ccllcd sarcoma. 
The pationt was at tho present timo alive and wns free 
from any return of tho diseaso. By a curious coincidence 
he was in tho hospital o few days ago with consolidation 
in one lung. Knowing his history it was feared that Ike 
lung was tho seat of growth, but the lung troublo had 
cleared up. A short timo ago the President had seen a young 
woman, aged 22 years, with a condition very liko that found 
in Mr. Turner’s case, except that the tumour was in the 
knee. When the joint was opened the growth was almost 
pedunculated. It proved to bo a sarcoma. Mr. Lockwood 
had dwelt on a very important point—namely, the obscurity 
of the diagnosis in these cases. He had remarked that the 
temperature hud led him to supposo that tho diseaso was 
tuberculous, but this was not really a trustworthy guido in 
differential diagnosis, becauso malignant growths in joints 
wore not iufrequently found to be associated with 
high temperature—Air’ Srenoer called n’tci.Iion to an 
important point of difference between Mr. Lockwood’s 
case and those of Mr. Tnrnor and of the President In 
tho former the growth wns diffused, whilst in tho'latter it 
was localised. The President’s caso appeared to resemble 
a class of tumour recently referred to in another society 
as “endotheliomala.” Wiih regard to diffuse growths in 
tho synovial membrane ns distinct from tuberculosis he 
had seen two cares which were put down as “rheumatic 
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without any sufficient ovidenco - for this view. Me. J. 
Hardlo of Manchester had described In The Lancet 
■of June 30th, 1894, p 1019, a sarcoma occurring in 
the synovial membrane of the knee-joint Theae rarer 
forms of sarcoma affecting synovial membrane appeared 
to run a different course from that observed in the caso of 
earcoma attacking bones,—Mr Turner, in reply, said that 
the discussion had shown, as Mr. Spencer had pointed out, 
that those sarcomata were of two kinds, tho circumscribed 
and tho dlffase. In his case tuberculosis was not even 
thought or before operation , the diagnosis lav between 
tome kind of new growth and a bursal cyst—Mr. LOCKWOOD 
also briefly replied, laying emphasis on the mobility 
of the joint as a means of diagnosis from tuberculous 
disease. 

Dr. William Ewart and Dr IaAinuRD Owen communi¬ 
cated a case illustrating the clinical feature of “ Horizontal H 
Dilatation of tho Left Auricle. This condition had been 
brought before tho Clinical Society of London by Dr. 
Irambard Owen and Dr W. J. Fenton in 190L 1 In that case 
enormous dilatation of tho left auricle took place outwards 
and towards tho right and it was remarkablo how little pain 
end what few eubjootive symptoms were exhibited with the 
lesion The diagnostic features of tho condition were 
systolic pulsation (synchronous with tho apex beat) In tho 
right fourth Intoroostal spaco, great Increase of the pre- 
oordiol dulnesa transversely oven to, or beyond, tho right 
mammary lino, a simllnr increase in the post-cordial dalness, 
occasional pulsation of the liver, and cyanosis and dyspnoea 
without anasarca or dropsy of tho serous cavities. Dr. 
Ewart and Dr. Owen commented on the latency and 
Inaldiousnoss of the affection and hoped in tho future to 
bo nblo to diagnose the condition by skiagraphy Rest 
apd venesection seemed to bo important means of treat¬ 
ment 

Dr. I8AMDARD Owen also oontributed a paper on 
11 Horiiontal n Dilatation of tho Left Aurlole, with special 
reference to other cases and specimens besides the one which 
lie had exhibited with Dr. Fenton 1 in May, 1901. Inquiries* at 
all the principal museums and modical schools in tho United 
.Kingdom had shown that only three other specimens wore 
.known to bo In existence , one of those was at St Bartholo- 
\ mew’s Hospital and one at University College. These were 
•) 'briefly described, after which Dr. Owon oomparod and con¬ 
trasted the most important clinical nnd pathological features 
of the three cases In all these cases tbo pericardium was 
adherent and in none of them was there any definite lesion of 
tho mitral orifice. In one of those cares lfc was possible to 
place a rod oigbt inches long transversely In tho auricle, thus 
resembling his (Dr Owen’s) original case which presented in 
the right axilla and had been mistaken for pleural oiTorion. 
He (Dr Qwen) thought tho term “horizontal dilatation" 
appropriate to distinguish this rare condition from the 
more usual spherical or \orticaI dilatation —Dr Arthur F 
YOEiiCKER, referring to the case under Dr. Ewart’s care, asked 
If there was a murmur in the triouspid area, because he 
thought tho pulsation obsen od in tbo fourth right interspace 
might bo derived from the right nuriole rather than tho left. 
The pulsation of tho liver supported this contention.—Dr. 
IV. P. Herrinoiiam ontlrely concurred with tho last speaker 
as regarded the pulsation observed He thought all the signs 
described In Dr, Ewart’s care might bo produced by dilata¬ 
tion of tho right auricle, eioopting tho penhission signs nt 
the baot, whioh noeded confirmation. There were some 
discrepancies in tho charts of posterior percussion dolness 
exhibited whioh noeded explanation.—Dr. Ewart, in reply, 
admitted that the right auricle in his patient might also hove 
been dilated. Pulsation systolic in rhythm was not met with 
in connexion with right auricular enlargement He relied on 
•othor symptoms nlso for tho diagnosis of tho condition and 
the absence of tho secondary evidences or cardlao failure on 
the right side of the heart, such as dropsy in tho serous 
cavities and anasarca. 

Dr. Ewart communicated a note on Palpable 6v«tollo 
Intorcostal Puliation In a caso of Mitral Stcnoris with Dllata 
tion and Thrombosis of tbo Left Auricle occurring In a 
woman, aged 24 rears. The purport of tho communication 
was to elicit forthor information concerning the significance 
of systolic pulsation of tho right auricle, its diagnostic value, 
nnd frequency of occurrence 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Catet, Jv —20 Caiet of Ootiro-Entrrvttoottf 
performed lor Inirintio StemotU and Tumour of ike 
* l'ylorvt. — Cgto-diaynojit of Pleural Effution. 

The ninth ordinary meeting of this society was held on 
May 7th, Professor T. B. Fraber, F.R.8 , the President, 
being in the chair. 

Professor Henri Huchard of Paris was elected a corre¬ 
sponding member of the society 
Dr. Norman Walker exhibited four patients treated by 
various methods of Photo-therapy 
Mr. IL Alexis Thomson demonstrated a patient after 
removal of Hyperostosis of tho Upper Jaw and Molar Bone 
of tho left aiae. The condition was congenital but tho 
increase in size of the jaw bad been greater since the girl 
was struok by a stono somo years previously The bony 
excretion was removed by an incision much the same as that 
employed in removing tho upper jaw. The bone was found 
to-be very toft and cut like hard choose. 

Dr. R. MoBridE showed a girl the Bridge of whoso Nose 
had been Restored by Injeoting Paraffin. 

Mr. Harold J Stiles exhibited the following cases 
L A bov after operation for largo Intradural Abscess follow¬ 
ing middle-ear disease. The boy was admitted to hospital 
four weeks previously suffering from slight paralysis of tho 
loft arm ana with a discharging sinus on tho right sido of tho 
scalp. Tho probo passed down through the skull and into 
tho cranial cavity In November of last year theboylwd 
suffered from an ordinary rnlddlo-ear catarrh. Subsequently 
he hod a convulsion with paralysis of the loft arm About a 
week previously to his admission a largo abscess formod In 
tho fronto parietal region and this was opened. There were 
now oomplete optio atrophy of tho right eve and partis! optio 
atrophy on tho left side. At the operation a largo abscess 
was found between tho meninges tho result of lepto¬ 
meningitis secondary to the ear dieeaso. Tho boy had 
Improved greatly. 2. A girl after treatment of Congenital 
Dislocation of tho Hip by Lorenx’s method. Tho case 
showed the great Importance of early diagnosis of snoli cases 
□s cure depended on tholr early treatment. 

Dr A. BnucE showed tho following cases. 1 A woman 
suffering from Oompleto Paralysis of Conjugate Deviation of 
the Eye* to the Left with almost complcto retention of such 
movements to the right There was flight left facial 
paralysis. The condition resulted from a falL Tho lesion 
was necessarily of tho sixth nucleus. Convergence of the 
eyes was rctainod. 2. A woman with Spasm of Con¬ 
vergence. Sbo had becomo run down in health and had 
sufforod from dimness of vision, at first only once in a few 
days, but latterly this had become more frequent and then 
remained permanently when she looked nt a near objeot 
This condition of spasm of convergence could not bo unlocked 
until light was excluded from tho eyes. 3 and 4 A girl, nged 
12 years, and a boy, aged nine years (brother and sister), 
who were suffering from Spastio Paralysis following FcrtassK 
Untn five years ago they were In perfect health, when they 
took, whooping-cough 1 he boy had a convulsion at that time. 
About a year subsequently to tbo portuwis tbo boy began to 
suffer from weakness of ono leg and later of tbo other. Tho 
glri soon followed in tt similar way Both becomo nnablo to 
walk and their mental condition also deteriorated. The boy 
exhibited the attitudo of spastio paraplegia but there case? 
were not oongenitnL In both tho knee-jerks were very 
exaggerated and anklo clonus was present. /The catuo was 
probably syphilis, ns in both the teeth were typical and the 
forehead was characteristic. There was probably a meningeal 
thickening prodnoiDg atrophy of tho cortical centre for tho 
leg and of the intellectual centres also, Tho pertusris was 
probably a mere predisposing cause 
Dr \V. G Stm showed a girl who liad Double virion when 
looking to the right and e<peela1Iy when looking down and 
to the right. A spasmodic contraction of tho right inferior 
rectus was the only condition which could give such an 

Mr J. M. Cotter ill showed the following case* 1 A 

woman with Multiple 8clrrbus treated by oophorectomy and 
the x rays. Tho right mamma wa* removed in June, 1900, 
but the growth recurred In tho cicatrix as numerous nodule* 
Tho left breast was also tho seat of cancer a* were the 
glands in the axilla and the neck. As removal was cut of 
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the question oophorectomy was performed. Groat improve¬ 
ment went on for four months when menstruation recurred 
and the tumours began to grow afresh. Dr. Dawson Turner 
had employed ultra-violet rays for five minutes every second 
day with excellent efieot on the nodules on the right side. 
There were secondary' nodules down the back and over the 
scalp. 2. A child with Multiple Tnberculous Arthritis (four 
large joints). • 

Mr. 0. W. Cathcart demonstrated a Portablo Stretehor 
adaptable to the Trendelenburg position. 

Dr. G. H. Melville Dunlop and Dr. Stuart McDonald 
showed a Liver from a case of Congenital Obliteration oE the 
Bile-ducts. 

Mr. F. M. Caird read a paper entitled, “ Gastro- 
. enterostomy—20 Cases performed for Intrinsic Stenosis 
and Tumour of the Pylorus.” In this communication 
attention was drawn to the similarity between the sym¬ 
ptoms and indications requiring gastrostomy and gastro¬ 
enterostomy. When there were difficulty in the onward 
passage of food, vomiting, progressive emaciation, aniemia, 
and subnormal temperature the operation could not be 
withheld long without incurring gravo risk. It had been 
objected that gastro-enterostomy as practised in cases of 
malignant disease was an operation of grave risk, that it 
did not at all prolong the patient’s life, and was of doubtful 
value. This view was controverted and it was maintained 
that even were life not prolonged the patients at least did 
not die from starvation, had less discomfort and pain, and did 
not of necessity face an ordeal of high mortality. It had 
been found a matter of experience, indeed, that as a result 
of the operation there was such a great gain in weight and 
bodily health that even in undoubtedly malignant cases there 
might arise a question as to the diagnosis. Moreover, in 
many of the cases the tumour had entirely disappeared. Of 
tho 21 cases 20 were recommended as cancer, one was said 
to be innocent, due to gastric ulcer, and proved to be so. In 
eveiy case save one a palpable tumour could bo felt and in 
all it was found at operation. The chief symptoms were 1 
vomiting, emaciation, little or no free hydrochloric acid after 
a test meal, and other associated signs. Mr. Caird favoured 
the retro-colio operation of von Hacher but could not be 
certain that it made much difference whether the anterior or 


posterior method were used or whether tho food current 
wero isoperistaltic or antiperistaltic. It was largely a 
mattor of convenience depending on tho amount of disease 
and the mobility of the gastric organ, but he rather favoured 
a posterior gastro-jojunostomy as closo to the duodenum as 
convenient, reserving the anterior operation for the more 
complicated cases. No special preparation of the patient 
was advocated prior to operation. The stomach was not 
washed out when the patient was unacoustomed to lavage 
of very weak on account of the tendency to syncope and 
prostration. After operation the patient received teaspoonfuls 
of warm -water And milk at night if the general condition 
were good. A small dose of morphine was given for restless¬ 
ness or pain. On the following morning, if there were 
eructations, tendency to vomit, sickness, or a rising pulse, 
tho stomach was washed out. The great value of this after- 
treatment in all cases of gastric surgery was indicated. 
It frequently cheoked sickness at once and always did 
good, although here again tho operator had to be pre¬ 
pared for an occasional dangerous syncope. Attentior 
was drawn to the character, source, and quantity 
oE'the material evacuated. If the pulse did not fall 
after washing out then about 30 ounces of saline solutior 
were transfused and always with benefit. Lavage anc 
transfusion played a great r61e in after-treatment and mighl 
ludioiously repeated. Among the 21 cases four wen 
fatal, lho symptoms, causes, and treatment of the oiroulm 
vltimis were discussed but no example of this conditior 
had occurred. One male patient died from pleurisy, bronoho 
and congestion of tho kidneys ; the abdomei 
and field of operation were found to be normal. One womai 
died within 48 hours apparently from sheer weakness anc 
another died from leakage. The disease had been so fa 
advanced that the stitches were unfortunately planted ii 

nrevf-fhlt d tlS T' f c oxlrtb was a case of peritonitis 

probably due to aenal infection. The symptoms were yen 

obscure and at the scctio there was found a purulent lave 
between the anterior parietal peritoneum and the anterio 
aspect of the omentum. The wound and field of operatioi 
were intact and healthy. Of the 17 patients who survive, 
the operation-six were known to be dead ; three died fron 
extension.of the disease, two from sudden cardiac failure 
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and one from phthisis. Eight patients i were alive after: 
periods varying from six years, two years, and for less periods, 
Three had been lost sight of and probably were dead. At Hie 
time of operation all the patients were extremely emaciated.^ 
Thereafter they gained flesh rapidly and in many the tumour 
seemed to vanish and was no longer palpablo. One case 
operated on in 1896 had been re-oponed for a ventral hernia 
at the cicatrix and no trace of turnour or glands could be 
discovered. A second patient operated on in 1900 had also- 
been subjected to a second laparotomy on account of the 
appearance of a fow nodules on tlio cicatrix. Tho abdomen 
was found to be healthy. Tho tumours had almost gone; 
the nodules showed typical carcinomatous structure. Tho 
question might be raised whether these cases, which had 
survived say six months, were really cases of malignant 
disease after all. There conld be no doubt that tho 
diagnosis between simple inflammatory hyperplasias which 
simulated cancer and truo oancer was extremely diflir 
cult, yet it would bo extraordinary were able phy¬ 
sicians so frequently in error. 'Again, tho cases of slow- 
growing gastric carcinoma reported by Strildel and others 
must be remembered, where after an exploratory laparotomy 
alone and closure of tho abdomen tho patient survived for 
several years. The great and rapid improvement in tho 
health of all the above patients, however, could only be 
ascribed to the gastro-jejunostomy and not to tho mere 
exploration and it offered strong encouragement to give the 
patient at least tho advantago of a probable palliation and 
not-to Telegate him to tho class of hopeless incurables.— 
Professor J. Oiiiene and Mr. Alexis Thomson took part in 
the discussion which followed. 

Dr. G. Lovell Gulland read a paper on Cyto-diagnosis 
of Pleural Effusions. Ho stated that there were several 
varieties of plenral effusion, such as empyema, where an 
examination of the cells in the fluid was unnecessary, the 
organisms which caused its production being nlonc im¬ 
portant. In serous effusions, however, the cells were of 
importance. Pleurisy was ono of the commonest of acute 
chest affections and for many years it had been a matter of 
discussion whether tho common aento serous pleurisy war- 
rheumatic, tuberculous, “idiopathic,” or due to ac-uto infec¬ 
tion. At one time all serous pleurisies were considered to 
be “rheumatic,” at another idiopathic, and more recently 
tho tendency to regard them all as tuberculous had bceD 
steadily growing. Tho immediate treatment necessarily 
differed according as ono regarded a pleurisy as tuberculous., 
or as idiopathio. A certain proportion of casos did not i 
come into consideration—e.g., those in which a pleurisy 
supervened in the course of phthisis already diag¬ 
nosed. There were many cases, however, where the 
lungs gave no help and where the pleurisy occurred 
in apparently healthy individuals. Here all the ordinary 
means of diagnosis might be exhausted without a decision 
as to the nature of tho case being arrived at. The cate 
mighf be really tnberculous, but the physical signs might be 
so slight as to pass unnoticed, and if tho pleura of tho more 
seriously diseased lung were attacked the effusion might 
conceal the disease by relaxing tho lung or limiting the move¬ 
ments of the affected side so as to weaken the breathing. 
On the other hand, bronchial breathing and other ausculta¬ 
tory signs might be caused by the effusion itself and could 
not bo referred to a pre-existing tuberculosis. For similar 
reasons tnborcle bacilli might bo sought for in vain in the 
sputum. Either there was no sputum or wliat there was 
came from the unaffected lung or froin tho trachea ana 
bronchi and not from the relaxed luDg. The injection or 
tuberculin for diagnostic purposes was also useless, for m 
almost all such cases the patients suffered from pyrexia. 
The sero-diagDosis of tubercle had so many technical ana 
other difficulties that for practical purposes it was 
useless. The morphological examination of the blood 
did not give much help, as in slight and chrome cases 
the blocd was practically normal, while in severe cases 
the leucocytosis might lie high. The differential Ibbco- 
cyte count had not yielded any definite indication, in 
the absencs of general indications the fluid drawn off by 
-puncture fell to bB examined. In fresh exudato organisers 
might be discovered either by culture or by the microscope,- 
but the fluid was strongly bactericidal, and after some trm 
the organisms ceased to be capable of cultivation thougn 
they might still be found in tho fluid. It was true that in 
undoubtedly tuberculous cases ■ it was only very rare*! 
possible to demonstrate tubercle bacilli, either because very 
fsw bacilli were present, because they were destroyed or 
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rendered incapable of growth by the fluid, or became the 
-effusion was duo to toxins rather than .by tho organism itself. 
In examining the cells in the exudate/tho methods were 
■simple. The syringe was to bo sterilised, by boiling by pre¬ 
ference, and it must hold enough fluid to allow of its being 
'centrifuged If tho cells were numerous in the fluid oerver- 
01033 preparations might be made directly and without using 
the centrifuge. Dr. Gulland generally fixed tho films by his 
formalin ♦alcohol method. Tho tri-add stain was not very 
•serviceable but ©osln and methylcno bloe and Jennor’s stai n 
had proved of tho greatest use To show tho grannies in the 
■polymorph on n clear colls or other changes Bn don followed by 
‘hematoxylin when fat was in question or iodine when 
glycogen had to be looked for hod to be omployed. The cells 
-found in exudates might be classed acocrulpg as they were 
derived from tho blood or from the tissues. Rod blood- 


Dr. Gulland then passed on to speak of malignant pleurisies. 
As a ralo cells of the malignant growth would be present In 
the fluid, often in large numbers. They were frequently 
swollen and (Edematous and they presented abnormalities in 
the nucleus. They wore often fattily degenerated. A certain 
proportion of polymorphs was present. Dr. Gulland had 
found oyto-diagnosia distinctly useful and by its aid he had 
been able to free some people from the suspicion of tnberole, 
though, unfortunately, he nad had to condemn others and he 
hoped that it might prove of equal value to observers when 
associated with minute Investigations in other directions. 


ROYAL ACADEMY OP MEDICINE IN 
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-corpuscles and leucooytea were, of course, present; also 
polymorphonuclear nootropil lies and tho lymphocytes of 
■various sires.. Basqphile (oncocytes wore occasionally met 
■with bnt eoslnophilea were almost never seen. Tho red 
-corpuscles showed no ohango of importance. The poly* 
morph on a clear noutrophllef' might resemble exactly those 
-seen in the blood and usually did so in fresh effusions, but 
fn older evasions degcnorntlvo changes were present in suoh 
-colls. The cell body in suoh might undergo n simple dissolu¬ 
tion, so ycndorfng the granules free In tho fluid, or it might 
■undergo a fatty degeneration. Tho latter was very rarely seen 
-in cells circulating in the blood but was fairly common In 
-exudntea, Glycogenic degeneration of tho cell body was 
also more frequently observed in suoh exudates than in the 
blood. Tho nucleus of the polymorphonuclear neutrophiles 
might simply lose its power of taking -up bcslo stains,and 
.might look faintly coloured. Mo«t frequently, however, it lost 
tho intranuclear notwork and stainod deoply and homogene¬ 
ously. The lobes also often separated ono from another and 
broke up into fragments, each taking a part of the coll body 
with it,' or tho nucleus as a wholo ran together Into a ball 
mid stained homogeneously. Such deeply stained nuolol 
liad been mistaken for nucleated red corpuscles. The 
lymphocytes usually exaotly resembled tlioso of the blood 
and did not appear to dogenerato nearly eo frequently os 
-did the polymorphonuolear cells. In sunpln effasions the 
colls were derived from the endothelial surface of tho pleura. 
These sometimes occurred In clamps but moro often they 
word single. They were larger than leucocytes usually, had 
a round or oval nuoleus and a large cell body with a regular 
though more frequently a ragged outline. Fat droplets 
sometimes were found in tho cell body. As regards tuber- 
-culous effusions tho description differed actordiDg to whether 
the effusion was examined during the first three days or 
later. At first the cells wero mainly polymorphonuclear, but 
by the third day these liad largely disappeared and wero 
replaced by lymphocytes In an establUhod tuberculous 
pleurisy the microscope showed lymphocytes, ted blood 
■corpuscle*, a few polymorphs in somo cases and sometimes 
a very few endothelial cells. Tho lymphocytes ought to bo 
at least half of tho truo cellular elements; whilo in 
most oases thoy readied four-flftlis or oven more. Dr. 
•Gulland had drawn attention to the degenerative changes 
in other colls whloh enured them to look Uto lympho¬ 
cytes because of tho great importance which a true 
lymphooyUo effusion had. He had scon effualous In whloh 
tuo degenerates! polymorphs which simulate lymphocytes 
wore at least as numorous os tho unaltered polymorphs 
and so it would havo been easy to come to an erroneous 
conclusion ns to tho nature of the cote. Tho small number 
of endothelial colls present was generally explainctf by 
assuming that tho exudation rapidly covcr&l the pioand 
surface in those cases. As to offuslons duo to tho pneumo¬ 
coccus and streptococcus, tlioso organisms, and probably all 
othors whloh could cause purulent effusion, had when tho 
effusion was in the scroun stage the some result—a great 
preponderance of polymorphonuclear?, unaltered or degene¬ 
rated, as tho case might bo, and often numerous endothelial 
cells, fresh or degenerated. Red corpuscles might also be 
present. 'The relations between polymorphs and endothelial 
cells varied greatly In different cases ; Lha more acute tho 
case and the more likely to go on to empyema the moro poly¬ 
morphs would, as a rule, bo present As regarded ccdcmatous 
effusions, whether such aro*e from heart or kidney, tho 
cells were almost always ven few in number ana woro 
mainly endothelial In typo. In ca/cs where a pulmonary 
apoplexy occurred in a lung the plmnro of which 
already contained fluid polymorphs nppcnrcd In the fluid. 


Section op State Medicine, 

Zead-pouonlny.—Milch Cores and the Tuberculin Test.— 
Inspection of Dairy Sheds. 

A meeting of this section was hold on April 25th, Dr, 
NrNTAN Falx inch, the President, being in tho chair. 

Dr. F. 0. Hartley, honorary secretary of the section, read 
a communication from Dr. ft. B. MoVittlo on a case of 
Lead-poisoning, The patient, a man. aged 68 years, after 
throe months" residence in a new house began to com¬ 
plain of general malaise, muscular weakness, and abdominal 
pains. Two months later he suffered from vomiting, 
constipation, and some loss of power in his hand*. As he 
had no teeth the gums showed no lead Une. Tho water- 
supply came from two wolls situated abovo tho house and 
was conveyed in Iron pipes which ended in a fow feet of 
leaden pipo to which the tap was attached. Water taken 
from the tap was found to contain 1-67 grains of load 
per gallon, that from tho wells was pure, soft, nnd 
slightly peaty. BInco discontinuing tho tap water ho htd 
become completely well Of all tho household ho nlonq 
was affected; this was probably due to his age and to his 
haring lived for *omo tlmo both in India and In Burma,— 
Sir Charles A. Oameron said that tho care was of 
: interest from the exceptionally largo amount of lead present, 
this being greater than wns njually found except in noid 
solutions. The water-pipe* used in Dublin consisted of an 
alloy of lead, 96 5 per cent, and tin, 3 6 per cent This had 
after yeans of trial, been found to resist tho *olvent action of 
water.—Dr. DK Lisle of New Zealand, a visitor, said Hint in 
New Zealand lead-poisoning was practically unknown. Ho had 
seen two cases only and they woro in pafntors. He ascribed 
tho immunity to tho hardness of the drInUng-wator in tho 
town*. Before bo settled in Now Zealand ho lived In Sydney 
and whilst lying ill with typhoid fover In tho General 
Hospital of that olty ho saw many cafe*, tho victims being 
heavy beer-drinkers whoso Uquor had been contaminated 
with lead from the leaden pipes of tho beer-machines. Tho 
drunkards of Sydnoy wero beor-drinkon; the moderate 
driniera took whisky.—Tho President mado & reference lo A 
mooting of tho section In 1873, when Dr. O’Carroll brought 
tho subject of lead-noisonlng from hair-dyes under notice. 

Professor E. J WoWeexey read a paper on the Infectb Ity 
of tho Milk of. Cows which Reacted to tho Tuberculin Tost 
bnt wero not Clinically Tuberculous. Ho fold that It was a 
problem whether the milk of cows that reacted to tho tuber¬ 
culin test should bo permittod to bo told for human con¬ 
sumption. He commenced bis experiments by “trying to 
learn tho percentage of milcli cows that reacted to tho test. 
For this purpose he examined a herd of cattlo numbering 
between 80 and 100 animals that was kept under hygienic 
condition* very much superior to those of ordinary herds, and 
of theso cattlo kept under tho most favourable conditions 
60 per cent reacted positively to tho tuberculin test. He 
afterwards, in the south of Ireland, examined a herd 
of cattlo that was not kept under tho samo favourable 
condition?, and of there from 80 to 60 per cent, reacted 
to tho tuberculin test. To derido that the milk of 
animals that reacted to tho test was unGt for food would 
be to cut off the milk *nnply and would be Impractieablo 
Some of the animals rigorously react od to the toxin, 
the temperature riling from normal to 105°, 100 , and 
even to 108°F. Strange os It might appear, he found 
the infection to bo inversely proportionate to tim extent 
of tho tuberculous lerion, tho po**iblo explanation of which 
might bo th»t the animal* which wero clinically tuberculous 
had Itad their blood immunised by tho toxin already in their 
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bodies and injected tuberculin produced a slight, if any, 
reaction. In the animals in which violent reaction took 
place he found not moro than one or two caseous glands, 
most commonly in the posterior mediastinum. All these 
statements were based on post-mortem experiments, for every 
animal which he experimented on was afterwards killed. 
•Animals that bad encysted little masses of tubercle gave 
milk in which tubercle bacilli could not be found. Ho 
thon described a series of experiments instituted for 
the purpose of testing the effects of the milk of 
cows giving a reaction to tuberculin but not clinically 
tuberculous. It must be remembered that, “acid-fast 
rods ” simulated baoilli and had been mistaken for 
them. Almost identical experiments, but conducted on a 
much larger scale, were carried out in Berlin by Perstatay 
who fed young animals, calves and pigs, on the milk of cows 
which were tuberculous but in which the disease was not 
clinically demonstrable. The calves were fed for two months 
and the pigs for seven months on the milk and in not a 
single instance did tubercle develop. The milk was perfectly 
innocuous. On the other hand, the disease was in a very 
infectious form when the cow’s udder was infected, for the. 
least amount of tubercle in the udder made the milk 
poisonous. Dr. Bang of Copenhagen gave a litre of milk 
drawn from a cow with a tuberculous udder to a pig and the 
animal died in a short time as if poisoned. The percentage 
of tuberculous cows whose udders wore tuberculous was 
calculated to vary from 2 to 4 por cent Professor McWeeney 
said that he had never come across a case of infected udder, 

. but there should be no difficulty in recognising it and any 
educated veterinarian should be equal to tho task. So far 
as his experience went he considered bonne tubercle to be 
capable of infecting the human being. 

Sir Ohables Cameron read a paper on the Inspection of 
Dairy Sheds. He thought that dairy inspectors should not be 
satisfied with the sterilisation of tho milk and other matters 
appertaining to the hygiene of tho cowsheds and that tho dairy 
should bo looked after. Inspectors in rural districts were 
not at all so careful as were those in Dublin, neither were 
the rural cowsheds and attendants as clean as the city sheds 
and attendants. The recent Vice-regal Sanitary Commission 
declared that the cows in tho city dairy-yards were much 
better fed than wore those in tho rural districts. The Dublin 
cows were sent to grass for seven months of the year ; their 
milk contained 14 per cont. of solids as against 12 per cent, 
in the country. A veterinaryaurgeon examined their udders 
regularly during the winter season and the personal cleanli¬ 
ness of the attendants was ensured by a by-law which 
made dirty hands punishable by a fine and during the 

. last year 40 milkers were fined for having their hands dirty._ 

Professor McWeenet said that a codification of tho sani¬ 
tary laws was a necessity ; aB things were a whole library 
of legal books was wanted to find out the law of sanita¬ 
tion. Sterilisation of milk was out of the question, it 
made ordinary milk unsightly and unpalatable and spores 
resisted boiling for three hours under a pressure of two 
atmospheres. Pasteurisation killed typhoid germs at a 
temperature of 140° F., and at 190° it killed the tubercle 
bacilli; no creamery should be allowed to vend milk until 
it had been properly pasteurised. As for the Dublin dairy- 
yards, he considered them to be a disgrace to civilisation • 
they were kept in an intolerably filthy state and, as for the 
attendants, ho thought that if they had the Gorman sanitary 
law in force in Dublin some 90 per cent of the milkers 
would he arrested and forcibly washed. There could be no 
proper supervision of dairies without a bacteriologist ; a 
veterinarian could not make an exhaustive microscopical 
examination of milk or perform the necessary biological 
experiments. b 


Laryngological Society op London.—A meet¬ 
ing of this society was held on May 2nd, Mr. E. Oresswell 
Baber, the President, being in the chair.—Dr. A Bronner 
showed macroscopical and microscopical specimens of a 
large Papilloma of tho Left Maxillary Antrum which had 
caused destruction of tho bone and was accompanied by an 
offensive discharge It had been twice removed with a 
snare and tho second time without recurrence—Dr. J. Walker 
Downie showed (1) a specimen of Sarcoma of the Right 
Tonsil from a woman, aged 68 years, which was enucleated 
in September, 1890, and did not recur until after October 
1901; (2) a specimen from a man, aged 33 years, consisting 
of the Soft Palate, Fauces, Pharynx, Larynx, and Gullet) 


the seat of an Extensive Bound-celled Sarcoma ; (3) a large 
Fibrous Growth (removed‘No\ ember, 1892) from the Naso¬ 
pharynx of a boy, aged 11 years, who a year later 
developed symptoms of sarcoma of the loft maxillary 
antrum ; and (4) a large Fibrous Growth (removed Feb. 6th, 
1901), from tho Naso-pbarynx of a boy, aged 14 years, 
followed by continued improvement in health, and with 
no local recurrence.—Dr. J. Donelan showed (1) a case of 
Laryngeal Stenosis in a man, aged 50 years, resulting 
from a largo syphilitic ulcer of the left side of tho larynx; 
and (2) a case of Syphilitic Contraction of the Posterior 
Pillars of the Fauces in a man, aged 44 years.—Dr. H. Tilley 
showed a case of Complete Occlusion of tho Bight Nasal 
Vestibule in a man, aged 32 years, following the insertion of 
a strong styptic for tho arrest of epistaxis. The septum was 
deflected to the right, and Dr. Tilley said that ho proposed 
to remove the soar tissuo and at the same time to perform 
Ash’s operation on the septum,—Dr. H. L. Lack showed the 
following cases. 1. A case of groat Symmetrical Thickeniag 
of tho Upper and Anterior Part of the Nasal Septum in 
a man, aged 33 years, who had been under constant treat¬ 
ment for the past 12 years for nasal obstruction. It 
had been cut away and cauterised many times, hut had 
always recurred. 2. A case of Inherited Syphilis of the 
Nose, Pharynx, and Larynx, with Complote Occlusion of the 
Anterior Nares in a hoy. The appearances in the pharynx 
and larynx closely simnlated lupus but tho ulceration which 
at first had existed about tho right anterior nares had healed 
under iodido of potassium, leaving complete atresia. Tho 
loft nostril was already occluded.—Dr. J. W. Bond showed 
a case of large Laryngeal Growth in a woman who had 
suffered from hnskiness of the voice for 10 months. 
There was no history, or sign, or symptom of cither 
tnbercnlosis or syphilis.—Dr. StOlair Thomson showed a 
case of Glosso-labial Laryngeal Paralysis with Complete 
Paralysis of one coni and Adductor Paralysis of the other.— 
Dr. E. Law showed a case of Exorescences or Incrnstntioni 
or Chalky Deposits I6w down in tho Trachea.—Mr. B. Lake 
showed a case of Tuberculosis of the Larynx occurring in a 
man, aged 30 years, in which tho epiglottis had been 
removed by means of the gnlvano-cautery snare. Tho stump 
had healed quite satisfactorily.—Dr. L. H. Pegler showed a 
case of Geographical Tonguo occurring in a. boy, aged 14 
years.—Mr. F. II. Tod showed a case of Syphilitic Necrosis 
of the Intra-nasal Structures.—Mr. E. B. TVaggett showed a 
case of Cystic Adenoma of tho Pyramidal Lobo of the 
Thyroid Gland. 'f 

British Gynecological Society.—A meeting 

of this society was held on May 8tb, Dr. Heywood Smith, 
one of tho Vice-Presidents, being in tho chair.—Professor 
Alfred Smith exhibited a Bilateral Intraligamentary Fibre- 
myoma of 10 pounds Weight in Advanced Mucoid De¬ 
generation removed on April 16th, 1902, from a woman 
who till last November had been in good bealtli. 
Dr. Bedford Fenwick showed a similar specimen of which 
tho lower part on tho right side had been embedded In 
tho broad ligament; the upper part on the left had 
extended right under tho ribs and was in extreme mucoid 
degeneration.—After tho exhibitors bad replied to some 
remarks made by Dr.'Heywood Smith, Dr. J. J. Macau, 
Dr. PL Macnaughton-Jones, and Dr. Biobard T. Smith, 
Dr. Macnaughton-Jones rolated two cases of Absence 
of tho Internal Genitalia. Tho patient in the first case 
was a girl, aged eight and a half years. Abdominal 
symptoms led to recto-abdominal examination, as oven 
after consultation with a physician no definite diagnosis 
could be made. A soft sausnge-sliaped tumour was felt by 
the rectum but no uterus could be detected. On operation 
the tumour proved to be a sacculated sigmoid, doubled down 
on the rectum and containing faices, bnt tho appendix, six 
inches long, was bound down to the floor of the pelvis and 
contained pns. There was no uterus or any adnexa. The 
appendix, which was ruptured in dotaching it, was removed, 
and in spite of a frecal discharge from the abdominal wound 
from the fifth to the eighth day and an intercuireut attack 
of cystitis the child made a good recovery. In the second 
case the patient was a woman, aged 32 years, who lint 
suffered from persistent primary amenorrhcca, with head¬ 
aches and molimina, from the age of 18 years. Sexual 
instincts seemed to be present as there had been a 
question of marriage, bnt the absence of the catamenia 
and uncertainty whether the marriage could take place ha 
led to much mental depression and deterioration of health. T 
labia, clitoris, and urethral orificejwere present but there was 
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no vagina, and bimanual recto-abdominal.and recto-verical 
examination prored the absence of the uterus, ovaries, and 
tubes, nor could any trace of. such, or of n vagina, be found 
by exploration of an incision In tho middle lino into tie 
fiorom oscular tlwuo between tlio bladder and the rod urn. 
The patient’s mental depression was much improved by the 
removal of all uncertainty as to her position. Her head¬ 
aches turned out to be dependent on eye-strain due to 
hyperopic ‘astigmatism which was completely relieved.— 
Dr. C H F. Booth, Professor A. Smith, Dr, 8. J. Aaronn, 
and Dr. Hoy wood Smith Instanced similar cases and con¬ 
curred that absence of the Internal genitalia was notqalte 
exceptional in women who were well developed externally 
and who had normal sexual instinct.—Dr. Macnanghton- 
Jones, in reply, spoko of tho futility of unduly delaying 
diagnosis and continuing ordinary treatment in persistent 
primary amenorrhcca and of the importance of all cases beiog 
recorded, in which the genitalia were absent—Dr. Penwicc 
read a paper on Fifty Laparotomies which with 35 simple 
operations for tho removal of ovarian cysta or uterino fibroids 
were the only cases in which ho had opened the abdominal 
cavity from abovo during the last 16 months. These 
50 wore all more or less difficult operations and included 
the only fatal results ho bad mot with in bis abdominal 
sections for nearly three and n half years, two deaths 
after hysterectomy for malignant disease and for de¬ 
generated. fibroids of the utorus both by a singular 
coincidence occurring In tho first week of this njouth, 
but neither due, sa\o indirectly, to the operation, the 
patients sinking from heart failure scrotal days afterwords 
The frequoncywilh whioh fatty degeneration was caused by 
abdominal tumours, to which ho had drawn attention some 
l5 years ago, seemed now to be generally admitted. The 50 
dperations inclndod 24 for ovarian growths, of which five 
were malignant, the disease bolng removed in three, but in 
the otbor two it was too far advanced for extirpation ; 14 
for fibroid growths, In connexion with which he laid much 
stress on tho importance of degeneration as nn indication 
for interferon co and of pain in previously pain loss cases as a 
sjroptom of inflammatory obange consequent on such de¬ 
generation ; six for bilateral and throe for unilateral (loft) 
pyoaalpinx, all associated with great and Increasing pain, pro¬ 
fuse menorrhagia, and marked loss of flesh and strength, and 
by vast Improvement after operation ; and one enoh for 
malignant uterine dlseaso, extra-uterine fcotation, and abdo¬ 
minal hernia doe to a fall down a flight of stalra after n 
previous abdominal section.—Dr. J. A. Mansoll Monllln said 
that among 173 abdominal operations at tho Hospital for 
Worn on, Soho-sqnare, London, daring last year they had had 
only eight deaths, of which seven followed operations not 
properly gynrocologloal , 5? ovariotomies, 21 hysterectomies, 
ana fivo myomectomies without any mortality, the singlo 
fatal cose beiDg one of 22 oophorectomies iTheso figures 
showed the position of special gynecological work at tho 
pros on t day and would compare not unfavourably with tho 
results of such work in general hospitals.—After some dis¬ 
cussion by Dr. H T Smith, Professor A. Smith, Dr, Mac- 
naughton-Jonos, and Dr lleywood Smith, Dr. Fenwick 
replied 

West Kent Medico Chirurgical Society.—T ho 

seventh meeting of the fottv-sixth session of this society was 
held on May 2nd.—The President, Dr. T. 0 Mcggi6nn, delivered 
a presidential address on Migraine, After some preliminary 
remarks tho speaker defined migraine or henriorania and 
reviewed the different phenomena which go to make up an 
attack. The premonitory symptoms were diacuarod in detail, 
particularly thoso affecting tho oyes. Ho remarked on the 
fact that many persons were first attacked in the early hours 
of tho morning and also how Impossible It was foe tho phy¬ 
sician to appreciate the suffering on on ordinary pro¬ 
fessional visit. Tho situation and character of tho pain, - 
tho gradual increase in intensity, the nltomntion from 
one side to tho other, the sickness and prostration, and 
tho aggravation of tho symptoms by light, noise, Ac., were 
rapidly passed in review lie noted the alteration In pulse 
nnd temperature and described in detail the three prin¬ 
cipal varieties. He combated tho theory of oye-straln being 
the solo enure and stated that ho had long been of the 
opinion that there was some other influence at work. The 
history of his own cases showed n decided tendency to 
transmit tho complaint. He considered that there was a 
great deal'of evidence to show that migraine was due to 
toxins formed in the Intestine but only absorbed into tho 


fcvstem at certain times, such as during menstruation, aftet n. 
fehook, prolonged fatigue, or excitement. Acting on this 
theory he had tried warning out tho system by large draughts 
of water with some measure of success but the disadvan¬ 
tages were obrious. Washing out tho Intestines by largo 
encmata bad been of benefit In various cases, though many 
had suffered from headache during the process. Tho result 
was certainly encouraging. For some time he had tried 
giving an enoma whenever an attack seemed imminent with 
the mesf gratifying result, the patient generally experiencing 
complete relief, though sometimes tho attack was merely 
shortened. Various patients bad boon treated in this way 
with tho same benefit. In other cases washing out had been 
first performed nnd then the bowels had been kept clear by 
mild laxatives with decided success. From these results ho 
was of opinion that migraino did not depend on a singlo 
cause but that in all cases there were two or three factors at 
work and that most probobly auto-intoxication was one.— ; 
After the address an 'enjoyablo smoking-concert was held. 
Mr B. F. Tyler presided at the piano and songs, recitations, 
and violin selections were contributed by Dr. James Donolan, 
Dr. R. E. 8oholefleld, Dr. T. E, “White, Mr. R. V. Donnollan, 
Dr. F. B. Toogood, Dr. H. Bowen Williams, Mr. Bamuel 
Master#, and Mr. Wilson James.—Tho annual dinner of tho 
society will bo held nt the Caf6 Monico on Thursday, 
June 19th. 


jEsculapian Society.— A meeting of this Eooiety 

was held on May 9th, Dr. Arthur T. Darios, the President, 
being In tho chair.—Dr Leslie Darno road notes of two 
cases or Pemphigus Neonatorum. The mother of tho first 
child suffered from moist cctema at the time of her delivery. 
Her child de\doped vesicles on tho third night. These 
quickly multiplied until tho skin, eavo only tlint of the palms 
of tho hands and sole* of tho feet, was affected, vet tho 
constitutional disturbance was slight. Healing toot plaoo 
in 14 days oxcept In those parts kopt moist by tho urine and 
fmces. The rash of the seoond ohfld began on tho sixth 
night and was severe, closing the eyelids and producing a 
good deal of general disturbance.—Dr. J. It. T. Conner thought 
that such ca*es wore Impetigo coutagiora. nnd not true 
pemphigus—that they were tho product of staphylococcia 
Infection and were curablo by antlsoptlcs. —Mr, W. 
Campbell M Dorm ell related a case of Beptlo Thrombosis 
In a preghant woman, a multi para, aged 28 years, vho 
sbitered daily for a fortnight before her dolivery Bbo 
had pain In her logs but was not medically attended 
before or after delivery. Tho day after delivery there 
was an inflammatory swelling nt tho bock of tlio Jeft 
thigh whioh on being opened later provod to bo an 
absoeas. On the fourth day of lying-in thoro was n 
supposed dislocation of tho wrist, but this abo pro\ed 
to be an nbscoss. The pus was let out. Tlio joint was 
ultimately disorganised. There was a largo discharge of 
pus in tho urine on tho fourteenth day nnd hromatoria 
till the end. Scptio pneumonia occurred later end sho 
died on tho thirtv-sixth day. Thoro was no post-mortem 
examination. The sneaker hold tho pjrenda to liovo 
resulted from scptio thrombori* in tho vnncoio reins of 

the leg_ Dr Conner read notes of a care of Injury 

to the Ilip in a man, oged 73 years, from a fall from a 
bicyole. The injury at first gavo no signs of fracture or 
dislocation beyond the patient’s inability to walk. Blood 
pigment appeared over tho hip and tlio lower abdomen Ho 
was in bed for a month. After that timo ho tried to walk 
but was unablo to do eo. Throe months after the injury half 
nn inch of shortening of the leg was noticed Dr Conner 
explained this shortening by tho observation of tlio lato 
Mr. Jones that blows on the hip might produce shortening by 
interfering with the blood-supply to tlio bone to such an 
extent that absorption of tho femoral neck resulted. 


Nottingham MEDico-CmnunaicAL Society.—A 

looting of this society was held on April 16th, llr. R C 
iugdon, tho President, being In tbo chair.—Mr. R. Wood 
Ik cat on) showed a case of Lupus Vulgaris which 10 yearn 
>o V.TH treated with Injections of Koch’s tuberculin. Tho 
Iseaso was arrested for a timo but remained uneared.—Dr. 
f. E. Trcridder showed a case of Epithelioma of the Cervix 
tori which had been treated with tho x rays, coder which 
II signs of tho disease hod disappeared. A mltroreoplo 
ction of a portion of tho growth taken before treatment 
as started confirmed the diagnosis —Tho care was dls- 
assed br the President, Mr. A. H AndoTsen, Dr F. U Jacob, 
nd Dr J. S. Bolton.—Mr. Anderson read a paper entitled, 
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“The Surgical Treatment, of Gastric Ulcer.” After some 
observations on the question of diagnosis Mr. Anderson con¬ 
fined his remarks to the treatment of (1) non-perf orated ulcers 
and (2) htemorrhago. Statistics were put forward showing the 
probable mortality from ulceration and haemorrhage under 
medical .treatment, and whilst advocating preliminary treat- 
meat by medical measures in all cases it was urged that earlier 
recourse should be had to surgical operation. In regard to 
the question of haemorrhage the anatomy of the arterial 
supply of the stomach was first demonstrated and then the 
surgical measures for the arrest of bleeding woro described.— 
The lateness of the hour precluded discussion of this valuable 
paper, 

Birkenhead Medical Society.— The annual 
meeting of the above society' was held on May 9th, Dr. J. 
'Pinkerton, the President, being in the-chair.—Mr. S. H. N. 
Harrington showed a patient with a Displacement of the 
Heart. The apes beat was in the seventh interspace, midway 
between the posterior axillary line and the spinal column. 
There was a complete absence of cardiac dulness in the front 
of the chest. There was no history of pleurisy or of over¬ 
strain to account for the displacement.—The President, Dr. 
J. Lambert, Mr. H. Laird Pearson, Dr. J. H. Dixon, and Dr. 
E. H. Brien commented upon the case.—The President 
showed tho following specimens: 1. A small Calculus 
removed from a child, aged five years, during the operation 
of circumcision. The calculus was lodged between the 
prepuce and the glans penis. 2. Tho Stomach of an 
infant, aged six weeks, tho pyloric orifice of which was so 
much contracted and thickened that a probe could only be 
passed through it by exercising considerable pressure. 
During life the child had vomited almost all food.—Dr. 
White showed a specimen of Imperfect Closure of the 
Foramen Ovale.—The Secretary showed a similar specimen.— 
The following officers and members of committee were 
elected for the ensuing year :—President: Mr. Pearson. 
Vice-president: Dr. Brien. Librarian : Mr. S. Wilkinson. 
Treasurer: Dr. W. It. Floyd. Secretary: Mr. J. H. 
Pardon. Committee : Dr. W. II Dalzell, Mr. A. W. Pierce, 
Dr. It. 0. Morris, Mr. W. Johnstone, and Dr. W. Leask. 

British Electro-Therapeutic Society.— A 

special meeting of this society was held on May 2nd, Dr. 
W. S. Hedloy, the President, being in the chair.—'The motion 
to admit registered medical students as associates was 
negatived by the members present—The ordinary meeting 
then followed —The adjourned discussion on Dr. J. H; 
Sequeira’s paper on the Pinson Treatment of Lupus, Rodent 
Ulcer, Ac., was then opened by the President — Tho following 
members took part in the discussion : Dr. H. Lewis Jones, 
Mr. J. F. Hall-Edwards, Dr. G. H. Graham, Dr. Horace 
Manders, Dr. F. Harrison Lrw, Mr. E. W. H. Shenton, Dr. 
H._ McClure, and Mr. Ohiaholm Williams.—Tho general 
opinion of the speakers was strongly in favour of tho Finsen 
and other allied forms of treatment for the conditions in 
question.—Dr. Sequeira replied.—It has been decided to hold 
the provincial meeting at Manchester on July 30th. 

Society of Anaesthetists.— A meeting of this 

society was held on May 2nd, Mr. Walter Tyrroll, the 
President, being in the chair.—Dr. Joseph Blumfeld read a 
communication entitled, “Some Points concerning Complete 

Relaxation of the Abdominal Muscles under Anresthetics. ”_ 

In the discussion that followed the President, Dr. H. Low 
Dr. Dudley W. Buxton, and Dr. Harvey Hilliard took part.— 
Dr. G. B. Flux submitted a further communication on the 
Use and Structure of his Open Stopcock. —Dr. W. MiRward 
showed a Modification of Clover’s Inhaler designed for the 
purpose of administering other or chloroform singly or 
together. • ° J 


Health of Exeter.—D r. J. Woodman, the 

medical officer of health of Exeter, reports that during 1001 
the births numbered 1084, this being equal to 23 ‘1 per 1000. 
The total number o! deaths registered was 830, this being 
equal to a corrected death-rate of 164 per 1000. The infant 
mortality under one year was 152 per 1000 births. 633 cases 
-of scarlet fever occurred during the year; 34Q of these 
.patients were removed to the sanatorium where four of them 
-died; tho remaining 193 were treated at their own homes 
and six died. Two cases of small-pox, 41 cases of enteric 
fever. 40 cases of diphtheria, and three cases of puerperal 
£e\ er were notified. r 
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The Principles of Pathological Histology. By Harvey R. 
Gaylord, M.D., Professor of Surgical Pathology in tho 
University of Buffalo, attending Surgeon to tho Erie 
County Hospital, Buffalo, N-Y.; and Ludwig Aschoff, 
M.D., Professor nnd First Assistant In tho Pathological 
Institute of the University of Gottingen. With an Intro¬ 
ductory Note by William H. Welch, M.D., Professor of 
Pathology in the Medical School of the Johns Hopkins 
University, Baltimore, M.D. Illustrated with 81 Engrav¬ 
ings in tho Text and 40 full-pago Plates. London: Henry 
Kimpton. 1902. Pp. 359. Price 6s. 6 d. 

This work is intended to supplement the regular courses in 
pathological histology and to lead the student to tho applica¬ 
tion of such knowledge in practice. The arrangements now 
made in all medical schools for tho preparation of all micro¬ 
scopical specimens of various morbid conditions enable every 
student to obtain for himself an excellent collection of this 
nature. This, however, is not sufficient; he must he able to 
interpret the appearance of actual objects seen through the 
microscope. A book to confer this ability must present the 
histology of the various diseases as faithfully as the micro¬ 
scope itself. This has been one of tho chief aims of the 
authors of this volume. Evidently no effort or expense has 
been spared in illustrating it and a most excellent publica¬ 
tion is the result. We are informed that special apparatus 
was devised for the optical nnd plioto-micrographio work 
and the negatives thus secured havo been reproduced 
by tho heliotypo process. The plates are some of 
the best that wo havo seon in a text-book of this 
natnro. The tricolour plioto-micrographs are particularly 
successful. 

The book is divided into threo parts. In Part I. are foujp 
the most trustworthy methods for preparing tissues for mioj“ 
scopical examination. It is so arranged as to be equally utj 3 j s 
to the student and to tho practitioner. This part a 
work is not overcrowded with descriptions of numeroiA the 
cesses which have been from time to time introduced 
only thoso’havc been selected which are comparativelysiing 
and which yield the best results. fciitb. 

Attention is called to tho “ simplicity ” of the techniwf Mr 
the freezing mlcrotomo as contrasted with tho ‘ ‘ difficul t 
of the paraffin or celloidin method. We caDnot alto;| man 
agree with the authors in this respect. It is true^ftfi.— 
snoh an excellent, althohgh expensive, insttupa- of whioh 
“Becker freezing microtomo” be employed ^embedded in 
results may bo obtained, but if the ordiifr® 
microtome is used tho student will find 3e ; 0 6om o 
difficulty in obtaining satisfactory soctlons fv^facan, 
morbid specimens, whereas with tissues embed&gfflL 
paraffin or celloidin, although tho time required for prt*P" 
ing tho tissues is considerably longer, there will bifj 
larger proportion of successful results. C 

The student will have no difficulty in following tho direfl 
tions given for staining the preparations. The description c 
the ‘ 1 special methods ” will be found to be especially useful 
these include the processes for staining sections of thi 
central nervous system. Great advances have been made ii 
this direction during recent years and tho methods o 
Weigert and MaRory have proved of immense value ii 
differentiating the tissue elements of the brain and the spina 
cord. 

Part IL includes the principal portion of the work anc 
deals with the Pathological Histology of Organs. 

The sections describing the morbid changes which ma; 
occnr are arranged on a uniform plan. A brief definition ii 
first given of the condition about to be described. Thei 
directions are given as to how the tissues of the organ nndei 
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that of an achondroplasio dwaiE and the figure of Bes that of 
a myxccdematous dwarf. Achondroplasio workers in metal 
are represented on the Egyptian monuments, a circumstance 
which is interesting in connexion with the lameness and 
deformity of Hepkaistos or-Vulcan in classical mythology. 


THE FOURTEENTH INTERNATIONAL' CONGRESS 
OF MEDICINE. 

Tjte present rate of exchange makes it worth while for all 
those who propose to attend the Madrid meeting of the 
International Medical Congress to pay their subscriptions at 
once as the value of the peseta varies from time to time and 
it is now low. The necessary forms of application for 
membership can bo obtained from the honorary secretaries of 
the National Committee for Great Britain and Ireland—viz.,' 
Mr. D’Arcy Power, 10 a, Ohandos-street, Oavendish-square, 
London, IV. and Dr. P. Horton-Smith, 16, Upper Brook- 
street, Grosvenor-square, IV., who are prepared to transmit 
the subscriptions to Madrid and to supply receipts and cards 
of membership as soon as they are issued, in return for a 
postal order of £1 from each member. Ladies if they 
accompany a member will pay 6». 8 d. for their tickets, which 
sum is said to entitle them to reductions of fare on the 
Spanish railways (probably a useless concession for English 
travellers who take through tickets) and will give them 
admission to the various ffites held during the congress. 


THE TOPOGRAPHY OF THE CORTICAL DEGENE¬ 
RATIONS IN GENERAL PARALYSIS OF THE 
INSANE, WITH SPECIAL REFERENCE TO 
FLECHSIG’S ASSOCIATION-CENTRES. 

An important research by Professor Karl Schaffer of 
Budapest on the topography of the cortical degenerations in 
general paralysis of the insane in relation to Flecbsig’s 
association-centres of the brain is recorded in a recent issue 
of the NeuralogUohca Centralblatt (No. 2, 1902). A detailed 
microscopical investigation was made of the ontire brains of 
threo patient? who had died from general paralysis, tabetic 
symptoms having been also present in one of the three cases. 
Serial sections of the entire brain (cerebral hemispheres, 
brain-stem, and cerebellum) wore mado in the sagittal 
aud horizontal planes and were stained with IVolter’s modi- I 
fication of IVeigert’s method to determine the situation 
of degenerated mcdullated nerves. Al l three patients were 
typical examples of general paralysis with the characteristic 
symptoms of early dementia, grandiose delusions (megalo¬ 
mania), impairment of speech (dysarthria), and paralysis of 
pupillary and of facial movements, and they terminated in 
paralysis, coma, and death. Sagittal sections taken close 
to tho mesial aspect of the cerebral hemisphere showed 
degenerations of medullated nerves, chiefly m the pre-frontal 
area (prc-genual and sub-rostral regions)— Le., Flechsig’s 
antero-mcsial and suprn-orbital association-centres, slightly 
around tho lips of the calcarine fissure and moderately in the 
supra-callosal comolutions (gyrus fomicatus). Sections 
mado in other planes showed various areas of degeneration. 
Tho degenerations are classed as “slight” and “marked” 
aud their distributions are summarised as follows, (a) Slight 
degenerations: these were observed in the Rolandic convolu¬ 
tions and adjacent parts of tho frontal gyn (kin aesthetic 
area) in the cuneo-lingual gyri which border the calcarine 
fissure (visual region) and in the lower temporal gyrus 
(A) Marked degenerations. These were observed in the pre¬ 
frontal lobe (polar and orbital regions), in the parietal lobe 
(superior and inferior gyri), in tho ascending parietal con- 
volution, in tho insular and in the temporal convolutions, 
(c) An intermediate degree of degeneration was present in 
the occipital lobo. A special examination of the brain of 
the patient whoso symptoms were comnlicated with tabes 
showed that slight degeneration s present in the ascending 


frontal convolution and adjacent parts'of the frontal gyri, 
in the cuneus, in the first and last temporal convolutions, 
and in the nerve-tracks or bundles' of the cornu Ammonia, 
Marked degeneration was present*^ in the pre-frontal'lobe, 
in the entire parietal lobe (including the' ascending 
parietal convolution), in "the insula, gyrus fornicates, and 
Second and third temporal ‘convolutiohs; A comparison’of 
theso regions with the areas delineated by Flechsig in hi* 
classical work 1 as “association-centres” of the brain will 
show the close correspondence that exist? between the two. 
Professor Schaffer concludes that his observations tend to 
support Eleohsig’s- localisation of the association-centres of 
the brain, and that the morbid process (degeneration of 
medullated nerve-fibres) affects chiefly Flechsig’s centres— 
viz., those in the pre-frontal, parietal, insulai, and supra¬ 
callosal regions of’the hemisphere. “ The cortical dpgener 
ration in general paralysis is not an irregular, diffuse process 
but, on the contrary, a regular, localised, selective morbid 
affection of the cortex.” The research is of great import 
ance and must naturally form the starting-point for further 
observations of similar nature to be made on other foma of 
insanity. _ 


VACCINATION DIFFICULTIES. 

In The Lancet of March 29th, p. 906, we referred to 
certain difficulties which had arisen between the Board of 
Guardians of Great Yarmouth and Dr. Henry Blake, the 
public vaccinator. Shortly the story was as follows. About 
the middle of March Dr Blake, in view of the approaching 
Easter holidays and the Yarmouth fair, thought that it 
would be well to have power to employ assistants as the work 
of vaccination and revaccination was growing very heavy. 
He therefore wrote to the Local Government Board and 
this body wrote to the guardians and recommended them 
to confer with Dr. Blake. However, at a meeting of 
the guardians held on March 18th the guardians refused to 
confer. A special meeting was then called on March 25tb 
when it came out that Dr. Blako had asked the clerk to the 
board of guardians what he should do to get assistance. 
The clerk advised him to write to the Local Government 
Board. Only the clerk forgot to mention this to the 
guardians. Hence the talk about discourtesy to the board 
on the part of Dr. Blake whioh made the guardians refill 
confer with that gentleman after the meeting on tho 1 
Peace, however, now reigns and at the next meeting of 
guardians Mr. Oass is going to move that the board fb 
early date for consultation with Dr. Blake. This is all 
orthodox and ceremonious, no doubt, but epidemics will 
wait for ceremony and we should like to see some i 
rapid method by whicn a public vaccinator could 
assistance in time of need than that which Dr. Blake 
to employ. Dr. Blake was invited to attend the meetM 
March 26th. Why oould not the conference have been 
then and there ? The whole matter could have been sol 
in five minutes. 


COEXISTENCE OF INFANTILE CEREBRAL PA I 
PLEGIA AND INFANTILE SPINAL PARALYSIS 

At the meeting of the Soci6t6 AI6dicale des HdpitaoJ 
Paris on March 7th M. Pierre Marie showed an intore^ 
case in which infantile cerebral paraplegia and infai 
spinal paralysis coexisted The patient was a a man, o 
34 years. At the age of six months he had convulsion^ 
from this time his paraplegia probably dated The V 
lower limb was semi-flexed and adducted and & 
not be completely extended; tho foot wa3 in 
position of equiops. The knge-jerk was increased ) 
plantar reflex was^ of the extensor fcjrpe^ L AU $ie 

1 Qeiflrn und Scele, 1895. * " ' 
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consideration may be most advantageoualy treated and pre¬ 
pared for examination both in fresh and hardened specimens, 
and then the microscopical changes are folly described. 

-Ib la by no means easy to giro a written account of 
histological appearances, but in this work the authors express 
themselves in terms which are easy to comprehend and 
they ore assisted by an excellent series of reproductions 
of photo-micrographs. These have been carefully selected 
and the student will find tho acquisition of a knowledge 
of morbid anatomy much facilitated by comparing these 
. plates and the description that accompanies them with the 
specimens which he has himself prepared in tho laboratories. 
Wo strongly disapprove of tho substitution of plates and 
diagrams for actual specimens but a comprehension of 
what is seen through the mlcroscopo is much aided by 
referenoo to good illustrations, and in the work now before 
us both the lottorpress and the engravings are all that can be 
desired. Tho above remarks are especially applicable to 
those organs of the body of which it la difficult to 
procure good microscopical specimens. For Instance,, 
sections of the dlgoativo tract arc not easily prepared ; 
but tho photographs reproduced on Plates XVI. and XVII. 
show admirably the microscopical changes associated with 
tuberculous ulcers in the intestine, “ typhoid swelling of tho 
intestine," aphthra of the oesophagus, colitis ojstica, and 
dysentery. The sections of bone, too, aro Instructive; they 
include rachitic rib, syphilis of tho femur, and the normal 
ossification of a rib. The coloured plate* aro also beauti¬ 
fully reproduced. Tho colours in lorao instances appear 
rather too vivid but this is by no mean* a serious fault. 

Part III. of the book contain* a pimple exposition of the 
optical problems with which the student should be familiar, 
and also somo technical directions for those who wish to 
make attempts at photo-micrography. 

b' -- 

j? 

Foraminifera : an InirodHction to the Study of the 
• Protozoa By Frederick Ohahhan, A.L.S., F.RM.a 
“ffs London : Longmans, Green, and Co. 1902. Pp. 364, 
m with 14 Plates and 42 Illustrations in tho text. Prico 

S"**. net 

that, 

WoniJllB title of Mr. Chapman’s book Is quite accurato but 
only i rub-title which ho has selected is by no means ?o, 
Kjae book is not at all an “Introduction to the Study of 
Protozoa," except, indeed, on tho principle that In 
jk 0w ,djing a particular group a beginning must bo made 
pr^juowboro. No general protozoan problems are discuxsod 
results u?n mentioned and tho structure of tho unicelialor 
emtion as a wholo, is barely treated. By on “intro- 

. ” we are led to expect something more than , 
’ges whioh naturally deal with tho protozoa os a 
WestF 11 briefest fashion. Con rid o red os a manual of 
MrTtatii-mmninifern there is much to bo said in favour of Mr. 
he^aupman's volume and also something on tho other sido. It 
* Hi chiefly with tho illustrations that wo find fault; they aro 
^lnmeroua, it is true, but mostly coarse in execution. It 

/ "would havo been better if the numbers had boon reduced 
and tho excellence of those selected had been assured. Wo 
distinctly prefer few and well-executed drawings to tho rudet 
plenty with which this volume is provided. 

A* regards tho book itseir, the letterpress that Is, Mr. 
Chapman Is entitled to commendation. In the first place, 
tho volume is not In any proper fcexuc of tho word a com¬ 
pilation. Tho author 1* ono who hns mainly devoted his 
scientific work to tho olnoidation of the foraralnlfcra and wo 
think it a wholesome stato of affairs when a student writes 
upon tho objocts of his own particular study; It mean* 
enthusiasm and. In consequence, good work. Though 
dependent largely upon hi* own first-hand knowledge of 
this group of protozoa, Mr. Chapman by no means ignores 
his fellow-work era and forerunners in this branch of inquiry. 


Nearly £0 pages of bibliography are occupied with on 
enumeration of the titles of works upon there creatures, 
arranged in a way which has Its uses ; tho list is partly 
chronological and portly divided into such heads as 
“Technical Preparation," “Biology," and so forth. These 
sholled protozoa ore favourite objects of study to tho mere 
microscropist, to him who merely wbbes to examine 
beautiful forms without special Interest in thoir structure, 
life-history, and rango in time and space. Occurring in - grant 
abandonoe and variety, In tho moat diverse situations, It is 
natural that they Bhould thus have been selected as objects 
of microscopical interest. Mr. Chapman, however, In no¬ 
way panders to this, tho more ignoble, ride of microscopy. 
He forces upon tho reader who needs taking in hand in 
tills way a ra w of valuable Information. For the serious 
student he provides mainly an admirable rhnma of tho 
structural characters of tho several families, genera, and 
oven, at times, species. Tho vastness of tho numbers renders 
any attempt at completenew in the enumeration of species 
oicarly out of tho question In a handbook of limited extent 
and large—perhaps rather too large—type. A judicious 

handling of “minion ” might havo allowed the author to bo a 
little more comprehensive. Howevor, we do not quarrel with 
him for any serious omissions. The matter treated seems 
to us to embrace all that there is to bo said of Importance 
respecting these foraminifera. They furnish many and Tory 
varied problems for our consideration, with some of whioh 
the author duly deals. Tho celebratod voyage of H.M.E 
Challenger , concerning which Mr. Chapman often finds him- 
eolf compelled to remark, and previous deep-sea exploring 
voyages, had led remo naturalists to tho idea that tho 
“ globlgcrfna ooze ” now falling In an Impalpable rain on to 
tho ocean bottom through tracts of thousands of mile* 
was exactly comparable to the chalk of Dover and of Gris 
Nex. The obvious conclusion was therefore tliat the chalk, 
instead of being a doporit in shallow water, was In fact a 
deep-soa deposit This dearly led to a reconsideration 
of a view which has oscillated greatly in tho lost fow years. 
If an abyssal deposit of a previous period of tho earth's 
history now forms a part of tho solid ground upon which wo 
walk It is plain that no belief can bo held in tho “per¬ 
manence of tho great oceans.” Continents now divided by 
miles of water thousands of fathoms in depth might havo 
been united in tho closcsL embrace. It Is true that tho 
forms of foraminifera found In globlgerina ooze on tho ono 
hand and in cretaceous chalk on tho other are often identical, 
and that imbodded In this foraminifcral moss aro tho remain* 
of such creatures as sea urchins which also present a great 
similarity in tho two cases. But ono fatal objection is tho 
presence in tho chalk and the abrenco from truo deeprea 
ooze of organisms which aro in all probability creature- 
limited in thoir range to shallow waters and which are un¬ 
filled or at least are not known, to live In abys-al deposit* 
of more thfin 500 fathoms, a lino at which romo person- 
draw the distinction between doop-sea and .ballou-wartr 
fmmaa. This particular subject, however, is not treated by 
tho author, which disappointed us, as wo should have liked - 
to read somo account of tho nowort arguments on thi* 


Another remarkable fact about there animal-, bnt 
laractcririlc also of ream other groups, is tho long per- 
rtonco of individual species. Mr. Chapman roinH out 
iat globigcrina bulloidcs “is found in every sea, and certain 
sep-sea deposits are often chiefly ccmptfattl cf *e shells 
\ this type-form.' 1 Furthermore, “undoubted examples ora 
corded from strata of lower cretaceous age, and it h wdl 
LaUibuted throughout almost all tertiary doporit* up to tho 
rcrent time.” This is a most striking fact; as on instance, 
l doored conservatbm it Is unparalleled In the animal 
orldWhon wo add to this that according to the table given 
T Mr. Chapman (on page 277) there L« no family of tho order 
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which has become extinct in the long course of time from 
the Cambrian (when these organisms first appear) up to the 
moment at which we are writing these lines the wonder 
becomes inte nsifi ed. Of these organisms it may be written 

with literal truth, “Age could not wither . their infinite 

variety.” In most groups of animals the past was richer 
than is the present. The mammal, the reptile, and the fish 
are all withered and shrunken by the passing of time, but 
not the foraminifera, which, in spite of their fragile bodies, 
are, like Rome, built for eternity. In the case of most animals 
which the naturalist requires for study the proverb, “First 
catch your hare” is of meaning. The foraminifera, however, 
lie ready to hand and it is only the “ cooking ” which pre¬ 
sents difficulties, much smoothed by Mr. Chapman's final 
chapter on Collecting and Preparing, Seeing that according 
to Plancus (net he who flourished in Horace’s younger days 1 
but more correctly to be called Giovanni Bianchi) an ounce 
of sand from the Adriatic contains no less than 6000 of these 
minute creatures, the bag of the collector is not likely to be 
often empty. At any rate it will not be after reading Mr. 
Chapman’s exp lana tory pages. It would appear from what 
the author tells us that these organisms were first noted by 
the geographer and historian Strabo. His attention was 
called to the very obvious nummulites of the Egyptian lime¬ 
stones. The first correct notion, however, of the place of 
theso animals in the system is due to Dnjardin who demon¬ 
strated so recently as in 1835 that they aro to bo looked upon 
as protozoa and not as diminutive cephalopoda, a view urged 
by his predecessors. From that period to the present many 
illustrious names in zoology appear in connexion with these 
microscopical animalcules, and Mr. Chapman has put the 
finishing touch to this gradually growing edifice by present¬ 
ing us with a plain resumS of what is known concerning these 
small shell-bearing protozoa. 


The Treatment of Neurasthenia. By A. PaotJST and 
Gilbert Ballet. Translated by Peter Campbell 
Smith, L R.O.P. & S. Edin. London: Henry Kimpton. I 
1902. Pp. 213. Prico 6 j. 

This little book is a really excellent translation of a work 
by Professor A. Proust and Professor Gilbert Ballet, both of 
the Faculty of Medicine in Paris and both observers of the 
very greatest experience in the special department of neuro¬ 
logy which is comprised in the titlo of the book. Neur¬ 
asthenia is regarded by the authors as a disturbance of the 
highests aud most differentiated functions and a disease 
which is essentially due to an irritable weakness of the 
nervous elements. The fundamental symptoms of the affec¬ 
tion: are persistent headacho, insomnia, muscular asthenia, 
rachlalgia, a peculiar mental state, and lastly, dyspepsia 
duo to gastro-intestinal atony. The view that certain 
visceral derangements, genito-urinary trofibles, and ansemia 
are tho primary and fundamental causes of the nervous 
exhaustion is dismissed as contradictory to the evidence of 
well-ascertained facts. Indeed, all tho functional dis¬ 
turbances observed in neurasthenic patients may be inter- 
' preted as etiologically dependent on the primordial 
alteration of the essential nerve elements, although tho 
exact nature of this pathological alteration is unknown. 
Among the most important of tho exciting causes must 
bo included tho cares and troubles of business, rovorsos 
in fortune, and tho constant wear and tear of living 
at high pressure. The exhaustion of tho lower nerve 
centres by muscular over-work, sexual excesses, and the 
toxic influence of alcohol, tobacco, morphia, cocaine, 
and other poisons, exercise a pernicious influence on the 
nerve elements, both in the case of the higher and of the 
lower nerve centres. All the causes above enumerated do 
not operate with the same frequency or with the same 
force in different individuals. The offspring of parents who 


have not been exposed to these exoiting causes of neur¬ 
asthenia will not, as a rule, show any marked susceptibility to 
similar exoiting causes, unless exposed to thorn to an unusual 
degree. The accumulated sins or misfortunes of tho parents 
are visited in varying degrees on the children in the fonn of ' 
hereditary predisposition or susceptibility to tho diverse 
stimuli which engender neurasthenia. The more prononneed. • 
the hereditary predisposition the weaker tho stimuli required 
to call the disease into being. 

The treatment which is recommended in tho pages of this ■ 
little book is essentially common-sense in character and may • 
be summed up in tho following words : good moral 
and physical hygiene, a well-considered dietary, and 
encouragement by suggestion. Without altogether con¬ 
demning treatment by medicine the authors believe that, on 
the whole, more harm than good has been done by drugs to 
the viotims of neurasthenia, and therefore their advice is 
to rely solely on the principles of natural hygiene—advice 
with which we aro inclined to agree. 


LIBRARY TABLE. 

The Standard Medical Directory of North America, 1001; 
including a Directory of Practising Physicians in the United 
States of America, Canada, Cuba, Mexico, and Central 
America. Chicago: G. P. Engelhard and Co. Pp 800, 
large quarto.—Wo aro inclined to agree with the state¬ 
ment of tho editors in their preface that the publication 
of this first edition of their work (which is to bo issued , 
annnally in the futuro) has been an “immense task.” 
Although it is obviously difficult for us to express an 
opinion os to tho degree of accuracy attained by tho 
appointment of some 30.000 (!) correspondents to tabulato 
the lists of those included in tho gonoric term “physicians,” 
it is not difficult to concede that thoroughness has, at any 
rate, been aimed at, scoing that tho total number of phy¬ 
sicians tabulated in the directory is given at 122,937, 
which would work out at ono correspondent for under 
every flvo names includod in the list. (By the way, 
we may notice that the pagination of tho volume jumps 
from 6QD to 701, thus omittlDg 100 pages.) Tho con¬ 
tents of tho directory inolude, in addition to its main 
object, much material information concerning the medical 
colleges, the medical services, and the medical societies ; a 
digest of medical legislation, including tho texts of tho 
Medical Practice Acts of the various States ; lists of the State 
boards of health and of tho boards of medical examiners; a 
very lengthy recital of medical books and periodicals (of 
which latter there are over 250), and an equally lengthy list 
of hospitals and sanatoriums. An interesting table at the 
commencement of the work gives the population of the 
United Slates of America at 84,332,610 and tlio number 
of physicians at 116,222, equalling 13 666 physicians to 
each 10,000 of tho population ; whilst a like comparison 
for the Dominion of Canada works out at 9 726 
physioians per 10,000. Mexico would appear to bo tho 
El Dorado of tho medical man, so far, at any rate, as 
the ratio of tho profession to the population is concerned— 
.viz , 1-266 to 10,000. The ratio for Great Britain, based on 
the-more or less incomplete 1901 census returns, is 7-2211 to 
10,000, and that for Germany is stated to be 5 per 10,000. 
We not infrequently hear of the overcrowding of the pro¬ 
fession in this country, but we appear to bo considerably 
better off than our professional brothers in America. Tho 
“Standard Medical Directory” will doubtless prove a very 
useful work and is a distinct advance on anything wo bavo 
yet seen claiming to cover similar ground. 

The Road to Rome. By H. Belloc. London: George 
Allen. 1902. Pp. 448. Price 7 s. 6d.—This is a vagabond 
book of the best type—of the type, namely,, to which belong 
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'Waterton’* “Wandering *,'* “Travel* with a Donkey In tho 
Coycnncj,” “Tho Golden Ass," and Samuel Botler’a “Sanc¬ 
tuaries and Slirjne* of Northern Italy." We all love wander¬ 
ing, although most of n* cannot afford the time wherein to 
wander. But the next best thing to wandering oneself la to 
road an account of a journey by a wanderer who can write In 
the manner of Mr. Belloo. Take the prusngo about the 
author’s flr*t view of tho distant Alp* : •* Up thoro In the 
sky, to which only clouds belong and birds, and tho last 
trembling colours of pure light, they stood fait and hard; 
not moving as do thing* of tho sky. They were distant as the 
llttio cloud* of (rammer, aa fine and tenuous; but in their 
reflection and in their quality as It were of weapon* (like 
spears and shield* of on unknown array) they occupied tho 
sky with a sublimo invasion : and the things proper to the 
■iky were forgotten by me In their presence as I gazed. To 
what emotion "shall I compare this astonishment 1 So in first 
lo\ e ono finds that this can belong to we. ” Tho Alps are 
indeed on exceeding great army but yet we think that tho 
solemnity of a solitary mountain like Ararat Is even more 
nwe-inspiring. Anyone who lias seen those twin peaks 
rUiug from the desolate plain will know the e emotion to 
■ which wo refer. Tho book Is full of charming little sketches 
( and wo can recommend it a* most restful reading to any hard- 
worked man. Not that wo mean by this that on reading It 
lie will foel an “oxpoiltlon of sloop "but that It wOl take 
him out of his worries. 

, 27/rd IlHntinj on He White fflle. By Harry F, 
‘WtnnjEBY. London : Know ledge Ofllco. 1902. Pp. 117. 
Price 2*. (W.—This little book is a record of a trip made 
through the Sudan for tho purpose of collecting birds. Tho 
Sudanese birds are by no means well known to English 
ornithologists and many of them are oxcoodlngly rare. Mr. 
Withorby, of course, collected with care and discrimination 
but It Is to be hoped that with the opening up of the country 
the same fate will not overtake tho more remarkable bird* of 
the Sudan a* has overtaken the bustard and the hoopoe in 
England. Already the fauna of South Africa is greatly 
reduced, witness the complete disappearance of the square* 
mouthed white rhinoceros. Let us hope that measure* will 
be taken to prevent umIcm elaughtor of tho avl-fauna of tho 
Sudan. 

Savage Itland. By Basil Thomson. London : John 
Murray. 1902. Pp. 234. Price 7*. 6d.—Savage Island, other¬ 
wise Niue, lies about 1000 miles N. N.E. of Now Zealand. Mr. 
Thomson went there to proclaim a protectorate at the request 
of tho ling of the Island, The request was made 13 years 
previously, but tho British Government nover docs things in a 
harry. Mr. Thomson’* book is decidedly interesting besides 
being amusingly written, but it gives tho reader occasion to 
think whether tho introduction of Europeans and of European 
ways ha* really benefited tbo natives of Polynesia. True, it 
has done away with cannibalism and with customs and 
institutions such as tho Areoi bat, on tho other hand, tho 
introduction of syphilis, measles, end bad whisky is a heavy 
sum on tho debtor side of tho account, 

A TrcaiUe ati Pharmacy for Studcntt and Pharameitii 
By ClLAm.ES CABPARl, jam, Ph.G., Professor*of Pharmacy 
in tho Maryland College of Pharmacy. Second odition, 
revised and enlarged, London * Konty Kimpton. 1902. 779 
pages, illustrated with 301 woodcuts and a portrait plate. 
Price 19*. net.—As Implied by tbo tltlo, this work is Intended 
chiefly for pharmacists and serves as a. text-book for tho 
student and os a handbook for the practhing pharmacist. 
Tho subjects treated in tho book havo been grouped under 
threa distinct headings. Part I. comprise* General Pharmacy, 
including tho study of weight* and measure*, specific gravity, 
the application and control of heat, mechanical subdivision 
of drug*, and methods of solution and separation, together 
tv I th a classificati on and description of the rarious solvents 


and products of plants used In pharmacy. This part I# 
mainly of interest to pharmacist* and appeal* but little to 
tho medical practitioner or student, but those for whom it la 
especially useful will find no bettor guide to tho details of 
these pharmaceutical operations. 

Part IL treats of Practical Galenical Pharmacy and Dis¬ 
pensing. The subject is divided into chapters dealing 
severally with the various classes of galenical preparations 
—o.g., liquors, tinotures, extracts, ointments, and so forth. 
Tho modes of making the various modem form* of medi¬ 
cation are described—e.g., hypodonnlo and other tablets, 
capsules, dermatological paste*, glycero-gelatin*, and dermal 
pencil*, but ono notable exception may be mentioned, viz., 
ophthalmic oyo discs, which do not appear to be oven 
mentioned. Part* L and IL are profusely illustrated with 
excellent woodouts of apparatus suitable for use both on tho 
small scale and for manufacturing purpose*. Part IL is 
likely to provo of more service to the physician than is 
Part I. It contain* many suggestion* of a useful character. 
Thus, in the case of ointment* It is pointed out that glycerin 
should not be used in place of oil or water to produce a 
smooth paste with vegetable or mineral powder* owing to lto 
tendency to separate from the faU on standing. Tho. 
preaenco of a large quantity of glycerin in an ointment Is 
sometimes necessary for therapeutic purpose* ; in such coses 
tho substitution of a small quantity of anhydrous wool-fat 
for a portion of the fatty basis remove* tho difficulty.- The 
occarrenco in almost every paragraph of practical notes of 
this character shows that this port 1* of great service to the 
pharmaoht. 

Part IIL Is devoted to Pharmaceutical Chemistry and la 
confined to snob compounds as are cither officially recog¬ 
nised in tho United States Pharmacopoeia or are of spocial 
medicinal Interest. This part i* intended to servo os an 
aid to the study and use of that Pharmacopoeia by tho 
Inclusion of explanatory note* on the tests and methods 
of assay. Tho intention is well realised. Tho inorganic 
substances are dealt with first and much acceptable 
condensation I* effected by a judicious grouping of thorn. 
Thus, the halogens are considered in ono chapter while 
other chapters are devoted to tho compounds of sodium, 
of potassium, of lithium, and so on. This motbod of 
grouping together the various preparations of a gi\cn 
element is more convenient for tbo prescribe r than an 
alphalwtical arrangement, such os is generally met with in 
pharmacopoeias. Hero, again, wo find abundant evidenca 
of laboratory work and of considerable practical experience. 

| Tho*, under “Potassium cltrata" wo read that the solution 
should bo extemporaneously prepared as it does not keepwell 
and soon loses its refreshing to*to. Under tha article* on 
the various well-known organlo substance* tho useful method 
has been adopted of pointing out their disadvantages, when 
such ’are knbwn, and thus of explaining tho particular 
advantages derived from the Introduction of tho various 
substitution product*. Thu*, under “ Pyrogafiol" It is stated 
that tho poisonous nature of this compound has led to tho 
Introduction of tho dcrivatlro product gaUacotopbcnooe. 
Tho work la provided with a valuable Index and is well 
printed in bold typo It can bo recommended to every 
pharmacist a* a dally companion with confidence and to 
the physician Interested in pharmacy it may be commended 
a* a work of reference. 

Directories.— The City p/ London Directory, 1002 
(Yf. IL and l*. Collingridge, Alderagato-street, K.C,, 
pp. 1*?9. price not stated), deals exhaustively with the 
liveries, public official*, and the vast commercial cntorpri+ea 
carried on within tho city limit*, and Is an invaluable book 
of icfcrenco in all matter* pertaining to tho great centre of 
business lifo.—SriT* Dictionary *f tie WerWt Pnu Qlenrr 
Sell, 167, Flcct-Hrcet, E.C., pp. 030, price It. 6J.) and tho 
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Advertiser's A B C (T. B. Browne, 163, Queen Victoria-, 
street, E,C., pp. 1090, price 10i. 6 d.~) run on, very similar 
lines and. contain, mucli useful information concerning the 
ever-increasing number of publications issuing from the press 
in this and other countries. 


JOURNALS AND MAGAZINES. 

The Praotitioner for May contains two long and carefully 
compiled original articles. The first, by Dr. It, W. Philip, 
deals chiefly with a detailed investigation of the temperature 
in pulmonary tuberculosis and serves well to show how 
important in some cases a frequent use of the thermometer 
may be. Dr. Philip also gives cases showing how the 
temperature may remain normal in the presence of other 
signs suggestive of disease in an active state. The second 
article is by Dr. R. T. Williamson on Acute Anterior Polio¬ 
myelitis and teems with references to an almost bewildering 
extent. Dr. Williamson favours a toxin theory of etiology 
for the disease. Mr. William Rose describes a successful 
case of Removal of tho Gasserian Ganglion by Doyen’s 
Method. The editorial remarks evince chiefly annoyance at 
Mr. Rhodes’s wilL 


position by a cap which screws on and "off, thus allowing the 
needles to be renewed at any time, while also exposing 
sufficieht of tho points to allow effectual sterilising by the 
flame "of a spirit lamp The needles being ronewed from 
time to time do their work most effectually and so gently 
that children hardly feel tho operation, thus avoiding the 
heavier and painful pressure that is required when immove¬ 
able needles become blunted. It is a great advantage to 
have tho needles so easily removeable, for tho size of the 
scarifications can be accurately regulated by using only two 
or three needles and they should be made as-recommended by 
Dr. C. Renner and not by twirling as when using tho Cooper- 
Rose instrument Being made wholly of metal all or any 
part of it can be perfectly sterilised by boiling in an ordinary 
test-tube. Refill needles are contained inside the instrument 
which pulls apart in the centro. To arrange new needles in 
their place the small case is held up to tho light and with a 
pair of forceps they me easily put into tho holes ; when they 
are properly placed screw on the cap and fix it on the end of 
the instrument. This vaccinator has received the approval 
of tho Local Government Board and I invariably find that 
tho use of it removes one of tho great objections that mothers 
have to vaccination, tho ordinary lancet usually being a 
perfect terror to them. 

John - Wjl=on, M.D, Edin., 

Public Vneclimtor, No. 4 Dbtilct, Cbelteriham. 




A NEW ASEPTIC) VACCINATOR. 

As the Local Government Board inspectors invariably And 
fault with the point of the popular Cooper-Rose vaccinating 
instrument, on account of it not being readily cleansed, and 
as there is nothing better on the market, I hayo asked 
Messrs. Arnold and Sons of West Smithfield, London, E.C., to 
carry out my idea of one that would remedy that defect, and 
this they have done most satisfactorily. My vaccinating 
instrument shown in the illustrations is of the usual penoii 



shape. One end contains the spatula and the other on being 
pulled out and reversed reveals a small case perforated with 
five small holes at the end, through, which five ordinary tailors 
needles can be inserted from the inside of the case, project¬ 
ing externally two-sixteenths of an inch and kept in their 


A NEW CLAMP FOR ABDOMINAL OPERATIONS. 

This clamp has for its primary object the controlling of 
hxmorrhage while a wedge-shaped piece of liver is being 
excised. Tho idea and tho instrument aro both novel—thc- 
outcome of practical experience—for hitherto the liver has 
been compressed by the assistant’s fingers. Since both 
hands aro necessarily occupied, an instrument which will 
free the assistant so as to bo of uso otherwise, and which is 
so made as to fulfil its pnrposo without damage to the liver, 
should be of advantage. The clamp is 11 inches long with a 
strong racliot catch and a locked joint; it is made of nickel- 
plated steel. Each blade consists of two slender proDgs over 
which a wide piece of thin rubber tubing is stretched in the 
manner shown in the illustration ; this makes each blade 
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Medico-Psychological Association of GMA 

Britain and Ireland. —Tho next general meeting of tins 
association will he held at 11„ Ohandos-street, Oavenaisn- 
square, , London, W., on May 21st, at 4 P.3I., linder ,,i 
presidency of Dr. Oscar T. Woods. Dr. Henry Ilayner w 
open a discussion on Sleep in Relation to Narcotics in 
Treatment of Mental Diseases. Dr. T. Olaye Sbaw will reau 
a paper on the Surgical Treatment of Delusional Insan J 
Based upon its Physiological Study, and Dr. Robert Jon 
will read Notes on the Treatment of Morphinomama. 
is expected that the following gentlemen will take par 
the discussion: Dr. Fletcher Beach, Dr. G. F. Blandf > 
Dr. Harry Campbell, Dr. T. B. Hyslop, Dr. C. A. Morclor, 
Dr. G. H. Savage, Dr. T. Claye Shaw, Dr. R.. Bsrcy S ' 
and Dr. T. Ontterson Wood. Members will dine togetue 
alter the meeting at the Caf6 Royal, Regent-street, » 
at-7 p.m. . — r 
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The Royal Army Medical Corps. 

AVc publLslied in our issue of liny 10th, p. 1339, tho text 
of the new regulations for admission to tho Royal Army 
Medical Corps which were promulgated In the monthly issuo 
of Amy Orders for May, 1902. Theso regulations famish 
information upon a number of details which has been 
rendered hoc c&tary by the h>sno of the Royal Warrant of 
March last: indeed, they may be regarded as complementary 
of that document Tho qualifications of candidates for 
comml'sions, tho nature of tho appointments, tho sub¬ 
jects for entrance examinations and for promotion aro 
ull set forth, together with extracts from the recent 
Royal Warrant with regard to pay and advancement. 
Wo cannot spare thore> of our readers who arc nearly 
interested in tho matter the trouble of going through 
tho regulations word by word, for they require to be 
carefully studied in order to bo property understood. Tho 
impression derived from any superficial or cursory rootling 
of them might bo that they eet forth a schemo which 
was of too elaborate and complicated a kind, but this 
was probably unavoidable in tho circumstances. Medical 
students and those of our profession who may bo turning 
tboir attention to the army as offering a promising and 
'suitable Held for their future career liko to hare tho gist 
of things packed in a small compass and to have tho nature 
and terms of any proposed new undertaking stated in a 
\ery plain and simple fashion, so Uiat the appearance of 
intricacy i* to be regretted. Wo venture to think that tho 
authorities would have hotter attained the ond that they 
linvo in view by adhering to some such method of army 
medical reform as was loDg ago outlined in The Lancet. 
But we may be a little biased in favour of our own scheme, 
and it must bo romombered that new official regulations 
hate to bo exhaustive, for they must provide against 
contingencies that scorn romoto only until oxpcrianco 
brings them close. With a littlo knowlcdgo of tho past 
liistory and present condition of tho Army Mctlical 
Servico and a little careful study it id cosy to unravel 
tho meaning of tho regulations and to discover tho aim 
and intention of tho authorities In drafting them. 

Looking at tho now regulations for admission to tho 
Royal Army Medical Corps os a whole, wo may auumo 
that the question of tho military titles, rank, and status of 
army medical officer* had been already bottled in accord¬ 
ance with tho wishes of I ho Army Medical b'ervico and 
tho profession generally, so that there remained for solution 
tho problems as to how medical officer* of a high professional 
standard could bo obtainod in sufficient number* for tho 
requirements of the icrrico and as to how tho State could 
havo the assurance that tint standard would bo maintained 


Tho official answer to those questions on the part of tho 
War Office, as wo read the matter, is to bo found in the nevr 
regulations studied In oonnexion with tho Royal Warrant 
16 will be seen that, according to tho new regulations, it U 
preposed to maintain tho efficiency of tho whole me dica l 
servico by increasing the facilities for professional and 
scientific study and by the institution of a new system of 
examination with tho view of testing tho practical qualifica¬ 
tions of the individual members of it. These exami¬ 
nations are divided into two olasses : one of a purely pro¬ 
fessional and scientific character; the other having relation 
more particularly to the duties of military service 
which military medical officer* os such ore called upon 
to perform! Considered in tho abstract, there may be little 
or nothing to bo urged against the examination system. 
But we confess that wo havo not tho same opinion of 
examinations as a test of fitness and merit that tho 
authorities seem to entertain, and wo fear that a multi¬ 
plicity of tests will havo a somewhat deterrent offoct on 
young men who havo Just qualified for tho practloe of their 
prefer!on and who had hoped thereby to have emancipated 
themselves from farther stringent professional examinations. 
The competitive entrance examination is no longer of a 
theoretical and academic kind—a mere repetition of tho, 
testa that the candidate has already undergone—but it is of 
a really practical and clinical character and adapted to test 
tho knowledge of a man who is already qualified. This has 
to be supplemented by tho results of a further examination 
after a course of special instruction in hyglono, in bacterio¬ 
logy, and in the technical duties of tho corps—a two mouths’ 
course of instruction in hygione scorns, by tho way, too short, 
considering the enormous value that a practical knowledge of 
sanitary sclenco will bo to tho officers of tho Royal Army 
31edlcal Corps. Tho uew regulations for promotion to tho 
rank of major aro very important, be cans a tho medical 
ofllcor’s future will greatly depend upon the result of tho 
examination ho will liave to undergo at that stago of his 
servico career. If tho Intentions and provisions of tho regu¬ 
lations mo.properly carried out medical officers will, 
as it appears to us, havo excellent opportunities of 
preparing thcmsolvos for this examination, with tho 
design and object of which we qaita approve. Wo 
assuroo that oa a matter of oourso there will be entailUshcd 
some sort of medical staff college and that It will bo in 
London where medical officers will bo burronnded with 
opportunities of re ring hospital practice of all kinds 
and of obtaining any clinical instruction which they may 
desire. 

Tho now schemo unquestionably provides for a fairly 
liberal Incicaro of pay; the door to professional merit and 
attainments is now alre» thrown open In a way which ho* 
not hitherto been the case In tho army medical forvico. 

It goes without taylng that there) aro excellent points 
A medical officer of tho future will to a largo extent bo 
master of his fate. Special opportunity will bo afforded 
him for study and ho can accelerate his proraclion by 
success at examinations and can qualify for an appoint¬ 
ment with extra pay os an expert In subjects for 
which he has any special knowledge, taste, and aptitude. 
There are other points ou rrnvt of which -no havo toucW 
in previous article* but to which it may bo noccwory to 
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recur. Their importance is not as yet as obvious as those 
which wo have selected for notice. We may conclude by 
saying that, taken as a whole, the Royal Warrant and 
the new regulations for admission into the Royal 
Army Hodical Corps constitute, in our opinion, a distinct 
advance on anything which has yet been done to make tho 
Army Medical Service what it should be—viz., a scientific 
branch of the military sen ice. 

--*- 

The Public Vaccinator’s Relations 
to the Public and to the 
Profession. 

EvEX as war is the opportunity for distinction or failure 
on the part of the soldier, so, in a certain sense if in 
a different degree, is small-pox the public vaccinator's 
opportunity. The country expects each to do his duty and 
it is only after the storm has passed that the bearing and 
action of the officer are seen in their proper proportions. With 
the public vaccinator there is but little scope for what in a 
martial sense passes for heroism, but the gauntlet which he 
ha 3 to run will win for him either the esteem or distrust 
of the public body which he serves and tho appreciation or 
the reverse of liis medical colleagues. There can, we thiuk, 
be no doubt that during tho stress of the small-pox 
epidemic the publio vaccinators have, as a body, proved 
themselves not only public servants worthy of the highest 
trust but also courteous colleagues. This would, wo know, 
be the testimony of the local authorities intrusted with the 
administration of the Vaccination Acts, as also that of the 
medical practitioners who have had to perform vaccina¬ 
tion in somewhat trying circumstances in consequence of 
the extensive duties which the present Act imposes upon 
public vaccinators. 

But at times there have unfortunatoly been indications 
that in his relations with the local administrative authority 
the publio vaccinator, although ho has kept within the 
letter of the law, has nevertheless pressed home some¬ 
what unduly his claims upon the public purse. Questions 
such as these do not lend themselves well to discussion, 
and decisions in regard to them must be arrived at on a 
basis of good judgment and taste. Many of the narratives 
which have reached our ears wo are unwilling and unable 
to credit. Wo are unwilling, for instance, to believe that a 
publio vaccinator would revaccinate his wife at the publio 
expense in his drawiDg-room when by passing into the 
surgery the operation could have been performed at a 
materially smaller expenditure to the ratepayer. But this 
serves to raise the rather delicate question as to how far a- 
public vaccinator is well advised in vaccinating his wife and 
family in his official capacity. There is obviously no 
statutory objection against his so doing, but at the 
same time we cannot refrain from expressing the opinion 
that the public vaccinator would be consulting the 
best interests of the profession to which ho belongs by 
abstaining from entering a fee in his register next to the 
names of intimate relations living under the same roof with 
himself. If he prefers the Local Government Board lymph 
it would be open to him to use it upon such patients, but 
while entering their names in his register in accordance with 
his instructions he should omit, as a matter of courtesy to 


the public, to fill in tho columns rolative to his fees. Public 
■vaccinators Who do not take this view of the situation should 
bear in mind that any action which is likely to bo regarded 
as somewhat exacting by the guardians and tho puolio is 
calculated in tho long run to exert a prejudicial effect upon 
public vaccinators as a whole. It is well that the publio 
vaccinator should remember that he is now paid a fee v.liicli, 
if it be not altogether adequate to tho work performed, 
is nevertheless almost as much as ho would feel justified in 
charging in a private capaoity. It is this fact which should, 
we think, prompt the public vaccinator to meet any proposals 
for rovaccinntion in an adaptable spirit. And abovo ail, 
tho publio vaccinator should not, if he can possibly prevent 
it, afford ground for tho suspicion that in cases of rcvac- 
cination the operation is performed at the residence of the 
patient rather than at the surgery with the view of secur¬ 
ing the higher feo. It may be that already the very sub¬ 
stantial sums which are being paid to public vaccinators for 
revaccinations performed elsewhere than at the surgery mil 
lead in the future to tho maximum feo being allowed in con¬ 
nexion only with the first caso, in houses where multip’e 
revaccinations are performed. 

8o much with regard to the attitude of the public vaccinator, 
towards the guardians and tho public ; a word now in refer-' 
enco to his attitude towards his medical colleagues. It 
would be affectation to assume that the working of tLo 
present Vaccination Act has been altogether without 
unpleasantness in cortain directions. If the feeling were 
traced to its source there wonld be fonnd faults, or rather 
perhaps an absence of courteous tact, on both sides. 1 he 
public vaccinator has doubtless been given enormous powers 
and facilities and it is for this vory reason that lie should 
exerciso tho greatest forbcaranco towards’ his loss fortunate 
colleagues. Unless ho does so a decisive reaction 
possibly awaits him. He may, indeed, find that the 
distinction which he now enjoys may bo taken from 
him by a stroke of tho legislative pen by the simple 
expedient of ci eating nil medical practitioners public 
vaccinators with claims upon tho public purse. Vfo 
are fully aware that the publio vaccinator has statutory 
duties that ho must perform and tho execution of which 
is sometimo3 difficult and often \ ery unpleasant Ho can, 
however, effect much in a negative senso ; lie can refrain 
from publishing the fact that he alone is entitled to use tho 
Government lymph, or if he must speak highly of tho 
material that he is about to use he should allow in tins saiuo 
breath that his lymph is no better or worse than many 
other strains on tho market. He may, too, refrain from any 
persuasive action as regards vaccination in the caso of 
children whose names have not yet been placed upon the 
“H.” Form, and of children whom he has not been specifi¬ 
cally invited to vaccinate ; and finally, he will do well to 
refrain from persuading those who are in a position to 
pay for private vaccination that they can be vaccinated 
equally well by him at the publio expense. There is, how¬ 
ever, one exception to this negative action, and that is m 
instances where the public vaccinator, at the request of tli° 
medical officer of health, visits a house where small-pox has 
actually occurred. In this case it is his public duty to urge 
immediate revaccination upon all the inmates of the house. 
With the exercise of mutual forbearance there should bo 
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practically no friction in the detailed administration of the 
Act, and teeing that the Act has re lulled In on enormous 
increase of vaccination in the country Jb li the duty of all 
concerned to aid in promoting its smooth application. 


The Case of Mrs. Cathcart. 

After a prolonged inquiry and a very hxhaustivo medical 
exposition of her mental condition Mrs. OathCART has been 
found by a special jury to be insane and Incapablo of 
managing her affairs. Of the correctness of this decision 
there will bo a general endorsement, and it may be taken 
for granted that whilst her property will In tho future bo 
carefully protected and administered »ho will herself be 
allowed a measure of comfort and case in which any 
ejement of restraint will bo merely nominal. ♦ 

Some years ago Mrs. Oathcart was the subjeot of a 
judicial inquiry as to tho state of her mind and her capacity 
for looking after her aftalrs but, owing mainly to the power¬ 
ful advocacy of Sir Charles Russell (as hie then was), 
sho obtained from the jury a Terdict in her favour. 
Experience has shown that Mrs. Cathcart was not able to 
carry out tho hopes of her friends In the way that thoy 
expected. She has been constantly engaged In litigation of 
a costly and useless character and finally she was placed 
Jp Holloway Prison for contempt of court, whoro lier 
conduct was carefully watched and noted for several months 
by tho medico} officers and tho warders. Mrs. CATHCART 
has for some year* suffered from delusional Insanity and it 
reerqs moat probable that sho has become wo no and that 
the scope of her delusions and hallucinations has extended 
to a degree that makes hope of recovery more than doubtful. 
For her own sake it is to be regretted that she did obtain 
the verdict in tho first trial, as she would otherwise have been 
saved experiences that must have filled her lifo with discom¬ 
fort and worry. At tho saino time sho has bad her opportunity 
and has fallod to justify it and tlio opinions of the medical 
experts who gave evidence whloh was not In her favour 
at tho first trial have been amply borne out by tho subse¬ 
quent events. Somo criticism has been passed" upon tho 
length of time daring which Mrs. Oatiioart has been 
detained as a prisoner, but it must bo remembered that sho 
had boon doclnred by a jury to bo “cane ” and therefore she 
was llablo—•whatever may liavo been tho general opinion as to 
tho verdict—to all tho consequences of responsibility until it 
was proved that sho was not answerable for her actions. A 
‘ lengthy detention in the presenco of her refusal to “pnrgo 
hot contempt M by means which wore readily available was 
unavoidable, because It appears that the prominent symptoms 
of alienation were of a recurrent character and that thero were 
time* when little oould bo detected beyond mere cccontriolty. 
Whilst it ma y coon that bar detention os a prisoner, who 
was all along suspected of being Insane, was unnecessarily 
long It must bo remembered that It Is only by a prolonged and 
carefully recorded examination extending over a considerable 
tlmo that somo of theso cases of dolusional insanity can bo 
clinically elucidated. If Mrs. Cathcart was not insane she 
was rightly detained until sho had expiated her offence; if, 
however, *ho was insane St became necessary to establish 
the proofs in tho moat complete manner so as not to incur a 
repetition of what wo most call an unfortunate acquittal. 


Thero is every evidence that, conformably with tho rules,- 
she was treated in tho most considerate way in tho prison. 

The opinion appears to have gained ground that It might 
be possible for Mrs, Cathcart to manage herself while, 
not managing her estate, and that therefore jaatlco would 
have been satisfied by placing her estate under tho manage¬ 
ment of a committee whilst allowing personal liberty to* 
horself. Wo do not agree with this hypothesis. Personality 
and the objective relations nocessarUy entailed In tho 
management of property are so fused that it is difficult to 
pee how a person can bo mentally unsound a* regards the 
latter and sound os regards the former. In our opinion tho 
protection of the court which is accorded to the estate in¬ 
most properly, in this instance, mode to include tho person. 
Whntovcr Mrs. Cathcart has had to endoro during the 
last few months through litigation and enforced incarcera¬ 
tion the owes to the powerful effects of advocacy. The 
medical evidence given on tho side of tho Crown at the first 
inquiry has been fully justified by tho conduct of tho- 
lady ^during her subsequent career, and any doubts which 
may hnvo existed in the minds of her sympathisers must; 
now be completely and finally sot at rest 


^inroMffirs. 

“ffs quid nlmls." 


THE VOLCANIC DISASTER IN THE WEST 
1NDIE8. 

A GREATER and moro awful direster than that which has» 
befallen tho town of St. Picrro in tbo island of Martinique 
can scarcely be imagined. It looms larger than did the great 
historic eruption of Vesuvius and the destruction of Pompeii,, 
of which Dion Cassius wrote (lib. IxvL), according to tbo 
quotation selected by Lord Lytton on the tltlo-pago of “Tho 
Last Days of Pompeii," as follows ; “ Such is Vesuvius, and 
theso things take place In it every year. But all eruptions 
which have happened since would bo trifling, even If all 
summed Into ono, compared to what occurred at tho period 

wo refer to. Day was turned into night and light 

into darkness, an Inexpressible quantity of dust and a>he* was 
poured out, deluging land, sea, and air and burying two entire 
cities, Hcrculanoam and Pompeii, while tho people woro 
sitting In tho theatre.” Soiamio history in this instanco 
has only too fearfully and faithfully repeated Itself, and it-is 
doubtful whother tho volcanic outburst at fit Pierre wns lcs* 
In Intensity or involved a lesser area of destruction than that 
of Vesuvius oi or 18 centuries ago when it completely- 
blotted out tho city of Pompoll. BL Pierre, too, la no more 
and tbo disaster is complete. It Is estimated that no lew 
thnn 30,000 people wero destroyed and it does not see ax 
possible/ that this Immense sacrifice of lifo could havo been 
prevented. It Is reported, bowover, that tho Telco mouutalrr 
bad exhibited signs of disturbance since April 23nh Bdt tht. 
moro smoking of a rolcanio mountain may mean nofhlng and 
so no alarm was entertained. So loDg aa tho caith contains 
molten dementi within 1U emit so long meat rolcanlo 
eruption bo possible. It matton Ilttlo srhat tho oxacl nntnro 
of theso Immense explosions l»—a consideration of tho gnat 
potentialities of the carih. sea, and air will remUly /fold 
an inanity of explanations ns to their occurrence. Tho 
Intenso -violence of a volcanlo outburst probably bis It* 
origin In tho sodden eolation of steam by water from tho 
sea or rivers gaining access to lntemely hot .abterroneao 
arts. With slight explosion tho result may bo an carthrjmilta 
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-with perhaps no evidence of volcanio eruption at all. All 
depends upon the resistance which the earth’s crust is able 
to offer. There are lines of weaknesses in various parts of 
the earth and these lines correspond with volcanio dis¬ 
tricts and regions where earthquakes and earth tremors , 
are in evidence. The true earthquake makes itself felt 
all over the world, whereas the volcanic disturbance does 
not, because the force in the latter instance has found vent. 
Professor Milne in the Isle of Wight is thus able by means 
of his delicate seismological instruments to detect earth 
tremors occurring at any part of the earth. The terrible 
-disaster at St Pierre and St Vincent has cast a painful 
* gloom over the whole civilised world and intense sympathy 
has been universally expressed. It is, however, some con¬ 
solation to reflect that the wholesale destruction of human 
life by rivers of molten lava deluging a town or by the 
incessant hail of hot sulphurous cinders filling the air 
does not necessarily imply an agonising death. On the 
contrary, it is probable that, in some instances at any rate, 
-there is no struggle—the vapours of lava would quickly over¬ 
power and render the victims senseless and in this state 
-they would probably be overcome by asphyxiation and die. 
There would appear, again, to be some evidence that pheno¬ 
mena similar to those of lightning accompany volcanic ex¬ 
plosions. Such is reported to bo tho case at Martinique and 
Lord Lytton, in a note in “The Last Days of Pompeii,” 
says: “The voloanio lightnings introduced in my descrip¬ 
tion were evidently among the engines of ruin at Pompeii.” 
It is not definitely established, we believe, that an electrical 
disturbance is necessarily associated with volcanic erup¬ 
tions, but fiom some accounts of the Martinique disaster 
at would appear that many bodies presented the 
appearance of having been struck by lightning. The 
mystic forces of the earth’s interior can indeed work im¬ 
mense destruction to life and property and yet strange is it 
to reflect that human life would cease to be possible on 
the earth's surface were these subterranean flies to bo ex¬ 
tinguished. Volcanio disturbances are an indication of the 
-earth’s vitality and when these ceaso the earth will be as 
uninhabitable and just such 'a. cinder as is the moon. The 
-complete sympathy of the whole human race has declared 
itself and it is devoutly to be hoped that this sympathy will 
assume a very practical shape, that speedy relief may be 
secured, and that that worst of all sequelm, famine, may 
bo averted. Human help can do no more in suoh a terrible 
disaster. 


MEDICINE AND THE TEACHING OF THE 
GOSPEL. 

That the medical branch of the Church Missionary Society 
has proved a powerful auxiliary, to the parent society in its 
endeavour to spread the teaohings of the Gospel is shown by 
the satisfactory report of the Medical Mission Auxiliary 
which was presented at a meeting presided over by the 
Bishop of Kensington at St. James’s Hall on May 8th. During 
the year 1901 the number of medical men on the roll of 
the society has been increased to 68 and there are now 
a total of 1688 beds in the society's hospitals, as com¬ 
pared with 1613 in the previous year. The number of in¬ 
patients has increased from 11,890 to 14,470. and in the out¬ 
patient department more than 100,000 additional attendances 
were registered. However, it is not at all satisfactory to 
know that tho medical work of the auxiliary is being 
seriously crippled in several important centres for want of 
suitablo buildings, especially in Gaza, Ispahan, Kirman, 
Fuh-chow, and Kien-King. The Financial Committee 
earnestly appeals for gifts towards building new hospitals 
in these places. The total expenditure of the year under 
notice was £20,773, as against £17,962 in the previous 
year, and the balance-sheet shows a deficit of £6920. 

t 


There can be no doubt tliat the secret of the success of the 
medical mission lies in tho fact that medical men hold the 
key which can unlock the doors to hearts which would other¬ 
wise remain closed—the key of sympathy, aanhe Bishop of, 
Kensington happily termed it. The great beauty of the 
medical mission, ho added, was that the outcoffio of tho 
highest human science and skill was consecrated to the 
service of Christ. Accounts of the work done at the various 
stations which the .speakers represented were given respec¬ 
tively by Dr. E. F. Neve (Kashmir), Dr. A. R. Cook (Uganda), 
Dr. B. van Someren Taylor (Hing-Hwn), and Mr. H. Whito 
(Yezd). _ 


MOSQUITOES AND MALARIA. 


We have received a copy of a lecture delivered at the 
Dalhoosio Institute, Calcutta, on April 8th of this year by 
Dr. T. Frederick Pearso on Mosquitoes and Malaria. Many 
such lectures and addresses have, of comse, been delivered 
during the past two years, but thero is always room for i> 
good, clear, popular exposition of tho complicated path’ 
logical story implied by tho title. And Dr. Pearse's pJ Trl " ‘ 
was a good resumi 5 of the results of the investigations \ in con- 
have been made as to tho cansal relationship of the m'multip'e 
to malaria, couched in tho proper phraseology for a di' 
not intended for an entkely medical audieiy^ vacc j na [ or 
information that he gave in regard to tho ng 
of the mosquito is exactly the data that ^ now rc er ^ 
wants, for he cannot be expected to be muicolleagnes. It 
by a theory which he cannot follow. working of tho 
described the development of tho rnosqui together without 
various stages of metamorphosis in an al Je f eo i; D g were 
manner, so that oven those of his audience wlic or rather 

about entomology must have thoroughly und tau 1 
facts which ho brought forward. Tho different slc * 03, 0 

genera oulex and anopheles were carefully onorruous power? 
their habits and customs wore duly drawn aim that he should 
Pearse then proceeded to relnto what he ternhjig ]oss fortunate 
fairytales of science’’—namely, the nature /j cc } s i V e reaction 
found in the blood in cases of malaria v fin(1 that tll6 
which thoy undergo when received h ’ . 

stomach after the insect has been fe-may 130 taken 
of an individual suffering from malaria\_^P crl by ^ho sirup ® 
how the old observations on malaria miiA>raotitioners pubhe 


We 


the mosquito theory and finally ho indieatec\iblic purse, 
which persons living in malarious districts^,. ^ statutory 
order to avoid contracting the disease. He\ . j on w ]nch 
various methods for nltaoking the breeding ^ cMi 

anopheles. Dr. Pearse was successful in conderif al1 ’ 

space of a leoture a large number of interesting far^ cau r0 
ing one of the most valuablo of modern medical cfllL.to uso the 
We further draw attention to a contribution by Dr. V of tho 
Manson which wo publish in another column, eA] 1(> eaiuo 
“The Diagnosis of Malaria from tho Standpoint L roan y 
Practitioner in England.” Ho points out that malarial m an y 
too frequently assumed to be present in patients in^ ^ 
country when no such taint exists. He arranges 
pathognomonic indications of malarial infeotion under thfi~m 
headings : (1) the clinical; (2) the therapeutic ; and (3) tlicP'- 
microscopicaL Dr. Manson’s remarks will well repay 
perusaL Practitioners in this country have but comparatively 
few opportunities of observing cases of malaria and hence 
are liable to fall into error. The clinical manifestations 
are discussed in an original and most instructive manner. 
Dr. Manson maintains that there is only one clinical 
symptom that justifies a positive diagnosis—this is perio¬ 
dicity. He further states that his experience has made him 
formulate a rule whioh he recommends to praotitioners: 

“ Have absolute confidence in tertian and quartan periodicity 
as a basis for a diagnosis of malarial infection, but distrust, 
or rather absolutely disregard, quotidian periodicity.” The 
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therapeutin test, U probably generally woll known ; the 
microscopical, as Dr. Manson admits, U of value only in the 
hands of tho-expert microscopiat. 


REPRINT8—SUQGE8TION8 TO MEDICAL 
WRITERS. 

Db. J. Madison Taylor of Philadelphia, U.8.A., has 
contributed to the March number of tho quarterly journal, 
J ffidtoal Libraries, published at Denser, Colorado, U.8.A., 
somo hints for facilitating reference to medical papers and 
records. THa suggestions In briof are 

1. The alio of sheet should bo more uniform. 2. Authors 
should send duplicate copies of every paper to certain 
libraries, eo that they may bo filled undor tha heading of 
“Author” and under tho heading of “Subject.” 3, Re¬ 
prints should ba filed at the hosuital from which clinical 
material has been obtained 4- tfhe notes of hospitals, so 
far os they are common property, by staff or writers should 
be marked In somo clear vrny with tho name or Initials of the 
author, or refercnco should bo mado to the art clc. 

“ *> r . Taylor’s ideas, bo far as they apply in this country, arc 
jucorthy of consideration, but bis suggestions are fulfilled by 
for lown columns and those of tho British Medical Journal 
ful ao^y that ho hardly realises, living in a country somc- 
. oppressed by tho multiplicity of medical publications. 
, l ° ° D nmnn for us to publish a paper containing a resuai 
Experience, of a certain disease observed in a certain hospital 
carry out th' ^ d^tos. Future observers by consulting our 
expected. Sh where tboy should take up the tale. In the 
a costly and * of America such summaries may be hidden in 
in Holloway >0 journal* and to search fur thorn is an arduous 

conduct wil oi' hloh tar<ily r0pay '’ th ° tr0 “ bl °- 


by tio mefllu 0NDrri0Na RESULTING IN HOMICIDE, 
has for some 

mA _ f ty of Investigating homicidal conditions and 
^ Prr aomlcidal tendencies in insano patients is 

the scope of oe* j 0HrAa l of Mental Science for April hut Dr 
to a degree that )Dj re jfdont physician for the Asylum for 
For her own satics at Dun drum, Ireland, discusses this 
the verdict in the'rt. The paper is based upon tho study of 49 
«avsd ei perl an cos ttf™ 6 »dmiUed to tho asjlum alter trial for 
, ,,-hter and of ono patient who woa charged 

on worry. _![ 0 ida Females \rera excluded from tho 
and has failed a , tholr cases wrero of a totally different 

experts who pobvlngton points oat that wires were tho com¬ 
at the fltx^ trfils, then children, ant] then parents and sisters 
quent oTcnli. /attempted homlddo was of special interest as 
length of Dthe development of homicidal passion and was 
detained sorted out owing to tho escape of the Intended 
■* a ‘o famished many particulars. Tho patient was 

had boon ^ years, married, tho father of two children, 
wo* ltalj^ 'eyphliltlo and of hrtompomte lrnblts, and feeling 
the verlt growing prcmatarely old while his wlfo remainod 
was’ jghtly *nd attractlvo ho beenmo suspicions of her and 
■ langtJihei for indications of inQdellty, as he imagined 
. , she was "tired of him and wnntod a change." 

c developed hallucinations of smell and tasto, searched 
ni “. room to ascertain tholr causo, nod thooght that vapours 
' ‘roso from the floor and that tho flower-pots were watered 
with noxious chemicals TIiom dolnslons nlarmod his wifo 
who consulted u modioal man, with tire result that the 
patient, now growing more suspicious than over, tlrouglrt 
that ho tasted medlclno In his food and imagined that ho 
was being poisoned. He accrued his wifo of being a wanton 
and tho Wghtencd woman, nnxions to protect herself end 
lror children, foolishly invited n mnlo friend to sleep In 
tho horse Ho was now moro thnn over firmly con¬ 
vinced of his delusions and ono night ho crept Into 
his wifo's room with a hatchet and strode her 
violent blow. Sho was badly wounded bnt recovered at 
length after her lito had been despaired of. This care, says 


Dr. Roviugtcm, illustrated tho- fact that ■ “ homicide waa a 
potentiality in almost all casaj of delusion and hallucination, 
and that whether homicide occurred or did not occur was a 
matter of environment and of tho length of time that dapsod 
before safety was sought within tho walls of tha asylum " 
Investigation of tho remaining 49 patients led to tho* 
conclusion that homloidal lunatics were ns a rule insane? 
before they attempted murder, generally for somo years. 
Five of these patients suffered from oongcnital mental defect 
and one each from opilepsy and general paralysis ; In 20 of 
the other cases acute frenzy or vijual liallacinations or 
“voices” prompted the patient to murder. Many of tho- 
others were alcohollo subjects, but tbero remained 12 cases 
where tho cause could not be traced owing to abionce of 
information or th© demented condition of tho patient. 
There existed, says Dr. Rovington, no special homloidal 
mania, tbo ordinary mothers, of jealousy, misery, rage, or 
aento fear, combined with somo mental weakness or disorder, 
furnishing the ohief causes of homicide. 


THE LIME-WASHING OF FACTORIES AND 
’ WORKSHOPS. 

An* ordor has been issued by tho Secretary of State granting 
special exceptions in regard to tho Umo-waahing of factories 
In the caso of clcctrio generating works and lace-factories. 
A special exception will only bo granted when In the factory 
a spaco of 2600 cubic feet apaco Is afforded for each person 
employed therein. Of course, tho order lias not removed tho 
obligation of keeping the factory In a cleanly slato as pro¬ 
scribed by a subsection of tho Factory and Workshop Act, 
190L Indeed, if It bo shown that any part of a factory to- 
which this exception applies is nob.in a cleanly state the* 
occupier will bo required to limownsh the premise* in accord¬ 
ance with tho main requirement of tho Act. The Act 
provides that the wails of factories if they bare nob l*ci» 
painted with oil or varnished once at least within beren 
yeare shall bo limewoahcd onco at least within oreiy 14 
month*. Tho Secretary of State is apparently of tho opinion 
that in electric generating works and In the frame dressing- 
rooms of lace-factories in which tho number of cubic feet 
of space bears to the number of persons employed therein at 
one time a proportion of not less than 2500 to every ponon, 
cloanslDg by limownsh is not Imperative. 


HONOURS TO PROFESSOR VON LEYDEN. 

Oin correspondent in Berlin writes: Tho ao\eatlctb 
birthday of Professor von Ley don, tho celebrated pby- 
hioian and clinical teacher, was celebrated here in an 
impress ire manner Tho laigo hail of tho Phil harmonic. 
Building in Berlin was tho econo of tho procottUogr, which 
wore organised and effectively carried out byu committee* 
consisting of former and present assistant*, a» woll as 
other professional and non-professional friends, all acting 
under the general direction of tho president, Professor 
Nothnagd of Vienna. When Professor von Leyden entered 
tho hall, which was well filled, ho was welcomed by 
the n trains of a lend of music, escorted by tho committee to 
his place on the platform, and formally congratulated by 
Professor N’otlmagol in a remarkably appropriate addrm* 
Introducing on outhno of his-pcrsonal history and specifying 
some of the more Important features of Ids work. A great 
many deputations were then received, all of whom cither 
delivered addresses or brought gifts, including contributions 
in aid of tho benevolent institutions under Professor vea 
Leyden’s patronage. Tlio first deputation was that of ths 
Army Medical Corps, lreadod by General bluff burgeon 
Dr. \on Lcnthold, it waj» folio*al by a long suc¬ 
cession of delegates representing foreign and German uni¬ 
versities, medical eocicties, and other protetli nal and 
scientific association*; the former and present **!-UUa. 
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attended to pay their respects in person. Finally, a deputa¬ 
tion representing the medical press was introduced, bringing 
copies of their respective journals issued for the occasion 
with dedications to Professor von Leyden. The proceedings 
lasted about three hours, during which the venerable 
object of so much enthusiasm is said to have spoken 28 times 
in reply to the various addresses and deputations. In the 
evening there was a banquet at which about 600 guests were 
present The Yerein fur Innere Medicin, of which Professor 
von Leyden was the founder, held a separato celebration on 
its own account in Berlin a few days afterwards, with a 
special meeting of the society and a dinner as the principal 
events. _ 

THE DISTRIBUTION OF PLAGUE. 

The distribution of plague throughout Egypt during the 
week ending May 4th was as follows : 3 cases and 1 death 
at Alexandria, 1 case and 2 deaths at Mit-Samanoud, 2 cases 
and 2 deaths at Desbneh, 2 case3 at Tala, 1 case and 1 death 
at Beni-Mazar, 2 cases and 1 death at Benha, 2 cases and 2 
■deaths at Tookh, 1 case and 1 death at Tantah, and 8 cases 
and 6 deaths at Maghagha, making a total of 22 cases and 15 
deaths. Cases have been reported from Syaffa in the Tonkh 
Ma.rk,-i7. and from Ezbet near Benha. In the neighbour¬ 
hood of both these places cases bad occurred previously. 
A telegram from [he officer administering the Government of 
Hong-Kong which has been received at the Colonial Office 
states that 24 cases of bubonic plague and 19 deaths are 
reported for the week ending May 10th. In Capo Colony for 
the week ending April 19th 33 cases of plague were reported, 
five being Europeans and 28 belonging to the coloured and 
native population. There are 40 cases of plague in hospital 
at Sydney. _ 

THE SIMULATION OF ABDOMINAL BY THORACIC 
INFLAMMATION. 

At the Clinical Society of London Mr. H. L. Barnard 
has recently called attention to the simulation of acute 
peritonitis by pleuro-pneumonic diseases, 1 a fact which 
seems to have escaped the notice of writers. He described 
cases of plenro-pneumonia, pyo-pneumothorax, and pleurisy 
in which the abdomen was acutely tender, painful, and 
rigid, respiration was costal, and there were frequently 
nausea, hiccough, and vomiting. In some cases the onset was 
sudden with collapse like that of perforative peritonitis. The 
Boston Medical and Surgioal Journal of April 17th contains 
an interesting paper by Dr. Maurice H, Richardson on a very 
si mil a r subject—the simulation of appendicitis by acute 
intra-thoracio disease. He relates a series of cases in which 
. aoute abdominal pain with or without other symptoms sug¬ 
gested appendicitis so strongly that a surgeon was sum¬ 
moned. In one case even excision of the appendix was 
performed. A boy, aged six years, complained of pain in the 
right side and headache, vomited, and could retain nothing 
in his stomach. On the fourth day a medical man saw him 
and found that there was pain in the right iliac region at 
McBurney’s point The abdomen was tense and the tem¬ 
perature was 104 6° F. On the fifth day Dr. Richardson 
saw the patient The pulse was 120 and the respiration was 
40. The abdomen was distended and tender everywhere 
the legs were drawn up, the respiration was noisy and 
rattling, the cheeks were flushed, and the eyes were sunken. 
Acute appendicitis was diagnosed and the boy was sent to 
hospital. The surgeon on duty accepted the diagnosis with¬ 
out question and removed an appendix which was thought 
to be the seat of “catarrhal inflammation.'* Later a right 
empyema was discovered. Recovery followed resection of a 
rib and drainage. Dr. Richardson points out that the tem¬ 
perature of 104 5° (which is unusual in appendicitis), the 

1 Tub Lxxcet, April 19th, 1902, p. 1110. ‘ 


wheezing, and the respiration of 40 should have aroused i 
suspicion of thoracic disease. But the abdominal symptoin 
misled him. He relates four other-cases—three in yourj 
children and one in a man, aged 35 years—in which tbi 
experience of the first caso put him on his guard and enable 
him to avoid error. Thus, a boy, age.fl four years, wa 
taken ill with cough and restlessness. On the third da; 
the temperature was 103° and the respiration was rapid bu 
there were no signs of pulmonary disease. Next day tb 
temperature was normal and ho felt well, but in tho evenin] 
the temperature rese to 101*5°. On the eighth day ho com 
plained of abdominal pain when ho coughed. Repeatc 
examinations failed to explain the canso of the rapid respirs 
tion. The slightest "touch over McBurney’s point caused th 
boy to complain vehemently. As the practitioner in attenc 
anco suspected appendicitis Dr. Richardson was sent fc 
on the following day. The pain seemed sovere and tb 
boy complained of it when he moved. There had bee 
vomiting. The abdomen was distended and tender a 
over but especially in the right iliac fossa. There wet 
abundant pulmonary nlles. It seemed wise to wait. On th 
following day signs of pnoumonia began to appear. Tb 
abdominal symptoms disappeared in two days and record 
followed. In cases of thoracic disease with abdomiru 
symptoms the diagnosis usually is not difficult if suspicion 
aroused as to the real nature of the case. But when sympton 
of thoracio disease are not obtrusive and when thoso i 
abdominal disease are the unwary practitioner; may east 
be dominated by the idea of abdominal disease and, not car 
fully examining the thorax, may fall into error as in the fir, 
case related. Mr. Barnard regards as of chief importance i 
pointing to the correct diagnosis the rapid respiration (j- 
and upwards), the slow good pulse (under 100), and tt 
softening of the abdominal wall on inspiration.’ T1 
pathology of suoh cases, aa he points out, can bo explaint 
by "referred pain.” Irritation in continuity of tho lowi 
six dorsal nerves would cause abdominal hyperesthesia an 
spasm. 


SUNSHINE AND COLD. 

It is in the experience of everyono that cold in May 
very uncomfortable and trying, a fe elin g that Is possib. 
accentuated by the ever present suggestion of what Ms 
could be according to tho best tradition about tl 
"merrie” month. There is no evidence, however, that tl 
cold of spring has the same unfavourable effect in gener 
upon tho public health as has the cold of autumn and winte 
According to tho weekly vital statistics the present speU < 
cold weather does not seem unfavourably to have affectr 
the death-rate—not even the mortality arising fro 
diseases of the respiratory organs. On tho contrary, tt 
mortality has been steadily diminishing during the past fe 
weeks. Undoubtedly the sun in springtime compensates f< 
a good deal, although the warmth of its rays may not 1 
felt. There is no warmth in the chemically active rays < 
the sun, those rays which stimulate plant and animal III 
and yet which are so highly destructive to the materies morb 
And it is a significant observation that in April and Ma, 
despite the cold winds that may prevail, the actinio pow 1 
of the sun’s rays reaches a mftximnm. At no other tin 
of the year, not even in the hot days of July and Angus 
are the health-giving rays of the sun so intense. Th 
fact may probably account for the greater unfavonrab 
influence on health of cold in autumn and winter wb( 
the aotinic rays of the sun are at the minimum degri 
of intensity. Genial warmth is, of course, an importa: 
factor in the maintenance of the health standard, but thei 
can be littlo doubt that the sunlight of spring possess' 
a greater compensating power over influences for evil tha 
does that of the winter. Besides, the days of spring ai 
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Troro those of typical cerebral infantile paraplegia. Tbo 
left lowct limb projected a vqry different appearance. The 
ontiro limb showed atrophied and completely flaccid muscles. 
The condition was that of infantile spinal paralysis. This 
case bears ont Jl^e v{ow advocated both by Strilmpcll ai}d 
M. Mario that infantile cerebral paraplegia is duo to a 
1 os Ion pf the motor area of tho brain—polio-encephalitis— 
analogous to tho spinal lesion—anterior poliomyelitis—of 
infantile paralysis. This analogy 1 b borne odt by romo 
other cases. MBblus has desoribed the case of a girl, aged 
18 months, who was attached with infantile spinal paralysis 
at n lima when hot brother was suffering from cerebral 
infantUo hemiplogia In 1894 H. Ramy published in 
the jftevus AeKwfrpfgtte the case of a man, aged 43 
yearn, who had infantile spinal paralysis of the right 
leg At the necropsy there were found patches of 
meningo-encephalitis affecting various convolutions and a 
focal spinal lesion in the lumbar region, with atrophy of the 
anterior roots of tho lumbar and sacral nerves on the samo 
eida In the some year Nourath of Vienna In a necropsy on 
an infant, aged five months, found iosioija of tho Internal 
capsule and centrum ovale with the lesions of ipfan^ile spinal 
paralysis. Beyer, In 1896, published tho case o£ a woman, 
aged 22 years, who had had since the ago of flvo years loft 
spa'unodio hemiplegia and who had sa Herod since tho age of 
12 years from attacks of opllopsy At the necropsy, in 
addition to porencephaly of the right hemisphere there was a 
focus of anterior poliomyelitis. H. Mario pointed oat that 
Ma coso was a new example of tho coincidence of infantUo 
epinal paralysis and tho cerebral lesions whioh in the child 
produco almost indifferently hemiplegia, diplegia, and para 
■plcgia, and that from tho point of Wow of general pathology 
the coso showed the analogy, It might almost be said the 
identity, between tho cerebral and spinal lesion. 


BALDNESS AND DISEA8E IN THE BARBERS 
OHAIR 

FROM time to timo wo have callod attention to tho rhk 
■of contamination arising from the promiscuous use of 
brushos, scissors, raiors nud other Implements, at hair¬ 
dresser*’ establishments. Recently the New York Board of 
Health have confirmed such warnings by issuing an official 
statement, pointing out that a number of diseases can 
be communicated by barbers, Tho suggestion is oven 
thrown out—and this is more likely to alarm tho genond 
public—that barbers aro perhaps the cause of pre¬ 
mature baldness. IVhen this occurs a gem Is supposed 
to attack tho roots of tho Irnir and this micro bo may be 
conveyed from ono head to tho other by a bruih. Many 
youug men ore bald who cannot be accused of riotous 
living, and it is often difficult to account for suoh cases of 
alopecia Purhaps it was tho hair dresser's fault. In any 
■case the Now Yorl^|Joard of Health urges that greater pre¬ 
cautions should bo taken—that barbels should constantly 
wash their hanil* t In antlsoptio solutions, should stcriliso 
their razors an^d scissors, fbould protect, their uten*Us from 
•dgst, and throw away their nlum sticiu. If rubbed on a 
cut or plmplo tho almnsttck may convoy blood, pus, and 
pathogenic bacteria to tho next person to whom It is 
-applied Thus loathsomo diseases may bo contracted from 
■tho surface of tho alpm ointment stick used in America. 
Tho question therefore arises whother tho barbers will 
•endeavour to meet there now exigencies Historically 
speaking, tho barbers, whose precursors tired to bo barber- 
surgeons, should readily appreciate tbo advantage of anti 
peptlo w 9mgery and bo willing to apply its principles to tho 
ralnoK and painless operations which they now perform. 
Trivial a* there operations may seem they are not absolutely 
Tree from danger , and to our knowledge rerao barbers both 


ir\ Baris and in London, 1 havo already introduced antiseptic 
principles Intq their hair-dressing saloons. They sterilire 
thefr metqlllo comb*i tholr scJmoitj, and their razors by 
passing thorn through a flamo each time that thoy arc used, 
and it would bo woll if there and other precautions were 
more generally applied, _ 

THE DISTRIBUTION OF PLAQUE. 

A telegram from the Govornor of Tho Mauritius, roaolvod 
at tbo Colonial Office on Maiph 29th, states that for tho 
week ending March 28tli there were 6 cams of plague 
of which 4 proved fatal A tf regards tho ‘Punjab, awuru 
ing that there is no mistake In tho flgupjy, tho news 
from India, as will bo seen from our Indian correspondent * 
letter at p 993 regarding tho presenco of plague in 
the Punjab, is somowhat appalling According to tho lolo- 
graphio intelligence through Router's Agcnoy tbo number 
of deaths from plague in tho Punjab is now averaging 
nearly 70,000 monthly Speoial measures, it Is stated, havo 
been taken to prevent the epidemic from reaching Simla 
As regards Egypt, during tho week ending March 23rd 
7 cases of plaguo and 2 deaths from the dltcase have boon 
reported throughout all Egypt 1 core occurred at Korn tl 
Noar, 3 oases and 1 death at Dechnoh, and 3 cases and 1 
death in 2 nomadic camps near Bcnha All there case* 
occurred among the native population. 


THE HISTORY OF ATROPINE 
Vkju nearly a century ago it was juit being realised that 
certain plants contained definito bases yielding definite salts 
when treated with acids These bases aro, of course, woll 
recognised now as the alkaloids, containing amongst their 
number soma of the most powerfully poisonous bodies known 
to us. In about the twontieth year of tho last century there 
new weapons of the polronor were on tho ovu of being dis¬ 
covered as chemically definite principles According to 
Tup Lancet of March 28th, 1824, os will appear from s glance 
at the* Looking Back column in our i&rao labt week, atropiuo 
had evidently been isolated in that year although probably 
not in a state of purity Still, a doflnite chemical principle 
was recognised, for in this column wo rear} as followa “Tho 
property of dilating tho pupil, peculiar to these plant* [bella 
donna, datura, Ac.], depend* on a chemical prinolplc, each of 
them containing an orgnnio al call no substance, which can 
neutralho acids, and form with them salts capable of oryatalli 
ration and possessing v eiy powerful properties. This chemical 
principle has been named korctncgine, from its power of 
dilating the pupil. ' Tho oxiitcuco of tho qodve prinoipla 
or alkaloid of Atropa belladonna, was flfsC an no on cod in 
1819 by Brandcs, although apparently It whs not obtained 
in its pure stato until 1833 by Moin, a Gorman pharmscLt 
In tho cixcorpt from The Lancet of Sunday, March 28th 
1524, which was printer in our columns last week it is 
stated that at tbo Royal Institute of France Dr Ranges, 
Professor at tho Lnlveralty of. Berlin, described, amongst 
other things, a now method of detecting the narcotic 
principle of tho Atropa belladonna, Ifyotcyamus nlgcr, and 
sfraowuva in ca^es of polscnfog by thoro plants. 
The method was aimplo and ojndo and oonslitod merely in 
boiling the stomach or intestines of tho animal poisoned 
by there vcgetablo substances and ovapo rating the aqueous 
solution to tho conslftonco of an oxtraci oml aj plying it 
with a camel hjiir pmci\ to thp oyo p£,an onlmah Nowaday*, 
of cppfsc, better and more delicate means aro employed 
for Isolating, tho alkaloid from complex- organic mixture*: 
The msthod, shortly, is to exhaust tho mixture with 
ncldulatod olcohoh After straining tuu-Iln, the 
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longer. That tlie energy of the light of the eon Is greater 
in spring is abundantly proved by the degree of its 
photogmpbio effects—effects which are analogous probably 
to Its notion upon the human organism, thus favourably 
Influencing the powers of nutrition and raising the degree 
of resistance of the body to disease. Certain chomlcal 
componnds prove to bo more readily decomposed and 
at a qaioher rate In April and May than in any other 
months of the year. Chloroform, potassltnn Iodide, hydro- 
gon peroxido, and a great number of chemical salts 
give greater cvldonces of the disturbing action of 
light in tho spring than In any othor reason, and nature 
herself responds to this quickening power, for growth is 
greatest and most vigorous when tho chemical activity of the 
sun’s rays ts highest, and that, of course. Is In spring 
There need therefore be no cause for despair that the health 
VRl necessarily coffer because of a cold spring, for, fortu¬ 
nately, liho rays 61 the sun aro richest In vital agencies at 
this period of the year and undoubtedly those prevent 
and mitigate muoh mischief that would otherwise ensue. 


CLINICAL STUDY FOR QUALIFIED MEDICAL MEN. 

The Association of * Metropolitan Bohools of Modicino is 
enlarging its boundaries. All tho institutions whloh are 
recognised by the University of London as places of medical 
education have bemTinvltod to join in the work and we aro 
informed that with very few exceptions they have oonsented— 
the addition being announced of such important institutions 
ns the Royal London OphtluUmlo Hospital ; tho Brompton 
Hospital forDiscasos of tho Chest; the Hospital for Children, 
Great Ormond- 3 treot; and tho National Hospital for tb 0 
Paralysed and Epileptic, Qaeoa square. Tho special dopart* 
raonts of tho general hospital* are also io be organised 
for the delivery of clinical loctarej nnd demonstrations. 
London should be a groat centre of potf graduato work and 
Instruction and tho Association of Metropolitan Sobools of 
'ilodiolne lias n great future before it in the organisation of a 
ischeme of clinical study for qualified medical mon, forming a 
complement to tho undergrad an to tcaohlng of tho Uniierslty 
of London, Tho office of tho association Is at tho Exami¬ 
nation Hall, Victoria Embankment, "W 0 , where nil informa¬ 
tion concerning.tho working of tho new dopaituro maybe 
obtained. __ 

INSURANCE AGAINST SMALL-POX. 

Tub Local Goeernment Chronicle has recently published 
some interesting particulars v hich It has obtained in refer¬ 
ence to tho extent to which persons ha\o tried to safeguard 
themselves by insurance at “Lloyd a” against tho effect of 
on attack of Small-pox. 7 ho following Is an extract from 
tho partioulnra referred to — 

Intnranccs *ro fffrcte-l from £100 t » £10 007 on In.lIrtJnxl lire* but 
In e\ury en.so revacciiiatluii * Jtbm a row la Inrtvtea on TJio nominal 
rate for a perton Ililng4ti * pl&rr »£kto basnet oceurrol I* 

St £kl to In*am tbe payment of £100 If within 12 month* theprrwm 
contract* rtnnll i>nx, fmt lli«*w* ratrs aro lacn?n*M pccenMug to 
lorslItH**. The fwlowlnp nr«. tho rate* now prrvatllnp la certain dis¬ 
trict* In Lnmlcm, but tlm ai ph to per on* In ImmImk# or i>rorr*iIoDi 
of jrocxl clan ana npt connected rllb d<vi* or with ln»t Itntlon* w boo 
F.tnall pox 1* likely to prevail The tote* an.. In WantUworth Hammer 
HmtVh Ilford, 8*nra Kins* lHttcraoo and Camberwell. Zt <0. por 
£103 1 la Tottenham, D-ilrton, llac-ner UUngton, Bimjnthlwy, Lain 
Jwth. Lnytrm, W anatom 1, Mai hatn t >w. Oral, rend, Uwnfonl, iJxntrt, 
Glasgow, gontbend and LIwux“»l ^ 1* r £1 COj In I Imonton, Fait 
cal Met Ham, Into! «a'i» 1 tU iLltho Milo I «l, J)*ptfonl, 
PlaiiUrv Poplar, B nr, M'oolw * > (»r« , \uolcb btratfucl, ami Cluirilon. 
1C# per £100 Iu cartaludlitrt t->mu e tbn comlltlom axe recoprnlw 1 
a* oufavomalilo tbew mtet do n >t 'PI 11 and ipectal trnnthaia to lw 
nrranced In the taro of Qlch applte* ,t ViDingit the placet *n cla*tlllr>l 
are Blcpaer. 8 ho rod it eh. Dirt Mr I irayford, Ilurj- bt. J-damnl*, 
Unctt, and Gray* 

AYo note tliat certain occupations ard specially dealt with— 
xlx., medical men, publican*, undirtnkcrs, and butchers—and 
thatlhore are special ratei for families and Kiboolj. Many 
thousand* of policies are raid to have been Vucd, tho money 


being’, of course, payable In tho event of an attack, whether 
fntal or not. Lloyd’s would soom, thorefore, to hare mado a 
good thing out of the epldomlo, for when all Is said—and wo 
have n ° wish to minimise the Importance of tiao opidemio 
whicP Las not yet really abatod—tho number of cases has 
not b^cn vory largo. The Local Gocernwient ChronioU calls 
attention to tho element of risk that will bo present at the 
time °f the Coronation, when the class of people amongst 
whoni tho disease has made Its greatest ravages will bo 
gathe^d togethor. The warning should stimulate persons 
comidE to London for the oeremony to bo vaccinated and 
reraccinated. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A (JiiEAT effort will bo mado, wo understand, to raise tho 
Metropolitan Hospital Sunday Fund this year to £100,000 
Etuid. Lax taruL laxunsl.^ 'ynjflhstA to vM. 
otj^fpnrth to the amount raised this year in tho churches and 
ohap^ls Last year £40,000 wore raised by these collections ; If 
£ 80,000 cad be raised this year the coveted total of £ 100,000 
W H 1 l>® secured through ono donor's splondld munificence. 
Hospi^ Snnday is June 15th. We beg our readers to bear 
the dfifo i Q mind. It Is not too early for thorn to begin to 
thdr influence In behalf of tho Fund, which has for its 
patroP the King and should in Coronation year aohlovo a 
record* _ 

UNUSUAL FORM8 OF NERVOUS PROSTRATION 
FOLLOWING OPERATIONS. 

Tu 0 t.au not of frequent occurrence It Is nevertheless Im¬ 
portant to recognise tho fact that In somo patients sc\crc 
neno fl 3 prostration and c\on serious mental disturbance 
may follow directly upon surgical operations—a group of 
ajltothm 9 to which the term “post-operativo psychoses " bns 
1)COn applied and rofcrcnco to which was made in the/o 
column*^-tlirco years aga 1 Dr Charles W Burr, professor 
of meDkrt Ji^'w in the Unfreraity of ThDadelphia, points 
ou t in a contribution to tho Phihdrlphla Medical Journal 
of Ap* n 19lh that physicians aro occasionally called upon 
totrefit sovore neuraithonia supenening In women nnd lc*ft 
commonly In men upon surgical oixirations These wore 
casoj whore, although tho viilblo cau*o of dlseo^o had been 
entirely removed by surgical mean*, tho patlont did not regain 
health but suffered from marked weakness, lack of mental 
power. doOcicnt emotional control, nnd general neurasthenia. 
j) r p,irr cites, for oxnmplo, tho caso of a young man, or 
prcno us good health but of a typo common in Amorica, 
‘•over refined, o\cr*cult \ntcd, with nerves not wholcretfioiv 
blunted but nltogctlicr too flne-edged,” who wai suddenir 
seized with appendicitis Ho was accordingly opimtod ou 
at onc° > tho wonul healed qidcriy, there was no fever, and 
•clcpllv tho care vra** qulto succe^fnl. Yet ho ccmtinuc<l 
and prortrate after tho oporaUon and ho nmtlntHl 
In bit for several wce\« with sheer jhyrical* weaknoM and 
nersmt' lioztKilcn nod it wai only after <omo mouths of 
trca i m ent that 1c fuUy r^remered Tho same rn*ownrd 
rosult^ 'its Dr R > rr f'lLwcd the crushing of an arm 
in anther iextirnt-a 11 ’ maiio mircnlar man win was a 
higlilv emotion d sul ,cct though ho l^nl great n 1 f control 
Dr BiJre nl o point* out that women of renon* tcroi»cra* 
mc ‘nt "cubic from chiUhood lo v-ith land well the 
wear’ll t-n r of life an 1 Mtffcrinp from chronic J c’rio 
o- other tVorilcr imt I mgr js i%c and not d-'Tig.r.nt to 
life nf« spccblH HaWo t > fccb forms of i enmn ttoaWe and 
uroiti^Uon aft. r operation. I5nch a care. It Is urged, rhonhl 
cot bo treated surgically nt onco when the dlngiu*ls U made. 

X { xv-ijl be found that Uio pa*icnt U tired and worn oat, 

T^Tr Lxrcrr. Jnnr Jrh 1E3. P* W *nnot*ttm <m ^ 
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They also pretented a varied of signs which were regarded 
as conclusive evidence of inherited syphilis—rir., cicatrices 
nbont tho mouth and lips the result of rlingades, cornoal 
opacities from interstitial keratitis, “ geographical toDgue," 
and In two cases the formation of gummatous ulcers of tho 
tonsil and anklo respectively. These two cases of gumma¬ 
tous ulcer responded well to treatment with alkaline 
iodides. It was thus olonr, says Dr. Bayet, that syphilis 
inherited from the parents acted deleteriously on the grow¬ 
ing nervous systems of the offspring, producing arrest of 
development of the neurons or nerve-cells of the corcbellum 
chiefly, but also of the core brum, so that tho ataxy was 
accompanied by mental defect. 

WHOSE BU8INESS P 

At the meeting of the Bath Board of Guardians held on 
April 30th a letter was read from tho modlcal officer of the 
workhouse infirmary stating that on April 9th tho super¬ 
vision of the infirmary word a wa9 taken out of tho hands of 
the superintendent nureo and transferred to tho master and 
matron of the workhouse on tho gronnd that such supervision 
was not Included in the words of the General Order of the 
Local Government Board, August 6th, 1897—vli, “in all 
matters of treatment of the sick.” Tho medical officer added 
that he held exactly tho opposite vlow, that the cleanliness 
of tho wards was embodied in matters of-treatment of the 
sick, an opinion with whioh most peoplo certainly will agree. 

CHOLERA AT EL TOR. 

Ouit correspondent in Egypt write*: “12 different 
steamers have arrived at El Tor from Jeddah with cholera on 
board and by tho last weekly return it appears that 61 cases 
have been found on these steamers, while of this number 
38 are already dead and 13 re m ai n under treatment in the 
quarantine camp hospitals. It is satisfactory to find that 
only ono caso of oholera has been roportod from Jeddah 
during the week ending May 3rd. Thaw of the pilgrims 
who have satisfactorily purged thoir quarantine ore now 
beginning to pass through the Suox Canal and the Egyptian 
passenger* are permitted to land at Suet" 


THE ITALIAN HOSPITAL BALL. 

Tub annual ball in aid of the Italian Hospital, which was 
omitted last year through rospoot for the memory of the lato 
Queen, wag held on May 6lh in Prince's Hall, Piccndllly, and 
proved to be even n greater success than on. any former 
occasion Nearly 700 guests were present, including the 
Italian Ambassador (President of (ho hospital) and Madame 
Pnnia, the Lord Mayor and Lady Mayoress, tho Austrian 
Ambassador and Countess Doym, the Swiss Minister (M. 
Bourcart), Madame Ortollt (widow of tho founder of tho 
hospital), and representatives of tho German and otlior 
embassies- Amongst tho members of tho honorary medical 
staff, to whose efforts tho success attained was in a largo 
measure due, there were present Sir Dyce Duckworth, 
Cavalioro J. C. F. Nanmann, Cavalioro DIttin Mnddlck, Dr. 
J. Donebm, Dr. T. V. Dickinson, Dr. J. P. Henry, and 
Cavalioro J. FltiGemld._. 

PETROLEUM LAMP ACCIDENTS. 

Rcccnt fire* in London haviDg their origin in accidents 
with petroloum lamps havo once more led to some interroga¬ 
tion of tho Homo Secretary on tho subject, Mr. lUtohJo could 
not promise any decided action in tho matter, pointing out 
that the report of a Select Committee published in 1898 threw 
very grave donbt upon the idea that raising the flash-point by 
legislation would prevent lamp accidents. We are still of the 
opinion, bared upon our own practical Inquiries on the subject, 
that there accident* arise from the use of grossly defeetiro 


and ridlQuloualy low-prioed lamps rather than from so-called 
low-flash oil, and that tho only remedy will be to stop 
the sale of such lamps. There are immense practical and 
scientific difficulties In the way which render any legislation 
with regard to the flash-point of tho oil hardly possible. 


THE PREVALENCE OF 8MALL-POX. 


On Saturday, May 10th, 25 oases wore admitted to the 
hospitals of tho Metropolitan Asylums Board ; on Sunday, 
the 11th, 30 cases wore received; on Monday, tho 12th t 
there were 24 admissions; on Tuesday, the 13th, 29 fresh 
coses; and on Wednesday, tho 14th, 23 cases wore notified. 
In.tho county of Essex for tho week ending May 10th 40 now 
cases were notified. _ 


THE MEDICAL, 8URG1CAL, AND HYGIENIC 
EXHIBITION. 

The sixth annual Medical, Surgical, and Hygienic Exhibi¬ 
tion will bo hold at the Queen’s Hall on May 20th, 21st, 
22ud, and 23rd from 1 P.M. to 10 P M. A concert by a select 
orchestra will be rendered caoh nftornoon from 3 to 6 and 
in the evening from 7 to 10. \Ye are informed by tbo 
secretary that there will be many novelties shown whioh are 
likely to Interest the medical profession. 


“THE DANGEROUSLY INFLAMMABLE NATURE 
OF CELLULOID.** 1 

We are glad to note that a question was asked in tho 
House of Lords on Monday ns to whether some restric¬ 
tions could not be placod upon the sale of celluloid, but the 
answer was decidedly disappointing. Lord Saltoun, who 
asked tho question, roforred to our own inquiries on tho 
subject ns well os to an original contribution printod 
in our columns two months ago. More than four years 
ago we abundantly demonstrated by practical experiments 
tho dangerously inflammable nature of oellulold, and wo 
suggested that tho manufacturers of celluloid articles 
should be compelled to stamp plainly ujxm them the words 
“highly Inflammable." Speaking on behalf of the Govern¬ 
ment Lord Bolper said that tho Secretary of Stalo did 
not see his way to interfere by legislation with tho pale of 
celluloid. Lord Helper mado an extraordinary statement 
when bo said that if properly manufactured and free 
from impuritios celluloid would not take fire. Celluloid i» 
colluloid, and celluloid is by its nature highly Inflammable, 
just as gunpowder is._ 


THE HEREDITY OF POET8. 

As already noted in Tun Loncet of May 10th, p. 1337, 

Iflbius has, to tho best of hla belief, proved that poetic talent 
, in all oases traceable to the mothor of the bard. Tho touch 
f sentimont in this portion wins It ready acceptance. It is a 
eminino doctrine, the obvious inference from which is that 
he rougher sex Is not apt to beget those gentle beings, the 
K>cts. Francis Gallon, however, in “Hereditary Genius 
1869) has staled positively “ In tho caso of poets and artist*, 
ho influence of the female lino Is enormously less than the 
nalc,”and he supports his assertion with a “summary of 
elationshlps of 24 poets grouped into 20 families From tliL 
t would appear that Goethe alone can trace poetio talent to 
jls mother, “From my father," he says, “I inherit my framo 

rnd the steady guidance of my life ; from dear little mother 
'MQtterchen) my lmppy dlT°* ltion ^ Iov ® f 017 ' 
el ling (fabullrcn)." Byron’s mother Is described as 
-Unragc, proud, pa-rionatc, and half-mad, a nd Ta«sos as 
rifted in all respects. Tho other poets mentioned by Ga ton 
Jinvo some of them gifted rather*, as Milton ; other, gifted 
ancles and other relatives, mostly, ala*, male *. There are 
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families in which literary and other talent is hereditary, as, 
for instance, the families of .Coleridge and Wordsworth ; 
bnt, as a rule, the sons of poets are dull dogs. The late Sir 
Percy Shelley should have been a paragon to judgo by his 
-ancestry, a poet father and a mother who wrote “Franken¬ 
stein.” Sir Percy Shelley, however, was content to win only 
social popularity as an organiser of private theatricals. The 
son of the poetic Brownings is a meritorious painter—not a 
poet—and the descendants of certain other famous poetio 
marriages are, alas, in lunatic asylums. We have in mind 
three insane descendants of famous poets. It is possible 
that the children of poets are bored in early years by their 
surroundings and the mental attitude of their parents and 
make hasto to become prosaic. Certain it is that the sons 
of political reformers and enthusiasts are often the most 
unprogressive of men, the sons of millionaires the least 
businesslike, and those of divines the least saintly. 


The annual meeting of the Association of Asylum Workers 
will be held on Thursday, May 22nd, 1902, at the Medical 
Society’s House, 11, Chandos-street, Cavendish square, W., 
at 4 p.m., Sir James Crichton Browne in the chair. A 
presentation will be made of two gold and two silver medals 
awarded by the association for long and meritorious nursing 
service and all interested in asylum work and workers are 
cordially invited to attend. Communications should be 
■addressed to Dr. G. E. Slmttleworth of Ancaster Houso, 
Richmond Hill, Surrey, the honorary secretary of the associa¬ 
tion. 


A conversazione of the Medical Society of London will 
be held in the rooms of the Society, 11, Chandos-street, 
Cavendish-square, W., on Monday, May 26th. The reception 
by the President is feed for 8.30 p.m., and an Oration bv 
Or. Stephen Mackenzie will be given at 3.45 i\m. There 
will also be an exhibition of drawings and etchings of 
London and its vicinity, and music will be rendered by the 
Bijou Orchestra, when smoking will be en regie. 


The festival dinner of the Medical Graduates’ College and 
Polyclinic will take place at the Criterion Restaurant on 
S7, f ay ’ f™ 0 6 *- ^ I%ht Hon. 1L H. Asquith will 

m WlU bS su PP°rt«l’by many well-known 
men medical and lay, as stewards. Communications should 
be addressed to the secretary of the Dinner Committee at the 
College, 22, Chcnies-street, Gower-atreet, W.C. 


L sanctioDed U ' e following promotions and 
appointments to the Order of the Hospital of St. John of 
Jenimlem in England: Mr. Robert Bmdenell Carter 

fr ° m Kni S ht oE Grace to Knight of Justice 
and Mr. Robert Fraser Caldor Leith, M.B , F.R C P Edin ' 
andS£ William Henry Bennett, K.C.V.O. F.R OS Eng' 
to be Knights of Grace. bS ' 


-A m t rXER present and past students and officials in 
connexion with the West London Hospital Post Suafe 
College will take place on Wednesday, Juno 11th, 1902, at 

' . J ‘- ^r. H - Perc T himn will take the chair and com 

in unications should be addressed to Mr. L. A. Bidwoll 


The Gfesgow University Club, London, will, on Tuesdav 
Hawthorne, 28, Weymouth-street, Portland-place, TV. ’ ' 


The opening lecture of the summer course at Emm f 
Hospital for Consumption and Diseases of the Chest win b^ 


delivered on Wednesday, May 21st, at 4 p.m. ,by Dr. -T 
Henry Green. The snbject of tho lecture will bo Difficidties 
in the Recognition of Pnlmonary Tuberculosis. 


Dn. J. Rose Bradford, F.-R.S., will give an address at 
a meeting of the University College Medical Society, on 
Wednesday, May 21st, on the Relation of Biology lo 
Medicine. The chair will bo taken by Mr. Victor Horsley at 
8.30 p.m. 


Mr. Thomas Joseph Stafford, F.R.C.S. Irel., lias been 
appointed by the King a member of the Royal Commission on 
Sewage Disposal, in the room of Mr. Charles Philip Cotton, 
resigned. 


UNIVERSITY COLLEGE, LONDON : APPEAL 
FOR THE EQUIPMENT AND ENDOW- ‘ 
MENT OP ADVANCED UNIVERSITY 
EDUCATION AND RESEARCH. 


Ox May 9th in the Egyptian Hall of the Mansion IIouec a 
meeting was held under the presidency of the Lord Mayor of 
London in support of tho fund for advanced university educa¬ 
tion and research in connexion with University College, 
London. Tho following aro tho purposes for which funds 
are required :— - 



, °i l °^^ bl \ ctorIolo R yt hot any, engineering in all its 
medical si miles, Ac.. £250,000 ■%) for malnlon.ece 
t,™ of nu nmmal endowment of £6000, or a capital 

1 : («) for endowmont of profcaaorshlps nndlecturcshlw 
m(«r^m, A w , n , Cnt , of £20.000, or a capital aum of £700,000. Tfc 
total sum required la thorerore £1,150,000. 

The Lord Mayor, in oponing the proceedings, said that the 
occasion of the meeting was unique. Never before had the 
City been asked for such a large sum of money for the 
furtherance of education and r'csearoh in London. Every 
day tho strugglo for commercial supremacy became more 
severo and tho fact could not bo disguised that commercial ; 
supremacy would foRow intellectual supremacy. University 
College was tho only institution that bad declared itself ' 
ready to be incorporated with the University of London and 
the result of this appeal would bo to help the University' 
ot London itself. Ho earnestly urged the citizens of London 
to subscribe largely to the fund. 

motion .5. ate oE Devonshire proposed the following 


CoTl^p^n^ 11 ? 8 ^ opinion that tho Incorporation of University 
liI LThnr pdmSitw ,u I * 10 University of London will materially promoto 
fund filmnl^V« a , nd , rcsoar ch in London, and that, with this object,* 

such eduJuon and’^Mrch!' 111 ’ °" d ° nrt °' V tU ° C ° llcg0 mlc<lu,ltcly ^ 


After referring to tho University Commission Bill of 189 
sTo J ■t of wtuoh was to give to tho University of Bondi 
cinng powers and a controlling influence over the vario 
schools which were then federated in the University, so th 
course of instruction might be adopted fitted to the nee< 
- l . F reat modem metropolis, he urged that in a 
p lessions and industries success must be dependent c 
Knowledge of scientific principles and on the traim 
rapacity to apply those principles- Universities, he sail 
f ,, no 1 ° n B er a necessity for one olass alone, but the weltai 
me whole nation demanded that they should seek froi 
+ GS - m - en of inteUigence and equip them with tl 
guest trainmg. As a nation we could not bo said to have re« 
nr!;™ •* , ne< ; e ' s Ky of corresponding changes in our bight 
n framing. The older Universities of Oxford an 

pfiVvri * 6 aa ? ^cognised the necessity and bad made greo 
h , uf 10 themselves with tbo necessary machiDOij 

“ eyr had found themselves hampered by a want c 
resources. Speaking for tbo University c 
hparor.fF’, ?? which ho was Chancellor, he assured hi 
s tnat his university had no intention of abandonie 
tpnnf • aCS 1 j tEl0 Hont rank wkioh it held as a centre c 
„ TF and research Our success as a nation depends 
ihn ° nn ™her of trained brains which were produced, bn 
cr universities could not supply the number of trainei 
required for our national industries. In London th 1 
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unlreraity movement had up to the present time failed to 
receive that support which might be expected from the 
wealthiest city in the world. Bat now them was an 
opportunity afforded to the oltUens to repair any past 
neglect and to create for London a university that would 
bo worthy of the capital of the Empire and adapted 
to the special needs of the metropolis of the Empire. 
Before the proposed Incorporation could take place certain 
preliminary conditions were reached. The first was tho 
extinction of the debt upon University College which had 
been accomplished by a gift of £30,000 from the Drapers’ 
Company. The second was the removal of the University 
College School, an institution of a secondary type, in order 
to obtain the needful aooommodation for university teach¬ 
ing and research. Tho third was an arrangement by which 
k so pa rate provision could be made for advanced medical 
studies so as to place the school of medicine on a proper 
footing The estimated oost was £100,000 and that was the 
Immediate object of the appeal Of this sum £30,000 had 
J been given by an anonymous donor and other sums wore 
' promised amounting to £16,000 Two great objects would 
k be gained by the success of tho appeal. First, a fuller ntilisa- 
\ tlon of tho resources of tho College as an establishment for 
L the. promotion of adranoed studies and, secondly, the provi- 
[ slon for tho University, which had as jet done little but 
create administrative machinery, of the means of cm torinj 
v properly equippod upon a twofold mission of initructicn 
• and research. 

Bir Michael Foster, M.P., who seoonded the motion, said 
’ that tho puree of London was big enough to help not only the 
University of London but the older universities as welL 
There ought to be in tho very heart of London a real and 
effective university. Tho Incorporation of University College 
1 with the University of London would benefit tho people 
( of London whatever might be their calling 
1 Professor A. W. RffOKBn, In supporting the motion, said 
r that for many years he had taken an activo share in higher 
( education in London and ho firmly believed that the question 
as to whether the development of the University of London 
1 was to t&ko place nlpng aimplo and most useful lines or 
\ whothor it was to be carried out by a number of awkwnrd 
^ ynd ill-fitting compromises deponded entirely open the 
' success of tho scheme of incorporation. 

* The motion was then carried unanimouily. 

> l Lord Brassey moved 

/ 1 That this moetlnp urffM on the cltIron* or London the Importance of 

tfrinr a jroneron* nwpooao to tho appeal now made tor £1,000,000 to 
f ,e«iutp and endow Unlreraity College, London. 

*, Lord Ayedury seconded the motion. 

Mr. Lionet, PnnJjre, in supporting tho motion, said that 
: Ills firm would subscribe £10,000 to tho present fnnd and 
reserve a largor donation for the future whon ho hopod a 
i more extensive scheme would bo brought forward Much 
j had to bo done if the higher education in this country was 
^ to bo put on a footing with that of America and Germany. 

^ Mr. H. R. Beeton said that upon tho progress of science 
- nnd invention depended tho better feeding of a people, 
j Captain Jessel, M P , also supported tho motion, which 
j was carried unanimously. 

s Sir Rio baud Farr ant (treasurer of the Fund Committee) 
j *ald that although scarcely four weeks had passed since the 
,1 -appeal for fondt. had been made subscriptions amounting to 
/ over £110,000 had already been received This som inclndod 
It donations of “at least” £30,00f) through Bir Michael Foster 
» ’from “A Former Student” and £30,000 from the Drapers’ 
\ Company. 

j On tho motion of Lord Rcat, seconded by Mr A. Pmrvosr 
1 »' (Governor of the Bank of England), a voto of thanks was 
^ accorded to tho Lord Mayor and the proceedings terminated. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 

TriE Lancet of Slay 3rd, p. 1274, contained a brief 
account of the proceedings of the Joint Oommltteo of tho 
"two Houses of Pari lament appointed to Inquire into the 
London Water Bill At tho sitting of April 30th tho com¬ 
mittee decided to alter entirely the constitntion of tho pro¬ 
posed Water Board by withdrawing from the metropolitan 
boroughs and from tho urban districts the representative 


powers which the Government Bill proposed should be con¬ 
ferred upon, them Tho immediate result of this decision 
haa been already referred to in a leading article which 
appeared on May 10th, p. 1333. At the commence¬ 
ment of tho tenth sitting of tho committee Mr J. D 
FitzGerald made a short statement on behalf not of the 
Local Government Board as Lord Balfour of Burleigh 
interrogatively suggested, but of tho Government. Counsel 
then mentioned tho points which had led the Govern¬ 
ment to decide as to tho composition of the Water Board 
whioh It proposed and askod the committee to re cel re 
cvidonco on tho question with a * view to reversing the 
decision to which tho committee had arrived. Counsel 
representing the City of Westminster supported this applica¬ 
tion and tho com mil toe resolved “by n majority” to receive 
the ovidence on behalf of tho metropolitan boroughs and tho 
urban diatriots outside the metropolis should thm think fit to 
tender It. It was then pointed out by Mr Fltifjerald on the 
part of tho Government, that many of the urban districts and 
metro poll tab boroughs bad not petitioned because they were 
satisfied with the provisions contained in tho JBI1L Lord- 
Baltour of Burleioii pointed out that as the committee 
had power to send for persons and paper* there would bo no 
technical difficulty in tho matter of calling witnesses and 
that no question of lotus need arise 

Seven witnesses wore heard at this sitting Tho first 
called was Mr. William John Crump, Justice of the reace 
for tho oountv of Middlesex and Mayor of Islington, who 
stated that when the municipal authorities of that borough 
heard that the Government was about to Introduce a Bill 
creating a Water Board a resolution was almost nnanlmouil} 
carriod requesting that a representation should bo made to 
the Local Government Board to tho effect that tho borough 
coon oils should be represented on the board on tbo ground 
that they were the health authorities. 

Mr. James White, mayor of tho Borough of Lambeth 
gave evidence to tho effect that a majority of tho borough 
council which ho represented had passed a resolution In 
favonr of tho Bill in the form in which it was originally 
introduced into Parliament. 

Mr Charles Wilson, clerk to the Urban District Council 
of East Ham, stated that tho district in which he was 
employed had increased enormously In population during 
recent years The counoil was, of course, the sanitary 
authority for tho distriot, whioh was in the nrea of the 
Essex County Council. Ho contended that the County 
Council did not proporly represent the local urban authorities 
and that the lattor were always complaining about it. Tho 
Eisex County Council had so many rural members that as a 
mattor of fact the urban population of East Ham—ohlefly a 
working-class population-strongly felt that their righls were 
not properly looked after. For these rontons they contended 
that they ought to be represented on tho Water Board 

Mr. Edmund Barnes, mayor of St. Pnncras, stated that 
the borough council of that town had considered tho Govern¬ 
ment Bill when it was originally doposited nnd had rawed 
a resolution in favour of the measure, and he believed tlmt 
the council was of the same opinion still / 

Colonol Curronn Prodtn, mayor of tho Cltv of West¬ 
minster, said that tho Dill had been considered by the Law 
and Parliamentary Committee of the Westminster Council, 
and that that council, wlihont committing Jtsolf to the 
details of the BUJ, strongly nppnncd tbo proposal to establish 
a Wotcr Board of mombers to bo appointed hr tUo metro¬ 
politan boroughs nnd by certain other publlo bodies. Thu 
borough councils were tho sanitary authorities and were 
brought mnch more elorelr in touch with water consumer?, 
than was the case with tlm London County Council. 

Mr Hamilton Besv mayor of Greenwich, raid brleEr 
that, as representing the borough council of Greenwich, he 
distinctly de/d red that they rhonld bo represented on the 
Water Board and ho would regret any decision which would 
deprive tho metropolitan boroughs of ruch reprerontation 
Tiro Greenwich Borough Council had pa,red a rcrolotich to 
the effect that they ought to be reproented on any water 
trurt which might bo formed. .. . 

Mr T W MillJams tho mayor of LcwMiara, said trut 
this borough council of shlcb he ttii Use rcpnsentaUro lad 
r .OMe<l a resolution approving «Jic prindp'c of the 1IU1 «o far 
ai representation .tor concerned . „ 

At tho dovtntb Fitting of tb« commltteo no Ie*» Dan ci 
witncrroi tvero etanslnrj. ...... o,,. 

Bir JoiJN- Amn, 5Lr. pme evidence on behalf of rad- 
dlngfon, of nhicb boronpb bo U major. He itatnl tbn. for 
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the sake of that placo it was important that they shonld be 
represented on the Water Board. 

Mr. Waiter Johnson, mayor of Hackney, read a resolu¬ 
tion passed by a committee of the council of that borough. 
It was somewhat long, but the most important part was 
to the effect that the counoil approved the Bill but that 
the borough of Hackney ought to have two representatives 
instead of only one on the Water Board. A public meeting 
was held at Hackney and a resolution was passed not in 
accordance with the mayor’s views. The meeting protested 
against the proposal to hand over the vast interests of London 
in its water-supply to “an irresponsible authority on the 
discredited model of the Metropolitan Board of Works.” 

It is impossible in the space at our disposal to give 
a digest of all the evidence tendered, but the committee 
has at any rate been the means of bringing out a good 
deal of information which cannot fail to convince those who 
heard it that the opinion of the London sanitary authorities 
cannot be entirely ignored. 

On May 12th the committee had a prolonged privato 
sitting to decide as to what course it shonld take in regard 
to its deoision of April 30th. The result of its delibera¬ 
tions was announced by Lord Balfour of Burleigh. It 
appears in effect to be that the schedule which was “referred 
back ” to those in charge of the Bill will remain at present 
as part of the Bill and the details of the schedule will be 
considered when the Bill is examined clause by clause. The 
announcement made by Lord Balfour of Burleigh was that a 
motion had been brought forward at the private sitting of 
the committee to the effect that it should adhere to its 
resolution of April 30th. This motion was lost. There had 
boen an equal number for and against the motion. 
The roles in force in the House of Lords governed 
committees. The rule was that in a case of equality 
of votes (if in the case of a committee everybody was 
present) the form of the Bill would stand. In this case 
tho form of Schedule III. would be considered by the com¬ 
mittee when it reached that point in the Bill after going 
through the previous clauses. The procedure adopted by the 
committee was arranged according to precedent and Lord 
Balfour of Burleigh announced that when the schedule 
was reached in the way indicated it was possible that a full 
statement might be made of the effects of tho procedure on 
an amendment which might bo moved. 

After this announcement tho ‘committee proceeded to go 
through the Bill by clauses and certain amendments pro¬ 
posed to it by the water companies. On tho request of 
counsel for the Local Government Board an adjournment 
was made to enable the Board to got up its case againstthe 
water companies’ amendments. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Annual General Meeting. 


• Dr. G. A. Heron took the chair at the annual general 
meeting of the London and Counties Medical Protection 
Society on May 8th, at their new offices, 31, Craven-street, 
Strand, London, W.O. 

Tho annual report stated, that the society maintained a 
healthy increase in numbers and usefulness. Its growth 
naturally had brought with it increased responsibilities and 
expenses, but the latter appeared to retain a just proportion 
. to the number of members. A member had to complain 
to the society of a deliberate and groundless slander, 
maliciously put in circulation aginst him by a former 
patient. The offender had thought it more prudent to settle 
the matter by publicly apologising, and paying the sum of 
£10 to a charity, than to face the consequences of the legal 
action commenced against him. There had been a number 
of cases in which patients had sought to evade payment 
by alleging want of skill on the part of their medical 
advisera ; and in connexion with that snbjeot the council 
in order to prevent waste of time of the society’s officials' 
wished to remind members that it was no part of the scope 
of the society to collect professional debts for members 
where no charge was made against them, and where no 
principle of great importance to the profession generally was 
involved. Many difficult matters had been occupying the 
energies of the society during tho year in reference to 


medical aid and friendly societies, and thoir medical officers. 
Several registered dentists liad'beon summoned before the 
General Medical Counoil for issuing objectionablo advertise- 
monts, and they had been leniently dealt willi on: promising 
not to offend again. In respect to the outbreak of small-por, 
the society bad had, on the one band, to defend a member, 
who bad been prosoented by a metropolitan borough council, 
for not notifying as small-pox a case ho believed at tho time 
he saw it to be chicken-pox; and, on the other hand, members 
from whom damagos had been claimed, because they lad 
notified as small-pox cases subsequently declared not to be 
suffering from that disenso. Tho report added, that all 
tho cases were successfully dofended. The society was in 
a sound financial condition, the surplus fands amounting 
to £1794. 

Dr. Heron moved tho adoption of the report, and said that 
a certain well-known utterance of Mr. Joseph Oliamberlain in 
the Honse of Commons, would not have been delivered if the 
medical profession w ero not politically impotent. Concem- 
ing the prosecution of quacks ho said, that unless the society 
were prepared to spend onormous sums of money in legal 
proceedings they had better let them alone. The law, fo* 
some reason which ho did not understand, seemed to favoar 
the quaoks. If the medical profession were politically _ 
powerful they might hope, at some distant date, to have that' 
altered. He was not inclined to sympathise with the public 
when they complained of quacks. It occurred to him when 
bo read of the atrocious way in which people allowed them¬ 
selves to bo gulled that, to use a schoolboy phrase, “it 
served them right.” The obvious advantage of belonging 
to a society like theirs was so clear, that he confessed it 
seemed to him deplorable, that at tho'present moment there 
shonld bo in tho medical press requests made for subscriptions 
to nid a gentleman who had been loaded with heavy legal 
costs, after successfully defending an action at law which 
ought never to have been brought into court. It was the duty 
of every medical man to belong to a society for medical pro¬ 
tection. Tho financial position of tho London and Counties 
Medical Protection Society was sound enough to appeal to, 
tho common senso of evory reasonable man in the medical 
profession; and if anyone hesitated to join the socioty, aid 
one- day became involved in a lawsuit, then bo thought he 
would have only himself to blamo becanso be ought to bavf - 
protected himself against such a risk. ,c 

The motion, having been duly socondcd, was earned 
unanimously. , J ( 

Dr. IV. G. Dickinson suggested that the annual report mign, 
be issued in a somewhat different form, nnd bo advocate'' 
a fuller and more complete account of tlio cases dealt wili > f 
by the society. ", , 

The meeting terminated after re-eleoting the council nil 
officers. 


THE ROYAL SOCIETY CONVERSAZIONE. 

A very interesting and attractive series of experiment!, 
illustrations, and specimens was presented to tlie "view of 
Fellows and their friends at tho annual conversazione of the 
Royal Society which was held at Burlington House on 
May 14th, but it cannot be said that any particularly 
brilliant or epoch-making demonstration was fri vf , 
Contrary to expectation, no illustrations were gi votl _, . 
that remarkable property of certain elements, maw" 
activity, which has been so much discussed of • 
Electrical phenomena held the first place and attonti 
seems to have been particularly directod to the physic 11 
characteristics nnd properties of ultra-violet light. , 

Professor J. A. Fleming, for instance, showed an e.vceca- 
ingly interesting experiment illustrating the effeot of nu 
violet light on the electric discharge. Tho action of tu 
ultra-violet light emitted from tho edge of the coating^ 
a Leyden jar upon the spark of an induction coil charging n 
was shown. The jar is arranged between two "spark gap, 
in parallel, one larger than the other and both connec 
with the terminals of an induction coil. The jar is P 13 
nearest to the shorter gap ; the spark then happens a way . 
at this gap. If a plate of mica or glass, which are > I j 
opague to ultra-violet rays, be interposed between the jar j 
the active gap a spark at once appears at the other gap. ■ 
was shown that this spark can be quenched by illummatt 
the first or shorter gap -with ultra-violet light from ,” ar T\£ 
magnesium or a naked electric arc and this can bo a v 
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Crom considerable distances. Hence the Idea arises that 
■the effect might be utilised for telegraph purposes without 
Mires. Hfilling with a similar phenomenon Dr. Dawson 
Tumor showed in another exhibit that the ultra-violet radia¬ 
tion of a condenser spark will discharge an_ elec trifled body 
whether poxitivoly or negatively charged. 

Of the various substances Hvhich havo been tried rock salt 
-seems to bo tho most transparent to ultra-violet radiations. 
Mr. Mackenzie Davidson, besides exhibiting some most 
realistic x-ray photographic effects, both by transparencies 
and negatives shown in a 'Wheats tono stereoscope, also 
demonstrated the remarkable fact that it an ordinary photo¬ 
graphic plate bo exposed to x-rays and then to ordinary 
diffused activoUght a reversed negative Is obtained on develop¬ 
ment in bright whito light Plates were thus developed at 
intervals during tho evening Mr. A. 0 Oossor exhibited a 
now therapeutic x-ray tube which is worthy of notice. It is 
no designed ns to constitute an x-ray “applicator,” the rays 
'passing through a certain area which varies in different tubes 
■according to the size of the diseased part whioli It is dosired 
to submit to treatmonfc. Mr IV. K. rldgeon exhibited a new 
■electrical influence machine suitable for x-ray work In camp 
in countries where the heat makes it difficult to presen e indno- 
■tion colls. The sectors being imbedded In a vulcanlto-llke 
substance called “ volenito ” and no glass or wax being used 
in the machino, it Is not liable to damage and Its efkoiency is 
unimpaired by rough usage. Professor w. Ramsay showed the 
spectra of krypton and noon, tho colour of the former tubo 
when the discharge passes being regarded by many persons 
ms lilac and by othors aa green. Professor Ramsay thinks this 
phenomenon “is Conditioned by the site of the yoilow spot 
■on tho retina.” The wearing of glasses changes the colour 
to some persons but to othors it makes no difference. The 
spectrum of krypton is oknraotcrlsod by a brilliant yellow 
caul a brilliant green flamo with some lines in the deep 
blue and violofc. Sir Norman Lockycr lent a very In¬ 
teresting series of photograph* of metnlUo spark spectra 
•in air and water. A similar subject was ilinstratod by 
Professor A Bchustor who was able to prod ace the spectrum 
of iron in tho flame of the Bunsen bum era. Tho method 
consisted in miring a spray of the solution of an iron salt 
with the air introduced into the burner. ‘With large 
dispersion a considerable number of lines appear seemingly 
! -identical with thoso of the arc * poet rum. The process 

* of natural colour photography based upon Young’s theory 
of trichomatio vision was demonstrated In a beautiful eeries 
of natural colour photographs exhibited by Messrs Sanger, 
Shepherd, and Go. Cameras for tho process woro shown. 
Negatives or colour records of the objoot are takon through 
•colour filters admitting light of tho tbreo primary tonsations 
—rod, gretD, and blue-violet—In aocordnhco with tho power 
■of tho rovpectivo sensations to exoito the eye. From tho 
-tliroo negatives three coloured positives are printed upon a 
special film which when *upcrimpo*ed exactly reproduce tho 
form and colour of tho object photographed. Some of tho 
■effect* obtained wore projected upon tho icreen daring tho 
■evening by means of tho efootrio lantern with strikingly 
beautiful results 

Some of the exhibits were decidedly chemical in character 
Such, for cxamplo, wns tho eorics of fabrics dyed with 
synthetic indigo and shown bv tho Badlsche Anllin- und 
Soda-Fabrik, Ludwigshafcn. Specimens of the raw material 
nmpthaleno and tho intermediate products formed were 
■shown. It is apparently identical with natural indigo and 
it is curious that tho lost stage in tho process, whether tho 
•starting point be nnptbalenc or the Indigo plant, is identical— 
rix., tho oxidation ol indoxyl into itullgo. Opposllo to 
this oxhiblt Mr. W. Kosenbnin showed an Improved form of 
Thompson Coal Oalorlmeter, Tho method conriits In burn¬ 
ing the coal in a stream of oxygen In a closed vesaol watcr- 
jackctcd Tho apparatus is so constructed os to bo easily 
manipulated and to secure completo oombustlon and tho 
-complete transference of the beat to the water of tho 
■calorimeter Tho Ignition 1* started by oloctrio current. 
The process is of importance in determining tho calorific value 
of fucb 

Professor Wyndlmm Dan«tan exhibited a very interesting 
series of poisonous fodder plants and food grains and their 
cyono-genctlc glncotides. Wo have already referred In our 
columns to tho production of bydrocynnlo acid from the Lot w* 
Arabian, widen grows on tho banks of tho Nile. The young 
plant contain* a glucosldo, loturin, from which prussic acid 
it formed and at this stage U Is highly poisonous to cattle. 

}Jr. A. Vernon ritrcourt, K.B S , exhibited an apparatus 


by means of which any desired proportion of air and chloro¬ 
form could bo mixed. The apparatus has already been 
described in Trot Lancet. 

Professor Silvan us P. Thompson exhibited the first folio 
Latin edition of Ik Majrnetet (London, 1600), the author of 
which was Dr. ‘William Gllbort wbo was bom in Oolahester in 
lf40 and who died in 1603. He was President of the Royal 
Collego of Physicians and body-physician to Queen Elizabeth 
Other editions ol the same work were also shown, the whole 
forming a valuable and interesting collection. 

Mr. J. Gray, B.80., exhibited some ingenious instruments 
designed especially for measuring and taking contours of 
the living head. The method is wall adapted for showing 
cephalograma of different races. Dt. 0. A. McMumv illus¬ 
trated the spectrum of rirooo and he also exhibited spongio- 
porphyrin, the colouring matter of a certain Australian 
sponge, which is vory remarkable in giving an absorption 
spectrum recalling that of oxy-hremoglobln and of turaefn. 

The Marino Biological Association had an exhibit illus¬ 
trating the manner in which the scales of fishes aro on 
Index of ago. Tho scales of many fishes show a series of 
parallel ccocntrio lines whioh indicate successive increments 
of growth. Annual rings may bo detected which Indicato tho 
age of the fish in years 1 ropicri medicine was represented 
in two exhibits by Lieutenant-Colonel D Bruce, F.R.8., and 
Dr. Joseph Everett Dutton, respectively. The former 
showed a new speoies of parasito (TrtjpanptOBia TArilen), 
discovered in tho blood of cattle in South Africa. 
It infects cattle but not bora os or dogs, and is cosily 
distinguished from the tsetse fly. Dr. Dutton showed 
a specimen of trypanosoma found In the blood of ^ a 
man. Tho preacnco of tho parasite was associated with 
symptoms closely resembling those occurring in animals 
suffering from tsetse fly disease. Mr. W E. Hoyto exhibited 
specimens of a Mediterranean ooplialopml posseting 
luminous organs, tho mast striking feature of wldoh is that 
they aro concealed by the integnmont and are only effective 
by reason of it* tmusparonco in the living condition. 


Hooking Bach. 

FROM 

THE LANCET, SATURDAY, MAY is, mi- 

Foreign Department. 


* (Frost £Ar Gazelle ete Sintt. April IS,) 

ANTIDOTE AGAINST CORflOSIVE SUBLIMATE. 

\V« stated some time bro that M. 8 *ddci had delected In 
lluten, the property or decomposing tho deuto chlorate od 
oorcury. An Italian Journal records a caso ot tho efficacy 
if this antidote. A. medical pupil swallowed seven grains o[ 
lorrralvo sublimate, supposing It to bo calomel. Tho effects 
if the poison soon manifested themselves. Tho emulsive 
>owder of gluten was administered according to tho raothep 
SSad % M. BAPori, tho .ubllmato was decomposed, 

“H^c“ l toTn 0 eSiclo g tn tho Journal dr Piormodo, on 
hoV^n «2d° -ooram. It is P-teblo thta few ~ 
ire acquainted with It In bronco; ft 
■mployetl In Amorlca where tho ravage* of tho GnLina nrni 
\.F iwlnt* of their arrow* with it. The monkeys, ami 
jtherwiitruds wonnded by those poisoned arrow* fall into 
-ialent convulsions, which shew* that tho poison act 
rrtmdpaily on tho nervous system ; novertl'cliHs the raragu- 
;at it without being CZrem ls ra^'cted ;L£of3 
™ T ^ravThsUtTtS-w front n plnnl of a climbing 

S» « 

itanco should induce as to procare them in tbdr wild sin u 

*ndTj°llkeiy°o flUdrorwH’"inert Wees' An 
Ks^'of UdsTlnd 1.1. been observed In the «)»*<«•» 
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niger by M. Ricken, Chemist at Wittand. This plant culti¬ 
vated gives an extract almost inert; while in its wild state it 
gives a'much stronger extract. This is a very material 
circumstance in the practice of medicine, and may account 
for a number of anomalies and discrepancies in the results 
obtained by different practitioners. 


and that it had been shown that he had conducted himself in 
the strictest .professional manner possible. He 1 was glad to 
say from inquiries which he liad made that a largo number 
of the members of the medical profession had expressed their 
willingness to subscribe towards the fund in aid of defraying 
the expenses incurred. 

The motion was carried unanimously. 

The following motions were also passed 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary meeting of the Comitia was held on 
May 8th, Sir William Selby Church, Bart, the President, 
being in the chair. 

The following Members who had been duly elected at the 
last meeting were admitted as Fellows 

Dr. Frank Montague Pope, Dr. Edward Malins, Dr. 
William Alfred Wills, Dr. Thomas Hancock Arnold Chaplin, 
Dr. William Page May, Dr. Arthur George Phear, Dr. 
George Francis Blacker, Dr. John Fawcett, Dr. Horbort 
Campbell Thomson, Dr. Albert Sidnoy Fraukau Griinbaum, 
Dr. James Barr, and Dr. Joseph John Perkins. 

The following communications were received : 1. From the 
secretary of the Brussels International Conference on the 
Prevention of Syphilis, praying tho College to reconsider its 
resolution not to send a delegate. It was resolved : 

That tho College should accede to tho request and that the cholco of 
n. dclcgato should l>c loft to tho President. 

2. From tho secretary of the Jenner Institute, stating'that the 
annual general meeting will bo held on Juno 30th ; also that 
Dr. J. F. Payne retires by rotation from the Council and 
requesting the College to appoint a representative for the 
ensuing year. Dr. Payne not wishing to bo re-elected the 
nomination was left in the hands of the President. 

The Registrar (Dr. E. Liveing) proposed, and the Senior 
Censor (Dr. T. T. Whipham) seconded, the ennetment for the 
first time of the following by-law : 

That Dr..Henry Carr Maudelcy and Dr. William Camnc Wilkinson, 
elected lellons oil April 2tth, being realdont In Australia, ho admitted 
U alicnlid, any by-law to tho contrary notwithstanding. 

This was adopted. 

The President then dissolved the Comitia. 


THE CASE OF DR. W. T. LAW. 


Dr. J. G. Glover presided at a meeting of tho member: 
of the medical profession on May 9tli in tho Throne Room 
Holboni Restaurant, London, W.O., held for tho purpose o 
expressing sympathy with Dr. W. T. Law in connexion witl 
a care in tho law courts recently decided in his favour but ii 
which his expenses amounted to somo £700. 

Dr. Glover commented on the smallness of the meet 
ing, hut added that fortunately soveral members of the pro 
fession had already sent substantial proofs of their sympathy. 
They had not met, he said, to discuss the treatment of astlimc 
or tho proper attitudo oE medical men towards a neurotit 
and asthmatic patient, but to express syumathy with Dr 
Law. Ono good purpose of such a trial as that to whicl 
Dr. Law had been subjected was to give strong proof of the 
onene=s of tho medical profession ; to show that wher 
one member suiters the others sympathise. Their help he 
added, should be cflioient and prompt, as Dr. Law’s expense 
v.ould roach the largo sum of £700. It was a satisfactory 
proof of the sympathy and solidarity of the medical pro 
lotioni that promises of generous subscriptions bad come ir 
from all parts of the l nited Kingdom and fiom every clas< 
of the profession. Dr. Glover concluded by calilnn unor 
Dr. iheodoro Williams who, he said, had* dono fcomM 
service in this cause, to propose the first motion. 

. , i?!. P -\ nA ,- l0 l ni: . who had convened the meeting, havinc 
had rcs °} vcd subscriptions amounting to ovei 
w360, Dr. .Theodore Williams moved:—- 

sympatby^aprnctlmlform!° 0nn ' n&t * OU «t^hal 


^■Wmiams concluded a very able statement of the fact 
of the case by proving that Dr. Law was perfectly innocen 


That this mooting expresses Its thanks to Dr. Puramoro tor Ms 
actlvo cflortB In Initiating this movoment for tho payment of Dr.Law’s 
expenses anil congratulates him on tho measure ol success already 
obtained. 

That tho President of tho Boynl Oollego of Phyelohns of London, 
tho President of the Boyal Collego of Surgeona of Bnglnnd, the Master 
of tho Apothecaries’ Boclotv, and tho editors of tho metropolitan 
modlcnl journals bo requested to net, with Dr. Paramoro, as Irustecsof 
tho fund now liolng raised nt his instance for tho payment of Dr. Law's 
heavy expenses In respect of his dofcnco In tho caso of Forsythe r.Lsw. 

This last motion was proposed by Dr. Glover. 

Tho meeting closed with resolutions of thanks to Dr., 
Glover for presiding and to the proprietors of the Holbom 
Restaurant for allowing tho use of tho Throne Room for tho 
purposes of the meeting. 


' ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinaiy meeting of the Counoil was held on May 8th, 
tho President, Mr. Henry G. IIowse, being in tho chair. 

Dr. George Bagot Ferguson was introduced and was 
admitted a Fellow of the College. 

The Secretary reported the illness of Professor Stewart, 
conservator of the mureum, and leave of absence was granted 
to him. 

Tho President reported Hint he had -accepted on behalf of 
(be Council a portrait by C. R. Leslie, It.A., of Benjamin 
Travers, F.R.S., Sergeant-Surgeon to Queen Victoria and 
President of tlio Collogo in 1847 and 1856, tho portrait 
having been oifored to the College by Dr. Llewellyn Morgan, 
executor of the lato Miss Travers. 

Tho best thanks of the Council were voted to Dr. Morgan 
for tho gift. 

A letter was read from Surgeon-General A. F. Bradshaw, 
O.B., honorary secretary to the Oxford Eyo Hospital, stating 
that it is proposed to’ found in the University of Oxford a 
Readership in Ophthalmology, to be held in conjunction with 
tho honorary surgeoncy to the Ox font Eyo Hospital, and 
asking tho College to allow its president to be an cx-officio 
member of a standing board for future elections to the com¬ 
bined appointments. 

The Council ngreod to this request. 

A letter was read from Dr. Frederick J. Smith, F.R.C.P. 
Lend., F.R.C.S. Edf., President of tho Association of Licen¬ 
tiates of the Royal Oollego of Physicians of London and 
Members of the Royal Collego of Snrgcobs of England, calling 
attention to a petition which has been signed by several 
hundreds of Licentiates and Members, uud asking leave to 
present the petition by deputation. 

A committee of tho Council was appointed to receive the 
deputation. 

Mr. A. Willett moved 


That a committee ho appolntod to consider and report whether tho 
time has not como lur tho two Itovnl Oollegea by jofnt action to tn» 9 
such stops ns may seem ndvisablo for entering into combination wire 
the University of London for n scheme of common examination for thy 
octree of ALB. of tho University and for tho qualification of L.R.O.l- 

Lond. and M.B.C.S.Eng. 

A committee was appointed for this purpose. \ 


VITAL, STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8602 births and 4884 
deaths were registered during the week ending May lOtli- 
iho annual rale of mortality in these towns, which had 
been 18 3, 17-0, and 16 6 per 1000 in tho three preceding 
weeks, roso again last we ek to 17'2 per 1000. In London tho 
^th-rata was 16 6 per 1000, while it averaged 17'4 m 
the 75 other large towns. The lowest death-rates in these 
towms were 7'5 in East Ham, 8‘5 in Reading, 8'6 in King®. 
Norton, 101 in Stockton-on-Tees, 10 3 in Handsworth, 111' 
m Hornsey and in Bournemouth, and 11 •! in Leyton; tli® 
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highest rides wore 216 in Bolton, 221 In Liverpool, 
22-7 in Bootle, 22*9 in Middlesbrough, 231 In New- 
castle-on-Tyne, 23 3 in Salford, 24*6 In Birkenhead, 
and 26 1 In Koobdale Tho 4694 deaths in these towns 
last week Included 619 which were referred to tho 
principal lymotio dlaearof*, against 650, 634, and 469 in the 
three preceding weeks , of theso 619 deaths 14l resulted 
from whooping cough, 112 from measles, 79 from diphtheria, 
62 from small pox, 46 from scarlet fever, 42 from aiarrhcea, 
and 37 from “fover” (principally ontorio) In Ipswich, 
Norwich, Nottingham Newport (Mon,), Swansea, and seven 
other smaller towns, no death from any of these principal 
tymotio diseases was registered, while they caused tho 
highest proportional mortality in Tottenham, Hanley, 
Birmingham, Birkenhead, Oldham, Burnley, Barrow-in- 
Furness, and South Shields, Measles was [proportionately 
most fatal in Bournemouth, Oldham, Bumloy, Barrow-in- 
Furness, Huddersfield, West Hartlepool, ana Gateshead, 
scarlet fevor in Middlesbrough, llphtheria In* Totten- 
1mm, Hanloy, Coventry, and Merthyr Tydfil, whooping 
oough In Leyton, Plymouth, Birmingliam, Birkenhead, 
Barrow in Fumoss, and South Shields, and “fevor" t In 
Birkenhead Of the 62 fatal oases of small pox registered 
last week 44 belonged to London, eight to West Ham, four 
to Tottenham, two to East Ham, and one each to WWesdon, 
Leyton, Walthamstow, and Burnley The Metropolitan 
Asylums hospitals containod 1419 small pox patients on 
Saturday last, May 10th, against 1431, 1616, and 1442 on the 
throe preceding Saturdays , 248 now cast* wore admitted 
during the wook, again 328, 367, and 260 In the throe 
preceding weokB The number of scarlet fover cases in 
these Hospitals and in tho London Fftvtir Hospital, which had 
been 2155, 2188, and at the end of the three preceding 
weeks, had declined again to 2212 at the end of last week, 256 
new cases were admitted during tho week, against 269, 283, 
and 258 in the throo preceding weeks. Tim deaths referred to 
diseases of the respiratory organs in London, which hnd been 
310,. 315, and 240 in tho three procoding weeks, further fell 
to 231 last week, and were 39 Wow tho corrected average 
number The causes of 67, or 1*2 per cent, of tho deaths 
l in tho 70 towns were not certified either by a registered 
.medical practitioner or by a coTonor All tho causes of 
'death were duly certified In West Ham, Nottingham, Salford, 
.Brail ird, Leeds, Hull, and in 40 other smaller towns, tho 
lirgcst proportions of uncertified deaths were registered 
In Leicester, Liverpool, St Helens, Rochdale, Blaokbum, 
Sheffield, SunderlauQ, and Swansea. 


11EALT1I OF 800Tan TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which bad been 24*6, 21X, and IQ'S per 1000 
in the three preceding weeks, forth or declined to 
18 1 por 100G during the week ending May 10th, 
but was 0*9 in excess of the moan rate during the 
samo period in the 76 large English towns The rates 
in the eight Scotch towns ranged from 9-9 in Leith 
and 10-9 in Edinburgh to 20 3 in Forth and 21 1 in Paisley 
Tho 686 deaths in these towns included 10 which were 
referred to whooping cough, 13 to diarrhoea, nine to 
measles, four to scarlet fever, three to diphtheria, and one 
to “fever ” In all 46 deaths resulted from these principal 
tymotio diseases last week, against 63, 70, and 78 In the 
threo preceding wOeka. These 40 deaths were equal to an 
annual rate of 1*4 por 1000, which was 0*4 por 1000 
below tho symotio death rate last week In the 78 largo 
English towns. Tho fatal cases of whooplng-oough, which 
had been 29 and 28 in the two preceding weeks, 
declined last week to 16 of vrhlali eight wore registered 
In Glasgow, flVo in Aberdeen, and two in Edinburgh The 
deaths from diarrhoea, which had inercaeod from eight 
to 23 In tho four preceding weeks, declined agnln to 
13 last week, and inclodod six in Glasgow, tour in 
Edinburgh, and two in Aberdeen. Tho fatal cases of 
measles, which had been 13 and 15 in the two preceding 
wools, declined again last week to nine, of which three 
occurred in Glasgow, two in Dundee, and two in Paisley 
ITiO deaths from scarlet fever, which had been five and two 
In tho two preceding weeks, rose again to four last wock, 
and included two in Glasgow, where tho threo fatal cases of 
diphtheria alio were registered. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 109, 101, and 138 In the throo preceding weeks, 
further declined last woek to 113, and were slightly below 
♦ tvrriod nf hut TMr. The 


causes of 20, or more than 3 por cent., of the dcmtlia in these 
eight towns last week were not certified. 


ITEALTU OF DUBLIN 


The death rate in Dublin, which had been 28 8 and 
24*9 per 1000 In the two preceding weeks, further declined 
to 22*6 per 1000 during the week ending May 10th. During 
tho past four weeks the death-rate has averaged 24 3 
per 1000, tho rates during tho same period being 17*0 In 
J-on don and 18 6 in Edinburgh. The 1G4 deaths of persons 
belonging to "Dublin registered during tho week under 
notioo wore 17 belov, the number in, the preceding 
week, and included 12 which were referred to the prin¬ 
cipal xymotio diseases, against 10 and nine in the two 
preceding weoks , of these, six resulted from measles, 
two from whooping-cough, two from “ fever," and two 
from diarrhoea. These 12 deaths wore equal to on 
annual rate of 1*7 per 1000, the tymotio death¬ 
ru to during the same period being 2*3 In London and 
1-3 in Edinburgh. The fatal cases of measles, which had 
been two, two, and three in the three rrroooding weeks, 
further Incrcarcd last week to six Tho deaths referred to 
different forms of “ fBvor,” which had been four and threo in 
the two preceding weeks, declined to two last week Tho 
mortality from both whooping cough and diarrhcea was in 
excess of tliat recorded in tho preceding wcok. The 164 
deaths in Dublin last week included 34 of children undor 
one year of age and 39 of persons aged upwards of 60 
years, the deaths of infanta were 13 above, and those of 
olderly persona 13 below, tho respective numbers recorded 
In the preceding week Seven inoucst cases and four deatliH 
from violence wore registered , ana 64, or more than a third, 
of the deaths ooourred in publlo institutions. The cause* of 
10, or more then 6 por cent., of tho death* registered in 
Dublin last week were not certified* 


VITAL STATISTICS OF LONDON DURING A TOIL, 1902. 

In tho accompanying tablo will be foand summarised 
oompleto statistics relating to sioknes* and mortality in each 
of tho cities and boroughs In the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nlno diseases specified in the table 
was equal to on annual roto of 10*5 per 1000 of 
tho population, estimated at 4,679,107 persons in tho 
middle of the year In tho throo preceding months tho rotes 
had been 11*4 11*4, and 11-9 per 1000 respectively. Tho 
rates were considerably below tho average in Hammer¬ 
smith, Fulham, Chelsea, the City of Westminster, Hampstead, 
and 8toko Nowington, while they showed tho largest excess 
in St. Pancras, Hackney, Bethnal Green, Stepney, Poplar, 
and Southwark The prevalence of .mall pox last month 
showed a considerable decllno from that recorded in the 
preceding month, the greatest proportionaJpreraicnce of 
this dls<5w was recorded in Hackney, Sborwlitch, Bethnal 
Green, Stepney, Poplar. Scmthwark, and Woolwich Tlio 
Metropolitan. Asylums hospitals contained 1442 smaN pox 
patients at tho end of last month, against 1136, 1309, and 
1528 at the end of the three Feeding months . weekly 
admissions avoraged 319, against 390 

nrccedintr months. The prevalence of scarlet fever during 
thTraomb under nottco was very slightly In exccsi of that 
recorded in the preceding month , among tho various metro- 

rinml-revnll Deptford, and Lowlslmm Ibc number of 
SrirtTevcr Son™ under treatment In tho Jletronolllnn 
l^nEb" which bad been 2501, 2250, and 2113 at 
tb? end of ^bo tlireo preceding months, had risen no»ln 
1 9170 at tlm ondTf last month, tho weekly admls.lore. 
nvernoed 253, ngnlnr-t 260, 231 nnd 258 lnthotbrwpreccdlng 
SEffiT also, was slightly Ice. prevalent during 

April than In tho precious month, of this year U o praitcst 
'r ra . . _sllcm«n rv.rutred InNL I^uiera.*. 


TosplEas ut .he end of Inst month, 
nralJtl231. UM, and 1123 respectively nt tho end of the 
three precedrng month. , the weekly ndraMoni averaged 
majdnsl 167.1H. and 156 in the three preceding month^ 
The Prevalence of enteric fover showed no variation from that 
rworeSdln tho preceding month; omong the various 
___-vi Umr, ivirmiriu “fever’ waA proportionally rumt 
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SOME ACCOUNT OF “CHRONIC GLAUCOMA. 


[April 5, 1902. 


liquid is treated with ether to remove fat and other extra 
neons bodies. Finally, the residual liquid is made alkaline 

_j._f i - 


with potassium carbonate or hydrate and treated with 
chloroform which dissolves the liberated alkaloid. The 
chloroform is separated and poured off and on allowing it to 
evaporate atropine in a fair state of purity will remain which 
can bo tested both chemically and physiologically. This 
excerpt from an early number of The Lancet is interesting 
in relation to the history of alkaloids. 


There will be a general meeting of the Medico-Legal 
Society on Thursday next, April 10th, at 5.30 p.ll, at 20, 
Hanover-square, London, for the purpose of adopting rules 
and appointing officers. All who are interested in the work 
of the society are invited to attend. Particulars may be 
obtained from the secretaries, Dr. McCallin or Mr. R. 
Hcnslowe Wellington, 20, Hanover-square, W. 

It has been decided to inaugurate a post-graduate course 
of clinical demonstrations at Westminster Hospital during 
the coming summer session. The demonstrations will be 
held on Tuesdays at 4.30 P.H., commencing on May 13th. 


SOME ACCOUNT WITH ILLUSTRATIONS 
OP “CHRONIC GLAUCOMA.” 

By One Who Has It. 


The records of men who in the cause of humanity and 
medical science carry a fierce enthusiasm usque ad mortem 
are happily ever being brought up to date. The idea that 
a man should wilfully contract a disease in order that he 
may fully grasp its most minute symptoms and be more 
competent to relieve others who suffer from it is no longer 

dbellTf a y T PhantaSy - There aro ' however, some 
to ° “ allS71ant or exclusive to be assumed at will 
; " , “ 0ng . thom must raak specific ocular diseases such 
as chrome glaucoma which seems to be also known under 
tho title of “groy atrophy.” 

thU fee td “uclffi/U “cS « 8ha11 C ° DtraCt 

minute details a poor ^ desc " be ita m °st 

suffers from it, giW WhU T °? ly merlt “ that he 
undesirablo malady in the Lpe I \w n ™J Cn0wl f dse ° f an 
hero and there some further o T 

and also with tho idea that the s tran£o“vaeariL 5 

pmbable productions of an automatic photo-caTem outtf 
is Se°et patient ’ s height 

faaufto nffitun'ad"' 

trouble until about'’file or six ' ery £eriou3 

him to live in Manchester which T When bls '! ork caused 
leas clatter and hnmiditv ’ k n C ^’ on , ac , c , 0 ™ b of its cease- 
and rheumatism. Aftc/about uTmnnth 1 -° £ “j rV ® shattor 
the patient was attacked hvXi “"‘j 15 residence there 
rhcnmatlsm but which m-en^nlT^ 3 ^ ^ '? U . ed “oscular 
neuralgia, appearing at dev ® lo P® d “to general 

years ago the 3 nzrTtT 7 los ? ea “g “tervals. Two 
result twice or threeti me3 affectod ’ “d as a 

watery discharge from tlm nrs weob , there was a copious 
came on atTgH!»fc f J n ° S ®' usually 

sharp stinging sensation in wa ? preceded by a 

sleep and in tho daytime made'T-lli 3 P reven ted 
s.irdy causing considerable wo™ Sffirhff " K «- 

then occurred, of which. imStn ,? bb failure of the eye 
taken. Rather more than a vm.™** 6 7 httlo notico was 
cult, the letters appearhj to J fW read “g became diffl- 


bear out what a writer in a recent issue of The Lancet 
stated, as to a man suffering from partial blindness being 
better able to read Greek than any other language. On 
consulting Dr. O. E. Glascott he diagnosed the disease as 
chronic glaucoma, a hopeless complaint, always going 
from bad to worse and liable through influenza or a bad cold 
to end in darkness. No treatment was likely to bo of any 
avail, and the only vestige of consolation lay in the fact that 
a kind of record had been established by the disease being 
contracted at the age of 40 years instead of at 60 years, as 
usual The general outlook at this period presented the 
appearance of a continuous summer haze. 

Sapid development of the disease.— In two months’ time a 
slight mist had grown into a thick fog of a dark grey aspect 
Further medical assistance was sought, Mr. E. L. Luckmann 
of Altrincham Eye Infirmary taking tho case in hand and 
giving tonics to which iodide of potassium was added. This 
treatment had a decidedly beneficial effect and appeared at 
least to arrest the progress of tho complaint and even at 
times to improve the vision. Unfortunately, howover, owing 
to a very bad chill, caught when making a sea trip to 
Glasgow, the smafi hopes of amelioration wero dispelled, ana ■ 
with the exception of a slight appreciation of the light a 
state nearly approaching to blindness ensued and the patient 
had to be led about. The following illustration represents 
the patient’s view of part of the country through which he 
walked on his first visit to Altrincham. It looks as if the 
peaceful fields were being shelled by an enemy. Tho 
phenomena only occurred after much physical exertion and 
the bursts of light were accompanied by a very slight 
cracking noise. (Fig. L) ... 


Fig. L 


-r' -» CZHIS V? 



This shows the 1 


eltwX,",,T e Ef-*lent e°Iiib along a country road, fields on 
X , h 1 ana - alio lighter spots locate tho apparent position 
of the bursts of light referred to. 

nrin™ 1 !i 0nl i b ® me . nt ‘oned that this ocular peculiarity 
after considerable physical exertion only. This 
r c represents a very crowded Manchester thorough- 

v aa °J? a £ , day as it appears at tho time of writing, 
ono .^i 1 ® e J ce Pt an occasional dark shadow. The 

near ennn sbetcb represents a man who has passed 

t0 , tread 011 the patient’s toes. Nono of the 

road traffic can be seen at all. (Fig. 2.) 

stiYHmif few weeks . in addition to a chronic 

tSf n °ft. ° ,® yel i d3 ’ a k “ d of paralysis of the nose, 
anivorincr ti 18 D1 , m bas set “> making speech occasionally 
fore! ybere kas also been periodical numbness of the 

Ifc , “ a y ^ mentioned that when in Glasgow the 
Profissn a r tt \ n< \ e r d -n ° °P htbalm i° Institute and was seen by 
Glas^fn A- Maitland Ramsay who confirmed all that Dr. 

* 

ddiZTLTL7 £ T l Ulu,ion -- ln ^0 advanced state of the 
capable of being visually appreciated 
, bko correctness was a large blot of ink on 
™k de Paper held close to the eye. Tim patient finds it a 
great rehef to keep the lids closed as much as possible, bat 
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pro valent fa Haokney, Kolborn, Shoreditch, Poplar, South¬ 
wark, and Deptford. The numbon of'onterio fover patients 
In the Metropolitan Asylums hospitals, which had been 
128, ‘ 142, and 121 at the end of tlio three preceding 
months, had further declined to 116 at tho oud ot 
last -month; the weekly admissions averaged 17, and 
corresponded with the number In the preceding month. 
Erysipelas was proportionally moat prevalent 1 in St. Marylo- 
bone, Bethnal Green, Poplar, Southwark, Deptford, and 
Greenwich. The 26 case* of puerperal fever notified during 
the month included threo in St. Pancraa, three in Islington, 
and two each in Paddington, Chelsea, Shoreditch, and 
Woolwich. 

The mortality statistics in the table relate to the death* or 
persona actually belonging to tho . various metropolitan 
borough*, the deaths occurring in pablfo institutions 
having been distributed among tho various boroughs 
In which the deceased persons had previously resided. 
During tho fivo weeks ending May 3rd tho death* of 
7374 persona belonging to. London were registered, equal 
to an annual rate of 16 B per 1000, against 18-3, 25 "9, 
and 20*4 in tho throe preceding months. The lowest 
deoth-ratoe last month in tbo various metropolitan boroughs 
were 11*8 In Hampstead, 13 6 in Wandsworth, 13*6 in 
Lewisham, 13*9 in Kensington and hi Stoke Nowington, and 
14 1 In the City of Westminster; the highest rates were 
21*2 in Stepney and In Poplar, 21*3 ia 8outhwark, 21 d in 
the City of London, 222 in Bethnal Green, 22 3 In Finsbury, 
and 230 in Holbom. Tho 7374 deaths from all causes 
Included 254 from small-pox, 294 from measles, 60 from 
scarlet fover, 112 from diphtheria, 225 from whooping- 

cough, 10 from onterio fover, and 60 from diarrhoea; 

In all, 1011 death* wore referred to tliase. principal 

tymotio diseases, equal to an annual rate' of 2*3 per 
1000. The lowest death-rates last month from those 
diseases among tho various boroughs were 0*6 In the 
City of Westminster, 0B in Stoko Newington, 1*1 In 
Hampstead, 12 In Paddington, 1*3 In Kensington, 

and 1*5 in Lambeth and In Wand*worth; * the highest 
rat os wore 3 3 In Fulham, 3*4 in Holbom and in Shore¬ 
ditch, 3 6 in Bermondsey, 3 8 in Bothnal Qreon, and 4*1 in 
Stepnoy. The 254 fatal cases of small-pox showed a slight 
decline from the numbers recorded In the two precoding 
Vnonths; tho greatest proportional mortality from this disease 
bccurrod in Hackney, tho City of Loudon, Bethnal Green, 
Btepney, Poplar, Greenwich, and*. Wool vrioh, r The 294 
deaths from moaales were 95 below the average number 
In tho corre*ponding poriods of tho 10 preceding year*; 
among the various metropolitan boruugru this cuscaso 
was proportionally most fatal in Hammersmith, Fulham, 
Chelsea, 8b. Maryfobone, Holbom, Finsbury, Bethnal Green, 
and Battersea. The 50 fatal cases of scarlet fover showed 
a decline of 20 from tho corrected averugo number; tho 
greatest proportional mortality from this dlscaso was 
rocorded in Ohelsea, Bfc. Maylebono, Hampstead, St. 
Pancras, ‘ Battersea, , and Lewisham. The 112 ‘ death* 
from diphthoria were 00 below the average number in 
the corresponding periods of tho 10 precoding years. 
Among the various metropolitan boroughs this dLeaso was 
proportionally most fatal in Hammersmith, Islington, 
Finsbury, Poplar, and Camberwell. The 226 fatal cases 
of whooping-cough showed a dccllno of 85 from the 
corrected average number; tho greatest proportional mortality 
from this disease occurred in Holbom, Finsbury, Bhore- 
ditch, Bethnal Green, Stepnoy, and Bermondsey. The 16 
deaths referred to enteric fever were also less than one-half 
of the corrected average number in the corresponding periods 
of the 10 preceding years; among the various metropolitan 
boroughs thisdUca^o was proportionally mo*t fatal In Hackney, 
Southwark, Lambeth, Camberwell, and Lewisham. The 6Q 
fatal cases of diarrhoea also showed a slight declina from tho 
corrected average number ; tho highest aeath-rates'from this 
disease were recorded In St. Morylcbonc, Hampstead, 
Shoreditch, Southwark, Bermondsey, and Battersea. In con¬ 
clusion, it may bo stated that tho aggregate* mortality in 
London last month from tbo principal xymotio diseases was 
moro than 2 per cent, below the average. 

Infant mortality in London during April, m c a nned by 
tho proportion of deaths among children under ono year of 
ago to registered birth*, was equal to 126 per 1000. The 
lowest rates of Infont mortality were recorded in Paddington. 
SL Maryloboco, Hampstead, Stoko Newington, Greenwich, 
and Lowteham; and the highest rates In St, Pancras, 
llolbum, SivoredJtch, Bethnal Green, Poplar, and \Vands- 
woith. 


THE- SERVICES. 


Royal Navy Medical Samoa 

Tint following aijpolntmcnla are notified :■—Surgeons : 
J. H. Llgbtfoot to the Formidable and A. R. Thomas to the 
Hoartf. . 

Royal Army Medical coni's. 

Lieutenant-Colonel T. M. Corker proceeds to Woolwich and 
Lieutenant T. Blggam joins at Hounslow for duty. 

. Lieutenant Howard Ensor, D.8.O., is seconded for service’ 
with the Egyptian Army Dated May 2nd, 1902. 

' Major S. U. Phlleon, from the Seconded List, to bo Major, 
vice R. E. Kelly, placed on half-pay. Dated April loth, 
1902. 

AnMY Medical Reserve op Officers. 

Surgoon-Lieuteimnfe O. F. Spinks having resigned - his 
Volunteer appointment, ceases to belong to tho Army. 
'Medical Reserve of Officers. Dated May .10th, 1902. 

Imperial Yeomanry. 

38th Battalion : Ricliard Ahern to bo Medical Officer, with , 
tho temporary rank of Captain. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers).—1st Newcastle-on- 
Tyne; Lieutenant Georgo Nlool Wilson resigns his com¬ 
mission and is appointed Surgeon-Lieutenant. 1st Norfolk:' 
William Oliver Beddard to beSurgeon-Lieutenant 

Rifle: 1st Volunteer Battalion tho Royal Scots Fusil Ions j 
Brigado-Sargeon-Lieutcnant-Oolonol W. Wilson reverts to 
tlio rank of Surgoon-Lieutenant-Oolonel on relinquishing tho 
appointment of Sonior Modical Officer to tho iato Clyde 
volunteer Infantry Brigado on reorganisation. 2nd (Earl 
of Chester's) Volunteer Battalion tho Cheshire Regiraont : 
Brigade-Surgeon-Lieutenant-Colonol H. W. King is socondod 
wbdit bolding tbo appointment of Senior Modical Officer to 
tho Cheshire Volunteer Infantry Brigade. 1st (Rom High¬ 
land) Volunteer Battalion Seaforth Highlanders (Ross- 
ahiro Bulls, tho Duke of Albany's): Surgeon-Lieutenant J, 
Cameron to bo Surgeon-Captain. 3rd (Moravshfro) Volun- 
tcor Battalion, Seaforth Highlanders (Iloas-shiro Buffs, tho . 
Doko of Albany’s) : Surgeon-Captain G. a Milligan resigns 
his commission. 1st (lUTerness-ahlro Highland) Volun¬ 
teer Battalion the Queen’s- Own Cameron Highlanders: 
Lieutenant’-Colonel Thomas Rank on Macdonald, lato 
Indian Medical Service, to bo Surgcou-Ueutenant-Colonei 
3rd (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders): Charles Wliish to be 
Sui goon- Lieutenant. 

Bearer Company. 

Harwich: William Alexander Gibb to bo Surgeon- 
Lleutonant. .. „ ' 

South African War Notes. 

Lieutenant Beatty, R.A.U.Q, was reported “notso well” 
on May 10th, having previously been reportod " Improving.” 

Captain A. E. Smithson, R.A.M.O., and OivU Burgoon 
Burch are returning from South Africa to England In tho 
Canada, which left Capo Town on May 7th. 

Tub Victoria Cross, 

Tho King has sJgniflod his intention to confer tho decora¬ 
tion of the Victoria Cross [on Surgeon-Captain A. Martin- 
Leake, South African Constabulary, for his conspicuous 
bravery In South Africa. " During tiro action at Vlakfontein 
on Feb 8th, 1832, Surgeon-Captain Martin-Leako went up. 
to a wounded man and attended to him under a heavy flro 
from about 40 Boers at 100 yards range. He then went to 
the assistance of a wounded officer, and whilst trying to 
nlnco Mm in a comfortable portion waa .hot thrcu than, 
lot would not give in tUl bo rolled over tbomughly 
eabaobtod. All tbo eight men at thlo iwlnt wero "Maded,. 

Mi while they were Ijing on tho voldt Surgcon-CaMoin 
Martin-Lonko related ivaler tUI ovor 7 cno olio had Imjcd 

Mr,<yl IIENTION-ED l» DUMTClUtS." 


garden, YfM.) at ino priLoui —--^ 

form lists of all tho officer* and men of the Royal Kay and 
tbo Army who have been mentioned in despatches and luto 
received'honoan and promotions for*their scrvicea in South 
SricTirom thu hctfuifng of the war In 1CS9 to May6tlL 
1902. Tho lists have been compiled from official garettu 
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and havo been thoroughly revised and corrected in accord¬ 
ance with later London Gazettes. Inasmuch as sorno of the 
issues of th & London Gazette containing the South African war 
despatches are now out of print tho book is of great value as a 
work of reference. Among tho list of those who have gained 
the Victoria Cross are the names of Lieutenant-Colonel Babtie, 
O.M.G., K.A.H.O. ; Surgeon-Captain Orean, Imperial Light 
Horse; Lieutenant Douglas, R.AM.C. ; Captain Howse, 
New South Wales Medical Staff Corps; Captain Inkson, 
1LA.M.0. ; and Captain Nickerson, R.A.M.C (It will 
be seen from another paragraph on page 1426 that _ the 
name of Surgeon-Captain A. Martin-Leake, South African 
Constabulary, must now be added to this list.) Cne K.C.B 
, was conferred upon a member of the medical profession for 
services in connexion with the war—namely, on the late Sir 
William MacComiac, Bart., K.C.V.O., and 20 C.B.’s, two 
K.C M.G.’s, 47 C.M.G.’s, and 37 D.S.G.'s have been received 
by members of tho medical profession. Non-commissioned 
officers and men of the Royal Army Medical Corps have had 
38 Distinguished Conduct medals, and a sergeant-major a bar 
for the medal he already possessed. 

Two D.S.O.’s havo been conferred upon medical officers 
of the Royal Navy. 

Upon nursing sisters and other ladies 48 Royal Red Crosses 
have been bestowed. 

Augmentation of the German Navy. 

It is well known that Germany intends to become a first- 
class naval power in the near future. This is clearly shown 
- in the scheme for increasing the personnel of the navy which 
has been elaborated by tho authorities. According to this 
document the strength of the German navy in 1920 will bo 
as follows: executive officers, 2088 ; engineers, 427 ; pay¬ 
masters, 234; and petty officers, bluejackets, stokers, and 
torpedo hands, 64,920. The strength of tho medical depart¬ 
ment Iras been more than doubled, as shown below :— 


Medical offleore of the 

Strength, 

1900. 

Strength, 

Increase. 

First class . 

1 

1 - 

_ 

Second „ . 

2 


2 

Third .. . 

26 

83 

57 

Fourth „ . 

56 

115 

59 

Fifth . 

68 

138 

70 

Totals . 

153 

341 

188 


Of the above upwards of half are designated for sea service 
as foUows : second-class medical officer, 1; third-class, 
55 ; fourth-class, 61; fifth-class, 69 ; total, 186. One-fifteenth 
of the officers belonging to the last two olasses are to be 
detached annually from general service for instruction in 
the various scientific institutions at Berlin. The number of 
medical officers of all grades for duty at the different 
stations has been established in the following manner: 
(1) Service afloat. North Sea Fleet (active list), 56. Ditto 
(reserve), 35. Vessels absent from home waters, 40. Ditto 
(for relief), 20 Training ships, 16. Special service ships, 
6. (2) Service on land. Berlin, 22 ; Kiel, 70 ; Dantzig, 2 

Friedrichson, 3; Wilhelmshaven, 66; Lehe, 2 ; Cuxhaven, 2 
Heligoland, 1; Yokohama, 1; total, 341. The names of a 
few medical officers at Kiel and Wilhelmshaven are on the 
sea-going list. 

The Association of Military Surgeons of the 
United States. 

The eleventh annual meeting of this association will be 
held at Washington, D.C., on June 5th, 6th, and 7th, 1902, 
under the presidency of Lieutenant-Oolonel John Van It! 
Hoff, Deputy-Surgeon-General of the United States Army. 
Some important papers dealing with medical military 
subjects wiU be read daring the meeting and then! will be 
an exhibition of medico-military materials Major James 
Evelyn Pilcher, Brigade-Surgeon, U.S.V., whose address is 
Carlisle, Pennsylvania, will act as secretary to the meeting, 


Isolation Accommodation.— Dr. F. St. George 

Mil art, of the Local Government Board, conducted an 
inquiry on April 16th at Stroud in reference to the applica¬ 
tion of the local joint hospital board for permission to 
borrow £12,500 for tho purpose of erecting an infectious 
diseases hospital upon a site already acquired at Carles 
Grten, Stroud. 


HmMpnbmt; 


“Audi alteram partem,' 


THE BATTLE OF THE CLUBS: THE 
COVENTRY PUBLIC MEDICAL 
SERVICE. 

To the Editors of Tun Lanoet. 

Sirs, —As this organisation has now been in existence for 
10 years we are in a position to lay before the profession the 
result of our work in tho interest of reform in medical 
contract work. As a result of this strong combination in the 
profession we may pride ourselves on the fact that Coventry 
has taken the foremost position in this pioneer work. Built 
upon the ashes of medical aid associations it may now be 
regarded as the largest existing organisation nnder profes- _ 
sional control. The recent decision of tho General Medical 
Council on the question of medical aid associations appears to 
render sorno agency of this kind a necessity to medical men. 
Each city or town should absorb in a service under its own 
control the bulk of these patients or those suitable for club or 
dispensary treatment. Many problems affecting the profession 
may under these conditions attain a certain mfsasuro of solu¬ 
tion. • In our experience tliero is no necessity to admit the lay 
elemont on the committee of management. Cooperative 
societies, trade unions, or other kindred combinations hare 
Attained ail extraordinary measuro of success under the 
management of working-men so-called. Why should not 
medical men possess the necessary business talent to develop 
a working scheme capable of protecting their own interests! 
Our service has now enrolled 10,000 members under a wage- 
limit and our gross receipts for tlie year amounted to 
£1986 17s. 64. We paid to our chemists £456 4s. 24. and 
the medical officers, after deducting all working expenses, 
were paid £1238 16s. 64. We havo some slight expense in 
organising our scientific branch, some of our work being thus 
carried on in the interest of medical progress. Wo havo 
had during the year 10 meetings at which there were 
addxessos and discussions of great value to the profession- 
Amongbt those taking part were Dr. E. Malins, Dr. E. 
Rickards, Mr. G.. Heaton, and Mr. J. F. HaU-Edwards of 
Birmingham, Dr. J. H. Sequeira, Dr. L. Homington Peglerot, , 
London, and Mr. J. E. Swindloliurst, city engineer of Coventry- 
Wc thus combine together in our service the scientific and tne 
commercial interests of tho profession. During the year 
2684 new members joined, mostly of the labouring class, 
and our collections over the previous year showed an in¬ 
crease of £160 19*. 84.—I am, Sirs, yours faithfully, 

W. Richardson Rice, M.D., Honorary Secretary. 
May 11th, 1902. 


INHALATION. 

To the Editors of The Lancet. 

Sirs,— In the BaiRie lecture delivered by Dr. W. & 
Dickinson at St. George’s Hospital and published 
The Lancet of May 10th, p. 1297, there aro some re¬ 
marks on inhalation which deserve attentipn. They ar 
as follows: “Whether we shaU ever find a way 
killing the visitor without doing serious damage to 
host is a question for the future—wo have not done 
yet.” May I observe on this remark that we are 
likely to do so while such opinions prevail. I 11 an _ 
numbor of St. George’s Hospital Reports a short paper 
published on Some Remarks on Inhalation. There vva 
quotation in it from Dr. Paris on inhalation to thm ®uec • 
“ Unfortunately the injudicious and empirical spirit v 
which theso inquiries have hitherto been conducted has Giro 
such discredit upon tho subject that the praotitioner 
would resume the investigation must be prepared to hear 
understanding or his integrity questioned. ” . , 

In The Lancet of May 21st, 1892 (p. Ho0 ),, 1 
10 years ago almost to a day, you were good en 
to publish a paper on the Scientific Principles of 
tion. It was written with the intention of re i ® 
tho subject of inhalation to some extent from 
"discredit” that Dr. Paris remarked upon. How 

vapores of our old Pharmacopoeia with their totally te j 
efficacious directions for administration could be t01 ® tel j 
by the profession was a mystery to me only to be accou ^ 
for by complete ignorance of the subject, and I think op 
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the most laudable changes made waa their extermination. Wo 
all ahoold take on active interest in the subject of inhalation, 
and it seems wiser and better to try to improve than to sit 
still and wait foe a future that patience will not help 
I am, Sira, yours faithfully, 

llsy 13th, 1S02. Robert J. Lee. 


transgressed I feel it mv duty to protest, and I think that 
my experience as given above justifies the stand I now take. 

I am, Sirs, yours faithfully, 

Leeds, 10th, 1902. GORDON SllAllP. 


To tho Editors of Tub Lancet. 


DOES PUERPERAL ECLAMPSIA TENDED 
RECUR? 

To the Editors of The Lancet 
Sirs, —A question of considerable medical Interest has 
-ari-son in the course of my practice. A patient of mine had 
during her first confinement a motst serious attaok of 
puerperal eclampsia from which, after long and anxious 
watching, she recovered. Her hnsbond, who is naturally 
anxious, has now appealed to mo as to tho risk *he 
would run of again Incurring this formidable complaint 
in the‘event of her becoming pregnant a second time. 
Not wishing to take the responsibility of answorlng 
■thU grave question on my own limited experience I at 
once consulted all the leading authorities, from the time of 
Churchill up to tho present day, on the subjoat, without 
gaining the slightest assistance in my dilemma. Such being 
most unsatisfactory, I at once bethooght me of your valuable 
journal and decided to write you in the hope that some 
am >ng your readers and contributors might have it in their 
ipower to help me in this moat awkward predicament. 
Thanking you in anticipation, 

I remain, Sira, yours faithfully, 

D F MacGilltcuddy, M.B , B 8. Melb 

Richmond, Victoria, Australia March 24th, 1002. 


LARGE DOSES OP STRYCHNINE IN 
SURGICAL SHOCK. 

To tho Editors of The Lancet. 

\ Sirs,—I f Mr a Hamilton Whitcford thinks that I havo 

\ ^failed to appreciate tho difference botween strychnine fn one 
] largo dose administered to * non-collapsed patient and 
graduated doses of the same drug given to a patient suffering 
jfrom shock I may at onco disabaao his mind of tho fallacy 
/which he labours under Mv strictures referred to tho ideal 
/ BTstem ho ably championed by Mr Whlteford, and the ques¬ 
tions which I asked the advocate* of this new form of 
drugging were framed, not in the study, but were prompted 
by bodaldo observation. If my thoory of the terrific spasms 
is perfect, as Mr. Whitcford hays it Is, I am glad to bear it, 
' ■for, unlike many theories, it was made to fit facts observed. 
If I might be allowed on opinion in the matter I should 
eay it Is foot without any theory Now for the case. 

A man, 70 years of age, suffered from intestinal obstruc¬ 
tion and bad colotomy performed under ether. The opera¬ 
tion itself was perfect Before operation he was given one- 
tenth of a grain of strychnine hypodermically and soon after 
the operation waa completed another one tenth of a grain was 
administered in the same manner. Later at Intervals he had 
onotwentieth of a grain on three separate occasions as was 
considered necessary to niako the pulse “backup.'’ From 
first to last he had seven-twentieths of a grain of strychnine 
hydrochloride, or equal to 35 minimi of the phormacopmial 
solution. When the effects of the ether had quite passed off 
then little bv littlo began the train of symptoms which I 
enumerated in my lo*.t letter First there was twitching, 
then great Irritability of the reflexes, next clonio and tonic 
spasms of the vital reflexes, till when toxicity was fully 
developed tho nurse told me, without any prompting, that 
she was afraid to walk across the room for fear of starting 
the upasm of the respiratory mu*clcs. For hours before tho 
patient died it was impossible to get him to swallow any¬ 
thing, the lea*t attempt In that direction being enough to 
induce a series of clonio spastus followod by a long tonlo 
spaam, and I had to givo largo doses of chloral by tho 
rectum to combat the strychnine action. 

Potent drug* can bo given in much larger amount than the 
author!> t od dons, but if we go right up to tho maximum of 
safety, as is cow bolng done with strychnine, hero and there 
disasters will occur I write in no mood of carping criticism, 
for with every honest cudcavour to fight d e ath l am in hearty 
accord, but whore I believe the bounds of safoty havo been 


Sins,—As house surgeon In a large provincial hobpital 
where a great number of severe operations are performed I 
have had many opportunities of watching the after-effects of 
large doses of strychnine administered on tho operating table. 
Varying amounts from 10 to 60 minims are frequently 
injeotea hypodermically when the patient baa much shock. 
In mo»t caj>es no ill effects are to bo detected bat in a con¬ 
siderable number I havo noticed involuntary painful muscular 
spasms a few hours afterwards which have been icliovod by 
the hypodermio injection of morphia. The largest dose 
given without any after symptoms was 30 minima during an 
operation for perforate*! gastric ulcer, the patient recovering. 
The largest tioao given that produced slight spasms was 60 
minims, also In a caso of gastric perforation. The patient 
died five days later The smallest do*o given with spasms 
following waa 26 minima to a girl 16 years of age with general 
pentonidi from a sloughing appendix who died the day 
following the operation I am Inclined to think that toxio 
symptoms are more likely to follow when ether has been the 
ameathetlo than when chloroform has been given. 

I am, Sira, yours faithfully, 

K Bolton Garter, F.R.0 S. Kng. 

The Infirm*rj, Leice»ler llsy 12tb, 1002. 


To tho Editors of Thb Lancet. . 

Suw, —I should like to add my testimony to that of Dr.. 
J. Gordon Sharp that Id an operative caso where strychnine 
had been injected hypodermically the tonic and clonio 
spasms of the muscles of the extremities remained after tho 
effects of the antmthetio had passed off, and, indeed, until 
tho death of tho patient nearly a week nftor, and ca used a 
great deal of suffering I am. Sirs, your* faith fully, 'TfTffZL 
Loo. 1 , Joun J Pickles, M R.0 8. Eng Jfco. ^ 


THE GERMAN CONGRESS OP INTERNAL 
MEDICINE. 

(Fbom our Berlin Correspondent.) 

The twentieth German Congress of Internal Medicioo met 
this year at Wiesbaden, Profeasor Nauntn of S trass burg 
being in tho choir The mombers on their arrival were, os 
usual, weloomod by the local authorities and by representa¬ 
tives of the medical profession. Professor von Lor don, tho 
founder of the Congress, whoso seventieth birthday has 
just been celebrated in Berlin with much enthusiasm, waj 
then elected an honorary member of the Congress and the 
chairman took tho opportunity of paying a tribute to his 
great merits as a clinical observer, a man of science, and a 
practical physician. In bis reply Professor von Let den said 
that he, togetbor with several other physicians, founded tho 
Congress because it seemed as if Internal modicino was 
falling behind other branches of modlaine, especially in view 
of tho surprising progress made by largcny and gymncology. 
The Cod grass of Internal Medicine, the Berlin Society of 
Internal Medicine,’and the Journal of Internal Medicine 
were Intended to uphold and to maintain tho position of 
this department of medical vcience. It was then announced 
by the mayor of Wiesbaden that the municipal authorities 
had conferred the freedom of the city upon Profiurer von 
Leyden, who was thereupon formally presented with tho 
document certifying his election 

Gastric [fleer. 

Professor Evvald (Berlin) said that gastric ulcer was 
more frequent in women than lu men and was usually 
met with in persons between 20 and 30 years of ago. 
Cancer originating in a gastric ulcer has been known 
to occur In a jouth, 16 years of age, but such cmc* were 
rare. In gadno ulcer some authorities objected to tho 
employment of tubes for tho purpose of obtaining samples 
of mooted food in order that thoy might bo Mibraitteri to 
examination, but tubes might bo unployed if hamorrhogo 
had not occurred recently. As to the amount of hydrochloric 





1428 The Lancet,] 


THE NICE HOSPITALS AND THE VICTORIA MEMORIAL. 


[Mat 17,1902.’ 


acid, Professor Ewald said that it might be either normal or- 
inoreased or diminished and an excess of hydrochloric acid 
was therefore by no means characteristic of gastric ulcer, 
whilst lactic acid was often absent It followed from this 
that the chemical examination of the contents of the 
stomaoh did not contribute much to the diagnosis of 
the disease. Hsematemesis occurred in 64 per cent of 
the cases; • this symptom was, however, present in other 
' diseases also, such as nrmmia, cirrhosis of the liver, septic 
diseases, and in so-called vicarious menstruation. It was 
not possible to localise an ulcer of the stomaoh although the 
pylorus was known to be affected in the majority of cases. 
Speaking of the complications of gastric ulcer he said that 
hour-glass contraction of the stomach might be ascertained 
by direct inspection with the gastroscope, but no satis¬ 
factory form of this instrument had yet been made. Perfora¬ 
tion of the ulcer into the abdominal cavity was attended by 
symptoms so characteristic that the diagnosis was very 
easy, but perigastrio adhesions were difficult to recognise. 

In a good many cases the diagnosis was uncertain. 
Patients suffering from chlorosis, the early stage of 
tuberculosis, gall-stones, cancer of the gall-bladder, and 
gastric troubles connected with tabes were often supposed 
to be the subjects of gastrio ulcer. 

Professor Klejner (Heidelberg) gave some account of 
what had been done by early observers of gastric ulcer, 
stating that it was known to Hippocrates .whose dietetic 
prescriptions were judicious. He further mentioned the 
researches of Cruveilhier, Trousseau, Brinton, Leube, 
and Kussmaul. Treatment, he said, aimed at obtain¬ 
ing cicatrisation of the ulcer, and this might be accom¬ 
plished by means of rest, adequate food, and appropriate 
. medicines, especially salts of bismuth. The patient should 
eat as little as possible and in the beginning of the treatment 
should have only ice to suok, whilst milk was to be given 
by the reotum. No other food than milk- should bo allowed 
for four weeks ; meat and vegetables might then be given, 
but fruits, acids, meat extracts, and other gastric irritants 
were to he prohibited. For convalescents a visit to the 
country was preferable to a course of treatment at a minoral 
spa. Relapses sometimes happened, especially when the 
patient had not been confined to bed for a sufficient time. In 
these cases irrigation of the stomach with a solution contain¬ 
ing bismuth was the best treatment, for the bismuth often 
adhered to the floor of the ulcer and had been found there after 
the lapse of several days. The compound of bismuth protected 
the ulcer against irritation ; it was also a disinfecting agent 
and promoted healthy granulation. Professor Fleiner had 
treated 600 cases of gastric • ulcer without any death. 
Surgical aid was advisable, especially in stricture of the 
pylorus, and should be resorted to at an early period before 
cachexia developed Gastro enterostomy was the operation 
which gave the best results. In profuse hmmorrhage 
operations were, as a rule, useless. 

In the discussion Professor Leo (Bonn) said that he was 
opposed to tho use of tubes because they irritated the ulcer. 

Dr. Pariser (Homburg) drew attention to erosions of 
the stomach, a condition which ought to be distinguished 
from gastric ulcer proper. 

Professor Sahli (Berne) expressed the opinion that in 
gastrio ulcer operative interference should be avoided as 
much as possible, for the great majority of these ulcers 
healed under internal treatment 

Dr. Adolpii Schmidt (Bonn) discussed the genesis of 
gastrio ulcers. He had discovered by experiments on 
animals that in lesions of the mucosa the contraotility of 
the muscular coat was increased so that the edges of the 
wound were brought together, but in ohlorosiB the contrac¬ 
tility of the muscular coat was diminished so that the 
lesion was left open and was liable to be attacked by the 
gastrio juice 

Dr. Hirsohtold (Berlin) said that the development of 
cancer in a cicatrised gastric ulcer was less frequent than 
was generally believed. 

The Paraiites of Cancer. 

Professor von Leyden (Berlin) said that the increase of 
cancer in Germany and England had induced a great many 
observers to study it3 etiology. He then discussed the 
various themes of Oohnheim, Hausemann, and Ribbert, 
dancer from an anatomical point of view consisted in a pro¬ 
liferation of epithelial cells together with a destruction of 
all the other cells. The exciting cause of this proliferation 
had not yet been discovered. Various parasites had been 
credited with possessing this power, but none of these hypo¬ 
theses had stood the test of further investigation, so that 


any new discovery in that direction was received with sonu 
distrust. Very likely the parasites of cancer lived within'tbe 
colls. Ribbert had asserted that a parasite living in a cell 
would destroy it but would not produce proliferation. Thli 
view, however, could be disproved by botanical analogies, 
There was sometimes in cabbage a growth very similar tc 
cancer and known as “kohlhemie,” in which plasmodia'h&d 
been discovered by Dr. Woronin, a Russian savant. Tlie« 
plasmodia grew within the cells and produced first a 
proliferation and then a destruction of them. The anaunla 
and the alterations of the urine whioh occurred in canca 
must be taken as symptoms of a general infection. Moreover, 
cancer had been communicated experimentally from one 
animal to another, of course of tho same Bpeoies. Professoi 
von Leyden also mentioned a case where by accident a 
student had drunk a fluid consisting of the gastric juice of t 
patient suffering from cancer of tho Btomach, the resull 
berng his death from - cancer within two years. He thei 
described plasmodia which wore found within the prolifer 
ated cells in cancer, especially in fresh specimens, and wen 
very like thoso discovered by Dr. Woronin ; the plasma o: 
the cells appeared as if destroyed by the parasites. Professo: 
von Leyden recently discovered masses of these corpuscle 
in capsules which were supposed to be sporangia Simila 
masses had also been met with in a case of cancer of thi 
lungs. 

(To be continued.) 


THE NICE HOSPITALS AND THE 
VICTORIA MEMORIAL. 

(From Our Special Sanitary Commissioner.) 

A. Proposed Cottage Hospital for Hnglish-speaking Patient 
at Nice.—The Difficulty of Dealing mith- Infectious < atl 
in Hotels.—Tho War Department and the Municipe 
Hospital. . 

The prevalence of small-pox on tho Riviera has great) 
stimulated the efforts of all who had already endeavoured t 
improve the hospital accommodation. At Nice especial) 
there has been quite an agitation among the American am 
British visitors and residents in favour of building a^cottag 
hospital. Some time ago the newly appointed British Uonsu 
at Nice, Mr. Alec McMillan, proposed that a memons 
should be established at Nice in honour of the 
Viotoria. Of course thore was a clergyman who suggested uia 
the memorial should take the form of a stained-glass windo 
for the beautification of his church. The British residen 
and .their American friends displayed, however, a mor 
practical turn of mind. They warmly supported tho proposa 
of Dr. A. W. Gilchrist who argued that a cottage hospm 
would be of far greater service than a stained-glass wmaov 
particularly as there is no hospital with modern requisites 
the town. A public meeting of- American aud or 
residents and visitors was held on March 16th lust, in 
course of a lengthy and interesting speech delivered on t 
occasion Dr. Gilchrist related the pathetic case of an Fug 1 
lady who was seized with a serious illness last year- B 
had been refused admittance to the Asile Evangenq 
and was removed to tho Hfipital do la Croix. 1 
know,” said Dr. Gilchrist, “the pitiful circumstances 
her death In the middle of the night, amidst the gJoo 
and desolation which befit the antiqnated institution 
gave her refuge, she drew her last breath, not only. “ e P 
of those subtle influences which can rob even death or s 
of its terrors, but without the possibility of expressing 
last wishes to anyone of her own tongue. ” Then J an 
case was described of a lady who was eligible forRom 
into the Asile Evangdlique, but this patient required m® 
of an experienced surgeon not available at the Asile, 
the insanitary surroundings and restricted space ten 
unwise to attempt major surgical operations. , r , g] 
hastened because there was no suitable hospital wner 
would have received the constant attendance 5111(1 ® , is 
nursing which the needed. In many' such cases LDK 
speaking medical men and trained nurses are aDS lal 
necessary. Another instance given was that of a y ou 5f n| 
of French parents but bom and bred in England, i 
endowed with an exceptionally fine physique sno u 
undergo an operation rendered necessary through insu . 
care during childbirth. There was nothing particularly » 
or dangerous about this case ; but being a Roman o 
she could not enter the Asile EvangMiqne, and m 
she went to the General Hospital, where she diea 
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^ blood-poisoning. There are many other inch accidents on 
record, and the French aa well a* the practitioners have often 
complained about the unsuitable and insanitary conditions of 
the General Hcapital. 

The Asile Evangfillque is more suited for a convalescent 
home. There are no proper provisions for serious surgical 
operations, no lying-in ward, no isolation pavilion for infec¬ 
tious cases, and it is only available for Protestants and 
■members of the Orthodox Greek Church; Roman Catholics and 
Jews are not admitted. It therefore in no wise meets the most 
urgent requirementa. What is wanted is a cottage hospital, 
.or rather several cottago hospitals, where English-speaking 
patients, without any distinction of creed, can be treated 
under the best and most modem sanitary conditions * by 
English-speaking medical attendants and fully-trained nurses. 
There should be a well-equipped operating-room, a surgical 
ward, a medical ward, a lying-in ward, and an isolated 
pavilion for Infectious cases. Some of the beds, and these 
would constitute the Victoria Memorial, should be gratuitous ; 
the others should be for paying patients attended br their 
own physicians. Of the latter there would be a considerable 
number, for in any serious case of illness it is obvious that 
many persons would prefer such a hospital to remaining in 
an hotel. They would also have a better chance of reoovery. 
In regard to, infectious diseases the need of such an insti¬ 
tution ia fftill more obvious, for there can be no doubt that 
the Infectious fever cab os and small-pox should not bo treated 
at an hotoL The hotel-keopor* are in considerable perplexity 
when such oases ocour. If they compel the patient to leave 
they may be accused of inhumanity and may become un¬ 
popular among their customers. If they keep the patient 
. the customers may take fright and leave the hotel. ‘Under 
these circumstances many' hotel keepers are willing to 
subscribe to the proposed cottago hospital. Oases navo 
occurred where well-to-do patients bavo died In an out¬ 
house, a shanty, or an abandoned workshop becauso thore 
was no room to isolate them In their hotel. Of the six cases 
of ■ mall-pox which occurred this season among the British 
and American visitors one of the patients lived in a large 
tenement house. Ho was nursed by his brother and sister 
\ who were to Ixj Been dally riding in the trams. Other 
J'tenants dwelling in tho same house wanted to get away but 
i having hired apartments for the season could not do so. It 
1 may bo said that this patient could have boon removed to the 
J hospital of La Orolx vfhere infectious cases oxo taken in and' 
I whore private rooms can bo hired. But it is an antiquated 
f institution devoid of modem requirementa and there are only 
untrained Italian sisters who sometimes 'rendor themselves 
-objectlonablo to Protestants. 

Considering that the welfare of Nice depends largely on its 
foreign visitors and that the fear of small-pox has kept many 
of thorn away during the recent winter season the question 
naturally arises why the municipality has not taken active 
steps to provide proper accommodation, at least for the 
isolation of cases of infectious fever or small-pox. The 
better to answer this obvious question I called on the Mayor 
'of Nice. The preeent Mayor, M Sauvao, has not been vory 
long in office, but from gossip in medical circles I had 
already ascertained that ho had manlfc*tod more than usual 
interest in all matters relating to tho publio health, and hopes 
ore entertained that under his administration more rapid pro¬ 
gress will bo achieved. In any case M. Sauvon received mo 
most courteously and was ready to supply the information I 
made bold to demand. Ho insUted that the grievance in regard 
to the condition of the hospitals had been a subject of anxiety 
1 to the municipality for a loDg time and many olio r Is at 
reform bad been made. Unfortunately until recently tho 
municipality was not master of the situation. It had 
a pnrtnor, and a very obstructive parte or. In tho person 
of tho Minister of War. This is a difficulty which certainly 
would never occur to the mind of a British or American 
visit.>c when tempted to criticise the municipal deficiencies 
of Nioe Wo cannot conceive a British or American muni- 
* cipahty being debarred from providing proper hospital 
accommodation by tho action of the War Office, and this, 
too, in tho piping times of peace. Bat tho fact is that the 
General Hospital of Nloe in a military as well as a civil 
ho>pttab Now tho War Department is not in the least 
concerned about the welfare of Nice as a fashionable 
wlntor report. The military authorities were satisfied with 
the hospital as it stood and were not going to trouble thutn- 
tolvcrt about alteration*.. Negotiations were opened by 
the municipality with tho War Office, plans wore proposed 
and kchcmcs dovised, but tho military authorities invariably 
put ipokes In tho wheels whenever tho civil authorities tried 


to move in the matter and this caused endless delay. A 
solution of tho difficulty has, however, at hut been'found. 
A contract has bean signed by which tho municipality takes 
over tho entire management of the hospital. It will be able 
to select a new site and to build n new hospital without having 
to consult and to obtain the approbation of tho War Offioe. On 
tho other band, tho municipality undertakes to receive In its 
hospital all soldiers who are 111 In exchange for a fixed 
payment per head per day from tho War Office. Already it 
has been decided to abandon tho present hospital and 
to build acoordlng to modern prindplos and on the 
pavilion system a large hospital some four or - five 
miles away from the centre of the town. There will bo 
no flnnnfiiRl difficulty in the accomplishment of this 
much-needed reform Nice is the most prosperous of 
the largo towns of Franca. Its population now numbers 
127,000 inhabitants and has increased to the extent of 20,000 
during the last five years. The mayor thinks that the new 
hospital will take some two or three years to build and there¬ 
fore he Insisted that the solution of tho difficulty which X had 
exposed was now in sight. In regard to infectious cases 
there will, of course, be one or more pavilions separated 
from the rest of the hospital and reserved exclusively for 
Isolation purposes. In response to this explanation I ventured' 
to suggest that os the land bad not yet been bought It would 
be preferable to secure two different sites well apart from 
eaoh other. There was no advantage—there might be some 
danger—in having both hospitals in the tamo grounds ; they 
could not be kept too far apart. The mayor graciously 
promised that good note would bo taken of this ob»ervation. 

Of coarse, It is still too soon to ray bow far tho building of 
this now municipal hospital will lessen the need of a cottngo 
hospital for English-speaking patients. For the latter 
purpose £1600 have been collected. Hopes are entertained 
that £10,000 will be obtained and .it is proposed to mnko a 
start aa soon os £4000 are in hand. If these hopes ore con- 
finned something mar be done long before the new municipal 
hospital will be built. Also tho new general hospital, 
however perfect it may be, will not meet the xequirements of 
the British and American resident* who want the attendance 
of fully trained English nurses and English-speaking medical 
practitioner*. There might, howevor, bo some arrangement 
made for an English ward at the general hospital and this 
might cost leas than a boparato hospital for English speaking 
patients. 

In the meantime, and whatever may be the value of theso 
enggoetlone. It I» most urgently nocotsaiy that bettor menne 
for treating and ieolatlng cases of amall-pox and Infection, 
fevers should bo provided Even if irach accommodation bo 
of but a provisional character, it should bo forthcoming 
before the opening of the next winter reason. 

Nice, April __ _ — 

LIVERPOOL. 

(FEOU Oim OWN CORRIUIPONIIEN'T.) 

Opening of the New Hartley Notanical LaboraterUt at 

l/nivertity College. 

Tjie magnificently-equipped boUmtcal Iabemteric. pre¬ 
sented to university College. Liverpool, by Mr. W. P. 
Hartley were opened on May 10th, when Mr. Uartloy 
formally presented the buildings to Ibe college authorities. 

In piano of tho customary cerenwnkd opening there wm a 
presentation to Mr. Hartley of a gold toy.. «»> ® •Indbu’ 
m^nto “as presented to Sir William Thirellon-Dyor. 
KC1.MG, tho director of Kew Gardenj, in rocOftniUon 
of the address on the Btndy of Botany with winch he 
favoared tho large audience who tu.einWed in the arte 
theatre of the college to witness th * P ? Ct M,^orelt 
gathering was prcldod otor by Mr L.. K. MusproU and 
inrlnderl Professor Mar-hall Ward (Cambridge University), 
SXrer T SELr ul.yal College of Sdenert. Professor 
WdZ (Owons College, Manchester), Profiler Potter 

(Durban! Vnlvondtr), Professor Bottondey and Irofnsor 

\ni!nr Thomson (King* College), Profcoor bmlth (iork* 

. CoIImtoV Sir John T Branpcr, Principal Dale (Uni- 
mS l lvenTl). and a inmWr of the college 

„ Jff T Mr 2LW. “ n i h0 pn^ otalIon ' lb ^ 

hi, object in providing the laboratories was to help kj 
tho d Leo very of truth and In tbu encouragement of 
science in its pure a* well a* In it* applied branches-— 
knowledge which not simply made thttt wealth ta«o and 
their comfort greater, but which improved the unod and 
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developed higher faculties and functions. Sir William 
Thiselton-Dyer, prefacing his address on botany, said that 
his feeling in coining to Liverpool from London was one of 
envy. He found a great commercial city full of busy life, 
possessing buildings and equipments for the pursuit of 
knowledge marked by a sumptuousness and magnificence the 
like of which was not possessed by them in London and there 
■was no early probability of their possessing them. As had been 
indicated, the new laboratories were not intended to teach 
that which would lead to any direct profit or which would be 
utilita rian in effect Botany was calculated to foster the 
faculties of carefulness and observation in the highest stage ; 
the direct appeal to nature went down to the very simplest 
needs of ourselves. Bluntness of observation was a 
terrible thing, for the inabBity to see a thing at the 
• moment it was there might mean the loss of_ a 
great and unique opportunity. The great Darwinian 
theory, one of the most startling ever sprung upon the 
the scientific world, sprang from Darwin’s observation 
of the difference between the plants on two neigh 
bouring smaU islands. The cultivation of the powers 
of observation was a valuable occupation, and botanists 
who had been trained in that way would always find 
the seeing eye of use. Sir William Thiselton-Dyer spoke 
of the great industries which had their origin in botanical 
discoveries and also of the value of the science to medicine, 
concluding with the remark that after the first 36 houra of 
our existence we were dependent on plant life untd our death, 
and then it facilitated our decay. Professor Harvey Gibson, 
the lecturer in botany at University College, Liverpool, in 
seconding the vote of thanks which was proposed by Sir 
John Brunner, described the new laboratories as some of the 
greatest in the kingdom. They were da-igned to unite in the 
study of botany the scientific and commercial and economical 
aspects. Great problems were connected with tho production 
of rubber, the preservation of fruits, and the treating of 
grain, and why should not these be solved in the Hartley 
laboratories ? 

May 13th. 


SCOTLAND. 

(From our own Correspondents.) 


The grounds are to be laid out so as to provide sufficient 
recreation space together with efficient isolation for each 
pavilion and at the same time to enhance the appearance of 
the group of buildings as seen from a distance. The cost is 
estimated at £4760, while the roads will cost an additional 
£4800. The Public Health Committee agreed to recommend 
to the' town council that the roads should be proceeded with 

at once. . _ 

The Investigation of Cancer, 

Mr. J. K. Caird, who three years ago provided, at a cost 
of over £6000, the Dundee Royal Infirmary with tho wank 
and nurses’ home in connexion with its gynecological and 
maternity departments, last week offered to build an addition 
to the hospital to be devoted specially to the treatment of 
patients suffering from cancer, and also to defray the exponse 
of a five years’ research in the subject. The proposed build¬ 
ing is intentionally very large, as it is Mr. Caird’s desire that 
part should be used for general purposes if the whole is not 
required for cancer cases. The number of beds shown on the 
plans is 114 and the estimated cost is £18,600. 
be given for research purposes is £5000. 

May 13th. __ 


The sum to 


Royal College of Physicians of Edinburgh. 

A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on May 6th, Dr. T. R. Fraser, the 
President, being in the ohair. Mr. Dugald Christie of 
Moukden, Manchuria, was admitted by ballot to the Fellow¬ 
ship of the College. On a ballot Dr. Charles Mowbray 
Pearson was admitted to the Membership of the College 
after examination. The Registrar reported that since the 
last quarterly meeting 50 candidates had obtained the Licence 
of the College by examination. The Hill-Pattison Bursary, 
which is in the gift of the College, was awarded after a 
competitive examination in anatomy and physiology to Mr, 
James Grieve Cormac. Dr. William Fordyce was recognised 
as a Lecturer in Midwifery and Dr. Charles J. Lewis as a 
Lecturer in Public Health. Sir John Batty Tuke was 
unanimously re-elected Representative of the College on the 
General Medical Council for a period of five years from 
May 4th. The Secretary announced the re-election by the 
Council of Sir John Sibbald as Representative on the Conjoint 
Committee of Management of the Triple Qualification. On 
a motion by the Secretary it was resolved— 

That Law 2 of Chapter VI. bo altered io a3 to read as follows : “ Tho 
feo to he paid by a Member shall be 35 guineas.” 

That Law 3 of Chapter VI. be altered so as to read as follows: 
“When a Llcentluto shall be raised to the rank of Member he shall pay 
25 guineas." 

That Law 4 of Chapter VI. be altered so as to read as follows- 
“ When a Member shall be raised to the rank of Fellow he shall pav 
38 guineas, exclusive of Stamp Duty.” ‘ 

Prevention of Spitting in Edinburgh. 

At a meeting of the Edinburgh Public Health Committee 
on May 6th the committee agreed to recommend to the town 
council that 250 metal plates bearing notices asking the 
citizens not to spit on the pavement should be affixed to the 
electric lamp-posts throughout the city. 

Edinburgh New Fever Hospital. 

The Public Health Committee of the Edinburgh Town 
Council .has recently approved of plans and provisional 
estimates submitted by the head city gardener and the city 
road surveyor for laying out the grounds and forming roads 
In connexion with the new fever hospital at Colinton Mains. 


IRELAND. 

(From our own Correspondente) 


Notification of Infectious Diseases in County Dublin. 

It is now more than a month since the Commissioners 
Blackrock adopter! tho provisions of the Notification £of 
Infectious Dise.isea Act, and now, with the exception of 
King-town, every local body between Dublin and Waterford 
has iollowed tho same course. At tho last meeting of the 
Dublin Sanitary Association held on May 8th the following 
motion was unanimously adopted :— 

That the council of tho Dublin Sanitary Association observe with dis¬ 
appointment anti dismay that tbo Urban District Council °‘ kjogJ" 
town 1ms postponed tho uuestlon of tho adoption of the ImcctloaJ 
Diseases (Notification) Act, 18D9, for the long period of 12 months. Wj 
council consldor that in taking so grtno a slop tho urban district 
council has lost sight o[ tho interests of tho important health {W*j 
Intrusted to Its caro and has Incurred ft serious responsibility. Shonw 
epidemic disease break out 111 Kingstown It will probably spread JarsM 
wide before Its presence Is brought under public uotico, tourist tnmic 
will !« Interfered with, while Dublin ftud the other adjoining districts 
which bnvo now, without exception, adopted tho Act will w 
endangered. Tho council trust that tin effort will yet bo maoa 
rescind bo unfortunate n decision at tho earliest opjroitunlty and ttuu 
Kingstown will full into lino with tho neighbouring districts. 

Hie Royal City of Dublin Hospital. 

The “ Gigas ” bazaar and fdto in connexion with tho t Roya- 
City of Dublin Hospital was opened on May 13th by Hit 
Excellenoy tho Lord Lieutenant of Ireland and the Countesi 
Oadogan. They wero received by the Earl of Pembroke at 
representing the committee. Tho Lord Mayor of Dublin vrai 
pre-ent and proposed a vote of thanks to His Excellency, 
who in his reply spoke of the pleasuro he felt in meeting tu( 
Lord Mayor on a platform where all could unite in the cans* 
of charity. 

Royal University of Ireland. 

A meeting of Convocation of the Royal University o 
Ireland was held in Dublin on May 9th to elect six member 
to represent Convocation on the Senate, and suoh was tb 
interest taken in the contest that 673 voting papers wen 
handed in. There were nine candidates and the fo “ ow Ej 
six were elected:—His Honour Judge Shaw, LL.D., 
votes,; Mr. A. Anderson, M.A., President of Queen’s Colleg 
Galway, 366 votes ; Mr. J. Walton Browne, M.D., 360 votes 
Professor T. Sinclair, M.D., 360 votes; the Rev. 

Leitch, D.Lit., 334 votes ; and' Mr. E. Cuming, M.A., K-U. 
322 votes. The issue upon wbioh this election was fought wa 
the question of the employment of extern examiners m to 
University. The six senators elected were in favour of exten 
examiners in the various faculties of the University, 
especially in the faculty of medioine, and the Royal um 
veroity Graduates’ Association supported and recommend 
their candidature. The highest on the poll of the rojectc 1 
candidates, Sir W. Thomson, C.B., has long been an 
member not only of the Senate,of the Royal Univeraity, u 
also of its Standing Committee. In his election address n 
defined an extern examiner as one not officially connec 
with any of the three Queen’s Colleges (Cork, Galway, an 
Belfast) or with the Catholic School of Medicine, ana 
doubt he had the authority of a resolution of the bena* 
in support of this view. But, as was pointed out in “ 
press by the secretary of the Graduates’ Association, suon 
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definition would not prevent persona engaged in teaching 
ftu^enta of tho Royal University in the Dublin hospital* 
from applying for examiner-ships, or hinder them if they got 
■uph poati from ex amining their pupils on the subjects that 
they had taught thorn. This state of things would not 
meet the requirements of the Graduates* Association, the 
members of which believed that In the interests of justice 
and of /airplay to provincial students the extern examiner, 
properly so called, should not “ be connected in any capacity 
with any school, college, or university in Ireland.’’ Sir W. 
Thomson regarded such a demand as a betrayal of Irish 
interests and an Insult to Irishmen, and ho protested in his 
address “against the Implication that in order to obtain 
competent, honest, and impartial examiners vre must 
go to England or Scotland and thus offensively exclude 
our own countrymen.” This was an admirable card to 
play in an eleotiou address, but it failed, and ihp graduates 
navo by their course of action in this election shown that 
what ii wanted is not a multiplication of examiners but an 
addition of extern examiners not “connected with any 
school, college, or university in Ireland.” The Royal 
University Graduates' Association is simply, following the 
precedent set by other universities. 

The Weather in the North of Ireland, 

There haa not been for many years such severe weather as 
that which has prevailed in the North of Ireland during the 
present month, which has been cold with a koen, withering 
north wind accompanied with bail 
11s; 134 b 


PARIS. 

(From our own Correspondent.) 


Precaution* against Aooldenlal Poisoning in Hospitals 
It will be remembered 1 that last year a deplorable acci¬ 
dent occurred at the Hfipltal Lariholsi&re owing to tho 
mistake of a nurse who gave several patients a poisonous 
\ substance in place of what bad been ordored for them. 

' With a view to guard against tho recurrence of such 
’ dan go n M Mourier, director of the Assistance Publique, has 
\ deckled that henceforth all polo nous substances employed 
^ in the hospitals shall bo kent in special recoptadoaimpossible 
* to be mistaken for the ordinary recoptaoles containing non- 
poUonous BUhatanco*. The new receptacles are going to be 
tried at the hospital where the accident occurred. For 
amounts of from 15 grammes to ono litre (from half an ounco 
to 35 ounces) tho receptacles are glass bottles and for 
amounts of more than one litre they are earthenware jars 
Both the bottles and the jars are triangular, a shape which 
can be distinguished at tho first glance from the ordinary 
cylindrical form. The triangular bottles will be made of 
yellow glass roughened on two surfaces In a manner per¬ 
ceptible to tho tonoh, so that by their shape, their colour, and 
their roughness thp bottles will appdal alike to tho sense of 
sight and the sense of touch and mistakes will bo absolutely 
impossible elthor in the light or in darkness. When tho 
success of the new syotem is proved it can be extended to 
other hospitals and adopted generally. 

examinations in Medicine and Pharmacy. 

Until recently, when a candidate had failed to pa^s an 
examination in medicine or pharmacy ho had tho right of 
again pre<«ntiDg himself in three months, and in the event 
of a second failure again in thnio months, and so on 
continually This system was, however, altered by a 
decree promulgated on July 24th, 1899. From that date, if 
a young man failed to pa*s the first tlrao that ho presented 
hixmolf ho had the right of presenting himself again in 
three months, but in the event of a second failure ho woald 
have to wait not for threw months but for six months before 
again coming forward, and in the eveutof a third failure ho 
would havo to wait for 12 month* This Is evidently a horious 
hindrance to the completion of medical studies, for with tbl* 
prospect of possible fnilnn* it becomes dlflloult to forcseo 
at what date a student might hope to be able to finish his 
curriculum. Students bavo therefore commenced an agita¬ 
tion which they are actively carrying on In defcnco of their 
interests, and at the end of Ia»t February thoy proto-tod In 
largo numbers against the application of this decree, which 
could only havo for Its object tho elimination of idle or 
incompetent students. 

t TUB LiXCKT, April20th fp.lW)*nd Doc. ltthtp. ITM), 1601. 


Motor Ambulanoe Vehicle*. 

Complaints have several times been made with respect to 
the slowness of the ambulance vehicles belonging to the dty, 
for they are drawn by only one hone which Is not always a 
very fast goer. The question of the speedy arrival of the- 
vehicle at the scene of an aocident being of tho first import¬ 
ance it would at least bo desirable for it to havo two homes. 
Another thing is that the harnessing of the horses takes 
time. It would be very muoh quicker and more practical to 
me motor vehicles now that they are sufficiently speedy and 
trustworthy. For the dally removals of military patients 
special tram cars are used but even these are far from being 
perfect The idea of letting them run on the tramway lines 
is an excellent one, for it makes the journeys both oasier and 
quicker, but it is a mistake to use old vehicles and it would 
be a good thing if the military tramcar* which ore no longer 
serviceable were sent back to the car-builders, for those 
which are at present running in Paris have a deplorable 
appearance and this servloe is In several respects open to 
Im prove men ts. 
ilsy 13th. 


NEW YORK. 

(From our own Correspondent.) 

Promoted Increase of the Medical Corps of the United States 
Navy. 

Suroeon-Gknbral Rixsr, tho head of the Medical Service 
of the United States Navy, who has recently been appointed 
to that position, has recommended, as one of his first official 
acts, that the medical corps of the navy should be Increased by 
40 medioal officers, this increase to he made by tho addition 
of 15 surgeons and 25 assistant surgeons. Owing to tho 
increase in the sise of the navy, tho larger Dumber of ships 
in commission, and the great amount of time lost by medical 
officers In changing station between the United States and 
the Philippines and other outlying stations, Surgeon-Gen oral 
Klxoy find* considerable difficulty in furnishing propor 
medical attendanoo to tho ship*. He U of opinion that 
the addition should affoot the higher os well as tho lower 
grades, and points out that tho senior passed anshtant 
burgoon has been in tho service for 12 years. The surgeon- 
general’s recommendation has been approved by tho Secre¬ 
tary of the Navy and forwarded by him to Congress, with the 
suggestion that the nocessary legislation should be enacted. 

Tvheroulosu in Cattle. 

A kerics of experiments extending ovor more than a year 
has just been completed at the Stores Stato Agricultural 
College, Connecticut, by Professor IL \V Conn, having os 
their object an inaniry Into tho accuracy of tho statements 
made by Professor koch In regard to tho relation of bovine 
tuberculosis to that of man and its effect on tho dairy herd. 
Hi* investigation* go to provo that the danger of the spread 
of tuberculosis among human beings through tbo milk of 
diseased animal* ha* been exaggerated and that In tho 
earlier stages of tho tlbease when tho udder L unaffected 
the risk from tho aso of the milk apjwar* to bo limited. 
He, however, Joints out that it b impoihible for tbo 
fanner to tell accurately when the udder lmj become 
affoctod, to that, as the only method of freeing herds of 
cows from the great danger which menace* thum is by tho 
kegregation of every animal upon which tuberculin reacts, 
thU precautionary measure should be invariably followed. 

Modified Quarantine and Yellow Ft err. , 

Dr Alvnh IL Doty, health officer or tbo Port of Now York, 
is about to dbcu*s with Federal official* tho hubject of 
quarantine regulations, especially a* they bear upon yellow- 
fovtr coming into Now \ orL Ho will advbe that the Govern¬ 
ment shall do ail iu Its power to bring about a conference 
of leading fcanltarian* uho havo had experience of yellow 
fever, and he look* forward to a modification of the existing 
quarantine regulation* Dr Doty bold* that as tho mwquito 
1* the only known medium of infection the present quaran¬ 
tine regulation* In force In Now York Harbour aro both 
troublesome and unnccorary, and ho maintains that when a 
ship upon which yellow fever ha* manifested itself i* more 
th.nn flvo day* from the port of departure remora!of tho*o 
lufectod remove* tho fever from the >blp, provided there are 
no yrilow-fever-bearing mo*qnitoo aboard. Dr. Doty mado 
tbo following remark* in *n addrejs Kforo tbo Ame rica n 
[ Public Health Association dealing with thb matter:—“Dr. 
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Reed’s experiments have not conclusively shown that there 
may not be some other means than the mosquito by which 
yellow fever is transmitted. But when these experiments 
are considered in connexion with the results of our practical 
experience it is clearly evident that this disease is not con¬ 
tracted by personal contagion or through the medium of 
clothing, bedding, cargoes of vessels, &c. Therefore I 
believe we are justified in changing our quarantine regula¬ 
tions to conform to these views, and that such a proceeding 
is safe and reasonable, particularly as we now have at hand a 
method which if properly and scientifically carried out, can 
bejdepended upon to limit the extension of yellow fever. 
Ifjthe future shows that there are other means of infection 
it "will then be time enough to add whatever restrictions are 
■necessary for the protection of the publio health.” 

Mosquitoes and Dengue. 

“The Nero York Medical Record of Feb. 8th contained an 
article on Dengue by Dr. Harris Graham, professor of 
pathology in the American College, Beyrout, Syria. This 
article !was referred to in The Lancet of March 22nd at 
page £855. Dr. Graham made a careful study of, and 
investigations into, the mode of propagation and the patho¬ 
logy, of the disease, and as a result of these researches he 
claimed that it was caused by a protozoal parasite, and stated 
that his experiments had convinced him that dengue was 
conveyed to man by means of a mosquito, apparently of the 
culex species, which, as in malaria, acted as the inter¬ 
mediary host. The Bureau of the United States Marine 
Hospital Service having had its attention drawn to Dr. 
Graham’s artiole has determined to make investigations with 
the object of testing the value of his conclusions, and has 
requested that health officers in all parts of the United 
States will furnish the Surgeon-General of the Marine Hospital 
Service with early information as to the appearance of dengue 
in epidemic form in their respective localities, in order that 
investigators may be early dispatched to the seats of such 
• epidemics. 

Hay 6th, 1902. 


AUSTRALIA. 

(From our own Correspondent.) 

The Plague. 

The bubonic plague has recurred in Australia, with a 
'varying virulence in tho different States. In Sydney it has 
'been very severe, over 80 cases having occurred, with about 
the average mortality of the previous opidomic—viz., one in 
three. Two popular actresses were among those who died, 
and this fact led to Her Majesty’s Theatre being closed 
for a time and quarantined. In Melbourne only one case, 
non-fatal, has occurred so far. In Brisbane several cases 
have been notified. A supposed case was isolated at 
Adelaide but the diagnosis proved to be erroneous. No 
cases have been reported from West Australia. As regards 
Sydney the fresh outbreak began gradually. For 15 months 
c ' lseaso was quiescent and it reappeared on Nov. 14th 
1901. Up to Feb. 20th, 1902, 22 cases occurred at varying 
intervals, from 36 days to one day, and in six different 
areas. In some areas the nature and source of infection 
could not be traced ; in others a definite local infection from 
rats was fairly clear. Four produce stores were implicated 
in the outbreak. The cases afterwards increased in number 
with few and short intervals. One infeoted area was largely 
occupied by Chinese and was highly insanitary. The destruc¬ 
tion of rats and cleansing operations are being vigorouslv 
prosecuted in all the States. It is difficult to conceive, how- 
evor, how indifferent the various municipal authorities are to 
sanitary matters. In Melbourne, for instance, the garbage 
and refuse are still disposed of in “tips” which are most 
obnoxious. The corporation imported a destructor which 
could deal with only about one-fifth of the refuse, but it is 
not used, it is said, because of the 'host In Sydney recent 
mspections showed that parts of the city which had been 
demolished during the first outbreak of plague had been 
rebuilt in exactly the same insanitary manner and under the 
very eyes of the municipal authorities. 

The Health of Sydney. 

The medical adviser to the Metropolitan Board of Water- 
supply and Sewerage, Sydney (Mr. T. M. Kendall) has 
furnished, his annual report. It stated that the board 
supplied water to 511,382 persons, of whom only 364,775 
were accommodated with a sewerage system. The mor- 


mortality from diarrhoea and typhoid fever was lower and 
that from diphtheria and phthisis was higher. An investiga¬ 
tion of 874 cases of typhoid fever reported showed that 
31 -2 per cent, came from districts unprovided with sewerage, 
28 6 per cent, from dwellings unconnected with sewers, 24‘3 
per cent from dwellings in which the sanitary fittings were 
defective, and 15 per cent from dwellings in which tho 
board’s regulations had been complied with. The installa¬ 
tion of the sewerage system had undoubtedly diminished the 
prevalence of typhoid fever. The mortality from this disease 
before and after the laying down of the sewers had been as 
follows in the districts named : city of Sydney, before 607, 
after 1-07 ; Glebe, before 2 - 5, after 1-8 ; Darlington, before 
4’0, after 0'3 ; Newtown, beforo 6 8, after 1-8; Redfern, 
before 3 6, after 1-0; Waterloo, before 1-2, after Of); 
Paddington, before 2'7, after 0'9 ; Woollabra, before 21, 
after 0'8. 

Hospital Affairs. 

The difficulty at the Women’s Hospital, Melbourne, to 
which reference has been previously made, remains un¬ 
settled. Tho resident staff was dismissed and when 
applications for the positions were invited the two late 
residents were the only applicants. The committee refused 
to re-appoint them and Dr. Andrew Shields, formerly 
Government medical officer, offered his services temporarily 
and was appointed. Tho committee now invites applications 
from men who have been threo years at least in practice 
and oilers a salary of £250 per. annum.—The report read 
at the annual meeting of tho supporters of tho Sydney 
Women’s Hospital showed that 299 in-patients and 1493 
out-door patients had been treated. The financial position 
was satisfactory. Tho directors intimated that as soon os the 
hew maternity hospital in course of erection was completed 
tho Women’s Hospital would be amalgamated with it.—The 
twenty-second annual report of the Sydnoy Hospital for Sick 
Children stated that 536 in-patients had been treated. Of 
this number 314 were discharged cured, 72 were relieved, 48 
were discharged pnrelieved, 60 died, and on Dec. 31st there 
were 44 remaining in the hospital. In the diphtheria cottage 
there had been admitted 197, making, with five remaining 
from the previous year, a total of 202 patientB under 
treatment. Of these 155 were discharged cured, 30 died, 
and on Dec. 31st thero were 11 remaining in the wards. 
In moving the adoption of tho report the Premier drew 
attention to tho very large amount of money spent by the 
State in assisting hospitals. Last year tho Government 
grant to various hospitals amounted to £227,000, and be 
deemed that the community did more than any other country 
in the world in supporting charitable institutions. The 
Government had also granted a vory fine site for a new 
children’s hospital and had undertaken to drain it. It 
overlooked Centennial Park,. Moore Park, and Botany Bay 
and could not be built out. — The annual report of 
the Prince Alfred Hospital, Sydney, stated that tho 
statistics of the first year’s work were as follows 
Remaining in hospital on Deo. 31st, 1900, 223 ; admitted 
during the year 1901, 3216 ; total undor treatment, 3439. Of 
these 1848 patients were cured, 725 wore relieved, 268 were un¬ 
relieved, 360 died, and 238 remained in hospital on Dec. 31st, 
190L The rate of mortality per cent, (deducting 61 deaths 
which occurred within 24 hours of admission) was 9’29.—The 
annual report of the Sydney Hospital showed that the 
patients remaining in hospital on Deo, 31st, 1900, numbered 
286 ; patients admitted during 1901, 3951. Total under treat¬ 
ment, 4237. Discharged cured, 2467; relieved, 873; no- 
relieved, 165 ; died, 428 ; remaining in hospital on Dec. 31sb 
1901, 304 ; percentage of mortality on admissions, 10 v. 
Improvements had been effected in tho buildings by the 
erectipn of the Nightingale wing and operating t heutn?--- 
now equal to anything in the southern hemisphere. The 
Government had voted an additional sum of £26W 
for further improvements, including the furnishing of 
the Nightingale ward and a new casualty room. Refer¬ 
ence was made to the danger of admitting phthisical 
patients to the general wards and tho efforts made to estab¬ 
lish a separate institution for their treatment. The patho¬ 
logical departmentof the hospital had proved of great use asa 
help to the diagnosis of cases in the wards. The laboratory °t 
pathological chemistry was now equipped with apparatus 
which rendered it possible to make use of the more modem 
discoveries in physiological and pathological chemistry m 
their application to the improvement of diagnosis, prognosis, 
and treatment in many cases of disease which were before sur¬ 
rounded by almost imoree-nable difficulties and fallacies. « 

Ul~ In fOTWIni 
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ha finds that when opening then; suddenly at times when 
hi* mind la not specially occupied all kind* of fantastic 
designs In black and whito appear before the oyo, as If 
he was looking through a haloidoscopc, and remain for 
a fawjseconds and gradually fado away. The figures 
j-h >wn [arc often of familiar animals, flour do-Us, black 

Pig 2. 



llsxket-strect, ilsncUcrter i* hero «bown- Tho mttont a son, 
who leads him, remarks that tlio stmd,. 1* more lluui 
usually crcrwtlori 8o far aj hla (tho patient's) sjes tetl 
him, nowovw, It presents a dcsertal sppcwanco. M la this 
sketch 

battlements, ko., and arc always mixed np wltli a section of 
a “chess txjarri.” A wall-paper do sign or might got some 
profit from glaucoma. On waking from sleep objects 
appear visible about which tho patient has Dot recently 
thought or dreamt though they were once much In his mini 
A woman’s costume fixed on a wire stand has more than once 

. Fig a 



Tbs patient U lying lo tho led sho»n Tho ftaum si*o<11o£ at Ukj foot 
U m *mklcn apparition of hlrawlf when a) } j*rs younger 

appeared In this way and haa only very gradually vaniahod. 
A most peculiar Instance, howe\er, !■» Ujusirated below. TJio 
oat lent Doing awakened by Isis wife bringing up a cup of tea 
Is conscious before receiving tho cup that tho space between 
the door and tho bod is occupied by the apparition of him¬ 
self an he Iookod 20 Tears ago— dressed In cricketing flannels, 
necktie flying In tbo wind, tin face bolng flushed and 
Indicating the joy of life. TbU apparition continued visible 
some time after ho had received the cun of lea and had 
informed Ills wife of what he ww (Fig, 3.) 


The gummy feelinc of tho oyolid* to which reference boa 
been made may bo slightly relieved by bathing with wami 
water and Is an annoyance worth bearing patiently But a 
trick plajed by the eye, as shown In the following sketch 
(Fig 4), seems to go a little too far towards the region of 

Fig 4 



Insult. Tho patient'* eyelashes now and then seem to form 
thenw^elves Into a kind of wheel which will revolve wllh 
considerable speed for sevoral seconds, the laches bolng 
magnified to about three times their right sixa 
Tho medical dictionaries and handbooks on pyo disc.wo* 
give very bcanty accounts of glaucoma, but It seems to bo 
looked upon os Incurable by oculists of great experience. 
Again and again, always in kind and sympathetic tone*, 
cornea tho some best possible udvloo “ Your case is hopele^ , 
keep up your spirits and general health.” Ho who lias done 
all things woll does for the asking givo a man power to >oe 
tho cheerful and even humorous side of blindness, BtilJ, 
the particular joys of glaucoma are nob always apparent and 
the sympathetic paralysis with which It is accompanied 1s 
symiwtby not easily appreciated. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 

Annual General Meeting 


But William H Duo oddest, Bart., presided on 
March 25th over Ihe third annual general meeting of the 
members and subscriber* of the Medical Graduates' College 
and Polyolinio at 22, Cbeniea-street, London 

The third annual report of tho counoll began by pointing 
out that the fact that new names were oddod almost dolly to 
the register showed that the Polyclinic filled a long fdt 
want. Many of tho members had frequently availed them¬ 
selves of the opportunity afforded them for obtaining an 
expert opinion upon ca&es of unusual rarity or of peculiar 
interest The recommendations of members who had 
attended practical closes had resulted in the attendances 
being considerably -augmented The number of members and 
subscriber* for 1901 was 825. Moat Interesting discus¬ 
sions had taken place at meetings of the special com¬ 
mittee* dealing with leprosy, yaws, climatology, -and 
tuberculosis and much useful information had been broug) t 
forward. It wan announced that there were in course ot 
constitution two now rpcolal committees for tho investiga¬ 
tion of cancer and vaccination. In October, 1900, ihort 
courses of lectures on special subjects were inaugurated and 
tho arrangement worked to woll that for tire year 1901 0 o 
number had been doubled. Tbo scale of cliaigos for tho 
practical cla>tos bad been rovLcd and the change had been 
much appreciated by the members. The vacation f-cation <.f 
three weeks held in September proved a great jmcccss. The 
determination had therefore been arrived at to hold a similar 
cour>o again Arrangements had boon completed whereby 
mo rubers could obtain instruction In op* rath a surgery Ino 
council folfc assured that in tbo course of time tho consuha 
tion department would constitute a very sj-eclnl and much- 
utilised feature of the college work. Tbo report contained 
a tablo showing tho nature ot tho InveAlgatlona which bad 
been conducted In tho laboratory during tho past year and 
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Mr. J. Fletcjheb Moulton, K.O., M.P., examined by Sir W. Hxbt 
Dyke* Raid that on the occurrence of what had come to bo known as 
the Manchester scare he was consulted next after Mr. Gordon Salamon 
and the whole case was put before him by Mr. Groves, M.P., and when 
It was decided that a committee of experts should be formed ho hod 
the question of the most suitable members for the committee put before 
him. Almost Immediately after the discussion between Mr. Gordon 
Sa lam on, Mr. Groves, and himself the members of the committee were 
selected and he, With the others, proceeded to Manchester to investi¬ 
gate matters on the spot. It became perfectly clear to them that the 
mischief was very widely spread. Tho Manchester brewers were for 
the most part incredulous as to the possibility of there being 
any serious arsenical poisoning. It was a thing so utterly 
without precedent that at the x-imo when the committee arrived 
the brewers believed that It was something that had gone wrong 
with one particular brewer’s product and they had no appreciation of 
the extent to which It was common to the whole trade. Tho conse¬ 
quence was that tho first effort of the committee was to make the 
whole of the brewers realise that tho mischief was not confined to any 
one brewer but that a largo number of brewing houses must necessarily 
be implicated la it because it came from sugar which was largely used 
In the neighbourhood.. The object of the committee at first was by 
means of making the brewers realise the scalo of the calamity to get 
some measures adopted immediately which would put a atop to all 
future mischief. Ho wished to put that before the commission 
because in his opinion there never was vacillation or change 
of vlow on the part of the members of the committee of experts 
with regard to the tests used or the measures to bo adopted, 
but the problem, of defining some immediate atop, some tost which 
would be practical and which would prevent future mischief, was 
a dlfforent task from the deciding what skould bo the precautions 
to be used In future when tho object was not to stop the possibility of 
the'present danger but to give absolute security for the future. As to 
the early discussions as to the measures to bo taken tho members of the 
committee always kept In mind that those were emergency precautions. 
When the case had been put before the brewers tho committee received 
every assistance from them. Ho did not believe that from that time any 
beer got out which could possibly cause any mlschlof except perhaps 
by accident. Ho thought that he remomberod one case coming before 
tne courts in which beer had been sold subsequently to tho announce¬ 
ment of precautionary measures, but It was obviously an Isolated case 
and duo to confusion between two casks. But substantially from the 
time that the brewers booamo aware of tho gravity of the matter and 
what steps ought to he taken by way of precaution all further evil,.he 
thought, ceased. As president ofj the committee he desired formally to 
present to this Commission its final report. Tho committee very soon 
camo to the conclusion that although the mischief was substantially 
duo to thoBostock sugar there was another source of arsenic In beer, 
narnoly, the malt. Ho was bound to say that all other sources seemed "to bo 
capable only of producing infinitesimal quantities of arsenic in boor. 
Hut tho malt was obviously a very serious question and the committee 
resolved that it would uot give a final roport until there had been a 
most searching examination of all the materials used in beer to dis¬ 
cover the possibility of arsenical contamination. For the purposes of 
this roport there had been an amount of careful analysis far beyond 
anything In his experience. The analyses pointed to a very largo 
amount of arsenic in certain portions of malt in the culms and also a 
considerable amount In tho skin of malt. He thought this came as a 
surprise to every one of them. He remembered Sir Edward Fmnkland 
producing at the Royal Institution some crystals of arsenic which hbgot 
in tho air of London, which he attributed to the burning of Midland coal 
in largo quantities. The English method of malting differed from that 
used in some countries In that the direct products of combustion had 
access to tho grain and In this way arsenic was deposited upon it. In 
the report there wen} analyses of specimens of malt which showed a 
quite considerable amount of arsenic. In this connexion he wished to 
apeak of the impression made upon his mind as a mere observer and not 
at all as a person entitled to speak from a medical point of view by the 
close resemblance which all medical men found between tho neuritis 
which characterised this epidemic and the alcoholic neuritis which had 
never been attributed to arsenic. The proceedings left upon his mind 
a suspicion that arsenic had played a considerable part in what was 
called the alcoholism produced by beer and that probably that 
was due to the fact that this oontamlnatlon in malting had been 
very common In past years and that small as the contamination 
was it might have. In certain constitutions, produced morbid effects. 
' That was the suspicion produced in his mind and he did not think that 
It was a suspicion whioh should be completely abandoned because of 
theoretical arguments as to the smallness of the contamination. One 
thing that made him cling to the suspicion was the peculiar irregu¬ 
larity In the connexion between the quantity of beer drunk and the 
arsenical poisoning. There was no doubt in his mind that people who 
must have drunk very large quantities of beer contaminated by arsenic 
did not suffer. The peculiarity of this case was that they knew 
accurately when and to what extent the arsenic passed into 
circulation. They knew to a week when the arsenically-talnted 
sulphuric, add wm sent to Maura. Bostock ; they used nothine 
; knew the quantities of b tigar which thoy produced 

yrftfc T ^oy knew the localities where the sugar was used, and 
they had therefore for something like nine months the oertalntv 
that fairly heavily-charged beer was sold. -They knew the brewerhi 
whoro the beer was sold. Now he Inquired as to the employes of the 
breweries, especially one brewery, at which the committee obtained 
. very complpto Information upon every point. It was notorious that 
tno employes of breweries consume a large amount of beer and in this 
particular case with one exception none of them had suffered. The 
impression that came upon him was that the more poorly-fed neoDlo 
suffered rather than the people who were most alcoholic, whotook 
most boor. In the cases which he saw there were a great number who 
showed no evidence of extreme alcoholism. He did not think 
that want of food determined It entirely and the Impression left 
upon his mind was that constitutional peculiarities would make 
a groat difference In the susceptibility to poisoning by these small 
quantities. If, therefore, they combined, the very irregular Influence 
of constitutional peculiarity with the possibility that there had been 
for years a small Contamination due to the difficulty of malting he 
should not be surprised if the fact that the attention of the brewing 
public had been called to it, so that malt would no longer be allowed to 
be so contaminated^ should ^make a very great difference In the pro- 

' - ou B0 associated with it. 


sence of thin alcoholic neuritis which had 


He was only giving tho vlow of an onlooker, not of an expert. He could ’ 
not speak of hie own knowledge as to whother any brcWer* had adopt*! 
the recommendations of tho committee, but ho Bhould fancy’tint 
beyond exercising generally more care tho brewers v,crc largely await- s 
lug the result of tho present Royal Commission. Ho thought that tbs 
brewers were exceedingly anxious to have guidance upon the matter. 
He was satisfied that they wore on their guard against arsenic and thii 
there was absolutely no danger larking on the sido of brewing sugar, 

A scare like this made it quite impossible in an industry of 
this kind that such a blunder should be mado again. Ho took t 
different view about tho malting, because they could not teat their 
malt as they could test their sulphuric acid, and therefore maltlsg 
would be rendered safe, first by bettor methods—porhapa the American 
method, whereby tho fumes did not come directly on the malt—or by 
bettor testa, or by selection of fuel. AVith regard to that ho thought 
that the brewers w ere likely to havo held their hands and waited until 
this Royal Commission authoritatively laid down the precautions which 
they ought to take. There was a recommendation In the report of the 
committee that brewers should require a written guarantee of freedom 
from arsenic in all browing materials. He did not think that tuoh a 
guarantee would Indemnify tho brewer: the real good of it was that It 
dinned tho word “arsomo" Into tho ears of the person who was 
Belling browing materials. It was a senso .of too much security 
which was the sourco of danger and if in connexion with the 
selling of brewing materials there was a guarantee pointing 
to arsenic, people would always bo on their guard against 
it. Nothing was easier than to keep it out; the danger was of 
forgetting, and the real advantage of this guarantee would be that It 
would bo impossible for persons producing brewing materials ever to 
forget the nsk of arsenic. Ho was of opinion that tho recommenda¬ 
tions of the committee lu this connexion would bo gTcntlv strengthened 
if official tests for browing materials wore prescribed. If tho Board of 
Inland Beveuuo could get a tost which was practical, easy of applica¬ 
tion, and gave a substantial security, ho thought that it would bo of the 
greatest service. Ho did not think that an absolute test which was 
difficult of application would bo nearly so useful as a practically suffi¬ 
cient tost wldch could bo certain and easily applied. Ho thought 
that the danger of rejection was such that the existence of a practical 
and easily applied, and therefore frequently applied, test would make 
the maltsters adopt methods which would keep malt perfectly free 
from arsenic. They would not run tho risk of the great loss, both In 
reputation and pocket, of rejection, and ho thought that tho frequency 
of tho application and Its readiness would bo very much more serviceable 
than what they might call a scientific infallibility. There was no evidence 
before tho committee of any beer which produced evil effects other¬ 
wise than by frequent drinking—tho toxic character of tho beer never 
rose to Buch a point that once drunk Jt produced an evil result. Hb 
thought that tho proposed testnahould bo mado in connexion with the 
Salo of Food and l)ruga Act. Tho most Important thing would bo that * 
this Commission, by appealing to tho Board of Inland Revenue or some 
othor high authority, should state what it thought was adequate 
and practicable iu tho way of watchfulness on tho part of tho pro¬ 
ducers ; then tho ordinnry powers of public analysts under tbo existing 
statutes would enable tbom to test beer or brewing materials- Ilwji 
Important that pooplo should know what they had to live up to. In 
tho present stato of things thoro was much costly and difficult litiga¬ 
tion, whereas if purity meant to live up to a certain standard decided 
in a particular way much of this litigation would be avoided and the 
results to the public would.be admirable. Ho was aware that the 00 n> 
mlttee recommended an official board of referees for this purpose. Be 
w as not very fond, if ho might uso tho phrase, of courts ad Aoc. lt was 
difficult to got good courts. Thoy had good courts in the judicial 
system and so far as the decision went he should prefer to leave it to 
the existing courts, but tho definition of purity should be a practical 
one. Ho did not think that it ought to bo mado a statutory duty to 
require a warranty. He did not think that that was any good. Be 
thought that it would ho enough to say that it would bo an act of great 
carelessness for a brewer to buy without It. Jf they were golDg to *ay 
that it was a statutory duty then there aroso a great many question* 
as to what came within the meaning of the word “warranty, butu 
thoy put It that a man with a proper conception of his responsibility 
would not, in the opinion of this Boyal Commission, act otherwise H 
would have a far more wide-reaching effect. Supposing a man did not 
do it he would know that If any trouble camo he had neglected to do 
it at his peril and that w’ould havo a really wider effect and at the WJO® 
time it would bo less onerous and technical than if it were embodied in 
legislation and mode a statutory duty. He thought that the greats^ 
kindness that this Commission could do the public, especially to too 
trade, was stating what It thought was the duty of a person, where 
were his responsibilities and stating in detail how In Its opinion he 
could adequately discharge that duty. ^ 

By Sir William S. Ohuboh i With regard to the large discrepancy 
between the comparative numbers of cases of so-called alcoholic neuriwj 
in the Manchester-and Liverpool district and in London or in Scotland 
he remembered that in Its Investigations the committee found tea* 
the southern malts were much freer from arsenic that the northern, 
and that might be an Important consideration. ’ 

. r ' Whitelegge : He would havo a standard for testing bot“ 
the finished beer and brewing materials. This would be vaiuaw 
not only for the purposes of tho Inland Revenue but also - 

purposes of the Sale of Food and Drags Act. Ho thought that the Com¬ 
mission should state that samples should answer such-and-such ares? 
and If they went beyond it they would come within the Sale of 
and Drags Act. The test should apply to the manufacturer who soni 
’wholesale and not to the actual consumer. 

By Professor Thobpe i The tests which he had in his mind ought 10 
be capable of application by the maltster or the brewer. No doubt more 
stringent tests would require to be formulated for subsequent use du 
there should first be such testa as could be applied by practical men 
engaged in malting and brewing. 

Evidence by Mb, Gordon Pa t .a m on. 

Mr. Go hd ox Balxmon, chemist and member of the committee 
experts, was also examined. In the course of his evidence he said ran 
in the light of present information tho line should be drawn bjga 
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lor the am all hrower rather than for the large brewer who kept hi* 
cbembit upon the premise* or enraged a profestlrmal analyst. In the 
future the Urge broker would do u ho wn ddng at present, talc© 
every potafMe precaution to prermt hi* produet from bring contami¬ 
nated with arsenic. hot the am all 1 rawer who had to compete with him 
would !< tempted by cheap material which waa possibly Impure. IX* 
knew tiinl much of the hid malt which was made wfui gaa-eoko wai 
offered to Urge brewer* and refnaed t»y them because of its containing 
more arrehto than mu nrw considered desirable and that it ha/1 been 
taken by smaller brewers becnaao of It« cheaper price. Ha auegestod 
that tbo Commission ought to approve a teat which would enable the 
■mall maltster or trawer to bo erne that what ho waa tending out waa 
free from amnio and ho thought that the proper application of the 
BoinJch teat would enable him to do *o. witness exhibited to the 
Oommltalon a specimen of thla toat dlacloalDg jl«th of a grain 
of ommloua add per pound of malt. It waa, no said, eaaiy of 
application and would auffleo to put the maltster on the g*i vfre He, 
of coarse, did not suggest It aa an official teat hot merely far the 
practical purposes of the manufacturer. lit was strongly of opinion 
that the us* of goa-coko aa fuel In drying malt should be prohibited. 
Jlii experienoe bad convinced him that tfcore was no necessity for Ita 
use. It waa employed simply on the ground of economy, and now that 
It had been established aa a'source of ilangcr It should be prohibited. 
, During the last six months the presence of arsenic In malt, even in 
minute quantitloa, had beooms very much rarer, and thla he attributed 
to the diminished ueo.ot gas-coke. 

Tho Commission then adjourned. 
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C u ombs; Rowland Hill, M.D.Durh., has been appointed MecUcal 
Officer for the Rural District of Bedford. 

Obowtheb, E. L„ M.D.Aberd., has been appointed a Momber of the 
Central Board of Health, Tasmania. 

Crow. J., M.B., Ch3. Glasg., has been appointed Medical Officer and 
Public Vaccinator for the Largs and Falrlle District* Parish 
Council. _ 

TUtv f. j. p„ M.R.C.S.,L.R.O.P., has been appointed Medical Officer 
to No. 10 District of the Hackney Union. 

Davidson, Norman, M3., Ch.B.Aberd., has been appointed Medical 
Officer of Health for the Burgh of Peterhead. 

G knny, Edmond, L.R.C.P.I., L.E.O.S.I., has been appointed Senior 
House Surgeon to Jervls-strcet, Hospital, Dublin. 

Grace, A. H., L.S.A., has been appointed Certifying Surgeon under 

• tho Factory Act for the Chipping Sodbury District of Gloucester¬ 
shire. 

Harman, N. Bishop, MA, M.B. Cantab., F.R.C.S. Eng., has been 
appointed Demonstrator of Pathology in the Middlesex Hospital 
Medical School, ylco Dr. 0. H. Relssmann. 

Horrooks, H., M.D.Lond., has been appointed Assistant Gynecologist 
to the Porth Public Hospital, Western Australia. 

Jones, O. 0., M.B. Oion., has beep appointed Certifying Surgeon under 
the Factory Act for tho Ilfracombe District of Devon. 

Kelsall, H. T., M.D. Lond., has been appointed Ophthalmlo Surgeon 
to tho Perth Publlo Hospital. Western Australia. 

Miohfll, J. G., M.R.O.8., L.8.A., has been appointed Certifying 
Surgeon under the Factory Act for tho Lynton District of 
Devonshire. 

Milner. Ernest Arthur, M3., C.M. Edln., has boon appointed 
Medical Officer of Health for Lostwithlel (Cornwall). 

Randle, J. M., L.R.O.P. Lond., M.R O.8., has been appointed Deputy 
Medical Officer of Health for tho Borough of Holston, Cornwall, 
during the illness of Mr. W. Weorne. 

JHiohariis, R. W., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory Act for tho Dolgelly District of the county of 
Merioneth. 

"Richardson, W. P., M3.', M.S, Edln., has been appointed Certifying 
Surgeon under tho Factory Act for the Bllaworth District of 
Northamptonshire. 

"’Russell-Woodford, E., M.D., M.S. Abord., M.R.C.S., L.S.A., has been 
ro-appolnted Medical Officer of Health for Vontnor Urban District 
Counoil. 

Ryan. John P., L.R.C.P.I., L.R.O.S.X., has boon appointed Junior 
House Surgeon to Jervis-street Hospital, Dublin, vice Mr. Edmund 
Glenny. 

'Shatt, Oeoil E. M.D., M.Oh.R.U I., has boon appointed Consulting 
Ophibalmlc Surgeon to the County Antrim Infirmary, Lisburn. 

Shaw, James, M.D. Glasg., has been appointed Certifying Surgepn 
under the Factory" Act for the Aylesbury District of Bucks. 

Stevenson. Howard, M.B., B.Oh.. B.A.O. R.U.I., has boon appointed 
House Surgeon to the Royal Victoria Hospital, Belfast. 

T otman, F.. M.D. Lond., has been appointed Sonior Surgeon to tho 
l’orth Public Hospital; Western Australia. 

Trethowan, W., M.B.Aberd., has been appointed Assistant Surgeon 
to the Perth Public Hospital, Western Australia. 

Tyndall. Francis, M.R.O.S., L.R.O.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for tho Westhonghton 
District of Lancashire. 

Williams, Chisholm, F.R.C.S. Edln., has been appointed In c’bargo of 
tbe Electro-Therapeutlo Department, West London Hospital. 




Hospital fob Womfjt, Soho-squaro, W.—Honorary Assistant Anes- 
thetlst. 

Kent and Canterbubt Hospital.— Assistant Honso Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. ( 

Kent OonNTr Asylum, Banning Heath, MaldBtone.—Fourth Assistant 
Medical Officer and Pathologist, unmarried. Salary £176 per annum, 
rising to £200, with quarters, attendance, Ac. , 

Kincardine. Ross-shire, Parish Council. —Resident Modlcal Officer. 
Salary £72 10s. as Medical Officor and £5 per annum as Vacdmtor, 
with lunacy fees In addition. 

Lancashire County Asylum, Whlttingham.— Junior AsslstantMoffiol 
Officer, unmarried. Initial salary £160, with apartments, bosnl, 
washing, and attendance. • 

Lancashire County Asylum, Wlnwiok, Warrington.—Asitslsnt 
Modlcal Officer, unmarried. Salary £160 per annum, rising to JC2K), 
with apartments, board, attondanco, and washing. 

London (Royal Free Hospital) School of Mfdicine ron Worn, 
•S. Huntcr-Btrcct, Brunawlck-squaro, W.O.—Lecturer on Forauie 
Mediclno; Lecturer ou Toricolopy: and Assistant Sccrotnry. 
London Temperance Hospital, N.W.—Assistant Resident Medial 
Officer for six months. Honorarium at rate of 60 guineas per 
• annum, with board and residence. > 

London Throat Hospital, 204, Groat Portland-street, W.—Non-, 
resident House Surgeon. Honorarium at rate of £25 per annum. 
Mount Vernon Hospital for Consumption, Hampstead and North- 
wood. Physician; also Assistant Physlolan. Also two Ollnlal 
Assistants. Honorarium for tho two latter £25 each. 
North-West London Hospital, Kentish Town-road.—Second Honoruy 
Anmstlietlst. Also Resident Medical Officer. Also Assistant Bed- 
dent Medical Officer, both for six months. Salary at rato of £50 
per annum each, with board, rosldonco, and washing. 
NomNQnAM Genfral Dispensary.— Assistant Resident Surgeon, 
unmarried. Salarv £160 nerannum. with apartments, attendance 


unmarried. Salary £160 perannura, with apartments, attendance 
light, and fuel. 

Poplar Hospital fob Accidents, Poplar, K.—Assistant Uonu 
Surgoon for six months. Salary at rate of ££0 "per annum, with 
board and residence. • 

Royal Aluert Hospital, Dovonport.—Resident Medical Officer, 
unmarried. Salary £110 per annum, with board and lodging. 
Royal Hospital for Children and Women, Watcrloo-brldge-rosd, 
S.E.—Resident Modlcal Officer; also Assistant Obstetric Phy¬ 
sician. 

Royal South Hants and Southampton Hospital, Southampton.— 
Senior and nlBo Junior House Surgeon. Salaries £120 and £60 per 
annum respectively, with rooms, board, and washing. Al*> 
Dentist. 

St. Nicholas’s Industrial School, Manor Park, E.—Medical Omen. 
St. Paul’s Hospital for Skin and Genito-Urinart DiAeases, 
Lion-square, W.O.—Clinical Assistant In tho Ont-patlent Depart¬ 
ment for tlireo months. ... 

Seamen’s Hospital Society.— Surgeon; also Honorary Amratbetut. 
Staffordshire General Infirmary, Stafford.—Assistant lie™ 
Surgoon. Salary £60 per annum, with board, lodging, and washing. 
Suffolk General Hospital.— Houso Surgeon. Salary £100 a year, 
with board, lodging, and washing. „ 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per annuo, , 
with board, residence, and washing. - , aw ' 

Victoria Hospital for Children, Queon’s-road, Chelsea, o-fi- t 
Honso Surgoon for six months. Honorarium of £25, with boara 
and lodging. , 

Wallasey Dispensary and Victoria Central Hospital, Luaudr"' 
House Surgeon, unmnrriod. Salary £100, with board, apartments, 
and service. _ 

Wolvbruampton and Staffordshire General Hosmtal.—ho™" 
Physician, also House Surgeon. Salary (In tach case) 
annum, with board, lodging, and washing. 


For further information regaraing each vacancy reference should he 
made to the advertisement (tee Index). 


Army Medical Service, War Office, 8.W.—Thirty Commissions. 
Birmingham General Dispensary.— Resident Locums. Terms 
4 guineas per week, with apartments. 

Bradford Royal Infirmary.-*— Junior House Surgoon, unmarried. 

Salary £50 per annum, with board and residence. 

Bristol City Lunatic Ahyi.um. —Modlcal Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, board 
ami washing. 

- Cancer Hospital (Free), Fulham-road, S.W.—Junior House Surgeon 

for six months. Salary at rate of £70 per annum, with board and 
residence. 

Cardiff Union Workhouse.— Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

- City of London Hospital tor Diseases of the Chest, Vlctoria-park 

U.—Two House Physicians for six months, with board washing’ 
and residence provided, and salary at rate of £30 perannura 

Ppeemiletown Dispensary Disthiot.— Medical 
Officer. Salary £100 per annum, with fees; also Medical Officer or 
Health. Salary £16 ayear. 

• Colombo,. Ceylon, Municipality of.— Medical Officor of Health' 
Salary equivalent to £400, rising to £600, and conveyance allow- 
an co. 

" 0,m ^',“ L V noy ^ L iNFntMARY.-House Surgeon, unmarried. Salary 

- ^ £l00 ’ ,ncrcaain K £1° a year, with board and apartmenta. 

Oornrrr A^YLUM.-Thlrd Asslatant Medical Officer. Salary 
£150, rising to £180 a year, with apartment a. board, laundry, and 
attendance. Also Locum Tenons. Salary 4 guineas per week 
EAiT Lovnox Hospital for Children and Dispensary tor "Women, 
Shaft well, E.—Houso Physician for six months. Board, residence 
and honorarium of £25. . 1 

Glaaioboan Countt Asylum, Bridgend.—Locum Tenens. Board and 
4 guineas a week. 

Glasgow Samaritan Hospital for Women.— House Surgeon 
_ Hereford Courrrr and Orrr Asylum.- Sen lor Assistant Medical 
Officer. Also Junior Assistant Medical Officer. Salary £150 and 
£100 per annum respectively, with board, lodging, and washing 
j Hospital for Sick Children, Great Ormond-street, London W O — 
.Clinical Pathologist and Bacteriologist. Honorarium 50 guineas ’ 


glarriajts, anb 


“BIRTHS. 

Burrows.—O n May 9th, at The Haven, Harrow-on-the-Hlll, ths wif< 
of Harold Burrows. M.B. Lond., of a son. 

Martin.—O n Jan. 21st, at Wellington, N.Z., the wifo of Albert Martin. 

M.D. Durh., of a son. . . _g. 

Permkwan. —On May 9th, at Normanton-avouhe, Liverpool, tho w 11 
of William Pcrmewan, M.D. Lond., F.R.C.S., of a daughter. 
Pembret. —On May 5th. at Parkslde, Olewer-green, Windsor, tho wl; 


Pembrey.—O n May 5th. at Parkslde, Olewer-green, Windsor, tbo wu 
or M. 8 . Pembrey. M.D. Oxford, or a son. tb , 

RUTHERFURD.-On tbe 13th Inst., at 12, Nowton-plaoo, Glasgow, w 
wife of Henry Rutherfurd, M3., a son. 


MARRIAGE. 

BRYETT-LEONARn.-On the 29th of April, at Holy Trinity Church, 
Winchester, by the Rov. Allan Gunn, rector, assisted by Ibo n • 
J. F. Matthews Duncan, M.A., William Robert Brvett. 

London, second son of Low Is Bryett, to Mar.v Elfinboth oaugni 
of his Honour the late Judge Leonard of Kerrfiold, Winchester, 
Queen’s Fort, Tuam, Ireland. 


DEATHS. 

Bodington.— On Thursday, Mav 8th, fit Hotel d’Jena, Paris, 
Fowler Bodington, M.D.Durh., aged 73. _ , 

Freeland. —On April 15th, 1902. at Parhnin. Antigua, Wesl 
Freeland John Freeland, M.D., L.RJ3.P. Lond.. M.R.C 
L.S.A. Lond., older son of J. B. Freeland, M.R.O.S A 
brother of Douglas L. Freeland, L.R.O.P. Lond., M.K.C.d 
_ Suodlailri. Kent nrrfvl AO rppt*. 


uroiner or Douglas L. Freeland, L.H.u.P. Lonrt., Ai.rv.er.D. 
Suodland, Kent, aged 40 years. ,, 

Hoad ley.— On March 14th. 1902, at Havelock, Marlboroug 
Robert Hoadloy, M.D., M.R.O.S.B., formerly of Fulham, a 


N.B.—a. fee of Be. it charged for the interiion of Notices uf H rthh 
Sfarruw^ft and Death* 
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$otts,‘ Sjwrl ULmntntnts, aito ^ttstotn 
to (Stormpmilrtnto. 

IB IT TUB DUTY OF TUB PUBLIC VACCINATOR TO 
VACCINATE ALL APPLICANTS T 
To tkt Editor* of Tnx Laxoet. 

BrxJ,—1 should bo obliged ll you would five mo your opinion and 
-alto, perhapa, elicit that of the public raoclrmton u to whether 
they are required to raodnate all who aak, to vaccinate or revaoefoate 
them with official lymph In Ibelr public capacity—f-e {because they 
are the public ncclnaton), the patient believing "efficient and In¬ 
nocuous lymph could ouly be obtained by them”? Thi* question U 
qauslng concern and unreat In the mind* of medical moo, oontrtrreray 
and heated argument on the part of tbe jxibtlo, especially at different 
board* of guardian* when large medical bllL* are presented by their 
clerk for payment. Such wa* the cx*e at the la*t meeting of the 
Guardian* of Poole Union when a bill of £169 for rovaccination wu 
produced by our clerk. The chairman of tbe Relief Comm It toe propoaad, 
" That a H*t of all thoae who had arallod themselves of rermodnatiou 
by th* pnbUo raednator (not being pauper*) at the expetuo of the rate¬ 
payer* »bo aid be published." 1 seconded thli, observing that I thought 
It mean and oontemptlble to resort to tho pnlJlo vaccinator aa 
many well-to-do people hail done for themaelrc*, their families, and 
household, and that It waa a reflection on, and insult to, their private 
medical man t* anume, or to think for one moment that only by 
vaccination by the public vaoclnatorcould they b*offldenUyM«uml from 
tho ri*kof contracting small-par. Thu caused a fellowguardian who was 
sitting next to me at once to rise *Qd, with some wshnth, to state that 
he dissented entirely from my apeech, for he had availed himself of tba 
public vaccinator because be wa* told, and It had been stated in 
Pari lament, that efficient lymph could only be oWalned from the publlo 
vaccinator j ho hail been revaoclnaiod alnce Infancy four time* and 
without reaolt until he vraa vaoclnate<l recently by our public vaed- 
nator i ho deprecated tho suggestion that men of means and poallkm 
oould.doao from unworthy motive* 5 "he oflfared tt*e foe," which was 
refused j ai-d he considered aa a large ratepayer, and even for example’ 
taka, he was perfectly at liberty to avail himself of a public duty which. 
In hts opinion, riould only be done efficiently by tho puldlo vaccinator. 

I replied that although In the oaao of the last speaker all who knew 
him aa we did could not for a moment have thought that bo bad been 
vaccinated or had had hi* servants vaccinated to avoid tba paltry fee, for 
we well knew hi* open-handed generoilty and Urge-heartedueas, »UU 
many had done *o presumably for that reason, and 1 did proteat again*t 
itbe atatement that efficient lymph was to be obtalnod only by the 
public vaccinator, and that If it were ao—that we could not be vacci¬ 
nated auoooasfully without evil consequence* only by accepting of 
vaccination by tbe publlo vaccinator—It would Indeed be sad and lament¬ 
able and must be quickly rectified, but I thought that I could prove 
that thii was not *o, that it was not nsceasary to reeds* pauper medical 
aid in order to be protected effectually by tbe great blessing of vaccina¬ 
tion. I had myself lately revaeeinated with moat excellent rtwult* my 
two daughters, my son, one of tny servant*, and a Irfeud with ex¬ 
cellent lymph obtained from the Jenner Institute. I have also pro¬ 
cured excellent lymph from Dr. Renner, M ary le boo e-road, N.W. I 
thought tbe publlo vaccinator abould have accepted tbe fee offered and 
not have included our fellow guardian In bis list for payment by tba 
guardian*, at any rate this was my custom when 1 was In my early 
years, for a short time, a publlo vaccinator. 

Your reply, I think, will Interest many reader* of Tnx Laxcxt and 
oblige, Your* truly. 

May 12th, 1862. Fxedemcx H. Alohmox. MJ). St. And. 

*.* A publlo raednator must perform bis duty towards anyone who 
claims bis official services, but a good dtisen would not desire to 
make bis neighbour* pay unfairly for him. A leading articl* in 
this week’s Issue deals w Ith other points hi Dr. A Idea-son's l#tt*r.— 
Bn. I*. 

"FALSE COLOURS." 

To ttre Editor* of The Lajutet. 

Son,—My attention bas bocn drawn, to an editorial note in 
Tnx Lax err of May 10th, p. LJ69. haring reference to myself. As I 
hare always found that your journal I* conducted with eourteay as well 
as ability I am the more surprised that yoo should not have com¬ 
municated with roc before inserting it. Yon would then hare learnt 
privately tbe fact* to which I request you to give tho same publicity as 
the paragraph lo qoestloo. 

1. 1 hare never authorised any person to represent me as a medical 
member of tire Malthusian League. 2. I have never boen aware directly 
or indirectly that 1 was so represented- 3. 1 do not, a* you unjustly 
assume, receive tbe JfoRAusiaa monthly, lint, on tbe contrary, have 
never even seeu ar heard of tho r*pcr ft* least nine yvare. 4. I am 
not, and never hav* Iwvn, a sulwcrlbing rocmlwr of th* Leagu* ami have 
no knowledge or Information of baring been made au honorary 
member, although to some extent tba net-la of modem civilisation 
compel me reluctantly to assent to it* general principle* 1 m*\ *dd 
that I am do more raaponsf bla lor tbe manner In which f am ih scribed 
without my knowledge In a medical direction than I am for th* fact 


that 1 receive many letter* addressed me a* " the Rev." beesus* I am 
an KA-not, I am sure, for any other qualification. In conclusion, I 
may aaj It would be extremely Inconsistent with my publish el and 
repeatedly expressed view* regarding tbe training and government of 
the medloal profession In this country to cause myself to be con il dr red 
a member of that body. This I say In no persons! disrespect to 
medical men, among whom 1 reckon some of my warmest friends but 
In honest disavowal of the suggestion that your paragraph would stem 
to convey. 1 am. Sirs, your* faithfully, 

H. 8. Bcholtess Yotrxa, 
Essex-eourt, Temple, K.O., May 12th, 1902. 

. TUB TREATMENT OF STAMMERING. 

To the EiUlort of The Laxcet. 

Bias,—Gan any of your reader* kindly giro me hint* as to tty# 
beat way of dealing with a case of stammering In a young lady, aged 
about 18 year* P I Imagine that It may be neccasary to put tbe patient 
under the care of someone trained in tbe teaching of elocution and 
voice-product!cm. If so I shall be grateful to any brother practitioner 
who can privately recommend me a teacher whom he has found to be 
efficient and satisfactory. 1 fnckwe my card and, venturing to trespass 
cm your kindness, ask you to be so good as to permit me to call at 
your office* for any replies to my query. 

I am, Strx, your* faithfully, 

Koai-Koax. 


TBE INSURANCE VALUE OF TBE LIFE OF A MEDIOAL MAN. 
Da. J. Bowx Adams of Philadelphia, writing In an American con¬ 
temporary on the tubject of accident insurance, makes some interest¬ 
ing remark* with regard to medical men as ** riaka." He say* i— 

“ The two classes which are considered tbe cream of the accident 
bus laws aro the ‘ preferred * and the ‘select * who need pay only 
15 and f4 respectively a thousand, the difference 1 «e!ng that tbe 
select i* allowed twice tbe maximum amount of tbe preferred for 
death as a rule. -Accident companies regard the physician as a 
better risk than the surgeon and they regard the city physician 
better than his brother practitioner In the country. A* the city 
physician I* regarded as tbe be*t risk he U put In the txwt class, 
tho select. Next com** the physician and surgeon with city 
practloe only i b* la placed in the preferred clas*, while the 
country phyaldan amt surgeon la placed down in the classification 
ns ‘culinary,’ whloh is the fourth from tbe top. for which ha 
must pay twice a* much as his city brother and be limited to half 
th* amount of Indemnity in case of accident or death try accident. 
This Is th* oohl blooded view which the aocWeut ermpanic* tako of 
the dangers of the country doctor’s life." 

FOREIGN MBDI0A1 LITERATURE. 

To tkt Editor* oj Thu Laxcxt. 

Six*,—OoocemJng foreign literature, I beg to inform "Northern 
Header" (Tux Lap err, May 3rd, 1902, p. 1293) that tbe leading medical 
bookseHer* of Berlin are Mean* Speyer and Peter*. N.W., <3, Unter den 
Linden j Urban and Bchwarzenberg, N.W., 39, Dwotbecnstraisoj and A. 
W. nirechwald, N.W , 68, Unter den Linden. The leading medical 
weekly periodicals are DeultcAc Medict nitCke ITocAnwcArf/t, Etrilncr 
KUnUchc ]Tockcntckrijl, and ilduckeuer JledidMitcke WockcntckriJT. 

1 am . Bln, yours faithfully, 

Berlin, May Tth, 1902. Dr. Kuoxx Coinr. 


"POISONOUS PROPRIETARY MEDICINES." 

7b tkt Editor* of Tnx Lax err. 

Buts,-I hav* just noticed your remarks In reference to th tale of 

Brom Id la," in your paper of May 3rd, by “a Fleet-street Druggist." 
Being the "Fleet-atreet Druggist" referred to, I beg the favour of tbe 
Insertion In your next June of the following. Quoting your own 
mat to, Audi alteram partem, you say 1 have been hi the habit of 
telling "BrotnlrtU" to anyono who might ask for It. That l* 
Dot correct. I hav* l«cm In tbo halat of dispensing it, bot 
not otherwise selling It. That particular bottle was tbo tint sold 
entire over th* counter Ami further on you state that I was in 
tbe balUt o! selling it without labeling It PblKiu." (Though that 
would be true ir we were in tbe habit of selling It.) We oulj libel 
dispensed medicine according to tbe Instruction# of tbo doctor. A* 
regards labeling the bottk- ‘ Tolson," let me remind you that 
that Is not our dut) It d* the duty of the maker ami brat 
vendor. We aro not «uppo*M to know tbe composition of a **P»1*-flt 
medicine,” and It would be the bright of Impertinence to 
“ ruiron “ upon another* preparation which the makerdow not acknow- 
ledge at a " prdam " and moreover calls It bv some Idtjoevnt name. 

You make'tbe following remarks to th* jury ■ rider i How Uxig are 
.uch rrpreaentatVons by Juries lo l* made and to gu UoheedM t How • 
often aU lire* to be Mcriflccl Irforo the Uw regulating tbc salo of 
polsunuu. proprieiarv remedlre l» amrud^lf It, this particular 
Instance and In some others, tbo medical profession are alocc to 
blame, If blame eal.ia If modlcl men would but trust "dmg- 
chta- to dispense tUIr prescripthros very llttla would be l^snl 
of such sad accMenta The fact U. many rnedicl mm when 
they leave th* hospital ar* not able to write a jr*r*crii>t1oo. Dcmw 
they hare recouree to three quack compound*. The patient *>un 
dl-cera. tbe prepareUon ami purehasre fw L!mv;If. "Jhugglsls *r* 
not treated to dUpmse * 'tropic pill of quinine or Iroo. anJ many c.’ber 
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tingle remedies and compounds, too, but tho doctor must "go to 
America, France, or Germany for tho preparation ho -wishes to 
administer to his British patients. 

If all intended for the medical profession were compelled to work 
for nine months behind a “druggist's" counter, whdre a good 
dispensing business is done, they would not only know how to 
write a prescription but bo able to dispense It. ‘As things 
are, with .their insufficient knowledge of pharmacy they find 
It easier to prescribe a nostrum. Tho bottles of “Bromldla" are 
not labeled "poison” and do not state the uso or tho composition. 
Who would supposo that under tho name of “Bromldla" it was a 
preparation of Indian hemp and in addition every dose of It contains a 
poisonous quantity of chloral? After the fatal accident I found a 
.formula In "Harwood Lescher’s Becent Materia Medlca” and one In 
Martlndalo's, also one in a trade journal, all three differing from one 
anothor. These I gave to the coroner who read two of them to the 
jury. He evidently thought It quite natural that one might not know 
the contents till after an accident. 

I am. Sirs, yours faithfully, 

Fleet-street, B.O., May 13th, 1602. Geo. P. Potto. 


THE INHABITED HOUSE DUTY. ' ■ 

To the Editor* of The Lahcet. 

Bibs,—W ill you allow mo to call tho attention of medicalM.P.’iuuj 
Parliamentary Committees to tho .serious Injustice 'under -which 
medical mon llo with regard to their assessment of house tar! A 
medical man cannot live where hq likes, ho has to chooso hla horn* 
both as regards else and position from a purely business point oivlev. 
To all Intents and purposes tho medical man’s house is a house of trait 
ness. Why Is not the houso rated as such ? Medical men (and school, 
masters who are In a similar position) are called npon to pay 100 pa¬ 
eon t. higher houso tax than a tradesman In tho same locality. Ill," 
high rating Is a direct tax upon their Industry. This Is not a mall 
matter to men whoso expectation of Ufe Is less than that of any otter 
calling bar publicans and sinners, and therefore whoso prodnettre 
period Is of tho shortest and most precarious. If the attention oi the 
Chancellor of the Exchequer was called to this fiscal anomaly 1 tm 
sure tardy juBtlco would nt lost bo done. 

I am, Sirs, yours faithfully,' 

Hkloy, May 11th, 1902. A. H. BiitPtcs. 


We do not understand every word of this letter. Mr. Pond will 
acknowledge that It is unfortunate that tho only bottle of “ Bromldla” 
Over “sold entire over the counter” should have brought about a 
tragedy. We endorse his regrets that medical mon nowadays should 
be too often Inexpert pharmacists.—E d. L. 

THE “Y” FUND. 

Bubgeok-Gekkuat, H. S. Mum begs thankfully to acknowledge 
additional donations towards tho above Fnnd from Lloutenant- 
•Colonel Sir John G. Hogers, K.O.M.G., D.S.O., A.M.S. (retired); 
Burgeon-Llentenant-Colonel Sir J. E. A. and Lady Olark; Lieutenant- 
Colonel J. J. Lamprey, l.M.B. (retired); Professor D. J. Cunningham; 
Dr. Murison; Dr. J. B. S. Bobertson (Southsea); Dr. E. L. Form; 
Dr. Blandford; Dr. Fraser; Mrs. Snnpe; Mr. and Mrs. H. Gilbert 
Barling; Burgeon-General and Mrs* I. O'Farrell; and the following 
offleers and ladles of tho Boyal Army Medical CorpB i—Colonel and 
Mrs. W. J. Charlton, Colonel and Mrs. W. F. Stevonson, Lieutenant- 
Oolonel and Mrs. W. L. Chester, Lieutenant-Colonel and Mrs. W. E. 
Webb, Lieutenant-Colonel and Mrs. H. K. Allport, Lieutenant- 
Colonel and Mrs. T. B. A. Tuckoy, Lieutenant-Colonel and 
Mrs. O. B. Hill, Lieutenant-Colonel and Mrs. L. W. Swabey, 
Lieutenant-Colonel and Mrs. Dlok, Major and Mrs. H. Lynden 
Bell, Major and Mrs, F. H. Trolieme, Major and Mrs. D. Y. 
O’Oonnell, Major and Mrs. A. Kennedy, Major and Mrs. 
T. EL F. Clarkson, and Major and Mrs. H. M. Sloggctt; Colonels 
J. L. Hotter, W. J. Fawcett, J. P. Eooney, and G. D. N. Leake; 
Lieutenant-Colonols 0. A. Webb, D. F. Franklin, W. Howney, James, 
J. F. Brodle, M. Dundon, J. Stevenson (retired), Grant, Alexander, 
O. A P. Mitchell, D. J. Bourke, F. T. Wilkinson, and T. M. Corker; 
Majors A. Stables, J. W. J&omo, M. T. Yarr, A. Dodd, O. W. Allport, 

G. H. Barefoot, W Hallaran, G. F. Alexander, A. J. Luther, A de O. 
Scanlan, 8. G. Allen, G. J. A Tuke, J. D. T. Keokltt, H. A. Cummins, 
C.M.G., and J. Hickman; and Captains Hardy, B. McK. Williams, 
Q. S. McLonghlin, D.8.O., A. Penrse, J. Grech, G. S. Mansfield, and 
O.T. Ssmman. The fund now amounts to £140. It may be explained 
that this is In response to an appeal made privately to members 
of the profession for benevolent aid in a distressing cate which 
has been described In a letter sent to a limited number of 
modlcal men (who would help the cause by kindly “handing 
on” to confreres). Should any reader of The Lawcet desire further 
particulars with, a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kenslngtou-gardena-terrace, Hyde Park, London, W. 

PBOFOSBD MEMOBIAL TO THE LATE BUBGEON-GENEBAL 
W. NASH, AM.B. 

The following additional subscriptions to this fund have jbeen 
received i— 

£ s. d. 

Lloutennnt-Colonel H. 

Grier, B A.M.0 . 110 

Lieu tenant-0olonel 

H. H. Forman, 

M.M.0. 0 10 0 

Lieutenant- Colonel G. 

Hughes, D.B.O,. 

BA.M.0. 110 

Major D. Bemple, 

B. A.M.0. 110 

HEB 167th APPEARANCE. 

womak named Susan Wilson appeared at the 8alford Police 
court recently on a charge of drunkenness. Bhe is a familiar 
acquaintance of the magistrates and the police, having been before 
tho court 167 times. On a Saturday evening she requested the 
jrollce at the Town Hall to take her into custody. She liked the 
workhouse better than the prison but she said It was too late to g 
there on Saturday night. She was discharged in order that she 
might go to the workhouse. But of what use is this constant round 
of ginshop, workhouse, police, and prison? If In a home she might 
bo saved from herself. Familiarity, no doubt, blunta the tense of 

shame and tho report of tho case seems to show that the humorous 
rather than tho pitiful aspect of the case presented itself to the court 
on her 167th appearance. 


Colonel J. F. Supple, 

O.B., EAM.0. 10 0 

Colonel W. Alan May, 

B.AM.0. 0 10 0 

Previously acknowledged 
In The Lahoet. 81 6 6 


tr Total.£86 9 6 


THE B.A.M.O. UNIFORM. 

To the Editori of The Laxoft. 

Sibs,—M ay I point ont to your correspondent, “ Surgeon-Oaptiin," 
In The Laxoet of May 10th, p. 1370, that tho Sam Browno bolt has nof 
been officially ordered for Volunteer medical officers, and it Is, 1 beUsrs, 
not tho Intention of the authorities that it should be worn by medial 
officers oi units? Unfortunately a volunteer association, although un¬ 
authorised, stated that tho Sam Browne belt was required except In 
review order. I am. Sirs, yours faithfully, 

May 10th, 1902. ' V. 1L0. 

- 4 - 

A Unfit Woman Is strongly recommended to havo nothing to do with 
tho quacks in question. Plastic operations in surgery should, in crar 
opinion, only bo performed to romody gravo defects—conditions 
which mako tho victim an object of repulsion. The signs of ordlnsiy 
wear and tear of Ufo should not bo mndo the subject of surgical inter¬ 
ference, and no self-respecting surgeon would operate npon a patient 
for the gratification of tho patient’s vanity Bolely. Secondly, such r ’ 
plastic opieration ns “A Vain Womnn” seeks Information about 
would probably bo unsuccessful from tho first; It might be attended 
with dnngcrous complications ; and, at tho best, it would only bed 
tho slightest temporary' bonofit'to her appearance. 

Q. IP. S.—Wo are not prepared to say that any one text-book on ths 
subject is bettor than any othor. AVo havo reviewed several favour¬ 
ably. dur corrosjiondent might attend the classes nt the Sanitary 
Institute, Margarot-strcet, London, W., when his'Iectnrcrs would 
advise him which text-liookB tboy would profor him to use. 

Ycnikeny. —If our correspondent advertises his wants in the nsnal. 
manner he will find out tho market price. Bueh matters are only 
decided by mutual arrangement, * 

A. J. N .—The Drouot Institute-are a sot of quacks. 


tori Diarjr fax % mriitjg fflM. * 


OPERATIONS. 

METROPOLITAN HOSPITALS. ' 
MONDAY (19tll\—London (2 p.m.), St. Bartholomew's (1.30 PJfOibj' 
Thomas’s (3.30 P.M.), Bt. Goorgo’s (2 P.M.), St. Mary’s (230 PJOi 
Middlesex (130 p.m.), Westminster (2 P.M.), Chelsea (2 TM'h 
Samaritan (Gynecological, by PhyslolanB, 2 p.m.), Soho-sq™* 


Throat (2 P-M.), Boyal Free (2 P.M.). _. 

TUESDAY <20th).—London (2 P.M.), St. Bartholomew’s (130 PJ»A 


lx>oUAY (Zuta).—London (2 p.m.). 8k Bartholomews (i.oU p-* 
Thomas's (3.30 P.H.), Guy’s (1.30 P.M.), Middlesex <1*30 p.m*V 
mlnBter (2 P.M.), West London (2.30 P.M.), University Oj-m, 
g P-M-), St, George’s a P.M.), St. Mary’s (1 Par.), ft. 

(230 par.), Cancer (2 P.M.), Metropolitan (230 P.M.), London Thro* 

(9. PAf. nrlri Rd w \ fi o U \ Romnrlfjin UC< ^ 



\turn c.ojp.m.), lit. urmonn-fiTireeL «« 

Central (230 Par.), Westminster (2 P.M.), Metropolitan 
London Throat (2 p.m.). Cancer (2 P.M.), Throat, Golden-i 
i.w.v 


(93 0I7m.L-' --- ' 

THURSDAY (22nd).— St. Bartholomew’s (1.30 F.M.), St. Thoma 
£330 Far.), University College (2 Par.), Ohnring-crosa P r-kJ’ 
Gtxirges (1 Pat.) London(2par.),Klng’aCollege (2 
(130 par.), St. Mary’s (230 par.), Soho-sqnare (2 p.m.), Nortb''- 
London (2 Par.), Chelsea (2 par.), Gt. Northern Central (U??® 
logical, 230 Par.), Metropolitan (230 p.m.), London Throat 1^ 
St. Mark's (2 pjr.), Samaritan (930 a.m. and 230 par.), 
Golden-square (9.30 Aar.). * „ „„ \ 

PRmAY (28rd).— London (2 P.K.), St. Bartholomew’s (130 PaM- 
Thomas’s (3.30 Par.1. Guv’s 1130 P.M. 1. Middlesex (130 Par.hObsr 
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Throst f2 r.M. and 6 F.lf.). Samaritan (BJOajx and 2J0 rjt.), 
*»* • Thr oat. GoMmi-aquare, (V-30 A.M.), City Orthotasdie (2-50 p Jet 
HTURDAY [Hth).—Royal Free (8 ul), London (2 p.ie), Middleaex 
OJO ML), St, ThomaVi (X pjf.) Unlraolty OoUegS (>05 aj<.), 
Ohariog-ortm (3 r,M.), fit. George* (1 PJt.), fit. Mary** (10 *Jx), 
\ Lcmdon Throat (1 l*.M.), TbTC®t, Golden-iqoara (9.30 AJf.). 

At the Royal Eye floapltal (2 rJL), tha Bora! London Ophthalmic 
00 Ajc), the Royal Wratmluxter Ophthalmia (130 and the 

Usntral London Ophthalmia ILwpftai* operation are performed dally. 

SOCIETIES. 

TUESDAY (20th).—P atholckjIQal Soodctt or Loxixnr (20. flanorer- 
•quare, \Y.) —8-50 pje Annual General Hoe tiny. Election of 
OflWri. Ordinary Meeting. Dr. Hunter i Infectlre Leaion* of the 
Tonyue, Stomach, and In tea tine* In Addison’* Anwmi* (Lantern 
Demonitratloo).—Dr. ItoUeatcra i Matnbrmou* OholanglU*.—Mr. 
A- Luca* i Unusual Variety of Knee Joint In Hwmophili* and Con¬ 
genital AtrwU of the Small Inteatine.—Dr. P, J. Smith i DUiemi- 
nated Carcinoma 8(mutating Tubercle.—Dr. Fannell i Barcoma of 
th e Suprarenal Body. 

WEDNESDAY CILatl.—R oyal Mioftosonncui Society (20, Haoorer- 
•quare, Wj.—7-50 * Ji. Mr. D. J. Soourfield i Exhibition cf Fresh¬ 
water Hutomcatmca. 

Royal MimoBotooiGAi. Sooictt (Society's Room*, 70, Victoria- 
xtroet, 8.W.).—? JO r.W. i*»pert t—lfr. W7 XL DIaea i Report on the 
Wind Force Experiment* on H.M.8. Worcester aud at 8 to none* 
IJgthouaa—Dr. H, R. 1HU« The Cornlah Duxt Fall of January, 

UiirwiTr Oolixoi Medical Socirrr fQower-atreet. W.O.).— 
8-50 T JL ! Ad drew i Prof. J. Bose Bradford i The Relation of 
Bio logy to Medicine. 

THURSDAY (Cudt—HARnaAs Socirrr or Loxdos (SUfford Room*, 
Tltchborneatreet, Edrwtre-road, W.l.—8-50 P.M. Cliuloal Evening. 
Gate* will he «hown by Mr. If. Wal*on Oheyne, Dr. A Whitfield, 
Dr. A. MorUon. Mr. F. Jnffruy, and other*. 

NruaoLoaiaxL Soctrrr or Loxdo* (11. Ohandovatreet, Oarendlxh- 

S nare, W.).—8J0 PJC. OUuloal Krentng. Caaea will be ahown by 
r. Jf. Cru«i, Dr. F. Weber, Dr. F. iiurzard, Dr, Oolman, and 
Other*. (Patient* at 0 VM.) 

FRIDAY (23rdl—C uxioal Soarrr or Loaxxnr (20, Hanover-aquara, 
W.).—8J0 rat. Annual General Meeting. Election of Officer* for 
fieaalon 1902-1903. Paper*;—Sir T. Barlow, Bart., and Dr. H. B. 
ffhaw t Inheritance or Recurrent Attack* of Jaundice and of 
Abdominal Orlaea with Hapato-ipleno-mecaly. (Two otuea will be 
ahown.)—Dr. W. Hale White aixl Mr. O. II. Golding-Blrd t On the 
Subsequent Hixtory of Three Oaae* of Oolitl* In which Right 
Lumbar Oolotomy we* perfonnad wnreral year* ago. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sax 
TUESDAY (10th).—M edicai. Deadi/atm* Ooixeob aed PoLTamno 
^^OjnKe-atreet, W.O.).—4 rJC Dr. W. Ewart i Clinique. 

F03T*GfiADaATE Colixoe (We*t London Hoapltal, Hamroen ml th¬ 
roat 1. W.).—6 pj*. Dr. Taylor i Heart Murmur*, their Significance 
' and Treatment. 

' Post-G aum ate CLUriOAi DrJiOKrraxnox fWatmlniter £hwp!tai). 
' —4.30 r.u. Mr. W. Turner i Surgical Oaee*. 

1 ITATjcurAi. HoepiTAL TO* THi PanxLTiD> XXD EeiLxrno (Queen- 
v aquare, JQloomxbury).—3J0 p Jt. Mr. Bal lance t Cere teat Atacea*. 

t WKDHEBDAY (IRrtl.—M ediqai. G*adcatks* Ooixxa* ajn> Polt- 
cvanC (12, Ohenlea-atreet, W.O.).— 4 fjc Mr, J. Oantlle i Clinique. 
(Surgical.) 

Post-G*advaTe Oollboc (Weat Loodon HoapRal, Hamm mi ml th- 
roed, 17.).—6 p.tf. Mr. Eoolea « Burgloal Anatomy. 

HoerrrAii toh OoxiUMmojr ajti> Ducuw op th* OHtrr (Bromp- 
tou ).—4 rji. Dr. T. II. Given i Dtfilcuitiea In tho Recognition of 
pulmonary Tuberculoal*. (Opening Lecture of the Summer 

Pewlond _. „ 

THURSDAY (ttndX—M idi cal GaximATr* Oolltoi jun> Poltcldoo 
( 22, Ohenlcs-atreei, W.O.).—4 pjr. Mr. Hutohlnaon i .Ollnlqne. 
(Snigtcai.) 

Post-Gsai) uiTT. Collide (Weat London Ilcapltal, HammenmHh- 
roed, W.),— 6 1 u, Mr. Baldwin i Treatment of Injorle*. 
■OttAwjro-taos* UoerrrxL.—4 r-M, Dr. J. Mitchell Bruce t Medical 
Oaaea. (Poat-Graduato Ooune.) 

THE Hoshtal TOR Bio* OttiLhBna (Gt. Ormond-*treat, W.O.).— 
4 rx Dr. Penroae i Pemomtratt on o t Selected Oaam, 

FRIDAY (Crd).—M edical GBAbDATES* Coixior aim Poltcldtic 

Qhenlaaatreet, W-O,).—4 rx Dr. D. Grant i OUniqaa, 

Pmt-G»ad uxrr. College (Weat Londtm HoapltaJ, Hatmneramlth¬ 
read, W.).—6 r.H. Dr. Abraham i Oa*e* of DUeaau c* tba Skin. 
(Prof. Unn* of Hamburg la expected to giro the Demon* trail on.) 


EDITORIAL NOTICES. 

IT Ifl moat important that oommunlcatlona relating to the 
Editorial bnatneas of Tub Lakoet ihonld bo addroased 
ettelutirtty "To tub Editors, "and not In any cane to any 
gentleman who may bo snppoiod to bo connected with the 
Editorial rtafit. It la urgently neoeasary that attention be 
giren to this notice. __ 

It it tmeoially iravesUd that early intelligencelocal eventi 
fiaving m medical inter*it, or rchieh it it dejirable to bring 
under the notice of the profeuion, may be tent direct te 
thit Office. 

Zeetures, original article j, and report! thendd be mitten on 
one tide of the paper only, and when accompanied 
dt dloceb rr is requested that tub naue or the 

* AUTHOR, AND IT rOSSfflLE OT THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO TACHJTATB tDENTI- 
riOATION. 


Lctten, whether intended for insertion or for private injorvia- 
ticn, mu xt he authenticated by the nonet and addrmet of 
their icritert—not nccetxarily for publication. 

We cannot preterite or ream mend practitionert. 

Local papers containing rcpoHs or newt paragrapht should be 
marked and addressed *» To the S*2>~Ju!Ucr. '* 

Letters relating to the publication, sale, and 'advertising 
departments of Tub Lancet should be addressed " To the 
Manager.” 

Ws cannot undertake to return MBS. not used. 


MANAGER’S NOTICES. 

TO BUDSORUBKRS. 

Will Subscribers please note that only thoee subscription* 
which are sent direct to the Proprietor* of The Lanobt 
at their Offices, 433, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newiagcnte (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not’reaoh Tub Lancet Offices, and conieqnently 
inquiries concerning mlesing - copies, Aa, should be sent to 
the Agent to whom the Bnbscnptdon is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The LaKOHT Officee, will ensure regularity In the despatch 
of their Journals «nd on earlier delivery than tho majority 
of Agon to are able to effect. 

Tho rates of subscriptions, post free, oither from 
The Lancet Offices or from Agent*, are:— 

To Ttt OOLOjnxa AND Ab*OAD. 
On® Ycar - 1< 8 

Bbt Month* ~ 0 17 4 

‘Tbrea Mentha ~ 0 B 8 


Foa ttec Uirmo Kutsdoh. 
One Y ms „ „.£l 12 6 

8Lx Month*... ... 0 18 3 

Three Month* ... ... 0 8 B 


■ Subscriptions (which may commonoe at any time) are 
payable In advance. Cheques and Post Office Order* (crossed 
"London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

SuBDORIBKRS ABROAD ABB PARTICULARLY REQUESTED 
TO NOTH THE RATES OF BUBBCJRIPTlONB GIVEN ABOVE.. It 
has come to the knowledge of the Malinger that in some 
cases higher rates are being charged, on tho plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for In tho terms of 
subscriptions. Any demand for increased rates, on this ox 
on any other ground, should bo rcslstod. The Proprietor* of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
oolloct, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates whatever be 
the weight of any of the copies so supplied Addrc«— 
Thh Manager, Thh Lancet Offices, 423, Strand, 
London, England. 


meteorological READING8. 

(TUhra daily of 8 JO as*, by StmcanTt Instruments.) 

Th* IiASorr Om«, May 15th, 15Ci - 
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AOENOWIiEDQ-MENTS OF LETTERS, ETO., RECEIVED. 


[Mat 17,1002. 


Communications, Letters, &c., Lave been 
received, from— 


A. -Messrs. Allan and Hanburye, 
Lond.; A. 0. D.; A, M. H.;!^Dr. 

F. J. Allan. Lond. nS5a 


B.—Mr. P. R. Bal>er, Brighton; 
Dr. H. W. Bernard, Birmingham ; 
Mr. 0. BirchaU, Liverpool; 
Mr. Q. N. M. BeUairs. Lond.; Mr. 
A. B. Barker, Lond.; Messrs. 
Boulton and Paul, Norwich; 
British Electro - Therapeutic 
Society, Lond.; Birkenhead 
Medical Society, Hon. Secretary 
of; Bethol Hospital, Norwich, 
Medical Superintendent of; Mrs. 

L. A. Brooks, Grays; Blind 
College, Worcester, Head Master 
of; Messrs. 0. Barker and Sons, 
Lond. 


C.—Mr. J. W. Collett, Hull; 
Messrs. T. Christy and Co., Lond.; 
Coal Smoke Abatement 8 odety, 
Lond., Secretary of; Mr. Rolf 
Creasy, Wlndlesham; Messrs. 

J. aud A, Churchill, Lond.; 
Messrs. Oosenza and Co., Lond.; 
Mr. E. M. Corner, Lond.; Dr. F. 
Churchill, Lond. 


Government Chronicle , Lond.; 
Messrs. Longmans,Green and Co., 
* Lond.; Mr. H. K. Lewis, Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh. 

TfT. —Maltfno Manufacturing Co., 
Lond.; Motorist, Lond.; Messrs. 
C. B. Moody and Co., Hyde; 
Manchester Medical Agency, 
Secretary of; Major C. H. L. 
Meyer, Bombay; Dr. W. 

Murray, Nev castle - on - Tyne; 
Mr. Walter MaiDington, Lond.; 
Medical, Surgical and Hygienic 
Exhibitors’ Association, Lond., 
Secretary of; Mr. Homy Morris, 
Lond.; Dr. C. Mercier, Lond. 


N. —Dr. A. E. Neale, Twickenham; 
Mr. H. Ncedes, Lond.; Mr. J. 0. 
Needes, Lond. 


0.—Mr. W. J. Osman, Wigan; 
Odol Chemical Works, Load., 
Managing Director of. 


D, -MissMaryDerrdy,Withington, 
Manchester; Die MediciniecJie 
Wochc, Berlin; Messrs. Dewitz, 
Krebs, and Co., Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. B. Darke, Lond. 

- E.—E. T. T. 


F. -Dr.A.M.Fiddes,Lond ; Dr. H. 
Morley Fletcher, Lond. 

G. —Dr. J. O. Gilchrist, Dumfries; 
Great East ern Railway Co.,Lond., 
Continental Traffic Manager of; 
Lord Glenesk, Lond.; Mr. It. J. 
God lee, Lond.; Miss Girt, Earls 
Colne Glasgow Samaritan Hos 
pltal for Women, Hon. Secretary 
of; Messrs. Goodworth and 
Worboys, Winterton; Mr. D. 
Grundy, Lond. 


P.—Mr. Y. J . Pentland, Edinburgh ; 
Mr. F. E. Potter, Lond.; Dr. 
F. Craddock Palmer, Alver&toke; 
Mr. 0. K. Pol ter. Loud.; Mr. 
F. J. Pearso, Loud.; Printers’ 
Ponsiou, Almshouse, aud Orphan 
Asylum Corporation, Secre¬ 
tary of, Lond.; Post-Graduate 
College. West London Hospital, 
Dean of, Mr. W. P. Porter, New 
York; Messrs. Peacock and 
Hadley, Lond. 


R.—Royal College of Physicians, 
Edinburgh, Secretary of; Royal 
Cornwall Infirmary, Truro, 
Messrs. Reynell and Son, Lond.; 
Royal Albert Hospital, Devon- 
port. Secretary of; Itebraau, 
Ltd., Lond.; Mr. R. Redpath, 
Newcastle-on-Tyne. 


H.-*-Mr. S. H. Hyman, Lond. 
H. W.; Hereford County and 
City Asylum, Burghlll, Clerk of 
Messrs. Hall, Nilsen, and Co. 
Manchester; Mr. John Hart, 
Lond.; Hulme Dispensary, Man¬ 
chester, Secretary of. 


L—Imperial Accident, Ac., Insur¬ 
ance Co., Lond. 


J.—Mr. 0. Howard Jackman, Buck- 
hurst HUl; Dr. W. Jamison, 
Lond.; Mr. E. Jackson, Lond. 


K.—-Messrs. Knight and Co., Lond.; 
Mr. 0 W. Knight, New Bromp- 
ton : Kent and Canterbury Hos¬ 
pital, Secretary of; Messrs. R. A. 
Knight and Co., LoncL. 


L.—Lancashire County Asylum, 
“ Winwick, Clerk of; Local 


8 ,— Dr. P. Blaikie Smith, San 
Kemo; Segton, Blackburn; 
Messrs. Smith, Elder, aud Oo., 
Lond,; Mr. T. G. Scott, Lond.; 
Messrs. Southall Bros, and Bar- 
day, Birmingham; Saarbach’s 
News Exchange, Mainz ; Messrs. 
H. C. Scales and Co., Loud.; 
Messrs. Spiers and Pond, Loud.; 
Smith's Advertising Agency, 
Lond.; Society bf Anjesthetists, 
Lond., Secretary of; Suffolk 
General Hospital, Bury St. 
Edmunds; Mr. F. W. Sears, Load.; 
Mr. A. Stenhouse, Glasgow; 
Mesars. G. Street and Oo., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 


T. —Mr. J. Lionel Tayler, Lond.; 
Dr. Tunnlcllffe, Lond.: T. J. 0.; 
Dr. Herbert Taylor, lond.; Mr. 
A. H. Tubby, Lond.; Torbay 
Hospital, Torquay, Secretary of; 
Surgeon-Captain J. Kay Tomory, 


Kimberley, South Africa; Mr. 1L 
Tilloy, Lond. 

U.—University College Medical 
Society, Lond., lion. Secre¬ 
tary or. 

V—Voltohra Elektridtiits GcssoU- 
schaft, Munich. 


W.—Miss E. Wright, Croydon; 


>yuuorean and Co 
Ixmd.; Wyleys, Ltd., Coventry! 
Messrs. Ward Bros,. NeUkhuS. 
Dr. G. A. Wright, Manchester- 
Mr. Chisholm Williams, Load.; 
Dr. Chalmers Watson, Rita- 
burgh; Messrs. John Webs ind 
Son, Lond.; Dr. II. Y. iVCirde- 
raann, Milwaukee, WIs., T7.SJL 


Letters, each with enclosure, are alBo 
•acknowledged from— 


A.—Dr. T. Angus, Stovenston; 
Mr. F. H. Allen, Scuntliorpo; 
A. W. 8 .; Apolllnnrls Oo., Lond.; 
Dr. A.; A. M. 


B.—Mr. 0. A. Q. Browne, Lond.; 
Messrs. S. Baker and Oo.. Man¬ 
chester; Buckle Lond.; Board- 
man Electrical Patents CO., 
Loud.; Mr. H. E. II. Bigg, Lond.; 
Bourne Castlo Sanatorium, 
Medical Superintendent of; Mr. 
O. E. G. Batoman, Walslngbam; 
Messrs. J. L. Bullock and Oo., 
Lond.; Brighton Herald; Mr. 
G. Barton, Lond.; Branch, Liver¬ 
pool. 

0.—Mr. T. Crowtlicr, Bradford ; 
Mr. W. Chamberlain, Charlottes¬ 
ville, D.S.A.; Calcutta Medical 
School, Lltirarlan of; Messrs. 
Cockott and Henderson, Broad- 
stairs; Dr. E. H. Oolbeck. Lond.; 
Mr. G. M. Oatlicart, Glasgow; 
Mr. J. B. Cameron, Lond.; C. H.; 
Cooke's School of Anntomy, 
Lond. 


D. —Dr. J. Davies, Penrhyn-deu- 
draeth: Durham County Hos¬ 
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HOSPITAL I LATE MEDICAL StrPKRDmirDXST OT THE LOT DO 3 
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Gentlemen,—"W ith your permission I propose to devote 
this lecture which you have honoured mo by ooming to hear 
to a consideration of the changes and progress in the treat* 
mont of lunacy during the last 30 years, the period, of my 
active participation In its various manifestations as seen in 
public institutions. 

Tho two most Important events during the time were, I 
think, the passing of the Metropolitan Asylums Act, 1870 
(known as “ Gathomo Hardy's Act"), and the transference 
of tho administration of asylums In the year 1889 from the 
Jurisdiction of the magistrates to that of the county councils. 
As my experience relates solely to asylums in connexion with 
tho metropolis and its districts my remarks will be made 
chiefly with regard to them. 

There Is no doubt that prior to 1870 the London asylums 
of which there were two—vtx,, Hanwoll and Colney Hatch— 
were far behind most of the asylums in the north of England 
and in Scotland, as well In architectural arrangement und 
administration as In decoration and sanitary conditions Tho 
non restraint treatment had been fully recognised—and, 
indeed, at Hanwell, under the auspices of Dr Oonnolly, it 
had noqulrod its most oonspiouous development, though, of 
course, he only professed to put into large practice the prin 
ciples and treatment of Flnol which were first Introduced 
Into this oountry by Mr Gardiner HID. At the time that I 
\ am speaking of (tho late “sixties") there existed a dual 
s superintendence of the asylums, an imperfect recognition 
of the advisability of resting the responslbUltv of the 
administration of the asylum In the medical super 
.intendont, and a very Inadequate conception of the im 
i portanoe of having a largo and efficient medical staff 
' Tho accommodation itsolf was notoriously Inadequate to 
tho requirements of the metropolis and In the workhouses 
scores of persons of unsound mind were kept in conditions 
quite unsuitable for them. The medical staff was ridiculously 
small For the care of 2000 patients there were two medical 
superintendents and two assistant modi cal officers, ono on 
each side. Anything llko systematic treatment of patients 
was Impossible and case-taking was only a name. Tho re 
were no laboratories for solentiflo work and the teaching of 
the subject was not recognised in the schools The Lunacy 
Commissioners, however, wore very active in their repeated 
demands for more accommodation and for alterations to 
bring the asylums in line with the places whero the comfort, 
at any rate, of the patients was studied with success. 
It was about this tune that Dr Maudsley’s book on 
“Mind" was published and it marks an epoch in the 
history of tho literature of insanity in this country I 
say that it marked a great advance because it introduced 
to the notice of tho specialty tho psychological side of the 
ollnlcal work that was in a certain estimation and It 
materially helped to correlate the two. The study of psycho¬ 
physics although in oourao of investigation in Germany, had 
scarcely peoetrntod to this country and the vholo subject 
was approached merely from the side of the exposition of 
symptoms without radical efforts being made to bring to boar 
the study of morbid anatomy and other kindred methods 
Of course wo must not forget that at this tlmo little was 
known of bacteriology and the methods of staining tissues 
wore, indeed, only just boing brought to notice In tha 
general medical schools The irksomeness of en assistant 
medical officer’s life at times was almost unbearable for 
going out was often impossible and I have known men 
confined within the walls of tho asylum for as long as 
six weeks at a time In the absence of tho chief As to tho 
nursing staff the less that is said of it tha better Not that 
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there were not numbers of very Intelligent men and women in 
care of the patients (and there were probably more stability 
and permanence in the staff of attendants than there is now) 
but the hospital system had not been In any way Introduced 
and, indeed, the use of the thermometer was In its infancy 
as regards its application to lunacy Instruction was In no 
way given to the nursing staff and whilst tho pay was poor 
the hours on duty were long and the accommodation 
for amusement and for rest was of the barest descrip¬ 
tion. At this time, too, a deni of power was investod 
in the lay authorities of the asylum and, as might 
be expected, this led to a certain amount of conflict 
as to infringement of territorial rights between tho 
strictly professional and the lay elemont. The patients, 
however, were kindly treatod and in justice I must add 
that the attendants, from having so much necessarily left 
in their hands owing to the impossibility of oomplete medical 
supervision, bocame very expert In tbelr acquired interpreta 
tion of symptoms and in tlieic personal management of tho 
patients One source of danger, owing to the Insufficiency 
of medical supervision, was that stock bottles of medicines 
were often kept in tho wards and thcio stock mixtures 
Included sedatives such as digitalis and tartar ernetia. I do 
not say that these sedative mixtures were over surreptitiously 
given to the patients by the attendants but there was always 
present the possibility of it. Post-mortem examinations 
were sometimes made, sometimes not There was no under 
stood necessity for making an examination in every caso 
where possible and this must have led to many inaccuracies 
in the table of causes of death as well as to the want to the 
patients during life of that security from rough treatment 
which Is only engendered In some attendants by the know 
ledge that an injury inflicted during life may lead to conse¬ 
quences which will surely be brought home alter death. 

However incomplete and unsatisfactory from our present 
point of view the then management of asylums was, I wish 
to state that in Its way a great deal of work was dona Every¬ 
one from the oommlttee downward did his best aooordlDg 
tohislights but It was not until the idea grow and finally 
bocame established that asylums should be treated as hospitals 
and that therefore the medical elemont was the essence of 
tho system and that the lay elemont should bo subordinated 
to it, that a wider reaching view of the subject was poesiblo 
The old system of treating lunatics was so mechanical 
in kind ana was so orudely based that it took time to bring 
homo to peoplo the notion that insanity was a disease to bo 
stndlod on tho same lines as disease in general and if It took 
gome time to convince the profession of this we may easily 
see that some difficulty was experienced in convincing tho 
lay governing bodies of this truth and in getting them to 
recognise the expediency of looking at everything connected 
with tho administration of an asylum from a medical point of 
view It was the publication of tho views of Dr J Hugiiling* 
Jackson in the Croonian Lectures and elsewhere that probably 
more thqn any other work led to the true view of how 
Insanity should bo regarded , and I bog to toko this oppor 
tnnlty of emphasising tho great regard that all students of 
mental disease bavo for this eminent physician Tho theory 
that insanity is a dissolution and that it most be Interpreted 
according to tho laws postulated by Dr Jackson was tho 
means of lotting in more light upon the disease than can bo 
conoeived by those who have been from tho first taught to 
take that view of it 

It must now bo stated that there Is a common opinion 
to-day that, however bad thing* wore at tho time I am 
speaking of (more than 30 years ago), we bavo not made 
any material progress In the nooessful curativo treatment 
of insanity—that in fact no more people are now discharged 
curod from asylums than formerly I am Inclined to think 
that there is a great deal of truth In this It most be 
remembered that although we know more of tho nature and 
condition* of Inianlty than wo did 25 or 30 years ago w e aro 
stOI in tl>e dark about a great deal and wo aro *tlll behind 
other countries in tho amount of medical care allotted to tills 
form of disease Tho general principles of treatment were 
the necessity of fooding tho patient andtho value of mt and 
of occupation with open-air exercise. Tho medical treatment 
conxLtcd in the ratiior extenslro use of sedative- to control 
excitement. And what Is the treatment nowaday** \ery 
similar to what It was then, except that in some aijlums 
there l* perhaps more opposition to the oonlrel of jymptoms 
by sedatives than there was whtM In others tho introduction 
of subcutaneous injections of powerful new alkaloids Is very 
frequently resorted to 
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Upon the question as to when a patient is fit for discharge 
a good deal depends upon the personal equation of the 
physician and upon some other circumstances that are not 
quite under his control, such as the wishes of the friends to 
take the patient out, See. In America. the percentage of 
cures to admissions is not so great as it is in this country 
because they are much more particular over there before 
they allow anyone to leave as “cured,” They also have 
fewer readmitted as “relapsed” cases. In consequence of 
the great difference that holds in men’s minds as to when a 
patient should be discharged as “ cured” I do not think it 
advisable to quote statistics and I may for the present 
dismiss this portion of the subject with the remark that in 
most particulars asylum statistics are unreliable and 
therefore useless. If, however, the percentage of discharges 
was about the same as now, showing that there has been 
no great advance in direct curative treatment, there is 
little doubt that the percentage of “accidents ” was greater 
and I think that the patients were noisier and more 
difficult to manage. This I attribute partly to the 
fact (which I do not attempt to explain) that we 
had at that time more violent and maniacal cases 
than we seem to get now, but especially to the fact that 
the patients were allowed > beer (of which some of them 
managed to obtain a considerable quantity) and that stimu¬ 
lants were generally given to a much larger extent than they 
now are. Not only have the patients benefited by the curtail¬ 
ment of stimulants but 1 think that by stopping the use of 
stimulants by the attendants these are able to treat the 
patients with more endurance and less irritability. It has 
often struck me that the amount of apoplexy among asylum 
patients is very small considering the vast amount of arterial 
degeneration that one finds, and this I attribute to the low 
vascular tension from regulated diet, absence of stimulants, 
and long hours in the recumbent position at night. The 
proportion per cent, of deaths was larger than it is nowadays 
and this can be attributed partly to the numbers allotted for 
treatment to one medical man, making it quite im¬ 
possible to give more than a cursory daily examination 
even to the acute cases, but ohiefly to the great im- 

E rovements that havo been introduced in the general 
ygienio conditions of the existing buildings, such as improve¬ 
ment of ventilation, warming of single rooms and dormi¬ 
tories, better laundry arrangements, See. Patients with 
phthisis were allowed to intermingle freely with others, but 
syphilis was well recognised as a cause, though perhaps not 
to the full extent that it now is, and the curability of 
myxoodematous insanity by thyroid extracts was quite 
unknown- Though restraint was to some extent practised by 
means of sleeve jackets I do not think that there was a 
large or unnecessary amount of it, and seclusion—Le., the 
forcible isolation of patients in single rooms—was probably 
about as common as it is at the present time, though the 
instructions of the Lunacy Commissioners about it were 
rather more stringent than they now are, 

I pass now to the consideration of the changes brought about 
by the passing of Gathorne Hardy’s Act in 1870 by which the 
Metropolitan Asylums Board was constituted, a body to which 
among other things was entrusted the care of “imbecile” 
patients. Under their auspices two asylums were built at 
Leavesden and Oaterham and afterwards a third at Darenth, 
and theso institutions were nominally intended to hold, and 
care for, imbecile or feeble-minded people and the quiet 
senile dements who were detained in the workhouses. It 
was largely through the advocaoy of the late Mr. Ernest 
Hart that these changes came about. Now I say that these 
now buildings were “ intended ” for the imbecile and feeble¬ 
minded from the workhouses, but what was the fact! I 
know because I superintended the opening of the Leavesden 
As y lum : Ifc 13 true that scores of patients were 

received from the workhouses, but many were transferred 
from the county asylums. As the workhouses were emptied 
of patients the accommodation there was done away with 
and so a great stress was laid upon the county asylums to 
take m the cases for Which there was now no room in 
the workhouses and this led to the erection of another 
asylum for 2000 patients by the Middlesex magistrates. 
Note this curious fact, that the patients in the Metropolitan 
Asylums Board asylums were admitted under a special 
form of certificate (as, indeed, they are now) very different 
111 a .° d -? lactlons 6:0111 toe regular lunacy certificates 

and that all the patients who were transferred from the 
asylums lost thereby the special form of protection of the 
Lunacy Acts under which they were admitted to the asylums 


and came again to bo considered as Inmates of a workhom*,** 
for these metropolitan asylums aio virtually workhoum 
within the meaning of the Act. Though nominally built f« - 
“imbeciles ” there were, in truth, very few real imbecile*a > 
them ; most of the patients were the offscourings of tb* 
chronic wards of the asylnms and at times these were veiy - 
troublesome and noisy, quite unsuitable to the primitive and - 
simple type of construction of these largo bulldingB, with 
their large wards meant to hold 180 patients eaoh and & 
limited amount of infirmary accommodation, with little pro¬ 
vision in the way of single roomB for noisy or troublesome 
persons or (as often occurred) for patients who had recurrent 
attacks of a maniacal or suicidal nature. At first children 1 
were mixed with adult patients in the wards, but this evil 
was counteracted by the building of the Darenth asylum 
and removing the idiot and imbecile children there from the 
older metropolitan asylums and from the county asylums, 
Owing to the removal of so many patients from the county 
asylums the vacancies were filled np by the patients left in 
the workhouses and by tho transfer from the private asylums 
of many strictly county patients who had been boarded-out 
in them because there was no room for them in the county 
asylnms proper. It was soon found that many of these 
transfers from the private asylnms had recovered and they 
were accordingly discharged soon after their admission 
into the county asylums.* It is to be noted that the 
change from the rigorous lunacy certificates of tho county 
asylnms to the simpler certificates of the imbecile 
asylums did the patients no barm at all and this 
seems to show that for many of the patients who 
are now in the county asylums the present form of 
certificate is needlessly strong. There is no doubt that score* 
of the patients who are now in the county asylnms might be ■ 
placed In the metropolitan asylums if room existed for them, 
but then the difficulty remains that the accommodation in 
the existing county asylnmB would not be able to absorb all 
the acute cases in the workhouses nnd many in the outlying I 
county asylums who are boarded-out because there is not at i 
present room of tbe proper kind for them in the existing 
asylums which can accommodate only a certain amount of 
disease of the aoute or turbulent variety. As it is, only the j 
quietest and most elementary forms of lunacy can be received ^ 
and treated in the metropolitan asylums because of tho large p 
wards and tho small amount of hospital accommodation, K 
whilst the number of attendants employed is too small to 
deal with any but tho most inexacting and harmless cases... 
Naturally the number of “cures” in these asylums 
very small ; there should not, indeed, be any cures,» 
but it would appear that occasionally a curable cas 0 j; 
slips in by accident or someone is transferred woof 1 ■ 
symptoms have not been properly reckoned with. It wotud 
appear that these large workhouse asylums havo reached 
their limit, for there does not appear to be any inclination to 
extend them. What they have demonstrated, however, B 
that a certain class of building can be cheaply erected and 
maintained' in whiob a large number of patients can M 
treated, or rather cared for, with success, and that 5 >er«®’ 
who were formerly under very strict legal ri/pvie can he dea 
with quite easily and safely undor less elaborate legal 
safeguards. ( , , , , ; 

At these asylums (Leavesden and Caterham) tho expert" 
ment was first tried of having one medical supferintendem 
only in care of the whole institution and tho result was in mi 
ways successful; it was more economical and It lessens 
friction, at the same time the working of the two sides ya* 
better in the interests of everybody. That the .work w 
arduous and trying will be seen when I say that to look at 
2000 patients there were myself and one assistant. 1 
one side in the morning and he took the other, ebangiri. 
over in the evening. There was no dispenser or cl 
for the ordinary clerical work and we had to look aiter ^ 
case-books and conduct the correspondence. I ° a . 
personally, and alone, admitted as many as 80 patient 
one day. Under such conditions medical treatment com 
not be much more than a name. „«,n3s 

About this time (1870) I succeeded Dr. (afterw 
Sir Richard) Thome at St Bartholomew’s Hospital 
giving a voluntary course of lectures on insanity. ^ 
attendances were small, sometimes 12, sometimes . 
Sir, but a year or two afterwards more interest was arc' 
and the attendance rose to 20—all voluntary - stnuen 


1 This account* for the large list of diiohargea from some 
asylums in thoir early year*. 
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contained a scale of charges for examinations of pathological 
specimens. In tho past year 150 clinical investigations had 
been carried out. The museum was open all day to members 
and was much resorted to for private study. The following 
institutions were open to the members for clinical work : 
the Evelina Hospital for Children, the Dreadnought Hos¬ 
pital, Greenwich, the North-West London Hospital, the 
Hospital for Diseases of the Throat, Golden-square, the 
Westminster Ophthalmic Hospital, the North London Hos¬ 
pital for Consumption, the Blackfriars Hospital for Diseases 
of the Skin, the East London Hospital for Children, and the 
Victoria and Albert Docks Hospital. The report concluded 
with the expression of the hope on the part of the council 
that tho results obtained justified the support of the institu¬ 
tion by all members of tho profession. 

Sir William Broadbent, in moving the adoption of the 
report and the balance-sheet, said that they were entitled 
to support from the public. Personally he regretted that they 
wero so dependent, but their income did not equal their 
expenditure and they not only had to go to the public to 
replaco capital expenditure but they still had to rely on that 
support for some part of their annual expenditure. 

Mr. Jonathan Hutchinson said that large donations had 
been given to several institutions and he submitted that 
the Polyclinio had an equal claim to suoh benefits. They 
had formed a committeo to study cancer and,he had not 
tho least hesitation in saying that money could not be 
devoted to a more charitable purpose and with greater 
certainty of producing good results than by its being given 
to tho Polyclinic. 

Dr. C Theodore Williams spoke on the financial con¬ 
dition of tho college arid took a hopeful view of the 
position of affairs. 

Dr. 0. 0. Hawthorne drew the attention of the council 
to the fact that it would be well if members of the council 
would also make themselves members of the college. 

The report and balance-sheet having been duly passed, Dr. 
Guthrie Rankin proposed, and Dr. R. Phrdie seconded, 
tho following gentlemen as members for election on the 
councilDr. T. B. Crosby, Mr. D. Dallaway, Mr. Reginald 
Harrison, Mr. E. Jessop, and Dr. H. Tilley. 

A protracted discussion arose as to the right of members 
to nominate other names for election than those submitted 
by tho council. Finally Mr. 0. G. D. Morier proposed, and 
Dr. L. Williams seconded, the name of Mr. T. J. Hitchins 
as a candidate for the council. 

Tho following was the result of the ballot tor the five 
vacanciesDr. Crosby, 16 ; Mr. Harrison, 16 ; Dr. Tilley, 
15; Mr. Jessop, 13 ; Mr. Hitchins, 11; and Mr. Dallaway, 9 

A vote of thanks to Sir William Broadbent for presiding 
was proposed by Mr. James Cantlie and seconded by hr. 
Hitchins. This was duly acknowledged and the meeting 
ended. 6 
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The West Middlesex Waterworks Company. 

The West Middlesex Waterworks were projected at the 
early years of the lost century to supply -a part of the West 
End of London, which was at the time being rapidly 
“deielopcxl,” and was without an adequate supply of 
water. Tho first Act obtained by the company authorised 
it to supply Marylebono and certain parishes and places as 

p Jr .L jajacent ” The Selcct Vestry of Marylebone 
objected to tho pavements being taken up for laying the 
pipes, but m the year 1810 the objection was overcome bv 
the action of Parliament and an Act was paJS which 
increA-ed the authorised area of supply and this rendered 
impo-siUto any further interference on the part of the vestry 
Lhe earliest Aots obtained by the company were 46 Gfio II L 
c 119, 50 Geo. Ill o. 32, and 53 Geo. III., c . i 59 and 
Uie.-e were the only Acts obtained by tho company before the 
year 1850= At the middle of the lart centur/the water 
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used by the company was abstracted from the Thames 
at Barnes and passed into two subsiding reservoirs 
which covered an area of about 16 acres ; these 
reservoirs were partially supplied also by water which 
came through the gravelly beds of the district. From the 
reservoirs the water passed through an iron pipe across tho 
bed of the Thames to the Middlesex side and was pumped to 
the customers. None of the water was filtered. There 
were service reservoirs at Kensington and at Barrow -hill, and 
a supply was given in all cases three times a week “and 
more frequently in parts of the district whoro it was 
required.” In July, 1855, water was first supplied from 
Hampton, where a new station had been erected At this 
date the Barnes reservoirs were capable of holding a six days’ 
supply and filter-beds, three in number and having an area 
of one and a half acres, had been constructed at Barnes. 
The company then proposed to abandon the service reservoir 
at Kensington “ in order to save the cost of covering it ,” 3 for 
it was situated within the five-mile radius and therefore 
under the Metropolis Water Act, 1852, it was necessary that 
it should be covered or abolished. The reservoir at Barron-- 
hill, Regent’s-park was covered and it served to supply the 
higher parts of the district, the lower parts being supplied 
directly from the distributing mains. The average quantity 
of water distributed daily was something between 6,000,000 
and 7,000,000 gallons ; the number of tenements supplied 
was 25,732 and the water was furnished “to all parts of the 
district daily, Sundays excepted, and in some parts twice a 
day. ” 1 

The authorised area of supply possessed by the West 
Middlesex Company is a very large ono and includes Barnes, 
Battersea, Bloomsbury, Brentford, Hanwell, Heston, Kew, 
Mortlake, the Strand, St. Clement Danes, and St. Paulk 
Covent Garden. According to tho statement presented to 
Lord LlandafFs Commission which was put in at the fifty- 
second sitting 4 the districts actually in the County of 
London supplied are the whole of Willesden, parts of 
Chelsea, Fulham, Hammersmith, Kensington, Paddington, 
St. Anne’s Soho, St. Marylebone, St. Pancras, St. James 
Westminster, St. John Hampstead, St. Margaret West¬ 
minster ; in the county of Middlesex, ActOD, Chiswick, 
Ealing, and HendoD. The companies which supply districts 
within the authorised area of the West Middlesex Comparf 
are the Chelsea, the Grand Junction, the New River, tho 
Lambeth, the Southwark and Yauxhall, and the Colne 
Valley. 6 

The present arrangements for carrying on the business 
of the company are briefly as follows. Water is abstracted 
from the Thames at Hampton, it is pumped to storage- 
and subsidence reservoirs at Barnes and Bam Elm 0 , 
and filtered at Barnes. It is then conveyed under the 
Thames to Hammersmith whence it is pumped into the dis¬ 
tricts supplied, and to service reservoirs situated at Campden- 
hill (Kensington), Barrow-hill (Regent’s-park), and Finchley- 
road, Willesden. A supply can be sent to another reservoir 
which is situated at Shoot-up-hill either from Willesden 
or from Barrow-hill. Of late years many improvements have 
been made in the works of the company and it happened 
that the improvements were made at a time when ,tne fa** 
statutory dividends of the company bad been regularly pan* 
for some years and the back dividends to which the thaie- 
holders were entitled had also been fully paid. This, tee 
secretary of the company assured Lord Llandaff, was a 
coincidence. It was not found necessary to charge aij 
repairs and renewals to revenne account from the year 1879 
to the year 1886 (inclusive), but it happened that from 18’* 
to 1899 three filter-beds were reconstructed at a cost o 
£21,426, T and during every year from 1887 to 1897 a con 
siderable outlay was found to be requisite in improvements-' 
e.g., a new engine, 18 new boilers, office alterations, kc. j 
would be interesting to know accurately if the plants of 
metropolitan water companies which do not pay their f ai 
dividends have recently been as thoroughly overhauled 14 
has the plant of the West Middlesex Company. 

The most recent improvements and changes which liui'J 
been effected are shown in Tablo I., tho second column 01 
which gives details of the state of the undertake it 
hi December, 1901, according to the report of the Wat er 
Examiner appointed by the Local Government Board, 

3 Op. clt., p 43 . < Op. olt,, p. 44. 

> * 5 Feb. 14th, 1899. , _ 

Minutes of Proceedings taken before the Royal Commits) 011 
London Water-supply, p. § 437 . Dyson and Co. 

1 Op. clt., pp. 3483-89. 
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The subject of insanity was then not recognise*! in the 
examination! though the University of London insisted on a 
knowledge of psychology for tha M.D degree—the actual 
title being the "senses, the intellect, and, the will* including 
the theory of moral obligation." Later the college* recog¬ 
nised the advisability of Including questions relating to 
insanity in tbe papers and the University of London changed 
the heading of the subject to "Mental Physiology, especially 
in Relation to Mental Diseases," and besides pore psychology 
there was instituted a separate paper on insanity In 
addition to Uie lectures clinical instruction was given at tho 
Leavesdcn Asylum. The example (begun, I bell ore, at St. 
Bartholomew's Hospital) was gradually followed at tbe other 
schools and there is not now any modical sohool without its 
teacher in insanity. The course of lectures was by no means 
a favourite one at first and only when it was made com¬ 
pulsory was a good attendance secured. The subject was so 
new, questions of peyobology were so out of the groove 
of reading of the modical student, that there Is no 
wonder that a little gentle compulsion had to be used 
to get men to take up the subject. Even now tho fall 
teaching of psychology and insanity is only partial ; it is 
done at three hospitals—viz, St. Bartholomew’s, Guy’s, and 
University College. At the last hospital the teaching is 
probably tho most Ideal, for there ore a separate peyohologist 
and an hxlepeqdent lecturer on insanity, whilst there Is 
yet a third lecturer thore on tho Important subject of psycho¬ 
physics. It is rather an anomaly that tho teacher of insanity 
should havo to teach, psychology—it la litre making the 
lecturer on phyaiology give tho courso on mediclue, but no 
doubt the combination or an arts department with tho medical 
department at University Collego is tbe cause of the special 
professor there. Wo have recently begun the special and 
separate teaching of psycho-physics at St Bartholomew's 
Hospital but timo is still required for Its full develop¬ 
ment , 

We now come to the third division of the subjeot, tho 
conduct of the asylums under the county councils, which 
dates from the year 1890. They ftha ooonty councils) took 
an 'eminently practical view of the subjeot They saw at 
once the necessity of placing one man in charge of the ship 
and of establishing {its position as the responsible head, 
whilst of course retaining the ultimate refereohip in 
\ their own hands. This measure at once sllenoed any 
1 question of that internal conflict of authority which was so 
'.disastrous not only to the Inner harmony of tho establish- 
jmonte but to their smooth working At the present moment 
5 tho medical superintendent Is the responsible authority for 
/ good or for ill* in pleasant times or in those phases of anxiety 
1 to which all people who have to do yrith an uncertain body 
like the insano are liqble. And by putting the question of a 
divided auperintondenUhlp out of the palo of doubt they con¬ 
solidated the unity of authority in a way that showed that if 
lunacy was to be oouduoted upon scientific, It was also to be 
done upon business, lines. They then set to ^vork to bring 
the various asylums in harmony with tbe most advanced 
views of the treatment of insanity They authorised the 
expenditure of wbat money was required for Improving the 
light, for ventilation, for warming, and for the oomfortable 
decoration of tho wards. They introduced tbe system of 
centralisation of administration by which each asylum came 
to be compared with the others and to some extent regulated 
In its conduct by its compeers This system has Its merits. 
and also has, perhaps, some disadvantages. It stands on 
the theory that tho conditions of each element of tho system 
are the same, whereas in reality the conditions are rather 
special in each—e.g , the cla-<s of accommodation is by no 
means the same in one as in another, and so the distribution 
of acute npd chronic cases is of necessity not tho same, 
henco it would not be fair to compare the ocst of main¬ 
tenance In one with what is found adequate In another, and 
this applies also to the retvltf, as given by the statistics, of 
tho various Institutions. For a much-eubdividod building 
with small words more supervision Is required and the 
expense of tho staff at one place may bo greater than 
at another merely because of the structural arrangements 
of tho place, but by allowing a certain amount of 
margin and play in definite directions, necessitated by the 
special conditions of each unit of the system, and by joining 
these units into a whole for financial reasons, thoy are able 
to present a balance-sheet which is satL-factory to all tho 
Individual members ; what la in oxccsa in ono Is counter¬ 
balanced by ahortago in tho other X am not aware that the 
examplo of tho London County Council has been followed in 


this respect: by other largo oouutles such as Lancashire and 
Yorkshire, hut as thq system la still young and Is scarcely 
even yet thoroughly elaborated It may be said to be still on 
Its trial. No doubt if found to bo ultimately successful It 
will be copied by those intrusted with the administration of 
large interests. The important question of nursing or 
attendance then occupied tho attention of the council 
and striking ameliorations appeared, of benoflt both to 
the attendants and to the patients, Tbe jay was in¬ 
creased and the number of weekly hours of work was 
lessened, whilst the leave of absence from duty, both 
weekly and yearly, was materially Increased. Of course, all 
these changes meant additional expense, and of late the 
cost of maintaining asylum* has materially Increased This 
is as It should be It was always a wonder that asylums 
could bo effectively kept op and properly administered for 
8* or 9* per head per week and wo can only conclude, 
arterli paribv* t that they were imperfectly administered at 
the lower rates. The treatment of lunacy is an expensive 
thing and it must continue to augment in expense. The 
publio (La, the press) is not satisfied even now that all Is 
being done that should be dono for the treatment of insanity 
and It will not grudge money spent in the Investigation of 
this still obscure disease. After putting its home in order 
the London Ooonty Council proceeded to consider tho 
question of the provision of accommodation for the numbers 
of new case* In the workhouses and for the bousing in tholr 
own asylums of the large numbers resident, at great expense, 
in tho outlylpg county asylums. The question of the proper 
cost of accommodation to bo built was one requiring much 
care and in this particular steps were taken to regulate the 
home experience by that of other countries. As a result tho 
erection of temporary structure* was begun and the results ^ 
hare been satisfactory It has been shown that it is possible “ 
to erect in a short time and at a cheap rate structures in 
which tho treatment of acute and ohronic cases can bo 
carried on with good result*. Naturally, these structure*, 
being temporary, can only be accepted as pailiativo of tho 
congested conditions that exist, but they suffice until more 
definite ideas can bo launched &a to what 1* tho best way of 
treating tho insanity of a place like London. 

Wo must remember that the word “London" means a 
very different thing from what it did shortly before tho 
London County Council cimo into existence. “London" 
now means a county which includes tracts of Surrey 
and Middlesex which formerly had separate asylums of 
their own, henco the obligations of the Lunacy Board 
for tho County of London have widened by lean* and 
bounds. AgaiD, Loudon itself Is changing very rapidly In 
its domiciliary conditions and tho tramder of habitations to 
the suburban and country district* Is bound to hare an effect 
which it to at present difficult to forecast upon tho number* 
of the insane who will in the future have to be treated io the 
London asylums proper It to not too much to sar that tho 
idea upon which qsylums should bo built and carried on has 
of recent years found its correct exploitation—viz., that they 
should bo strictly medical in object and carried on In the 
medical spirit And so the medical staff has been largely 
increased, the asylums thrown open for clinical teaching, 
and encouragement given for the pursuance of medical 
research by the equipment of laboratories, whilst indi¬ 
vidual work among tho profusion of male rial that extots 
for it is encouraged- A most noteworthy dopartare was 
made by tho London County Council In the appointment 
of a special pathologist who should utilise the material at 
disposal among the thousands of patieuts in the asylums and 
wbTSluippcd with a epccial kboratorr fitted will.. aU 
modem appltanco* and malhoda, .hould work in tho moat 
untrammelled edentiflo direction upon the ,**«» problem* of 
ratboloer and morbid anatom, that are etlJl before u. How 
Sell DrMott ba* rh.cn tn the exlgeooieo of bU appointment 
la known to all of nr Other coontlea bare followed tho 
example and eren Scotland ha* In thi* rrepect taken a leaaon 

‘TitutLd what ha* boeo tho rcnlt of air thl* chanco 
wo met reply that to »« degree It I* alien. , evident In 
tho more comfortable and generalI unitary con.l tloni of the 
patient* but that a* regard tbo effocu on .tati.tlc, of core, 
ind death* wo mn*t wait. Great development* are .low often 
tn operation, but we con go on with more conddenco when 
wn feel that we me working in tho right direction and that 
wo are moving tn thle wajr there I* no doubt It ia tnlbe 
joung men tlit we mn-t look for advancement the, tavo 
the timo and tho opliortunltj for work, tiiongb It raiwt bo 
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confessed that the distractions of asylum life and the some¬ 
what isolated conditions as regards being in immediate touch 
with scientific surroundings are rather antagonistic to good 
work. Certainly the superintendents have little tune to 
devote to scientific work, for the numerous calls of the 
administrative and clerical duties and the necessity of 
keeping an active look-out over the medical wants and the 
safety of the patients leave little time for undertaking work 
that is not strictly concerned with the management of the 

place. ’ . 

The latest proposal for dealing with the housing of the 
insano is the formation of “reception houses” where patients 
can be detained until it is seen whether it is necessary to 
send them into an asylum (and, if so, to what kind of asylum) 
or whether they can be discharged without having to be put 
away at all. This very excellent proposition of the London 
County Counoil has been brought about by the fact that 
many people now are sent to the asylums who are practically 
convalescent and have to be discharged at once and partly 
because cases unfit for the elaborate installations of the 
asylums have to be admitted and then, being found unsuitable, 
have to be removed elsewhere at considerable cost and incon¬ 
venience. But before these “reception-houses" can be 
built the Lunacy Act must be altered, and there is reason to 
think that that will be done as soon as a Bill can be passed. 
Neither the villa system (so much vaunted in America and 
Germany) nor the conglomerate system seems nowadays to 
be the most useful form of building—both have advantages 
and disadvantages—but the trend seems to be in the erection 
of hospital blocks (like those at the Wakefield Asylum and at 
the Lancashire Asylum at Whittingham) where, with all 
elaborate and modern improvements for treatment and 
nursing, the acute cases can be placed, leaving the chronics 
to the larger and less specialised wards. Let it, however, be 
remembered that many of these “chronics” are the most 
troublesome of all classes of the insane; they may be in¬ 
curable, but they are exceedingly troublesome and dangerous 
and they may tax the energy and resources of the staff in a 
way that “acute” cases rarely do. Specialisation seems to 
be now the watchword in providing accommodation and the 
London County Counoil has already made arrangements for 
the home and separate treatment of epileptics and -will 
probably soon provide for the isolation of patients with 
phthisis, a complication very common in the insane. 

I should like to see in London a lunatio hospital for, say, 
200 aoute cases, equipped with laboratories and all the most 
recent scientific apparatus, with a complete visiting staff of 
neurologists and specialists in all important departments. 
There should be an operating surgeon, a gynaecologist, an 
electrician, a pathologist, and a dental surgeon, and clinical 
lectures on insanity and cognate subjects should be given 
periodically by the staff. There is little doubt that these 
clinics would be well attended by practitioners and students, 
and the treatment of the insane would then be at last on a 
true scientific basis. Such an institution under the control 
of a public body like the London County Oounoil would have 
the confidence of the public, and this would be a necessary 
element, for the cost and maintenance would be exceedingly 
high, and I think that it ought also to include provision for 
the treatment of private patients whose friends would doubt¬ 
less appreciate the opportunities thus offered for specialised 
treatment. To be sure, there is the difficulty of procuring a 
site, for the building would have to be in a central part of 
London, easily accessible to the staff, but this difficulty is not 
insuperable. 

And now I should like to hazard a speculation upon the 
future treatment of insanity—viz., the introduction of 
surgery. Some years ago I advocated the employment of 
surgical methods in general paralysis of the insane. The 
principle was based upon the relief of pressure which un¬ 
doubtedly exists. In some of the cases which I reported the 
symptoms were considerably relieved and I am sure that life 
was prolonged and carried on under easier conditions. The 
operations are tedious, though not dangerous, and I hope to 
seo them continued. In Scotland Sir J. Batty Tuke also 
adopted surgical methods in general paralysis and his results 
were encouraging. The want of a special’ operating surgeon 
in asylums is perhaps the cause why surgery is not more 
commonly resorted to. "When we consider how inaccessible 
the brain is and look at our present modes of treatment it is 
little wonder that so many acute cases run into dementia. 

Take the case of delusional insanity. It is very prob¬ 
able that often the local lesion is in one of the sense 
centres from which radiate influences that affect other 


parts of the brain. The important thing is, if possible, 
to locate the part of the brain which is primarilj 
affected and then to discuss the probability of relief by opera¬ 
ting directly over that region. Surely, a delusion or hallu 
cination is a local sign of the irregular functioning of i 
certain part of the brain and it is, I contend, within the 
legitimate methods of treatment to explore that region wifi 
the view of relieving local conditions. _ But how do we actal 
present 1 Quite empirically. Of course, we feed the patieni 
and then we prescribe “ rest ” or “ change ” and we comlial 
the troublesome symptoms of restlessness or insomnia bj 
sedatives of one sort or another, ringing the changes npot 
them until we arrive at the one which seems most adapted t< 
the symptoms. And it seems difficult to say what more cat 
be done by this treatment of symptoms than we are doing 
but let ns not forget that our predecessors did as much am 
that there is no evidence that we are much more succefsfn 
than they were. Surely, if a case resists ordinary treatmen 
and threatens to become chronic, with the superficial lesion 
that we know exist there can be no reason for not resortm] 
to surgical means which will, at any rate, reveal the actua 
condition of the brain and point to the advisability o 
extended treatment in this direction. I believe that just a 
thero are forms of Jacksonian epilepsy which are relieved b 
operation so there are forms of insanity due to central loca 
disturbances which may also be benefited in the same waj 
I beg very humbly to put forward this suggestion for tb 
consideration of those who have large opportunities c 


observation. 

I have already referred to the curious fact that number 
of patients have been taken from the protection of tb 
Lunacy Acts and have done very well under less stringer 
certificates. There is at present a strong tendenoy to kee 
as much as possible—sometimes to a dangerous degree- 
patients who are undoubtedly insane altogether outside tb 
jurisdiction of these Acts. I refer to the cases chiefly < 
private patients who are placed either in homes or in tt 
homes of private medical men without any certificate at ai 
This practice appears to bo on the increaso and the care 
seems primarily to be the wish of the friends to avoid t 
fact that the patient has ever been in a lunatio asylum or 
hospital. Partly, also, it is duo to the somewhat stringer 
conditions of the lunacy certificates which render the placlo 
a patient in an asylum a somowhat tedious and complies e 
process, and partly to the reluctance of medical men to sg 
certificates because of the liability to subsequent tronble an 
penalties. If tho patients who are thus privately housed ca 
be well taken care of and safely conducted to a cure tt^ 
much to be said in favour of this modern tendency, but 
risks of treatment in this way are certainly great and l _ 
pretty sure that the community is not benefited by tt-^-® 0 , 
the public to have been “insane” means to have toeu • 
some time or other in an asylum, and however m- 
the patient may really have been if she or ho has 
treated privately and has recovered the actual facts wn 
concealed and the patient will be said to have had a l 
temporary delirium or something of that sort of no p 
ticular consequence. The truth of what really has occ _ 
will bo concealed in future marriage or business reia 
and a deception set up the results of which aro not uni 
to be disastrous, whilst they certainly invalidate the aco 
of statistics. _ 

Actual insanity is often veiled under tho term ne 
thenia," and it is, I know, far from infrequent for 
who are in depressed or excited states to be placed m 
are called “homes of rest ” where they are isolated lro 
’external world and are not allowed to communicate 
their families or to know what is going on outside tne 
of the “home”—are, in fact, more restrained tbM‘ 
would be in any hospital or asylum, and that, too, 
out any system of inspection or authority to whion PP 
can be made. This is a present-century evolution or t 
of treating insanity, especially in the best-to-do class y 
do not know what can be said against it as long p( 
patients in these conditions are under careful medical l 
vision, as long as it is proved that they have a better cu^ 
of recovery and actually do recover more quickly than 
were placed under certificates, but it cannot bo deni ^ 
such practice is sailing dangerously near the wind £ . 

when “ acoidents ” such as suicide or some publio ^ 

occur the people concerned are more likely to g . 

trouble than if they had at the first faced the matter 
strict medical and legal bearings. . a, j 

Another mode of treatment that is now m v g 
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hypnotism. Personally I have not much faith in hypnotism 
in actual insanity because of the dliflonlty there is In con¬ 
trolling the patient’s attention, but I can quite understand 
that in proper hands it may be of the greatest use in early 
cases of obsession or insomni a where the symptoms If 
neglected would run into an actual insane state, or in cases 
-where the pretence of hysteria is doubtful. There seem to 
be people who are endowed with, or who have acquired, 
special powers of producing this condition, and though we 
do not yet know the exact nature of the hypnotto state 
there is litfclo doubt that the production of it may Induce 
rest and so prevent waste of tissue at a time when excessive 
kataboliim Is dangerous to mental equilibrium. Of course, 
we recognise that the person hypnotised really gives himself 
away and is not in any way affected by the will of the 
operator. 1 

No deportment of medicine is in a greater transition state 
than is the whole question of insanity and what the develop¬ 
ments will be during tbo next few yean it is difficult to 
forecast. If we can hope for more direct accessibility to the 
brain we shall have made a great advance. That we shall 
ever know more perfectly than we do now the essential 
nature of mind and how it comes that a certain condition of 
action of brain tissue means (I do not say causes') the display 
of what wo call consciousness is problematical, but we have 
still enough to occupy us in the investigation of the physio¬ 
logical, clinical, ana anatomical truths which are at present 
merely theories aa far as our explanations go, 

1 I havo already had to refer in not very satisfactory terms 
to the question of statistics In asylum reports. Borne of the 
tables usually appended are good, othors are of no value, and 
eoruo oven are misleading. With tho great stress now laid 

> on the importance of holding necropsies upon every patient 
i who dies in an asylum it ia possible to correot tho diagnosis 

> mado daring life by the facts ascertained post mortem, and if 
l care is taken not to sign the medical certificate of death 
i before tho necropsy has been made we havo a system for 
i registration which may be pronounced as accurate as it ia 
i possible to make it, so that the death tables may bo taken 
\ to be satisfactory and more useful probably than any other 
; occounte of mortality, except perhaps those from the prisons, 
i But aa to the ourea or recoveries tho results given merely 
JbJiow that in the opinion of a certain medical man authorised 
' by two of the committee aach and such a person may bo dis¬ 
charged. There is so groat pressure on the accommodation 

^and so much interference by tho friends who exhibit great 
, anxiety to take the potlenta away on tho flnfc romlssion of 
syjnptoms. and there is also so much legal difficulty in keep- 
/ Ing a patient in during the convalescent stage, especially 
( vyban the timo for re-certification comes round, that it Is to 
bo feared that many are prematurely discharged. If we 
, read the number of relapses that occur in those who are 
/discharged and the short time that many remain out of the 
, asylum before thoy have to be re-certifled wo can but 
j/conclude that the discharges were premature, and if so 
what becomes of the published statistics and how can wo 
. compare tho results of to day with those of former times ? 
The tables of “ Recoveries ” havo to be received indeed with 
great suspicion and with them of course disappears, as 
regards reliability, the allied tables of “Length of residence 
"'of those discharged cured” because verr often the pooplo 
1 wore not cared when they were discharged. 

Another useless table is that giving the form of disease in 
those admitted and discharged, because this is merely a tablo 
\ of symptom/ and if tho same patients were under review 
\ the week after thoy would probably fall under on altogether 
different nomenclature. Again, tho table giving the form 
' of insanity among those remaining In the asylums as so 
^ many of “mania/’ so many of “melancholia,” so many of 
^ “dolaslonal Insanity,” Ao., is really only Correct for tho 
i 1 particular day on wnlch it is made , tho next day tho con- 
dltlona maybe quite different. If it were possible to havo 
''a sound pathological or etiological classification there would 
^be a real gain in the statistics, but as at present reports are 
{’presented in which so many cases of mania or so many of 

> melancholia are admitted, it may bo truly said that they are 
root, as regards practical value, worth the paper they are 
>,written upon - 

I know tho difficulties that oxlst, how rarely tho friends 
P will give, or can give, a true history of tho attack and of tho 
^rauit-o of It. I have already spoken of tbo treatment In 
$ “ homes ” or at homo of number* of Insane persons, and 
jtht, as is tho case, thoo persons never coma within the 
jurisdiction of registration, of what boyond a nominal value 
4* 


is tho real value of statistics as to the percentage of Insanity 
in the general population 1 The proportion of the registered 
cases of insanity to tho general population is of course 
accurate, but the table of causes Is a very misleading ono 
and ia most Inaccurate. 

The table of the proportion of suicidal and homicidal 
cases Is merely a hypothetical and visionary one. It ia 
taken chiefly from reports which ore often unverified, often 
misinterpreted, and it has no practical value whatever. Bo 
little are asylum statistics valued by tho men who have 
practically to deal with tho subject that few trouble 
themselves to read those parts of the reports in which 
thoy are given. Their compilation is In many respects per¬ 
functory ; they should be revised and most of them should be 
abolished. 

On the question of heredity I hold that there is much 
confusion. It by no means follows that because a person is 
Insane onough to be placed In a lunatic asylum therefore 
his chDdren are of necessity tainted with insanity : io much 
depends on the nature of the attack and on the age of tho 
children at the time when the ancestral neurosis was estab¬ 
lished. That hereditary tendonoy to insanity does oxlst 
cannot be doubted, bub that it does nob do so to the extent 
generally believed is, I think, much nearer the truth. 

Finally, I would insist upon the dose connexion between the 
study of neurology and insanity At tho present moment these 
allied states are almost divorced. Most asylums are replete 
with good Instances of 1 ' neurology,’’ such as the various forms 
of sclerosis, of hysteria, of trophio muscular lesions, of forms 
of aphasia, An., In addition to the mental impairment, but it 
is to be regretted that most of the formor pass unnoticed. 
And conversely many neurologists find themselves in tlio pro- 
sonoe of symptoms of insanity tho practical knowledge of 
which they are little acquainted with. I hope that before 
long each hospital will have a good dinlque of psychiatry 
and nervous diseases and that the combination will l>o more 
critically and scientifically studied than It is now. Much is 
to bo hojSed from the development of the hospital system 
of treating acuto and early cose* which will oomo into 
forco when tho contemplated system of reception-houses 
is accomplished, but all dopends upon the liberal spirit 
with which the proposed ohanges are carried out, and much 
money has to be spent and much more enorgy to bo devoloped 
before material progress in the treatment of lunacy in this 
country U assured. 
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Gbotlejjen,—F ormerly attack,-of aoute pleurisy with 
effusion were attributed to the action of cold , but tho more 
our knowlodge of tho subject increases tho more evident It 
beoojncs that cold in the great majority of cases can only bo 
considered a predisposing factor, Just os it 1. in the case 
of pocuitonia, and evidence is stoadily accumulating which 
shows that a largo number of cases are tbo result of primary 
or secondary infection of tho pleura by a microbe. Mo 
must not, however, rush to I lie other estremo and con- 
cindo that ail casus are due to infection, for tho following 
observations appear to Indicate that cold may nlono cause 
pleurisy In some cams. Dieulafoy 1 ionics an observation 
made by Lcmano at baint-Gennam. A high wail which 
was situated midway between tho fora.o-,tore and tbu 
banaoks was lowered to tl '\, hc, K h , t , o! ono metre Tbo 
soldiers who had to carry bundles of bay or straw from tho 
store to tho barracks at onco began to tost, while hot and 
perspiring, on this wall IVhUo thus resting tho right sldo 
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or a soldier, though sheltered in other directions, was exposed 
to the north-east wind which was often very cold. An 
epidemic of right-sided pleurisy broke out among these men, 
all of whom recovered, some after aspiration and others 
without They were forbidden to rest at this point and no 
more cases occurred. The regiment changed every six 
months and on the arrival of the next one the men again 
made use of the wall as a resting-place with the result that 
pleurisy again appeared, only to cease when they were 
forbidden to rest there. This experience was repeated 
several times with the same result In all 50 cases of 
pleurisy occurred ; fortunately, all recovered. It is difficult 
to avoid the aonclusion that these cases were due to the cold 
wind blowing on the right side while the skin was perspiring. 

The comparative pathology of pleurisy shows that in 
animals it may be due to cold. Outbreaks of pleurisy have 
been recorded in recently clipped horses which have been 
kept in the open all night Duvieusart observed 100 
cases of pleurisy. 60 of which were fatal, in a flock of 400 
sheep which had just been shorn during a very cold 
February. None of these animals were tuberculous and 
the fluid effusion injected into guinea-pigs never produced 
tuberculosis. 

I shall now consider the evidence which indicates the 
frequency of the infective origin of pleurisy with effusion in 
man. In any given acute case of pleurisy with effusion it is 
by no means easy to determine the exact nature of the infec¬ 
tion. During the last few years, however, evidence has been 
steadily accumulating which shows that the great majority of 
cases are either tuberculous or rheumatic in origin or are due 
to the pneumococcus. The most important of these is cer¬ 
tainly acute tuberculous pleurisy and by this term I do not 
mean a pleurisy occurring in a subject who is manifestly 
tuberculous already, but an acute primary attack in an 
apparently healthy subject. We have now abundant evi¬ 
dence that many of these cases are duo to infection by the 
tubercle bacillus. The most conclusive evidence is afforded 
by the presence of the tubercle bacillus in the effusion. This 
is not easy to demonstrate, as the bacilli in the effusion are 
scanty and in some cases may be altogether absent from the 
specimen examined. Microscopical examination of the fluid 
is therefore of little use. Thus Ehrlich found the bacillus 
by microscopical examination in only two out of nine and 
Levy in not one out of 13 clearly tuberculous cases. Cultures 
may be prepared from the fluid but the results are often 
negative in undoubtedly tuberculous cases. Lemoine made 
cultures from 38 cases of pleurisy with effusion; in 28 of 
these the tubes remained sterile and yet 16 of these 28 cases 
ultimately tamed out to be tuberculous. As other bacteria 
generally develop in cultures prepared from non-tuberculous 
cases the absence of growth in a tube inoculated from an 
acute effusion is regarded by many as strong presumptive 
evidence in favour of its tuberculous origin. Recently, 
Bezamjon and Griffon have employed a new medium con¬ 
sisting of nutrient agar to which are added glycerine and 
rabbit’s blood, spread on the bottom of an Erlenmeyer’s 
flask. It is necessary to employ several flasks in each case 
and the colonies only appear after three or four weeks in the 
warm incubator at 37° O. Positive results are said to be 
obtained more frequently by this method. 

The most trustworthy method of determining the presence 
of the tubercle baoillus is by inoculating a guinea-pig with 
the fluid obtained by aspiration. If tbe animal develops 
tuberculosis it is clear that the patient suffers from pleural 
tuberculosis. Netter 3 made inoculations with exudation from 
three different classes of cases. In 16 cases known to be 
tuberculous eight positive results were obtained. In 26 cases 
attributed to cold tuberculosis developed in the inoculated 
animals in 10 cases (40 per cent). In 14 cases in which the 
pleurisy was evidently due to some other cause all the inocu¬ 
lations were negative. Le Damany 3 inoculated guinea-pigs 
with the exudation from 65 cases of pleurisy. In 47 cases 
(85 per cent) the animals developed tuberculosis ; in eight 
the results were negative, though four of these were inocu¬ 
lated from cases which gave clinical evidence of tuberculosis 
It has been shown by Eichhorst 1 that it is necessary to take a 
large quantity of a serous effusion for inoculation experiments 
or else the results are not reliable. This is no doubt due to 
tno fact already mentioned, that even in undoubtedlv tuber¬ 
culous pleurisy the tubercle bacilli may be sparsely scattered 
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in the fluid. This observer found that when 15 cubic,centi¬ 
metres of fluid were used for Inoculation more than 62 per 
cent, of the animals became tuberculous and only 10 per 
cent, if only one onbio centimetre was used. It was shown 
by Debove in 1891 that serous effusions often contain tuber¬ 
culin which we know is a product of the growth of the 
tubercle bacillus. Still further evidence is afforded by the 
result of injections of tuberculin for diagnostic purposes. 
Thus, in the German Government report on the efficiency of 
tuberculin it is stated that 16/ cases of pleurisy were tested 
with tuberculin and both a general and a local reaction 
followed in 13 (87 per cent.) of them. 

There is further strong clinical evidence of the tuberculous 
origin of pleurisy with effusion The previous history of a 
case, as a rule, helps but little but the after-history is often 
roos^, instructive. It is well known that a patient who has 
had pleurisy with effusion not infrequently develops tuber¬ 
culosis, generally of the lung, later. Several series of cases 
have been published which show this relationship clearly. 
For example, Dr. A. G. Barrs 1 in 1890 ascertained that 21 
out of 67 cases of pleurisy with effusion treated at the Leeds 
Infirmary during the years 1880-84 had died from tuber¬ 
culosis. Hodges found that in 130 cases of primary pleurisy 
which were traced for seven years 40 per cent, became 
tuberculous. Fiedler found that of 92 cases of pleurisy with 
effusion 28 died in two years from phthisis, 43 had either 
definite tuberculous disease of the lungs or signs suggestive 
of it, and only 21 appeared to be healthy. ‘Whitney* 
by adding together soveral published series of cases 
obtained a total of 310 cases of pleurisy, 178 (67 per cent.) 
of which subsequently developed tuberculosis. 

Post-mortem evidence also points to the same conclusion, 
for Kelsh and Vailard 7 examined 16 fatal cases of pleurisy 
in the majority of which the effusion was serous. The- 
subjects were in good health before the attack which had 
generally been attributed to cold and died during apparent 
convalescence. Li every case miliary tubercles were found 
on the pleura. Dioulafoy" relates several similar cases of 
acute primary pleurisy with effusion in "which the patients- 
died suddenly during the attack and in whioh tnboroulosis- 
of the lung or pleura was found at tho necropsy. If we 
take all these facts Into consideration I think we may fairly 
conclude that fully one-half of all cases of pleurisy with 
effusion are due to infection of the pleura by the tubercle 
bacillus. This is an important conclusion and has a direct 
bearing on prognosis and treatment. 

Another microbe which causes pleurisy with effusion is the- 
pneumococcns. More commonly infection of the pleura with’ 
this microbe results in a purulent effusion, as when lobar 
pneumonia is followed by an empyema. Still, in some cases 
a serous effusion may occur with, or follow, a croupoas- 
pneumonia ; thus, Prudden found the pneumococcus twice ini 
six such cases which he examined. We may, however, have' 
a pleurisy with effusion caused by the pneumococcus without 
any pneumonia at alL The following case is a good illustra¬ 
tion of this. 

The patient was a single woman, aged 33 years, who was- 
being treated in the Newcastle Infirmary by Dr. G. T. 
Beatson’s method’"for inoperable recurrent carcinoma of the- 
right breast, when she had an acute attack of pleurisy with 
effusion. The breast had been removed by Mr. >f. R. Morison 
on Nov. 6th, 1900. Recurrence took place 12 weeks after 
leaving the hospital, when she was readmitted. It was- 
decided to adopt Dr. Beatson’s treatment by removal of the/ 
ovaries and giving thyroid extract. Mr. Morison romoyed- 
both ovaries on March 6th, 1901. On the 16th she was trans¬ 
ferred to my care for the second part of the treatment. I may 
mention incidentally, though it does not concern us further 
here, that tbe treatment had a remarkable effect upon the- 
recurrent nodules of growth, which rapidly diminished in> 
size and almost disappeared. Some six weeks later, how¬ 
ever, they returned and have since grown larger than over. 
During the 14 days which followed the operation tbe tern-^ 
perature was only above 100° F. on two evenings—It® " 
on the 8th and 101 4° on the 20th. On March 25tb the- 
temperature rose to 100° in the evening and tho next- 
evening to 103 - 4 °. Two days later she complained of 6 ® ve . I T 
pain on the right side of the chest, which carqe on suddenly t 
and was increased by deep inspiration. Two days at e 
this the apex beat was displaced outwards to tbe le « 
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mippl© lino and there -were abxenco of vocal fremitus, deduces 
-on permission, and absence of breath sounds over the lower 
paii of tbe right side of the chest up to tho fifth rib In the 
right nipplo lino in front and to the angle of the scapula 
behind. On April 1st the apex beat was in the fourth left 
intercostal space just outelde the nipple lino and the dulness 
Attended up to the fourth rib In the right nipple Line, 
No further increase In the physical sign* took place. An 
•exploratory puncture was made and a svringuful of clear 
aarous fluid was withdrawn, from which, cultures were 
mado on agar-agar. After incubation a pure culture of 
,namorous comedos was obtained of a diplococcu* identical in 
•appearance with tho pneumocoocus. The temperature was 
not normal until April 12th. The phybical signs gradually 
diminished but on tho last examination [on May 10th) the 
-apex beat was Internal to the left nipple line, the Tocal 
fremitus was still slightly less at the right base than at the 
left, and there was dulnesa at the right base for three finger- 
breadths. The breath sounds were audible' down to the 
right base but were less loud than on the lflit. Here wo 
hove a good example of an acute a tt ack of pleurisy with 
effusion with 18 days' fever running a favourable course 
in which the effusion was absorbed without the aid of 
aspiration. 

It has been shown by Dr. J W \Vasl^bQam , tlqit the coa- 
stitaticinaJ symptoms of primary infection of the pleura by 
the pneumococcus may be just the same as those of lobar 
f pneumonia, for which they are apt to be mistaken. Thus, in 
•one of his cases there were herpes, high temperature, 
delirium, cough, and rapid breathing, jot at the post¬ 
mortem examination the lung was found to be unaffected 
while the right pleural cavity contained 64 ounces of pus in 
which tho pneumococcus waa found. Tho occurrence of 
acuta primary empyema with such symptoms indicates tho 
importance of exploratory punctures of tho chest In cases in 
which tho physloal signs are not conclusive. 

Other bacteria which have been found in serous pleural 
effusions are tho typhoid bacillus, the streptococcus pyogenes, 
and the staphylococcus pyogenes, though when the two latter 
organisms are present the effusion is usually, but not always, 
purulent 

I In empyemata bacteria are commonly present In old 
j ( empyometa, however, bacteria may die ana tho pus become 
sterile. I remember a child (who waa admitted to Univer¬ 
sity OoHege Hospital undor the care of Dr. 8. Ringer when I 
was house physician there) with ft very large empyema of 
long duration in whloh tubes Inoculated from tho pus at the 
time of tho operation and incubated remained quite sterile. 
I have once found tubercle boa!Ill in pus discharged from an 
empyema whloh had been opened and drained soma time pre¬ 
viously. Tills was In a patient (whom I saw with Dr. IL S. 
Baumgartner) who was ■ offering from tuberculous disease of 
the lung ou the same aldo and whoso sputum also contained 
tubercle bacilli In another case of empjoma, I found tho 
staphylococcus pyogenes albas and In others the diplocoocos. 
In addition to these throo micro-organisms tho streptococcus 
pyogenes has frequently been found and tho typhoid bacillus 
find baolllus coll communis have been found occasionally. 

Mr. Ell ton Pollard 1 * has recently pointed out that tho 
ooureo of on empyema varies according to tho micro-organism 
present and that a bacteriological examination of tho pus is 
a useful aid to prognosis. Ho found that pneumococcal 
■empyema runs the most favourable course. This variety 
occurs moot frequently in children In whom empy ama ta are 
generally benign. Staphylococcal ompyemata begin more 
insidiously and run a l ess acute course, while streptococcal 
ompyemata develop rapidly, run an acute course, and ore 
accompanied by severe toxic symptom*, Mr. pollard con¬ 
siders that any pleural eSusion, ovon if only slightly turbid, 
which contains streptococci, should be regarded as an 
empyema and treated as such. 

In the case of serous effusions it la also important to 
ascertain tho exact cause. We will now consider how this is 
to be dono. The actual symptom* and physical sflgn* will 
not give tho required Information. Iu some cases a careful 
Inquiry into tho post history may show that there has been, 
perhaps, an obstinoto bronchitis, a slight hmcnoptyris, a 
fistula in ano which wo a cured by an operation, enlargement 
of the conical glands in childhood, or possibly diseano of 
tho hip-joint. Tho actual attack may have been preceded by 
vague ill-Uealth, somo low* of ctredgth, and dccrea-o id 
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weight. Any of these would Indicate that the pleurisy waa 
in all probability tuberculous. Cultures prepared from tho 
fluid drawn off In a sterilised syringe will enow if tho effusion 
la caused by the pneumococcus, the streptococcus pyogenes, 
or the staphylococcus aureus. The tubercle bacillus takes 
long to grow, so that absence of growth at the end of 48 
hours is in favour of tuberculosis, Culture teats are, how¬ 
ever, difficult to cany out in private practice. Inoculation 
testa require a special licence. The fluid removed from the 
cheat has been found to cause agglutination of a culture of 
tubercle bacilli, but the test la much more difficult to carry 
out than Widal’s teat for enterio fover and as yet has not 
been sufficiently simplified for regular use. Oourmont 
obtained a poeltf\ o reaction in 23 out of 31 cases In which 
he used the fluid from the pleura and in 18 out of 22 hi 
which bo employed tho blood for the test. Tho tuberculin 
test might alio be employed, bat it has not as yet come into 
general use and might give unreliable results oa long as tho 
temperature was high in acute cases. 

A still more recent method which waa introduced by Widal 
and Ravaut.and described lately by Dieulafoy, 11 which 
deserves extended trial. Is by the microscopical e x a mina tion 
of the deposit obtained by centrifugallslng some of the fluid 
withdrawn by an exploring syringe. A drop of the sediment 
is spread on a cover-aiip and stained with thionin or other 
suitable stain and examined under tho microscope. It has 
been found that pleural effusion may contain red blood 
corpuscle*, leucocytes with multipartite nucleus, largo mono¬ 
nuclear cells, lymphocytes and endothelial cells, and it has 
been found that different cells preponderate in different 
types of effusions. Thus in passive affusions largo endo¬ 
thelial cells are found almost exclusively or greatly in excess 
of any red blood corpuscles or leucooyte* which may bo 
present. In pleurisy caused by the pneumococcus or strepto¬ 
coccus large polynuclear and mononuclear cells preponderate. 
In the acute pleurisies which we have seen every reason to 
regard as tuberculous the cells are almost entirely lympho¬ 
cytes with some red blood corpuscles. I have had as yet no 
personal experience of this method but mention it as a 
simple one which, if reliable, may bo of groat bervice. If by 
one or other of these methods we arrive at an exact diagnosis 
•we shall In the case of a tuberculous pleurisy oxpoct tho 
effusion to be absorbed, though probably roraccotois may 
be requirod once or oftoner, and we shall frame a prognosis 
and after-treatment, bearing in mind the danger of tuber¬ 
culosis of the lung at a later stage. If the efforion is duo to 
the pneumococcus the prognosis U favourable and tho dura¬ 
tion of the attack will probably be from one to three week*. 
The fluid may be entirely absorbed or If paracentesis is 
required It will be only once. If the streptococcus is found 
the attack will probably be acute and severe. The fluid, 
rctous at first, soon becomes turbid and often purulent later. 
The duration of tho attack may be long, extending to several 
months. The fluid soon accumulates again after aspiration, 
no that incision and drainage are usually required as for 

omj^emm ^ q[ ^ atUlck of pleurisy with effusion 

little need be said, as we have already described somo of 
them in detailing the case of dipiococcos pleurisy. Tho 
acute onset, with repeated chills, rather than a rigor, and tire 
sharp stabbing pain in tho ctdo are charactorLtlc. I think 
Uhprobable,^however, that a riw of toinporaiuro may ocour 
ovet/bofore theeo lytnptonu. Tho reliof of tho [ato when 
(he serous Mudatlon taka, piano and leparates the two layer, 
of the pleura i» also a common feature. Tho physical signs 
taKoften deroribed that they do ncu.require 
farther consideration here. 1 would emphasise one JotaU 
howevor and that Is tho presence of typical bronchial 
breathing Instead of tho tunal absence of brvaaOi eojrnd»o\cr 
a pleural oliulon In »mo cases. This was noli illustrated 
h. a case of Hodgkin's dlseaso in a woman (whom 1 sasf with 
DrtVMurrayaS“lr F Pago) who had cabled lymphatic 
’ i. i n *ha noaterior mediastinum which earned a left 
IhS cn>c, which r aspirated on rererd 
™ SSyl typical bronchial breathing 
when the effuslou was large. It d&appeared cach timo after 
luppinfr only to return as tho pleural cavity refilled. lnU U 
S In children than ailulU but to a common cau^e 

“t infrequently l* necorary to make an exploratory 
nnneture. either to overlain if flofdis pnwHilin the p corn in 
^ •- which tho sign** a™ doubtful or to determine tfio 
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nature of the fluid itself. I do not by any means advocate 
the indiscriminate use of an exploring syringe in all cases, but 
there is no doubt that in a large number of cases valuable 
information is obtained by its use and on the whole it is used 
less frequently than it should he. The ordinary hypodermic 
syringe which is sometimes employed for making an 
exploratory puncture is unsuitable owing to its small 
capacity, as it holds only about 20 minims, and the very 
small bore of the hollow needle attached to it. _ The ordinary 
exploring syringe which holds one drachm is quite small 
enough for the purpose On the whole, the simple pattern 
made just like a hypodermic syringe, but at least three times 
as large, is the most convenient The hollow needle should 
be not less than three inches long and should have an 
internal diameter of not less than one-sixteenth of an inch. 

It is necessary to see that the needle is strong and has 
no flaw in it. Such a needle as this, when fixed on to 
the syringe held in the hand, ought to be able to bear a 
lateral strain of one pound in any direction near the 
point. This is easily tested, either by a one-pound weight 
or by a spring balance. The syringes which are supplied 
for the injection of antitoxic serum should never be used 
to explore the chest, as I have known the needle to 
snap off short The needle must always be sterilised just 
before use. This may be done in several ways. It has been 
shown by Professor A E. Wright of Netley that hot oil may 
be used in the following manner. Some olive oil is heated 
over a flame until a temperature is reached at which a crumb 
of dry white bread turns brown when dropped into it. If 
the syringe and needle are then washed out three times with 
the oil they will be thoroughly sterilised, however septic they 
may have been before. 

Practically, I find the following method is reliable. The 
needle is put into a test-tube and enough cold water is added 
to cover it. This is then heated over a spirit lamp till it 
boils and is kept boiling gontly for one minute. The tube is 
then inverted over a dish containing 1 in 40 carbolic lotion, so 
that the needle falls directly into this and is kept sterile till 
it is wanted. The syringe should be washed out two or three 
times with the carbolic lotion. If cultures are to be made 
from the fluid both syringe and needlo should be boiled in 
a pan. I havo tested the results of boiling in this way 'with 
a laboratory culture of the staphylococcus pyogenes aureus 
as 'follows. A broth culture of this miorococous two days 
1 old was taken, which was turbid with the growth, and on 
microscopical examination was., found to contain plenty of 
cocci. Some of the broth was drawn through a cannula which 
was also immersed in the culture, so that the micrococci 
were brought in contact with all parts of it The cannula 
was then put into a tube of cold water and boiled one minute. 
It was then transferred to a tube of sterile broth for a short 
time, after which the tube was placed in the hot incubator. 
This tube of broth remained sterile. Three loopfuls of the 
water in which the cannula had been boiled were rubbed on 
the surface of an agar tube which was incubated but no 
, growth took place. As a control the same experiment was 
repeated without boiling the water in the tube, the result 
being that an abundant growth appeared in the broth tube in 
which the cannula had been dipped and many colonies of the 
staphylococcus pyogenes aureus appeared on the surface 
of the agar tube inoculated froln the tube of water. 

The disinfection of the skin is alt>o important It should 
be well washed with soap and water and then scrubbed with 
cotton-wool soaked in 1 in 20 carbolic lotion. This I find to 
be sufficient and this conclusion is supported by the following 
tests. In the case of diplococcus pleurisy already described, 
before the skin was cleaned for the punoture a sterilised 
platinum loop was rubbed over it at the site selected and 
then over the surface of an agar tube. The skin was then 
washed and scrubbed with the carbolio lotion and the 
platinum rubbed over it as before, and a secoAd agar tube 
was inoculated in the same manner. Both tubes "were inou- 
bated and by the following day 213 colonies of staphylococcus 
pyogenes aureus and albus had developed in the tube 
inoculated from the skin before cleaning and none at all in 
the other one. It may be said that the absence of growth 
twf . k f, ome °f the carbolic lotion being transferred to 
tne tune by the platinum wire and inhibiting the growth of 
any organism. That this was not the case, however was 
proyM by inoculating the tube with the micrococcus growing 
m the first tube, after which it grew abundantly in the 
second tube also. If a puncture had been made in this case 
without antiseptic precautions there would have been a con¬ 
siderable risk of carrying some of the pyogenio cocci from the 


surface of the skin with the ne'edle into the pleural effusion 
and thus of converting a serous effusion into an empyema. 
In another case of a man who had aortic disease and left 
hydrothorax I took cultures in the same manner, with the 
exception that the carbolic lotion was washed off with 
cotton-wool and hot water, both of which had previously 
been boiled. In this case 13 colonies developed in the tube 
inoculated from the skin before disinfection and none in that 
done afterwards. 

In selecting the point at which to make a puncture we- 
must be guided by the physical signs, but in the majority of 
cases with signs of fluid at the lower part of the pleura the 
eighth or ninth intercostal space in the lino of the angle 
of the scapula is the most convenient position, with the 
patient sitting up in bed. If it is necessary to explore with 
the patient lying down the mid-axillary line in tho sixth or 
seventh intercostal space will be more convenient The skin 
should always be frozen with the ethyl-chloride spray, as 
patients have often assured me that without it a puncture 
may be very painful and with it thoy scarcely feel it at all. 

In making an exploratory puncture the needle should be 
just pushed through the parietal pleura at first and the handle 
of the syringe withdrawn about one-third of its length. If 
no fluid appears in the syringe push the needle in another 
third, withdraw the handle another third, and if still there 
is no fluid push it in as far as it will go and draw out the 
plunger to the full limit. If, instead of doing this, the needle 
is pushed right in at first it may pass through and beyond a 
layer of fluid and miss it altogether. The following case is a 
good illustration of this. 

A man, aged, 29 years, was admitted under my care at 
the Newcastle Boyal Infirmary on Feb. 1st, 1897. Six 
weeks previously he reoeived a sharp blow on the left 
side of the chest and had pain for several days, which 
then subsided. Three days before admission he was 
seized with severe pain in tho left side of the chest and 
difficulty in breathing. On admission no definite physical 
signs were present. On the 10th there were loss of 
vocal fremitus, dulness on percussion, and loss of breath 
sounds below the level of the angle of the left scapula 
behind. The heart’s apex beat was midway between tho 
■ nipple line and tho sternum. The following day the dull 
area was explored with a needle but no fluid was obtained. 
The dulness increased upwards to the middle of tho scapula 
and the patient became oyanosed. The chest was again 
explored on the 12tli and some clear serous fluid was obtained 
and the natural conclusion drawn was that there was a 
serous pleural effusion and not an empyema, as had been 
suspected. Three days later, however, he expectorated 
14 ounces of foul pus which was found to contain an 
enormous number of mioro-organisms, streptococci and 
pneumococci among them. Two days later the chest was* 
again explored just below the angle of the loft scapula and 
pus was withdrawn. The pleura was opened and drained 
but the patient died the following day. At the necropsy, in 
addition to the empyema which had partly discharged 
through the lung, the posterior part of tho pericardium was 
found distended with five or six ounces of clear serous fluid,, 
so that there was only about ono inch of compressed lung 
between it and tho chest-wall, the two layers of pleura at 
that point being separated by ODly a thin layer of pus. 
Thus in exploring the chest the needle had evidently passed 
right through the empyema into the distended pericardium, 
from which the serous fluid had been withdrawn through the 
empyema. If in this case the needle had been thrust just 
through the chest-wall at fiist the pus would have been 
tapped and the mistake avoided. 

If no fluid appears in the barrel of the syringe tho needle 
should be withdrawn and the contents of tho needle itself 
driven out on to a glass slide. It should be noted if any 
smell oan be detected and the fluid thus obtained should be. 
examined under the microscope. In some cases of empyema 
the pus may be viscid and will not flow through tho needle. 
In such cases the microscopical examination of the contents 
of the needle will often reveal its presence. In making the 
puncture it is important to note the resistance offered to the 
entrance of the needle and also to move it about somewhat 
so as to ascertain if the end is free in a cavity filled with 
fluid pr has penetrated a solid. In this way the presence of 
a thickened pleura or a fibroid lung may sometimes be 
ascertained. 

In all cases of acute pleurisy rest in bed is necessary. At 
the onset treatment is directed to the relief of the acute 
1 pain. For this purpose hot applications, linseed or linseed 
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and mustard poultice*, and belladonna fomentation* are use¬ 
ful. Dr. F. T, Roberta’* plan of strapping the affected eldo 
-so a* to limit tho respiratory movement* give* great relief 
in many cases. The application of a few leeches to the side, 
though now seldom employed, la oertalnJy rueful. If the 
pain 1 b very severe a hypodermic injection of morphia gives 
prompt relief. As soon as exudation take* place tho Inflamed 
pleural surface* are separated and the pain disappears. 
As soon as this occurs it is important to give a saline 
aperient, sulphate of magnesium or sodium in two or three 
drachm doses each morning, so as to ensure the passage of 
two or three lianid motions. 20 grains of sodium salioylate 
three times a gay are often usoful In early effusion* ; and it 
has been shown by Rosen bach and Pohl that in cases 
treated with this drug it is found to be present in the 
pleuml effusion, whether It be active or passive in origin. 
At the end of a week or ten days, when the more acute part 
of the attaok i* over, iodine is of service in aiding the 
absorption of the effusion by the lymphatics. We can give 
tincture of iodine in fire-minim doses, iodide of potas¬ 
sium in from five- to ten-grain doses, or Iodoform in half- or 
one-grain doees. At tho tamo time it is advisable to rob a 
drachm of 10 per cent, oleate of mercury intothe affected 
aide each day. Hay’s method of treatment, in which the 
patient is restricted to half a pint of liquid in tho 24 hours, 
while from half an ounce to one and a half ounces of Epsom 
salt* in a concentrated form are given each morning an hour 
before breakfast, i* highly recommended by Osier. 

In many cases of pleurisy with effusion the question arises 
as to whether the fluid should bo removed or not. Under 
oertain conditions thin has to be done without delay. In all 
caies of largo pleural effusion at any stage In which there 
is dulnesa all over ono side of the back of the cheat, and 
dulnesa up to tho clavicle in front, aspiration should be 
carried ont at once; it should never really bo deferred so 
long, as it is better to remove some of the fluid as soon as 
dulnees extends abovo the level of the fourth rib in the nipple 
lino in front. In these large effaslojifl delay is dangerous, 
41* sudden death sometimes occurs. The physical signs, how- 
ovor, do not always lndicato tho amount of fluid which is 
present, so that in case* in which tho area of dulness is loss 
thou that juafc indicated immediate aspiration la required if 
thoro are marked dyspnoea on slight exertion, cyanosis, palpi¬ 
tation, irregularity of the pulse, or signs of oedema of the 
opposite lung. In oases in which tho effusion is moderate in 
v amount and produce* no urgent symptom* there is no 
necessity to remove It during tho flr»t week or 10 days. A 
moderate effusion la probably uie/oi la the early stage* of 
jvn acute attaok of pleurisy, a* it separate# the two layers of 
f the pleura, allow* the lung to retract, and lessen* the 
respiratory movement*. A* o result of this the inflamed 
serous membrano U kopt at rest as much os possible. The 
two surfaces are prevented from rubbing against each other 
and the pleura is placed under condition* which are favour¬ 
able to recovery. 

If aspiration is carried out at this early stage we are 
1 simply removing these favourable conditions, nor do we 
attain our end a* the fluid i* apt to reaooumulato. If at the 
end of a week or 10 days there is no diminution in tho 
effusion recovery will bo hastened by aspiration; if, on the 
othor hand, absorption has already commenced it i* not 
.required. For removal of fluid from tho pleural cavity 
Potain’s aspirator is by far tho most useful instrument. In 
urgent cases, whore tho aspirator is not at hand, it may 
.somo times be necessary to use a simple trocar and cannula 
with an indiarubber tube, but this is unsatisfactory. 

All I have already raid with regard to tho exploring needlo 
applies equally to the cannula 'This should havo a diameter 
of from one-slxteonth to one-tenth of an inch and should 
be sterilised along with the trocar and atopcook, boiling 
In a pan of water for at least a minute, and then trans¬ 
ferring to X in 40 carbolio lotion until required. If a 
test tube 1* used for boiling the trocar should bo passed 
through tho stopcock before boiling and the cannula affixed 
afterword*. The bond* should be washed in soap and water 
and then in lin 20 carbolio lotion. If tho patient is able to eit 
up tho puncture should bo rnoilo In tho oighth or ninth inter¬ 
costal space bolow tho angle of the scapula. If tho patient 
I* foeble or is liable to faint ho should lio with his shoulders 
raised by a pillow and tho puncture should be made In tha 
sixth or soventh intorcoftal spaco In tho mld^axillarv lino. 
Tho sldn t>hould be cleaned and frozen just a* for an 
exploratory puncture. Just before tho puncture is made tho I 
bottlo attached to tho ojpirator should be partly exhausted I 


by about balf-a-doxen draw* with tho air-pump. As soon as 
the trocar has penetrated the pleura it should be withdrawn 
and the fluid flows through tno cannula into the bottle. 
Aspiration ia best carrisd out slowly, so os soon as tho flow 
into the bottle ceases it fs best to keep on drawing just 
sufficient air out of tho bottlo and to keep up % steady flow so 
that 10 minute* are allowed for tho removal of each pint, a 
rate of flow which ha* been found by Fraentrel to obviate the 
disagreeable symptom* which sometimes occur when the 
flow is more rapid. The amount of fluid which should bo 
removed varies, of course, in different case*. It Is not 
advisable to attempt to remove all the fluid at a first aspira¬ 
tion and a* a rule not more than two pints should bo drawn 
off at one sitting. If daring aspiration the patient begins to 
cough violently or complain* of pain in the cncst or faintness 
it is advi*able to stop and to withdraw the cannula. The 
opening should bo closed with a small piece of antiicptio 
wool and collodion. 

A ‘^narked fall in the temperature follows aspiration 
in some casos, in addition to other sign* of improve¬ 
ment. Thus, a man, aged 22 year*, waa admitted under 
my care at the Neacastlo Infirmary ou tho seventh day of an 
attack of pleurisy. There were abionco of vocal fremitus, 
d nines* on percussion, and absence of breath sounds over 
tho lower port of tho right side of tbo chest os high os tho 
upper border of the fifth rib in the nipple line in mint and 
as high a* the middle of the scapula behind. Tho apex beat 
was displaced to ono inch outride tho left nipple lino, Tho 
temperature was 103° F. in the otening of the eighth day. 
On the ninth day 28 ounce* of dear serous fluid were 
removed. After the tenth day the temperature did not rise 
abovo 101° but still rose to 100 8° in the evening up to tho 
eighteenth day. On the nineteenth day 48 ouncos of fluid 
were removed, after which tho temperature did not again 
rise above 99-2° in the evening. 

Aspiration is of littlo use, os a rule, In empyema except 
to give temporary relief. It 1* true that occasionally on 
empyema does not All up again after aspiration, but this is 
ratuer tho exception, and in all case* incision and drainage 
of the pleura should bo carried out a* eoon as possible. In 
one case of donblo empyema which I aspirated to relievo 
urgent dyspnoea aspiration of one side emptied both side*, 
showing that there must have been a communication between 
the two pleural cavities. The child died but no post-mortem 
examination wo* made. 

After aspiration the patient should remain in bed for at 
least two or threo days. Alter that ho may bo nllowod to 
get up as soon *s hi* general and local condition allow it 
The after-treatment of a case of pleurisy with offusion is of 
great importance and is practically tbo same whether the 
fluid ha* been absorbed or removed by aspiration. Tbo great 
object in viow is complete re-expansion of the lung. This is 
often difficult to attain, especially in the oase of poor 
patients who are unable to carry out the most suitable 
treatment and in whom wo often And signs of deficient 
expansion at tho bare of the lung long after tho acute 
attack. A* soon a* the physical signs lndloate that tho fluid 
is being absorbed, or three or four days after paracentesis, 
it is advisablo to start respiratory exorcises which increase 
tho intro-pulmonary pressure and so assist tho expansion 
of tbo lung For this purpose tho simplest nlnn U to instruct 
the patient to inflato an ordinary indiarubber football 
bladder by blowing into it, as has been recommended by 
Mr Bilton Pollard 1 * in the treatment of colmp-sed lung after 
operation for empyema. The patient should bo instructed to 
inflate tho bladder a* much as poesibto aoao six times in 
succession three or four times a day Tho influence of thus 
making a respiratory effort against resistance in expanding 
tho lung i* easily illustrated by making the patient inflate 
the bladder wbllo the ohest is being aspirated just when tbo 
flow into the bottlo cease*; a steady stream will at ones 
begin to flow again as a result of the increased in tra-pi enrol 
pressure. Dr. Osier recommends the uro of \\olff bottJoi, 
on arrangement of bottle* fitted with lubes through which 
water can be driven by blowing aheraJrtoJy irvm Ono into the 
other. Tho Indiarubber bag is, however, much more siraplo 
and can easily bo carried in tho pocket. 

A prolongod convalc-cenco is advisable after a plctuisy 
with cfforioD. The importance of this U easily realUcd 
when wo consider tho great frequency of tuberculosis In theso 
coic*. As much time should bo spent In tho omn air M 
powlblo and a gradually increasing amount of walking 
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exercise should be taken in addition to the continued use 
of the pulmonary exercises. Exercises with dumb-bells and 
Indian clabs are also useful. The patient should be sent to 
as high an altitude as possible. Where the circumstances of 
the patient permit of it there can be no doubt that residence 
for a couple of months in the Alps, at a height of from 4000 to 
6000 feet, gives the best results. The deeper and more rapid 
respiration which is necessary at this height gives better 
results in restoring the full expansion of the lung, in. my 
experience, than any other method of treatment. I am inclined 
to think tha t those who are able to carry out this climatic 
tr eatmen t are less liable to develop pulmonary tuberculosis at 
a later date than those who do not. 

The following two cases illustrate the advantage of a 
visit to high altitudes. The first was that of a young 
jmm, aged 25 years, whom I saw with Mr. A. H. 
Thompson of Darlington on May 9th, 1900. The patient 
had an acute attack of pleurisy with effusion on the 
right side. As the temperature was high and the effusion 
was not sufficiently large to necessitate immediate removal 
we decided that it was not advisable to aspirate then. 
When I saw him again 10 days later the effusion had not 
diminished and he was nervous, as he had fainted when 
an exploratory puncture was made. We decided that the 
fluid should be removed and aspirated about a pint while he 
was lying back on the pillows. After this he steadily 
improved and later spent some time in the hills at the head 
of Weardale. On July 13th he was mnch better but still 
was easily tired and had some dyspnoea on exertion. On 
examination there was still some impairment of resonance at 
tho base of the right lung behind. We advised him to go to 
Arosa, in the Alps, where he spent two months at an altitude 
of 6000 feet As a result of this the lung expanded fully 
and when I examined him on his return movement, percussion 
note, and breath sounds were quite normal again. He spent 
last winter in Egypt and when I examined him recently the 
condition of the lung and pleura was quite normal. He had 
occasionally slight pain with very deep respirations owing 
to adhesions which are sure to be left after suoh an attack. 

The second case was vory similar; it was in a man about 
10 years older than the other case, whom I saw several times 
with Mr. T. A McOullagh of Bishop Auckland. The patient 
had an acute attack of pleurisy with effusion on the right 
side which we found necessary to aspirate. After this he 
steadily improved and as soon as he was strong enough he 
spent some weeks at high altitudes, chiefly over 4000 feet, 
in the Alps 1 . The result was most satisfactory, as complete 
expansion of the lung took place, so that no difference could 
be detected between the two sides of the chest. 
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In the course of an experience of tropical abscess of th< 
liver somewhat largo for an English surgeon, thougl 
ridioulously small as compared with that of those prac 
tising in the tropics, I have been led to think about th< 
disease and its complications, and I trust that the followinj 
contribution to its study may be, if disjointed, not therefori 
without interest. Possibly it may elicit some useful commeni 
and criticism and it is on this account that the statement; 
contained in it are somewhat dogmatic. I will deal firsi 
with some of the complications. 

. Pcrihrpatitu, usually perihepatic peritonitis, is an almos' 
mi anable . accompaniment of tropical abscess and mrnr 
always exist to a greater or less extent when the absces; 
reaches the surface of the liver, but it is astonishing hov 
ltue there is in some cases even when the matter ha; 
approached within perhaps half an mob of the surface. I 
there be no adhesions the introduction of an exploring troca 
? r aa ^ s P Lrat ° r nee dle into the liver will he probabb 
immediately followed by the escape of pus into the peritonea 
ca uty. Supposing the needle has been introduced for thi 
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sake of discovering the existence of au abscess and the- 
operation for its evacuation, be immediately proceeded with 
there may yet have been time for a quite considerable 
quantity of pus to have escaped in the few minutes which 
have elapsed before tho peritoneum is reached. It is eveo- 
possible to mistake this free pus for the absceBS itself. 
The further exploration of the liver under these circum¬ 
stances is essential. But first the peritoneal cavity in the- 
neighbourhood of tho puncture should be carefully sponged, 
for although the pus may contain no other organism 
than the amoeba coli and need not necessarily give rise 
to septic peritonitis there is no security that streptococci 
or staphylococci or bacterium coli commune may not be 
present. It is scarcely possible under these circumstances to 
sew the liver up to the abdominal wall, as each stitch will 
most likely enter the abscess cavity and the stitch holes will 
leak. It is Bafer, therefore, to pack round the part where the 
incision is to be made before the abscess is actually opened 
and after the opening has been made to manipulate the parts 
as gently as possible. Perihepatic peritonitis is the cause of 
the acute pain that is often met with as distinguished 
from the typical liver pains. This pain is, of course, super¬ 
ficial, and is accompanied by acute tenderness easily elicited 
by even light percussion. Peritonitis occurs often in definite- 
attacks, accompanied by fever and vomiting, and often 
yields a useful physical sign—i.e., fnotion , which may be 
felt with the hand and heard with the stethoscope over 
the liver. It exercises a protective effect by shutting off the 
part into which an abscess is pointing, so that when rupture 
occurs a sub-diaphragmatic abscess results, and not a general 
peritonitis. 

As might be expected, peritonitis most commonly affects- 
the convex surface of the liver which thus often leads to the 
adhesion in whole or in part of this surface of the liver to the 
diaphragm. When this has occurred an enormous amount of 
pus may accumulate in the liver without giving rise to any- 
enlargement downwards and the enlargement upwards may 
only be indicated by partial dulness in the lower part of tim¬ 
eliest ; the dulness is least marked when tho luDg is adherent 
to the pleura because the lung cannot be then displaced 
upwards by the approximation of tho diaphragm to the chest 
wall. Perihepatic poritonitis may also occur on the under 
surface of the liver and may then give rise to very serious- 
results. The stomaoli, duodenum, and colon may become 
firmly adherent to the liver and after the abscess has been 
evacuated tho consequent contraction may lead to consider¬ 
able displacement of those viscera, giving rise to such troubles 
as dilated stomach from kinking of the duodenum. But it is 
a much more serious thing if tho transverse fissuro and the 
small omentum have been the seat of the peritonitis, for any¬ 
one or all of the hepatic ducts may be partially or completely 
obstructed. I have recently seen with Dr. P. Manson a case 
which bears out this statement. 

A man, aged 35 years, who had been in India almost 
continuously sfnee 1887 and had had some pretty severe 
attacks of fever, began to have hepatic troubles following 
dysentery in May, 1900. The special points in his illness 
were that he had had several attacks of acute pain and 
indigestion, accompanied with high fever; and that an 
unsuccessful attempt to open the abscess through the ohest 
wall in the lower axilla had been mado in Madras in May, 
190L It will be observed that the history suggests a good 
deal of peritonitis. I opened the abscess without difficulty 
through the old scar in July, 1901, and during convalescence, 
which was rather tedious, there was from the first a rather 
large quantity of bile in the discharge. This escape of bile- 
is not uncommon ; it indicates that a bile-duct of some size 
communicates with the abscess, and though it delays healing 
it seldom gives rise to trouble. In this case, however, after 
the abscess had contracted and pus had ceased to flow bile 
still came from a small opening in the scar. After a while 
it Dearly stopped. But at the end of September, after some 
abdominal pain, all the bile came through tho wound and 
the stools became white, On Nov. 7th the flow of bile 
ceased and the patient became intensely jaundiced. Know¬ 
ing the danger from biemorrbage of operating on a 
jaundiced patient I passed probes into the wound and 
fortunately re-established the flow of bile by this channel, 
and when the jaundice had diminished, and after the admini¬ 
stration of large doses of chloride of calcium, I opened the 
abdomen on Nov. 28th and fonnd the mattiDg together of the 
viscera which I have described above. It was quite hopeless 
to free the common bile-duot from the dense surroundings 
adhesions, as I had hoped to do, and so, as the gall-bladder,. 
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tbo patient iSwinn v,i_ lowered when pleura I thereforo placed through thU «.-cond opening ono 

rartWbe pGSSf^ D ubUt.Stod bv , h r°T 8r ’ ^ l0 , W8r ‘ nb * toto th “ “d one Into tbo pleura, bat 1 ! aSsuro 

hot occur bhCanra 18 “^hflons this does it would have boon better lo have soen up tho opening In tho 

Xu^inaTb^Ura iJZl Zr Mk?^• dd “»n | ntothe pleora and to have lolt Urb. cav.ty for treatment Infer, for 
STS 2 tanSS? the recent pleural adhesions gave way owing to tho violent 

nEnl.rslI freqnenUy caures pain when tho pat ent moehlmr of the m «..t Ihn Innw r, lla„.s,l s,„l . -- 1 

40 “• °“ Urn W 4 *‘ d “ 2- In vary thin people even 
whur tiro irarts are normal I hato pointed oat 3 that It is often 
DOMlblo on carefol inspection to see tho lower margin of the 
lung on the right sldo moro upward and downwmd daring 
resptaition. It may sometimes bo observed on tbo loft sldij 
especially if tho spleen be enlarged nr if there bo a trrrat 
enlargement of tho loft lobe of tlio Ibex, or, Indeed anr 
tumour In tbla situation , and on tbo right sido it Is’moro 


“““ scwisti; yj u UXIUUJOr OCCOilOH, 

when the physical signs and symptom* were almost the 
same, tho fluid was pm, ana an equally good result 
followed the insertion of a drainage*tube Into tho pleura. 
A less successful result followed In tho ca*e of a young 
officer whom I saw with Dr Itinger and whoso abscess I 
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i ruLCUb piourzu auutmionj* gut a way owing LO tntj VKiJeDt 
waghing of tbo patient, tho lung & l!ai»cd and a general 
pneumothorax was produced Tho ca*o was a very soj tlo ontt 
and a fatal result was nrobal ly inevitable bat I think that 
it was hastened br tho ploural complication I said that tbo 
existence of friction r.as an oalnous sign, for although 
rupturo Into tlie lung a* everyone knows oft n lends to a 
rapid cure of the dber. t no ono wlio lias hecn the db-astroa 4 * 
iVhUlti* that may en>uo ui uld dnam d waiting for it to 
occur When there is marled pleural friction* (kfrr/arc^ 
txploratioA of the Uu r tkould he made rcitkout delay 
I am thus lod to tho next part of my subject. 
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Changes that take place in the lungs—It, is obvious that in 
every case in which an abscess bursts into the lung a certain 
amount o£ lung tissue must be destroyed and an abscess of 
greater or smaller extent must be formed. In those which 
recover in a short time this is a negligible quantity. / But it 
is often far otherwise. The next most favourable cases are 
those in which a small abscess forms in the lower part of 
the lung either in front or behind. Most commonly the 
signs of cavity will be met with below and to the inner side 
of the right nipple ; but the cavity not infrequently occurs 
behind, and in rarer cases a liver abscess bursts into the left 
lung and forms a cavity there At the end of this paper will 
be found an account of cases illustrating each of these 
conditions (Cases 4, 5, and 6). If such abscesses are 
opened as soon as they are discovered it is probable that 
they will heal readily. But if operation is delayed a series 
of phenomena may occur that are not unlikely to give 
rise to a very chronio condition which may end fatally. 
These abscesses do not behave like those resulting 
from pneumonia, injury, or tubercle, but have a peculiar 
tendency to burrow by means of long and intricate 
tubular processes which are very difficult to follow 
up and drain and may lead to the gradual destruction 
of large areas of lung tissue. I have seen one lobe almost 
completely disorganised in the course of an illness extending 
over many months (Case 7). The suppurating tracks are 
sometimes in the lung itself, sometimes partly in the lung 
and partly in the pleura. The pus discharged from them has 
the characters which we are accustomed to associate with 
liver pus—that is, it is inodorous, thick, slimy, and chocolate- 
coloured, and may contain the amceba coli, so that I am 
inclined to believe that the peculiarity of the process depends 
upon the presence of this parasite. In these cases hemor¬ 
rhage is a common symptom ; it is often frequent and severe 
and occasionally is fatal (Case 8). The continued discharge 
of what has been recognised as liver pus has led to the 
assumption that the abscess of the liver is still unhealed; 
but this is certainly not always the case, for I have met with 
an instance in which tho patient, a young man from an un¬ 
healthy Indian tea-garden, died from hmmorrhage and at the 
post-mortem examination so little trace of the liver abscess 
remained that the medical man who made the necropsy stated 
that there never had been an abscess of tho liver at alL This, 
however, I knew to be incorrect for I had had my finger in 
the patient’s liver, and the observation did not surprise me 
for I have been struck with the complete way in which all 
traces of a liver abscess even of largo size may disappear 
(Case 7). This is sorely a not unimportant fact in making a 
prognosis, and it accounts for the completeness of the core if 
recovery takes place. It is also interesting to note that 
if an abscess forms in tho left lung, as a result of the 
mspiration of matter from the opposite side, the pus formed 
in it may be slimy and chocolate-coloured like that 
which came from the original abscess (Oase 9). I do not 
mean to say that chocolate-coloured pus may not come from 
a primary abscess of the lung ; ifc may do so, but physicians 
will agree that this is a most exceptional occurrence. It 
may he safely stated that the persistent discharge of chocolate- 
coloured, pus does not prove that the liver abscess is not healed. 

Another danger to which a patient with an imperfectly 
drained abscess of tho lung is exposed is abscess of the 
brain. I have met with two such cases following tropical 
abscess (Cases 9 and 10). In one I opened the abscess 
myself and in the other I directed the operation ; both 
onded fatally. 

The practical deduction from what has been stated is that 
pulmonary abscess consequent on hepatic abscess should be 
opened without delay, and that a careful search should be 
made for outlying suppurating tracks ; that these should 
be drained by the insertion of full-sized tabes, and, as far 
as possible, laid freely open even if this should necessitate 
extensive removal of ribs; and, finally, that the tubes 

uc A°i_ fc remove< l or shortened until the surgeon is 
sattaaea that closure of tho abscess is almost complete. 

.Dr. Manson, with whom I have been associated in several 
or the cases that have come under my care during recent 
years, has shown that in the majority the amceba coli is 
f n <- j J JU8 ', In some its presence is more easily 
d?A ?lnt tni F €d 3 fe .T after the abscess is opened than on 
mnnv Willi* operation. In some it'is found in abundance 
l ater ’ the case is perhaps pursuing a 

normal course towards recovery. There is, therefore, strong 
suspicion ^at the amceba has something to do with the 
causation of tropical abscess. This persistence of the 


organism and the very alight effect which it may under sqme 
circumstances produce possibly acc’ount for one of the most 
striking features of this disease—its occasional extreme 
chronicity. One cannot fail to be struck with the long 
periods of time during whioh an abscess may be latent, 
with the way in which symptoms that point strongly to tho 
existence of an abscess may disappear, and with the com¬ 
paratively slight disturbance of health that is not incon¬ 
sistent with the presence of an abscess. I have known a 
young officer who was suspeoted of having an abscess go 
go through a winter’s hunting and return to show himself, 
as he thought, well, though the abscess was almost pointing 
at the epigastrium, and it is well known that an abscess may 
show itself years after a patient has returned from the 
tropics. 

Some abscesses, on the other hand, after a long period of 
latency suddenly become acutely septic. These oases most 
likely become infected from some part of the intestinal 
tract with the bacterium coli commune or some other 6eptio 
organisms. ' 

I had under my care last year a young officer invalided 
home from India on account of liver abscess, but his 
symptoms so completely disappeared that he was supposed 
to be well and was sent abroad to recruit. Ho had, however, 
occasional attacks of acute epigastric pain, in one of which 
a swelling formed at the epigastrium which was caused 
by the rapture of the abscess in this situation. This was 
accompanied by great collapse and was quickly followed by 
double parotid bubo. The abscess and tho two parotid 
buboes were opened but the patient died in a few days with 
all the symptoms of acute septiccemia. 

Some liver abscesses contracted in the tropics are, on the 
other hand, acute and septic from the first. These should, I 
think, be placed in a class by themselves and are not, 
properly speaking, examples of tropical abscess hut are 
part of a general pyaunic process. They may arise 
in this country. They aro often multiple and, as far 
as my experience goes, are quite hopeless cases to treat 
Bat some genuine tropical abscesses are very acute. I saw 
lately a young man from Central Africa who had had many 
attacks of fever but no hepatic symptoms till he reached 
Europe on leave. In the course of a few weeks he deve¬ 
loped a small abscess in the right lobe. It was easily 
reached and it healed in a shorter space of time than any 
other case I have had to treat, a very few weeks sufficing 
for the core. 

The majority of tropical abscesses that I have seen have 
been single and I believe that many of the cases which have 
been reported of a second abscess following tho first aro 
those in which the drainage-tube has been removed too soon 
or in which a diverticulum of tho original abscess has never 
been property drained and has been shut off from the main 
cavity. I t hink it is of great importance at tho time of the 
operation to explore the cavity very carefully with the finger 
and to open up all branches of it, as far as possible, before 
the drainage-tube is inserted. I am, of coarse, not likely to 
forget that the cases which we see in England lrnve been sent 
home from distant parts of the world, and am prepared to 
hear that others of a .totally different type may bo met with 
by surgeons who are on the spot where the disease originates. 
I have, indeed, been frequently told that we in England do 
not seo the really bad cases, which may be true, though it 
must be owned that some of them are bad enough in all 
conscience. 

The last point I would deal with is tho question of the best 
place, to make the incision and will begin by stating that I 
consider that, if possible, the seat of election for the opera¬ 
tion is in the lower axilla. If two lines be drawn vertically 
downwards, prolonging the anterior and posterior folds of the 
axilla as far as the margin of the ribs, they will at the lower 
part inclose the space where the widest interval intervenes 
between the lowest part of the pleura and the costal margini 
an interval generally of two inches and often even greater. 
The incision may convenifently be made transversely—that 
is, parallel with the lower margin of the pleura—and the 
portion of one rib and cartilage that crosses the wound 
obliquely should be removed, great care being taken to separate 
the structures on the deep surface of it without injuring the 
pleura in case by chance it should extend lower than usual. 
Generally the structure thus exposed consists only of the 
origin of the diaphragm, but if the pleura should be low it u 
easily recognised and may without any difficulty be dissected 
up urithout injuring it and fastened ont of the way to too 
upper part of the wound. If it should accidentally have 
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Tarlb L — Showing tit Mature and Amount of the Chief 
Change* effected between December, 1S98 , and December, 
1001 . 
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lu 

Docrtuber, 

1901. 


/•Number of home* J 
•applied .| 
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1 rtant iupply ^ ) 

70 

100 
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Estimated popu 1 
[_ latloa ... ... f 
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650,734 
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■tango far nn -1 
Altered water..J 

(Available capacity) 1 
r in gallons „ ... J i 

117,500,000 

397,500,000 

FIlUsc _ ...j 

1 Number of bed*, 
i Area In sere* 

16 

18 

22i 


In jplto of tho alterations and improvements whioh Irnvo 
been cffcctod the water supplied by tho West Middlesex 
Company compares unfavourably with that distributed by the 
New River Company and the Kent Company. This foot will be 
been readily by a study of Table IL which shows the results 
of analysis of the water supplied by those companies during 
every month of the year 1901 and during the month of 
January, 1002. It is much to be regrettoa that a larger 
number of complete analyses aro not available, but the con- 
btont superiority of the water supplied by the deep walls of 
tho Kent Company Is beyond doubt. 

Tadlu IL —Showing th* Results of A mil gilt expressed in 
Dart* per 100,000 of Organic Carbon and of Organic 
Mtrogm in tho Water supplied by the Wat Middlesex 
Watermark* Company, tke Mew River Company, and the 
Kent Company in each J tenth of the Year 1001 and in tk* 
Month of January, 1902. (Compiled from the Deport* of 
the Results of Analytl* made by Dr. T. B. Thorpe , K R.S, 
on behalf of the Local Government Beard.) 
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- 

0-214 

0-077 
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At tlio present tlmo, however, (he customers of tho West 
Middlesex Company are in many respects at a groat advan¬ 
tage compared with those of foeuo of the othor companies, 
Tho water rents charged aro not high. Tho arrangements for 
tho distribution of water aro superior to thoee of many of tho 
other baAinc*£o*. Tho shareholders of tho company now 
riHjeivo their full dividends and any Increase in tho profits of 
the company becomes practically tho pruj>trty of tho water 
consumers. For their protection, therefore, all that they 
require is control over tho company’* financial affair*. This 
was advocated by Lord Avobury beforu the Llamlatf Com¬ 
mission. 

A question which tho water cornu mo ra bhould bo allowed 


to decide is whether their profits should bo spent in improve¬ 
ments or for the lessening of tho water rent. If they were 
wise they would prefer tho former course. 
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Extraordinary Cato of Leu of the faculty of Speech, success¬ 
fully treated by Frederick Babstct, Big. Member of 
the Royal College of Surgeon* in London. 


To the Editor of The Lancet. 

Sir, —On Thursday the 6th of this month 1 1 was requested 
to see a young lady, eighteen years of age, and a full plethoric 
habit of body, who had lost her voico in June last; upon 
enquiry I found, that at that time, from excessive grief and 
anxiety, sho had had a paralytic ltrote, which doprived her 
for some hours of the uso of her right side ; a medical 
gentleman was sent for, who attended her for some time, and 
restored to her the me of her limbs, but not of tho organs of 
speech. She was then removed into the country, wbero also 
»he was regularly attended by a professional man, and Dr. 
Babinqton, there also saw her, and decided the case to be 
a complete paralysis of the tonguo, and I believe was (ho 
one who advised galvanism, which was sovoral times per¬ 
formed by Mr Ladanua of Southampton Street, without 
producing any beneficial effect. It was somo time subao- 
qnent to this that I saw the patient, and upon examination 
found Dr. Babington’* opinion of tho disease perfectly 
correct, and that the paralysis extended to tho muscles of 
tho larynx. The tongue was drawn to the posterior part of the 
mouth, appeared very white, and with a very foeblo circula¬ 
tion through it, quite insensible to the prick of a needle, and 
perfectly immovable, 

I ordered a mustard poultice to bo applied to her throat 
every night-, to inhale the steam arising from boiling water, 
having some flour of mustard in lb * ; to take ono pill com¬ 
posed of extinct, oolocynth. c. gr. v. Sc byd. submur, gr j. 
every other night, and to garglo the throat and mouth with 
the following mixture, five or six times a day : 

3 Infus. binapis, § viij. 

Tiuotur capeici 

-Myrrhm aa g j. ft. gargar. 

She began this treatment on the day following (Triday) 
nnd I saw hor again on the Monday after. Sue wav 
tbo same, except the tongue looked a littlo more va»calar. 

I altered the gargle os regards the Infus. slnapis to 
tho lnfu* armoraouo compos,* and dosired her to con¬ 
tinue the same plan with this exception. On the naxt 
Thursday I again visited her, when I found tho tongue 
much moie rod, and appeared to have every now and 
then a tremulous motion 1 ordered her to continuo os before, 
and on the following Monday, when I called, was both *ur- 

f >rfsed onddelightod to be accoftod by hor with “ Good morn- 
D g to you.” Upon requesting to know when and how thh 
change took placo, I tju informed that on tho morning aftor 
I saw her, tho awoke and found her tonguo hanging out <>f 
her mouth, upon rubbing it she felt it givo her pun, and 
Hl>on attempting to speak, found sho was capable or doing -o 
nearly as woll a* before tho attaok. 

This young lady is now jxjrfectlv well, and articulates 
better than ovor, having lost on impediment which had 
existed from her infancy 

Fhedliuck Bakset. 

• Four or flvr tlin*» in the courso of tbo day. 

* I forgot to mention I ontrivd her aomo lermgo. mado as sul/- 
hcilbo-t, aiul to aikoolvo four or flvefu her mouth lu thocoutmuf tbe 

n FutT capsid. 3 Uj. 

ZldgllwrW 3 Ij. 

G Araclw 3 ij. 

8aecbari 5 I rt 
E*prlt ile 3 j. 

lUut Tnxihrs lx. 


* It will noted that the iUj of puMteathm i* now cbanguJ from 
SuudkV to tjutunUr—Eu U- 

* Frotat ly TharMay, Much 4th, Id. 
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been opened tbe suture of the opening is a. simple matter and 
It Is essential to make It perfectly air-tight before pro¬ 
ceeding The rest Of the operation consists In Inci si ng the 
diaphragm, either in the direction of its fibres or across 
them (1 prefer the former method), and then cutting 
through the dlaphragmatio peritoneum. If there bo no 
ad he lions the liver may either be sutured to the diaphragm 
and the chest walla or the porta around the op ening may be 
carefully plugged with some antlseptio material If the 
latter course be adopted it must not be forgotten that If the 
abscess be large the liver will at once shift Its position and 
that this shifting will take place In the upward direction 
It may be asked, “ Why lay down this dogmatic rule when 
It Is well known that the abscess may occur m any part of the 
liver!” Bat to this it maybe answered that, in my experience 
at all events, by for the majority of abscesses occur in the 
right lobe, and that if they be of large size they can 
generally be opened In this situation even If they form a 
projection in tne epigastrium or most nearly approach the 
surface behind. I have already referred to the difficulties 
and dangers of incising the liver behind, depending upop 
the fact that it Is necessarily a transpleural operation. The 
epigastrio incision docs not drain well and -X am therefore 
in the habit, even if the abscess appear* to be pointing in 
this situation of ascertaining to begin with whether or no the 
matter can bo reached at a moderate distance from the 
side. It is a question whether, If this be found to be the 
case, and after making the lateral Incision the epigastric 
tumour disappears,/the surgeon should bo oontent or whether 
he should mako an eplgastrio incision as well A case 
recently under my care and referred to In an earlier 
part of this paper Supplies an argument In favour of the 
latter courso. I had boon content with the single Incision In 
the side, but it turned out that the epigastric swelling hod 
boon caused by a localised peritoneal collection of matter 
duo to the bursting of the absoess in front. The 00 mmuni 
cation was not, howover, sufficiently free to allow of satis 
factory drainage and it was necessary to make the anterior 
opening in the course of a few days. 

I do not deny that the epigastric indsion Is the only 
possible one in certain abscesses in the right lobe and in all 
of those that occur In the loft lobe I would strongly 
deprecate a lateral incision below the costal margin, because 
tho opening is certain to become troublescmely oblique in 
the course of a few days m the liver shrinks up under the 
rib* The opening Into the liver Itself may conveniently be 
made with a long pair of dressing forceps followed by tbe 
finger In this way abscesses at a great distance from the 
surface may be safoly reached and effectually drained 
Hemorrhage is often free but It usually stops spon 
tanoously if the finger be retained for a mlnuto or two in 
the wound. Should it not do so careful plugging round 
the tube must be practised. Somo cases blood extensively 
after the operation and tho bleoding oocurs on subsequent 
oooa&ions. I am not referring to the slight hsemorrhagw 
which often 00 cor for many days in cases which ore pursuing 
a normal course, but to those in which tho loss is consider* 
able. I look upon this as a grave sign and I think It occurs 
most in the septic as opposed to what I have called the 
amoebic abscesses. A certain amount of blood often escapes 
into tbe peritoneum as the result of the preliminary punc¬ 
ture. It seldom is of any moment, but dangerous and even 
fatal cases of exploratory puncture hare been recorded. It 
Is not unlikely that there patients are either Jaundiced or 
suffering from lenoocythemla 

I cannot ooncludo without referring to Dr Hanson's 
Ingenious device of Introducing a drainage-tube through 
a large trocar plunged boldly through all tho superficial 
tissues Into tho abscess It has yiddod excellent results In 
the hands of many and I would not say a word against It 
But for my own part I prefer to know In what condition I 
have left the pleura and peritoneum, and to hnvo ascertained 
what the rise and shape and possible ramifications of tho 
abscess may be, to have opened these up if It appears to be 
necessary to do so, and to have placed tho tnbe or tubes in 
what seems to be the best position for tbe future draining 
of the cavity 

Illustrative Cases. 

0A8E L Eacajx of nil the bite through tie ineition made 
into the abteett, death —This case was under the care of 
Dr Hanson and has been published by him in the Medical 
Beports of the Imperial Chinese Maritime Curiums, circa 1884 
The patient was a man, aged about 34 years a tea taster, 
resident 15 years In Ohlna, chiefly at Amoy 10 years 


previously he had had pleurisy and suffered from stricture 
and chronic sores on the legs. For tho previous four or five 
years he had had chrocJo dysentery and had been of intem¬ 
perate habits. Liver symptoms began in February 1883 
There were pain, fever, and other symptoms of hopatiti* 
By August the liver had enlarged considerably ana some 
friction was heard. On Sept. 14th be reluctantly consented 
to an exploration and pus, which was found at a depth of 
two or three inches In large quantity of a dark chocolate- 
brown colour, escaped freely through tho cannula which had 
been introduced A drainage tube waa passed through tho 
cannula eight inches long and through this tho residual pus 
was from rime to time removed by aspiration BUe In small 
quantities appeared in the pus and br the beginning of October 
it was large in amount. On the 13th there was an exteDslvo 
hmmorrhage On the 16th the abscess was Irrigated with 
a relation of eallcylio aold and some sloughy material 
escaped On the 19th the bile woe discharged In vory 
great quantity and on the 30th It all came through tho 
wound and the stools beoamo white. About tho same time 
some thick elonghs came away After this tho bile was 
collected In a bottle and the dally amount varied from 28 to 
35 ounces His weight diminished but the appetite remained 
good. On Deo. 22nd the tube was pluggea bnt this was 
followed by a rise in temperature re the plug was removed. 
On the 24th, 26tb, and 28th thore waa bilo in the stools. He 
was then sent on a voyage to America, but on the way ho 
died on Jan. 29th, 1884 apparently from exhaustion owing 
to the very rough weather , but it was noted that the amount 
of bile was reduoed to 14 ounces per diem and that tho 
stools were coloured to that It Is probable that ho would, 
like tho patient In the following case, hare recovered if ho 
had not experienced such a tossing upon his voyage. 

OaBE 2. Kxcape of all the bile through the incitlcn 
made into the abteett, recovery— Tho patient was n 
man , aged 48 years, under the care of Sir TV H 
Bennett, who has kindly furnished these notes. Ho liad 
lived In India tlnco the age of three years. Ho was well 
until October, 1898 when he began to have occasional 
attacks of aonte diarrhoea nnd severe malarial fever In 
May, 1899, he came under observation suffering from an 
abscess In the right lobo of the liver which was opened 
below the end or the eleventh rib at whioh spot tho 
abscess was bulging on May 22nd. Nothing peoultar 
was noticed at the operation, but seven hours aftor 
wards the dressings were thoroughly soaked through with 
puro bile, wldch continued to flow Intermittently Tho 
stools were generally whlto but sometimes plobald, and 
they partially regained tbelr normal colour during tho 
occasional stoppage of the leakago Dyspepsia was trouble¬ 
some. There was ofton great constipation and sometimes 
diarrhasa. Emaciation was extreme The wound was open 
from Hay 22ad to Dec. 26th when permanent closure 
oocurred. Leakage stopped suddenly twice aftor gradually 
diminishing to a certain point. Tho first stoppage of leakage 
occurred on Sept 28th and no bUo waa soen for a week 
Then a profuse flow l>egan suddenly Dnnng the cessation 
of leakage the stools become more normal In colour but tbey 
whitened again with the recurrence of the flow of blla The 
patient was more or less jaundiced until about a fortnight 
before the final healing of the wound, 

CASE 3. nature into the plrvra, very rajrtd rjHjton — 
The patient was o man aged about 25 yearn ft Coylon tea* 
planter, under tho core of Dr Bramwell of Cheltenham. Ho 
Lad bad hepaUo eymptom* dating from ADfput, 1S95 Tlmr 
.nbsided and ft waa thought that the ab.cc^a tod dlranpenrerl 
hot armptoma reappeared in tho apring of 189& Tho onto 
nhvftenl aim otoervod waa a alight elevation of dolnme fn 
Front It ww Intended that I ehonld aeo him on April 26th 
but on April 23rd tbo abace'a bnrrt into tiro i leum dorter tho 
night On ttomorolng of the 241 Intotriffht aMtl r wm ‘W1 «H 
over and tiro patient waa very ill Indeed. Ir. the> o£crnr<m 
I raw him and flnt a-plrntrd tvro plnta of aljcky m.tertal 
rcacmblimr pea aonp arid then, without removing any rib 
let out a farther large riuantllv br an Inctolon on the acrenlli 
totompaoet So e 3 lto I did not think .tot he could aland 
a more aorcro operation lie died In a day or ton, and n 
aecond atocraa iaa found which waa nprvrrenDy about t , 
buret Into tbo pcrltoncnm Tho position of It wa» nnt rtntM 
Cast- 4 fWwnaury aivru In Me antertnr pnrt nj Mr 
lung —Tho patient waa a lady aged about 30 year, who 
tod been So India and who waa e«n with hir lllrtord 
Dougina Towel] Thl. to one of the very few ca*c-_td 
tropical abaceai which I tore met with In women. Tbo 
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patient developed an abscess in the right lobe of the liver 
which burst into the lung and which I opened by means 
of a lateral incision in July, 1896. The fever did not com¬ 
pletely subside and there were signs of right pleurisy, 
but exploration with the aspirator revealed nothing. The 
expectoration continued. She left for the country with the 
wound unhealed and by November, 1896, it was obvious that 
there was an abscess in the lung to the right of the sternum, 
about opposite the fifth rib. This was opened and drained 
'The expectoration stopped and both wounds finally healed 
soundly. The patient has remained well since. 

Case 6. Pulmonary absaess in the hate of the lung behind .— 

Dr. S-, aged 36 years, I.M.S., China and India. He had 

had dysentery and hepatitis in 1894 and was invalided home 
in September, 1894. He had one rigor in October, 1894, and 
right pleurisy lasting one month followed by normal tempera¬ 
ture for a fortnight The abscess burst into the lung in 
December, 1894. I saw him in January, 1896. The physical 
Bigns indicated a liver of normal size and a pulmonary abscess 
behind The expeotoration was about six ounces of blood¬ 
stained muco-pus per diem. The pulmonary abscess was 
opened on Jan. 31st, 1895. The expectoration stopped 36 
hours after operation. The abscess was healed completely in 
three weeks. 

Case 6 Altests in the left lung. — Lieutenant -, aged 

28 years, was sent to me by Dr. John Anderson. He had been 
in India from 1892 to 1899. He had had no fever or 
dysentery. Hepatic symptoms began in May, 1899. An 
operation was performed but no pus was found. Expectora¬ 
tion of blood and pus began in July, 1899, after a fall He 
was invalided home in November, 1899. Left empyema was 
diagnosed. An operation was performed resulting in the dis¬ 
covery of some clear fluid in the left pleura and the absence 
of an abscess beneath the left side of the diaphragm. 
On a subsequent occasion the right pleura and the subdia- 
phragmatic region were explored and wore found to be healthy. 

I first saw the patient on Maroh 17th, 1900. The physical 
signs pointed to an abscess in the base of the left lung, behind 
and inside and below the angle of the scapula. There 
was no marked enlargement of the liver. There was copious 
expectoration of reddish-brown pus. Tho expeotoration occa¬ 
sionally stopped, which always caused a riso of temporature. 

I opened the abscess in the situation indicated by the phy¬ 
sical signs—namely, higher up than the previous incision 
into the left pleura—removing a piece of tho eighth rib. 
The abscess was in the lung, It had thick walls and many 
prolongations No communication was found with the liver. 
His general health at once became quite good, but healing 
was, as might have been expected, slow, the wound not 
being completely closed till November, 1900. 

Oabe 7. Extensive and fated destruction of lung .—The 
patient was a man aged 46 years. When first seen in June, 
1897, by Dr. Hector W. G. Mackenzie he had been 22 years 
in India. In 1890 he had malarial fever. In 1892 he had 
typhoid fever and was afterwards invalided home. There 
was no history of dysentery. In February, 1897, he was 
quite suddenly attacked with diarrhoea and he temporarily lost 
power over the sphincter anL He had pain over the ribs on 
the right side at the same time. He went np to the hills 
for a time and while there was very ill with fever every night 
and rigors. Then a purulent discharge from the rectum 
came on. He returned to Calcutta and an abscess of the 
reotum was diagnosed ; he was relieved by hot hip-baths but 
was very ill and he lost flesh and strength. The pain 
in the side continued and in March a severe dry 

ci° n U £„,i ?', L „ In began to expectorate pms 

stained with blood and oontinned to do so more or 

e , nd 0f fche casa He waa sent to 
« CoU ? h ’ sweating, pyrexia, and depression of 
Fpmts continued on his voyage home. When examined by 
enlargement of the liver upwards in 
ot the third nb) but no increase of liver dnlness 
JOTS* The u ^tum appeared to be healthy. On 
amf thic°P encd anteriorly and laterally 
but aninnoo foUowed b T a gradual improvement in health; 
ally attac^oMn never satisfactory and there were occasion 
ratention nf E.I e 6d c ° u S h and «P«*oratii 0 n owing to 
the access 0n Dec - 6th the ramification! of 

the tu™ ’ hlch WGre n<w fonnd distinctly to involye 
the thoroughly opened up. During 

,, there were penods of improvement and 
rebpse. At one time it looked as If be would make a 
good recovejy ; hut at the end of the year the tendency 
*as gradually downhill and his condiS ta™™ 


obviously septic. On March 27th, 1899, though he was 
then very ill indeed, a further attempt at opening np thk 
suppurating tracks was made. They were found to be very 
extensive, reaching np almost to the apex of the lung. The 
cavities were bounded in part by the chest walls, in part by 
broken-down lung tisane. A great portion of the anterior 
aspect of the right lung had been destroyed by the sup¬ 
purating process. He only survived this operation a few days. 
There was no post-mortem examination. 

Case 8. Destruction of lung; fatal hamiopti/sii. —The 

E atient was a man, aged 26 years, a tea-planter, who was bom 
l India, was educated in England, and who returned to India 
in 1886 and stayed there till 1893, and had had some attaoks 
of fever. He had dysentery in March, 1893, and was in hos¬ 
pital in Calcutta. The dysentery was not quite cured and 
he was invalided homo in November, 1893, in a very bad 
state. The dysentery stopped on the voyage and on arrival 
home he was well except for a dry cough. On Doo. 13th he 
began to spit blood and matter. On Feb. 20th, 1894, he 
came under my care. He had lost three stones in weight, and 
had constant oough, copious chocolate-coloured expectora¬ 
tion, hectic temperature, diarrhoea with blood and muons, 
pain in defecation, and difficulty in micturition. His 
appetite was good ; he was given a milk diet. The physical 
signs indicated great enlargement of the liver and an abscess 
at the base of the right lung. An operation was performed 
on Feb. 21st. An abscess in the lung was opened behind and 
a finger was passed through the diaphragm into the liver. 
Considerable improvement followed but there were frequent 
hsemoptyses. Fatal hmmoptysis occurred on April 24th, 1894. 
Post-mortem the liver was found to be firmly adherent to the 
diaphragm at the upper part but there was no Bign of an 
abscess. The right lung was firmly adherent to the dia¬ 
phragm and to tho chest wall np to the level of the eighth 
rib. A large irregular cavity occupied the lower and middle 
lobes and there was a cavity as largo as a Tangerine orange 
at the right apex. The liver and kidneys were amyloid. 

Case 9. Abscesses in both lungs and in the brain. —The 
patient, a man, aged 43 years, had lived in India for 10 
years. He had dysentery soon after his arrival, from which 
he completely recovered. 16 months before his admission to 
hospital ho had had symptoms of abscess of the liver. Five 
montbB later it burst into the lnng and four months after 
that he was operated upon, portions of the Beventh rib in the 
axilla and eighth and ninth ribs behind having been 
excised. This had not relieved the patient; it was uncertain 
if pus was found. On admission there were no signs of 
enlargement of tho liver. The physical signs pointed to 
the existence of an abscess at the base of the right luhg. 
Exploration, however, failed to detect the presence of 
pns. Three days after operation Symptoms of cerebral 
abscess commenced. Eight days later an abscess was 
opened in the right occipital lobe, the ODly localising sign 
being tenderness on peroussion. On the same occasion an 
abscess in the base of the right lung was opened through 
the old scar in the axilla, more space belDg gained by 
removal of more portions of ribs. No improvement followed 
and another trephine opening was made in the hopes of 
finding a second abscess in the brain, but none was discovered 
and the patient died 20 days after the first operation. At the 
postmortem examination the lower lobe of the right lung 
was fibrotic and riddled with cavities. The right pleural 
cavity was obliterated at the base. The left lung contained a 
cavity as large as an orange opposite to the fifth, sixth, and 
seventh ribs, and the pleura in this situation was obliterated. 
The brain contained a large abscess in the right occipital 
lobe but there were no other collections of pns. There was 
little or nothing to indicate the old abscess in the liver. 

Case 10. Abscesses in the lung and the brain. —The patient 
was a man, aged 33 years, a merchant, and was seen with Dr. 
Orombie on Jan. 9fch, 190L He had lived in Calcutta for seven 
years. He had had veiy little fever. In May, 1897, he had 
dysentery and congestion of the liver which lasted till the 
end of the year He was invalided home on account of sprue 
in January, 1898, and remained till September of tho same 
year. Liver symptoms began in September, 1899. P“ 9 

was removed by aspiration in October. ^Aspiration was again 
performed in November but nothing was found. In January, 
1900, cough began and had continued ever since He 
had had intervals from fever and cough lasting a 
week but not longer. These were followed by a rise of 
temperature and expectoration. He had lost some flesh but 
not much. In June, 1901, he had signs of a pulmonary 
abscess at the right base which was opened by a posterior 
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incision opposite the eighth rib. There mi a gradual 
improvement, though drainage was never 'perfect bocause the 
cavity "had many o ran oho* and a considerable amount of 
bright blood and pus was discharged from the wound and 
erpectornted as well. Ho Improved so much, however, 
that he was cent to Christchurcn, Hants, under the care of 
Hr. Leslie B Barnett In September symptoms of cerebral 
abscess manifested themselves and before long symptoms 
pointing to affection of the lefL motor area appeared 
Hr. Burnett explored this region but found no pus. A 
few days later, at my suggestion, he explored farther back 
and found a considerable abscess In the left occipital lobe. 
There was some improvement but the patient died on 
August 3rd Post mortem the right lobe of the liver was 
found to be adherent to the diaphragm but it contained no 
pa* (compare Case 8 ) ; tho abscess In the lung was extensive 
and it branched out into numerous pockets ; part of its wall 
was formed by tho riba (compare Case 7) A considerable 
cavity existed /ost beyond the end of tho drainage-tube 
The abscess In the occipital lobe was n 6 t empty, an accumu¬ 
lation existing beyond the end of the drainage-tube 


IS CHLOROFORM MORE DANGEROUS 
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COMSIDEBATIOI OF RESTIRATORV TROUBLES FQLLOtVIh'a 

OPERATION DURIKO 12 MONTHS AT A LAtlQK 
OENERAL HOSPITAL. 

Bt H. CIIALLIOR OKOUOH, MRO.8 ENO , 
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EDRED M. OORNER, M.B., B.O. Cantab., F.R CLS Eva, 

MSIDEVT ASSUTXJfT SUXOCON, ST TOOtUt'S HOSITTAX. 

DDRrva tho “session 1899-1900 there took plaoo at tho 
Society of Anaesthetists a discussion on the After-Effects of 
Ether Inhalation on the Rcspimtbry System . 1 The discussion 
was carried on by a large number of members and visitors, 
all, or at any rate a majority, of whom were experienced in 
that particular branch of tho profession. As the meeting 
proceeded it became increasingly evident that not only was 
there no general consensus of opinion as to the cause and pre¬ 
vention of suoh respiratory affections after ether, but it was 
oven denied by some that suoh complications existed at all, 
and the climax was reached, as was only right and proper, 
whon the President, Dr. J F W, Silk, In the last words of 
the last speech, said that “he was almoet jnolined to think 
with Mr Carter Braine that the inhalation of ether was, If 
Unything, protective against pneumonia. Ha As there was, 
however, and always has been, a very strong opinion 
among medical men generally that such complication* did 
arise after ether it oooorred to u» that the matter required 
further examination ; wo therefore determined for a apace of 
12 months to watch overv in-patient in St. Thomas'* Hospital 
who had had other or chloroform administered to him and 
*ee In what proportions these respiratory complications did 
nri*o. 

For such a senes of observations to be aocurato and satis¬ 
factory they must be undertaken by one who is not only in a 
position, but is forcc<l by routine, to examine o\ery patient 
from tho date of operation to the date of oonvalcsocnco or 
death Tho observation, moreover, mast bo undertaken by 
tbe lame man over tho whole period Bach an observer is, 
os o rule, difficult to discovor in a largo hospital, and it most 
be a largo hospital, otherwise the number of patients would 
be too small to bo of value, but at Bt. Thomas’* Hospital 
In the surgical registrar wo hare suoh an officer with thr 
necessary qualifications and tlrnt share of tbe work ha*; boon 
done by him. 

We had nt the outset made up oar minds that wo would 
, Include In our list no cases of “ether Inflammation" (bj 
thi* we mean any respiratory complication following the 
administration of other) which did not arise within 24 hoars. 
Wo wore quite awnro that many observers, l>oth at homo and 
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on the continent, had given it as their opinion that respire, 
tory troubles arising even a* late a* three weeks after tho 
inhalation] might be due to the latter. We, howrrrer, bear. 
Ing in mind Dr. Dudley Buxton’s remarks on this point, 
foresaw that unless wo fixed a narrow time-limit it would 
bo pointed out, and rightly, how a number of other factors 
would come into play which would lead a large number of 
our cases to be rejected . 1 In order Will further to disarm 
criticism we abstained from adding to our list any care In 
which the temperature may have been influenced by sup¬ 
puration. Case* did occur of fever with respiratory com* 

E lication* which we were *atlsfled were true case* of “ether 
jflammatfon,” but as there was more than stitch-hole sup. 
puration we felt that they were “not proven” and rejected 
them. One case (No. 9 on the list) would seem at first to 
have contravened this rule, but In reality It did not do *o, 
as the sloughing of the flap and tho subsequent suppuration 
started after the bronchitis had stopped- Tho samo rule 
applied to patients who might have had Influenza or 
tubercle. 

It will be os well hero to stato tbe conditions under which 
patients are operated on at St. Thomas’s Hospital. Tho 
ansesthetio is administered cither by the staff anaesthetist or 
by a student under hia direction or by one of the house 
oflloers The operation is performed in nearly all cases 
In one of tho large theatres. The anxesthetics employed 
are either gas and cthor or chloroform. The only mixture 
that is used is A.O.E, and this hardly ever. One of tho 
staff (Dr. E. H, Grant Morris) we believe very occasionally 
uses equal parts of chloroform and ether for children, and 
Mr W. I^yneli, President of the Society of Amcsihetlsts, 
also very occasionally gives a demonstration of his “two 
bottle method.” The exceptions, indeed, to the adminis¬ 
tration of other with gas or chloroform alone are very few. 
The inask used for chloroform is a wire frame, covered 
with lint, the lint being ronowod for each patient. Tho 
apparatus employed for ether la Clover’s portable inhaler 
with a bag roado of red rubber which is bollod after inch 
case and with a faoeplece that Is carefully washed. The 
gas Is administered through a Barth valve, tho bag bo log a 
four gallon one. No wot towels are used at all during tlie 
operation, the patient being covered with towels which are 
dry after being sterilised In tins surrounded by superheated 
steam. After the operation the patient is carried in a 
trolley along a corridor to tho ward. IVhero tho ward is 
above the level of the corridor bo Is also takon in a lift 
Tho remaining patients—cases mainly of fractures requiring 
setting and of cellulites requiring incisions—are Operated on- 
in small theatres opening directly ont of tho ward/, the 
ansathetio bore being invariably administered by a libuse 
officer Tho locale and tho typo of operation are not tho 
only differences. A very largo number of there cases are 
chronic drinkers, some, indeed, suffering from alcoholic 
poisoning at the time of the anesthetic, and manv, owing to 
their septio condition, are much onfoebled. They are all 
Operated on within a few hours of admission and therefore 
undergo no preparation, and finally—a matter of much 
Importance—the ether Is nearly always given without tho 

previous administration of gas. 

During the 12 months under considerationfthe year 1600) 
there were given In tbe hospital just over 3000 anesthetics, 
both chloroform and ether The figures cannot be exact, a* 
a certain number of casualty cases had more than one anxt* 
thetic, the socond being for purposes of readjustment of 
unllnt to. We do not think, howorcr, that the error would 
20iw way or the other 2042 of there vrere given In U* • 
nriSpal towtro, tbe remainder in the smaffer thbatre. 
adjoining tho wards. Tho accompanying table oonWn* 
detail* oi 10 cases of respiratory complications undoubtedly 
duo to the ansesthetio. AU of thej 6 
ether, not mo with chloroform. It only remains now to 
Sily.o those cases and to sco whether there Is a common 

caure to account for the lung trouble. 

L Tkr not, eft)* vottnt —From till there U notbtnp to be 
learnt, the trwblo arwe at ell aflM. There TO . aw to a 
5 ua, eced nine yeare. "blchage ether L bet rarely 

rfron, £nd another in a woman, amd H pe, Vlro hod 
nractloaUy reached tho epper,|^ limit for other. 

«ad,f.ea.-Tbe htrtonr re onttormly 
rerwt tf KB mar except two prerfon* attack* of pleurisy, one 

^hlch^^r^yeareLfnre le one care the ret ret 

had a congh bet there were no phjilcal Whit I> 
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year the patients, owing to freer ventilation, arc not exposed 
to greater draughts, 

7. Local* —The patients were all operated on in the large 
theatre and afterwards taken by lifts and corridor* to tho 
wards. 

8 . Experience of anatthetitu. —All the anasthetiofl were 
administered by house offloeni and not by the staff anes¬ 
thetists, The former had not naturally the experience of the 
latter but they could not bo called Inexperienced 

9. The awrrthetlo employed. —In all the cases the ether 
was preceded by gas. Wo mentioned earlier that the gas¬ 
bag was a four-gallon ono. We would suggest that owing to 
this oxcessiro also tho pationta are given an unnecessarily 
largo amount and the resulting cyanosis has much to answer 
for. 

10 Condition* after the operation. —They were all cases 
tliat required such bandaging that of necessity tho chest and 
abdominal movements were restricted ana their powers 
of oxpcllLng sputum curtailed A description of tho ward, 
the ordinary large ward of a hospital, is, we imagine, 
unnecessary. 

11. Healing of rcc\tndx.— Of tho wounds of tho nine sur¬ 
viving cases six healed by first intention. Two bad slight 
stitch-hole suppuration, wliflo in tho remaining case, owing 
to tho extreme tension, a piece of skin-flap sloughed ana 
subsequently suppurated. In none of tho three cases' was 
(lie suppuration of sooh a cliaractcr as to account for tho 
temperature. 

12. Character of the respiratory eemplictittcn*. —In six 
patients tho symptomB and signs wero those of bronohltis. 
In one caao (No. 10) there was a definite dry stage lasting 
for tho first 24 hours, characterised by hard cough, pain at tho 
sternum, And very scanty expoctoratfon, exactly aa is usually 
been in a typical case of ocuto bronchitis, so rnakirig this 
case appear to be tho result of oxposuro. In the other five 
cases there was from the very first a copious oxpectoratlon. 
In our seventh case some pleuritic effusion occurred ; It was 
noticed on the tenth day and two and a half ounces of fluid 
w cro drawn off on the fourteenth day. Thrccr patients had 
bronclio-pneumonia— one of these died, the symptoms and 
signs of the other two cleared up within a week, tho tem¬ 
perature coming down by lysis. Tbore was no case of trus 
lobar pneumonia. 

fatal oate: bronchitis, bronchopneumonia, pleurisy, —Tho 
patient was a male, aged 34 Tears, suffering from pyo¬ 
nephrosis ; nephrectomy was performed on July flth. There 
was a calculus in tho right ureter. Tho anesthetic (ether) 
was given by an assistant house surgoon who experienced no 
difficulty in the administration. There was no past history 
of rcepiratary trouble. 24 boars after the operation there 
was cough, and after tho operation the temperature, pulse, 
and respiration ware ns follow — 


D.yt 

Temperature. 

Pulis 

ltorptnitfon. 

1 

101-0* P. 

108 

26 

2 

103 4* 

124 

30 

3 

102 0* 

124 

32 

4 

103-2° 

123 

38 

5 

103-2° 

it) 

42 

6 

103-2° 

128 

42 

7 

104-0° 

132 

44 

0 

1W-Z* 

143 

W 

9 

104-4* 

140 

43 

10 

108-0° at deulb 

- - 



On tho fourth day after operation tho resident assistant 
physician. Dr. A. E. Russell, mado the following noto: 
“Respirations 62, pulse 132. Dulnoss at extreme right base 
and round angle of right scapula, here also breath sounds are 
tabular. Air is entering to the base of tho long and there is 
no evidence of emphysema. There Is some pneumonic con¬ 
solidation of tho lower lobe, especially ol Its upper portion. 1 ’ 
And again on the eighth day: “The^left lower lobo now 
Involred ; right lower lobe clearing up.” 

Necropsy .—Tho trachea and bronchi were much injected 
and contained some frothy mucus. Tho bronchial glands 
■wore swollen and succulent, not tuberculous. Each plcornl 
sno contained a small quantity of blood-stained serum. There 

wero no adhesions. The lungs were dense and heavy. Each 
lower lobe was partially collapsed and its Investing pleura 


was wrinkled. Many small broacho-pnonmonlo patches wero 
present in the lower and middle lobes of the right lung, with 
one of the sire of a filbert in the inner part of the middle 
lobe. In tho left lung the broncho-pneumonia was more 
extensive than in tho right. Both lobes were Involved but 
the areas yere small. No abscess or tubercle was seen. 
The pericardium contained blood-stained serum in small 
quantity. 

To sum up, out of some 2400 patients to whom other had 
been given 10 developed temperatures with eorao respiratory 
troubles within 24 hours and-all of them had inhaled gas 
previously to tho ether. There was no previous history of 
bronchitis in troy case and all wero in good condition at tho 
timo of operation and took the anajsthctic in a perfectly 
normal manner. Tho operations wore prolonged ones and 
with one exception tho trunk was the sito of operation. On 
leaving the theatre the patients were taken along corridors 
and in lifts, the temperature of which would certainly bo 
below the temperature of the theatre, to a ward where tboy 
would haye to iio for several days in a position which would 
probebly retard, and enveloped In bandages which would 
certainly prevent, free expectoration. 

Though under the Fame conditions precisely not ono of 
the 600 patients who had chloroform developed any form of 
respiratory trouble And In this connexion wo would call (o 
mind two cases reported by one of us two years ago. 4 Two 
patients were operated on for somo bowel trouble ; they both 
bad ether and both developed ether inflammation within 24 
hours. After the lapse of one month and two months re¬ 
spectively they underwent a far longer operation with chloro¬ 
form without any respiratory complications of any kind. 
This freedom from respiratory troubles after cliloroform Is 
tho more remarkable when wo consider what a large propor¬ 
tion of these were mouth cases, a class of operations always 
considered very liable to such a complication. A contrast 
equally remarkable is aeon in the cases of thoro who wero 
operated on in tho email theatres adjoining tho words, nono 
oi whom suffered from this complication. Hero, it will bo 
remembered, ether la given usually without any previous 
administration of gas to cases of fractures and col lull tee. 
The period of administration b not very prolonged, hot, on 
the other hand, a large proportion are patients in on • 
enfeebled condition due to alcohol or tcpsls ; nono of thorn 
rcoelvo any preparation and many of them have to put up 
with the same drawbacks ns regards posture and bandaging 
as ha vo abdominal cab or 

These ward cases, then, differ from those of the largo 
theatre in four way*. (1) lira latter Invariably have gas 
administered before the ether while tho former usually bava 
ether alone; (2) the latter operations were long and the 
former wero short; (3) the latter wore trunk cares and tho 
former for tho most part were limb cases ; and (4) the latter 
havo to traverso corridors to get back to tho ward and the 
former ore operated on in an nnnoxo of the ward. It must 
be remembered, however, that tho ward coses Included n 
large number of fractured thighs which suffered the samo 
drawbacks as regards poeturo and bandaging niter tho 
anmsthetic as the trunk coses 

Such are tho facts which we ltavo bad to put forward. 
The figures are remarkable—10 cases of “other inflamma¬ 
tion,” ono of which proved fatal, out of about 2400 ether 
inhalations "When IhU investigation was begun wo bad no 
Idea tliat such a stato of things exhted. Vie are qulto 
prepared to bo told that *uch m condition docs not exist in 
this or In that hospital and wo are equally prepared to 
decllno to accept any *acb general statement of denial. 

12 months ago, had we listened to such a paper, wo would 
have rigorously denied tho cxhtcnco of such a state of tiling* 
at Sfc. Thomas's Hospital. Today wo ore wiser. UdIcss erory 
caio is examined with the saroo thoroughness that our caica 
wero no one Is in a position to pat forward a claim to better 
results. The amesthetUls neTer hear nt all of the subsequent 
hUtorv of their carei; the surgeons aro interested in the 
•late of tho wounds, leaving the houM> surgeon, who, at a 
rule, has not sufficient experience to connect the ether with 
the cough and temperature, to look after the patient’s 
chest. Thus has been created a condition of false iccurity. 

With these figure* before us wo must reconsider our posi¬ 
tion with regard to ether which In the present light hid* fair 
to ou*t chloroform from Its place of dhhonour. Tho death- 
rate from chloroform Is usually considered to bo 1 In 3000. 

* Tranudltntt of tb# BocktV of AmMtbtUiU, rol Ul„ 1500, ]*. £3. 
CUntad JemmkJ, Auguit Etb. lfrCO, 
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Oar figures work out for ether at 1 in 2400 i and.areTray 
Eimilartothosc of the London ^ospitalof 1897—1 m 2910- 
whioh were mentioned by Dr. Probyn Williams at the debato 
at the society.” If these figures are correct it seems-to us 
that in preaching the greater safety of ether than of omoro- 
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form anaesthetists would be acting wrongly, 
merely changing the venue of the death from the operating- 
table to the bed, the house surgeon’s signature for the 
coroner’s. The chief cause of this frequent and, m cases, 
alarming complication, then, is ether. The contributing 
canses are the length of the operation, the previous 
administration of gas, the inexperience of the amesthelist, 
and the exposure of the patient during and after the 
operation. . . 

The remedies are not so obvious. Manifestly we cannot 
advocate the entire giving up of ether, for, after all, chloro¬ 
form has troubles of its own. But we do recommend chloro¬ 
form for all long operations on the trunk. Wo do not desire 
to banish the previous administration of gas but it should be 
so arranged that too much cannot be given by inexperienced 
anaesthetists and that can be best done by having the gas 
cylinders away from the amesthetising-room and the gas bag 
of moderate dimensions, say two gallons. After the opera¬ 
tion the patient should have the mouth and nose carefully 
protected from the cold air of the corridors and the ward by 
means of a loosely-folded towel over the face. 

In conclusion, we must mention that we are deeply 
indebted to Dr. Russell, the resident assistant physioian of 
St Thomas’s Hospital, who most kindly examined every 
case to which his attention was called. Without his assist¬ 
ance we could not have been so certain as we are that wo 
have given only true cases of ether inflammation. 

Postscript. 

At the meeting of the Society of Amesthetists at winch 
the above- paper was read there seemed to bo some con¬ 
fusion about the object with which it was brought forward. 
Tho question as to whether ether or chloroform is the 
most dangerous was raised from consideration of their post¬ 
operative complications. The evidence brought forward in 
this communication clearly demonstrated that in this 
particular chloroform was facile prinoeps. Most of the 
speakers in the discussion that followed dealt only with the 
dangers that are run during the administration.* We have 
in consequence decided to add to our paper the oases in 
which a fatal result took place during tho period of an sca¬ 
thes ia. One death occurred under chloroform and was that of 
a child who was being cleaned up after a burn. From the 
extent of the burn and the condition of the child, aged 
one and a quarter years, it was an error of judgment to 
have attempted suoh a proceeding at all. An abstract of the 
case is given in the St. Thomas's Hospital Reports for 1900, 
p. 181. Obviously it is unjust to put the child’s death down 
to tho amosthetic. With other we were unfortunate enough 
to have a death also. Thl3 Nvas in the case of an amende, 
fat, elderly man who was suffering from an extensive and 
exquisitely tender cellulitis of the knee. His heart was 
flabby and he had albuminuria Ether was administered 
in an annexe of the ward, as described above, without 
the previous use of gas. Some difficulty was experienced 
and the respirations became shallow, death occurring 
before the operation was begun. None of the staff 
amesthotists were present. The last case is recorded in the 
St Thomas’s Hospital Reports, 1900, p. 179. It is not 
lair to either anmsthetio to put these results to their 
account. In our communication we have recorded one 
caso ' probably a second, in which the fatal result 
was due to othor, but both these cases happened after 
to the ward and therefore out of sight of the 
anaesthetist or the surgeon. Our statistics on all points 
raise the question of the relative dangers of chloroform 
and othor. In conclusion, we wish especially to draw atten¬ 
tion to the advisability of changing the anaesthetic to chloro 
lorm at ter a tame, when ether has been given originally 
The reasons for this are dealt with by one of us in the St 
Thwna-t * llotpital Gazette, 190L This is not a now pro¬ 
cedure and many speakers referred to it as their freauent 
practice. As the fear of chloroform will deter many from 
“operative” safety of ether will keep for it 
manv advocate* wo strongly recommend this change 


THE -FEEBLE-MINDED AND CRIME. 

By MARY DENDY, 

HOKOBABY SFOBETABY OF THE EUICASHIBB XKD CHESnUlE SOCIETY 
ion TJIF PraMANEST CASE 01 THF JTEHlK-.vnHDED. 


many advocates 
anmsthetics. 


txnOscrfnt ZW0 recorded abovo Is counted 

pottecrlptof fatal cases added to this pnixrr. 

Transaction* of the Society of Amesthotists, 


Also ; 


1900, p. 101, 


My object in writing this paper is to call attention to 
the fact that a large number of philanthropic persons are 
expending a great amount of time and energy and good 
feeling and vast sums of money in attempting to do away 
with evils which are only the symptoms of a widespread and 
constantly increasing disease. As a result of many years of 
work amongst tho poor, of a minute attention to the con¬ 
dition of children in our public elementary schools and in 
their own homes, and of a certain amount of reading and of 
consideration of expert opinion, I have come to the con¬ 
clusion that the main cause of most of tho.-evils wliioh keep 
so many of our people in a degraded condition is weakness 
of intellect. This cause would operate equally in all classes 
Qf society hut that in tho so-called upper classes the 
feeble-minded aro generally guarded from the natural con¬ 
sequences of their defect. Even amongst these, however, tho 
trouble is passed on by marriage, and probably somo cases 
escape notice and account for instances which occur, otherwise 
incomprehensible, of descont in the social scale. Mr. Holmes, 
the prison missionary, tolls ns of one man whose parents were 
highly respectable, who had no motivo for stealing, who was 
well educated and intelligent generally, but who could not 
help stealing watches. I know at this moment of a boy, 
whose father does not belong to the working-classes, who has 
been twice convicted of-stealing ; be is abnormally naughty in 
other ways and Ills brother is in an idiot asylum but no one 
recognises the fact that he is not responsible for his actions 
and be will descend in the scale i of life until lie is a 
habitual criminal Further, weakness of intellect is in the 
majority of cases an inherited disease and a very large' pro¬ 
portion of feeble-minded persons have children, either with 
or without marriage. There can then be no wny of stopping 
the increase of this disease but by caring for feeble-minded 
persons daring their whole lives. 

Hooligans, or comer-lads, criminals, paupers, and drunkards 
—all are these frequently only becauso tboy are feeble-minded. 
The lying-in wards of our workhouses, idiot asylums, 
deaf and dumb asylums, special classes, reformatories, and 
industrial schools, to say nothing of tho homes which arc 
springing up everywhere as tho result of private charity— 
all are fed by our feeble-minded population or their 
offspring (for it must bo remembered that the child of 
the merely feeble in mind may ho an'idiot), and'the 
managers of these refuges all fall to stem the evils with 
which they contend because they act on the assumption that 
temporary care and training are all that arc needed. So 
after a term of years their patients are turned out again on 
to the world, trained to obey and to behavo decently under 
the strict supervision of their keepers but not trained to 
stand alone and in many cases only more helpless that they 
have been kept in leadmg-Btrings so long. It needs to be 
understood that the feeble in mind cannot bo trained to 
stand alone. As the lame man wants his physical crutch, 
so these poor creatures need their mental orutch and when 
that is withdrawn they inevitably fall. The more amenable 
they have been to good influences the more readily will they 
succumb to bad ones. They laok will-power and this must 
be superimposed from without; if it bo a power for good all 
13 ^ I° r evil, it generally is, tho result is disastrous. 

Two years ago I made an inspection of all the ohildien in 
actual attendance in the board schools in Manchester with 
a view to ascertain how many of them were in such a mental 
condition as to make instruction in special classes nocossary 
for them. At one time there were 494 children in these 
schools needing snob instruction out of a total of 39,600. Of 
these 494 children 214 were “ dull and baokward,” it boing 
understood that their condition was duo to their, state of 
body and not to neglect-, 276 were “montally 
feeble, and four were deaf-mutes. I need not say that to 
obtain these results I did not rely upon my own opinion— 
m every case the child was seen by Dr. H. Ashby of 
the Pendlebury Children’s Hospital. I further saw in 
their own homes 45 children who were excused from 
school attendance by medical certificate. A more minute 
analysis of these two sets of children gives the follow¬ 
ing results. Of the 494 feeble-minded children attending 
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sentenced to 16 years’ penal servitude for tire manslaughter 
of her employer’s children by drowning them. M. was 
IS years old and would be released when she was 30. All 
these three girls would probably become mothors. 

Fortunately, with the girls as with the boys, the morally 
defective are not the commonest type of the feeble-minded. 

E. is a small delicate child whose mother is a deaf- 
mute. P., aged 12 years, is in Standard I. She cannot 
speak clearly, cannot see properly, and cannot carry a 
message. T. is an overgrown, delicate, defective girl, aged 
12 years. These three girls are of a very usual type, nervous, 
timid, biddable children, just those who are ready to fall a 
prey to any evilly-disposed person who comes across them. 
These are the children who to a very large extent account 
for the child-mothers in the lying-in wards of our workhonso 
infirmaries. This extract from the Manchester Evening Metvs 
of Feb. 26tb, 1900, gives an example of how the trouble comes 
to pass : “It was stated to the magistrates at the City Police 
Court this morning that S. T., a girl of nearly 16 years of 
nge, had been missing from her home since Friday morning, 
■when she left home to go to her work but did not turn up. 
As she u of ratlwr weak intellect it is feared she has been 
•decoyed.” It is not very long since I saw a child, aged 14 
years, in the workhouse infirmary with her infant in her arms 
and there are few women guardians who could not gi ve 
several similar instances. 

The life of girls such as these is pitiable in the extreme. 
Year after year they return to tho workhonse to hear 
■children, many of whom fortunately die but some of whom 
live to repeat their mothers’ experience. Year after 
.year they become more degraded, wretched, and restless. 
At the present timo there is in a workhouso a feeble¬ 
minded boy whose feeble-minded mother has been in 
and out 21 times during a year. In the same workhouse 
there have been during the last three years amongst the 
mothers of illegitimate children 16 who woro of weak 
intellect. Nor do the girls who come under, notice in this 
way represent nearly all of their class ; very many are 
confined at homo and it is a marvel that more do not die 


merely from tho hardship of their conditions. In one house 
to which I went to inquire for a feeble-minded boy I found 
also his sister, a woman 35 years of age, of weak intellect 
and deaf, nursing her third illegitimate child. 

This disease, moreover, as things nro at present is no bar 
to marriage. I know of a woman, aged 28 years, who 
was married at 16 years to a notoriously half-witted man. 
fihe “did not know he was silly” when she married him. 
She is very ill and evidently has some serious internal com¬ 
plaint which will soon kill her, when her husband will be 
at liberty to marry again. She has had 10 children, 
of whom, she has “buried eight,” as the phrase goes. 
Tlvc remaining two are feeble-minded t the elder, a gill aged 
^•3 years, in a marked degree. In all probability this child 
will bo a mother before long. Mr. Holmes, from whose book 
A quoted above, tells me that many children of weak intellect 
are committed to reformatories, certified as “fit” because 
■t he medical man who has had them under observation has 
-■seen them only under such control as provented their mental 
peculiarities from showing themselves. Frequently when 
these children have been a little while in their new homes 
the unfitness becomes manifest and because there is no pro- 
vlsion for them under the same roof with sane children 
(indeed, there hardly could be such provision) they are dis- 
i ™ come again upon the streets and again to be con¬ 
i'., 0 , h n ,“ ' 13 ^ a y 110 1153 known the same boy to be twice 

committed to a reformatory within six weeks. 

read3 llle P olice reports must be struck by the 
number °f apparently purposeless crimes that ate committed, 
u is not to be wondered at when we realise how large the 
Ss ° f th ° " bordor,aa< l” or semi-insane intellects, 
i aca ; e 'P* 3 reported of a woman who was convicted 
"«* a **“ •>» 

bread *v at t,le notori °"s Jane Oake- 

^ ^ b ° a - 6 tre ? ted M drunkards 

Tfc dipsomaniacs but are not quite sane, 

•drink thl ^L£ e ° P e » re not whafc the y are because they 
they am! In a wmT drink ba ™ they are what 

result of theit conditini? m T^ ei l neSS 13 nofc tbe oarise but tho 
them to be insane " in “V £ course, certify 

provision Iot the halt mad i', 0 State makes some 

tragedies will continue ” d th C * S ° 13 hopeless and frequent 

As to the immediate suffering and degradation that are' 


due to this disease there can bo no doubt. Tho most horrible 
liouso which I ever entered was one to whioh I went to 
inquire for a child excused from school attendance. He was 
brought to me from his bed, hie clothes having beon pawned 
as soon as it was known that the attendance officer would not 
call. It was impossible to unravel the relationships in that 
family, but there were, I think, three generations of weak- 
minded persons there ; certainly thore was an elderly woman 
of whom it would he difficult to say whether she was most 
bad or mad, a woman aged 23 years and a boy aged 14 years 
who were nearly idiots and the little lad on whose account I 
went. But all this suffering and degradation, terrible as it 
is, is insignificant compared with the misery we are heaping 
up for future generations. It 1ms been urged as a reason 
against taking steps to counteract tho evil that if we would 
let weak-minded persons alone they would dio out. Unfor¬ 
tunately that is not so. Thoy die young, it is true. Tho 
average life of an idiot is only 20 years. The feeble-minded 
seem to he generally short-lived in proportion to the degreo 
of their menial weakness. It is rarely, indeed, that children 
who are weak in mind are stroDg in body. There seems to be 
a connexion between congenilal deaf-mutes and these child¬ 
ren. They are peculiarly susceptible to disease, particularly to 
consumption, and succumb moro readily than normal persons 
to epidemics. But a great number of them live tobave families 
and their offspring are often moro feeble in every way than 
themselves. This would point to the conclusion that they 
would in course of timo die out, but unfortunately they arc 
not left to themselves: the strong and bad mix with the 
weak and mad, and so tho horriblo story goes on and 
there are always enough accidental cases to renew the 
strain. 

It would be easy to multiply cases and instances in support 
of what I have said but it is unnecessary. After all, every¬ 
one who is acquainted with tho sin and misery of our social 
life has knowledge of one aspect or another of the “feeble¬ 
minded problem” and could supply evidence of the existence 
of the evil. What I am concerned to do is to point out tho 
fact, which many pcoplo seem to shrink from recognising, 
that there is no way of curing this disease in the individual 
and that the only way of putting a stop to it is to prevent its 
transmission to tlm future by careful segregation of the 
sufferers from their early childhood to their death. 

It is grievous to consider the pitiful waste of time and 
goodness, skill, and money which is involved in treating this 
trouble temporarily, where it is recognised as existing, and 
in attempting to cure its symptoms, drunkenness, vice, and 
crime of every description, where it is not recognised. 
There is a deplorable futility in convifcting a feeble-minded 
woman forty timos, a deplorable loss of power involved 
in forty times putting all tho machinery of the law in 
operation for one poor creature who was not responsible for 
her own actions and who should have been placed in happy 
safety before she was of an ago to be dangerous to herself 
or to society. 

It is sad to remember, too, how many charitable agencies 
are wasting their powers because they do not understand 
that it is impossible to “rescue” the weak-minded unless it 
is done onco for all. People who deal with these children 
and see them under control behaving in decent and orderly 
fashion and generally accepting good habits are apt to forget 
that the control, and that alone, is the cause of tho good 
behaviour, that so soon as this control is removed tho patients 
are likely to succnmb to any other influence which may he 
brought to boar. 

So long ago as 1875 a special committee of the Charity 
Organisation Society summed np its report thus : “After the 
period of training a few may be discharged as cured and will 
become merged in the mass of the population. A largo 
number may be employed ns they often aro now [employ¬ 
ments specified ‘ at homo,’ 1 in asylums, 5 &c.]. But, after 
making all these deductions a large proportion of the young' 
persons who have passed through tho training schools will 
provo unfit to be restored to society even under theso 
modified conditions, and for these adult custodial 
asylums must be maintained at which they may _bo 
permanently cared for in the most economical manner, with 
the advantage of constant medical supervision. But such is 
the sustaining, healing influence of regular employment 
that even the adult asylums ought, as far as possible, to be 
manoged on the principle of industrial establishments, 
having gardens, farms, and workshops of various kinds 
connected wilh them to one or other of which every patient 
oapable of doing anything should be attached. Snoh a 
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Hook for spermatic cord (actual length nine Inches). 

(Tig. 2) which aot automatically and by their curve do not 
get in tho way. The spatula (Tig. 3) serves also to dopress 
perfectly the floor of the tvound and to prevent the point of 

Fig. 2. 



The needle from sinking into it; it thus facilitates passing tho 
needle through Poupart’s ligament. It also has a handle of 
such a length and shape that the hand of the assistant who 
holds it is some distance from tho field of operation. 

Tig. 3. 



Spatula (actual length 12 inches). 

As evidence of the value of the gold-wire sutures and of 
the usefulness of the instruments now described the follow¬ 
ing statistics may be quoted. My operations always included 
n. fair proportion of successes, but before I devised these 
instrumental aids l had in every 20 cases to deplore one of 
either early or late suppuration and one relapse in every 
Now ’ however, operating in the same place and 
Y”Vi th ° aES16t ? J ' tB . out of 150 consecutive operations 
I prim,,: d , lcal cure of hernia, of which not a few were of a 
® from their size or from adhesions or 
rW 0f n’f p ® tienfc ' 1 have uniformly obtained healing 

without a sTngllSapse-^ 7 TOppnraUon - ««* or late > 

Palermo. 


ti Lunatic Asylum, Fishfondr_ 

Se StofcihTStvTl ° £ Committee' of 

states that aHhe end rfiM? ^ k een . issned 

viz-, 391 males and KiV L , tho P atle ? ts numbered 905- 
(369 male* ana q^fem n wT1«, compared with 814 patients 
mittee a“th° ° f 1900 ’ 

Dr. H A. Benham 4 j, been necessary to grant 

leave of absence to Si 1 SiltS. Peririteildeilt ’ ^ montha ’ 


A CASE OF PERFORATION OF THE 
RECTUM INTO THE PERITONEAL 
CAVITY; LAPAROTOMY; SUTURE; 
RECOVERY. 

By G. R. TURNER, T.R.C.S. Eng., ’ 
stmoEOX to sr. qeouoe’s hospital. 


A youtii, aged 17 years, was admitted into St. George’s 
Hospital on April 17th, 1901, at 4.30 p.m. Ho said that he 
was trying to vault over a broomstick and bo failed; the 
broomstick passed up into bis rectum, tearing a hole in his 
trousers and causing much pain and hrcmorrhnga On with¬ 
drawal the broomstick was covered with fiecnl material for 
about two inches. He was taken to tho hospital collapsed 
and suffering from mnch pain. He was pale and shivering and 
vomited three times in the surgery. He was examined by 
Mr. T. C. English, the bouse surgeon (to whom I am indebted 
for these notes), who found a tear of tho anus about one inch 
posteriorly which passed up tho posterior wall of the reotnm 
for a short distanco. He also thought that ho could feci a 
rent of the anterior wall. The mucous mombrane beyond was 
smooth and fteces wero present some three inches from the 
anas. Tho examination was difficult and indefinite owing to 
spasm and pain. The patient was p.dmitted into the hospital 
and about 10 P.M. ho vomited again ; there was now much 
hypogastric pain. Tho abdomen, which was rigid on palpa¬ 
tion, moved well on respiration. I was sent for and at 
11.30 P.M., eight and a half hours after the accident, an 
amesthelic was given and a rectal examination in tho 
lithotomy position was made. There was an extensive tear 
of the anterior wall of the rectum which passed through 
the recto-vcsical fold of tho peritoneum into tho general 
peritoneal cavity. A sound passed through the rent was 
found to touch the anterior abdominal wall. There was ■ 
also a wound of the rectum continuous with the tear of tho 
anus posteriorly. 

It was decided to perform laparotomy and, if possible, to 
suture tho rent. A fonr-incli incision was mado above tho 
pubes, f re cal matter and foul fluid being found in tbo peri¬ 
toneal cavity. After much difficulty a transverse rent two 
inches long was found in the peritoneum between tho 
bladder ana tlie rectum, the serous coat being stripped off the 
posterior wall of the bladder. The examination was aided 
by an assistant's finger in tho rectum. By pulling on the 
bladder and by tbo aid 1 of long clips the rent was 
eventually brought sufficiently near to the surface to admit 
of suture with catgut. This was effected by long curved 
needles on bandies and a cleft-palate rectangular needle. 
The peritoneum was carefully cleaned by spoDging both 
before and after suture of tho rent and subsequently this 
neighbourhood was gently irrigated with warm water. Tho 
irrigation was not pormitted to bo more than a local one. A 
large glass drainage-tube was inserted and some strips of 
cyanide gauze were passed down to the peritoneal aspect of 
the rent. Another large tube was introduced into the 
rectum beyond tho tear of the bowel. 

The following are the notes of the progress after the 
operation. On April 18th the patient was doing well. 
There were no signs of peritonitis. No pain or vomiting was 
present. The pulse waa good. The wound was dressed ; 
muoh serous fluid came away from the drainage-tube. On 
each of the two following days the wound was dressed. 
The patient was doing well. There was slight serous dis¬ 
charge and some of the gauze plugging was removed. On 
the 22nd the wound was dressed, all the gauze plugging 
was removed, the glass tube was withdrawn, and a smaller 
india-rubber tube was inserted. Nothing came away 
from the rectum. On the 24th he was made to lie 
on his face to facilitate drainage. On the 26th a little 
flatus was passed by the abdominal wound. On May l6t 
the tubes were removed. The bowels bad not acted 
since the operation. He was given half an ounce of castor 
oil. On the 2nd about one and a half ounces of fto cal 
material came through the abdominal wound. On the 3rd 
(16 days after the operation) more fa cal material flowed 
from the wound and a normal motion was passed by the 
bowel. On the 4th there was less discharge from the 
wound. The stitches were removed. On the 5th there was 
a normal motion by the rectum. On the 7th he passed a. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8849. births and 6015 
deaths were registered during the week ending March 22nd. 
The annual rate of mortality in these towns, which had 
been 23’3, 20-6, and 19-6 per 1000 in the three pre¬ 
ceding weeks, further declined in the week to 17'6 per 
1000. In London the death-rate was equal to 18-8 per 
1000, while it averaged 17T per 1000 in the 75 other 
large towns. The lowest death-rates in these towns were 
7-5 in Handsworth, 9-2 in Ipswich, 9-7 in Hornsey and in 
Grimsby, 9'8 in Barrow-in-Furness, 10'0 in Aston Manor, and 
10 q in West Hartlepool; the highest rates were 21-1 in 
Sunderland, 22-1 in Stockport, 222 in West Bromwich, 232 
in llochdale, 26’1 in Merthyr Tydfil, 27'0 in Devonport, and 
29-7 in Burnley. The 6015 deaths in these towns in the week 
included 563 which were referred to the principal zymotio 
diseases, against 571, 601, and 617 in the three preceding 
weeks; of these 653 deaths 149 resulted from measles, 116 
from whooping-cough, 93 from diphtheria, 68 from small¬ 
pox, 50 from scarlet fever, 46 from diarrhoea, and 31 from 
“ fever ” (principally enteric). No death from any of these 
diseases was registered in the week in Hornsey, Bournemouth, 
Ipswich, Norwich, Handsworth, Wigan, or Tynemouth; 
while they caused the highest death-rates in Willesden, 
West Ham, Walsall, Smethwick, Burnley, Blackburn, York, 
and South Shields. The greatest proportional mortality 
from measlos occurred in Willesden, Northampton, Great 
Yarmouth, Grimsby, Warrington, Burnley, .Rotherham, and 
York ; from scarlet fever in Reading, Burton-on-Trent, and 
Bumley ; from diphtheria in West Ham, West Bromwich, 
Salford, and Blackburn ; from whooping-cough in Aston 
Manor, Liverpool, Middlesbrough, and South Shields ; from 
“fever” in Smethwick ; and from diarrhosa in Walsall, Of the 
fatal cases of small-pox registered in tho week, 53 belonged 
to London, five to We»fc Ham, three to East Ham, three to 
Tottenham, two to Swansea, one to Willesden, and one to 
Layton. The number of small-pox patients under treatment in 
the Metropolitan Asylums hospitals, which had been 1309, 
1508, and 1642 at the end of the three preceding weeks, had 
further risen to 1567 on Saturday, March 22nd ; 449 new 
cases were admitted during the week, against 369, 564, and 
450 in the three preceding weeks. Tho number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2186, against numbers 
decreasing from 3137 to 2206 on the 12 preceding Satur¬ 
days ; 258 new cases were admitted during the week, against 
216, 277, and 266 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 733, 589, and 493 in the three pre¬ 
ceding weeks, further declined during the week to 388, and 
were 83 below the corrected average. The deaths in London 
directly attributed to influenza, which had been 103, 89, and 
67 in the three preceding weeks, further declined last week 
to 39. The causes of 60, or 1 0 per cent., of the deaths 
in the 78 large towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, and 45 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Smethwick, Liverpool Wigan, Preston, and 


In 76 of the largest English towns 8139 births and 51' 
deaths were registered during the week ending March JJ9I-, 
The annual rate of mortality in these towns, which h: 
been 20 5, 19 8 , and 17 '6 per 1000 in the three pi 
ceding weeks, rose again to 18-2 per 1000 last week 
London the death-rato was 184 per 1000, while it averag. 
18 1 in the 75 other large towns. The lowest death-rates 
those towns were 62 in Hornsey, 7 8 in Reading, 9 7 . 
Grimsby, 10-8 in Walthamstow, 11-3 in Burton-on-Tren 

the 7 l 2 ' 1 ln Le J ton > and 12 2 in Handswortl 

the highest mtes wore 21-3 in Manchester, 21-8 
Rhondda, 22’0 in Huddersfield, 221 in Stockport 25 
in 264 in Wallsall, 261 in St. Helen 

and 341 in Merthyr TydfiL The 5175 deaths in the 

602 W ’ n!ch wore referred to the pri 
cipal zymotic diseases, against 601, 617, and 553 in t] 
three preceding weeks; of these 602 deaths 157 reult 

thonh ™72' C ° Ug ,’ 145 from “es, 93 from dip 
thena, b8 from small-pox, 52 from scarlet fever 49 fro 

diarrhoea, and 38 from “fever" (principally enteric). 1 


death from any of these diseases was registered last week 
in Hornsey, Bournemouth, Ipswich, Great Yarmouth, Devon¬ 
port, Coventry, Derby, West Hartlepool, or Tynemouth; 
while the highest zymotic death-rates were recorded in 
Willesden, Bootle, St. Helens, Burnley, Blackburn, Barrow- 
in-Furness, Stockton-on-Tees, and Merthyr Tydfil. 'The 
greatest proportional mortality from measles occurred in St 
Helens, Burnley, Blackburn, Barrow-in-Furness, and Merthyr 
Tydfil; from scarlet fever in Walsall, Kings Norton, and 
Middlesbrough ; from diphtheria in Birkenhead and Rhondda; 
from whooping-cough in Leyton, Plymouth, Wallasey, 
Stoqktou-on-Tees, and South Shields; and from “fever"in 
Northampton and Bootle. 68 fatal cases of sinall-pox were 
registered last week among persons belonging to the 76 large 
towns ; of these, 61 belonged* to London, two to Tottenham, 
two to West Ham, and one each to Croydon, Leyton, and 
Liverpool. There were 1526 cases of small-pox under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday, 
March 29th, against 1508, 1542, and 1567 at the. end of the 
three preceding weeks ; 389 new cases were admitted during 
the week, against 654, 450, and 449 in the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in tho London Fever Hospital, which had 
decreased from 3137 to 2185 on the 13 preceding Saturdays, 
had further declined to 2147 at the end of last week; 250 
new cases were admitted during the week, against 277, 268, 
and 258 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had been 
589, 498, and 388 in the three preceding weeks, further 
declined last week to 360 and were 60 below the corrected 
average number. The causes of 63, or 1‘2 percent., of the 
deaths in the 76 large towns last week were mot certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in IVest Ham,' 
Bristol, Manchester, Newcastle, and in 44 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in pirmingham, Coventry, Wigan, Warrington, 
Barrow-in-Furness, Halifax, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 25 4 and 23-6 per 1000 in the two pre¬ 
ceding -weeks, rose again to 23-7 per 1000 during the 
week ending March 22nd, and exceeded by 6'1 per lOOO the 
mean rate during the same period in tho 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 12‘5 in Perth and 18 - 2 in Greenock to 25‘8 in 
Aberdeen and 26'3 in Paisley. The 767 deaths in these 
towns included 28 winch were referred to whooping-cough, 
25 to diarrhcea, 11 to measles, six to small-pox, five 
to scarlet fever, four to diphtheria, and four to “fever.” 
In all 83 deaths resulted from these principal zymotic 
diseases duriDg the week, against 69 and 85 in the two 
preceding weeks. These 83 deaths were equal to 
an annual rate of 2 6 per 1000, which was 0 ’7 per 
1000 above the mean rate from the same diseases in 
the 76 Large English towns. The fatal cases of whooping- 
cough, which had been 20 and 23 in the two preceding 
weeks, further rose again in ihe week to 28, of which 
15 occurred in Glasgow, four in Edinburgh, four in 
Aberdeen, three in Dundee, and two in Paisley. The 
deaths from diarrhoea, which had been 13, 17, and 23 
in the three preceding weeks, further increased to 
25 during the week, and included 12 in Glasgow, flvo in 
Dundee, four in Aberdeen, and two in Leith. The 
fatal cases of measles, which bad been 14 in each of 
the two preceding weeks, declined in the week to 11, of which 
six were registered in Glasgow and two in Dundee. The 
deaths from small-pox, whiob had been 10, two, and seven 
m Ihe three preceding weeks, decreased again to six 
and were all recorded in Glasgow. The fatal cases of 
scarlet, fever, which bad been seven and eight in tho two 
preceding weeks, declined in the week to five, of which three 
were registered in Greenock. The deaths from diphtheria, 
which had been seven and six in the two preceding weeks, 
further declined to four in the week and included two iu 
Edinburgh and two in Dundee. The four fatal cases of 
fever corresponded with the number in the preceding 
week and included two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
fand 189 in. the two preceding weeks, rose again 
2 were 91 in" excess of the number in the cor¬ 

responding period of last year. The causes of 30, or nearly 
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normal motion. The ■wound was heating welL A ellght 
but not fool, dischargo cams from the abdominal wound, 
On the 20th the-wound had firmly healed and the patient 
was up and about.- On the 30tb, on examination the whole 
of the rectum wa3 found to be healed and the rectal wall was 
quito smooth all round. On June Qth the patient was dis¬ 
charged. The temperature for a week after the operation 
was §9'2° F. at night, otherwise It was normal throughout, 

I have been unable to find any case quite similar to this 
one. Fareal extravasation into the peritoneal cavity follow¬ 
ing perforation of the roc turn is a rare condition ana I know 
of no case that bos been successfully treated by laparotomy. 
Some years ago I operated on a case of perforation of the 
rectum and bladder by a branch of a tree. The patient was 
a boy who whilst climbing a tree fell and stated himself. 
I dia not mo him until moro than 12 hours after the aoei- 
dent and although I was able to tew up the bladder rent 
I found his small intestino was also injured. Ho survived 
the operation about 24 hoars. I attribute tho recovery in the 
oaso related above mainly to tho gauxo packing ana drain¬ 
age and to our successful attempts to limit the contamina¬ 
tion of tho perltoneam to tho parts Immediately around tho 
wound of tho rectum. The suture of tho rectal wound was 
very difficult. The stitches had to bo put in as best one 
could and it was not at all certain that thoy wore confined 
to tho serous and muscular coats. 

IUU Moon-street, \Y. 


A SHORT NOTE ON THE USE OF LINEN 
SEWING-MACHINE THREAD FOR 
LIGATURES AND SUTURES. 

By ARTHUR E. J. BARKER, F.R.0.8.ENO., 
suoacoy to mnvessm. coixeax uospvtal. 

The question what ligatures and sutures it la best to 
employ in any given case is ono which must often engage 
tho attention of all surgeons of any huge experience. A 
mere glanoo at tho list of materials employed at different 
times for the purposes in point must convince anyoao that 
there is still a difference of opinion as to which Is best. 
Host of us have, I suppose, in formor times used tho old 
hempen thread and silver wire, tbon catgut in all Its forms, 
also kangaroo tendon and ox aorta, as wail as silk of different 
kinds, silkworm-gut and horsehair, and, finally, celluloid 
hemp. Each has been shown to havo Its advantages 
but with each there is aotuo drawback. The object 
of these few lines is to draw attention to a material 
certainly not now bub which probably for Its very common¬ 
ness appears to have boon but little used either as a 
ligature or suture material and which after on experience of 
nearly two years I find to possess many merits. This is linrn 
thread now mado for tho ubiquitous sewing-m^ichino of the 
tailor anti seamstress. I have used this now in a very large 
number of cases during tho last two years. Indeed, almost 
exclusively and I find it to posses* the following good points. 
In the first place, it can be procured everywhere all over 
the world wn©revet there is a depdt for Singer's sowing- 
machines for which, I bollevo, it is specially span. It Is 
relatively very cheap. It can be easily sterilised by boiling 
in plain water and then stored in methylated spirit It is 
enormously strong and ties a most un com promising knot. It 
is oasy to work vnth and runs through tho eye of any saltablo 
needle easily, having been, spun with spoclal care In order to 
travol evenly through tho sowing-inachlno needle. I havo 
used so vend sixes and now limit there to three—vix,, No. 40, 
which is as thick as need be desired for the abdominal wall 
or ligature of the larger arteries ; No. 60, which is thinner 
but still very strong ; and No. 90, which la as fine os con bo 
desired, say, for a suture of tho intestine. I find it con¬ 
venient to procure No. 40 as a white thread. Iso. 60 in red, 
nnd No. 90 in black. I havo prepared it by simply boning 
it for an hour in ordinary water and t ben keeping it In spirit. 
A Uttlo of the dyo comes out of tho finer sixes In boiling but 
dees not appear otherwise to alter the thread which can be 
boiled over and over again without rotting It* 

Ono of the greatest tests of such a thread, to my mind, is 
on enteroctomy or a gnstro-oatcrostomy, and hero l havo 
given It a wide trial and have not yet known it to behave In 


any bnt the most satisfactory manner. Many of my patients 
are now going about with.lt in both stomach and Intestine. 
But where it can be seen in the skin, oa, for instance, in tho 
long wound of a breast amputation, Its non-irritating nature 
can bo studied mkcre it hat not been tied too tight. It comos 
out at the end of 10 days or so just ns it went in. 

I cannot help thinking that to thoao who work in out-of- 
the-way places and who often find it difficult to obtain tho 
usual traditional materials of good quality this linen thread 
will prove a boon. It probably is not absorbed at all but 
appears to be nono the worse for this. Cotton thread is not 
strong enough in my experience for surgical ligatures and, 
moreover, rots if much boiled. But this linen material is 
different and tho flax fibre of which it is made is long and 
very smooth. 

Ilarlcy-stxwt, IV. 

, MENINGO-ENCEPHALOCELE. 

By EDGAR DU CANE, B.A, M.B. R.U.L 

Ax infant, aged three and a half days, with a tumour in 
the oocipltal region, was brought to mo by tho midwife for 
operative treatment Tho moth or, aged 35 yoare, had 
had fito hoaltby children at full term and ono still¬ 
born, tho cause being unknown, and the present child 
was bom after on in tonal of 10 years. No particular 
difficulty appeared to havo occurred during labour nnd 
apart from the tumour tho child appeared well-nourished 
and to havo been bom at Cull terra. Tho tumonr wan 
found to be two-thirda tho slzo of tho child's head, globular 
in shape, and connected with tho occipital region by a largo 
circular pedunclo covered with hair. Tho skin at the 
posterior portion was much thinner than elsewhere, bolng 
practically only membranes Pulsation occurred when the 
child cried and besides the presence 6f flaid, evidenced by 
fluctuation, there were some aolid contents. Tho connexion 
with tho cranial cavity soemod to be botwocn tlia centres of 
ossification of tho occiput. 1 diagnosed tho case aj ono of 
meningo-encephalocele and having explained to tho parents 
tho probability of a fatal termination whether on operation 
was performed or nob I proceeded at their request to xomoto 
tho tumour. 

Having rendered tho parts aseptic I aspirated four ounces 
of fluid and then, dissecting the ildn hack from tho mcm- 
branos, I separated each layer in the manner of, treating a 
strangulated hernia and finally cam a upon tho posterior 
portions of both occipital lobes. As these could not bo 
returned into tho cranial cavity I carefully excised tho 
protruding portions which on examination proved to bo 
immediately behind tho angular gyrus. Bleeding vessols 
were tied or twisted, membranes were removed, and tho 
edges of the mombroncs were stitched together; tho skin 
was sutured and a firm pad of antiseptic gaoxo was applied. 
The child cried, took tho breast, pawed urine and defecated 
naturally, and presented no signs of paralysis and no con¬ 
vulsion*. The wound healed rapidly without suppuration 
and only on tho third day was there any rise of temperature,, 
whon It reached 100° F., falling on tho same night After 
14 days of uninterrupted progress tho child had a convulsion 
and finally died 10i days after tho operation. 

The post-mortem examination shoned almost complete 
cicatrisation of the cerebral lesion, but tho brain was 
adherent to the membranes and tho latter to tho operation 
wound. There were no pus and hut little fluid In tho cranial 
cavity nor was there any great distension of tho ventricle*. 
Apart from the cicatrisation extern I va congestion was absent 

Mr reasons for operating wwo as follows. 1. Tho dbea/KJ, 
if left alone, is usually speedily fatal. 1 2. Dr G. A Wright 
of Manchester * rays that "attempts hat© been modu to 
exciivQ the tumours with sufficient success to encourage 
further trials in selected case? " 3. Dr D. kemcr 1 fctatc.* 
that "though tbo occipital lobes ora included in tho visual 
centres it U novcrthelc** a remarkablo fact that they can U 
injured, or cut off bodily, almost up to the parictn-cccipltnl 
fissure on ono or both sides simultaneously without the 
slightest appreciable impairment of vision.” IIo further 


i tTrifh*'-*! 1 nlnia edition, rob H„ P- ttfl. 

* Ashby «a-t VTrlahti DIs»j**oI Children, fyurth trillion, p, &il« 
• Fund Too* ut th« lUiin. wood oOJthm, p. *73. 
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adds 1 - that “ Horsley and Schafer inform him that the results 
of removal of the occipital lobes in their experiments entirely 
harmonise with Ms as to the completely negative effect of. 
this operation on the animal’s visual and other faculties. 
Schntz 5 records a cure in three cases by constricting 1 tna* 
peduncle with clamps. Hr. Wright 0 excised an occipital- 
meningo-encephalocele in which a piece of the cerebellum of 
the size of a walnut was removed. The child recovered 
though it developed hydrocephalus after the operation. Sir 
Eric Erichsen’ mentions a case'in wMch a portion of the 
brain—whether cerebrum or cerebellum is not stated—was 
sliced off. the patient surviving, but he gives no further 
particulars and no reference to any records of the case. Mr. 
T. !i. -Jessop 3 of Leeds recoids a successful case of excision 
but there was no protrusion of cerebral substance or distinct 
communication with the cranial cavity. Professor T. Annan- 
dale 1 in a case where sloughing of a portion of the 
tumour was taking place ligatured the peduncle and 
removed the tnmonr, the child recovering completely in 
spite of an attack of measles. Dr. Wright m a private 
communication to me says that “so far as he remembers the 
other cases he has operated upon have all been meningoceles 
only. ” 

I feel that the partial success attending operative measures 
in this case would justify me in again attempting removal in 
a similar ease. 

S^viuctoo. 


% -Hirar 
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|itender (though retracted),-particularly to the right of the* 
[■middle) Iine.i' As the signs' and 'symptoms., pointed ’to 
I duodenahperforation having occurred some 20 hours before' 
Mr.' Lucy opened the abdomen in the middle • line 1 and found- 
itnrbid bile-stained fluid. On searching a small punohed- 
( ont nicer in the second part of the duodenum was 
found and was with great difficulty sutured’ transversely 
with Lembert sutures of fine silk. The right kidney pouch, 
and the under surface of the liver were cleansed of fluid and 
lymph but a drain was not employed. The parietes were-) 
united with great difficulty owing to tbo tantness. of both 
recti which persisted oven under deep anresthesia^ [The 
patient made a good recovery and was last seen on Jan; 18th. 
of this year, just over four years after the operation. Ho- 
was then well and hearty, was able to do a hard day’s work, 
had put on flesh, and could “eat anything” without the 
slightest discomfort, though absolutely edentulous, and the 
bowels acted naturally every day. Unfortunately tbe-scar 
had given way and there was a large ventral hernia with 
wide separation of the recti, but it was perfectly reducible 
and with the wearing of a stout belt he suffered no> 
inconvenience. 

Remarks Tnj Mr. Lucy.— Judging from Mr. B. G. A. 
Moyniban’s paper in Tile Lancet of Dec. 14th, 1901,'- 
1656, and the cases reported by Dr. Cyril Ogle and 
r. A. Marmadnko Slieild in Tui! Lancet of March 29th, 

. 890, the notes of the above successful operation (for which 
am mainly indebted to our late houso surgeon, Mr. J. Dill 
Bussell) may bo of value. The points of interest are, I 
think, as follows ; (1) tiro history of indigestion at the close 
of meals but nevor any bmmatemesis or mekena; (2) the- 
fact that the patient walked home nearly half n mrlo and 
put up his horses without help and did not take to his bed 
for one and a half hours after the perforation had occurred ; 

(3) tjre actual retraotion of the epigastrium some 19 hours 
after extravasation of duodenal contents and the rigidity of 
the right rectus when compared with the loft muscle; and 

(4) the difficulty experienced in suturing the parietes with 
the subsequent giving way of the scar is a result which 
determines me now when opening the abdomen above the 
umbilious to enter between the separated fibres of ono or 
other rectus. 

PLYMOUTH BOROUGH ASYLUM. 


A CASE OF PERFORATED DUODENAL ULCER ; C CELIOTOMY 
RECOVERY. 

(Under the care of "Mr. B. H. Lucy.) 

The diagnosis of duodenal ulcer is often extremely difficult. 
It is certainly more common in men than in women ; accord¬ 
ing to Krauss’s statistics nearly 10 cases occurred in men foi 
one case in a woman (58 cases to six). Inthofollowinginstance 
the sex of the patient and the fact that the abdominal rigidity 
was specially marked to the right of the middle line pointed 
to the perforation being situated in the duodenum rather than 
in the stomach. The differential diagnosis, however, is no! 
of any great Importance when perforation has occurred, for 
laparotomy must be performed in either case Especially 
notowortby in the case recorded below is the fact that after 
recovery from the operation the patient was no longer 
troubled by the dyspeptio symptoms from which he had 
suffered for two or three years. 

A horse-driver, aged 61 years, was lifting some poles on 
to a wagon in the afternoon of Jan. 10th, 1898, when he 
felt a severe sharp pain about one inch above, and to the 
right of, the umbilicus. He walked home, put up the 
horses, and about 6 P.JI. commenced “to cry and m-oan’ 
with pain and vomiting sot in. Bor two or three yean 
previously he had suffered from pain at the close of nearlv 
every meal and for his own comfortkopt to “slops,” but he 
naa never had hromatemesis or meJoana. His wife con¬ 
sidered the present attack to be an aggravation of hi? 
dyspepsia but eventually called in Mr. O H. Stevens o 
Pbmptoa who sent the man into the South Devon and 
East Cornwall Hospital under the care of Mr. It, H Lucy 
about noon on the following day. • 

On admission the upper abdo men was very rigjd anc 

- -1 BcrllnerKltnischo WochenBdutft,' 1885, No, 28 n 371 - 

! Op. clt., p. 672. 

. , 1 Op. dt., p. 566. 

' Jotlr " Eco. 30th. 1682. 

* Edd«cn, yoL. 1L, p. 658, 


A CASE OF PERFORATING GASTRIC ULCER ; LAPAROTOMY; 

‘ RECOVERY. 

(Under the care of Dr. TV. H. Bowes and Mr. B. H. Lucy.> 
The percentage of successes in the operative treatment in 
perforation of gastric ulcer is steadily increasing with the 
increasing early recognition of gastric perforation. Unfortu-- 
nately it is often very difficult to diagnose a gastric ulcer in, 
the absence of hssmatemesis, otherwise perforation, might bo 
rendered rarer than it is at present. The following case, 
demonstrates the imporlanceof keeping the stomach empty 
in the interval between diagnosing gastric perforation and; 
the operation. In all cases of perforating gastric ulcer it is- 
desirable that bacteriological examination should-bo made of 
the peritoneal contents, for the issue of the case,jnurt 
depend in no small degree on the form, of microbio infection 
present. , r , 

A nurse, aged 25 years, with a history of 18 months’' 
indigestion, was taken with sudden pain and, “ a feeling of 
something having burst ipsjdo her ” at 5.30 p. ir. (after a meal 
of tea and fried potatoes) on Deo, 17th, 1901. At 7 p.m. shb> 
went to bed and on her own initiative took a draught contain-", 
ing 20 grains of chloral and 20 gfains of pofassinm bromide-- 
-Becoming worse she was seen by the medical officers at; 
9.30 P.M. who found, her collapsed, in excruciating paiou 
with rigid abdomen and great epigastric tenderness, SbO" 
had vomited slightly (no blood) twice. A perforating- 
gastric nicer was diagnosed; a bypodermio injection of 1 
morphia was given, turpentine stupes were applied-; 
and she was ordered to keep .as, still,as possible and 
nob to take anything by the month. • On the morn-- 
ing of the 18th Mr. R. A Xqcy was. asked ,to operate. 
At 10.30 a. ii. the abdomen was opened through; tho left, 
rectus muscle and on incising the thickened -vascular- 
parietal peritoneum gas escaped, freely, together with .bile- 
stained mucus. An ulcer three-sixteenths pf an inch da 
diameter was found on; drawing- dowrj the lyinpli-coated" 
anterior stomach wall ip the line of the-parietal incision aadi 
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half an Inch bolow tho margin of the livor. Tho perforation 
was ologed with eight or nine Lembort sutures of silk, 
the left kidney poach wets carefully dried out, and tho 
•omentum and transverse. colon were cleansed and replaced. 
For GO hoars after tho operation nothin# wa* given by the 
month. Nutrient and saline onemata relieved the think 
Fluid diet was then commenced with two-drachm dose* 
half-hourly of milk-and-water and gradually increased. 
Light farinaceous (Conger's) food was first given on tho 
25th and after that date eho gradually advanced to ordinary 
rations. On tho 22nd for a few hoar* there were sever© 
pain and collapse. There was some foul suppuration around 
tho skin sutures for which chlnosol fomentations were used. 
The suture* were removed on tho ninth and tenth days. The 
patient left her bed on Jan. 1st and returned to duty on 
Jan, 18th. She is now in excellent general health and has 
not had indigestion since the operation. 

Remarks by Ur. LtjOV.—Tho foregoing care is of Interest as 
showing tho value of early accurate diagnosis and the offset 
on the poit-operative progress of withholding strloUy every¬ 
thing by the mouth when perforation is once dlagnosod. The 
■history of precedent dyspepsia, a bonder epigastrium, and 
-occasional vomiting, together with the sudden onset of pain 
nmd collapse, the rapid thoraclo respiration, tympany over tho 
whole li\©r area, but marked dulness in tho left hypo¬ 
chondriac und lumbar regions, all made up a clinical picture of 
sudden gastric perforation. Ocllotomy was performed about 
17 hours after perforation and the ultimata good result was 
largely due to tho withholding of all oral feeding by Dr. 
Dowea and Dr. XL B. Wilkinson. The absence of hicmato- 
uiesiahoro (as in all perforating cases that 1 have so far seen) 
^noteworthy.* 
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ROYAL MEDICAL AND CHIRUROICAL 
SOCIETY. 

Tropical Abscess of tho Liter. 

TBC following concludes our report of tho meoting of this 
society held on May 13th Q>(<ta Tm: Llwt, May 17th, 
n, 13m 

Dr. Patrick Mansok, in discutsing Mr. Rickman J. 
•GoDnsCe paper on Tropical Abscess of tho Livor (which is 
published at p. 1452 of onr present Lane), said that the 
-operation he had *nggested—namely, plunging in a trocar 
.and inserting a drainage-tubo through It, was onlyaultnblo 
for ordinary nso or In tropical countries where experienced 
■surgeons were nob so plentiful. It was a simpler operation. 
•Ho would like to ask why it was that abscesses in tho upper 
part of thB liver extended tho liver dulneu upward* Instead 
-of lowering the liver as a whole. Ho doubted If the escape 
-of a little pus into the peritoneum in these cases was attended. 
«by very groat danger. . it 

Dr. A. OltouuiE remarked Uuit ho had been treating cares 
sof hopatio abscess for 3D years. It was tb© practice in India 
-to uie Dleulnfoy’a aspirator and in small abscesses this was 
^uillclant and (ho patient recovered. Evon in larger abreessed 
ono or two such ojwratlons were sufficient. In ono case he 
had aspirated 14 times and tho care resulted In rccorory. 
Ho thought that nil suitable cases should bo treated in this 
way, at any rate in th© first instance. In all his eases h© had 
mover found it necessary to stitch th© liver to tho wall before 
opening tho abscess. He quite agreed with Dr. Maruon that 
no domago resulted, as a rale, from tho leakage of pu* into 
th© peritoneum. , _ 

Sir. James Camtlib had used Dr. Monsons trocar in 34 
mooses in nil and thought that Its convenience was very great; 
very often tho surrounding* of suoh case* were very enfflvoar- 
mblo. Tho danger of hwmorrlisgo from a hepatic rein was 
nbo obviated in this way. Tho drainago-tub© should bo an 
indlarabbor one. , , 

Dr. \Y. G Kockwoob hod operated on upwards Of 100 
•cases in 25 years. Ho had employed tho method suggested 
by Dr. Matuon many times In W*» cariivr cases ho 
aspirated. He re mo times found it noco>iary to aspirate a 
reoond or third time. Lately It had been his practice to 
■oxclso a portion of tho rib. 

Mr. Godlec, in reply, said ho wa* bound to confess that 
J,© had not seen any very serious conrequonces from tho 


©scape of tho pus Into tho peritoneum, but on on© occasion 
tho patient hau some pain wnloh might bavo been produced 
in this way when tho liver was not stitched to tho abdominal 
wall. As regard* aspiration this suggestion hod been mado 
in cases of empyema, but sooner or later they always 
needed a more complete operation. 
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Inf edit* Lesions of the Tongue, Stomach, and Intestines in 
Addison's Anretnia (Pernicious Aturmia).— Joint Lotions in 
Hamopkilla.—Congenital Atresia of the Small Intestine,— 
Itbrlnous Cast of the Gall-bladder.—Uamorrhago Into the 
Adrenal bodies.—Disseminated Caroittooia naulatlny 
Tubercle.—Jjvtval General Meeting. 

A meeting of this society was held on Hay 20th, Mr. "NY. 
Watson Chetne, O B., tho President, being in tho chair. 

Dr. WiiAAA.il Hunter made a communication on tho Itw 
fectivo Leaipns of tho Tongue, Stomach, and Intestines found 
in Addison's Amcmia (Pernicious Amanda). This paper (which 
was illustrated by a lantern demonstration) was an extension 
of tho researches previously recorded . 1 Tho present losults 
were bared upon 25 cares of pernicious uraemia which had 
come under his (Dr. Hunter’s) observation during tho past 
two year*. In pernicious aoremla (tho dlscaso describe*! by 
Addison In I 860 ) thoro was a hmmolyils which was not 
found in the numerous other varieties of anmmla described 
by various authors and which were attributed by them to a 
great variety of causes, such as poverty, ulcer of tho stomach, 
ankylostomiasis, bmmorrhngcn, ire. Bepsl* alono was inca¬ 
pable of giving rise to true pernicious anromin, for in peptic 
anmmla there was no evidence of hramolysla iu tho liver. 
Tho evidence on which Dr. Hunter’s conclusions had been 
based was of three kinds—( 1 ) tho prevalence of oral seprU 
(ginglvlUf, decayed tooth. Are.) in connexion with the disease; 
( 2 ) tho existence in theso cases of a subacute Infective 
gastritis as ono result of long-contlnaod oral sepsis and 
mucoid vomit containing streptococcus Iongu*; and (3) tho 
occasional prevnlenoo of infective lesions in tho mucosa of 
tho alimentary canal, probably having a similar origin. 
The present communication was based on tho bacteriological 
and histological examination of tho 25 cures recently 
observed Necropsies had been performed on sevon of there, 
from which 114b sections had been made and torno 250 
cultures had been made. A poculiar form of glonltis had 
been found in ©very one of tho 25 cases. Special observations 
baxl been mode on the tongue, clinical and anatomical. 
There was great thinning of tho mucota which In places was 
quite wanting, so that tho lymphatic* of the toaffuu were 
practically in direct continuity with the buccal cavity. It 
was this thinning of the mucosa which produced tho glony 
condition of tbo surface of tho tonguo which Dr. lluntor 
regarded os quite peculiar to the disease. Ho had obtained 
pure culture* of streptococcus iongu* from the lymphatic* 
bf tho tongue. Theso had been Injected into mice and 
killed them in six or seven days. The onW Qthot dlreavo 
in which anything resembling this condition of tongue 
was psllosi*, bat l)r Hantcr was not •efficiently fatnlJinr 
with the latter disease to speak definitely. In the 
fctomaoh ho bad found an Inflammatory wndltlon of tho 
macosa extending down almost to tho submucoix The 
epithelium wa* thrown oil In largo quantity a* muooul vomit 
atd in tbo final stage comploto atrophy of the gavtrio 
mneoaa occurred. Marked ltdona to tho IntoitiDC* Lnd alto 
bwa found. Tlio mucoid vomit rrblch vnooiullod to thu 
momlnff contained pure culture. of .IrepWcooeu. Jooffu-. 
7ho coSdu»lon which Dr Hunler had airivol at wj. tod 
ihoro wu a donblo tofectlvo pro«.« : (X) a »p«]flci Infection, 
of which tho chief orldcnco w a KlonUli; twd (2) a teuio 
tatcctton Qt (ho roontb. it'iniacli, and Inlcuno, of wldch 
tho chief cridencc during life vmo rarjlag degrees of 
“oral sepsto” and ".ertfo gadrltls, thu fatterrcccgDi-ab.u 
during llfo l>y tbo tomlt and rariou. .jiup.oni* of oral 
azslrU: and intestinal disturbance, and after death the o c- 
diriOTS of gartritK gastric atrophy. lntu.Unal otruplij. 
croslotuf. or ulcer* norr and •icain la tho dhccue. 

Mr. A. LLOAa(UtrmtBBliaiu) clldbflod an t-nuiual Vafjil f 
of Joint Lcrion In a cj-o of jracmophHIa. film 1 
was a boy. aged 101 yean-, who toad been an dut-iaLuri 
tinder tho care of Mr 


Luca* for a*oit four \car-, reffenug 


i Tut Iuvcxt, J»n 

(n. jn). toco. 
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from lucmophilia and who was accidentally drowned whilst 
at play. He had had repeated htemorrhages into the knee- 
joints, more frequently into the right joint. There was much 
enlargement of this joint, the synovial membrane was 
thickened, and the ends of the bones also appeared to be 
enlarged. There were no adhesions ; the synovial membrane 
was thickened and the fringes were hypertrophied and 
stained from the repeated haemorrhages. The cartilages 
were slightly lipped at their free margins as in osteo-arthritis. 
The articular surfaces showed many irregular pits where 
in places the cartilage bad entirely disappeared. This 
condition was most marked where there had been pressnre 
of the cartilaginous surfaces, but there appeared to be no 
rubbing away of the cartilage. 

Mr. Lucas also commnnicated a case of Congenital 
Atresia of the Small Intestine which had occurred in a mole 
child, aged three days, who was admitted into the Birming¬ 
ham General Hospital with symptoms of intestinal obstruc¬ 
tion including fecal vomiting. 

Dr. H. D. Rolleston showed a Fibrinous Cast of the Gall¬ 
bladder removed during Cholecystotomy by Mr. Herbert 
Allingham from a woman, aged 52 years. The gall-bladder 
was much enlarged and adherent to adjacent parts. It con¬ 
tained a large single gall-stone of the size of a walnut which 
was enveloped in a fibrinous cast. The cast was easily 
separable from the walls of the gall-bladder and resembled a 
dysmenorrhoeic cast of the uterus. Histologically the mem¬ 
brane was composed of a fibrinous network inclosing crystals 
and bile pigment. Tha case was an example of fibrinous or 
membranous cholecystitis. This lesion was not analogous 
to that of mucous colitis where Iho intestinal casts were 
composed of coagulated mucus. 

Dr. Clive Riviere exhibited four specimens of Hmmor- 
ihago into tlm Suprarenal Capsules from cases occurring at the 
Shadwell Children’s Hospital. The cases weie characterised 
clinically by vomiting, diarrhoea, a purpuric eruption, and a 
high temperature, and ran their course to a fatal termina¬ 
tion in from 12 to 48 hours. The condition of the supra- 
renals was different from that of circumscribed haemorrhage 
since there was a diffuse infiltration with blood. Besides tho 
suprarenal lesion in these cases there was swelling of 
Beyer’s patches rand mesenteric glands. It was suggested 
that the cause might be food toxins or a toxaemia duo to a 
bacterial infection of the intestine. The former seemed 
unlikely from the insidious course of tho early symptoms. 
The latter explained tho condition most satisfactorily. 

T> r - I- J- Smith exhibited specimens from a case of 
Disseminated Carcinoma simulating Tubercle. 

The annual general meeting was held at the conclusion of 
the ordinary meeting. Tha report of the council was read 
and adopted. The re-arrangement of the society’s meetings 
Had lead to a satisfactory increase in the attendance of 
members A general index of tho Transactions had been 
ls3n ™’. Owing to the expense of printing the Transactions it 
would be desirable to adopt some means of retrenchment in 
the society s expenditure.—Votes of thanks were proposed 
and carried to tho retiring President, Vice-Presidents 
members of council, and secretaries. 

and 001111011 were duly elected for the 

^'W-pS o ;7o PreS J? ent T i the Ri « ht Hod - Lord Lister. 

icc-Presidenta . Mr. Ib J. Godlee, Dr. W. D. HnlH- 

burton, Dr. E Klein, and Dr. F. W. Pavy. Treasurer- 
Rh' ‘ S "? noy o Ooupland. General secretary: Mr. S g" 
bfettock. Sectional secretaries: Dr. H. Morley Fletcher! 

Fo “ ler i° n ' Dr - T - Grigor Brodie, and Dr A. E 
Garrod. Council: Dr. R. Crawfurd, Dr. J. Fawcett d 7 L 
Freyberger, Dr. N. Dalton, Dr. G. F. Still, Dr T W P 

wTaU C o e ch D Dr S 'j^h H ^p S 7 0n ’ W ' ^droves, Dr! 

*r. H. G pLeSiSaeJ'D^r”W 

Barlow, Dr. J R. Bradford, Dr. E. H. Starling Mr C^a" 

Bafiance, Dr. F. G. Hopkins, Dr. V. HarR Dr.S. G. 
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-KxrLibition of Specimens. 

• ss&czgi £ : 

Fibroid 


Pathological Anatomy. 1 Attention was first directed to tho 
descriptions of these growths as given in tho text-books and 
monographs on the subject. The general statement was that 
these tumours were formed by hyperplasia of tho whole 
stroma, so that the organ was converted into a hard 
tumour retaining more or less the original shape of 
tho ovary. Five specimens, varying in size from a small 
growth of the size of a hen's egg up to a largo tumour of over 
four pounds in weight, were described in detail. In all 
of them the new growth had arisen within the ovary and 
affected only a portion of tho stroma, leaving a considerable 
part of the organ as a separate and easily recognisable 
structure. The microscopic appearances were also noted 
and a short clinical histQry of the cases from which they 
wero obtained was added. After looking through a large 
number of recorded cases of fibroma and fibro-myoma of the 
ovary, some 15 or 16 wero selected as similar to those 
described in the paper and a short abstract of them was 
given. When such specimens had boon shown at societies 
they had given riso to somo discussion from tho unusual 
persistence of a portion of tho ovary. The number of 
instances quoted, together with tho five‘specimens under 
review, was sufficient to show that tho descriptions usually 
given were misleading. While the difficulty of detecting 
unstriped muscle cells among fibrous tissue cells was 
acknowledged, the evidence of a comparative examinatioh of 
sections from these tumours appeared to be in favour of their 
being considered fibromata. The sections provided a very 
good opportunity of contrasting tho minute structure of the 
growth with the ovarian stroma from which they had 
originated ; the results of sncli a study wore adduced in 
favour of considering these firm hard growths of tho ovary as 
simple fibromata and not as fibro-sarcomatn. The question 
of these tumours arising from a chronic oophoritis was dis¬ 
cussed very briefly and tho importance of the tunica 
albuginea in forming a strong covering to ovarian growtlis 
was pointed out. In conclusion, tho fibromata of the ovary 
were divided into three classes for purposes of description. 

1. The ovary was entirely replaced by tho now formation. 
This occurred in small as well as laTge growths and therefore 
did not depend on the size to which the growth had attained. 

2. A local growth of the stroma leaving port of tho ovary 
unaffected, except by compression. The growth tended to 
remain within the capsule of tho ovary. 3. Pedunculated 
fibromata like subperitoneal fibroids of the uterus. These 
might either have originated in the stroma and later been 
extruded or they might be growths of tho tunica albuginca-y 
Mr. Alban H. G. Doran maintained that tho three speci¬ 
mens which ho exhibited that evening in relation to Dr. 
Fairbaim’s important paper implied that fibroma and myoma 
of the ovary were distinct diseases. The section of the large 
fibroma showed perfect wavy white fibre, as did tho section 
of the little solitary fibroma not half an inch in diameter. 
The myoma, unlike the two fibromas, was closely related to 
the ovarian ligament, which included muscular tissue derived 
from the uterus. On section it showed plain muscle cells, 
precisely as seen in a section of a myoma of the uterus- 
CEdematous fibroids were once taken for sarcomas of tlm 
ovary ; subtracting these suspected malignant growths from 
the malignant solid tumours of tho ovary they would 
probably find that carcinoma of tlio ovary was much more 
common than sarcoma, as Martin bad demonstrated, whilst 
fibroma, innocent even when looking malignant, was by do 
means rare. There were plenty exhibited that night. Mr. 
Doran noted how the tube and mesosalpinx - often under¬ 
went little or no hypertrophy in fibroma, so that when tho 
tumour was large it was rather difficult to get at tho pedicle. 
—Mr. J. Bland-Sutton congratulated Dr. Fairbaim on estab¬ 
lishing the fact that the encapsulation of the tumour could bo 
relied upon as a generic and distinguishing feature. When 
the fibroid was of moderate size, as in the smallest 
specimen of his series, the disproportion between tho ovary 
and the tumour was not so marked ; but when tho masfl bad . 
a circumference of 10 or even 30 centimetres, or more, then j 
the small bud-like remnant of the ovary at the uterine end r 
of the tumour appeared to be very incongruous. Tho leading - 
features of these tumours could be summarised thus. 
encapsulation, ovoid shape, Intense hardness, and tho 
whorled disposition of the tissue as displayed on the cu 
surface. These were a group of signs presented by no otn 
tumour of tho ovary and their clinical value was equal o 
their simplicity. There was an important feature by wbl 
ovarian fibroids were distinguished from similar tumours . 
tie uteius. It was well-established that uterine fibroids di 
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cot arise after the menopause, whereas ovarian fibroids 
occurred in tbo aged, and on two occasions Mr. Bkmd-Satton 
lutd successfully removed them at the ages of 64 and 66 
yoare and the- clinical histories indicated that the tumour* 
had only boen. noticed two years before removal. Tbo 
oxtremo hardness of those tumours was a valuable clinical 
elgn and in one of the cases in Dr. Falibotm's series Mr. 
Bland-Sutton was able accurately to diagnose the character 
of the tumour from this sign alone. The paper was a valuable 
due, oven If only regarded from the point of view that its 
author had rescued a genua of tumours fmm a croup notorious 
for containing members with extremely bod characters.— 
Dr. Griffith folly agreed with the conclusion arrived at 
by Dr. Falrbalm In his Interesting paper. He had 
endeavoured to show in the paper referred to by Dr. Fair- 
balm that all tumours of the ovary, whether cyatio or solid, 
were in the main structure of their solid parts connective 
tissue derived from, and having tbo essential character of, 
the spindle-celled stroma of the normal organ. Corpora 
fibrosa were physiologically the ultimate stages of the corpora 
lutea and where thoy were enlarged their structure appeared 
to remain of the special character of the normal bodies and 
not spindle-celled.—Dr. H. BRiaas ssid that amongst his 
original cases and am on gat recent ones ho had figured and 
noted circumscribed growths to which Dr. Fair balm had paid 

S fcnoua attention. The car If writer* were correct in 
ng to both diffuse and circumscribed growths.’ Dr. 
Briggs suggested that Dr. Foirbaim had shown a want of 
courage in selecting fibroid*, and not fibromata, as tlio title of 
tbo paper founded on the five cruea which he had described. 
Mr. Alban Doran’s *poolmcn exhibited that night, if not 
actually a myoma, was the nearest approach in its mic ro- 
acopioal characters to a myoma, of any ho had ever seen. 
Dr. Briggs thought that that would be a general opinion 
which meanwhile, in the face of so much evidence to 
fbe contrary, might bo held in retervo. The main 
danger had. been, as Mr. BLand-Button said, in ascrib¬ 
ing malignant properties to cellular straoturea with¬ 
out adequate clinical proof. In Dr. Briggs's experience this 
impeachment was, not limited to gynecologists. Tho proof 
Of the innocence of cellular growths described as fibromata 
Of the ovary had been substantiated by Mr. Alban Doran and 
himself In the published paper referred to by Dr. Foirbaim. 
Dr. Briggs cited tbo case in which be operated almost 
immediately after ho had published his paper. In a girl, 
oged 17 years, there was a largo, brain like solid growth of 
{ho ovary. The girl was still alive and was an active hospital 
nurse. The tumour was proved to bo a highly oeJluInr 

g rowth, a myxoma. Tho rarity, as alleged, of fibromata of 
re ovary was not justified by facta whtch had now aocumu- 
»' UtocL Dr. Bring# addod that all bis patient* from whom he 
Jmd removed these tumours still livod.—Dr. Herbert lb 
Stekoer was surprised at tho number of writers cited by 
the author who regarded ovarian fibroids as dlifuio growth* 
involving tho whole of tho ovarian tissuo. His own expe¬ 
rience was opposed to auch a view, for out of five cases under 
his own care in four the growth was very definitely limited 
to a portion of the ovary, and in the fifth (a largo tumour) 
he thought possibly the tumour was so 11 ml tod, but with¬ 
out spoiling the museum specimen by a series of thin 
sections it wo* impossible to sotUo this point. Ovarian 
fibroid# wore certainly benign growth* and had much in 
■common with uterine fibroids. The latter did not involve the 
whole tissue of the uterus but somotimos displaced and com¬ 
passed it to a remarkablo extent. It teemed to him most 
ji nhk ely that such a benign fibroid growth would invade and 
destroy the whole of the tts*uo of the ovary and, a* a matter 
of fact. In the fiye cases alluded to and in several others ho 
had neon it did not do so. A moat interesting point in con¬ 
nexion with these growths not olludod to by any speakor was 
their origin. Two of hi* cases suggested, and a third, ho 
■thought, dearly demonstrated, the origin of an ovarian 
fibroid In the tunica flbroia of a G ra a fi an toUlcltt. This modo 
of origin had been mentioned by Rokitansky, though he did 
not know upon what evidence. Batenin*’* corpora fibrosa 
wore, a* Me. Alban Doran had pointed out, merely degene¬ 
rated corpora iutoa and were entirely different in structure 
from tho fibroid*.—The President pointed oat that these 
tumour* and al *3 sarcomatous ana malignant tumour* 
generally differed from fibroid# In that the cut surface* 
remained flat, like a cut raw potato, whereas fibroid* alway# 
becamo slightly oonvex on tho cut surface* immediately on 
*being Incised, and this convexity gradually increased owing 
to the shrinking of tho elastic and muscular fibre*, lie 


considered that It was of great importance to bo ablo 
to say that a given tumour was a fibroma and innocent, or a 
sarcoma and malignant, and he hoped tho work of Dr. Fair- 
balm would assist in this direction. He mentioned a caeo 
which he had shown himself where equally competent 
observers had expressed diametrically opposite opinions re¬ 
garding the microscopic sections. So far as be had gathered 
the chief distinction seemed to be that in fibromata tho blood- 
vessels were much more clearly defined, but he wished to 
know if this could bo relied upon in deciding.—Dr. Fair* 
uxiiui briefly replied. 

Dr. Ralph H. Vincent made a communication on Lym¬ 
phangitis Mamma?-, an affection of the breast arising about 
tho tenth day of the puerperium, with well-marked clinical 
features Ho brought forward tiro notes and temperature 
charts of six cases illustrating this condition. These cases 
showed tho following clinical signs. There was a wodgts- 
ghaped area of inflammation, the apex being at the nlpiue, 
the base being at some part of the junction of the breast 
with tho chest-wall. This wedge-shaped area was rod, 
slightiv cedematoos, bet to tho touch, tender, and indurated, 
tho induration being distinctly outlined and definitely corre- 

r ding with the redness. Tho Inflamed area was raised 
e tho general breast-sorfaco, but tho inflammation was 
confined to the superficial structures and did not involve tho 
mammary gland. During the development of this condition 
tho temperature rapidly rose, tho patient complained of pain 
in the breast and of headache, whilst constipation was 
frequently present. The treatment required was simple ; tho 
infant was taken, from tho breast, hot fomentations woro 
applied to the Inflamed part, and the patient was freely 
purged. 'Within about Atf hours the affection disappeared, 
lie attributed the oondition to an Infection convoyed to tho 
nipplo from the lochia serosa.—Dr. Aiiand J. M. Rqvtu 
asked if Dr. Vincent was sure that some of his cases wore 
not small mammary abscesses which had opened suddenly 
into ono of the larger milk-ducts, thus accounting for the 
sudden cessation of all the symptoms. 

Specimen* of Fibroma and Myoma of the Ovary were 
shown by Mr. At.iun Doran, Mr. Stanley Boyd, and Mr*. 
Stanley Boyd, M.D. 

Dr. W. F. Victor Bonnet showed a specimen of \ery 
early Twin Pregnancy with Fcctoses of different dates, also 
a spoohnan of Early Pregnancy. * 

Dr. Tate, having shown a Sarcoma of tho Uterus oomnli- 
cated by Glycosuria and removed by Vagino-nbdorolnal 
Hysterectomy, the caso was discussed by the President, 
Dr. M. Handfield-Jones, and Dr. Marine. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Patholooioai. Section. 

Ctmtiximl Ferre ins U> (Idrtner'i 2}nelUtu.—lUXiiithn nj 
Specimen. 

A USSTO.-0 of thl* section vra* hold on May 2nd, Profe*ior 
E. J MoWekxet, the President, being in tbo chair. 

Dr James Coaio and rrofe**ox A. If. White coromunl. 
cated a paper on a caso of Continued Fever duo lo tbo 
Bardlfns fenterftldia of OOrtoer. Dr. Craig raid that tbo 
natient was an unmarried man, aged 22 year*, of temperate 
SbiU. About Sen A lfhh. Wl. bo comntotood of 
not Sling well; on tbo 24th ho bad ebivortog*. felt »onit 

and daring tbo nej t few day* rnmiled «rer»J timcA ; be bad 

slight diarrbffia bat felt no pin. On the 30th bo visited tho 
ilaith. Hcwpitnh Dublin, where bo camo under Dr. Craig. 
notlca. HU tempera taro vra* 103°?., bu palw-roto vra* 1&, 
and hi* reapiraiiona were M; hU tongon »u furred with 
a creamy matter, though dean at the tip and along 
the maKrfna, and when protruded it vra* teen to be 
^iTuTwiu covered on tho frout and back of tho 
tirakwith roso spot* and ^ suffering from diarrhoea, tho 
K^boStrStawdyehowiih. Typhoid fever wa* diagnosed 
^A^^illtted to boapQ. Tbo foUowtng day 
tha temperature wa* 1M°, hi* cerebration vra* *iow, he to 
dirtrStoodto tali, lay on hi* bade, bad an eruption of 
^raSSnll*, Iran in the evening hi* temperature reached 
lMth”. The ra*b became darken Sir John Hooio nvtfa 
to ccnraltotion and recommended bl. remoral fmm tboward. 
n« lrjoVftd on tho case as ono of typhus fotcr. Frol ester 
WMs^Urf u^ood-wnm and found that WidaV. 
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reaction took place ■with a 1 in 26 dilution. During tlie fol¬ 
lowing days his condition became -worse and the diarrhoea 
more frequent bnt without either pain or tympany; his spleen 
was distinctly enlarged. He .now refused nourishment and 
became wildly delirious, having to be held down ; he passed 
his fmces and urine under him unconsciously. He was given 
black coffee and hypodermic injections of strychnine hut no 
alcohol. Ha died on tha eleventh day. aE ter admission to 
hospital. Tho necropsy revealed an enlarged spleen and 
a condition of inflammation of the mucous membrane 
throughout the length of the s mal l intestine but no enlarge¬ 
ment or ulceration of Beyer’s patches. Professor White 
said that the small intestine did not present tho ordinary 
lesions of typhoid fever; the whole mucous membrane 
was inflamed. The spleen was enlarged and from it ho 
obtained a pure culture of an organism which, though at 
first sight it appeared to be the typhoid bacillus, he now 
considered to belong to the baoillos enteritidis group. Tho 
organism was a motile bacillus which decolourised by Gram’s 
process and did not liquefy gelatin or coagulate milk; it 
caused fermentation of glucose but not of glycerine. Pro¬ 
fessor White exhibited about 20 different cultures of this 


organism on various media and similar cultures of the typhoid 
bacillus, bacillus coll, and two known varieties of the 
bacillus enteritidis given him by Professor O’Sullivan. He 
had not immunised an animal against this OTgamsm but 
hoped to do so in order to determine, if possible, to which 
of the varieties of the bacillus enteritidis group this organism 
belonged. The blood serum from some typhoid patients gave 
a clnmpmg reaction with this organism at low dilntions only, 
while tho serum of this patient gave a reaction with 
typhoid bacilli at a dilution of 1 in 26 but not at 1 in 60. 
Professor White then recounted a number of outbreaks of 
serious illness following Qn the eating of meat containing 
these organisms, in many of which death resulted/ and he 
gave an abstract of Durham’s work on the subject. He con¬ 
sidered the Gflrtner group of micro-organisms to be distinct 
organisms, not aberrant forms. Ho looked on the present 
case as one not of typhoid fever but of fever due to a bacillus 
having all tho morphological, cultural, and pathogenic 
characters of the bacillus enteritidis.—The Pkesidem 
said that be inclined to tho idea tbat.the Gartner organism 
occupied an intermediate position, between the typhoid 
bacillus and the bacillus coli. Tho case in its clinical 
aspects had a striking resemblance to a series of six or eight 
cases brought forward by Dr. Cbiari at the International 
Medical Congress held in Moscow. In these there were no 
typhoid lesions but splenic puncture yielded micro-organisms 
which produced typhoid infection. He looked on the case as 
one of typhoid septiciemia due to an aberrant bacillus. 
^Professor 0. Y. Pearson exhibited a Sarcomatous Osteo¬ 
chondroma of the Bemur removed by Disarticulation at the 
Hip on August 22nd, 1901. The patient was a man, aged 67 
years. The tumour was of almost stony hardness and 
measured 31 inches in circumference at its widest part. It 
was a periosteal osteo-chondroma. The patient made a good 
recovery but returned in April, 1902, ailing with severe 
abdominal pain and was found to have a tumour with com¬ 
municated impulse in the epigastrium. 


Edinburgh Obstetrical Society.—A meetmc 

of this society was held on May 14th, Dr. James Ritchie 
the President, being in the chair.—Professor A. R. Simpsoi 
showed (1) an Anencephalousi Foetus with Spina Bifida ant 
Exomphalos< jtlre condition was associated with hydramnios 
of „ the 0vat 7 ; (3) Solid Fibroma of tb 
vary , (4) Tumour of the Ovary containing Mother ant 
and BoBsi ’ B Dilator for the Cervix 
winch had four blades and was.worked by a screw handle 
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yuxtrus werQ supped ove 
he narrow blades and full dilatation of the cervix could b 
ll ° ur ndthout-any tearing of the tissues.- 
tho sho "^ 3 a Uterus removed for Cancer c 

the Cervix, a Malignant'Tumour of 'the Ovary, and a Hvdrc 
F -o W - N - Haul tain showed (l)m OvariaaC^ 
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Amnion and Cord. ‘The cunent View ‘as to the origin of 
the amnion and cord, as in the chick, was discussed and the> 
difficulties in accepting it were pointed out. The amnion 
did not cover the human cord and practically there was no 
allantois to fix the embryo to the chorion after it had been 
'separated oif by the hypothetical folds. From, a considera¬ 
tion of Peter’s ovum and a similar one in Dr, Hart’e- 
possession he concluded'that (1) the amnion was formed by 
the central breaking down of an ectodermic plug as in the- 
guinea-pig (so-called inversion of the membranes) ; and (2) 
it was formed early in the development of tho embryo and 
prior to the formation of the ccelom from which the- 
plenro-peritoneal cavity is evolved.—Professor Simpson and) 
Dr. J. W. Ballantyne made remarks on tho subject.—The! 
President read notes on a case of Acute Pyelitis in 
Infancy.—Dr. John Thomson read a paper on the Sym¬ 
ptoms and Treatment of Acute Pyelitis in Infancy. 
He gave his experience of eight cases observed since 
Dr. Emmet Holt of New York wroto his paper in 1894, 
The condition could not therefore be rare. Undiagnosed) 
it was an alarming illness but under proper treatments- 
it was a very curable one. Dr. Thomson’s patients were 
all girls and their ages varied from seven and a half to 20 
months, but the disease occurred not uncommonly in older 
children also. In almost all the published cases the patients 
had been girls. In one of the eight cases the parents were 
rheumatic and in another there was a family history of gout. 
In six cases the previous health had been excellent and in two 
cases chronic dyspepsia and rickets were present. They had 
all been artificially fed. Two cases had shown symptoms of 
infantile scurvy, one sovore, tho other slight, and influenza 
had preceded the pyelitis in two cases. In all hub 
one case there had been troublesome constipation; in 
some theie had been occasional attacks of diarrhoea. 
In five cases at least theie was a history either of -sore¬ 
ness about tho anus or pain during tho act of defecation, 
or blood had been seen in the motions. The symptoms 
were ushered in generally with a rapid rise of tempera¬ 
ture, so that pneumonia or influenza had often been 
suspected. In no case did convulsions occur, but in four of 
them there were one or more severe rigors or chilis. This 
occurrence of rigors in an infant was very helpful in tho 
diagnosis of the condition. Even in malaria well-marked 
signs were said.to ha rare under two years, though they did 
sometimes occur. Their place was generally taken by a con¬ 
vulsion. Apart from malaria Dr. Thomson could not find any 
account of a rigor in a child under two years of age without 
the presence of pus in tho urine. Suppurative or other- 
surgical conditions did not seem to do attended with 
rigors in. young children. The temperature was frequently 
above 104° F. and its typo was more or less remittent, 
so that the chart often looked liko that of enteric fever. 
The effect of treatment on tho temperature was very striking- 
Another very marked characteristic of tho disease was the 
extreme restlessness and distress which the children dis¬ 
played, though this was not a constant condition. The 
appetite was often well maintained and consequently the 
emaoiation might not he rapid. There might bo soreamingfits 
as- in colic. There might he only uneasiness or slight p am on 
micturition, but just as frequently there were no symptoms 
occurring with micturition. There was excoriation or fissure 
of the anus in five of the eight cases, and in two there was 
some soreness of the vulva. Tenderness on palpation of the 
kidney was distinctly evident in two cases. The urine was 
always aoid, generally extremely koj^in one case there was 
a peculiar foetid odour. Albumin was always present in 
small amount, but in no case more than could be accounted 
for by tho pus cells present; no tube casts could be found.' Py 9 
was always present in considerable amount; sometimes the 
urine was turbid with it. A few epithelial cells of different 
shapes were usually to be seen. Blood was only detected u> 
one case where there had been scorbutic hcematuria not long 
before. Bacteria were always visible in largo numbers in the 
freshly-passed ’ urine and cultures of the urine gave p ur ® 
growths of the bacillus coli communis. No crystal 9 were 
found during thb illness bnt large quantities of uric acid anc 
oxalates had been passed on former occasions. The cause 
of the disease was the bacillus coli communis and it mig 11 
reach the pelvis of the kidney by the blood or lymph-stream 
or up the urethra. The great preponderance of fexnrries 
-affected would suggest the last as the usual source. Togeth 
with, the presence of the bacillus there must be a lowering 
of the vitality of the'tisfeuef). , The diagnosis depended on toe 
presence of pus and baoilli in acid urine, the occurrence oi 
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vigor* (almost conolusVpe), and any local tenderness, together 
with considerable (over. The prognosis Was favourable; 
under proper treatment the cases improved rapidly as regards 
the temperature and symptoms, bat it was usually several 
weeks before the pus disappeord from the urine. Tho' main 
und the only essential treatment consisted lu rendering tho 
mine noutral by the administration of alkaline remedies 
'os speedily m possible. Tho results were most striking. 
Dr. t Thomson used citrate of potash and’ It required 
to be given freely before the urine lost its acidity. 
24 grains in the 24 hours might suffice In less severe cases 
hub generally from 38 to 48 grains were necessary. This 
quantity of alkali was very beneficial but it usually caused 
depression. The temperature becamo subnormal and the 
child became 'flabby and nauseated, hfo harm aroso, and 
relapse might occur when the potaah was prematurely 
•diminished or discontinued. Antiseptics given alone were 
tjot very efficacious but in combination with alkali were 
helpful.-- Balol acted well; urotropin seemed loss active ; 
■creosote was found to be very useful by Baginaky. Holt 
tried very large doses of quinine vrlth very little effect.—■ 
X)ri Ballantyne, Dr. J. Haig Ferguson,, Dc. G. Kepple 
Patoreon, Dr. Fordyoe, and Dr. H. M. Church discussed 
the paper and the President and Dr. Thomson replied, 

Ulster Medical Society.— A meeting of this 

society was held on May 8th, Professor W. Whltla, the 
President, being in tho choir —Sir. A- B. Mitchell showed a 
radiogram of a. very Oblique Fracture qt the Femur and the 
patient; also three patients oporated cm for Abscess due to 
ijpirml Caries.—Dr. T. Houston showed a caso of Pernicious 
Anrnmia-—Dr. James Lynass showed a case of Double 
Talipes Equino-vuxus treated by excision of the astragalus 
and a case of eitondvo Epitholloma of the Lower Lip 
treated by axcitlon and plastic operation.—In the discussion 
which followed Mr. A. Fullerton, Mr. It. Campbell,. Dr, \V. 
Cal well, Professor J. IV. Bror«, and Dr. A. Dempi.e 7 took 
part.—Dr. John Campbell exhibited a Myoma of tho Uterus 
and on Ovarian Tumour removed by AbdomlnoKSeotiom— 
Dr. J. K. Greenfield read a paper on Soma Forms of Perito¬ 
nitis and tholr Treatment, tho cases being of various kinds, 
with an Interesting account of tho treatment employed,— 
Dr. John Campbell read a paper on the Treatment of Dys- 
menorrfvcea. He approached tho subject from the purely 
clinical standpoint and divided tho cases Into two main 
groups—viz., (1) those without pelvic lesions and (2) those 
with pelvic lesions. The formeT group included the ametnio 
and neorotic subjects who required general hygionio treat¬ 
ment and purgntlves, tonics, or sedatives Recording to circam- 
■stacce*. Neurotic subjects wore sometimes benefited by the 
constant electric current with the negative pole iu the uterus 
and the positive on the abdomen, a current of from 20 to 40 
mllliamporea being used. Tho second group having pelvic 
lesions might all be treated by dilatation and curetting 
■of tho uterus, followed by the insertion of a gaute 
uterine drain. This gave good rose Us in some cases and 
failed utlorly in others. Tho Important thing was to 
b elect tho cases so as to avoid bringing tho mothod 
Into contempt by applying it in unsuitable cases or 
strongly advising It in doubtful on at Accordingly' ca*es of 
dysmenorrhrea with pelvlo lesions might bo subdivided Into 
three classes—vlx. t L Those with slightly enlarged or onto* 
flexed or inflamed uteri and normal appendages which wore 
improved by curetting and gtmxo drainage, which was 
essentially the treatment for them. 2. Thoto In which tho 
uterus was approximately normal and the appendages 
diseased. Hero curetting gavo results In the main pro¬ 
portionate to tho amount of involvement of the uterus. 
Unfortunately, tho appendage mhchlef so overshadowed tho 
utorino trouble that removal of tho latter was hardly appre¬ 
ciated by tho patient The idea to much advocated by 
American writers that curetting benefited tubal disease was 
wrong; It beneBtod the uterus alono and result* depended 
on tho relative intensity of the disease In the uterus and 
tubes. 3. There In which the uterus was displaced and 
more or less adherent, tho appendages being also 
affected in varjiug degrees. Horn curetting garo liUlo 
hope of substantial permanent improvement and should only 
bo done as an experiment when all oDo had failed. Hem oval , 
of diseased appendages for dysmcnorrhoca was not to bo 
dona unless otncrreasons than judn demanded their removal. 
"Women with palnfql ovaries were liablo to have painful 
►tumps, after operation. Tho breaking down of adhesions 
followed by ventro-fixation or vaglno-fljaUon was very un¬ 
certain 1 In Its results. There operations should only bo done 


aa a last resource and thu patient should not bo let! to cxpecl 
too much from them, as they often' failed to jtivo her toils* 
faction. Tfio treatment of bad cases Of dytmcnorrhcea 
remained unsatisfactory in spite of our advances.—D t'C. 
Kevin spoke of the value qf Dr. Campbell’tJ paper to general 
practitioners.—Professor Byoni said that the difficulty In 
defining what was dysmenorrbraa aroso from there being no 
way of measuring pain. For teaching purpose* the well- 
known aphorism might be accepted that, among tho leisured 
classes a woman could bo said to suffer from dysmenon-been 
if the pain was so great that tho could not fulfil her 
social duties, while among the poor they might bo said to 
have dysmenorrhoea 1C they were unable to work. They 
might divide tho cases seeking treatment into those without, 
and tho$e with, local lesions, and the latter class, If any 
operative interference was to bo done, mast bo managed 
with the very greatest care. Me referred to the curious 
group of cases where tho pain'was not at tho menstrual 
periods but midway between them and discussed their 
pathology.—Dr. Dempsey » pokes of those cases In whloh tho 
rheumatic diathesis seemed to bo a factor in Causation. 


North of England Obstetrical and Gyn/Eco- 
logical Society.—-A meeting of this society was held on 
May 9th, Dr. S. Buckley, the ITesIdont, being In tho chair.— 
Professor 0. J. "Wright (Leeds) showed a series of Piaster 
Casts illustrating the Effects of Birth Moulding la Various 
Presentations upon tho Shapo and Diameter of tho Foetal 
Head. Tho presenting tarts shown wero : (1) the 
occiplto-anterior vertex; (2) the occipito*posterior vcitcx; 
(3) the bead following pelyio presentation ; (4) tho 
moo ; (5) the brow ; and (0) the vertex after de¬ 
livery through a flattened pelvis. The models wore 
obtained from Berlin for teaching purposes.—Other tpecl- 
mens were shown by Dr. J. B. Holllor (Leeds), Dr. 
J. E Gemmell (Liverpool), Mr. H. Llttiowood (Leeds), 
Dr. H. Briggs (Liverpool), and Dr. A. E. L. Wear (Leeds).— 
Dr. W. Murray Cairns (Liverpool) related a case in which ho 
had performed Craniotomy and CrauiocJasm for Face Pre¬ 
sentation with Impaction in a Contracted Pelvis. Tho 
patient was pregnant for the tenth time, six of the previous 
labours having wen difficult and Instrumental. Dr. Caixus 
saw tho *-•>«« whan labour had been in progress for 13 hours. 
The os was fully dilated, tho face presenting, and the head 
impacted at the brim. Tho liquor amnii had already drained 
away. The forceps was applied and failed and version was 
found impossible. The head was perforated through tho 
anterior fontanolle and extraction completed with tho cranio- 
olait. Dr. Cairns was of opinion that with the improved 
modem methods of performing Cxi a res n section tho treat¬ 
ment ho had rosortod to In this case would only bo justifiable 
In very exceptional cases.—Dr. Calms olio mentioned a caso 
of Intra-uterino Strangulntion. An extremely neurotic patient, 
aged 32 years, in her first pregnancy suffered great dhcora- 
fortfrooi tho tumultuoaa movement* of tho feet us In atero. Tho 
symptom was alleviated remowbat by bromide of potassium. 
For several days before prematuro labour cumo on at tbo 
eighth month tho movements had ceased to bo felt. Tho fates 
when delivered had evidently been dead rarno days. Thu cord 
was very short and was drawn tightly round tho child x neck. 
The skin of tho neck was marked by tho nnaburo of tho 
constricting corvl-Tho cucs waro dLcuisttl by Dr. \\. J. 
Sinclair, Hr. O. Doper, Dr. Briggs, Dr. Ucraracll, and Dr. J. 
Bmithwnito.—Dr. Uelllcr (Leeds) reported a caso oft aglnaj 
Hysterectomy In which Secondary IfarnorrhsKo occorrci 
on the fifteenth day Ho fallen!, a mnUlpara, Wfl 
51 year*, was found to bar o early cancer of the corrfx nlcib 
Tho growth was limited to tho cervix and had not 
broken down much. The utcro* was removed by vaginal 
hysterectomy, the operation being easy and not prolonged. 
Hroernss was good until tbo fonrtoenth day, when the )art 
KTca™ iw ^d there was Wiling bUlng. On tho 
fifteenth day violent secondary arterial hamonhafto eaao cn 
which could aot bo controlled by vaginal packing. Iho 
patient, who was almost pohwlmH, w “ F bcBl >“ \ h . a 
frooddenharg position and the abdomen was openrah By 
moans of Doyf n'Trotractnr and tho otectrio light tiro bleeding 
point was .tin to bo a branch of the right ovarian artery. 
The vessel was tied and n gause dram pas. or I from tho peltrls 
Into tho yaatna. Tho patient roado.a good recovery.— 
Tbo Or. Sinclair. Dri Briggs, Dr. 

BralthWalto, Mr. littlcerocd, aud llr. 8. itumboll. 

BniTian Labvsoowoical, ItnixoLoaicAL; add 
OtoiSoical .tsrOCnnox.-A rare-.leg of this society was 
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held on May 9th, Mr. Lenno* Browne, Vice-President, being 
in the chair.—Dr. Wyatt Wingrave read the notes of a case 
of Otomycosis (aspergillos niger) and showed a micro¬ 
scopical specimen of the fungus.—Mr. Mayo Collier exhibited 
a patient, a man, aged 63 years, suffering from Chorea of the 
Larynx of 12 months’ duration, preceded by similar twitchings 
of the muscles of the face.—Dr. P. H. Abercrombie showed a 
case of Left Frontal Sinus Disease of 13 years’ duration, with 
frequent attacks of excruciating pain and great tender¬ 
ness over the right frontal sinus, which later, on exploration, 
was fonnd to be healthy. Operation, three months ago, had 
resulted successfully.—Dr. Abercrombie also showed two 
new instruments (one by Dr. Jakms and the other his own) 
adapted to the Enlargement of the Fronto-nasal CanaL—Mr. 
Lennox Browno showed a patient, a man, aged 22 years, the 
subject since four years of age of Suppurative Median Otitis 
in the Left Ear. There was granulation tissue to be observed 
springing from the anterior and superior part of tho tympanic 
cavity.—The discussion on Dr. Dundas Grant’s paper on the 
Diagnosis and Treatment of the Various Forms of Nerve 
Deafness, read at the last meeting of the association, was 
lesumed by Dr. Greville MacDonald who remarked that there 
were many peculiarities in patients the subjects of nerve 
deafness. For instance, many were extremely hyper¬ 
sensitive to loud sounds and were fond of quiet places ; 
they were very deaf in noisy surroundings but heard pretty 
well when all else was quiet. To such loud noises were 
actually painful and in some cases might even induce giddi¬ 
ness. Such patients were extremely sensitive to syringing 
the ear and any sudden shock, such as flashes of light or 
the rapid passing of one of the red mail-carts, had been 
known to upset the equilibrium. Patients with nerve deaf¬ 
ness were very liable to attacks of migraine (especially 
occipital) and this increased the deafness for two or three 
days. He thought that Dr. Grant’s division into anremic 
and congests e was valuable and was a good guide to treat¬ 
ment. Nevertheless, cases of anaemia were seen present¬ 
ing signs of congestion of the internal ear, a state of matters 
no doubt attributable to vaso motor debility. Depletion 
was of value to both amende and congestive cases and 
an aperient was usually beneficial. Ho considered that 
the improvement in hearing, after many intra-nasal 
operations, suoh as depletion of the inferior turbinal or 
removal of soptal spurs, could often be accounted for as 
much by depletion as by the removal of nasal obstruction. 
—Mr. Lennox Browno said that he agreed with Dr. Mac¬ 
Donald’s remarks as to the explanation of the occurrence 
of both ansemia and congestion in the same patient, as well 
as in the value of depletion, but ho could hardly agree that 
this latter alone explained the improvement in hearing, 
following the removal of intra-nasal obstruction. He thought 
that purgatives and restricted diet constituted a better basis 
of therapeutics than nerve tomc3 and nourishment. He had 
not seen any good result from tho administration of quinine 
m nerve deafness —Dr. Atwood Thorne, Dr. Wingrave, 
and Mr. W. J. 0. Nourse also took part in the discussion. 

West London MedicoChirurgical Society.— 

Tho eighth meeting of tho session (ordinary meeting) was 
held on May 2nd in the rooms of tho Post-Graduate College, 
West London Hospital, Mr. MoAdam Eccles, Vice-President, 
being in the chair.—Mr. Stephen Paget read a paper entitled 
“Notes on a Case of Empyema where Washing Out the 
&mty was followed by Epileptiform Convulsions and Death.” 
He referred also to other similar oases.—Dr. Seymour Taylor 
read a paper on Gall-Stones and their Medical Treatment, 
followed by Mr. L. A. Bidwell with a paper on Gall-Stones and 
their Surgical Treatment —Mr. Alban Doran advocated the 
employment of prolonged incisions in operation on these oases. 
...", Grunbaum commented on the comparative uselessness 
of oil in the treatment of gall-Btones. He pointed out that an 
examination of the blood as to leucocytosis and the number of 
platelets might prove of great value in the diagnosis of the 
presence of pus in the gall-bladder.—Mr. Riokard W. Lloyd 
td^^n Pa of * w ° 03563 thafc bad lately been under 

K Lnnn rea, d a paper on a case of 
foUmSdl^d P n m : 0ral Hemia treated by herniotomy and 
cerforahV^f 11 V* B6 - vei1 honra from collapse following the 
tv “ ulc6r last above the seat of strangulation— 

Dr. Taylor and Mr. Paget commented upon the case. 

Glasgow Southern Medical Society_A 

Sndrmss °o£ *Mr V?' d* ^ held on Ma ? 15th—Through the 
viSiwftii r W ' Qaamer “embers had an opportunity of 
visiting the Consumption Sanatoriums at Bridge of 'Weir, 


Renfrewshire. There was a large attendance of tho society 
and Mr. Quarrier personally conducted the party over the 
grounds and buildings. A close inspection was mado of the 
more recently built sanatorium, given by friends in the East 
of Scotland, which is appropriately called “Tho Door of 
Hope.” With regard to the treatment at the sanatoriums at 
Bridge of Weir it was pointed out that tho method employed 
was similar to that known as the “ Nordrach ” treatment, 
consisting of an abundant supply of fresh air, generous diet, 
rest, and, personal surveillanco during residence. In all 
febrile cases rest in bed was strictly enjoined until the 
morning temperature was normal and the thermometer 
registered the evening temperature as less than a degree 
above the morniDg temperature. The average residence for 
those discharged reached 1419 days and patients were 
admitted in all stages of tho disease. The results were most 
encouraging and satisfactory. 

Pathological Society of Manchester.—A 

meeting of this society was held on May 7th, Dr. H. Ashby, 
past-president, being in the chair.—Dr. Ashby showed a 
Medulla containing a Softened Patch from a case in which 
death was caused by respiratory paralysis.—Mr. W. P. 
Montgomery showed a specimen of Prostatic Adenomata 
removed by supra-pubic incision after the manner of so-called 
complete prostatectomy. The position of this operation was 
discussed.—Dr. F. 0. Moore described Stenosis and Oblitera¬ 
tion of the Large Hepatic Veins and showed specimens.— 
Mr. J. W. Smith and Dr. A. E. Finney mentioned a case of 
Contusion of tho Abdomen resulting in Rupture of the Intes¬ 
tine and showed the specimens. 
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Traita da Baoteriologie Pure et AppltquCe A la Mcdccine ft 
d VHygiene. Par M. P. Miquel et M. R. Oasibier, 
Directeur et Sous-directeur du Laboratoire de Bactfirio- 
logie de la Villo do Paris. Paris: 0. Naud. 1902. 
Pp. 1069. Price 45 francs. ' 

This work is a most exhaustive treatise on bacteriology. 
It contains a more or less detailed digest of the most im¬ 
portant researches carried out sinco the infancy of the 
science, and tho book teems with copious references to the 
original literature, to which the student can have recourse 
for fuller knowledge on any special lino of investigation. It 
is essentially a book of reference, not only on account of the 
authority which tho names of the authors naturally lend to 
it, but also on account of the extensive range of its subject- 
matter, and as such it should appeal alike to tho student of 
medicine, human or veterinary, of hygiene, or of pure 
bacteriology. Thus, while a considerable portion of tho book 
is devoted to an account of the pathogenic bacteria, no less 
than 300 of tho 1059 pages are taken up with descriptions 
of the non-patbogemc bacteria, such as thoso of fermenta¬ 
tion, the chromogenic bacteria, and those found respectively 
in air, water, and soil. 

The book is divided into four parts. The first part deals 
with the general properties of bacteria, morphological and 
biological, and with tho methods of isolation, cultivation, 
and microscopical examination. , Tho classification adopted 
is the usual morphological one—into micrococci, bacilli, 
and spirilla. The bacterioidal properties of physical and 
chemical agents are very fully discussed and an interesting 
account is given of the variations which bacteria may 
undergo in form and in biological properties when acted 
upon by certain of these agents in varying degrees of 
intensity. It is satisfactory to note that the practice o 
interrupted sterilisation by heating to 100° O. for a short time 
on three successive days is condemned—a practice whlck 
we bavo reason to believe is much in vogue on this aids 
the Channel and of the in effic iency of which we have only 
lately had too good proof. The method is based on tbs 
false notion that the spores escaping one process of heating 
develop into the adult form during the 24-hours’ interval- 
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A* a matter of fact, *evcral day* are required for the spores 
to recover their vitality after submission to tiie first heating. 
The method advocated hore Is sterilisation by the autoclave 
with a temperature of 110° to 111° 0. for half an hour or 
filtration as on alternative for such cultivating media os do 
not admit of ihla treatment 

Tho second part is devoted to a detailed description of the 
pathogenic bacteria and the diseases of man and animal 
which are ascribed to them. Under "hsemorrhagio lepti- 
casmhe " are described 11 different infections of animals by 
micrococcL Throughoat this part of the work the diseases 
of animal* due to known organisms ore discussed in much 
detail; on the other hand, somo of the human Infections are 
not always treated at such longth ns their importance would 
seem to deserve. Tho attompts at immunisation agaln*fc 
pneumonia, for instance, receive scant notice and the work 
of \7a*hbourn Is completely ignored So reference it made 
to Koch’* views in regard to tho differences between human 
and bovine tuberculosis and the InocolabiHty of man with 
the latter The last chapter of this part, on Susceptibility 
and Immunity, is very brief. Ehrlich's chemical theory of 
toxin* and antitoxins la not oven mentioned. The whole 
•ubjeafc is treated in a somewhat superficial manner. The 
diagnostic differences between pathogenic and closely similar 
non-pathogenic organisms, a* in tho case of the diphtheria 
and typhoid bacilli and tho cholera spirilla, are mo*6 carefully 
described and support is given to the view that such 
organisms may have a closo relationship— that a given 
organism may, under certain conditions, develop pathogenio 
properties ^nd other biological variation* and may relapse 
again into an innocuous state with change of those con¬ 
ditions, 

Tho third part contains an account of the non-pathogonio 
bacteria- Those are ranged under tho headings of Zymo¬ 
genic Bacteria, Ohromogenic Bacteria, and Common, Sapro- 
genio and Unclassified Bootcria. 12 different bacteria ore 
described capable of transforming urea into ammonium 
carbonate and over 70 chroroogcnio bacteria are dealt with 
in this part. 

The fourth part treats of bacteriology applied to bygiona 
Here it heard the voice of authority in clear tones, and the 
methods of research adopted and developed by the authors 
in their investigation of baotcrial contamination of air, 
water, and soli are given fully and make very Interesting 
reading 

The study of micrornycetes and protozoa is not included 
fa this work and consequently tho malarial parasites do not 
find a place, but in the preface the authors express a hope 
to complete their troatlso by a fifth part dealing with 
pathogenio and xymogenio infusoria and fungi. 

Like so runny books of this nature publUhod on the conti¬ 
nent, this work Is issued in the form of a most cumbrous and 
inconvenient volmno with a paper cover ; the text, however, 
is printed in large type and on good paper. 


Ele meat» of Medicine. By Alfhed H Oamch, M.D. Lend-, 
iLSc. Blrm. Eighth edition. London: IL JC Lewis. 
190 L Pp. 590. Price 10* Qd. 

I>* tho eighth edition of his “ElomcnU of Medicine" Dr. 
Carter has itrfcUy adhered to the stylo and method which 
have mndo the previous issuo* *0 peculiarly succcsrinl That 
1* to say, it still remains a simple and straight forward Intro¬ 
duction to tho study of practical medicine which has caught 
the spirit of contemporary medical thought without in 
any way yielding to tho passing fancies of oar prolific 
>pedalUatlon or to tho complicated nomenclature of our 
modem pathology. Tho present-day student of medicine, 
struggling with the encyclopedic information collected for 
hi* edification in op to-date text-books, will turn with relief 
to Dr. Carter’s unsophisticated account of the dlseaso* which 
he will meet with in practice. The whole of the test has | 


been carefully revised and large portions havo been entirely 
rewritten, while the toction on DUca*cs of tho Skin la 
from the pen of a now contributor—vix,, Dr. 17. d’Esto 
Emery who ha* contributed a very readable chapter on hia 
special subject The section of tho book which doaJ* with 
general diseases and which includes an account of rhooma* 
ti*m, gout, diabetes, and cancer 1* very good, in ^particular 
the description of gout is a sound epitome of the symptoms 
of a perplexing disease. Dr. Carter’s account of the predis¬ 
position to slow and perverted nitrogenous metaboliim which 
characterises the nutritional processes of tho gouty subject 
and the unfolding of hU argument of the associated occur¬ 
rence of obesity, diabetes, and gall-stones enable uj to form 
a vivid pioturo of the essential nature of gout. One or tho 
first conceptions, and often tho only one, of the essential 
pathology of gout which dawns on tho mental horixon 
of the average student fs an image of a urio acid 
crystal dopoaited at a special seat of election—namely, 
the articular cartilage of tho great toa If he reads Dr. 
Carter ho will appreciate that this deposition of uric acid is 
due to a relate vo over-taxation of nutrition associated with 
a gross or feeble habit of body and will be ablo to approach 
more elaborate works with a good chance of folly under¬ 
standing them. Again, in bl* account of acute rheumatism 
Dr. Carter gives ovidenoo of a nicely balanced judgment. 
While admitting that tho essential nature of tho disease still 
remains unknown ho refuses to endorse tho inferable theory. 
Throughout Dr. Carter views tho power for good or evil 
which belongs to mlcroblc organisms in a thoroughly rational 
perspective. The diseases of tho nervous system havo 
necessarily entailed a full share of revision and thla 
work has been care/uJly and jadidoaslf dona Wo 
notice, however, that no attempt has been mado to bring 
locomotor ataxy and general paralysis of tho insane Into 
pathological line. Indeed, w far aa tho «tadent will bo 
able to gather from tho two Independent accounts of these 
oonditdona they do not posses* a single feature in common. 
In tho account of tho muscular dystrophies, which aro 
classified a* primary and pseudo-hjpertrephio, the author 
does not givo us the Impression of being perfectly 
clear in his own mind as to tho relationship which those 
diseases hold to one another or to other muscular atrophica 
of undoubted nervo origin. The chapter* which deal with tho 
specific fevers and the diseases of the alimentary tract show 
fowor alterations than do tbo*o to whioh wo havo already 
referred. But taking tho book all round it Is certainly an 
improved a* well os a reviled edition of a u*ofal text-book. 
It must not bo used to supersode all tho larger text-book*. 
Dr. Carter proposes to treat of tho “ dements " of medicine 
and expect* his work to bo used more or less a* an introduc¬ 
tion to the comprehensivo treatises. 


Muller's Campaign with the Fatal Field Force of 1000 By 
E. BteiK£ l&ox, B.A., MD. Dab., Lieutenant, Royal 
Army Medical Corps. With Maps and Illustrations. 
London . R. Brfmloy Johnson. 1902. Pp. 338. Prico 
10*. 6d. not 

IVc may say at once that wo closed this volnmo with tho 
feeling that wo had been reading a notable book. The 
author has tho qualifications that go to make up a military 
historian. Ho bas a discerning oyo for taking in a military 
rituatlon, and for seeing and describing tbo natural and topo¬ 
graphical features and tho dispositions of the belligerents on 
the bccuo of an engagement. Then he writes freshly, clearly, 
and to tho point in describing what be *ecs and experiences 
and as to tho impressions which tho events—rorae of them 
terrible enough—create In his mind. Tho book, wo aro glad 
U> notice, l* dedicated to Colonel Sir Ibomas J. Oallwey, 
K.C.M.G., C.H, R-All.CL, tho principal medical ofiiccr of 
the Natal army, and to Its oftlcer*, os an expression of appre¬ 
ciation of the good comradeship that exuted Utueea all 
ranks during the campaign. Field medical Arrangements 
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and dispositions necessarily 'form part of the ^narrative and 
observation? connected therewith are interspersed in the 
coarse of it, and a note, on the medical aspect of the Natal 
campaign is added in an appendix. But the volume consists 
for the most part of the military history of that campaign. 

' The book begins with a very brief prologue of events 
preceding the arrival of the Fifth Division at Estcourt and 
the siory of the battle of Colenso does not come into the 
narrative, but the author was present at all the engagements 
that followed, up to the relief of Ladysmith, and subsequently 
■daring General Boiler’s advance through Northern Natal 
into the Transvaal. He was one of those who witnessed 
the battle of Thaba Myama which culminated in the terrible 
struggle that occurred at Spion Hop. The description of the 
march to the Tugela in the first chapter strikes us as being 
well done. We may notice incidentally that the author 
points out how khaki drill when wet in the presence of a 
breeze acts as a refrigerator and that this fact having been 
appreciated the issue of serge was in later operations of the 
campaign substituted for khaki Ohapters IL and III. deal 
•with the battle of Thaba Myama and Spion Kop, and these 
chapters, comprising some 70 pages, are well worth reading, 
for the narrative is clear and vivid. Since the publica¬ 
tion of this book—and since we began our review of it— 
the Spion Kop despatches have been published. It is a 
gloomy and painfully depressing, as well as a somewhat 
perplexing, story. The only redeeming point about it is the 
heroic conduct of the regimental officers and men and 
even the recognition of this is saddened by the feel¬ 
ing that all their efforts were rendered futile and 
unavailing from causes which we need not detail. As it 
happened, according to the author of this book, the Boers 
thought the withdrawal of our troops from the hill the 
worst mistake which we had made during the war. They 
were, in fact, retreating down one side while the Boers were 
going down the other. 

The succeeding chapters narrate the battle of Vaal 
Krantz, the engagements round Colenso, Hart's Hill, 
and the final operations, including the battles of Pieter’s 
Hill—which is excellently described—Laing’s Nek, and 
Belfast Throughout the volnmo the author dwells forcibly 
and emphatically upon the extraordinary difficulties and 
obstacles that had to be encountered and upon the 
stupendous nature of the task which fell to the lot of 
General Buller to undertake. Without expressly assuming 
to be a defender of General Bailer it is nevertheless 
•very clear that the author shared the devotion, personal 
loyalty, and confidence in their chief with which the soldiers 
of the Natal Field Force were inspired. It is quite 
refreshing and inspiriting to read what the author has to 
say about the courage and conduct of the troops and about 
the devoted services of the Indian bearers and the men of 
the stretcher corps. 


Numerous descriptions, allusions, and comments relatii 
to the officers and men of the Royal Army Medic 
Corps the hospitals, and the wounded, and inoiden 
connected with them, aro interspersed m the ta 
throughout the volume. If wo were to refer to all tl 
tempting passages and points which we had marked f 
notice our review would altogether exceed the limits 

Th9 WWk to be ri 8 btl 7 appreciated requir 
a wntinuous record of the operations of tl 
Natal Field Force and as a whole; it is, we shou 
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pn a higher plane even than “ Windyhaugh,” which was the 
previous work of Miss Todd. It is tho story of a very noble 
life, and Vera is a woman whom any, man would be proud to 
have the right to call his friend. Like so many other women, 
she wrecked her life for a man who was a cad and a coward, 
although he did not go about like some men Of his kidney 
and talk about “my honour.” Yera’s fall, her rising 
again, her purgatorial life, and her triumphant end make 
up a very excellent novel. Miss Todd possesses the 
somewhat rare power of being able to write truthfully about 
children, a faculty which she owns in common with tho 
author of- “Tho Golden Age” and “Dream Days"—works 
which, we gather from a chanco remark upon page 150, she 
knows and loves. If we were to pick a hole in “The Way 
of Escape” we should say that the story is somewhat dicoimi, 
but that is-a common fault with writers who are treating a 
subject which they know intimately themselves for those who 
do not know. For instance, we aro rather uncertain as to 
whether Vera had a baby or not, why she suddenly appears 
in Book IL as a govern ess in Brussels, and why towards the 
end of the book she should have felt compelled to tell her 
brother Harold all about herself. Miss Todd, of course, 
knows the answer to these questions ; wo have our own ideas 
on the subject, but we think that a little more accurate 
“joining of the flats” would have done no harm. Still' 
tho book is a fine piece of work and one which will still 
further increase Miss Todd’s reputation. 


JOURNALS AND MAGAZINES. 

The Journal of Hygieno. Vol. II., No, 2, April, 1902. 
Cambridge : University Press. Price 5s. net—This number 
opens with a paper by Surgeon Walter Reed of tho United 
States Army upon the receut researches as to the Etiology, 
Propagation, and Prevention of Yellow Fever. The author 
was President of tho United States Army Commission 
appointed to inquire into the subject and bis testimony is 
therefore of much value. Wo have recently commented in 
our columns upon this matter and hence it suffices here to 
point out that the paper is of tho greatest epidemiological 
interest and that it deals—destructively—with the bacterio¬ 
logy of yellow fever, that it brings out the important fact 
that yellow fever can be produced by tbe injection of a 
small quantity of bacteria-free serum filtrato obtained by 
passing the diluted serum through a Berkefeld filter. It deals, 
too, with the remarkable and heroic experiments by which it 
was shown that infected fomites were powerless to convey the 
disease and that the bites of infected Stcgomyia fasoiatti alone 
were the means of conveying tho disease. Finally, it re¬ 
counts the steps taken to stamp out yellow fever in Havana, 
to which we alluded in our leading artiole of April 12th. 
Major 0. Birt and Major W. B. Leisbam, R.A.H.O., 
describe a new acid-fast stroptothrix pathogenic to man and 
a n i m als, and Captain Leonard Rogers, I.M.S., records his 
experiments as to the disinfection of floors for plague. He 
finds that very much stronger solutions are required to effect 
such disinfection than suffice to kill the plaguo bacillus in 
the test tube. Dr. D. Noel Paton furnishes tho results of his 
observations on the movements of polluted water in the Tyne 
estuary. According to these observations—too few, as tho 
author himself points out—the Tyne on the flood is relatively 
pure and allows the passage of salmon, there being no con¬ 
centration zone of sewage as is the case in tbe Thames. 
Among other papers is one by Dr. G. S. Graham-Smith on 
the Measures taken to check Diphtheria at Colohester and 
one by Dr. George Dean and Dr. Oharles Todd on thoir 
Experiments i on the Relation of Cows to Diphtheria. Tho 
authors state in tho beginning of their paper that there has 
been for many years an “impression” among sanitarians 
that milk is capable of acting as a vehicle of infection in 
scarlet fever. We should have inclined to the view that 
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4 per cent., of the death* In those aJght towns were not 
certified. 

The annual rate of mortality in eight of the principal 
Scotch town*, which had been 23-6 and 23‘7 per 1000 in 
the two preceding weeks, declined again to 20‘3 per 1000 
during the wcok ending March 20th, but exceeded by 2*1 per 
1000 the mean rato during the same period in tho 76 large 
English towns. • Among those Sooich towns the death-rates 
ranged from 12-1 in Edinburgh and 14‘1 in Perth to 25 8 in 
Leith and 28 4 in Aberdeen. The 655 deaths in these towns 
Included 22 which resulted from, dlarrhoja, 14 from measles, 
13 from whooping-cough, six from diphtheria, three from 
scarlet fever, and one from “ fever." In all 69 deaths 
resulted from tha=e principal ijmotio diseases last week 
against 85 and 83 in the two preceding weeks. These 
59 deaths were equal to an annual rate of 1*8 per 
1000, which was 02 above the mean rate lost week from 
tho sarao diseases in the 76 large English towns. The fatal 
case* of diarrhtea, which had bean 17, 23, and 25 in the 
throe preceding weeks, declined again last week to 23, of 
which 11 occurred In Glasgow, three in Paisley, two 
in.Dundee, two in Leith, and two ir> Greenock. The deaths 
from measles, which had decreased from 19 to 11 in the four 
preceding weeks, rose again to 14 last week, and included 12 
in Glasgow. The fatal cases of whooping-cough, which bad 
been 20, 23, and 28 in the throe preceding weeks, declined 
again last week to 13, of which six were registered in 
Glasgow, four in Aberdeen, and two In Leith. Tho deaths 
from diphtheria, which had been sovon. six, and four in the 
three preceding weeks, rose again to six last week, and in¬ 
cluded four in Glasgow, whero two of the three fatal cases 
of scarlot fevor were also recorded. The deaths referred to 
diseases of the respiratory organ* in these towns, which had 
boon 230,189, and Z17 in the three preceding weeks, declined 
again last week to 173, but woro 40 in oxceas of the number 
In the corresponding period of I tot year. The causes of 
22, or more than 3 per cent, of tho death* In these eight 
town* Inst week were not certified. 


from measles corresponded with that recorded in the pro - 
ceding week, whilo that from scarlet fever, whooping 
cough, and “fover,” showed, in each ctoo a slight excess. 
The 200 deaths in Dublin last week included 30 of children 
under one year of ago and 49 of persons aged upwards 
of 60 year* ; the deaths of infants and of elderly persons 
were respectively five and 16 above the numbers registered 
in the precoding week. Two inquest cases and one death 
from violence wore reported, and 89, or nearly 45 per cent., 
of the deaths occurred In public institution*. The causes 
of 12, or Q per cent,, of the deaths registered in Dublin Jm»t 
week were not oortifled. 


THE SERVICES. 

Royal Navy Medical Service. 

Fleet 8urgeon Robert William Anderson has been placed 
on the retired list of his rank. Dated Feb. 20th, 1002. 
Fleet Surgeon John Acheson has been placed on the retired 
list of his rank, Dated March 19th, 1902. 

Imperial Yeomanry. 

The undermentioned ofHcerw resign their commlfsions and 
receive now commissions suhjoct to the provisions of the 
Militia and Yeomanry Act, 1901, each retaining his present 
rank and seniority. ‘ 

Berks : Surgeon-Captain J. H. Water*. Royal 1st Devon : 
Surgeon-Lieutenant M. B- Steuart. Gloucestershire (Royal 
Gloucestershire Hussar*) ■ Surgeon Captain If. Bramwell. 
Lancashire Hussar*: Surpcon-Major D. Harriwon. Middlesex 
(Duke of Cambridge’* Supers) Supernumerary Surgeon* 
Captain (Honorary Major In the Army) C. Slonbam, CLM.G. 
North urn norland (Hussar*): Surgeon-Captain A. Bruraoli. 
Pembroke: Snrgeon-Lieutenant-Colonel G. R. T. Phillip* 
and Surgeon-Lieutenant J Wilson. Shropshire-. 8urgeon- 
Lieutenant-Colonel J. D. Lloyd. West Somerset; Surgeon- 
Lieutenant-Colonel S Farrant. Royal Wiltshire (Prince 
of Wales’* Own Royal Regiment) : Surgeon-Captain O. 0. 


HEALTH OE DUBLIN’. 

Tho death-rate in Dublin, whioh had been 297 and 20 6 
per 1000 in the two preceding weeks, rose again to 224 
per 1000 during the week ending March 22nd. During the 
previous four week* the death-rate has averagod 25 3 per 1000, 
the rates during, the same period being 23 4 In London and 
25’Q in Edinburgh. The 163 deaths of perxjn* belonging 
to Dublin registered during the week under notice showed 
an in Grease of 13 over the number in the preoedlng week, 
and included six which were referred to the prin¬ 
cipal xymotio disease*, against 13 and olght in the 
two preceding week*; of the*e, one was referred to each of 
tho seven principal lymotlc diseases, except small-pox. 
These six deaths were equal to an annual rate 
of 0T per 1000, the xymotlc death-rates daring tho 
same period being 2*4 in London and 1*1 in Edinburgh. 
Tho mortality from mead os and from scarlet fever was 
less than that recorded in the preceding week, while 
that from “fever” and from diarrbcca ihowed no varia¬ 
tion. Tho 163 death* in Dublin during the week Included 
25 of children under one year of age and 33 of persons 
agod upwards of 60 years; the deaths of infant* showed 
a flight excess over the number in tho preceding wock, whilo 
those of elderly persons slightly declined. Five inquest 
oaves and eight deaths from violence were registered ; 
and 0B, or more than one-third, of tho deaths occurred in 
publio institution*. The causes of eight, or nearly 5 per 
coat., of tho deaths in Dublin wore not eerfciflod. 

Tho death-rate In Dublin, which had been 20 6 and 
224 per 1000 in tho two preceding weok*. further ro*o 
to 27*5 per 1000 during the week ending March 29th. During 
the 13 weeks of the quarter ending on that date tho death- 
mlo avoragod 25-6 per 1000, the rates during tho same period 
being 213 in London and 207 in Edinburgh. The 200 (loath* 
of .person* belonging to Dablin registered during tho woek 
under notice were 37 in oxcess of tho number in tho pro¬ 
coding wock, and included seven which woro referred to 
the principal lymollo diseases, against 13, eight, and 
six In tho three preceding week* j of thc^ two 
resulted from scarlet fever, two from whooping-cough, 
two from “fever,” and ono from measles. Xboo seven 
death* were equal to an annual rato-of 1-0 per 1000, 
the tymotlc death-rates during the varan period being 
23 in London and 02 In Edinburgh. Tho mortality 


| Maurice. 

VOLUNTEER 0OHl>a. 

Royal Garrison Artillery (Volunteers) Burgcon-Llou- 
tenant D. L. Andomra resigns his commission. 3rd Mid¬ 
dlesex : Obarles Gordon Watson to bo Sorguon-Liculcnant. 
JUJie: 3rd Volunteer Battalion tho Norfolk Regiment: 
Surgeon-Cap tain O. It Wbltty to bo Surgeon-Major; Sur- 
n-Lleutcnant G. B. Masxra to bo Suraoon-Captain. 
Volunteer Battalion tho Duke of Cambridge's Own 
(Middlesex Regiment): Tho undermentioned Surgeon-Lieu¬ 
tenant* to be Surgeon-Captain*: W. N. Evans and G. A. 
Cohen. 2nd Volunteer Battalion the Manubestor Regiment: 
Charles Christopher Hoy wood to bo Surgoou-Lieutouant. 
2nd Volunteer Battalion the Durham Light Infantry: 
William Murray Macbay to be Surgeon-Lleutonant. 

Royal Army MedicIal Coin's (Volunteers). 

The Woolwich Comiuralc* : Surgeon-Lieutonant-Colonel 
William Collingridgo, late Militia Medical Staff Corfu, to bo 
Honorary Colonel. 

Volunteer Lnfantry Brigade. 

Leicester and Lincoln Surgooo-Lioutcnant-Colonol It B v 
Smitli, 1st Volunteer Battalion tho Leice.-teruhlre Regiment, 
to bo Brigado burgcon-Iaeutcnant-CoIonol whflht holding 
the appointment of Senior Medical Oflioer to tho Brigade, 
Sussex and Kent Surgeon-Lieutenant-Colonel T, Joyce, 
2nd (tho Would of Kent) 4 oluntcor Battalion tho Buffs (East 
Kent Regiment), to ho Brigadc-tiurgeon-fJoutenaat^CoIonoJ 
whlht holding the appointment of Senior Medical Officer to 
tho Brigade. 

India and the Indian Medical Seuviceh. 

The King ha* approved of tho following promotions 
among officers of Ibe Indian Medical Sendee made by tho 
Government of India-—To bo Surgeon-General: Colonol 
Benjamin Frnnllln, K H P , C I E., Bengal EotablMuncot. 

Tbo King has nlso approved of tho retirement from tho 
rervice of tho under-mentioned officer* : Lioutcnant-Colonol 
William Owen, C M.G , C LE., Bengal E*tablh-hment; and 
Lieutenant-Colonel Auguj-tu* Nnjiolcon Roger*.I turbon, 
Madras Eitabliilimcpt. 

South An ucan Wad Notes. 

Lieutenant-Col on cl It Jinnlng*, ICA.M.C., Major C. G. 
Wood*, JtAlLC., Lieutenant J. F. Whelan, ItA.M.O,, 
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cpldomiologioal^j tho connexion hn'd been demonstrated, 
.tho only outstanding point being whether tho discaso In 
man ever has Its origin in a di«ea#o of.tho 00 w. In the 
outbreak hofo In question thcro wa# on- eruptive disease on 
the teats of the cows furnishing tho milk and the diphtheria 
band I us was found both on the eruption and in the milk-. 
Tho author#, .however, giro reasons for inferring that the 
bacilli were Bupemdded by the milker, albeit the evidence 
on this point Is largely hypothetical. Tho eruption on the 
cow’s adders was not, the authors think, cow-pox The 
number concludes with an interesting review of the current 
theories regarding Immunity from tho pen of Dr. James 
Ritchio which should bo moat helpful to those who have 
been unable to follow tho recent work step by step 

The Medical Journal 0 / ihJ Italian Mary .—The April 
number of tbe AnnaU dl Medidna Kerala contains several 
Interesting article#, notably an Illustrated synopsis of Dr. 
Lucas Champlonnl&re's work on the treatment of fractures by 
nmasago and passive movement, the Illustrations being repro¬ 
duced by special permission from tbe original#, and also, under 
■the heading “Casuistic* Cllnico," the report by Dr. Giovanni 
Patella of a case of recurrent ophthalmoplegia which was 
under treatment in Professor 0, Raymond's wards in tho 
University of Turin, As usual, a considerable portion of the 
AnnaU Is devoted to extracts from foreign medical journals, 
French, German, English, and American ; but we have been 
unable to find anything having especial referenoe to naval 
medicine, surgery, or hygiene. 

Tho Medical Magazine for May contains a pleasant and 
Instructive artlole by Mr. B. B. Atkinson of the Inner Temple 
on the Law of Negligence In Relation to Medical Men. Mr. 
Atkinson deals with quostions constantly arising the legal 
aspect of which ii ofton moat unfamiliar to medical men, for 
whom, nevertholeas, such aspect?, may easily at any time 
acquire an intimate interest. In another contribution tbe 
new Royal Warrant for the Army Med foal Sendee receives 
-warm commendation at tho hands of a retired medical officer 
who declares that the future position of tho.offlcers In the 
Royal Army Modi cal Corps will bo decidedly an enviable 
one. The writer singles out particularly what he considers 
to be one weak point in tho warrant—vix, tho absence 
of all evidence that tho Judin Office, under the reg Is of 
which a certain period of service is almost invariably 
borne by young officers, intends to amend Its conditions 
conformably with tho improvements contemplated by tho 
War Offioe. An extract from Dr. Claud Mulrhcad’s report 
in connexion with the mortality experience of tbe Scotilib 
Widows’ Fund Assurance Socfoty bears out tho general notion 
as to the Inoreaso of canoer mortality and tho comparative 
diminution of deaths from consumption. 
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BEEF KABNOID, 

(The XAKrotn LrDoaiTosr, Catcxkaii, Scancr.) 

We ha to already commented favourably upon this prepara¬ 
tion. 1 It is pulverised beef with alrnply the moisture removed 
by a oold-olr process and the excess of fat eliminated. Tho 
beef is thus preserved fn n raw state, containing myosin 
albumin in tho eatna condition a# In freab-killed meat. 
Tho preparation ba# been further lmprcrrcd since wo exa¬ 
mined the specimens first submitted to us. This Improve¬ 
ment Is obvious from our recent nnaljils which was os 

1 Tne Lavcct, Jane 1st, 1931. 


follows: water, 0-60 per cent ; fat, 6 per conk ; mineral 
matter, 6 65 per cent ; and nitrogenous matter, 80 69 per 
conk ’The total nitrogen amounted to 11 *65 per cent. Over 
27poroenk of the beef powder Is soluble in'cold water ami 
over one-third af this Is meat albumin which coagulates cm 
boiling the solution. The cold-water eolation gives the 
spectrum of haemoglobin. Tho preparation is one that may 
bo confidently recommended, since in it are preserved 
unaltered tho entire constituents of raw meat. From it n 
juice containing meat albumin or a nourishing soup may 
very readily bo prepared. It Is obviously far superior to the 
ordinary meat ext rack 

FJtlEDniOUGIIALL MINERAL WATER. 

(0 OrpEL -tSD Co., 10 ran 12, Mlltox g rn i T.r, Lomov. EC) 

Tho Fried richsh oil springs are sltuatod in a charming valley 
in Saxe-Melningen, Germany. Tho waters liavo long been 
known for tbdr mild alterative and aperient properties which, 
as oar analysis shows, are duo to the presence of gulp hates 
and chlorides of sodium and magne*laru. Considering tho 
mineralised nature of tho water tho tasto is not so objeo* 
tlonablo as might be supposed, owing probably to the pre¬ 
ponderance of chlorides. Oar annljfes gave tho following 
res cits expressed in gramme# per litre: magnesium (Mg), 
3’15; sodium (Na), 3*22; calcium (Ca), l'OO; sulphate (S0 4 )» 
9*34 per cenk ; and chlorido (01), 8 69 per cent The total 
inJlno constituents therefore amount to a little orer 
25 gramme# per litre. Its aperient notion is not drastic 
and a course of tho wator is unattended with objoctlonnblo 
results. 

0) rmtQATINi axo (2) T HI FERE IX. 

(D. Kimx, 36, St. lUnr-AT-HrtL, Hastcheap, Loxdox, E.C.) 

L Purgatbi is described as a derivative of tho series of 
oxyonthra-quinones, a class of bodies to which belong tho 
aotivo constituents of snob purging drug# as aloe«, ensenm 
ragrada, rbub&rb, and senna. In appearauco It Is xenrUkr- 
curry powder but uniformly cryitaliino. A doso as n mild , 
laxative i# from so\en and a half to 15 grains, while if it lw 
considered necessary as mnoh ns 30 grains may bo ad min Is - 
tered without, it Is stated, harmful results. -It# administra¬ 
tion produces a rod discolouration of the urine duo to 
tho product of decomposition, anthra-purpnrln, but tho 
compound 1® said to bo without Irritation to the urinary 
organs. 2. Triferrin Is tho iron salt of nuclolnlc add 
and therefore contains organic phosphorus. The proportion' 
of iron is 22 per cent, and of phosphorus 2} per cenk Tri¬ 
ferrin Is a brown rust-llko powdor ftliicli N not soluble Jn 
woak adds and hence It escape# tho action of the stomach 
and passes into the intestines unchanged whore it is absorbed. 
Clinical trial ha# shown that triferrin has a marked action In 
raising tho proportion of Inemoglobin In tho blood. It has no 
disturbing action upon tho gastric organs, as hate ordinary 
Iron salts. Triferrin is a powerful hrotcalenio. 

a) SOLUTION* Ami LX ALLY OULOnWr.i (23 CASCAKA 
EVACUANT , (3) EUXm OLt CERO rilOSriUTES j 
axi* (4) TIXEnUOFEOK. 

(Pause, Davis, xvr> Oo., 111, Qveet ViCTORiA-sr*n-r, l:C> 

1. The physiological effect of adrenalin 1# now well 
known and it Is nl«o recognised that the solution adrenalin 
chloride is the most suitable fona for administering the 
active principle of the luprarcnal gland. MV hire referred 
rdready in our colamnu to tho 1 Isolation of th!» neiiro 
principle (adrenalin) and to tho preparation of Its chloride 
by the Japnn«o chcmlrt Takamlnc. Tho preporatKn 
maj proto usefal in some cares In which tho control 
of hsemorrhago or bleeding ts a desideratum. 2. Caicnro. 
enmuant U described as on active preparation of the un¬ 
changed btUerle*# glacosldw of coscara sagrada. it 
a distinct Uxativo or purgative action, according to ibo dorr 
employed, without any griping or diragreeablo effects. Thf 
preparation I* a dark-brown Hold which U somewhat strongly 
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aromatised. From 10 to 15 minima suffice for laxative pur¬ 
poses -while twice those quantities respectively are suggested 
when'purgative effects are indicated. The agreeable taste is 
decidedly in favour of the preparation. 3. The elixir glycero¬ 
phosphates is satisfactory as regards both purity and stability 
and contains the true salts of calcium and sodium. The 
indications for its use are well known. 4. Thermofuge is 
the basis of an excellent antiseptic poultice. It consists of 
a specially prepared clay worked into a paste with powerful 
and agreeable antiseptics. Its application promotes in the 
strictest sense oleanliness of the part to which it is to be 
applied whilst it is soothing and, as its name implies, 
antiphlogistic. 

r HUSH WHISKY. ~ 

(Dunvtlle act Co., Royal Irish Distilleries. Belfast, 
act 239, S in it f.s i) toy- ayes to,' Loctox, W.C.) 

Two specimens submitted to us for examination proved to 
be good typical Irish whisky. The analysis of the “ Special 
Reserve ” was as follows : extractives, 0-20 per cent. ; mineral 
matter, nil; alcohol, by weight 39'80 per cent, by volume 
47-13 per cent, equal to proof spirit 82-59 per cent; and 
acidity reckoned as acetic acid, 0-02 per cent. The specimen 
marked “V. R.” gave the following results on analysis: 
extractives, 0 12 per cent ; mineral matter, nil; alcohol, by 
weight 40-30 per cent, by volume 47-67 per cent, equal to 
proof spirit 03-54 per cent. ; acidity reckoned as acetic acid, 
0-01 per cont. Both specimens were remarkably free from 
the ordinary impurities of whisky, they contained, practically 
speaking, no extractives and no sweetening matter, while they 
were without any appreciable degree of noidity. The flavour 
is characteristic of Irish whisky, “ smooth," and delicately 
malty and the colour somewhat pale. 

MALTOYA. 

(The Hiltova Food Go., U, New Statiok-street, Leeds.) 

The combination of an active mait extract with raw eggs 
is an excellent idea. Such a preparation is calculated to 
contain all classes of material snited for tho repair of the 
body waste. Moreover, the combination of course contains 
lecithin, that curious phosphorised principle of nerve sub¬ 
stance, brain, &c. That maltova is a genuine preparation is 
obvious from the facts : (1) that it readily transforms starch 
into sugar, and (2) that it yields a coagulum of albumin on 
boiling. The preparation is one of undoubted merit and 
may be justly reckoned as belonging to the class of specially 
nutritions foods. 

banquet oream. 

(Herbert Fraxcis act Co., 8, Arthur-street West, Loctox, E.c.) 

Though sterilised this cream on analysis presents a uni¬ 
formity of composition, and its taste, while suggesting a 
“scalded" flavour, is quite acceptable. Our analysis was as 
follows: moisture, 62 81 per cent. ; fat, 18-12 per cent. • 
curd, &c., 18-57 per cent. ; and mineral matter, 0-50 per cent.' 
"We could trace no objectionable preservatives or any addi¬ 
tions calculated to give consistence to the cream. The 
cream is in a liquid state and is suitable for all the purposes 
to which fresh cream is usually put. 

THE ARMSTRONG BEEF AND MALT WINE. 

Murray act Hors, 34, Great Olyde-street, Glasgow.) 

Wo are prepared to bestow praise upon a wine which 
can bo shown to contain any important amount of the 
nutnent matters of beef in solution. Never in oar experience, 
however, have we met with such preparations, a fact which 
is hardly surprising since the nutritious portions of beef are 
incompatible with a fluid of the alcoholic strength of t»rt 

a 80luti0n of beef extractives can 
bo obtained and these are, as is well known, of little 

TOlao - The analysis of the Armstrong beef and 
malt wine was as follows: extractives, 10-63 per ce 

C ° t °’ 1 ^weight 17-25 per cent., by volume 21-19 pe r 

?2? al P roof spirit 37-13 per cent ; fixed aoidifr 
calculated as tartaric nnifl a.oo . , „ “omity, 

calculated as acetic acid, 0-06 Der'eenfc 611 ’ f cid ity, 

0-14 nor cent Tt , ®® r cenfc - > 80(1 total nitrogen, 

ons from the total nitrogen that the 
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wine contains practically no beef derivative. According 
to our experience the idea that beef cab be combined 
serviceably with wine is a delusion. It would be better to 
recommend a glass of good port with an ordinary biscuit A 
biscuit contains much more nutriment than it is possible 
to dissolve in a glass of port wino. 

(1) TABLOID LIQUORICE OOMPOUKD POWDER; (2) TABLOID 
KINO COMPOUND POWDER; (3) 60LOID MICROSCOPIC 
STAINS; ACT (4) SOLOED INDIGO TEST. 

(Buanouniis, Wellcome, act Co., Sxow-niLLBuiLDixGS, Loxdox.E.C.) 

1. Tho tabloid liquorice compound is designed to meet 
the objection which patients exhibit to tho ordinary 
powder. Each tabloid represents 30 grains of the compound 
liquorice powder. 2. A similar advantage is gained by the 
employment of tho tabloid kino compound powder which 
besides is prepared with the purest drugs and may he relied 
upon to contain an accurate dose of the official preparation. 
The astringent properties of kino are well known, properties 
vrkich have made it of servico in the treatment of certain 
forms of diarrhoea and dysentery. 3. Tho convenience of 
possessing in the clinical laboratory a series of microscopic, 
stains in soloid form is obvious sinco the soloid presents 
at once a standard amount of dye for preparing on 
aqueous or alcoholic solution. Time is saved and a solu¬ 
tion in accordance with requirements is readily obtained. 
Sinco the soloids are prepared with dyes of ascertained 
purity much trouble is avoided and good uniform results are 
obtained, -while their adoption dispensos with the necessity 
of keeping a stock solution in which state tho dyo is apt to 
deteriorate. 4. Tho soloid indigo test facilitates the 
detection of sugar in urino by the sodium nitrophenyl- 
propiolate reaction. 10 mlmins of the urino are mixed 
with three drachms of water. One soloid is next added 
and the liquid is boiled. In tho presenco of glucose the 
liquid will assume a blue colour owing to the formation 
of indigo. An important advantage of this test is that the 
reaction is not influenced by uric acid, creatinine, glycuronio 
acid, bile colouring, or by substances which may be con¬ 
tained in the urine after tho administration of certain drugs. 
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SALUVINO CORDIAL. 

(The Standard Wire Association, 19, St. 

Lordor, E C.) 

This is a somewhat sweet red wine with a peculiar 
aromatic flavour. The wino basis is said to bo red Mfidoc. 
On analysis we obtained tho following results : alcohol, by 
weight 15-67 per cent., by volume 19"28 per cent., equal to 
proof spirit 33-79 per cent. ; extractives, 18 T3 per cent. ; 
mineral matter, 0T6 per cent.; fixed acid, calculated as 
tartaric acid, 0-25 per cent. ; volatile acid, calculated as 
acetic acid, 0-09 per cent. ; and sugar, 7'7 per cent. As will 
be seeD, the wine shows the alcoholic strength of port wine. 
“ Saluvino ” is an agreeable stimulant and cordial and is of 
some value as a tonic, suoh value being referable, amongst 
other things, to iron and certain aromatics and bitters. 

digestive lentil flour. 

(The Digestive Food Co., Paislet.) 

Lfentil flour has been justly described as the beef of tho 
vegetable kingdom owing to its high proportion of proteid. 
The sample before us has been specially prepared with 
a view to raise its digestibility. - One effect of this 
preparation, according to onr analysis, has been to inoreaso 
the solubility of the flour. Thus, on shaking up with cold 
water and filtering the liquid it will be found to yield a 
distinct coagulum on adding alcohol. Analysis gave tho 
following results: moisture, 7-90 per cent ; proteid, 20-92 
per cent. ; and mineral matter, 2-60 per cent., containing a 
notable quantity of phosphates. It will be seen that besides 
a remarkable proportion of proteids the lentil flour contains 
also a relatively large amount of mineral salts of dietetic 
importance. The “digestive lentil flour’’.may bo recom¬ 
mended. 
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Feeble-minded Persons and Crime. 

The fact is now generally rcoognised that on appreciable 
number of men and women aro feeble-minded owing to con¬ 
genital deficiency without being either imbecile or inanna 
Tho larger proportion of these persona aro males, of whom 
some tond towards dependency from want of power to 
support and to protoct themselves, wliflo others tend to 
lead criminal lives or to become themselves tho prey of 
crime. Among tho poorer clast os many so oh persons, 
being without resources of thoir own and unprotected, fall 
to vagrancy and pauperism. In the wealthier sections of 
society tho men fall to take any useful or creditable posi¬ 
tion, and tho women If married lead most unhappy lives 
and becomo the mothers of children feeble liko themsolres. 
Elaowhorc we publish a paper by Hies DBXDY, an actlro 
member of the Manchester School Board, givirg the social 
history of many feeble-minded persons as ascertained by 
careful personal inquiry. The reporta on their mental 
defectiveness have been verified by Dr. Hkmiy Ashby 
and Dr. O. E. Ehuttlewqhth and the facts given show 
plainly the strong tendency of persons mentally feeblo 
to fall into a state of pauperism and orimo if left friendless, 
untrained, and unprotected. 

There Is ample evidence, to which Hiss Doan's paper 
further contributes, to show tlrnt the offspring of feeble¬ 
minded persons, both men and women, usually Inherit thoir 
defectiveness in some degree and that in this way the evil la 
perpetuated. But tho inheritance of montal deficiency from 
one or both parents Is not the only enure of the condition, 
and it is not safe to consider Imbecility on a mere question 
of heredity. It is not uncommon to meet with examples 
where both the father and tho mother of a fooblo-minded 
child aro above the avorogo development of their respective 
families in mental ability, and a single caso of defect among 
several Intelligent brothers and sisters Is often to be found ; 
In fact, when there Is marked evolution In a family there is 
often one Instance of decadence, such misfortune appear¬ 
ing more often among the sons and frequently in tiro 
case of the eldest. Oases of congenital defect aro more 
common among males, many of whom die In their first 
yoar, thus adding to the cases of Infant mortality; and 
it Is noticed that while the larger proportion of children 
born are males, after tho first year girls predominate In 
numbers. Surviving cares of congenital defect form tho 
subjects of grave social problems, for, on cared for and 
untrained, they tend to Increase tho criminal and pauper 
sections of our population. Special classes of Instruction 
under tho Defective and Epileptic Children Act proride 
day-school training for thaw unfortunate children up to 16 
year* of age, and a few educational homes hare been 
established for the reception of children. There Is no 


doubt an Increasing feeling that more should bo done for 
these helpless little ones. Tho Lancashire and Cheshire 
Society for the Permanent Care of tho Feeble-minded derives 
to found homes wherein oases that require oonUnucd pro¬ 
tection may bo received. ‘Wo wish tho society success in 
this work which may transform children apparently 
only a burden to themselves nnd tho social Fchomo 
into more or less useful cltlrcns. Altor several years of 
carefully planned training during school age feeble-minded 
children may be educated to be docent and self-helpful ; 
intelligent speech and habits of orderliness and obedience 
can be acquired under control; raoreovor, their actions 
movements, powers of seeing and of thinking may be 
cultivated up to the fall bmla capacity of the individual 
and thus their lives may be mado happy nnd good. 
Defective brains may be much improved Medical nun of 
course know this, but wo are laying a little *tro«a on tho 
fact hero, as wo hopo that our rcadors will constitute 
themsolres, when opportunity servos, tho champions of 
the feoble-mlndod child. It is necessary to assure tho 
public that tho money required for tho systematic training 
of these children it not thrown away. Wo do not attempt 
to deny that dofoctivc brains are always linblo to lose tho 
mental acquisitions gained nndor training This, howevor. 
Is not the case so mnoh if the mind Is kept alive by exercise. 
When the feeble-minded undortako industrial work they 
need to bo taught to perform each process carefully and 
methodically, stage by stage, so that by pmotlco thoj may 
be enabled to accomplish something towards their main¬ 
tenance. Homes In whioh finch graduated and well-ordered 
Instruction can be given can never bo really polf-supportlng, 
but they are greatly needed to save many women and men 
from a life of degradation 

The number of Individuals who require this systematic 
attention from their early youth Is undoubtedly large, bat wo 
think that Hiss Detdv has put the figure too high. Elio 
states that “2 per cent at least of our school-going 
population aro in some degree weak-mlndod.” Tho Depart¬ 
mental Oommlttoo of the Educational Board on Defective 
and Epfleptio Children reports tliat “approximately X per 
cent of tbo children of the public elementary school class 
appear to be feeble-minded. H Dr, FjUKOib Wanvcn In his 
evidence before that committee stated that among 100,000 
children bo found 030 mentally deficient, but the school* 
which were examined inoludod many under the Poor Law 
and Home Ofilco where tho percentage of fceblo-mlnded 
is higher than in elewentnrj schools. Among public 
elementary schools with 86,000 children actually In 
attendance (1892-94) 005 per cent, were stated, by tho 
same observer to be feeble-minded. As a matter of fact 
a groat deal of discrimination Is required in order 
to ascertain these figures with frreproachabJo accuracy. 
Among 100 cases collected by teacher* and visitor* n\ 

«■ exceptional cases M and examined for tho Charity Organisa¬ 
tion Society Dr. WAIurcn reported 32 cases as “not excep¬ 
tional," 1 a fact which indicates that careful examination 
and diagnosis of feebleminded children arc necessary in 
all schemes designed for their care The Elementary 
(Defective and Epileptic Children) Act, 3099, proridci 

» Tax Laxctt, F«6.6th, 1577, p. 371. 
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that “for the purposes of ascertaining -whether a child 
is defective or epileptic within the meaning of this 
section, a certificate to that effect by a duly qualified prac¬ 
titioner approved by the Education Department shall bo 
required in each case. The certificate shall be in such form 
as may be prescribed by the Education Department.'’ 

--— *- 


What is a “ Cure ” ? 


Medicine presents many problems to her faithful fol¬ 
lowers. One, however, may fairly be considered to be the 
greatest of them all, whether on account of the extreme 
difficulty offered to its solution or because of the fact that it 
arises in connexion with almost every case that the physician 
treats. This problem is to decide how far the effects of given 
therapeutic measures have resulted in a “cure”—a word 
that the medical man, knowing its full significance, seldom 
employs without reservation, It often enough occurs, 
happily, that treatment is given and disease disappears. 
How often can the medical man.say with certainty that the 
disappearance is due to the remedy, that without it the 
disease would have persisted, and that nature could not 
quite as well have effected alone what medicine has accom¬ 
plished with her aid? This question which must con¬ 
stantly recur to every thoughtful practitioner has formed 
the themo of a presidential address recently delivered In 
the Section of Medicine of tho Intercolonial CongTess of 
Australasia by Dr. James Jamieson, lecturer on medicine in 
the University of Melbourne. In Dr. Jamieson's address 
the crux of the question discussed was not, as might possibly 
be surmised, the temporary or permanent nature of the 
changes regarded as cure but whetbor this change is always 
simply brought about by nature’s undoubted beneficent pro¬ 
cesses or whether therapeutic measures do considerably help, 
modify, or even actually cause these processes. Tho answer 
of modem medical opinion to the question, “ Can we cure?" 
partakes strongly of tho nature of modified scepticism. 
Medicine labours to be scientific and tho essence of science 
is a sceptical attitude towards the unproven. It is the proof 
of real effects that is so hard to substantiate in the matter of 
therapeutics. Consequently medical men of scientific train¬ 
ing necessarily start with a sceptical attitude even towards 
the results that they themselves apparently have achieved. 

This attitude, however, as Dr. Jamieson points out, is a 
comparatively new one among practitioners of medicine. 
Until the time came when medicine was founded on science 


medical men shared with the general pnblic a blind! 
trusting, faith in the efficacy of all kinds of empirics 
remedies. Not until the beginning of rational seientifi 
medicine did it occur to men to doubt whether an illnes 
ukicli was recovered from when certain drugs had bee: 
administered oould have righted itself without thes 
medicines. Such doubts arise directly the administrate 
of drugs has an insight into the physiological worl 
mg of the machine the disorders of which he seeks t 
rectify. Beholding tho complexity, the adaptability, and th 
various nature of the component systems of the huma 

TT 13 in * an ***** capacity fc 

readjusting disordered processes or for expelling mjarioi 

influences. Thus he is led.away from a Vigo™ 


often harmful, empiricism into a watchful, perhaps 
oven a timid, attitude in the treatment of disease. 
According to Dr. Jamieson, tho physician’s scepticism as 
to the potency of drugs is still quite hinsharcd by laymen 
who, if they often blatno a medical man for failure that is 
unavoidable, perhaps equally often givo him credit for 
results due entirely to the operations of natnre. It is not 
surprising that the ordinary individual should ho slow to- 
change his faith in the unerring efficacy of drugs when, 
we remember that it is really only within the last 
hundred years or so that medical men have given up an. 
equally rooted belief, tho cherished tradition of centuries. 
Yet, further back still, in tho time of HrprooitATES, we find 
a view of disease that is ,as rational if not so fully informed 
as that of tho most cultured physicians of to-day. Hutch 
orates scouted the notion that any disease came tfs an 
affliction from tho gods and declared that all illness had its 
origin in natural causes. Ho laid great stress 1 upon 
prognosis, which can be safoly founded only upon a know¬ 
ledge of the natural course of disease. 1 Followers in the 
footsteps of Hippocrates doubtless there hac e been 
among physicians in all agos, but till at least the 
early part of last century tho medical mind, ns a 
whole, was deeply, and honestly, impressed with the 
power of therapeutic measures to determine the course, 
and actually to bring about tiie cure, of all diseases. 
To-day we are obliged to regard as at present unknown 
tho really curative agents for very many disorders, but 
happily together with this woll-founded scepticism of thera¬ 
peutic effect fin many cases wo have justified ourselves in- 
tho use of drugs and of therapeutic measures in other 
instances where the undoubted benefits that ibeso bring are 
based upon a sure and scientific understanding of tho etiology 
and pathology of tho conditions successfully treated. Anti¬ 
toxin in diphtheria, thyroid gland in myxoedema, and the 
nitrites in angina pectoris, are only somo of the fruits of the 
scientific study of medicine that we may name in support 
of the well-founded, if limited, therapeutic faith that 
replaces in the mind of a modern practitioner tho wide but 
ignorant credulity of his predecessors. 

An interesting passage in the address nkich has inspired 
these remarks points out how tho rise of homceopathy, mis¬ 
taken though its tenets are, helped in the destruction of a 
blind faith in the curative powers of drugs. It was not that 
Hahnemann himself was scoptioal bnt those who could not 
accept the fundamental doctrines of homoeopathy, or ils 
peculiar mode of practice, were at any rate obliged to admit, 
that results equal to those from tlioir own practico often 
attended a method of treatment which was tantamount to 
giving no drugs at all. Thus, inquiry was naturally stimu¬ 
lated as to the course of disease if untreated and as to the 
actual effect or importance of medicines hitherto regarded un¬ 
hesitatingly as actively beneficial. The best physicians felt 
that very likely they could not do much in tho way of directly 
curing disease and that the first thing was to try to under¬ 
stand it. Thus followed a general return to the Hippooratic 
standpoint. Men saw that they could not tell with- any 
approach to certainty what the effect of treatment was, or 
might be, if they could not predict what the progress of a 
-case would have been had the jmtieht remained untreated. 
Upon an open-minded observation of disease follows some 
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traderstending- of the means and processes by which nature 
contrive* recovery. Disease is seen to bo a disturbance of 
physiological processor As the’ organism is subject to con¬ 
stant change! so diseases, too, to a greater or loss extent, 
suffer variations. It is this variability, Dr Jamiesox points 
out, this constant waste and renovation of body-structures, 
tliat ‘makes recovery or euro possible. 1 It may have hacl a 
manifest external cause, bat In its essence disease is only a 
modification of natural processes, and cure must be accom¬ 
plished by similar processes To say this is not to declare that 
art oanoot intervene and by removing injurious influences 
givo that tom to natural procewes which determines tho 
occurrence of cure But it is only by knowing nature’s own 
method of care that we can find rational basis for our 
therapeutic endeavours The first of these natural procossei 
would seem to be removal of tho causo of the disease. It 
■often happen*, though, that, the primary cause ceasing to act, 
the dliease still continues. This may bo through the evil 
intervention of other cause* tho influence of which tho 
etato of tho organism Induoed by tho primary cause 
hai made potent It Is particularly in the recognition 
■ijf those secondary causes and In the discovery of 
methods for /amoving and controlling^ thorn that modem 
modioine has made progress and Is hopeful of still wider 
conquests 

The discos ery of tho bacterial origin of infective dleoase* 
must be regarded as a lino example of tho recognition of 
■cause in disease. Together with the constant endeavour 
to trace cause must go the physician* unwearying offort to 
recognise the signs of nature’s own curatho efforts Other- 
wise he will find himself combating symptoms that are a 
necessary accompanlmont of reparative processes. Moreover, 
without such observation of natural progress to recovery 
no imitation of natural repair can l>e intelligently 
instituted Dr Jamiesois in hi* excellent address shows how 
t?uch observation has in several instances made successful 
imitation, of natural cure possible and Ids words leavo us 
convinced that' the modem sdentiQc sceptical attitude 
toward* remedies in ^general has nlready led to therapeutic 
discoveries of tho highest importance and benefit and should 
giro os confident hope that more diseases will in tho near 
future como within the range of a rational system of 
healing ^ 

The Etiology of Typhoid Fever, 

Tjiejie are certain factors in relation to tho etiology of 
typhoid fever which are now generally accepted as proved 
but in regard to others much difference of opinion and doubt 
still exist That the organism flret described by EnErrrir 
holds a direct causal relationship to tho diseaso is certain, 
although romo of it* characteristics and properties are still 
under imcitigailon Water la universally recognised os tho 
medium through which the disease Is moat commonly 
and extensively spread but thoro oro undoubtedly other 
means by which tho dlseaso may be contracted which 
are lets recognised. Dr I\ IL Conn eld 1 in tho 
Mi boy Lectures whlah he recently delivered at the Royal 
College of Phyildans of London gave an elaborate historical 

» Thc Laxctt Msrrh 22nJ R> T93> AnHI 6th (j. W2i, 12th <p 1013), 
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account of typhoid ferer, full of interest as showing the 
various phases of thought through which medical observers 
have passed at different periods during tho progress of 
medical science. Ho brought his survey up to the most 
recent time*, thus presenting the profession with a most 
valuable rts**6 of the work which has boen acoomplUbed 
with reference to tho origin and mode of spread of typhoid 
fever Dr Thomas OiiEnnr* in an address delivered 
before the sixth session of tho International Medical 
Congress of Australasia, held at Hobart in February of 
this )enr, alto made some interesting remarks on tho enmo 
subject 

For the purposes of prophylaxis it is, of courso, of the 
utmost importance to ascertain tho length of time during 
whioh tho typhoid bacillus may remain in thc tissues of 
the body while still retaining its potential infectirity and 
also tho conditions undor which the bacillus can exist out¬ 
side the body Both the lecturers above mentioned referred 
to observations which had boon mado In order to obtain 
information on there points. Dr P Hortov Smith a in 
the Qoolstonian Lectures dolhorod before the Royal 
Cofloge of Physio Ians of London in 1900 quoted cases 
In which it had boen pro\ed that the typhoid bacillus 
porjistod in the body, especially In the bile, for threo month* 
after tho fever in one instance, in another case for eight 
months, and in a third case after an Interval of icven 
years. Tho most remarkable onso of all, however, and 
one very carefully tested, Is that recorded by Dr tO\ 
DusGrrtN In which, fourteen and a half years nftor 
the nttaok of tho fever, tho bacilli wore stilt present 
in pure culture “ in tho pus." Dr SiH'inr JL C 
Martin found that tho bacillus, when Implanted in 
organically polluted soil, “speedily increased and spread 
abroad," whereas in an unpolluted soil from an uninhabited 
and uncultivated area “it languished and quickly died 
out" under llko conditions of temperature and moisture 
One of Dr MAirrd’fl most important conclusions is that 
tho soils which are favonrablo to the growth of the typhoid 
bacillus are those which haro been cultivated—more 
particularly toils of gardens and tho entourage of 
bouse* In these soils tho barillas wa* found to bo 
alive and to have retained Us vegetatho properties for 
a* long ns 466 days, this being found true for ptorilhcd soil 
whioh was moistened throughout with water. On drying 
this *oD, even when it had becomo so dry that it could bo 
mado into a fino powder, tho bacillus could still be obtained 
from it and had retained Us \egetatlve properties. Virgin 
soils, sandy or peaty, were found to be absolutely inimical 
to the grouth of tho organ iim. Dr CnrjiRT quotes n care 
reported by Dr V. II Metoau E which occurred in Norfolk 
Island (lying 1100 mllc * frora 1,01,1 Xow Soath am! 

New Zealand) In 1663 thoro Iiad been on epidemic “of tomo 
kind of fover ’ on tho island. No farther cases occurred till 
1677 when a man was reported to haro died from fever In 
January, 1660, a tvplcat case of typhoid fc\cr occurred at tho 
m If si on itatlon in a man who bad arrived In the island In 
tho previous September On Invcrtlgatlon it was found 
that lie was the only person In the bland who drank the 
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water from a well with a bad reputation. Dr. Metcalfe 
thought that only two hypotheses to account for the fever 
were possible—either that the patient carried the contagion 
with him lor fifteen months (i.e., since he left England) or 
else that the disease originated de novo. Dr. Cherry adds 
three other suggestions, which he admits are all very 
difficult of acceptance: (1) that the typhoid bacillus may 
have been in the polluted well for several years ; (2) that 
some of the islanders had been carrying it about in their 
bladders or intestines for a similar period ; or (3) 
that the attack was caused by Gartner’s bacillus which 
existed in the well. Dr. Corfield and Dr. CHERRY 
further refer at some length to the various channels by 
means of whioh the fever may be spread. They both agree 
that water, milk, and food are chiefly to blame for its 
dissemination, but that in hot countries, at least, flies and 
dust have a considerable share in bringing about this con¬ 
tamination. Dr. Corfield also refers to a discussion which 
took place at the Epidemiological Society in 1900 in which, 
from the remarks of the different speakers, it was evident 
that there was great unanimity of opinion, not only among 
the inspectors of the Local Government Board but among 
medical officers of health throughout the country, that com¬ 
munication by direct contagion is a much more common 
cause of spread of typhoid fever than is generally 
supposed. 

The above considerations suggest many indications -as to 
tho basis upon which preventive measures against typhoid 
fever should be founded. To quote the words of Dr. Horton- 
Smith : “Truly no longer can wo say with Dr. Bhdd that 
'by destroying the infections power of the intestinal dis¬ 
charges the disease may be in time finally extinguished.’ 
So far, indeed, from the stools being the only agents by 
means of which the disease is spread, they are but one of 
a series of agents. So far, too, from the patient ceasiDg 
to ho a source of danger after his restoration to 
seeming health, he may carry about in himself the 
seeds of infection for months and even years. ” Many 
public improvements in towns and country districts have 
coincided with a reduction in the prevalence of typhoid 
fever, such as the drying of the soil, reduction in the 
crowding of houses, and the substitution of an ample 
suppiy of good water for a scanty and impure 
supply. It jg, however, as the late Sir GeoRGE 
Buchanan pointed ont, the purification of the atmo¬ 
sphere from decomposing organic matters that has been 
most uniformly followed by a fall in the prevalence 
of typhoid fever. This fact would hear out the suggestions 
that have been made as to the etiology of the disease which 

wo have been considering-that although water is the most 

common medium for conveyance of the pathogenic bacillus 
yet other sources oE contagion occasionally play a part, and 
it is therefore necessary to take all precautions to ensure 
not only that the wator-eupply of a town or district is pure 
^ also that the disposal of sewage and waste or^uic 

matters of every krnd is properly provided for. 
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FUSS AS A MARK OF MODERN CIVILISATION. 

Even the dry text of a Parliamentary paper may afford 
material of more than purely political interest. The recently 
published report of the Committee on Shipbuilding for the 
Navy contains a suggestion which wo cannot pass over 
without comment. It is that in which Sir Franois Evans con¬ 
demns the present system of inspection in detail, a minnto and 
vexations process, and maintains that contractors of character 
and position should be frankly taken into the confidence 
of the Government and allowed a reasonable latitude and 
initiative as its collaborators in the national interest. 
There is an obvious good senso about this proposal 
which cannot bo soriously discounted unless we aro 
to admit a practical failure of intelligence and of 
commercial probity among the beads of a most important 
and peculiarly British industry. But the subject with 
which it deals is wider than any one field of manu¬ 
facturing activity. Whatever the work to bo done 
unnecessarily close inspection is more likely to aot as a 
cause of obstruction and delay than as a stimulus to success. 
Where such intervention is olfioial it is usunlly far from un¬ 
intelligent but if needless and untimely it may do harm 
nevertheless. It is refreshing in these days of nervous over- 
zeal to find a Parliamentary committee that is candid enough 
to admit this. There are other cases where supervision is 
gratuitous and irresponsible and can claim no exouso either 
in the obligations of offico or in tho possession of special 
knowledge. In such cases it is as far removed from intelligent 
criticism as it is nearly allied to meddlesome curiosity. It 
is to this kind of investigation that medical practice is 
at times particularly liable. A distinguished person is ill 
aud forthwith every incident in' his condition is focussed 
by industrious interviewers as iL-tboy acted for a jury of 
physicians. All that his countrymen wish to know is 
whether he is better or not. In addition to information on 
this all-important point they aro treated to minute details 
of pulse, respiration, temperatnro, drugs, and perhaps of 
something approaching to siok-Toom gossip as well. Mean¬ 
while his attendants, evidently not having enough on their 
hands already, are liable to bo pestered with suggestions for 
treatment derived from all imaginable sources. All this 
does not make for rocovery. Much the samo tiling happens 
when there is news of a reverse at the seat of war. 
We have only to invert the telescope in order to find the 
civilian from bis writing-table at home carefully endeavour¬ 
ing to instruct the soldior in his duties regardless 
alike of military methods and of local conditions. Other 
examples of a liko nature might be quoted but the fore¬ 
going will suffice to direct attention to a quality of mind 
which appears to be increasingly prevalent among a certain 
class of writers and talkers and which cannot be regarded as 
a sign of healthy social life. It is not vigilance or prudenoo 
or deliberate and considered. judgment; it is not even a 
natural and rational anxiety, though it may exhibit itself in 
the guise of any one of these. It is mere fussiness. Serving 
in itself no profitable purpose, it mingles with and impedes 
every useful work, damping energy and discouraging 
initiative and the sense of responsibility in those engaged 
in it. All the while it may be preaching moderation, patience, 
and self-control. This neurosis is not confined to any people 
or part, of the civilised world, though it seems to be 
more prevalent in some quarters than elsewhere. Wherever 
there exists a suitable soil in the form of an intellect 
equipped with the visual organs of education but without 
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corresponding reflective power and self restraint therd the 
morbid germ dovolops until it may even become epidemic 
over a wida area. We have already noticed some of its 
manifestations and have referred to the instability of 
will and the incodnUnated notion "jvhicU are its natnral 
consoqaences. In these circumstances Its effective treat¬ 
ment is obviously moat desirable. Fortunately it Is a 
true functional disorder and there is no reason to 
regard it as incurable. If only tho molting cause be 
frankly recognised and grappled with much will have 
been done towards providing a remedy In ordar to arrive 
at a successful result, how over, it is necessary to begin 
by admitting that scrutiny in technical matters, even by 
thoso whom it may concern, may bo overdone. It matters 
little whether It be carried out by a subordinate Government 
official, by an over toaiona pressman, or by a private 
individual more eager than jndiolons , If superfluous the 
effect is tho samo. To let well alono is an axiom synonymous 
with sound praotloe. To say that details of matters not 
belonging to the provinoo of common knowledge should be 
left in tho bands of selected and competent porsons is 
another way of expressing the samo troth. The contrary 
method, that of prying and opon mouthed publiolty, ia 
Incompatible with snoocssfnl business, with the public 
servioo, and with the very desirable extinction of the 
alarmist nourosis. _ 

NICETIES OF NURSING. 

THAT a good nurse must have other qualities besides a 
sufficient knowledge of, and skill In, her profession Is as plain 
to all who have bad the misfortune of being “patients” as 
it is that similar advantages are necessary In a modloal man 
if lie is to be, not only a safe, but alao a welcome, advisor 
For a nuns, indeed, thoso qualities, whlob wo may take 
to bo tact, sympathy, and the lroaok of doing the 
right thing with tho least possible unpleasantness, are 
even more essential than they are in tho practitioners 
case, for ho sees comparath eiy lUUo of his patients, while 
the name Is to a largo extent constantly present The 
modem nurse Is euoh a vast Improvement profosslon- 
nllj upon her predecessor and her position in the sick 
room and In the hospital Is ao well established and 
generally so well filled U“tt * ho <* “P l “> overlook or to 
forget the great importanco of being plessant and con 
sidorate ns well os professionally accomplished. The old 
fashioned nurse was of very little benefit to her patient in 
illness nnd the modem nnrso seems sometimes to imagine 
that it Is for her benefit that tho patient is ilL She demands 
sometimes llttlo attentions and consideration whlob really it 
is ber duty to supply It l» particularly, of course. In private 
houses that a seldsh or a thoughtless nursa can mako her 
prosenoe a nooossnry ovU instead of boiug a grateful source 
of ease to her patient Many of tho little extra points by 
attention to which a nnrso oan multiply many times the 
gratitudo of those In her ohargo nra given In on address on 
the “Little Niceties of Frivato Naming" by Mrs. Emfly F 
Stownrt Brown, lady president oi tho Liverpool Hospital lor 
Women. Tho address oontalns, moreorer, some directions 
bearing upon small points to a nurso's actual duties of much 
importanco but often neglected Ire private nursing where 
tho conveniences of a hospital nnd the watchful eye 
of a superior may bo alike absent, lira Stewmt Brown . 
advlco is oontalnedln a series of "Don’ts 1 and b based 
upon true Instances. We pity the patient whose experi¬ 
ence of nursing provided Mrs. Stewart Brown with this 
succinct prohibition, "Don’t cultivate a loro for the 
succulent onion.” A wise Injunction to nurses engaged 
In private houses is “Don't forget that mn«s upsets the 
rouUne of a household, and make thing, « plraaant as yon 
can • if yon don't your meals will be anything bnt elaborate 


and tho attention you will receive very limited.'’ Mrs. 
Btowart Brown in not In her address concerned with thtr 
other side of the question, or wo oan well Imagine a series 
of “Don't** applicable to people who employ nuncs and 
who are sometimes strangely Inconsiderate In what they 
expect at a nurse a hands Sometimes there is n tendency to 
overlook the fact that a nurse needs food, sleep, and some 
comfort even as ordinary persons do—still more than other 
folLs, perhaps, when engaged upon an arduous case To 
very many nurses, we are glad to know, most of Mrs 
Btowart Brown s prohibition* are superfluous, by none* 
however, can they be read with anything but pleasure 
and by most, wo are sure, with very great advantage. 


8UCCE8SFUL TREATMENT OF PARENTAL 
NEGLEOT. 

Reformation rather than punishment has always been 
the aim of the National Society for the Prevention of Oraelty 
to Children. It affords protection to helpless children but 
it does more than this. It endeavours to awaken, if possible* 
in defaulting parents a desire to do likewise. Two cases 
mentioned in a recent Issue of tho society's periodical 
go to prove that its efforts in this direction bavo not 
been altogether unsuccessful In each instance a drunken 
mother had grossly noglected hor duties to her family 
and had been ten ten cod to a term of Imprison, 
menk Both womon after their liberation abandoned 
tho drinking habit, became Industrious, maintained thoir 
children In sobriety and comfort, nnd eventually re¬ 
turned to thank the agents of tho sodoty for whnt It 
had done for thorn This, wo are assured, Is tho Jdml oC 
work which is being carried on throughout tho country Wo 
believe tho statement though wo arc also alive to tho fact 
that actual punishment Is not lightly resorted to. There 
cases are their own commentary They show that a lenity 
when judiciously employed may and doc* not ns n stimulus 
to the parental sense of responsibility There must bo fow 
persons who do not join us in the hope that such work may 
continue. _ 

THE THERAPEUTICS OF THE X RAYS 

Tlir value of the light treatment In lupus and in certain 
oases of superficial malignant disease, particularly rodent 
aioor, is now established Bnt tho permanency of tho 
“cures” which bavo been obtained nnd tho otihty of tho 
treatment In other forms of malignant disease and in other 
diseases remain to bo determined. In tho Jntrfa! *f Ike 
Aturlean Medical Aaoeiatlm of April 121h Dr Allen Fawy, 
professor of dermatology in tiw University of llUnoi., has 
published a woll reasoned paper which tends to show Unit 
tho field of utility of the x rays is grootor than that In 
which they bavo beeD employed in this country Ho 
deseribes 36 cases of various diseases, principally malignant, 
and gives 2A excellent illustrations showing tbo condition 
before and after treatment. His results therefore cannot 
b* gainsaid. In lupus thoy are simply confirmatory Ilia 
x rays cause the discaso to disappear and ylold while, 
aolt pliable scars which could not bo less oxtenstre nnder 
any'other method. Even in the ease in which the longest 
Interval—16 months—bad oiapsed since recovery thorn ™ 
no sign of recurrence. Eight consecutive case, of “epi¬ 
thelioma ” (mast. If not all, of them appear to be cases wldcli 
in England would bo termed “rodonl ulcer") wore treated 
successfully, tbo nicer being replaced by healthy scar One 
cue "was beyond relief by any other method" and 
Dr Pasey with pardooahlo prido claims it os " unique " 
A man, aged 35 years, came under treatment. U 
years before a small Dodole appeared era the right 
cheek below the eye. It gradually enlarged and after 




[May ,24,1902. 


148 2 The Lancet,]- . ,THE MEDICAL ORGANISATIONS OF FOREIGN ABMEE3. 


two years it ulcerated. Five years later a radical opera¬ 
tion was performed; the ulcer and a large amount of the 
Bunounding tissue were removed. • The lower eyelid had 
to be restored by an extensive plastic operation. After a 
year recurrence took place and the orbit became involved. 
The disease was so extensive that a surgeon would not 
operate. The entire orbit, both eyelids, the side of the nose 
and tho cheek were involved. The eyeball was shrunken 
and retraoted in tho orbit. Microscopical examination 
confirmed the diagnosis of epithelioma. Tho eyeball 
•was removed but this did not relieve the severe pain. 
Exposures to the x rays were given almost daily until 
erythema and slight desquamation were produced. Within 
a week the pain ceased and the discharge diminished. 
The borders and the nodules shrank and the ulcer began 
to heal. The surrounding tissue became smooth, soft, 
moveable, and free from induration. After three months 
the ulcer was almost healed and the patient had regained 
health. Sections of the border of the ulcer made before 
and after the exposures demonstrated tho effect of the 
treatment: the abundant downgrowth of epithelium was 
replaced by a degenerated, structureless, wavy substance. 
A very similar case has recently been recorded by Dr. 
G. Stopford Taylor. 1 In three cases of recurrent 
cancer of the breast remarkable benefit was obtained. 
Thus in one case the skin and subcutaneous tissue for 
an area six inches in diameter round the scar were infil¬ 
trated with cancer and there were ulcerating nodules. 
Eour months after the treatment was begun all traces of 
cancer had disappeared. In three other cases, however, the 
treatment failed. In lymphadenoma exposure of enlarged 
glands to the x rays was followed by almost complete 
subsidence and improvement in the general condition—for 
-example, the haemoglobin in the blood increased from 60 per 
cent, of the normal to 80 per cent Of course, the question 
whether the improvement in all these cases will remain per- 
■> manent cannot yet bo answered. But even if it does not 
the striking benefit obtained in the inoperable cases of 
cancer is sufllcient to make tho light treatment a valuable 
addition to therapeutics. Moreover, in case of recur¬ 
rence it may yield in turn to the same treatment. Dr. 
Pusey s paper is all the more valunble because ho docs 
not attempt to claim too much. He points out that 
the advantages of the x-ray treatment are: (1) that it is 
painless ; (2) that it destroys diseased tissue but- leaves 
healthy tissue in its place; (3) that it leaves small scars ; 
(4) that it can bo used when the surrounding healthy tissue 
-cannot be sacrificed (in operations about the eye and nose) ; 
<5) that it is applicable in inoperable cases ; and (6) that it 
often reliei es pain. With commendable caution he does not 
advise the use of the x rays for operable malignant growths 
except for “cutaneous carcinoma” (rodent ulcer). On the 
otlior hand, he thinks that the x rays should be used as a 
prophykctic measure in all cases of malignant disease 
which have been operated upon and should be tried in 
all inoperable cases—in which there are a probability of 
reliei mg pain and a possibility of inhibiting growth. 


t 

the medical organisations of forek 
armies. 

1 cl< r' i '! e 10 cal1 attenti °a to a very useful little o 
handbook dealing with the medical organisations of fc 
T , 1 (chiefly for war) which has been compile 

t 'a k .S’ T,,’ l r "'i'-lli-. A brief*, 

the writer much care andT^! ; Ch ^ 

1 TlIE May 17th, 1902, p. 1395. 


aside any intrinsic interest attaching to tho'' subject, the 
manual supplies a want on the part of army surgeons w-ho 
will be required to show some knowledge of it in their futnro 
examinations for promotion. Beadors of tho handbook will 
naturally turn first of' all to the medical organisations of 
the armies of Germany, France, America, Hnssia, Austria- 
Hungary, and Italy. Speaking generally, there is a great 
similarity, on the -whole, in tho army medical organisation, 
arrangements, and transport of the different military powers ; 
they all recognise very much the same aims and principles, 
although there are, as might bo confidently expected, some 
diversities of procedure—of ways and means and dotails—in 
carrying them out. Tho handbook iB a littlo mine of com¬ 
pressed information which docs not easily lend itself to 
review, but we may say that the sections devoted to France, 
Germany, America, and Japan seem to be full and precise. 
We should add that the prico of tho handbook is Is. 


THE LATE MR. BRAXTON HICKS. 

We regret to see the announcement of the death from 
pneumonia on Saturday last of Sir. Athelstan Braxton 
Hicks, coroner for tho South-western Distriot of London and 
for the Kingston Division of Surrey. Mr.' Hicks, who was 
a legal coroner, was a son of the late Dr. Braxton Hicks, tho 
distinguished obstetrician, and was, wo boliovo, at one time 
intended for the medical profession and studied for somo 
years at Guy’s Hospital. Ho eventually, liowover, was called 
to the Bar and in 1883 was appointed deputy ooroner for Mid- 
Surrey and subsequently depnty-coroner for tho City of 
London, tho Borough of Southwark, the City of Westmin¬ 
ster, and Wostem Middlesex. In 1885 he became coroner 
for Surrey in succession to tho late Mr. George Hull. On 
the passing of the Local Government Act and the formation 
of tho administrative county of London his distriot was 
divided and ho became coroner for South-west London and 
the Kingston division of Surrey. Mr. Braxton Hicks was 
at the time of his death Vice-president of tho Coroners’ 
Society ; he also uas, and had been for many years, secre¬ 
tary of the society and had a wide knowledge of tho law6 
appertaining to tho duties and position of coroners. Wo 
have frequently been indebted to him for information of this 
nature which was always froely and promptly placed at our 
disposal. As a coroner he performed good public service in 
many ways. He was largely responsible for the licensing 
of small boats and did much to bring about an alteration in 
the law with regard to tho sale of carbolic acid. He also 
missed no opportunity of exposing tho evils of baby-farming, 
and up to the time of his death was engaged in impressing 
upon the poorer classes of tho public tho necessity of the 
provision of fire-guards to protect their children from 
accidental burning. 

A CASE OF ABNORMALLY HIGH BRAIN-WEIGHT. 

■An interesting case of abnormally high brain-weight in a 
man who died at the age of 37 years in an asylum, but who, 
until the age of about 36 years, had his montal faculties 
practically normal, is published in tho Journal of Mental 
Science for April last by Mir. John Sutcliffe and Professor 
Sheridan Delfipine. Tho brain belonged to a man who was 
by profession an accountant and estate agent, a sober, 
steady, hard-workingman, who bad built up a good business. 
He had married at the age of 21 years and was tho fatter of 
four children. He had hnd good health till the age of 22 
years, when epileptic fits began to appear, one fit occur¬ 
ring at intervals of two or three Weeks. When' 25 years 
old he was assaulted and knocked dowp and, ro.mained 
unconscious for three days. Since then the fits became 
severe and frequent and he also suffered from. headaches. 
For some months before admission to the asylum at Cbeadle— 
vix., Feb. 6th, 1900—he had been suffering from delusions of 
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poisoning and from excitement. The symptoms on admission were visited only by tho public hoalth officials. The populace 
were Uioso of epileptic insanity but they passed array vras In a state of panic just then and trained nurses could not 
while under treatment and ho was discharged as re- bo obtained Nearly every ono of tho first 20 coam died Later 
covered. HU malady recurred In Jonumy, 1901, and ho an isolation hospital was opened at Pina on a small island a 
was readmitted to the asylum HU condition was then mile distant from tho town of Becifo. Patients are now 
grave, ho had froquont epileptic attacks, bis delusions were re taken there in a specially appointed boat. On tholr arrival 
established, and thorc was optic neuritis He dledinnstnto they are woll nursed and cared for and a micro°copical 
of coma on July 22nd. Post-mortem examination showed examination of blood and dejecta Is undertaken In every 
that the brain was enlarged generally, and that the cerebral case. Ono type of cafe has hitherto predominated and Its 
convolutions wore flatter and broader than normal The course is as follows After an Incubation period of only two 
entire brain (cerebrum, cerebellum, and pons) wolgbed days there seta in a prodromal stage of malaise, rigors,. 
f&} ounces Tho naked eyo dUtlnction between grey and vertigo, and dull aching at tho seat of tho future bubo, 
white matter seemed to be obliterated in sections of the After two or three hours tho first stage begins, with rUo of 
convolutions and mlcroicopical examination showed dlflase temperature, Btaggering, prostration, intense thirst, and loss 
hyperplasia of tho neuroglia elements throughout the brain, of voice The face is haggard and terrified looking and tho 
tjhe overgrowth giving rlso hero and there to masses of soft eyes are bloodshot, storing, and sunken. There are vomiting 
neuroglia. Tho case was one of so-called dlffuso “hyper- and muoh diarrheca Doath occnrs with a gradual weakening 
trophy of the brain ”—really a hyporgUosis—which accounted of tho action of the heart and is preceded by much cyanosis, 
for the abnormal inoreaso of weight. Tho heaviest normal Hromonlurges of all kinds are frequent. The for or last* for 
brains hitherto reoordod were those of Cavler the naturalist, abont a week in favourable oases and defcrvofcenCe is by 
which was 64± ounces, and of Aberoromblo the physician, lysis In thlj epidemic all the patients who lived more 


which weighed 63 ounces. _ than four or five days developed bubooa. The swellings were 

generally In the glands of tho fomoral triangle and 6l«* 
TL,F niRTRlBUTlON OF PLAGUF charged pus and debris when incised. Tho resulting wounds, 

especially whon septic and occurring in asthonic patients, took 
In Capo Colony daring the week ending April 26th, 11 a long time to heal and formed large Indolont ulcers. Tho 
cases remained under observation, all Europeans, 6 of whom treatment adopted here has been, and is still, mainly 
were males and 6 were females. Tho distribution of plague symptomatic. The ohlef antipyretic measure employed In 
throughout Egypt daring the week ending May 11th was sponging; morphino fs givon for sleeplessness and 

as follows , 1 caso and I death at Alexandria, 4 cases *tryohnino is given throughout. The buboes arc Incised oarly 
and 2 deaths at Deehneh, 1 case and 2 deaths at Tala, nn( j ^ d^H with on ordinary surgical principles There ore 
3 cases and 1 death at Maghsgho, 10 cases and 2 deaths at gevom l ad% ertisoment* in the local paper* fniortod by medical 
Toukb, 1 cote and 1 death at flhebln El Konm, 1 case and 1 men referring to tho prophylactic Inoculation for plague 
death at Athmoun, 7 cates and 2 deaths at Samolout, and 1 M practised by Hnffklne. So far as I bavo been able 
case at Menouf, making a total of 29 cases and 12 deaths. ^ i earTV Yersln'a serum, which was so successful In China 
Cases have been reported from Kolosneb in the jMarkax o! An( } K useless In Indio, has not been tried In Recife. 
Samalout, and at Jlinieb ATondJrieh, which is not very far fCCmg that the plague is already riouly diminishing, 
from Magbngha , 1 oaso was notified at Shebln El Koum j,ut some of the conditions of life under which it started 
and other cares at Synffa, Tant El Gheriroh, Blr El ftto muoh as they wore boforo In spite of the effort* 
Shems, and Knfr El Faranteh. All those are small 0 ( an enlightened Publio Health Committee. Just before 
villages eikoatod oloso to others in the Moudirlehs of 
Galioubieh and Menoufieh. Our Brasilian correspondent, 

writing from Becifo, Pemambuoo, daring April, says a loVt SU)UUU . V , — --- 

that tho bubonic plague has broken out in Recife. f&t orated with animal and vegcUblo rofure, thorc were 
He continues " plague was first imported into South ^owds of vermin, files and mosquitoes, and rats and mice 
America in 1899, whon it appeared In tho slums of Rio h ou#es of tho poor are Ill-drained, 111 lighted, and 1U* 
Janeiro. The present Is its first appearance In the State of ventilated. The people are careless, Ullo, Ill washed, Ill-fed, 
Pernambuco and It Is supposed to hove been Imported by ^d ill-cLothed. Their thoroughfares are narrow, unwatered, 
a Spaniard who travelled by train from Santos. This ^d § tlnk. of accumulated garbage. Dead rats, mice, and 
man's Illness was notified ns plague to tho Public Health \[ Q about the place. Quite recently the bishop spoko 
Committee on March 28th by Dr. SimBes Barbosa. 0 f stato of things from tho pulpit and referred to the 
The patient was 24 yoarc of ago and died five as a visitation of God I beg to acknowledge my 

days after tho onset of tho fcbrllo symptoms. He indebtedness to Dr Aheu Tontnal of this town for ““Jl® 
bad a bubo in the left groin and another in tho tho details hero sot down f> For tho week ending May 1/ln 
right a microscopical examination of Ills blood 31 0 f bnbcmlo plaguo and 34 deaths bavo been notified 

was made by tho Government pathologist and the Kltasato ftt jj on g Kong -- 

cocco-baoUlos was found In It. Tho pus of both buboes 

was oxaminod with negative result* but sorao of the A oHlLDREN S AMBULANCE SERVICE 

pu, Injected Into a rabbit e»ro rUo to an tho eymptn™>»' ohMrtn „f tho poorer cfarre. are to reveral 

plnguo and killed tbo animal on tho fourth day Up to the THE pr0#pcdJ In Ufa 

prerent date 48 care. of plague have been reported and 23 reject. rmtltled to empathy, ^^ j lU y, laa 

death, havo occurred Tho port fa In ^oarenUne by «n and are not o^tta ^gb „ oJ^Uon bat It ha. tho 

land and moiyone who wl.hc. to loavo Itoclfa by .hip or by InOnnlty rertilct tnnx i Lionel, 

train ta obtlged to undergo disinfection, The dfafafact.an fa " S - may cm. 

thn. carried nut The perron Ilea for o^quarter of «n hoar tan for them In London, ho. ere,, 

bath of fonnol relation, thon he fai wruhed down with afa her .onnounted by the thoagbtfcl 

of oomwlreeublimatoreap, and nftorwmnfadried. Hfadothcs Ud. rUfifanUy which ^ „ „nd« 

ere put Into no U »re and oleanred by dry hoot At Sort when cere °J-w .ehlclee for the eooTcyremc of there help, 
tho pert declared fUclf there « no piano !n which the .IA of w^fnip^ ulwCfn [hdr Lome , on d the .cboolw 
might bo looked .Iter and properly faolnlei Theywere left 1« «n« to « „ « te t right ream to 

In their own honied which were guarded by eoldler., end The word am i 


of nn enlightened Pobllo Health Committee. Jut before 
the outbreak there had boon n .roll of nrtrcnwJy hot dry 
weather and tho general health of tho publio wna or 
a low rtandanl Tho Kill and .troefa wore abundantly 




[Mat 24,1002 


1484 The Lancet,] ARTHUR MARTIN-LEAKE, V.O.-GAS AS A SOURCE OK POWER. 


be not altogether appropriate in this connexion, but the 
designation is nevertheless quite correct, for tire vehicles are 
fitted up with special invalid conches and have removeable 
stretchers on which pupils may, if required, be conveyed 
undisturbed from their own apartments to their places in the 
class-rooms. The vehicles are constructed to carry seven or 
eight children, together with the nurse in charge. They 
have a neat appearance, resembling that of a small omnibus. 


- ARTHUR MARTIN-LEAKE, V.C. 

We announced last week that His Majesty the King had 
awarded the much-coveted decoration for valour, the Victoria 
Cross, to Surgeon-Captain Arthur Martin-Leake, of the South 
African Constabulary. Surgeon-Captain Martin-Leake is 
one of the four sons of a well-known barrister, the late 
Stephen Martin-Leake, author of an excellent legal text-book. 
After leaving Westminster School he received his medical 
education at University College Hospital, the choice of 
hospital being dictated by the fact that his uncle by marriage, 
the late Sir John Russell Reynolds, who had a great regard 
for him, was consulting physician to the institution. When 
tho news of the early disasters attending the South African 
campaign reached England Arthur Martin-Leake, who had 
sened his time as house surgeon at University College 
Hospital, volunteered for service as a civil surgeon. The 
War Office, however, stated that no more surgeons were 
required for the forces—at that time such was the 
stereotyped answer given to medical men who offered 
help. He therefore went out as a trooper in the 
Herts Yeomanry. After a year’s service he was given 
a civil post on the medical staff at Pretoria and ngain 
about a year later was appointed to tho South African 
Constabulary, in which servico he has literally covered 
himself with glory. Mrs. Martin-Leake, his mother, 
may well be proud of her family, for tho wearer of 
the Victoria Cross is one of four sons who are actively 
serving the Empire. One is a captain in the Oheshire 
Regiment now serving in South Africa ; another is in the 
Royal Engineers, and was in Peking during the imeute; and 
a thud is in command of H.M.S. Bramble now in Chinese 
waters. Wc congratulate Surgeon-Captain Martin-Lcako upon 
his splendidly earned distinction. 


GAS AS A SOURCE OF POWER. 

< Atrotos of Sir J. Crichton Browne’s vigorous denunci 
tion of the smoke nuisance at the reoent Sanitary Couferem 
at Manchester an important resolution was passed at the la 
meeting of the City Council of that town reducing the price 
gas for power purposes from 2*. 9 d. to 2s. per 1000 cubio fe 
within the city and from 3s. to 2s. 3d. without the cit 
separate fittings being provided by the consumer. The reas. 
given is the dread of the competition of Mond gas. It w 
stated by one of the members that the latter “ could be pr 
duced at a tenth of a penny per horse-power per hour,” a: 
lie thought that the corporation would do well to reduce tl 
price for power to Is. 6 d. or even It. per 1000. Anoth 
speaker thought that the smoke pollution was caused mott 
, tha J t the encouragement of the use of " o- 

nSTce SalT 0ni aD7thbg to reduco «>e sml 
nuisance. The small manufacturers who try “to vet ™ 

aepressiBg to the health ar/AjL ° E . t ° W1 * ^ a 
.1 thousands to tt,«h«t„ S 


brings indifference, and it would astonish many to 
hear Sir J. Crichton Browne saying to them, “You are’ 
smothered in the products of combustion all the year round ; 
in winter those settle down on you in fogs, grim and 

horribla .A sable incubus embarrasses your breathing, 

a hideous scum settles on yonr skin and clothes, a swart 
awning offends your vision, a snlion clond oppresses your 
spirits, and you quietly tolerate all this, apparently haring 
come to regard it as inevitable and as a penalty inseparable 
from industrial prosperity ” ; and ho then went on to show 
that this curse of tho towns might ho mitigated, if not 
entirely removed. It would bo worth while to make Httlo or 
no profit from gas if by its uso tbo manifold injuries caused 
by smoko could be prevented. 

DEATH IN THE POLICE' CELL. 

An inquiry was held recontly at Streatham concerning tho 
death of a medical man in a coll at tho police-station in 
which he had been placed because ho had been found lying 
helpless in the public highway, so that the polico were under 
the erroneous impression that he was drunk and incapable, 
and in which he died without medical assistance being 
summoned. The danger to members of the community 
owing to tho confidence thus placed in tbo unaided diagnosis 
of the constable or tbo polico-serjeant is frequently brought 
before our notice and wc should have thought that by this 
time it would bavo obtruded itself upon tlio observation 
of tho higher authorities responsible for the regulation of tho 
police force. We concede that a largo number of tho persons 
brought into our police cells as drunk and incapable from 
tho streets are in fact drunk and incapable and suffer no 
particular barm from being left in a recumbent position to 
“sleep it off” on a plank bed. We concede that in the case 
to which we are calling attention there may bavo been little 
in tho symptoms readily observable to distinguish the case 
from drunkenness. We would, however, ask tho consider! 1 
tion of tho police authorities for certain propositions which 
seem to us pertinent, not only to tho case of the medical 
man which wo are dealing with quite apart from his 
connexion with tho medical profession, but to a very large 
number of cases of illness and accident. Respectably 
dressed persons do not as a rule allow themselves 
to be overcome with drink in' public places to 
the extent of having to lie down in tho street 
'without power to got themselves conveyod to thoir homes. 
Respectably dressed persons have usually documentary evi¬ 
dence of their identity about them and their friends can be 
communicated with. Nearly all persons picked up in the 
streets smell of drink because some are drunk, somo on 
feeling ill have dosed themselves with spirits, and others 
have been in the hands of Samaritans whose first 
idea has been to pour alcohol down their throats, per¬ 
haps spilling a considerable quantity on their clothes. 
Many, if not most, of the class likely to be under the influ¬ 
ence of drink are known to the polico in the district in 
which they live. The man known to frequent n certain 
public-house and to get drunk there, if he is picked up 
insensible outside it, cannot complain if the policeman 
who takes him to the station forms an opinion as 
to the cause of his condition. But even in his case. 
there is something to be said on the side of caution. 
Even the person who is under the influence of drink and 
drink only, or of a temporary seizure for which drink alone 
is responsible, should not be left to pay the penalty of his 
folly with his life, if his life Is in danger. The person to 
decide the question whether there is such danger is the 
divisional surgeon and not the policeman, and the police¬ 
man should summon the surgeon, at any rate in all 
cases of insensibility. It is better that this should 
be done on some occasions unnecessarily tban tbat life 
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establishment of an Imperial Military nursing “ 

dpsitmated “ Queen Alexandra’s Impenal Nursing Seme , 
nnd'^notifvinE the amendments in the Regulations con¬ 
tainedffi tee Royal Warrant of the late Queen dated 

Out 26th i960 It has been framed, as anticipated, very 
Oct. 2 otn, iauw. “ T pnders are already 
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the prospects of the general 

HOSPITALS OF LONDON IN THE , 
PRESENT CENTURY. 

To the Editort of The Lancet. 
gipa, —There is no doubt that before many years of this 
twentieth century are past the very serious question of 
adequate hospital accommodation for the poor of London 
will be forced onco more upon the public Daring the last 
50 years vast changes have been taking place in the resi 
dential quarters of the poor, and now, on the eve of improved 
mothods and greater facilities for the rapid transmission of 
the public between the centre and various points on the 
oircnmference of the great city, even greater changes must 
follow, for it is becoming obvious that the whole ot central 
London must be given up to the requirements of professions 
and trades and there will soon be no space in this region for 
the residences of the poor. It may be as well if I 
define what is meant by the term “the poor.” Firstly, 
there is the very large group of those who have no regular 
employment and who pick up a livelihood by odd jobs, both 
honest and dishonest The greater number of these were 
herded together until recently in three or four “ slum 
neighbourhoods” in the West Central district. One such 
area existed on the site of the present law courts ; another 
(Clare Market) is now being demolished ; another, round 
Dndoll-street, has almost ceased to exist; and the same may be 
said of that one which exists on each side of Theobalds road. 
There people have migrated chiefly to the north of Kind’s 
Cross and to the Surrey 'ide of the river, many having gone 
as for as Islington and Holloway. Secondly, there is a group 
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removal to the outlying hospital. This wour ar0 flt 

provision of horsed or motor ambulances sucti . 
present in use by the hospitals of the Metropoli JUtcffl 
Board. When we consider how smoothly " d pie 

of conveying fever cases between their homea ^ 
hospitals now works, and bow extensively it i t i, 0 c ase 
there can be no objection raised to its adoption l pjpj, 
of other institutions. At the Pendlebury Children q^lf, 
near Manchester, the receiving room is in Mancneswa 
and this system has been at work for some years. -marie*- 
This brings me to the subject of Poor-law 1D mere ly a* 
These institutions are acting now, to some extent, to 

receiving places for cases which the hospitals are ‘ gg B poii 
1 keeD. owine- to the continual pressure of serious 
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should be focrlficod in the care of persons whose mis¬ 
fortune it, has been to be taken fU in'a public place 
and atone ; while in the case of the drunkard o fine at 
the police-court in, the morning, and not death in the cell over 
nfght, fa tho punishment which Ms transgTesrfon of public 
decenoj justifies. 

THE PREVALENCE OF 8MALL-POX. 

Tire number of case* admitted to tbo institutions of tho 
Metropolitan Asyluma Board since Friday, May 16th, is as 
followsOn Saturday, the 17th, 32 oases ; on Sunday, the 
18th, 22 cases ; on Monday, the 19th, 67 cases ; on Tuesday, 
the 20Lh, 64 cases ; and on Wednesday, the 21st, 30 cases. 
The bi-monthly report issued by the Load Government Board 
of Scotland shows tlrnt the number of casus of small-pox 
notified daring' the period May 1st to 15th inalusivo in 
tho following counties was Forfarshire 1, Lanarkshire 18» 
Renfrewshire 2, and Roxburghshire 1, making a total ol 22. 
In tho county of Essex tho number of cases of small-pox 
notified for the week ending May 17th was 32. 


sensational exhisitions. 

Tjib papers lrnvo recorded this week tho death of another 
victim of the craxo for sensational exhibitions. At Owlerton, 
Sheffield, on May 20tb, an unfortunate girl was killed when 
attempting a descent with a parachute, the parachute having 
foiled to open whon eho jumpod from the balloon which had 
attained a considerable altitude, Exactly similar acci¬ 
dents havo happened before and probably exactly similar 
accidents will happen again. The victim's sister nearly 
came to grief on the previous day when the balloon was 
damaged, and yet another accident yas narrowly averted 
at Bradford recently whon a parachnto camo Into con¬ 
tact with a church spire. Wo understand that there 
were aovenU thousands of spectators of the inoident at 
Sheffield, and they may, without much exaggeration, 
look upon themselves as accessories in a case of suicide. 
If a 11 to were not at stako there would bo no excitement 
about such exhibitions. No particular skill is required to 
make a descent with a parachate. If the parachute opens 
properly the performer drops gracefully to earth ; if anything 
prevents it from opening the performer is smashed to pieces. 
Apparently tho attraction to tho sightseer lies in tho fact 
that ho may wftnosa a tragody. It seems to us that tho | 
sooner such displays are rendered illegal tho better It will be 1 
for tho moral welfare of tho community. 

THE LOSSES OP WAR. 

Tub Standard of May 20th contains an interesting 
communication from its Odossa correspondent in which a 
comparison, baicd upon official returns and upon recent 
articles in the Russian military press, Is instituted 
between tbo British losses from diseaso and wounds In 
the present war In South Africa and thoso suffered 
by the Russians in tho course of tholr last Turkish 
war. In that war, which was of sumo 18 months’ duration, 
whereas tho Boar war covers a period of 30 months or 
about a yoar In excess of tbo Rosso-Tarklsh war of 1877-73, 
tho Russian forces of all arms numbered altogether 505,000 
(twice os many as the British troops in South Africa). Tho 
Russian army way divided into two great wings, tho right 
co\ering tho Danube and tho left striking from the 
Caucasus. The army of tho Danube lost 5LC00 men 
through diseaso and 10,000 from wounds, whilo of tho 
army of tho Caucasus 37,000 died from disease end 12,000 
succumbed from wounds- Tho total loss waa accordingly 
88,000 from disease and 28,000 from wounds, or 116,000 
altogether, Tho molt torero losses, amounting in all to 
3 L000, oa any ringlo battle-ground were natorally thaw 


sustained before Plevna in tho three Hussion assault* on that) 
garrison stronghold. Tho results of the comparison, so far 
os they go and so for os any comparison can bo Instituted 
between tho RuesQ-Tarkish campaign and that in South 
Africa, are, as will bo scon, highly favourable to tho British 
mortality returns of tho present war. 


PATRONYMICS OF MEDICAL LONDON, 

A cohuestoxdent has been making investigations with 
regard to tho numbers of surnames having tho same initial 
and included in tho “Loudon” section fif tbo Medical Direc¬ 
tory for 1902. He finds that tho most frequent Initials stand 
in the following ordor; B, 701; 8, 607; M, 668; IS, 514 ; 0, 
603; and "W, 481 namefu There initials thus account for 3354 
names out of the 6292 names stated by the publishers of tho 
Directory to bo in tho ‘‘London” list, so that one out of ovory 
two medical persons in London bears a family narno with ouo 
of tho abovo six initials. Tbo most infrequent initials are : 
V, with 40 names; Y, with 25 ; L with 19; If, with nine ; Q, 
with fl\o; and Z, with two, while X docs not occur, ft 
may bo mentioned for purposes of comparison that for tho 
“Provincial” list the sequence of initials Is almost tho fame, 
while for “Scotland ” and “Ireland” tho predominating 
Initial la M and for 41 Woles and Monmouth ” It is J. 


A MEDICAL HISTORY OF THE OPERATIONS 
, IN CHINA, 1000-1901, BY THE PRINCIPAL 
MEDICAL OFFICER OF THE FRENCH 
EXPEDITIONARY FORCE. 

Tnn wholo of tho Arc Aim 8<a Midccine XavaJo for March 
la devoted, with tbo exception of sorao half-dec on pages, to 
the first part of a modlcal report on tho recent operations in 
Northern China by Dr. Jacqutmdn, principal medical officer 
of tho French troops, with tho collaboration of his staffi 
officer, Dr. Bourns. It is an outspoken document anil 
promises to bo of conridorablo valuo not only as a faithful 
record of on onU but also for future guidance, should similar 
coses occur. It was not till July 20th, 1900, that the author 
received M3 ordora to prepare tho modlcal portion of tho 
expedition. On August 10th ho embarked at MoreeUles, th,o 
intervening period of exactly three weeks having liecn spent iu 
procorfagan outfit almost ab inifla, so unprepared was tlu> 
modioal department of tho French navy for the demands thus 
suddenly made upon Its resources. For bis complex and in¬ 
dispensable iiatMrl Dr. Jacquemln had to soek fn various 
directions. Tho War Department lent him hospital require- 
menta—furniture, beds, ambulances. From tho Ministry of 
tho Navy ho procured drugs, dressing material, comforts, 
and clothing. Finally, he had to purchase in tho open 
market buch articles as filters, watcr-ilorUiserx. dblnfcciffig 
machines, and all tho appliances required for radiography 
and bacteriology. Tho report is divided into four parts under 
thefollowing headings: (1) Organisation and Ficcedaro cf 
tho Health iJorrico; (2) tho Mattritl of tho Service ; (3; 
Medical Notes on tho Foreign Armies la China; and 
(4) StatLUcs and Medical Matters. As far as it is 
possible to judge from tho present instalment of 
his report Dr. Jacquomin scoma to hare met with 
unusual facilities in tho execution of bU important 
duties. “We were able,” ho toy*, “from tho moment of 
our arrival to install at Tien T*in. and also at FekJft, hospitals 
of 250 beds which had no cause to envy similar e»tal*thh- 
ments at home” Hie where aW ho oWcrtcs: “Tho 

General Commanding Id Chief at ouo of hL earliest 
conferences with heads of departments raid, *Tho hurfih 
ten Ice should cumc before everything elec. It L my doiro 
that all tho other bcrciccts shall do tholr utmovt to facilitate 
its task.’ Wo are bound,” continues Dr. Jacqucnain, “tq 
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acknowledge with gratitude that these orders wore carried 
out not only with exactitude but also with goodwill, and 
rapidity. Staff officers refused us none of the sacrifices 
which we required of them—necessary credits, choice of 
quarters, personnel." _ 


OBSERVATIONS ON DIET. 

By Harry Campbell, M.D., F.R.O.P. Lorn, 

PHYSIOrAX TO TUF. .SOUTH-WEST LONDON HOSPITAL; PHYSICIAN-TO THE 
WEST-END HOSPITAL Poll NEIU'OUd DISEASES, WELUECK-ST11EET, W. 


A letter written on behalf of the council of the 
Sanitary Institute was published in the Times of May 17th 
inviting attention to the urgent necessity which exists for 
enlarging the premises of the Parkes Museum. It is esti¬ 
mated that a sum of £25,000 will be required for this 
purpose, towards which about £8000 have already been raised. 
The museum has now become a practical demonstration 
school for illustrating and teaching all matters relating to 
sanitation and hygiene and the available space is hardly 
sufficient for the increasing work that is being earned on. 
The museum receives no grant from any public funds and 
is maintained by the Sanitary Institute at a considerable 
-annual cost The Duke of Northumberland, Vice-President, 
will preside at the Sanitary Institute Coronation Dinner to 
bo held on Monday, June 2nd, at tho Midland Grand Hotel. 
All communications should be addressed to Mr E. White 
Wallis, F.S.S., secretary of the institute. 


The general meeting of the British Balneological and 
Climatological Society will bo held on Tuesday, June 3rd, 
at 20, Hanover-square, W., at 5 P.M. At 6.30 P.M. on the 
same day the annual dinner will take place at Pagani's 
filestaurant, Great Portland-street, W., and at 9 p.ji. a 
conversazione will be held at 20, Hanover-square, IV., when 
Sir Lauder Brunton, M.D., P.R.O.P., will deliver an address. 
Communications should be addressed to the honorary secre¬ 
taries, Dr. Septimus P. Sutherland, 11, Cavendish-place, AY., 
and Mr. H. Shirley Jones, Droitwich, who aro inquiring for 
articles relating to balneology and climatology to exhibit at 
■the conversazione. 

^ The anniversary dinner of the members of the Imperial 
Yeomanry Yield Hospital and Bearer Company in commemora¬ 
tion of their capture at Roode\al will be held at the Criterion 
Restaurant on Jane 7th. Members wishing to attend who 
may not already have received notice are requested to 
-communicate with the secretary, Mr. Oliver Williams 
11Q, Yictoria-street, Westminster, S.W. 


A dinner of the Ophthalmological Society of the United 
Kingdom, will be held on Friday, June 13th, at the Trocaderc 
■Restaurant at 7.30 p.m., Dr. Little, the President, in the 
•chaw. All communications should be addressed to Mr Hal 
at 11, Chandoa-street, W. The Bowman Lecture will be 

4.30 p? 0n ^ S3me daJ by Pr ° fe3SOr Fuclls of Vienna, af 


■ thoVh?^n IB p TI0X ' tt PrizeS 6311164 by successful students 

i S. Y roS w ° Spital Medical School Will be made 
Sir Frederick Treves, K.C.Y.O., O.B FRflS 

Wednesday, June 11th, next, at 3.30 p.m. * 
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begin on 


•Greedel of ° £ tho dcath of Pr ofe 

some ourrenoy is happily untrue. ^ Stat<d t0 baVe obtai 


I.—Quantity of Food. 

The question how much food it is advisable for an 
individual to consumo is one of vast importance to tho 
physioian. He may sometimes save a life by entirely with¬ 
holding food for a time ; very often he may do great good 
by curtailing the diet of a habitual over-eater; in other cases, 
again, tho opposito plan of gorging tho patient may effect a 
cure. 

At the ODtset it has to be decided what constitutes the 
normal allowance of food. Obviously no cast-iron rule, 
applicable to each and every individual, is available here. 
The decision will depend upon a variety of circumstances 
now to be considered. In my remarks on this head I shall 
assume that tho various nutritivo ingredients—protcids, fats, 
and saccharides—are correctly proportioned. 

Ciroumstanocs injlueneing tho Amount of Food required. 

The quantity of food required is largely regulated by tho 
rate of kalabolism : the moro rapid that this is tho larger is 
the amount of food needed. Tho rate of katabolism varies 
with many circumstances, sucli as age, sex, idiosyncrasy, 
size, external temperature, and tho amount of exercise taken; 
consequently theso become determining factors. 

Ago. —The period of growth is characterised by great 
katabolio activity and a correspondingly largo supply of 
food is demanded during it. This active katabolism is due 
partly to tho fact (to be inferred to later) that small 
animals katabollse, if I may bo allowed the expression, 
more rapidly than large ones and partly to the abound¬ 
ing activity of the muscular system which prevails in 
early life, but chiefly to the rapid formation of new tissue. 
Why this latter necessitates very active katabolism cannot bo 
explained. That it does so is evident: tho large supply of food 
required by tho constructive process is vastly in oxcess of 
the amount which is converted into, and retained as, new 
tissuo. Evidently the construction of animal bioplasm 
involves a lavish expenditure of building material ; for con¬ 
sider bow small is tho daily increase in weight as com¬ 
pared with the amount oE food taken : tho average yearly 
increase of weight from birth to the ago of 20 years is about 
half a stone or less than a third of an ounce each day—a 
quantity represented by a moderato mouthful of food—and 
this quantity is so insignificant in comparison wtyh the 
total amount taken daily as to bo practically negligible. 
The abundance of food required by the rapidly-growing 
individual, say at puberty, is therefore to be explained by 
the activity of katabolism then prevailing, and not by tho 
quantity actually laid down as now tissue. 

The rate of katabolism aud therefore the amount of 
food required remain, much tho same from tho begin¬ 
ning of maturity till tho age of 40 years or thereabouts, 
when they diminish in progressive ratio till tho cud 
of life ; slowly from 40 to 50 years, more rapidly from 
60 to 60 years, and still moro rapidly from 60 to 70 
years, until, when extreme old age is reaohed, katabolism 
has become so sluggish that a surprisingly small quantity of 
food is needed. That “old people bear abstinence well” 
is an observation dating from Hippocrates. To mako tho 
aphorism complete it should be added that they “bear 
excessive eating ill.” This is ono of the most important 
therapeutic truths that I know. 

Sex. —The male Human needs more food than the female, 
not only on account of his larger stature but also because ho 
is the more katabolio of the two. The man tends to expend 
energy and the woman to store it up in the form of fat: lio 
bums the faster. This sexual difference shows itself in tho 
very blood ; the man has a larger percentage of chromocytes 
than the woman, showing that be needs a proportionately 
larger quantity of oxygen in order to maintain his more 
active combustion—a fact which one may associate with his 
comparative freedom from chlorosis ; moreover, weight for 
weight, his pulmonary capacity is greater than that of tho 
woman whose smaller respiratory heed is further shown 
by the facility with which she can without discomfort 
diminish her breatliing power by means of the corset. The 
great contrast between the metabolic activity of the two 
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*oxea vra* forcibly brought homo to me by a military display 
given by a, troupe ot dusky anuUona, with frhom were also 
a‘low' mala warriors. Tho women, In jspite of their daily 
exertion o, wero-fill -rounded and plump, some very much 
so, no alnglo, rnusole showing through the akin, ana it was 
riot Iced that their movement*, though full of grace, lacked 
energy" and *'go. M The men, on the other "hand, were 
spare, their muscles standing out plainly under tho ahlny 
still,* and they, In further contrast with the women, displayed 
a truly omaring agility, bounding about and whirling round 
in a most astounding fashion: ■ the women, in short, were 
essentially anabolic and tho men were katabolic. I may hero 
draw attention to the fact that men are apt to l>o larger 
meat-catcra than women, just as {hey are, possibly In con- 
sequence of this very fact, more prono to drink alcohol and 
to smoko tobacco. 1 

Tdloit/norasy.— -Some individuals are so constituted as to 
require more food than others. This may partly be explained 
by peculiarities of digestion, somo digesting and absorbing 
their food more completely tharf others and consequently 
requiring so mnoh the less of it; but it is, I doubt not, 
chiefly referable to differences in katobollo activity Some 
bum off tho absorbed food moro rapidly than others. Com¬ 
pare tho ihfm wiry, restless, energetic Individual with his 
fat, phlegmatic brother The one no amount of gorging will 
fatten and tho other a starvation diet will scarcely moko 
thin ; in the one the metabolic clookwork is regulated to go 
fait, so to *oy, and in the other to go slow. As exaggerated 
examples of these two types toko tho Subject of Graves’o 
disease and of myxajdema. Tho heightened katabolUm in 
the former case is due'to an excajs bf (perverted I) thyroid 
hocrolion In the blood, just as tho depressed katabolism In 
the latter disease 1« duo to a deficiency of this iCoretlon, 
Thyroid secretion. In foot, plays tho part of a bellows, causing 
tho vital Are to born more fiercely and Increasing the output 
of urea, carbonic acid, to Ono can scarcely dbubt, in 
abort, that the differences of katabolic activity among normal 
individuals depend to a largo extent upon tho activity of tho 
thyroid gland ; and wo may be taro that there are many 
kindred influences affecting the rate ot katabolUm of which 
we ore ns yet ignorant. 

Size —Obviously the quantity of food required is largely 
influenced by tho bIic of the individual Thoao of largo 
stature need mote than there of umall stature; per unit of 
body-weight, however, they require Jos*, becuusa in man, as 
in nil other warm-blooded ani ma l *; metabolio activity tends 
to vary in inverse ratio to body-weight, for the smaller the 
animal tho larger is its surface In proportion to weight and 
the greater, therefore, are the proportional loss of heat and the 
need for food to supply that loos : tho moose requires ranch 
more food In proportion to Its weight than does the elephant. 

External temperature .—Tho coldor the weather the greater 
is the loss of heat and the moro aclire Is the katabolism iu 
order to make good tho loss and the greater!* tho demand for 
food in consequence. The Esquimaux are said to conxwno 
prodlglou* quantities of food, notably fat. By moans of 
warm clothing man Is able to lessen the loss of Loot In cold 
weather and the more effectually that he does this tho less 
will ho need to increase his diet. In warm weather, on tho 
other hand, katabolUm tends to bo depressed owing to tho 
comparatively *mall loss of heat, sad tliare U a correspondingly 
small need of food fox the generation of heat Possibly a 
bracing climate, apart from tho influence of temperature, 
tends to Emulate metabolism ; at all eTents ic tends to 
increase tho nppetlto. An open-air life has tba tamo effect 
quite apart from the fact that It generally goes alonsr with 
musoular activity. It is not easy to explain why this U to ; 
possibly more oxygen Is absorbed In tho open air than 
lndoora and it li probable that tho mere Impact of moving 
air againit exposed part* excites katabolism by stimulating 
the cutaneous nenrol and by augmenting tho lc** of heat. 
Certain it la that rapid motion through the air Increases the 
appetite and‘in this connexion ona recalls tho fact that a 
h or to • travel* better on a hat day agaimt tho wind than 
with it. * 

Jfutch excrofse —Among tho Influences which determine 
tho rule of katabolUm, and thorefore (ho quantity of food 
required, tho degree to which the moscular system ibcxerchcd 
occupies a prominent placo. When a person Ip kept quiet 
in bed ho needs oomparutlvclr Uttlo food but when hi* 
muscles aro dofng laborious work, n* In tho care of a *oItlfer 
on a forced march, ho requires a largo amount—a* much, 
indeed, a* bis digestive organs can cope with,—re that it Is 
difficult, If not impossible, for those regularly engaged in 


laborious work habitually to qver-cat, ax witness the rarity 
of obesity among them. The moral to dedactyl from thU 
ix not only that those who oxoroixo tho muscles ranch need 
large quantities of food but a bo that those who cat liberally 
ihould take abundant exerpiio ; and often tho chfcf reason 
for insisting on exercise being taken is that tho evils of an 
ozoesaivQ diet may bo counteracted. There ‘Who lead 
eodqntary lives should bo comdantly on their guard agajnsfc 
excesses at the table. On the other hand, tho evil effect* 
of a sedentary Ufa may bo reduced to a minimum by a 
jqmro diet. Accounts ore constantly read In tho paper* 
of some reclure who, after living for years in. one rcK.m, 
flhally dies at an advanced ego; and In all such cases 
ft wlH ho foantl that tho diet has been spare, often¬ 
times on account of a mlsorly disposition, Thpre, and 
they aro many, who are compelled to lend a sedentary 
life may fako comfort from this fact. It is tho high living 
with little exeroUo that docs the harm, not to much tho little 
excroiso Itsolf, and It need scarcely be tafd (fgifc there re¬ 
marks apply especially to middle and lato Ufo; not only Is 
yonth tho period par excellence of muscular activity hut also 
an excesa of food Is then moat easily dealt with ; In huddlo 
and late life, on the other hand, tbero is a growing tendency 
to sedentariness, while tho tissues become less and Icbs 
capable of coping with a redundancy of food. 

CL\33IF1G vnos 0? DlfiTAimS ACCOUMNG Art THITV AUU 
BUVFICICM?, Ln'SUFI WLCST, OR ExoCiStVh. 

Food may bo sufficient, InxuflJalent, or oxcet^Ivc in 
quantity. In judging whether a given dietary falls Into one 
or other of these categories tho physician cannot, of course, 
rely solely on the mere a eight ot tho fowl consumed ; for on 
the one hand, a diet which is considerable as tested, by more 
weight—such as a purely vegetarian ono, for instance—may 
be deficient in fomo nutritive ingredient, and, on the other 
band, a diet which lx small in weight—such ai a purely 
animal one—may bo excessive In another; but, ft* already 
observed, I shell assnmo in discussing tho subject of the 
quantity of food that tho vnnera* nutritivo ingredient* am 
correctly balanced. 

A Sufficient Diet. 

By a “ sufficient ” diot I mean one just sufficient to 
maintain the normal boff y-vyolght ; a diet which falls short 
of thU I* " insufficient" and ono which goes beyond It 1* 
“excessho.” It has, then, to ho decided what the normal 
weight fa This cannot ho done In tho caso of tho growing 
individual whoso weight la constantly changing, hut hero 
instinct afford* a sufficiently accurate guido ns to tho amount 
ot food tlmi should be consumed, always provided—and tho 
qualification i* an important onff—thftt it is plain and 
wholesome. If tho food-supply U not sumdunt (here will 
bo unmlstakeable eridenco of it in tho shape of defective 
growth and nutrition , and if it U in excess, woU, no great 
harm i* likely to follow, except In tho case of bable*. to 
which refercnco will bo mado In duo cou/re It it chiefly In 
the caso of the adult that it is needful to havo a preobo to*t 
05 to whftfc constitutes n saflldont dJofc. Now the normal 
weight of an adult 1 take to he the minimum ted'jit et >*- 
tisUnt ruth the lot health o/jthlck the imUvldval U capable. 

In order to ascertain this tho physician, in the care of a stout 
dersoa curtail the diet and cautiously dhnfalabcM (he weight 
until ho is tali ailed that any farther redaction would be 
harmful: while, on tbo other lwnd, in too caw of a thin 
person -who is ailing, ho Increase. tho dlot rnrU tbo weight 
Jntil ho belieroa the highest level of health to bo leached. 
When ho bos obtained tho approximate normal It may bo 
needful still further to reduce or to increase tho weight stud - 
thin cautious to feel bis way to the actual normal. Some 
care may bo rmiuired to get at the right result, as when, for¬ 
int, I anoo, tho weight Is actually Increased hr cultlug down a 
dlot that lias been excessive, an effect which I haro muro 

a 1£ °d D edd£ff what hr tho normal weight duo ^lowancM 
must be mado for age, «sx, rurd idiosyncrasy Middle aged 
people may bo normally somewhat stout. Just as the aged 
formally incline to leanness ; young women aro naturallr 
stouter titan young men ; some, again, aro by nature thin 
and oritur, aro stout irrespective)! of ago and sex and « on. 

slrr«a! Otruariry a/ food niulilutlxj st«,i(ir.i,,,-U|. 
often most uselul to determine Urn aclual nuanlity of food 
censrilutlng a rofflclcncr tor a given lndlvldeal-I a, tho 
Snallcst afemtlty on wVch bo can maintain his normal 
wolght-for his health may frequently bo area ly Imrnet ed b, 
relsbtg or reduelng, a, the case may be, tdi olet to tljU lotcf. 
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Such a bare sufficiency can never be reduced without causing 
harm and may often, in fact, be temporarily increased with 
advantage. Dr. R. Hutchison, indeed, argues that it is not 
advisable to supply the organism with a bare sufficiency and 
tli.'it. a certain margin of excess should always be allowed. 

While the actual quantity constituting a sufficiency in any 
given case can only be determined by experiment, it is yet 
useful to have a rough notion of what it is in different classes 
of individuals. Among those leading muscularly active 
lives a sufficient diet varies from three to five pounds per 
diem. A man doing a moderate amount of muscular 
work takes on an average about three pounds—Le., 48 
ounces—per diem. For a professional man taking little 
exercise 30 ounces a day constitute a fair average ; this 
is the amount which Pavy gives as his own daily allow¬ 
ance, thus distributed : eight ounaes for breakfast, six for 
luncheon, and 16 for dinner. The middle diet at Guy’s Hos¬ 
pital totals up to 29£ ounces'and this for patients who are 
taking little or no exercise. Some, of course, require much 
more than this and some appear to do very well on con¬ 
siderably less. These latter cases are valuable as showing on 
bow little food some people can subsist but they must not be 
accepted as criteria for the many. Individuals of this class 
are evidently endowed with very efficient powers of digestion 
and in addition probably belong to the anabolic tempera¬ 
ment, and, as would be expected, most of them are past 
middle life when metabolic activity tends to slacken and 
the food required is an ever-diminishing quantity. The 
miller of Billencay is said to have lived in vigorous health 
for upwards of 18 years on a daily allowance of 16 ounces of 
flour made into a pudding with water, and the celebrated 
Coraaro, who lived to be nearly 100 years old, limited his diet 
to 12 ounces daily (made up of yelk of egg, soup, meat, and 
bread) together with 14 ounces of wine. I have myself met 
with cases in which the daily diet has been no more than 
this. Thus a lady, aged about 60 years, has lived for years on a 
diet somewhat as follows : breakfast and tea, two thin slices 
of bread-and-butter and a cupful of tea ; midday meal, a 
small plateful of meat and vegetables, a small helping of 
pudding, a small pieco of bread, and a glassful of ale. This 
lady would probably enjoy more vigorous health if she 
ate more but she declares that this diet is all-sufficing. 
The following is the diet of a plump and cheory old 
woman aged 84 years; breakfast, two thin slices of brown 
bread-and-butter, and one cupful of tea ; dinner, a thin slice 
of bacon and three or four potatoes ; tea, two slices of thin 
bread-and-butter and a cupful of tea ; and supper, a slice of 
bread about one-third of an inch thick and a piece of cheese 
of “ about the size of a penny.” She has always, she says, 
been a small eater and people often tell her that she does not 
eat enough “to keep her going,” but the food she takes 
satisfies her and she never feels any craving. The most 
remarkably young old man whom I have ever met consumes 
every day about four ounces of bread, three ounces of bacon 
two ounces of meat, two ounces of sugar, one ounce of 
butter, and half a pint of ale. He lives in London and his 
food and beer cost him about 8 d. a day. Dr. Keith, who is so 
hls forcible advocacy of slender rations both 
n health and disease, has for breakfast two or three ounces of 

qnarter of „ an otlnce each of butter and preserve 
and half an ounce of fish or a quarter of an ounce of bacon • 

o/mflk^wn n P n! ° £ C ° COa ° r chQ00,ate or a small tumblerful 
' A re l 0unces of bread - aud about a quarter of 

an ounce each of butter and preserve; at 4 P. M. a small cupful 

with a rise of 250 feet ' ff hi f 13 a stee P road 

very Email quantity^ l°° d bealth on a 

evidence to show that by^ bn ? n S hfc forward 
rating the food nutrition c^ h g “^, f “touting and insali- 
quantity than when masticator,; : nt r amcd on a smaller 
_ _ “^ca tion is imperfect. This one can 


well believe, for efficient mastication facilitates digestion 
and the more perfect the digestion the more economically 
are the nutritive ingredients dealt with by the organism. 
Other things being equal, the more perfect tho digestion the 
less is the quantity of food needed ; and, indeed, as Dr. Keith 
observes, when digestion ;s perfect a meal can at any timo 
be omitted without discomfort. This helps to explain how 
it is that one can educate oneself to subsist on smaller 
and smaller quantities of food. If a person who has been 
accustomed to eat an excess of food suddenly diminishes 
his daily allowance ho may complain that he is being 
starved, that he feels “faint for food,” and that he needs 
more food “to support him.” His entire organism, but 
especially his digestive system, has bocomoao accustomed 
to a copious diet that it cannot quickly adapt itself to tho 
sudden curtailment. Above all ho misses tho mechanical 
stimulus of a large mass in his alimentary tract, just as.ho 
misses the chemical stimulus of tho food ; tho morbid craving 
for food which the excessive cater is so wont to sufTcr from 
is indeed rather a craving for this mechanical and chemical 
stimulus than for nutriment and is exactly analogous to the 
drunlcard’s morbid craving for alcohol and to that of tho 
opium-eater for opium. But by education tho excessive 
eater can overcome this craving and his system can ncquiro 
such habits of economy as to make comparatively little go 
quite as far as a superabundance. This economical disposal 
of food is doubtless chiefly effected by tho digestive organs, 
though it does not seem improbable that the tissues 
generally may be educated into thrifty habits. 

Horn to reduce a sufficient tliet to the minimum. —The 
quantity of food constituting a sufficient diet varies, of 
course, with circumstances. Now thero are occasions when 
it is necessary to reduco tho dietetic requirements of the 
body to a minimum, as, for instance, in grave affections of 
tlie heart, the lungs, or tho kidneys, when it is desirable to 
give the failing organs as little work to do as possible. For 
this purpose tho physician seeks to obtain tho completest 
possible quiescence of the muscle system and to reduco the 
loss of heat to a minimum. Ho keeps tho patient in bed, 
tells him to lie quiet and to relax his muscles to the utmost; 
ho maintains a warm temporaturo in tho room, gives all food 
and drink warm, and covers the entire tody, savo tho head, 
with some light, non-conducting material; it is necessary 
that it should be light so that it may not impose unnecessary 
work upon tho respiratory muscles. Old age, the female 
sex, and a sluggish metabolic habit aro most favourable for 
the reduction of diet. 

Jbi Insufficient Diet. 

Evils resulting from an insufficient diet. —The evil results of 
. an insufficient diet—and here I refer essentially to an all-round 
insufficiency of proteids, fats, and saccharides—are too well 
known to need more than a passing notice. Thoy axe emacia¬ 
tion, anaemia, indigestion, nervous prostration, and mental 
depression, with lowered vitality generally and diminished 
resistance to disease. It is well, by the way, to observe that 
the requirements of nutrition aro not necessarily satisfied by 
an abundant daily supply of food ; that supply needs to bo 
properly distributed in time, otherwise thero may be 
temporary starvation, for though tho organism is capablo of 
storing food eo that it can draw upon it in timo of need, the 
capacity for so doing is, except in the case of fat and that in 
certain individuals only, very limited. Most of the energy 
expended by the organism is, in fact, derived from the food 
recently taken and it is therefore desirable that the intervals 
between meals should not be too loDg. This precaution is 
above all needful in tho case of proteids which admit of only 
a vei 7 limited storage, being rapidly katabolised and 
eliminated as urea and allied bodies. Suppose, for instance, 
that the bulk of the daily proteid is consumed at the 
late meal, say at 7.30 or 8 P.M., a large part of it is 
katabolised and run out of the body before tbe next day is 
reached, as shown by the rapid rise in tbe output of urea 
shortly after the meal; there is thus a deiloienoy oE 
circulating proteid to start the next day with, and henco 
care must be taken that a fresh supply is obtained at break¬ 
fast and midday.. The amount can then bo reduced at tho 
late meal and nutrition can be maintained on a smaller 
amount than Is otherwise possible. It is somewhat remark- 
ab —> rn view of the comparatively small storage power 
which the animal organism has for proteids, that the 
carnivora should subsist for the most part on one meal in the 
cA hours. 


1 The Laxcet, August 10th, 1901, p. 389 . 


Ability of the organism to rcithstand starvation. —But while 
cognising the limit beyond which insufficient diet becomes 
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starvation the physician should ever boar In mind that life 
can bo sustained for a considerable time without any food 
■whatsoever—especially after maturity Is reached—if only the 
individual la well nourished to begin with. The public have 
a great Idea of “keeping up the patient's strength" and 
believe that the most offootual way of doing this is to cram 
a* much food as possible down hla throat. Thoy fall to 
realise that a person, especially if kept warm and quiet In 
bod, can go on living for a considerable time absolutely with¬ 
out food and that this period can be greatly lengthened by 
giving very small quantities daily. Ona constantly sees 
patients living quite comfortably on nutrient enemata alone 
and although it must not be too readily assumed that such 

g itients aio being completely nourished—for they may, as 
utchison observes, be living to a large extent upon tholr 
own tissues—the fact remains that life may bo sustained for 
quite a long tlmo on a very small amoant of nutriment. It 
is. in sooth, no easy matter to kill a patient by starvation. 
I havo In mind the caso of a middle-aged man who lived for 
three months on a pint of milk a day and that whilo he was 
up and about. It Is well to keep this fact in mind when 
thoro are urgent reasons for curtailing the diet or, It may 
be, for withholding it altogether for a time. I sometimes 
lunile at the alarm expressed both by the patient and bis 
friends when 1 tell some overfed, elderly sufferer from 
bronchitis who Is being fuffocated by a superfluity of fat 
that he could lire for sotno days—and that with advantage— 
without any food at all. Such patients do not die from starva¬ 
tion. How many do J 

How long lifo can be sustained without food has been 
■shown by the experience of professional faster*. Death 
from starvation docs not generally occur until the body has 
lost one-third of its original weight—until, e.g, a 12-stone 
Individual lias been reduced to eight stones. 


THE REPORT OF’THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1900. 1 


Fiest Notice. 

We gladly welcome the appearance of there annual reports, 
for thoy are ably drawn up and not only embody much 
interesting information in regard to the diseases prevalent 
In India but they also afford a learned and excellent summary 
of the progress of medical research In Europo and other 
countries outsido India in respect of those diseases which are 
mare or less incidental to all ollmates alike. For this 
purpose the medical literature of ail countries is laid under 
contribution and material which happens to be Illustrative of 
any subject under consideration is drawn from various 
sources. The present report is of reduced aixo as compared 
with its predecessors, but It does not seem to us that this 
reduction has been attended with any sacrifice In the value 
of its contents, fhe report is signed by Surgoon-General 
Franklin, L1LS., tho newly-appointed Sanitary Com¬ 
missioner with the Government of India, but it was written 
during, and refer* to, a period prior to his assumption of 
office and the proofs were passed by the late Surgeon- 
General It. Harvey, O.B., D H.0 , his predecessor In that 
post. After a very brief summary of the meteorological 
phenomena of the year tho different sections of tho report, 
which as will be seen embrace a wide range, follow tho 
usual order and are devoted to such subjects as tho 
following: tho European army in India, the native army, 
tho jails of India, vital statistics of tho general population 
with a history of the chiof diseases, a gonoral history of 
vaccination, sanitary works, and In conclusion there is a 
section in which a number of interesting and valuablo points 
of information are grouped togothor under the heading of 
“General Remarks." The appendices to tho report consist 
of various statistical tables and figures which, whilo thoy 
Luvo llttlo or no intarcut for the general reader, are 
novertheleas of valuo and Importanco to tho medical 
statistician and to such os are bent upon making any 
special inquiry as to the prevalence of any given dUcmc. 

1 Annual lUportof th*Sanitary CotnmIt*loa*r with tho Oorormncnt 
of India, 1S00, ulth Appendin'* ami licturn* of 8ido>c*a and ITortslltJ 
amon( European Troop*, Xallvo Troop*, and Prtwocra in India for th* 
\t*r. Calcutta i OBVee of 1 ha Superintendent of GovtnuaeuV Printing, 
India, 1902. Price 3 rupee*. 


Speaking gonorally wo may say that the medical statistics 
for tho British troops serving in India may bo taken‘oa 
being trustworthy, as well as may those perhaps for tho 
native army and jail population. Bot this cannot bo said 
of the figures relating to the native population. Tho mere 
registration of births and deaths is most defoctlvo and 
the results are untrustworthy and can be taken only as 
approximative at best Still more is this the case as regards 
the nature of tho diseases of which tho natlvo populations of 
India die, about which we really know but little. 

- To begin with tho European army of India, wo find that 
its health was better in 1900 than in tho previous year os 
regards the amount of sick new, bub tho uocreare In this 
respect was somewhat outweighed by an increase in mortality 
ana invaliding. "While tho chief causes of admission 
were ague and venereal dbearo tho chief causes of death 
were enterio fever and then hcpatlo abscess and cholera 
and the chief causes of invaliding venereal diseases, malarial 
fevers, cardiao affections, and pulmonary taberclo. Agua 
and venereal disease* caused respectively 27 and 26 per 
cent of tho total sickness. Enteric fever caused 33 per 
cent of tho total deaths, hepatic abscess 11 per cant, and 
cholera 10 per cent It may bo mentioned that tho chief 
causes of admission in tho China Fiold Force were ague, 
dysentery, venereal disease, and dlarrhaja, and that tho main 
causes of death were ontcrio fover and dysentery. 

According to the report Madras was tho most unhealthy 
of the four commands, Bombay coming next, and both 
being more unhealthy than in 1899. Bengal had tho highest 
mortality from tubercle of tho longs, dysentery, and abteoi* 
of tho liver; tho paujab from remittont fover, heat-stroke, 
and pneumonia ; Madras from cholera, ague, and dysentery ; 
and Bombay from small-pox, entorio fover, and diarrkola. 
Passing over in the meantlmo such d{scares as influenza and 
cholera wo come to aguo which gavo rise, as wo liava said, to 
nearly 27 per cent of tho admissions from all causes. Tho 
greatest out brook* were those at Fcrozcporo and at Fort 
Dufferin, Mmidalny. At Fcmepore, wo are told, tho increase 
of tho disease—much of It of a sovpro and gravo typo 
—bocamo explosively suddon in October. At tho rurao 
time mosquitoes (anopheles) were found to bo unusually 
abundant and troubloramo in barracks, bungalows, and 
hospitals. Tho women, children, and bandsmoa returning 
from tho hills were all attacked and from tholr cases it was 
judged that tho incubation period of tho dueaso Is about 14 
days. Tho whole wlog of tie Oxford Light Infantry being 
completely prostrated and incapacitated for duty tho men 
wore sent to Kurracboe. OLhor classes of tho population 
also suffered. At Mandalay tho men of tho 2nd Durham 
Light Infantry stationed at Fort Dafferin suffered severely, 
whilo tho artillery nosr Mandalay Hill were practically free. 
It is not at all satisfactory to bo told that tho infantry 
barracks are situated in a marsh and that tho locality i* 
so notoriously unhealthy that It,was in King Thcobaw’s 
time abandoned by tho Burmese. About 360 men of tho 
corps were sent away to healthy station* and ultimately tho 
whole regiment was removed to Wellington. 

Following these statements regarding fever or an un¬ 
doubted malarial not ore and some remarks recording tho 
finding of onopholcs at n am ora os stations, the report, in 
continuation of a subject which Is being carried on 
from year to year, enters upon a consideration of 
the nature and causation of various other forms of 
fover whfch occupy a prominent place in tho nomen¬ 
clature of disease uted in tho array medical returns or 
India. Wo allude to such diseases a* remittent /over, 
simple continued fever, and entorio fever. Thoro exists, no 
doubt, much diversity of opinion In regard to tho exact 
nature and pathology of tho fever* which prevail, oc oro 
alleged to prevail, In India and their differentiation from ono 
anothar. As regards enteric fever, for example, modem 
views and researches in respect of Its bacUlary origin, tho 
discovery and application of now tcsU-Widal's ruiction for 

ins tan co—and a more enlarged field of view embracing a 
number of cases such as *omo year* ago would not probably 
have been included a* oven coming within the category of 
enterio fover, havo given qulto a now standpoint from which 
to study thU form of fewer. Tho report of tho Sanitary 
Commissioner for tho J«r 1900 opens up somo fresh and 
notable points for coaridcration in this matter, tho direus- 
ricn of which must for tho present moment bo deferred. 
Tho question of tho liability of tho native ponulatlcn 
to enterio fover. for example, Is calculated to throw a 
new light on tho spread of this dUcaro in India- U 
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•will now,-however, suffice to say that- there was again 
a great decrease of both morbidity and mortality from 
enteric- fever among the European troops. The admwsion- 
rate was the lowest that has been since that of 18S& UC 
the causes of decrease probably the most powerful were the 
almost complete absence of drafts from England and the 
freedom from field service, but the reduction is not so great 
as might have been expected had the prevalence of the 
disease been entirely due to the supply of fresh susceptible 
subjects. It is stated that statistical evidence shows that of 
late years men of higher ages and of longer periods of 
sendee have been attacked in higher proportion to their 
strength than formerly. Still, the report for 1900 shows, 
in accordance with all past experience, that the greatest 
liability in Europeans to suffer and to die from enterio 
fever is between the ages of 20 and 25 and in the 
first three years of Indian service. The months of its 
maximum prevalence for India as a whole are May, Apnl, 
and August, but this maximum period differs in northern and 
in peninsular India. 

With regard to dysentery, diarrhoea, and hepatic abscess 
the conclusions set forth on pages 23 and 24 of the report are 
very much in accordance with those recorded in previous 
reports and are well worth reading. It is worthy of note 
that the mortality from abscess of the liver in 1900 was 31 
times greater among European than among native soldiers, 
notwithstanding that the admission ratio from dysentery 
among European soldiers was to the ratio of the native 
soldiers as 1 : l’OS. 

Touching the lamentable prevalence of venereal diseases 
among Bntish troops serving in India, which a few years 
ago forced itself upon public attention, wo are glad to 
notice that the year 1900 shows a decrease. The admission- 
rate for India for that year was 298 T per 1000, as against 
313 4 in the previous year and 362 9 in 1898. In other 
words there were 15 fewer admissions to hospital per 1000 
for these diseases in 1900 than in 1899. This is satisfactory 
as far as it goes but it is not a striking decrease. 
The causes assigned for it are detailed on page 25 
of the report but we need not enter into these. Although 
we gladly hail every attempt that is made to increase 
the moral tone and self-control of the soldier we never¬ 
theless fear that these measures alono will prove in¬ 
adequate and illusory and while we fully recognise all the 
difficulties whioh the subject involves we think that the evil 
can only be effectively dealt with by sanitary legislation of 
some kind. 


THE METROPOLITAN WATER-SUPPLY - 
THE LONDON WATER BILL. 


Tire Joint Committee of the two Houses of Parliamen 
appointed to report on the London Water Bill sat oi 
May 12th, 13th, 14th, and 15th, and then adjourned unti 
Tuesday, May 27th. The course of the proceedings has no 
been altogether a smooth one, and the greater the amount o 
time spent in considering the effects of the Bill the create 
tho number of the difficulties which become apparent Thi 
space at our disposal will admit of nothing more than i 
general view of the proceedings of the Committee. Thi 
taot that in regard to essential parts of the Bill the mos 
evident^ V1CWS are llold by members of the Committee i 

At the sitting of Hay 13th Lprd Balfour of Burleigi 
explained fully the effects of <the deoision of the Committei 

sasra a i ? jars a - V= 

however / me wiu not be deleted. If 

is, to insert “tZ ZZ* put ,***. ° ther way-tha 

opposite direction and tell in exactly th 

the resolution. It was vote3 would tell agains 

Bnowx that it might be En gK efited by Mr. Balfoui 

Committee to mo^e that member of th 

stand and that if there were “ ¥ ay 1201 sboa1 ' 

motion the resolution of HavIPre equ i‘, lity of on tha 

Ot Hay 12th would go. Lord Balfou: 


of Burleigh, however, said that as chairman he shotflcl 
probably rule that the proper course" would he to move to 
delete a certain passage in the Bill.' Tho position of ohaindan 
to a Joint Committee of tho two Houses of Parliament 
evidently gives opportunities for a little Jinctse. 

The sitting of May 14th Was Oconpicd chiefly in consider¬ 
ing Clause 2 of tho Bill. This clause provided that front 
an “appointed day” the Water Board should hold the 
undertaking of each metropolitan water company, exercise 
all tho rights, 4:c., of the company, and be subject to all the 
duties and obligations of the company. On behalf of the 
water companies an amendment was introduced with the 
object of securing that some date should bo fixed by the 
court of arbitration anterior to the commencement Of tho 
arbitration, and from which date any undertaking when it 
was transferred should vest in tho Water Board as “a going 
concern." 

Counsel for tho Local Government Board objected to the 
words “a going concern,” whioh seems popularly to indicate 
the propriety of some extra payment on tho part of a 
purchaser. This, indeed, was practically admitted by Mr. 
Danckwerts, one of the counsel for the water companies, 
who said that the words wero introduced into Tramway Bills, 
where there is a transference of these undertakings, and it 
was desired to get rid of the Shaw-Lofovre clause which was, 
he explained, the “old-iron” clau D e. Tho amendment was 
lost by seven to three. 

On Sub-seotion 2 of Clause 2 amendments wero moved by 
tho water companies and by the London County Council. 
This sub-section provided that tho Water Board bhould issue 
to each company in consideration for the undertaking so 
transferred such an amount of water stock created under this 
Act as may bo agreed upon between tho board and the 
company, or in default of agreement as may be determined 
by arbitration under the Act. The London County Council 
opposed this sub-section on two points. In the first place a 
newly constituted Water Board should, they argued, be pre¬ 
vented from coming to an immediate agreement as to the 
price to be paid for a water company’s undertaking—the 
matter of price should in all cases be referred to arbitration. 
Briefly, the new Water Board was not to bo trusted to act for 
the best in tho interests of tlioso whom it represented. The 
second point was thut powor should bo given for the 
companies to be paid in cash. 

On behalf of, the water companies Mr. Pejider, K.C., 
suggested that tho words “as compensation for” should be 
used instead of the words “ in consideration for,” 

On behalf of tho Local Government Board Mr. J. D. 
Fitzgerald, K.O., pointed out tho advantages which Mr. 
Banbury bad at a previous sitting clearly shown were likely 
to follow the method of payment by water stock instead of 
payment in cash. 

The committee accepted the alteration suggested by Mr. 
Pember and further deoided that payment for tho under¬ 
takings should be mado in cash. Tho snb-section was there¬ 
fore amended as follows :— 

1. Subject to the pro\ Isions of this Aetna from tho appointed day lli» 
undertaking of each of tho metropolitan water companies shall no 
transferred to and shall vest Ip tho Water Board, and there shall 
be transferred from tho company to tho Water Board all liabilities 
with repeeb to any dclxmture stock or mortgago debt of tho company 
and all other dobta, liabilities, and obligations of tho company then 
existing. 2. Tho Water Board shall pay to each company as compensa¬ 
tion for tho transfer of tho undertaking such sum as may bo. agreed oa 
between the Board and tho company, or In default of agreement os may 
be determined by arbitration under this Act, but tho sura so 
may, if tho Water Board and tho company so agree, bo dlschaijrca 
wholly or partly in water stock; nn agreement for the purposes of this 
section shall ^ not bo mado oxcopt In pursuance of a resolution of sn 
absolute majority of the whole number of the Water Board after lu 
clear days notlco in writing of tho meeting and of tho inteutlort to 
propose the resolution has been given to every member of tho board. 

The Committee deoided that Ilford and Barking should 
not be dealt with in the Bill. 

Clause 8 gave rise to a good deal of ' disoussion. As 
originally drawn it dealt with supply in bulk to certain 
districts and persons. The places mentioned were Croydon 
and Bichmond and the nrban districts of Oheshnnt, Enfiolo, 
Tottenham, and Ware, and the clanse provided also for the 
supply by the council of any rural district situate wholly 
or partly within the limits of supply 'on conditions to 
be arranged between the Water Board and- these autho- 
j 9?’ ° r hi case of disagreement on terms' to b® 
decided by arbitration. On behalf of the London 

.unty Council its statistical officer gave it as his 
opinion that these areas should either be definitely put o_ut- 
Mde the water area or should remain within it.- No option 
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by Dr. M. Beverley aDd after being carried unanimously 
was replied to by the officials named. 

A hearty vote of thanks to the President for taking the 
chair was accorded on the motion of Dr. W. S, A. Griffith. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


This annual exhibition, which was opened at Queen’s Hall, 
Langham-place, on May 20Lh, continues to play a useful 
role inasm uch as it affords general practitioners, surgeons, 
hospital nurses, and others in London an opportunity of 
making acquaintance with the newest special foods and 
drugs and surgical and sanitary appliances. The organising 
committee may be congratulated on now having estab¬ 
lished an annual event which has secured for its clientele 
a very fair proportion of the medical profession. The 
exhibition is distinctly instructive, although it is true 
that many well-established preparations, drugs, and appli¬ 
ances aro on view again and again, yet thero will in¬ 
variably be found some novelties marking the progress of 
medical science in its various collateral branches. At any 
rate, the increasing number of physicians, surgeons, and the 
membors of hospital staffs who attend must be a very 
encouraging fact to those concerned in organising the 
exhibition. 

A feature of the exhibition this year was the number 
of eleotrical appliances shown. Thus, the exhibit of the 
General Electric Company, 67, 69, 71, 88, and 92, Queen 
Victoria-street, E.C., attracted a good deal of interest 
chiefly perhaps on account of the simple apparatus shown 
for the production of ultra violet rays in photo thera¬ 
peutics. This company also showed a useful apparatus for 
obtaining a direct current when only an alternating current 
i3 available. Other apparatus for x-ray and high 
frequency treatment was shown, while simple and convenient 
apparatus for the production of ultra violet' rays from a 
four-inch . spark induction coil with a condenser was 
inspected by those interested in the execution of this treat¬ 
ment without involving cumbersome apparatus. Electric 
Baths were exhibited by the Electric Trading Company, 62, 
Leadenhall-street, E.C, the Dowsing Radiant Heating 
Company, Limited, 24, Budge-row, Cannon-street, E.O., 
and by the Sanitas Electrical Company, Limited, 7 a, Soho- 
square, W. Tho last-named exhibited also a new lamp 
for the production of ultra violet rays. It is called 
the “ Dermo ” lamp and has iron for its terminals, 
giving what has now been called an iron light. Messrs. 
Harry W. Cox, Limited, 9, 10, and 11, Oursitor-street, 
Chancery-lane, E.O., showed their latest x-ray apparatus 
and a new improved electrolytic break. The electric current 
is utilised by Messrs. W. Bellack and Company, 147, Oxford- 
street, W., for actuating tho “Muschik vibratorium," which 
is a rapidly-pulsating hammer which is brought in direct 
contact with the body, tho exciting penetrating vibration 
stimulating the blood-flow and exercising a good effect, 
amongst other things, on stiff joints. 

„rfv ere T/a ?r a £ain a fair display of hospital sanitary 
appliances, Messrs. Doulton and Company’s (Lambeth, S.E.1 
claiming, perhaps, first attention. They showed 
examples of a special metallo-keramio joint as applied 
toM» l0Se & a ., stron S white glazed fire-clay moXary 
ffit^ 0n3 . ^ t - irou baths (<® wheels) for hos- 

P al_ uso, bed-pan Blnks, and lavatories. Messrs Georcn 

fihmmP’- 63 and 67, Lambeth Palace-road, S.E 

adanted 8 fm lar cr P e;ran ] ple3 ° f itn P r07ed sanitary appliances 
5“ !° r general use and for hospitals and sana- 
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of the earth. Particulars wero given also as to tho conduct" 
of cremation and its cost. ' 

Disinfecting compounds wero well represented, as were ’ 
also special soaps. Messrs. Major, Limited, of Scullcoates, 
Hull, for example, showed a series of sanitary preparations 
comprised under the distinctive term ‘‘Eucryl,’’ including 
a bath preparation, a toilet soap, an ointment, and'a 
tooth powder. The Jeyes Sanitary Compound Company, 
Limited, 64, Cannon-street, E.O., exhibited their well-known 
Creolin compounds and Messrs. Newton, Chambers, and 
Co. of Thorncliffe, near Sheffield, decorated their stall 
with a large variety of “Izal” preparations. The feature 
of tho exhibit of “ Oowana,” Limited, 205, Victoria- 
street, S.W., was a special toilet soap said to contain 
absolutely no animal matter or artificial colouring, 
the ingredients selected being of a specially pnre descrip¬ 
tion. Attention, it is stated, is also paid to the avoidance of 
alkaline excess without impairing tho detergent power. Tho 
Berkefeld Filter Company, Limited, of 121, Oxford-street, W., 
submitted several examples of their now “tubor” improved 
genn-proof filter to the notice of tho visitors. 

As regards the section of special foods and drugs it may 
be said that this display was somewhat smallor in scale than 
in previous years, although very general interest was shown 
in tho preparations of this class. Wo propose to deal with 
this section next week. 

(To be conchtJctl.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8648 births and 4919 
deaths wore registered during the week ending May 17th. 
The annual rate of mortality in these towns, “which had 
been 16 6 and 17'2 per 1000 in tho two preceding weeks, 
further roso to 17-3 per 1000 last week. In London the 
death-rate was 16 2 per 1000, while it averaged 17-7 in 
the 75 other largo towns. Tho lowest death-rates in these 
towns were 7-2 in Walthamstow, 8'3 in Hornsey, 8 0 in , 
Warrington, 9 4 in Dovonport, 10'3 in Hastings and King’s i 
Norton, 11-0 in Bournemouth, and 11 -3 in Aston Manor; 
the highest rates were 23'5 in Bolton, 237 in South " 
Shields, 23 9 in Manchester, 24'9 in St. Holens, 257 
in Middlesbrough, 26 3 in Wigan, 26'4 in Sunderland, 
and 27 0 in Bootle. The 4919 deaths in those towns 
included 616 which were referred to tho principal 
zymotic diseases, against 634, 489, and 519 in the 
three preceding weeks ; of these 516 deaths 144 resulted 
from measles, 126 from whooping-cough, 67 from diphtheria, 

51 from scarlet fever, 49 from diarrhoea, 48 from small-pox, 
and 31 from “fever” (principally enteric). No death from 
any of these diseases was registered last week in Hastings, 
Rotherham, or West Hartlepool; in the other town3 they 
caused the lowest death-rates in Brighton, Portsmouth, 
Norwich, Wolverhampton, Derby, Birkenhead, and Halifax, 
and the highest rates in West Bromwich, St. Helens, 
Barrow-in-Furness, Sunderland, South Shields, and Gates¬ 
head. The greatest mortality from measles was recorded 
in Bournemouth, St Helens, Bury, Rochdale, Barrow-in- 
Furness, Bradford, Sunderland, and Rhondda; from scarlet 
fever in West Bromwich, Smethwick, Bolton, and South 
Shields ; from whooping-cough in Walsall, West Bromwich, 
Wallasey, Bootle, St Helens, South Shields, Gateshead, 
and Tynemouth ; from 11 fever ” in Merthyr Tydfil; and 
from diarrhoea in Northampton and Merthyr Tydfil. The 
mortality from diphtheria showed no marked excess in any 
of the large towns. .Of the 48 fatal cases of smalLpo^ 
registered last week 37 belonged to London, six to West 
Ham, and one each tp Tottenham, Leyton, Birmingham, 
Newcastle, and Hornsey. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, _ 
which had been 1515, 1442, and 1419 at the end of tho three 
preceding weeks, had further declined to 1360 at the end 
.of last week ; 233 new cases were admitted during the 
week, against 367, 250, and 248 in the three preceding 
weeks. The number of scarlet fevor patients in these hos¬ 
pitals and in the London Fever Hospital at the end of 
last week was 2207, against 2188, 2222, and 2212 at the 
end of the three preceding weeks ; 270 new cases were 
admitted during the week, against 283, 258, and 256 hr 
1 r ri breo Preceding weeks. The deaths referred to diseases 
or the respiratory organs in London, which had been 
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SIS', 240, and 23X in tho- three pro ending weeks, further 
declined last weak to 217, and ware 41 below the corrected 
averrngo number. * Tho causes of'65, or 13 per cent., of tho 
deaths in tbe 70 towns last week were not certified, cither 
by a registered, medical practitioner or by a coroner. All 
the causes of death were duly certified In West Ham, 
Nottingham, Salford, Bradford, Leeds, Hall, and - in 42 other 
smaller totyns: tho largest proportions of uncertified deaths 
wore registered In Hastings, Liverpool, St. Helens, Black¬ 
pool, Sheffield, Stockton-on-Tees, Gateshead, and Tynemouth. 


HEALTH OY STOCK TOWNS. 

The annual rate of mortality In the eight Scotch 
town?, which had declined from 24-0 to 1ST per'1000 in 
tho fpuf precoding weeks, rose again to 19 4 per 1000 
during tji© week ending May lTth, and showed an 
excess of 2*1 per 1000 ovor tho moan raio during the 
came period in the 70 large English towns. Tho rates 
In tho oight Scotch towns ranged from U-2 in Leith 
and 16 3 Ip Edinburgh to 21 6 in Glasgow and 25"0 in Port!). 
Tbe 028 deaths in tjioso towns included 26 which were 
referred to whooping-cough, 21 to measles. 19 to djarrhcea, 
four to diphtheria, four to “fever/* ana ono to scarlet 
fever. In all 74 deaths resulted from these principal 
symotic disease# lest week, against 70 and 46 Jn the 
two preceding weeks. These 74 deaths were equal to an 
annual rato of 2*3 per 1000, which was 0*5 per 1000 
almvQ the mean rato last week from the samo diseases 
in the 70 largo English towns. The fatal cases of 
whooping-cough, which had been 39, 23, and 10 in the three 
preceding weeks, rose again last week, to £5, of which 10 
occurred in Glasgow, served in Abordoon, and five in Edin¬ 
burgh. Tho deaths from measles, which had been 15 and 
nine In the two precoding wooks, increased again to 21 last 
week and included six In Edinburgh, five in Paisley, four in 
Glasgow, three in Perth, and two in Greenock. The fatal cases 
of dlarrhrea, which had been 17, 23, and 13 In the three pre¬ 
ceding weeks, rose again Ust week to 19, of which 11 wore 
registered In Glasgow, threo in Edinburgh, and three in 
Dundee. Tho deaths from diphtheria, whioh had bcon four, 
four, anti three in the three preceding weeks, ro*e again to 
four last wcok, and wore all recorded in Glasgow,'where two 
of the four fatal coses of “ fevor” also oocurrcd. The deaths 
referred to disease* of the respiratory organa in those towns, 
which had been 101, 138, and 113 In tho threo preceding 
weeks, numbered 114 during the woek under notice, ana 
exceeded by 13 the number In the corresponding period of 
last rear, Tho causes of 15, or more than 2 per cent., of tbe 
deaths registered In these eight towns last week, were not 
certified, _ 


HEALTH OF DUBLIN, 


or more than 4 per conk, of tho deaths icgUtcicd in 
Dublin last week were not certified. 


THE SERVICES. 


Hoyal Navy Medical Bxbvich. 

Tub following appointment* are notified :-^Sla2 Surgeon* : 
\V. H. Norman to tho Ariadne ; G. T. Broatoh to tho 
Caledonia: K. T. A ftovinga to the Calliope; and J. Sfiand 
to the Aglncevrt. Surgeons : J. \V. Craig to tiro Calliope ; 
C. J. E. Cock to Pembroke Dockyard ; and T. T. Joan a and 
R. H. Mornemcnt to the Ariadne. 

Hoyal Aumy Medical Cows. 

Major F. J. Grolg joins at Aldershot and is posted to tho 
Dopfit for duty. Lieutenant F. Winslow joins at Aldershot 
ana is posted to tho Cambridge Hospital for duty. 

LioutoDant-Oolonel E. A. H. Roe, retired Ust, join* at 
Bolfast for employment with tho troops there. Ifieutonont- 
Colonol D. F. Franklin, ecnlor medical officer in charge of 
tho Cambridge Hospital, Aldershot, holds himself in ready* 
nos* to embark for South Africa. 

Colonel Henry Comor/ord retires on retired pay. Dated 
May 17th, 1902 

Liouten ant-Colonel W. S, Pratt la gran tod tho local mitk 
of Colonel whilst noting as Principal Medical Officer at 
Gibraltar. Dated March 17tb, 1900. 

The undermentioned officers, on having relinquished their 
temporary commLaioru for service In South Africa, aro 
granted honorary rank In tho Army, with permission to 
wear tho uniform of tho corps:—To bo Honorary Major: 
Major H. Wright, Dated Feb. 14th, 1Q0L—To bo Honorary 
Captains : Captain 0. E, Douglas,, dated March 27tb, 1901*; 
Captain G. G. Oakloy, dated Oot 7th, 1901; Captain O. A. , 
McMubd, dated Nov. 16th, 1900 ; Captain G. Ulaok, tinted 
Jan. 17th, 1901; Captain S. Linton, dated Fob. 27th, 1902; 
Captain F. W. Grant, dated Fob. 23rd, 1901 ; Captain 
£. J. G. Bcrkloy, dated April Dth, 1601; and Captain It. 
Pollock, dated Feb 10th, 1901.—To be Honorary Lieu¬ 
tenants : Lieutenant J. W. Smith, dated Nov, 0th, 1900; 
Lieutenant Ik W. Michell, dated July 7th, 1901; lieu¬ 
tenant J. O. Taylor, Opted Dec. 21st, 1901 ; Uoutonant 
J. KL Tomory, dated August 14th, 1901; LleutonaDt A. IC. 
MoHougall, dated August 22nd, 1901 ; lieutenant J. O, G. 
Macnab, dated March 27th, 1901; and Lieutenant W. Macrae 
Taylor, datod Nov. 29th, 1901. 

IHPEIUAL YeOHANIIY. 

North Somerset: Surgcon-Lloutenant-Colonol J. J. SaviUo 
resigns his commission, with permission to retain hia rank 
and to wear tho uniform of tho regimeot on retirement 


Tho death-rate in Dublin, which had been 20 8, 24*9, 
and 22*6 per 1000 In the threo preceding weeks, rose agdln 
to 24*8 per 1000 during tho week ending May 17th. During 
the post four wooks tho death-rate has averaged 24 0 
"per 1000, the rates during tho same period being 10 5 in 
London and 107 in Edinburgh. Tho 160 deaths of persons 
belonging to Dublin registered during tho week undor 
notice were 10 abovo tho number reoordod in tho preceding 
week and included 13 which wore referred to tho prin¬ 
cipal symotio diseases, against 10, nina, and 12 in tho 
threo preceding weeks ; of these, three resulted from 
measles, three Sum diphtheria, threo from whoopiog-ceagb, 
two from " fovcr, H ono from scarlet fever, and ono 
from diarrhoea, Theso 13 deaths * wore equal to an 
annual rato of 18 per 1000, tho xymotio dealh- 
roto during tho samo period being 2*0 in London and 
2 3 in Edinburgh, The ratal cases of measles, which had 
been two,! three, and Mv in tho threo preceding weeks, 
declined again loot week to three. The deaths from 
v> hooping-cough, which had been ono and two in tho two 
preceding wooks. Increased last week U) threo. Tho mor¬ 
tality from diphtheria oho showed an excess over that 
recorded in recent weeks. Tho 180 deaths in Dublin last 
week included 19 of children under ono year of ago end 
41 of persons aged upwards of 60 yean ; the deaths of 
Infants were 15 below tho number in tho preceding week, 
while those of elderly persons showed a slight oxccsa. Four 
inquevt case* and three death* from violence were registered 
during thp week; and 64, or more than a third, of tho 
deaths occurred in public Instituti on s. Tha causes of eight, 


Vouimeku Cornu 

Hoyal Carriten Artillery (Volunteers) •’ 2a<* Hast Hiding 
of Yorkshire: Burgeon- Lieu tenant X. Cameron resign* his 
commission. , . _ , . , 

• Hoyal Engxnetrt (Volunteer#) ; Ul Do\oQaIiiro and 
SomarfeCtshlro: Surgeon-Lieutenant A. a Wohhnann rodgu*. 
his commission. Edward Ga>od titockcr to bo Surgi.on- 

Hide: 2nd Cadet Battalion tiro King’s (Liverpool Regi¬ 
ment) ■ Tho undermentioned officer resign* Ids comans- 
,j on • burgcon-Liootcnant F. 1L Allfrujr. 2nd Volnnteor 
Battalion tho Bait YorSubho Jtcgfment t Smywa-Meu- 
tenant J. Cbwtnult to ho Snrgeon-Captaln. 17Ul North 
JlidltlcKrt : F. IL Gend. to bo Snrgcon-Uculcnant. 

YouiSTiatn Lvfantiiy Blue-tun. 

Bodford ■ Bnrgoon - Lieutenant*Colonel I). TlelttiMm, 
3rd Volunteer Battalion Uio lledfanbhlro lteglnmit, to bo 
Brinado - Burgeon - Lieutenant - Colonel nbllM bolding the 
appointment, ut Senior liodtcai Ofliccr to tho Brigade. 

Vouiptosh IrtfiNTitt BtuGioi; Umtnrit Cour-tnini 

Bodford: Surgeon-Captain li F. Bindley from lU fllort- 
fonUblro) Volunteer Battalion tho Bodfordihlro Kogtocnt, 
to bo Burgeon-Captain, and to command nndcr paosraph 
65 t Volunteer Itegulatlone. ,, _ „ , 

Scaforth and Cameron : Thn undermentioned gentlemen to 
bo Hnrgeon-Uoutennnta:—Hand John KtHjr and Bedertor 
afcKomio Grant 
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Sooth African War Notes. 

Lieutenant Beatty, B.A.M.O., was reported to be slightly 
jetter on May 19th. 

The Royal Military Tournament. 

The present year will be a notable one ior military spectacles 
and the coronation processions will, like those of the Diamond 
Jubilee of her late lamented Majesty Queen Victoria, servo 
to bring vividly before our minds the importance and vastness 
of our Empire. But the Royal Military Tournament has 
fulfilled this function, though in a smaller way, perhaps, for 
many years past and we trust that on this account, 
though not on this account alone, it will receive such 
support from the public as will make the tournament 
hold in the year of the coronation of King Edward VII. a 
record one. Moreover, whilst the tournament serves to 
educate the public and encourages and develops skill at 
arms the military charities may at the discretion of the 
Commander-to-Chief benefit greatly. Judging from the 
rehearsal which took place on Wednesday, May 21st, at 
the Agricultural Hall, Islington, and also from the pro¬ 
gramme of the following day, when His Majesty tho King 
was present, there can be no question of tho excellence 
of this yearns tournament. There are, of course, the usual 
competitions of skill between the various arms, lemon-cutting, 
heads and posts, tent-pegging, Ac., but the “displays” 
show several novel features. The display by the seamen of 
H.M.S. Excellent , always one of the most popular, draws 
forth deafening rounds of applause, while that by the 
Royal Marine Artillery is an exhibition of remarkable smart¬ 
ness and is highly appreciated by the spectators. The 
musical drive by the Royal Artillery, the musical Double 
Rido by the Royal Horse Guards, and tho Display by Indian 
soldiers are items of the programme which ace watched 
with keen interest, while the Historical Rido by the 2nd 
Provisional Regiment of Hussars, which this year takes the 
place of the “Pageant,” is a spectacular performance quito 
equal to any of its predecessors. 

Medical and Surgical Aid for Sick and Wounded 
Officers. 

The second report of the Duko of Abercom’s committee, 
dealing with the year 1901 from January to December, has 
been just issued. The fund has for its object the relief of 
siok and wounded officers. Of tho .cases which have been 
considered, the majority of which received assistance, 70 
were in need of medical care and 77 were surgical cases. 
The report says: “In addition to officers of the regular 
army, officers of the Royal Marines, the Imperial Yeomanry 
and the colonial forces have again benefited by the fund. 
The oommittee has also been able to extend the advantages 
of the society to army nurses invalided home. Dr. Donald 
Hood and Mr. Morgan have continued to place their in¬ 
valuable and unremitting professional services gratuitously 
at the disposal of the committee and the patients, and the 
King has marked his appreciation by conferring upon these 
merdbera of the committee the Companionship of the Victorian 
Order. It is largely owing to their almost daily attention 
that it has been possible to successfully administer the 

business of the fund . The places of Dr. Hood and Mr. 

Morgan were most kindly filled during August and September 
by Dr. A. Elliot, Dr. G. Johnston, and Mr. T. H. Kellock. 

. Yho assistance which the executive committee continue 

to receive from the hard-worked leaders of the profession 
in their speoial departments has been invaluable. These 

services have been freely and ungfudgtogly bestowed. 

Sir bydney Waterlow again ofiered free accommodation at 
Cannes to cases recommended by the committee and his 
k Clp has been of 8*eafc value. Colonel J. Stacpole 

continued to render valuable service to the fund 
-at Southampton and the committee is also.much indebted to 
Lieutenant-Cotonel H. Charlesworth, R.AM.O., Lieutonant- 
Colonel E. J. Erskme Risk, R.AM.O., and Captain G B 

f A - iLG :” 0n ^ 31st, 1901, the funds to 
^ and did not amount to £600. Since that time they have 

app^al'fm^da ’ “ d ** commite e makes an earnest 

SC< 1 t 116 Director-General of the Army 
Medical Stafi has put before his officers a proposal which has 
for its object the establishment of a fund forTereetoatW 
the memory of distinguished officers of the ffS 

contributed 

a lasting memorial t/tE^is && ° "*** 


©Jitajl. 


WILLIAM MILLER ORD, M.D., F.H.C.P. Lond., 

consul,TINO PHVSICL1X TO ST. THOMAS’S HOSPITAL. 

We deeply regret to announce tho death of Dr. William 
Miller Ord, consulting physician to St Thomas’s Hospital, 
which occurred on May 14th at the Hall, Salisbury, tho 
residence of his son, Dr. W. W. Ord. 

Dr. William Miller Orel was bom on Sept. 23rd, 1834, at 
Brixton-hill, Surrey, and was therefore in tho sixty-eighth 
year of his age. Ho was the son of Mr. George Ord, 
F.R.C.S. Eng., who had long been in practice at Brixton. 
He received his education at King’s College School and at 
St Thomas’s Hospital, and commenced Iris professional work 
as assistant to his father. His intention to enter upon 
general practice was, however, altored by circumstances— 
circumstances which enabled him to cam wide fume as a 
scientific physician and a clinical teacher. For it is a fact 
that Dr. Ord enjoyed for many years tho first reputation in 
London as a clinical teacher. In the multiplicity of schools 
which the metropolis possesses a clinical teacher may bo 
brilliant and yet not receive tho due recognition of Iris 
worth and abilities. In the northern universities this 
does not happen. There, if a teacher be successful and 
attractive his fame is known far and wide ; it is spread 
by his students and pupils. In this respect, therefore, 
London is at a disadvantage compared with, say, Edin¬ 
burgh. The brilliancy of a man’s teaching in a London 
school of medicine is shed on a comparatively small Held. 
Dr. Ord suffered from this defect, if it may be so called. 
But that he was a clinical teacher of the first rank all who 
have been privileged to sit under him will readily admit, 
and as far as it is possiblo for a London teacher to earn famo 
in other schools than his own Dr. Ord accomplished 
the same. Whereto did his strength as a teaoher 
exist? It existed in tho personality of tho man himself. 
Gifted with a most retentive momory, with tho faculty of 
taking infinite pains in all that he undertook, and with great 
greed for knowledge, ho was always, from his boyhood to his 
final retirement from activo work, a hard-working student 
He won many prizes at his school, ho gained medals during 
his career at his hospital, and ho won distinctions at the 
University of London. After a brilliant studentship at 
St, Thomas’s Hospital which culminated in tho usual house 
appointments, ho was subsequently appointed, surgical regis¬ 
trar and afterwards demonstrator of anatomy. 

Then his father required the help of his able son to 
meet the demands of a large circle of patients. Dr. Ord 
left the hospital and went to his father’s assistance, where 
he enjoyed that best of all trainings for a physician— 
viz., a large and varied general practice. Many of the 
ablest physicians have laid the foundations of their sub¬ 
sequent success as consultants in a busy general practice . 
and Dr. Ord was ono of these. But he never severed his 
connexion with the hospital which he was later to adorn. 
Notwithstanding all the calls on his time which such an 
occupation demanded he accepted, when it was offered to 
him, the chair of zoology at his old medical school, at 
that time situated to its temporary homo in the Surroy 
Gardens. And he had his reward. For when tho new 
hospital was opened to 1871 by Her Majesty Queen Victoria 
Dr. Ord, having previously taken the Membership of 
the Royal College of Physicians of London, was appointed 
ono of the assistant physic ians to St Thomas’s Hospital, 
and relinquishing his private practice, to the great regret ot 
his. many patients, rich and poor, he began to practise as n 
consultant to Upper Brook-street Nor was consulting wars 
long to coming to him. It will always be a marvel to 
those who intimately knew his private life how he fount 
time to see the people who came to consult him at homo, to 
attend the hospital out-patient rooms, and to prepare and to 
deliver his lectures on physiology, to which chair ho had a 
about this time been appointed. Yet his punctuality at tho 
hospital and in the lecture-room was proverbial and Ins 
lectures-were models of simple clearness, showing signs o 
el 7 an f Hi? 0610 to their preparation. , 

In 1877 when he became full physician to St. Thomas 
Hospital he attracted the more advanced and the deeper 
educated students. His method of bedside teaching was 
peculiarly his own. It was not based so much' on tn 
style of Hughes Bonnet and Murchison, so distinctive 
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their bed6. Those who liavo worked in hospitals well know 
that patient* who are * offering from affection* which prevent 
them from doing work, such as severe burns, fractures, 
inoperable malignant disease, are, after a short. *tav in 
a hospital, sent on to ona of the infirmaries ; in fact, it U 
well known that the Infirmaries are obliged to take in 
destitute case* which the hospital resident staff do not wish 
to keep; In other words, the hospitals are not large 
enough or sufficiently numerous to do the work which 
they ihouid do ; the hospital*, which are supported almost 
entirely by voluntary contribution*, are quite unable to 
cope with the sick poor, and tho infirmaries, supported 
out of tho rates, Jiave to come to their aid. Now 
tho Infirmaries havo nearly all migrated from tho centre 
to the outskirts of the metropolis. They have receiving- 
room* and wards in the midst of tho oity and large 
building* on the outskirts, and they convey their patients 
from tho ono to the other just as I have suggested the 
hospitals will soon havo to convoy thefr patients. Surely it 
is time to amalgamate hospitals and infirmaries. Let us 
still have our hospitals cacti keeping to its tradition* but 
rebuilt on a much larger scale In tho outskirts of London, 
and let each receive a certain proportion of tho rates from 
tho district of London which It serves. Will the public 
withhold voluntary contributions because the hospitals have 
migrated and are aided by the rates t I believo that the 
public will support them more freely than is the case now 
when it is realised that their scopo lias enlarged so greatly. 
A* regards out-patlenta proper, it has been urged that 
hojpltala have no right to treat tho*e who are destitute and 
tlmt these peoplp should obtain Poor-law outdoor relief. 
Many of us know how very inadequate tide system of relief 
is. How much better would it bo if all these pauper cases 
wore to receive the neoes*ary medical and Burgical treat¬ 
ment at our hospitals aided by the rate* as hero proposed ! 

But tho matter must be looked at also from the point 
of view of medical education and it is here that one of the 
real difficulties in removing the hospitals seems to lie. In the 
first place, I think that it must be accepted that those who 
wish to receive a medical education must go to tho place* 
where the sick poor are, and not expect the poor to 
come to thorn from afar off. The some must be said 
of tho physiolana and surgeon* who ore attached to the 
hospitals and who have to teach the students. At the present 
time a student rarely enter* the ward* or out-patient 
department until he has passed his second examina¬ 
tion—namely, tho examination in anatomy and physio¬ 
logy of tho university or examining board a* the care 
may bo. This being so, each hospital on the outskirts of 
the oity would have a residential college attuned to it 
and here the clerks, dressers, and resident staff would live. 
Then It would be necessary to have a resident physician and 
a resident surgeon who would be the two junior members of 
the *taff or, at any rate, the two next to be elected on the 
honorary staff. The question of the attendance of the 
member* of tho honorary staff offers another difficulty. The 
out-patient staff would attend one day a week and seo and 
demonstrate upon the cases of interest, the others being 
attended to by the resident officers. Then the in-patient 
phy*ioians and surgeon a would also each devote ono after¬ 
noon a week to operating and to visiting and leave their cases 
very much in the hands of the senior resident physician and 
surgeon respectively. AU this, of course, sounds impossible at 
the present day, but we must realiso that with “ tubes,” light 
railways, and motor-cars the prooe** of gotting out of tho 
city will bo quite different from what it is now and we shall 
be able to get from the centre of London to it* outskirts in 
one-fourth of tho time whioh it is now necessary to expend 
The two senior phyBfoians and surgeon* would, perhaps, be 
roll o tod from hospital work and would givo clinical lectures 
and demonstrations in tho recolving-rooms in the city only, 
and cases for them to lecture upon would bo sent up In 
ambulances, horse or motor. 

Perhaps the greatest difficulty of all In tho realisation of 
such a scheme as abovo presented is the question of money 
I would not for one moment suggest that all the hospitals 
should he nndor ono controlling Itody or that they should all 
be managed In exactly tho same manner. Each would still 
havo its awn committee or board and there should be that 
same system of rivalry os now exists In each ono doing its 
utmost to oxccL Without wholesome rivalry there can be 
no advance in medical and surgical art and practice Nor 
would I suggest, a* some have dono, that the honorary staff 
should receive payment for thoir work. The work which 


the visiting physicians and surgeon* perform in hospitals 
could Dot be adequately paid lor, onu, of coim-e, partial 
paymont i* out of the question. A mo*t strict inquiry 
system would have to bo adopted in each hospital so as to 
insure that nono but patient* unable to pay a pm ate medical 
man were admitted. I only wish that such a system wore 
generally adopted In oil tho existing general hospitals. A 
lew of them have proved that it can bo dono, not perfectly 
perhaps, but nearly so. As our general hospitals are now 
situated there Beems no possibility of preventing tho absurdly 
large amount of double work which Is being carried on by 
tho Poor-law Infirmaries and by tho hospital*, but if tho 
latter were once removed to tho outskirts of London—a lew 
wards being kept for casual tie* in the oity—there might be 
at any rate some hopo of combination in the future. 

I nm, Sirs, your* faithfully, 

Petton T. B. Beale, F.R.O.S, Eng. 

March 29tb, 1902. 


SEA-SICKNESS. 

To tho Editors of The Lancet. 

Slid,—I havo read with Interest your notice of the Callixno 
belt for sea-sickness in The Lancet of Feb. 16th, p. 459, and 
I am reminded that there Is comparatively littlo published 
about this distressing and common complaint. During 16 

C rs I havo bad experience in all sort* and condition* of 
ts—huge Atlnntio liner* and small tramp stoamere, 30- 
knot “catcher*” and torpedo-boats, and yaobta of all 
degrees, from ocean cruiser* to racing nmohlnoa. On all 
these design* sen-slckne**, like "corroding coro, M stops 
aboard and refuses to bo left behind. 

I do not wi*h to disparage the Calliano bolt—it may in 
some case* give relief, but I cannot believe in any mi oh 
mechanical contrivance as being & euro for *ea-f>lckne*s, tho 
origin of which is a disturbance of the nervous system. 
Vomiting is by no means Its worst symptom—indeed, those 
who vomit early and without much olfort are usually the first 
to recover^—but there are many case* of intense vertigo and 
giddiness and sometimes alarming syncope where slckruw-* is 
qnite subordinate. In these instance* patients will explain 
that they feel os though the whole earth was sinking away 
from them and then experience tho terrible feeling of falling 
through space. A Scotsman once put It vividly to m 0 that 
ho would “cling mother-naked to a whin- (gor*o-) bush for 
support.” 

Many inventions and much monoy have been brought to 
bear on the prevention and cure of sea-sickness, but hitherto 
without any enduring benefit, and unless treatment is 
directed to the central nervous system I do not think that any 
i* over likely to accrue I take it that It is the Inability of thi* 
system to adapt Itself to it* surrounding* which 1* tho 
primary cause of tho oomplaJnt Vomiting follows from reflex 
action on the abdominal organ*, causing an exetuhive flow of 
bile, intestinal, and gastric bocrotion*. But vomiting is only a 
symptom ; more important though less obtrusive symptoms in 
arriving at the origin of tho complaint are coldness of the 
extremities from diminished peripheral circulation and the 
faintness and giddiness already referred to which point to an 
anemic condition of tho brain. Further proof of nervous 
origin may be found in the effect that itrong emotion* have 
on sea-siokness. In thb- respect intense fear i* tho emotion 
brought into play beyond all other* The Imminent danger of 
shipwreck has a mobt extraordinary effect in arousing the 
torpid and apparently nlrnoet lifelcts sufferer to a stato of 
energy that no known medical treatment can compete with. 
Nows of great joy it has not until recently been possible to 
receive at sea, but with Marconi'* wireless telegraphy tho 
prostrate passenger with miles of to sing waves still 
*opirating him from dry land may now receive a mcMngo to 
inform him of sudden fame or fortune and btralghtwij Have 
hu berth and walk tho quarter-deck. Hitherto It has 
only been my fortuno or mLfortuno to see the roonlb. of 
four, and this, though generally imaginary, I havo fre¬ 
quently f-ctn to srrest suddenly tho court-o of bca-tdckoe/s. 
The writer onco t.xj*eritnced thfs sensation in his own 
per-on when ho was not as now, from long practice, linmnno 
from the nauseating effect* of rough seas. Alter an attack of 
typhoid fever he wo-* convalescing on a r-tearn jachtin tho 
Mediterranean when rldebitis supervened In tho right leg. 
followed by a blocked femoral vein and possibly external 
iliac too. After keening tho yacht for a month In barlmur ho 
fait so acutely tho disappointment of other* on board that be 
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■of Edinburgh teaching as on the model of the Pari* 
schools. TI 16 report of a case having been read out by 
one of his clinical clerks Dr. Ord would, after verifying 
or correcting the physical signs, give a clear and concise 
verbal picture of the patient's condition, be* would predict 
the possible complications which might occur, and would 
give his reasons for every remedy which he proposed to 
.employ. And withal his diction was so polished and his 
store of information was so vast that he would charm the 
students who came to his wards from Oxford and Cambridge 
by bis classical mothods and language, at the fame time 
Impressing all with his clinical acumen and knowledge. Dr. 
Ora’s gift of clear and eloquent exposition doubtless came 
to him as the result of Ills accarate practical work. He had 
a, first-hand experience of the difficulties that beset the path 
of tho student and knew in what direction they required 
removal How hard he worked at the microscope in his 
endeavours to elucidate the varying forms which urinary 

X tailing bodies may assume in the presonce of colloidal or 
x media he has himself recorded. How he studied 
minute points in pathological anatomy, and made hla students 
study them also, all those who worked under him wtU 
remember. For Dr. Ord the microsoopo was an aid to dia¬ 
gnosis and the treatment of his patient rather than for the 
verifying of a diagnosis after death. Much as the profession 
owes to Gull for the discovery of the disease known as 
myxoedema it still remained for Dr. Ord to work out the 
pathology, to fill in the picture of signs and symptoms, 
and finally to give it the stamp of nomenclature. And his 
painstaking work deservod thb recognition that it hai every¬ 
where receivod. 

But besides being an able physician and’tcaober Dr. Ord 
was a man of the broadest education. As a classical 
scholar ho oould hold his own. Ills knowledge of English 
literature embraced the writings of the earlier English 
dramatists and of the great compilers of British naval and 
military history Ho was familiar with every plant In the 
field, common, or hedgerow, and ho bad a close grasp of 
geology, as well as of the laws governing the forces of 
nature. 

Personally, he was tho warmest 0 ! friends and a moat 
gonial aoquftint&nce. His generosity, too, so long as ho 
knew that there was real distress, did not stop at the placing 
ot bis great skill at tbe disposal of the sick, but be gave freely 
from his purse. “Many nave been the weekly doles which 
I have seen him bestow on people who though poor bad no 
othOT legitimate olaim cm his benefactions " writes one ot Dr. 
Ord’s oolleagues to us, and his experience Is the same as our 
own. Though it may probably be said that no single man is 
necessary In our great profession, yet It vjill be felt by most 
of us that William Miller Ord’s death has left a gap which 
•wilt take many years to fill. 

Dr. Ord was twioe marriod, and his second wife survives 
him. He leaves one son, Dr. W. W. Ord, and four 
daughters, _ 

JAMES SCARBOROUGH LOB, M.R.O.S, EKO., L. 8 .A. 
Me. J. S. Loe, who died at his residence in Ohapeltown- 
road, Leeds, on April 20th, had held for a great many years 
a very prominent position in that city. He was bora at 
Stony Stratford, Buckinghamshire, and when six years old 
was taken to Leeds where his father was a well-known 
medical m»n. Having resolved to follow bis fatbor’s pro¬ 
fession Mr. Loe studied both In tho Leeds School of 
Medicine and at Guy's Hospital, obtaining tbe diploma of 
L. 8 .A. in 1862 and that of M RO.& Eng. in 1853 His 
professional life, therefore, covered a period of nearly 60 
years, the whole of whiob was *-pent In Leeds, whore he had 
a large practice and hold several publloappointments, includ¬ 
ing those of medical officer to one of the Poor-law district*, 
surgeon to tbe town mission, and honorary surgeon to the 
fever hospital. Mr. Loo took an active part In municipal life 
and both as a city councillor and an alderman his professional 
knowledge enabled him to render important publlo services 
when chairman of tho City Hospitals Oommlttoo and doputy 
chairman ot the Sanitary Committee. In the former capacity 
ho was the mean* of effecting great Improvements in the 
Infectious diseases hospital and no was a warm supporter of 
tho scheme for providing adequate hospital accommodation 
at Monston, together with a small-pox ho-pital at Killing- 
beck. Mr. Loo had a long connexion with the volunteer 
force. He entered tho Ix>od« Hide Corps as a private in 
February, I860, before tho regiment had completed tho first 


year of Its existence, no that he had littlo short of 40 years' 
service when he retired in 1899 with tho rank of brigado- 
surgeon-Ueutenont-colon cl, Tho deceased, w1k> was in hla 
seventy-first year, was twice married and has left a widow. 


Deaths of Emt>t2Tt Foreign* Medical Me*.—T he 
deaths of tho following eminent foreign medical men are 
announced Dr. Julius Brook, Professor of Odontology in 
the University of Breslau, at the age of 61 years,—Dr. Hans 
ron Hebra, Extraordinary Professor of Dermatology in Vienna 
and son of the distinguished dermatologist. He was presi¬ 
dent of the Austrian Temperance Society and had of late 
years interested himself considerably in questions of muni¬ 
cipal hygiene.—Dr. Johann Halmrt, a well-known Austrian 
military surgeon whose experiments on small-bore rifle wounds 
have attracted considerable attention.—Dr. Voskresenskl, 
yrirnt-iffvmf of Midwifery In Kioff.—Dr. F. Frnsci, Profmor 
of Surgiodl Anatomy In Naples.—Dr. Theodor KSmplcr, 
author of several works on phthisis.— Dr. Florinn Beely, 
a well-known Berlin orthopmdlo surgeon, at the age 
of 66 years.—Dr. Mfiller, chief medical officer of the 
Danish army —Dr. Friedrioh Loopold Goltx, the well- 
known Strasburg physiologist. He was born In Posen, 
in 1834, and after studying medicine in Konlgsberg taught 
physiology thore and at Halle until the foundation of 
the German Univorslty of Streu>bnrg, when ho was selected 
for the chair of Physiology, which he filled until little more 
than a year ago, when be was obliged to retire on account 
of falling health. His researches on tho functions of the 
brain and spinal cord are well known in all countries.— 
Dr. Meredith Olymer, formerly Professor of Nervous Diseases 
at the Albany Medical College.— Dr. N. Knllndero ot 
Bucharest, foreign correspondent of tho Paris Academy of 
Medloine.—Dr. F. Trautmann, Extraordinary Professor ot 
Otology in Berlin,__ 
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REMOVAL OF SMALL-POX PATIENTS. 

To tho Editor! of Tire Lancet. 

Sms,—'With reference to ycrar annotation on peg* 1335 in 
yoor Imho of May lOtli, rt remora] of imnll-pox patient*, an 
Inaccuracy appears In the second lino of tho first paragraph. 
The oonvicUon of Quelob aid not tako piece until May 10th 
ami not on May End as atated. Tho divisional coort wan 
moved to qoash by certiorari the jnstlco’s order to remote 
Qaolch to tbe imail-pox hospital, which order was granted on 
application before Mr. T. f. Jones, ono of tho jnstfors for 
Sorrey A short staloment of tbe feets of tho oaso is that 
on March End I was asked to see tho drat oasc la consultation 
with Dr Graham Morris of iValllngton, on which date I was 
unable definitely to say whether Qaelcb was .offering from 
small-pox or not On tho following day I saw him early in 
tho morning and found It to bo a well-marked case. In 
oontequence of tbe refusal to allow the patient to be moved 
I was obliged to obtain a jnstioc s order. It was after tbi. 
that Mr, tTk. Alllnson saw tho patient 1 would point emt 
that my contention that tbe boose wasr net.ralt*We ■for 1die 
treatment of small-pox cases was jnstifiod by tho fact that a 
fortnight later tbo father wntraded mall-pox. 

I am, Sira, your* faithfully, 

a M. Frees, 

Croy.lm.M.yWlh.KOl- UellraiOfflterel ItMlth. 

LARGE DOSES OF STRYCHNINE IN 
SURGICAL SHOCK. 

To the Editori of Tiif. Lancet. 

Sms,-Dr. Gordon Sharp - - single cn-o Is of Interest In 
showing tbe possibilities a, opposed to tbo P«h»t.UHles of 
largo discs ot strychnine In surgical shock. The faronraWe 
results of largo dotes of strychnine having been tl.oroogldy 
established bT mint Independent observers, surgeons who 
tawhX&cd fwrsonf ex^rlenoe, of these res^u are 
not Hfcolv to be d etc reed by occasional ra<r- eorli w* \ha.X 
of Dr. Sharp from giving a collated patient 11 o chance 
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of life which strychnine given in nltra-phannacopceial doses 
can alone afford. To allow a patient to die from shock with¬ 
out'the chance of recovery obtainable from large doses of 
strychnine, because such doses had in rare instances pro¬ 
duced severe spasms, would be about as reasonable as to 
decline to open the abdomen of a patient dying from internal 
haemorrhage because operation had failed to save every case 
and had occasionally even expedited the fatal issue. 

I am, Sirs, yours faithfully, 

Plymouth, May 18th, 1902. C. HAMILTON WlIITEFORD. 


LEFT-OFF CLOTHING FOR OUR SOLDIERS. 

To the Editors of The Lancet. 

Sirs, —Hay I again appeal through your columns for leffc- 
off clothes for soldiers as the stock is about exhausted ? 
Through the generous response to my last appeal we have 
been able to provide clothing for over 300 who have returned 
from the war without which they would have been unable to 
obtain employment, and the number of men returning is on 
the increase and will no doubt be so for some time. 

Parcels should be sent to Captain Holmes, 70, 'Victoria- 
street, S.W., who will acknowledge their receipt. 

I am, Sirs, yours faithfully, 

Herbert F. Eaton, Major-General, 
May 20th, 1902. Chairman Soldiers and Sailors’ Holp Society. 


PRECAUTIONS AT MARSEILLES. [Mat 24, 1902. 


been due to alterations in plague measures, but the decline 
of inoculation from 160,000 in 1900 to 7000 ini 1901 must 
certainly be asoribed to the changed policy. There was a 
large decrease of persons admitted to the health camps. On 
the other hand, it is said that concealment of cases was 
much less resorted to and that a better feeling existed 
amongst the people. It is argued also that a larger pro¬ 
portion of cases came under notice. Lastly (and this is 
apparently a great point), there was a [very considerable 
saving in expenditure. ~ 

To illustrate native views of the plague it maybe mentioned 
that the Hindoos of Calcutta have fixed upon May 26th for a 
special puja to be offered to the goddess Kali to propitiate her 
and to pray for her intervention to stop the plague. There 
will be chanting of humiliatory and supplicatory hymns for 
six hours—from six to midnight. An enormous congregation 
is expected to the famous shrine. I have not heard of any 
other steps being taken by the native community to assist in 
the control of plague and disinfection of premises is now 
the one and only measure adopted by the authorities. The 
natural course of an outbreak of plague can be well studied 
in Calcutta and Bombay city where it is now showing a 

clinical course undisturbed by treatment. ., 

The famine returns still indicate widespread] distress. 
There are now 370,000 persons under relief. 

April 25th. . 


WHAT IS SCROFULA? 

To the Editors of The Lancet. 

Sirs,— In the “ Revised Classification of Causes of Death 
in the National Records,” published in The Lancet of 
May 10th, 1902, p. 1340, for the guidance of medical 
practitioners I notice among general diseases the antiquated 
term “scrofula.” It would be interesting to learn from 
Dr. John Tatham, under whose sanction tho above list has 
appeared, what is meant by this term, how it can be regarded 
as a causo of death, and why, as it has now become 
obsolete, the term should have been retained in a classifica¬ 
tion purporting to be official and authoritative. 

I am, Sirs, yours faithfully, 

May 19th, 1902. _ p Es . 

Erratum. —In the letter from Mr. F. Bolton Carter pub¬ 
lished in The Lancet of May 17th, 1902, p. 1427. under the 
heading “ Large Doses of Strychnine in Surgical Shock, ” the 
writer was made to Bay that the largest dose given without 
any after-symptoms was 30 minims during an operation for 
perforated gastric ulcer, tho patient recovering. The number 
should have been 60, not 30 ; the error was ours. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plague Epidemio.—Changes of Policy with Pesults 
ZomUy City.—Prayers by Hindoos in Calcietta to stem , 
Plague. The latest Famine Pet urns. 

A decided improvement is shown in this week’s nlnp 
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PLAGUE PRECAUTIONS AT MARSEILLES. 

(From our Special Sanitary Commissioner.) 

A Visit to the Quarantine Island of Frioul.—The Modem 
and Improved Disinfecting Station.—Infected Bones from 
Bombay.—Horn the Passengers and Crews are Disinfected. 
—An Admirable Establishment Insufficiently Manned .— 
Savants in Quarantine. 

On the port sanitary authorities of Marseilles rests a heavy 
responsibility. Marseilles has often been described as the 
door of tho East and to-day, from the East, plague-stricken 
ships make for the port of Marseilles. If the danger of this- 
trafllo was occasioned only by human beings it would 
be comparatively easy to take precautions giving a good 
prospect of success, but there is also the merchandise and, 
worse still, there are tho rats. In one respect, however, 
Marseilles is fortunately situated. There are islands a few 
miles out at sea where there are good anchorage and shelter 
for ships and where quarantine and disinfection can be 
carried out at a safe distance from the port. For this 
purpose the island of Frioul was selected many years ago and 
time enough has eiapsed for this quarantine station to acquire 
an unenviable notoriety. But to-day more intelligent methods 
are applied and the complaints are not so frequent. Some 
16 years have elapsed since last I visited this quarantine 
station and 1 am now ablo to bear witness to very great 
improvements. When last I was at Frioul the chief structure 
consisted of a broad and lofty shanty. Within its bare walls 
there stood a number of counters or tables. On these tables 
merchandise, bales of rags, and the like, taken from ships 
were spread out. Under the tables a certain amount of 
sulphur was burnt. The shed whs so large and the crevices 
were so numerous that the fumes soon became diffused 
throughout the surrounding space and esoaped, It was found 
that the fumigation even failed to kill the fleas. Yet 
this was called disinfection. All is altered now and the 
fear of plague has very materially contributed to the improve¬ 
ments effected. As a suitable beginning it may first bo 
noted that a landing-stage has been built. Though it is 
but a rough and hastily-erected structure it greatly facilitates 
the loading and unloading of.ships. Down the centre of 
this jetty there is a high wooden palisade. On one sido of 
this barrier the infected goods are landed and on the other 
side they are placed on board the steam launches and barges 
that convey them back to tho ships at anchor after they have 
been disinfected. A Decauville narrow-gauge railway lm° 
has been laid on eaoh side of this partition and it saves 
much labour and loss of time. One line leads into tho dis¬ 
infecting station ; the other line starts from the back and 
the outside of the station and takes the disinfected goods 
back to the pier, but before reaching this landing-stage 
there is a third line, a loop line which goes to a great store¬ 
house or dock where the goods can be stored for some time. 
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Thus a ship need not wait at Frioul till it* cargo has been 
•disinfected but can proceed to Marseille* and land its 
passengers and the goods can bo safely stored till such time 
1 as it may be convenient to remove them. 

A more rational process of disinfection is now practised. 
Fumigations are carried out on board ship where an 
accurate estimate of the cubic ipace to be dealt with 
can be obtained. The rule is to burn 20 grammes of 
sulphur per cublo metre. On shore there are two 
sorts of disinfection practised—that which Is applied only 
to the outside of boxes, bales, and cases, and the through- 
and-through dUlnreatian of body-linen, olothes that have 
. been worn on the journey, bedding, -See. For tho former 
process a very ingenious system of hydrants has been estab¬ 
lished. At the farther end of the disinfecting station there 
ia an engine-room. Here there is a cistern filled with a 
solution of croalin. A pump is attached and worked by the 
engine. Tho disinfecting solution is pumped into a copper 
cylinder which will stand a considerable pressure and the 
disinfectant is forced along tho pipes to the hydrants. 
There axe a number of these hydrants in the largest dis¬ 
infecting room which arc placed at a dLtance of a few feet 
from each other. To these a flexible hose is affixed. The 
.nonle* are so arranged as to produce a fine spray and with 
tills the disinfectors play upon tho goods exposed, just as a 
firpman play* with wstor upon a Are. But as the amount of 
disinfecting fluid and the number of hydrant* in use vary 
from time to time, while the engine oontlnues pumping at the 
same rate, an explosion from over-pressure might occur. To 
meet this a safety-valve has been cleverly contrived by whioh 
when the pressure is too groat an aperture is forced open and 
tlio disinfectant Is pourod baok into the cistern Instead of 
being propelled along the pipe* to the hydrants. Thus the 
system Is worked automatically and there is no need 0 / 
skilled labour to watch over this machinery. 

Apart from these hydrants there ore a number of the 
portable spray-producer* of the typo which la known as the 
“Dose-metrlo MMangour Laurens." This Is a band-pump 
that can be wheeled along or lifted and carried by two 
men. It can thus bo conveyed on board a ship or to 
any place where It may be needed and whioh is beyond 
the reach of the hydrants. Tho proportion of disinfec¬ 
tant mixed with the water used is automatically regn- 
latod and the apparatus can therefore be worked by 
an unskilled attendant and tbe required dose will bo 
medianioally supplied with mathematical precision. The 
pressure can be obtained to produce the spray by turning a 
wheel, or simply by water-pressure if there is a water- 
main sufficiently near at hand to establish a connexion. 
This system of disinfection was flirt applied to some 
2000 tons 0 ! broken bones imported from Bombay. These 
axe the bone* of email young cows held «aored by the 
Hindoos but exported by Manomedana, and they often 
oome from plague-Infected districts. Many of these bones 
are forwarded to Lyons where the gelatin is extracted and 
ncir animal la manufactured for tho »ugnr refineries and for 
the making of wax. It was thought that tuoh bones might 
convey the germ* of plague, particularly If they were over¬ 
run by rats ; hence the care whioh ii taken to disinfect them 
with a spray delivered with great force and so finely sub¬ 
divided that it spreads itself all over tbe bones 

When a ship arrives from a country where plague or yellow 
fever prevail* it mu«t stop at FriouL The passengers are then 
medically and very carefully examined. The chief danger i* 
with the native*—Indians, La*cars, and others—and they 
are made to strip. On one recent occasion, though It was 
thought that everyone on board was in good health, two 
native* were found with buboes doe to plague Infection. In 
such a case—that Is, when there is actually plague on board 
—10 day* of quarantine are Imposed. If, on the other 
hand, there Is no Illness of this description on board, all tho 
linen that has not been disinfected during the journey Is, 
according to the now woll-established rule, removed from 
tho ships. But a* nearly all tho ships carry disinfecting 
stoves it Is only such personal table-and bed-linen as lias 
been quite reoently in use that has to belauded at Frioul 
and tiiere disinfected. Without waiting for tho conclusion 
of this operation the ship may be allowed to proceed to 
Marseilles with at least it* flrat-cla*s paraengere who may 
land on arriving More rigour I* displayed toward* emigrants 
and ■teemgo passengers generally. 

Starting from the landing-stago the little railway line 
penetrates tho first and largest compartment of the di.-infect¬ 
ing station. Here merchandise and pwonger*' luggage ere 


placed on counters and played upon with the disinfecting 
spray from tbo hydrant*. The truck* that are loaded 
with tho bedding, mattresses, table-linen, and body-linen 
travel further cm to another and smaller comportment. 
Coming through tho wall or this compartment there are fonr 
disinfecting stoves, two Blnno stoves, and two Gcne*to and 
Herscher stoves. The former are larger and better suited 
for mattresses and cumbersome articles. The stoves, of 
course, open at both ends. One end is on tho in¬ 
fected side where the goods are inserted, and they nra 
withdrawn on the other sfdo of the wall and at tho 
other end of the stovo after they have been disinfected. 
Here another line with other nan-infected trucks serves 
to convoy tho purified bedding, Ac , baok to the landing- 
stage. The disinfection Is produoed by steam under pres¬ 
sure whioh is occasionally discharged so os to secure 
tho penetration and even distribution of tho heat Insido 
the mattresses. Each stove is fitted with what is d©«oribcd 
in slang but graphic parlance as a woacAartL This Is a 
thermometer that record* tho Internal temperature of the 
stove on a drum that revolves by clockwork. The director 
keeps In hi* pocket the key of this detective, which gives in 
a tracing a record setting forth how long each operation has 
lasted and to what amount of heat and what fluctuations 
of heat the disinfected articles havo been exposed. This is 
a very valuable method of control and it dispense* with 
the necessity of constant personal supervision. It obviates, 
also, all errors Wlillo luggage and bedding arc thus 
being disinfected tho passengers and crew are led to another 
department. Here there are 20 compartment*, each having 
three subdivisions made of corrugated iron partitions. 
There compartments consist flrit of a little cabin where 
there is a scat and hero tho person to bo disinfected 
takes off all his clothes, makes a bundlo of (hem, nDd 
affixes thereto a metallio number that ha* been given to him. 
The bundlo is nt once taken off to tbe disinfecting stove. 
The passenger or sailor then enter* the second or central 
portion or cabin. Here he finds some reap and on pulling a 
string, receives a warm or a tepid douche. After he lrna 
thoroughly washed hlm*ell he proceed* to tho third sub¬ 
division of hi* compartment where ho finds a wrap, dries 
himself, and awaits the arrival of hhj bundle of clothes, which 
la brought to him from the stove after it has been disinfected. 
Ho then roc* out from the opposite *Ide to that by which 
he entered and either returns to his ship or, If ho Is to bo 
detained, proceeds to tbe quarantine quarters Still further 
on there are other compartments where Instead of douches 
there are warm baths and one of these Is most luxuriously 
fitted up. Sometimes a* many as 250 pa«scnger* have thus 
been dUIfl/octod la one morning, taking 20 at a time, (he 
operation lasting about a quarter of an hour for eaoh perron. 
Passenger ships arriving at seven in the morning can very 
gtraorally start for Marseilles by noon. But If there are 
many immigrant* there are rent on to Marseilles later in the 
day by tpgboats, while the mail-steamer 1 cares earlier with 
its firat-elasa passengers. If tho ship is suspected dis¬ 
infectants are poured into all tho dirty places, Balphate of 
copper Is used where the cattle have been and It l* put down 
the drains. . ,, , „.. ,, .. , 

Tbe disinfecting station Is an oblong building (lividod 
longitudinally, the right portion on entering being the infected 
aide and the left being the disinfected side. In tho partition 
wall glass rase*—not windows that can bo opened—hate 
been fitted at different intervals, so that It I* possible to ico 
through without coming Into contact with infected things or 
persons. Consequently, tbo disinfector* con bo watchwl 
from the safo side while they are at work, and there is 
telephonio communication throughout At the furthest end 
there Is the engine-rootn where a considerable amount of 
work has to bo done. There is tho pumping of U 10 dis¬ 
infectant relation to supply the hydrant* already described. 
Then there ore tho boilers to warm the water for tbe douches. 
This warm water and a Ire cold wafer from the cistern out¬ 
side Iraro to be pumped «p into large tonka overbad re that 
they may be delivered by gravitation wherever they are 
required. A* tho only supply 1* that of the rain-water which 
la collected in » large underground »y>(cra. this b ap- to fall 
short, ess*ectally when there H much *ork to be done. 
Consequently an apparatus for tbe distilling of fea-water 
has been fitted up in the engine-room to make up 
for this deficiency Then Just outride the engine room, but 
In the Infected part of the building, there I* * (rough which 
has to be supplied with boiling water and hero lInca stained 
with pas or blood is i-aaked before it I* pat Inride tho Hove, 
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If this were not done the linen, would be stained and spoilt. 
Pot the stoves, engines, Ac., full printed instructions are 
posted on the walls which are very useful when extra and 
inexperienced workers have to he engaged. On the day of 
my visit La Provence had just arrived from Buenos Ayres. 
There were 448 passengers on board and of these only 57 
travelled first or second class. The rest consisted, for the 
most part, of disappointed Italian emigrants returning home. 
The ship had left eight days before cases of plague were 
reported from Buenos Ayres. The rule stipulates for 10 days 
and therefore, some precautions were taken, Through the 
glass .partitions I saw some of the mattresses arrive and, 
plague or no plague, it seemed to me a very good thing that 
they should be disinfected. They were very filthy, which''is. 
not surprising considering the class of persons who had 
used them. 

In all its details, by reason of the precautions enforced, the 
ample space devoted to the purpose, the ingenious mechanical 
appliances employed, and the care taken to disinfect the 
persons and the clothes of the passengers and the crews, and 
of the disinfectors themselves, this establishment commends 
itself to all who are interested in snob matters and especially 
to port sanitary authorities. So far as the structure is 
concerned and the manner in which it has been planned 
the authorities are to be congratulated and it would be 
difficult to suggest any improvement. In thus expressing 
so favourable an opinion I am but repeating what Professor 
Koch of Berlin said when last he visited Frionl. There is, 
however, a weak side The staff of assistants is abso¬ 
lutely insufficient. It consists for the most part of 
old mon who are paid only £36 a year. For this 
small sum they must live with their families a dull 
isolated life on the island. It is truo that their wives get a 
little washing to do and that this adda to their income, hut 
still they are so poor that it cannot be a matter of surpriso 
if they occasionally accept bribes. When they are sent on 
board a ship to fetch away linen or luggago to bo disinfected 
they may be bribed to leave certain objects behind them or, 
to oblige passengers who aro in a hurry, they may stamp 
mggRge before it has been disinfected so as to get it through 
more rapidly. Consequently it may happen that “ suspects ” 
are not watched strictly enough. When, however, it is not 
merely a question of suspicion but there is positive danger 
all the superior offioers are on the spot, the underpaid 
attendants are carefully watched, and the precautions 
deemed necessary are enforced with great rigour. Even 
n ,attendants were properly paid difficulties 
would still anse in consequence of the great irregularity 
of the work that has to be done. Sometimes there is 
absolutely nothing to do, while at other times it is necessary 

toSS number oE extra handa and thesc 

notable case in point was that of the ship 
hf tw. w ‘ u h » gaV j e nse to a somewhat acrimonious debate 
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I^ist 2RtT n hlP: th r 8Sni 9* 1 ' had arrived at Marseilles on 
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risk of contracting plague. When the Sincgai- arrived at 
Frioul there were but eight attendants besides the medical 
staff. 18 others were immediately engaged. Bub this was 
insufficient. There were not bands enough to carry the 
personal luggage from the disinfecting station to the dwelling- 
houses which aro situated at a considorable’distanco. Many 
essential necessaries were wanting. On listening to these 
many complaints it occurred to me that tho staff of a 
quarantine station snoh as that at Frioul should be recruited 
much on the same principle as the British army. Men 
should be engaged, sent to Frioul for a few months, and 
after having been thoroughly instructed thoy should be 
drafted into a reserve corps. A small retaining fee or 
pension should be paid to them on the understanding that 
they should hold themselves ready to resume active service 
for full pay whenever they were called upon. In this manner 
and in the coarse of time a competent and numorons reserve 
would be at the disposal of the sanitary authorities. Never¬ 
theless, though this does not exist at present, I feel it 
only fair in regard to this controversy to quote the concluding 
passage of tho speech delivered at the Academy of Medicine 
in reply to Dr. Bucquoy by M. Henri Monod, Councillor of 
State and Chief of the Sanitary Department of tho Ministry 
of the Interior. M. Monod said: “A second fact, to which 
M. Bucquoy has not alluded, is worthy of the attention 
of the Academy. Let us turn - our eyes away from the 
arid rock of Frioul and look towards Franca We 
sympathise, as we are bound to do, with the annoy¬ 
ances endured by tho very distinguished passengers of 
the StnSgal, but as no one of them suffered in health 
we may without hardness of heart view the question in 
its more general aspect. For more than five years and a 
half we have been threatened with tho plague and this 
menace increases with formidable rapidity. The numbor of 
ships coming from plague-stricken Countries and entering 
French ports amounted to 11 in 1896, to 80 in 1897, to 209 in 
1898, to S68 in 1899, and to 655 in 1900. In all there were 
1348 ships and of these 801 arrived at Marseilles. During 
these five years our sanitary services, and especially that of 
Marseilles, were fnce to face with a new and alarming peril, 
for the modem achievements of science aro .so far un¬ 
certain that they liavo not sufficed to efface the terrible 
recollections of the past The plngno seems to have estab¬ 
lished itself in Egypt There has been plague in Portugal. 
There have been cases of plaguo in Italy, some cases in 
Scollnnd, others in England ; up to the present moment 
there has not been a single case on French territory. This 
is a fact which we must bear in mind; it is without pre¬ 
cedent ; and this entitles many of our agents, but more 
especially Dr. Catalan (tho port medical officer of Marseilles), 
to receive tho expression of pnblio gratitude." 

But the precautions taken and thus publicly and gratefully 
acknowledged are now admitted to bo insufficient, and this 
in spite of their so far successful effect. The danger is with 
the rats and new and important measures are now enforced 
to meet this risk. They will form tho subject-matter of 
my next contribution. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


A Question of Labels. 

The distribution of medioine to out-patients at hospitals 
and dispensaries is a matter of routine that is generally 
carried out with a proper sense of responsibility. But errors 
will sometimes happon and a patient gets tlio wrong 
medioine or mistakes the directions given to him con¬ 
cerning it. The wonder is that in tho circumstances mis¬ 
takes are so few and that so little harm is dona It has 
lately been suggested that tho name of each patient should 
bo written upon the label affixed to his bottlo. But this 
would entail an amount of labour of which the author of the 
suggestion probably knows nothing and the reform would 
not always prove successful, for bottles, names, and patients 
might afterwards get mixed. A patient at a local dispensary 
lately complained, he and liis wife being recipients of 
medicine, that no names were placed upon the labels. The 
man drank the wife’s medioine and the wife took that from the- 
husband’s bottle, fortunately without ill results to either. As 
a rule it is the plan for the patient to take his prescription to 
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| dispensary where It Is made tip and handed to him. "Tho 
foonaibflity of remembering its appearance so ns to be 
fe to Identify it thus remains with him. Bottle* contaln- 
| poison are always prominently labeled as snob and the 
nted directions for dosage, Ac., ought to be sufficient 
fen the medloloe is handed directly to each individual 
Bent. It la evident that no other sort of directions can be 
en to hospital and dispensary patients, for time would 
i allow or their being written. At a certain hospital 
ently marting-ink was administered instead of meat-juice 
rwo scarlet fever patients. On investigation the oommitiee 
nd that a bottle Bunflar in shape to that used for meat-juice 
l been In use for nine months a* a reccptaole for marking-ink. 
dously this was a gross indiscretion and it was recognised 
the committee In the proper condemnation and punlsh- 
of the offenders. But if hospital nursed can make such 
mistakes how much more liable to do so must out-patient* at 
hospitals and dispensaries be. 

Midland Ceuntie* Aiyln'm. 

Formerly known a* the Midland Counties Idiots Asylum 
this Institution continues its usefulness and activity. Lord 
Leigh presided at tho thirty-fifth annual meeting of the sub¬ 
scribers on April 25tb. The report showed that during the 
past year the admissions were 12 In number, the average 
age not being over nine years. In dealing with the feeble¬ 
minded one difficulty of the oommlttee had always been the 
inability to get the patients sufficiently young. The provisions 
In. the United Kingdom generally for the education of such 
children wore stated by tho report to bo totally Inadequate. 
The oommlttee consider that owing to the want of proper 
facilities thousands of poor children are unable to receive 
treatment in special institutions, A shoemaker’s, a tailor’*, 
and a carpenter’s shop have been fitted op at the Institution 
and an appeal is being made for more funds, tho advantages 
of technical training being pointed out It is, of course, 
now generally recognised that tho feeble-minded when taken 
in hand while young arc capable of Improvement and that 
many, if taken in tlmo, may be saved from drifting into 
lunatic asylums or prisons. 

Sanitation and Cookery. 

Tho Birmingham Ladle*’ Association for Useful Work 
havo set themselves a laudable program mo.. For 30 years 
they have been endeavouring to inculcate the principle* of 
sanitation In the poorer parts of the city. They are notf 
providing for the teaching of cookery In the slam*. Whether 
this teaching will bo received In tho safne spirit with which it 
is being offered remains to be seen when the experiment has 
been sufficiently tried. The provision of lady sanitary inspec¬ 
tor* in different districts of the city has made the work of the 
society less urgent from this point of view. Yet there is 
still abundant room for the exercise of thrift and knowledge 
in the ordinary transactions of domestlo life among the 
lowest stratum of our society. 

iliyZXh. .. 


MANCHESTER 

(From our own Oorrebpondknt.) 


The ATertcy and Incell Joint Conrxittee, 

DURING the last 10 year* much has been done to prevent 
the streams in the watershed of the Mersey and the Jrwell 
from bocomtng fouler. In many case* groat Improvement 
has been made but much more must tako place before sea- 
trout and salmon frequent these rivora as of yore. In bis 
annual report of tho work done by the joint committee 
Mr. A- Tutton, the chlof inspector, gives somo/acts showing 
tho great extent of Its jurisdiction, consisting os It 
does of seven county boroughs, 14 non-county borough*, 
61 urban district councils, and 12 rural -district 
councils, with a total population of 2,450.723 and a 
rateable -value of £11.985,609 On the rivers Irwell nnd 
Roach there are 285 manufactories ; cm tho Irk, once known 
for Its excellent trout-fishing. 46 ; on the Wedlock, 15 ; and 
on the Money, 99—a total of 445. Into all these stream* the 
manufacturers used to throw, or allowed to be washed In, 
their waste ashes a* a matter of course, bat there Imre been 
no Berious cases of pollution bv solid matter during the 
past two year*, though action has been taken In saveral 
email cave*. In 1892 26 urban authorities had no scheme 
for preventing pollution, but now all except one urban 
authority and two rural authoritl—*" rrV '‘ 
biological filter method of trostn 


and more and is of great value where suitable land cannot be 
obtained, though Mr. Tutton thinks that it can never take tho 
plaoe of first-rate land treatment aa far as efficiency is con¬ 
cerned. Manufacturer* now generally rcoognke the nccessfty 
for, and the justice of, treating their trade wasto, and legal 
proceeding* have not been required for four years. The 
result of all this 1 b that considerable improvement in tho 
condition of the dreams has been brought about, though 
much remain* to be done, “more especially by the sanitary 
authorities." One suburb, Moss Side, practically a part of 
Manchester, remain* outride and independent of the city 
and ita dealing with its sewage la not satisfactory. There is 
a sewage farm that Is often complained of, which 1* not 
remarkable serine tliat its area i* equal only to about one 
acre per 1000 of the population, but even Hoes Side promises 
to do better. 

Diphtheria at Dartcen. 

The recent report of Dr. S. W. Wheaton of the Local 
Government Board on a icrious epidemlo of diphtheria^at 
Darwen Is a severe indictment of tbo sanitary condition of 
the town and by Implication of the town council. Tho 
general unwholesome conditions pro rad log In tho town 
are considered responsible for the extensive prevalence [of 
sore-tbroat, which after it* Introduction facilitates the spread 
of diphtheria. Dr. Wheaton recommends increased isolation 
accommodation, thorough overhauling, end where there 1* 
Insufficient fall relaying of tbo sewers. Tho town oounoU 
are also recommended to endeavour to replace tho paU- 
closet* by water-closets or slop-water-closet*. 


Suicide in Saljord. 

Is Buioide becoming more common 1 One would say ye* if 
the state of thing* whioh wa* disposed the othor day at the 
Salford Borough Sessions were typical of tbo wholo country. 
Mr. J. M. Tates, K.O., congratulated tho grand jury on the 
light calendar. Although there were only 11 cases for trial no 
fewer than rix wore cWgea of attempted sulcldo. In two 
only was any cause assigned but in these it teems to have 
been poverty. In one case a girl, aged 16 yours, liad for some 
time assisted her mother who 1* a dressmaker, but work 
was Bcarco and ehe waa told to try to get work elsewhere*. 
Having foiled to find any ibo tried to drown herself. 
Bho pteaded guilty and was eentenced to one day'a 
imprisonment. The next case wns that of a woman, 
54 year* of age, who was deserted by her husband 
eomo months ago, and had found great difficulty in providing 
herself with food and lodgings, «o she tried to drown herself. 
"Her own and her si iter’s recognisances In 40/.. were taken.” 
A joiner, 62 yoxra of ago, had a day’* imprisonment for 
attempting to drown himself. The cause wo* not rioted. A 
woman, whose ago wa* not given, for a similar offonco was 
boand over to come up for judgment “if called upon." A 
girl, a god 18 years, was sentenced to one day’* Imprison¬ 
ment, but In this cub© neither the manner nor the reason 
for the attempted suiolde is given. Tho severest punish¬ 
ment was Inflicted on a roan, agod 63 years, who had tried to 
cut hi* throat. Ho gave himself several *erero gn*hc* with 
n rarer which but for prompt medical aid would have 
proved fatal. He was sentenoed to 14 days' imprisonment 
"in tho second division." It *cem* difficult to discover 
the principle regulating the punishment for attempt* at self* 
murder. One can understand tho feeling of *lepre<rion pro¬ 
duced by uniuccefisful effort* to get work, the vision of tho 
future rendered all tho more bo pole?* from tho physical 
exhaustion brought on by want of food. In many case*, 
however, especially in young girl*, mere petulance and 
momentary ttUcmpet teem to bo the ontr arguable causes 
for infold© ; In others of course, disappointed lore, or what 
passes for It, is hold to be ft sufficient excuse for the throwing 
away of life Ha* out system of education any influence, and 
If any what Infloonco has It on tho Idea* prevalent as to 
tho wcredneM of human life? It almost seem- ** if ill* 
disciplined, ill-regulated mind* were in the *<cendaot. 

JI»v 


WALES AND WESTERN COUNTUuS NOTES. 

(FltOM OUR OWN OORRXSPtr«)ENTB.) 


Small-pc* cl Sframra. 

Tnnnu have been 55 ca*" of small-pox in Pwan-ea store 
the bcclnalng of the epidemic in December last and until 
b -\\y there ha* been e*i»erlcncct! no difficulty in 
patient* in the small-pc* hospital. On May 12ih 
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however, the medical officer of health (Mr. Ebenezer Davies) 
applied to the borough justices for an order to remove two 
children who 'had contracted the disease and who were 
residing in one house where there were four other persons. 
The entire household was said to be unvaccinated. The order 
was made but has not been complied with and the children’s 
father, who is a stallholder in the public market, is to appear 
bofore the magistrates on May 22nd on a charge of obstruc¬ 
tion. Since the order was made the mother of the children 
and'a maid-servant have been attacked with the disease. 
The latter has been removed to the hospital. 

The Royal Alexandra Children's Hospital, Rhyl. 

Rhyl has always been a popular resort for the inhabitants 
of the graat industrial centres of the Midland counties and of 
Lancashire, so that it is not at all surprising to find that the 
majority of patients treated in the Royal Alexandra Children’s 
Hospital come from these counties. In 1901 they numbered 
474 of the 710 patients taken into the wards. Of this total 
68 were medical, 69 were surgical, and the remainder were 
convalescent cases. The institution was first established 
upon a very small scale in the year 1872, but 20 years later 
the demands upon its resources were so great that in 1894 it 
was decided to erect an entirely new building and Messrs. 
Alfred Waterhouse and Son prepared designs including 
a convalescent home to accommodate 100 patients, a 
central administrative blook for a staff of 25 nurses and a 
hospital for 60 patients. The foundation stone was laid by 
Queen Alexandra in 1894 and the central blook was formally 
opened by the Prince and Princess of Wales on May 12th. 
Tne hospital has been in use since 1900 and the convalescent 
wing is to be erected when sufficient funds are forthcoming. 
The hospital, which has an uninterrupted sea frontage of 
266 feet, contains four wards on two floors to accommodate 
15 beds in each and on two sides of each ward are balconies 
on to which beds can be wheeled. There are also recreation 
rooms, single bed wards, an accident ward and an operating 
theatre. The walls of the wards are lined with a glazed 
briok dado, above which is adamant cemont and all comers 
are rounded and ledges avoided. The sanitary offices are at 
.the angles of the wards with cross ventilating passages. 
The whole building is lighted with electric light and the 
passenger lift is worked by electric power. In the adminis¬ 
trative block are sea-water baths, and a Finsen lamp and 
Roentgen ray apparatus have been installed. In the beautiful 
little chapel there is a window given by his widow in 
memory of the late Mr. Murray Browne, formerly Local 
Government Board Inspector for North Wales and who for 
some years was honorary treasurer and secretary to the 
hospital. 

Death under Chloroform. 

A man, 42 years of age, died at the Swansea General 
Hospital on May 16th while under chloroform. He was 
about to bo operated upon for ununited fracture of the arm 
but the operation had not been commenced at the time of his 
death. 

Payment for Patients treated at the Pasteur Institute in 
Paris. 


terms above indicated, and upon Dr. Crossman declining to 
fulfil the requirements of the district council, which were in 
direct opposition to the instructions of the Board, ho has 
been called upon by the council to fend in his resignation. 
It will he interesting to see whether Dr. Grossman will 
receive the ultimate support of the Board, though there is 
no doubt that he has the sympathy of his colleagues in his 
endeavour to uphold the traditions of his profession. 

Children's Convalescent Home at Weston-super-Mare. 

The convalescent home at Weston-super-Mare in connexion 
with the Bristol Royal Hospital for Sick Women and 
Children is apparently conducted upon economical lines, for 
during the past year 322 patients were treated in the institu¬ 
tion at a total cost of £480, although there are only 28 beds 
in the home. Patients are sent to the home, not only 
from the Bristol hospitals, but from tho public elementary 
schools and by the Bristol Board of Guardians. 

Vaccination Expenditure. 

At the meeting of tho Okehampton (Devon) Board of 
Guardians held on May 10th it was reported that the vaccina¬ 
tion fees for the past quarter amounted to £75, whereas 
under the old regulations the annual cost for vaccination was 
£35. Several of the guardians considered that it was very 
hard on the ratepayers that several prominent residents of 
Okehampton should be revaccinated at the expense of the 
rates, but it was pointed out to them that all persons were 
entitled to free public vaccination. Tho finance committee 
reported that one of the public vaccinators had been re¬ 
vaccinated by his assistant and had charged 2*. 6 d. for the 
operation. The committeo, however, was of opinion that as 
the assistant was not engaged by the guardians the auditor 
of the Local Government Board would surcharge that 
amount. 

The Winsloy Sanatorium. 

At the meeting of the Bristol City Council held on May 13th 
it was decided to contribute a sum of £1000 towards the cost 
of the Winsloy Sanatorium and to give an annual donation of 
£260 towards the maintenance of the institution, conditionally 
that four beds be reserved exclusively for Bristol cases. 

May 19th. _ 


Several persons who had been bitten by rabid dops in 
Pembrokeshire have been sent for treatment to the Pasteur 
Institute m Pans and so far with the best results. The 
expenditure inyoived was borne provisionally by the county 
council and it ffiis now been sanctioned by the Local | f„ Wn 
&£ men n BOard Which re 9 u * re8 that the county coVnril 1 tUne ' toble 

rennrtq^fti! y appr07e ^ b . c expenditure aft6T receiving medical 
reports of the cases particularly concerned. 

Publio Slaughter-house for Bristol. 

Bristol Health Committee, aEter 


The 




together in the city about 120 private 


- quite unsuitable 

°*T ofH;alth »f barton Regis, Bristol 

infectious disease o£ health visiting cases of 

Board has frequently ^xpressed^hn d ^ k 00 * 1 . GovGrnmenfc 
munications addressed to th ^ me °Punon in com- 

Begis Rural Set . aath orities. The Barton 

calling upon its medical n fR baV1D f ? as ! e ^ a resolution 
Crossnran, to make a detailed^™.** healtl1 - Dr - Edward 
^asc notified to him receivedt iXftoTthl®^^^ 


SCOTLAND. 

(From our own Correspondents.) 


General Counoil of the University of Edinburgh. 

The statutory half-yearly meeting of this body was held 
on May 7th. Tho only matter of medical interest was 
a report on tho medical curriculum, in which it was 
pointed out that the fifth year had been added to the 
curriculum with a view to give tho student in tho end of his 
course more time for tho clinical subjects. This expectation, 
the report holds, has failod entirely. At the same time the 
report somewhat illogically says that difficulties have arisen 
in connexion with the hours for systematic lectures because 
an additional hour, namely from 11 to 12, is wholly taken up 
with hospital teaching. The fact is that this extra hour of 
clinical instruction has been a great gain to the studeDt and 
it is in virtue of the additional year that he has been able 
to take full advantage of it. The question of the re¬ 
arrangement of class hours is dealt with and a workable 
is added to the report. The report further 
suggests that the academio year should be divided 
into three terms of 10 or 11 weeks each and that 
the winter session should begin for all classes on Oct. 1st. 
It is also proposed that examinations shall be held three 
times during the year, and, save under strict regulations, 
no student who has failed to pass an examination shall 
be allowed to attend the succeeding classes of the coarse 
The order in which students are to take out thoir desses 
ought to be prescribed. The meeting agreed to this report 
and ordered it to be sent to the University Court. The 
proposals are eminently practical and many of the pro¬ 
fessors "and teaohers have long held that alterations 
ought to be made in the directions indicated. It is to be 
regretted that the Court seems to be so unwilling to 
carry through any considerable modification of the exist- 
ing order of things. It probably dislikes general council 
agitation, but it would be wise to carry out recommenda¬ 
tions of this kind, for they embody the experience and tn 
mature opinion of a large body of teaohers. The question 
18 °ne deeply affecting the interests of the student ana 
M rfo^lfl^hffcejf^tlnvolved or rival interest of extra 
“dfidlfitra-mural schoa 
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iE. 0. Cunningham since 1870 will be vacant at the end of 
f the present summer session, owing to his resignation, a 
source of deep regret to his colleagues and the large number 
•of students whom he taught 

May 20th. ___ 

PARIS. 

(From our own Correspondent.) 


into the earth near somo houses whore typhoid fever is pre¬ 
valent M. Ohantcmesse said ILut he was able to confirm 
these statements but that the relations existing between the 
public health service and the authorities gave- riso to 
difficulties which had hitherto proved insurmountable, 

May 20th. t 


BERLIN. 

(From our own Correspondent.) 


Cocaine Anesthesia. 

AT the Sooiety of Surgery on May 7th M. Ohaput read an 
interesting communication on the indications for local 
•cocainisation, spinal cocainlsation, and general ancesthesia 
respectively. In his opinion local cocainisation in combina¬ 
tion with inhalation of ethyl chloride is the best method of 
producing anesthesia for small operations; it is indicated 
whenever possible in the case of diabetics and patients to 
whom the idea of general anesthesia is alarming. It may 
be used in superficial laparotomy and in operations for 
•hernia. It is contra-indicated in the case of children, 
■excitable persons, and complicated laparotomies. Spinal 
cocainisation is to be recommended for operations on the 
lower limbs, the anus, the rectum, and the genito-urinary 
organs of both sexes. It is applicable to superficial laparo¬ 
tomies and to operations for hernia. It is indicated for 
operations on the thorax and for difficult laparotomies when 
general anresthesia would be dangerous. Genoral anaesthesia 
is the only method available for children, for excitable 
persons, and for complicated (snpra-pelvic) operations. It 
is the best method when operations of moderate or consider- 
-able extent are to be performed oa the supra-pelvic region 
in individuals whose general condition is satisfactory, but it 
■is contra-indicated in the case of timid patients and those 
■whose general condition is bad. 


Administration of Chloroform. 

At the meeting of the Academy of Medicine held or 
May 13th M. Laborde said that in his opinion the sy steer 
followed in the administration of chloroform ought to be ir 
-accordance with the teachings of physiology. The danger a 
the commencement of the amestliesia lay in the arrest of tb< 
-cardio-respiratory reflex consequent on irritation of th( 
termination of the trigeminus; to this cause was due tb< 
primary syncope which was so serious. The danger might 
however, be averted by the preliminary injection of a solutioi 
of morphia or, still better, a solution of narceine. It was 
for instance, a good plan to inject a cubic centimetre of a sola 
tion consisting of hydrochlorate of morphia, 10 centigrammes 
sulphate of atropine, one centigramme; sulphate of sparteine 
-one gramme; and distilled water,, 10 grammes. Thf 
Sj" 1 migbb bo advantageously replaced by narceim 
£H«s' V8S f Te 7j EOab e but tbe dose o£ w hich must bi 
d °“ b ' ed or tn P. !ed ' making 20 or 30 centigrammes for thi 
above prescription. It was also useful to paint the nasal anc 

eI^7 DS6al f m ?S nB r membrarie with cocaine. Finally thi 
employment of the forceps for making rhythmic traction o 
riie tongue averted all the dangers of syncope. The forcep 
thf rhwT be placed ln Position when the administration o 
t ™ commenced, for on the least alarm a fev 

Laborde 8 difnnt T ^ respiration and circulation. M 

The Public Health Laws and Epidemic* of Typhoid Fever is 
Country Districts. 

Fi«singcr B 'point^ ee on D t e ,f tbeAca( W of Medicine M 
laws which P he Jaw nil* dc f ects la tho public healtl 
mayors were placed S stocB tb ' 

A prefect is an offictal sab ordi Da te to the prefects 

ment if he does his duty ? Th^tent^Y^ 6 bi i a PP° iDt 
laws was good, hut a mavn, „l intention of the public healtl 
could render the greater lnflue I tial politiciai 

of this view M. Fites nvor L f thcm i “°P er ative. In suppor 
of typhoid f e v er whteh hn g ,f p £ ° me dcfalls of ^ epidemi, 
in a small country for ei 6 bt year 

had been more than roc U P to the present time then 
infection arose from Z TT nnd aboat 80 deaths. Th 
-becoming polluted by infin^ 1vh ! ch supplies the towi 
spring issues from the base of ? mi b °? s a , dIs tance. Th 
ground stream which 


The Bights and Privileges of the Medical Chambers. 

At the rocont meeting of the Medical Chamber of Berlin 
and the Province oT Brandenburg the proceedings took an 
unexpected turn owing to some remarks made by the 
representative of the Government. Headers will remember 1 
that the Lichterfeldo Hospital is boycotted by the medical 
profession of the district in which it is situated, for the local 
practitioners will not send patients to bo under the care of 
Professor Schweninger, the chief medical officer of this 
hospital. One of the incidents arising ont of this was that 
at a recent mooting of the District Oonncil of Tcltow to which 
the hospital belongs tho district president (Landrath) Herr 
von Stubenranch, said that in boycotting the hospital the 
medical men wore influenced solely by personal animosity 
to the chief medical officer and that they were acting 
against the interests of tho patients. These utloranccs 
of an influential Government official were naturally resented 
and at the last meeting of the medical chamber Dr. 
Heyl of Schoneborg proposed a motion to the effeot that 
the ebambor regretted that Herr von Stubenranoh had 
made erroneous statements with regard to tho medical pro¬ 
fession, but when the matter camo on for discussion Herr 
von Bethmann, tho president of the province of Brandenburg, 
who was acting as tho representative of tho Government In 
the medical chamber, rose and said that the chamber was 
not entitled to pass a resolution of that kind. The modical 
chambers, he said, wore bodies holding official positions 
subject to the authority of the State and were possessed of 
jurisdiction only over tho medical men of the district, 
but by passing a resolution of that kind the chamber would 
have the appearance of assuming jurisdiction over the 
Landrath, which would be contrary to the law. If the chamber 
believed that it had a grievanco against the Landrath the 
proper conrse for it to adopt would be to mako a com¬ 
plaint to tho president of the province—Le., the speakor 
himself—the Landrath being one of Ids subordinates. The 
members present at the meeting were much astonished on 
hearing these statements, and after a long discussion the 
chamber resolved to express its thanks to Dr. Heyl and to 
pass to the order of the day. These proceedings have been 
much commented on both in tho daily and in the medical 
press, and it is admitted that the medical chambers have 
completely disappointed tho hopes oven of those medical 
men who were most desirous that there should be an official 
representation of the profession. Somo even say that if the 
chambers are not entitled to resist attacks on tho profession 
it would be better to have no chambers at all, but rather to 
have the free associations as before, for the latter were not 
hampered by the Government interfering with their -discus¬ 
sions and the interests of the profession were looked after by 
them better than they are by the medical chambers. 

Cancer Statistics. 

A collective investigation on tho spread of cancer in 
Germany was made by a committee under the presidency of 
Professor von Leyden in October, 1900, and the results have 
now been published in the Klinisohe Jahrbitch under the 
auspices of the Cultns Ministerinm. 25,376 circulars were 
sent to all tho hospitals, asylums, and medical men of 
Germany and replies were received in answer to the majority 
of these communications. The published report states that 
at the period in question 12,153 cases of cancer were 
under medical care, 4439 being in mon and 7714 
in women, so that there were 215 cases in each million 
of the population. The greatest number of cancer patients 
were reported from Thuringia and the fewest from Bast 
Prussia. As regards the ago of the patients tbe report 
states that four men and 15 women wore betweon 15 and 30 
years of age, 47 men and 161 women were between 30 and 
40 years, 25 men and 587 women were between 40 and 50 
years, 664 men and 865 women were between 50 and 60 


1 Tire Labcet, March 8th, 1902, p. 706. 
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insisted, against his medical attendant’s advice, in making a 
passage to another port, It should only have been about a 
12 hours' run, but when about half way to the destination it 
came on to blow a gulo—as it can in the Mediterranean at 
very short notice—and the little yacht pitched and rolled to 
such an extent that the unhappy writer was with difficulty 
kept in hi3 berth. In such weather he had always been sea¬ 
sick, but now he fully realised the danger in every move¬ 
ment and strain of a clot being detached and the results 
thereof. He knew fear as be hopes never to know it again— 
helpless paralysing fear with every lurch of the yacht; ha 
•was not sick. 

I suppose a belt of any sort is presumed to be beneficial on 
the theory that sea-sickness is caused by movement or dis¬ 
placement of the viscera, but whatever relict belts may give 
I don’t think that their action on visceral movement has 
much to do with it. During what we all soon hope to call 
the late war I saw soldiers accustomed to violent gymnastic 
exercises, and rough riders whose viscera get a lot ot slinking 
up, quite as sea-sick as anyone else ; and a proprietor of a 
circus in South Africa who takes his company all over the 
world informed me that his acrobats suffered quite as much 
at sea as ordinary humanity. 

Space will not permit my opening up the wide subject 
of treatment, but I must say a word about boats. Every 
man whose business or pleasure takes him continuously 
backwards and forwards across oceans and seas knows 
exactly wbac boats of the lines he travels by have the 
reputation of being good and comfortable sea-boats; 
that is, boats that have an easy motion over rather 
than tkroiujh a heavy sea, thereby lessening the shock 
of impact so trying to the sea-sick—boats also which do 
nob unduly roll with that terrible interval at the extreme 
angle which sailors express by saying “she feels as if she 
was never cornin’ back again.’’ Details as to the behaviour of 
boats at sea are not to be obtained from the clerk in the 
company’s office from whom the passenger books his berth, 
and the size of a boat is not by any means a guarantee of her 
comfort in a sea-way. As to yachts, in their behaviour at sea 
they vary enormously and therefore in their capabilities of 
producing sea-sickness. All get their reputation, but if even 
doubtful they are always described to the would-be purchaser 
as “the finest sea-boat of her tonnage afloat,” and often such 
a high-sounding title as Queen of the Ocean (I hope I am not 
treading on anyone's toes—I have not Lloyd’s latest list) is 
given when she might be more appropriately christened the 
Emetic. I am, Sirs, yours faithfully, 

Parkatone, Dorset. HENRY GOODALE. 


A QUESTION UNDER THE INFECTIOUS 
DISEASES NOTIFICATION ACT. 

lo the Editor) of The Lanoet 

Sins,—I received the inclosed letter from the medical 
officer of health of my district. I should be glad to know : 
L _lf a medical man must not notify according to hu (o>cn\ 
opinion. 2. The fact of no bacillu-< being louml—does this 
rnako the case certain, as the swab might bo taken too late t 
A Can the district council refuse payment if the notification 
s sent m good faith 1 —I am, Sirs, yours faithfully, 

Upper PoutncwydU, March 27th, 2S02 A W. HaYLES, 

[IXCLOSUHK.] 

Th ,. n QrT1 Cwmbran, U S O., MomnouthBhire, ilarcb 25tb 3902. 
-ivn 8 S,U ;7 I received a notification signed b> your aMhminf 
WUaon.on March l-.th.ot a case of diphtheria .it rtf' 

mUo“n^S» an ^ yOU 

G- E. 0, Mubpiiv, 
Medical Officer of Health. 

V L The medical practitioner must act upon the basis of 
hts own judgment ‘ There is no other standard of action 
contemplated or recognised by the Notification Act More- 
ewer ho medical officer of health has to bear m mind that 
the general practitioners opinion i, the only thing which 
enabler a bacteriological examination to be made 2 . The 
f act that no diphthe ria bacillus was found on one occasion does 

iu an opinion, ’ Ac. * ^ htrohj ccrlify and .kclarc that. 


not, in our view, justify the extreme step which was taken in 
this case. Tho swab may have been imperfectly applied or 
tbero may have been other factors militating against a correct 
result. 3. We are not prepared to give a general reply io 
this query, but wo are strongly of opinion that, assuming 
there to bo no question of bad faith, no sanitary authority 
which properly comprehends its responsibilities should dis¬ 
courage notification in this fashion. It seems to us that the 
medical officer of health would have been well advised had 
he invited the cooperation of the notifying practitioner m 
securing another specimen for bacteriological examination. 
If the opinion of a medical practitioner is ruthlessly reduced 
to nil as the result of one negative bacteriological examina¬ 
tion local sanitary administration will bo at a rather low 
ebb.— Ed. L. _ __ 

-CHLOROFORM ANiESTHESIA DURING 
SLEEP. 

To the Editor % of The Lancet. 

Sirs,— In The Lancet of March 29tb, p. 911, you 
describe an article on Chloroform Anaesthesia during Sleep 
by Dr. N. Stone Scott of Cleveland, Ohio, in which is 
discussed the question as to whetbor such a thing is pos¬ 
sible without the patient being awakened. I have on two 
occasions successfully administered chloroform to patients 
who were asleep, in one case to a youth aged 16 years, 
and in the other to a child. In the former case 
the patient was suffering from paraphimosis. Chloroform 
was administered slowly at the commencement. No 
struggling was experienced and circumcision was per¬ 
formed. This took place about 3 P.M. and the patient did 
not wake until next morning when he was greatly surprised 
to find that tho operation was over. In the case of the chihj 
the administration of chloroform was equally succi; reum . 
Complete ansesthesia was rapidly produced and an ocharine 
was performed. > • " 

I have had no failures and my experience i, sa hospitals 
these two cases, but “ the admitted rarity of f/j, 8 t he wards 
rence ” is my reason for bringing them to notickj eQts pj b till 
I am, Sira, yours faithfuli)lj ent9 conJ iDg 
Wolverhampton, April 1st, 1902. W. hospitals to 

_ )y cases, sent up 

fiat they may be 

PROFESSIONAL LONGEAL staf£7 AS 

tp one ot taese 
To the Editors of The LANCET.Vite inadequate 
Sins,— Apropos of the quotation from W» or sent up, 
The Lancet of March 22nd (p. 866), I think it ff are tbera- 
your readers to know that Mr. Nathaniel Davidsoi° ar ? ° , 

I was apprenticed in 1852, will attain tho patriunP 053 *®'® " 
97 years on Saturday, March 29th. He became d f° r t8C ! 8 J 
of the Royal College of Surgeons of Edinburgh inihey treated 
Licentiate, of the Society of Apothecaries in Do centre ot 
probably the senior survivor of both inotiti , . 

Davidson, after practising in London for 30 y isor the ideal 
a Licentiate of the Royal College of Physicians iffgpitals nov 
is, I am happy to say, in very good health. y them ta 

i am, Sirs, yours faithfully^ rapidly 
CuiusTOPHElt V the sale 
Cavendish-square, W., March 26th, 1902. \ hospitals 

V erection 

~ Yi erects 

THE BATTLE OF THE CLUBS.^t®^ 

To the Editors of The Lancet. for 

Sms,—Ever since I have been in practice—13 ydil 
have acted as surgeon to the Victory Lodge of lyre at 
i the payment being 4s. per member per annum. Inylu® 3 
I wrote asking that my salary should be increasoste® 
6s on account of the amount of work to be done A 
owmg to the fact that the position of the member* 
warranted my asking for an increase. The secretary ° D 
Sept, 17th wrote stating that the lodge could not 
accede to my request. The sanie day I gave notice to 
terminate my appointment on Dec. 17th. Several neigh¬ 
bouring practitioners were nominated as surgeons for p' 8 
vacancy but not being satisfied with the secretary’s state¬ 
ment that I resigned owing to iny refusal to attend members 
at a distance they referred to me, and on hearing that the 
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yoara v 012 men and 1009 women were between 60 and 70 
yearn, end 815 men and 935 women were over TO years of 
ara. 70 per cent of the raalu patients and 68 per cent, 
of the female patients auffered from cancer of tho digestive 
organs, 31 per cent, of the women a offered from cancer of 
the genital organs, 25 per cent, of the women suffered from 
cancer of Jha breast, and 15 per cent of tha men and 10 
per cent of the women coffered from cancerous disease of 
the skim 

Venereal Diseases in Pruula. 

A collective investigation of tho prevalence of venereal 
disease* in Prussia was held In 1900 and, as already 
mentioned in those columns 1 the medical profession of the 
country was provided" with blank forms on which they were 
requested to state the number of venereal patients treated 
during the month of April, classifying them according as 
thoy coffered from syphilis, soft sore, or gonorrhoea. The 
papers were collected by tha Government Medical Depart, 
meat of tha Coitus iUnisteriam, the well-known statistician, 
Profoasor Gnttetadt, acting as recorder. Answers wore 
received from 03 6 per conk of the medical men and tha returns 
supplied showed that there were 40,920 venereal patients, of 
whom 75 per cent, ware man And 25 per cent were women. 
To arrive at tho real number of venereal cases in Prussia 
Dr. Blaschko rightly observes in tho Medical Reform that 
30 5 per cent, must bo added to tho abovo figures, that being 
tho proportion of medical men who had not supplied returns. 
Moreover, he remarks that there may be a large number of 
unreported cases attended by unqualified practitioners. Dr. 
Blaacbko accordingly estimates the total annual cases to be 
about 773,000, a number which no arrives at by multiplying 
tho monthly number by 12. On this computation one out of 
every 22 adults must contract some form of venereal disease 
every year. As to the different varieties of venereal die ease 
tho report states that 54 per cen£. of the case* were gonorrhoea, 
6 per cent wore soft sore, and 40 per cent were syphilis, 
27d por cent being fresh attacks. Cases were more fre¬ 
quent in tho towns than In the country. Dr. Blaschko has 
also oompoted the proportion of venereal patients among the 
rulalt main population of tho larger towns. The highest 
ratio was in KCnigsberg, whore It was 444 per 1000; In 
lYUheltnshsien anu Qharlottenburg It was 30 per 1000 snd 
in Berlin It was 324 per 1000. In 1899 there were 27,196 
venereal patients in the hospitals, so that only one out of 
each 29 cases was admitted to a hospital. Dr. B loach to 
states that the number of venereal patients in hospital com* 
pared with the aggregate of an tho hospital patients 
h»* decreased continuously since 1877. In 1877 there 
wore 79 venereal cases among each 6000 hospital patients, 
but in 1899 there were only 43 per 1600. He therefore 
concludes that whilst hospital accommodation for general 
patients has largely Increased the number of beds for 
venereal patients is not sufficiently augmented. Quoting 
the words of the late Dr Firvlnioo, 41 la propbylaxie de la 
syphilis o’eat le traltement,” he recommends tho establish- 
ment of either more wards for venereal patients or of special 
hospitals for such cases. In tho conclusion of bis article 
he mentions that a German Society for the Repression ot 
Venereal Disease is in course of formation. 

lUylBth. 

EGYPT. 

(From oub own Cohrespondkn'T. ) 

Prermtxon of Diphtheria. 

Mr. Pinching, the Director-General of tho Sanitary 
Department, has lately sent round a circular to the various 
medical practitioners of Cairo informing them that there now 
exists at the Hygiene Institute of the Government a gratuitous 
system for examining swabs from patleats* tiiKuts believed 
to be diphtheritic. The necessary test-tubes containing a 
mounted plug of sterilised ooUon-wool are kept by tho 13 
chief drugght* of the town and also at the various sanitary 
offices of Cairo. Attached to each tube are instructions 
for Its nso and tho practitioner is invited to giva the 
necessary details about the patient. The Hygiene Institute 
in return informs tho practitioner as quiokJy as possible 
Of the result of the bacteriological examination. Arrange¬ 
ments similar to this exbt in some lurta of Germany am) 
the United States bat not yet, I ballavo, in England. 
The Sanitary Department hope* that by this means It. will 
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be able to hear earlier of doubtful cases and it can insure a 
thorough bacteriological investigation which cannot always 
be carried out by practitioner* in the town working in an ill- 
eqalpped laboratory. During the la*t 12 months ttoreihavo 
been over 300 cases of dfpathcrfn to Cairo, mostly in] tho 
poorer native quartern where there was a small epidemic 
between October and December lost year Another up-to- 
date arrangement works well by which tho German f unitary 
inspector of Cairo offers to inject gratuitously as a preventive 
measure the children who have been to tho house with a casd 
certified as diphtheria. He tells me that ho baa already 
Injected 300 of theso 41 contacts" and not a single case of 
diphtheria has oocurred among them. In not only dipbtharin 
but to every case of tofeotlous direaso tho Sanitary Depart¬ 
ment now gratuitously disinfects the rooms and their contents 
of any Infected private house or hotel. 

Sfauurej agaxnxt Plague. 

There havo of bio been no now cases of plague bat 
enorgotio work, has to bo continued in many different place*. 
The small staff of English worker* is getting gradually 
knooked up to oonsequence of much travelling, so mo 
anxiety, and. the constant effort to galvanise native assistants 
to to doing conscientious work when not ander the fmmedtofo 
eye of the inspector The Gcvernmenthos therefore sanctioned, 
the appointment of two new English medical men os assistant 
inspector*. It is unfortunate that both plague and cholera 
are apt to occur in an epidemic form during the hot summer- 
months and thb makes it almost impossible for the chief 
inspectors to take leave at the very Umo when it ia most 
required. Several of tho staff are now to need of a long- 
deferred European holiday. 

Veterinary Report for 1900. 

37 cases of glanders and farcy were reported to Alexandria, 
and Cairo but none occurred amongst tho Government 
animals. Mallein is now used in every outbreak and 
all animals seised by tho police are teatod before admis¬ 
sion to the infirmaries of the Society for the Prevention of 
Cruelty to Animals. 19 cases of rabies were found to dogs, 
besides one in a cat, and 10 human beings suffered from 
hydrophobia. The cases dime from five provinces, besides 
those in Cairo and Alexandria. Both rabies in animal* and 


Eogfbh occupation that outcast pariah dog* should still bo 
running about to the streets of Cairo and other big towns. 
They serve no useful purpose end thev ore a distinct danger 
to the community. The police periodically poison soma 
score* of them, but every ono of them should bo energetically 
destroyed. In the provinces this will take many yeans to 
accomplish, but there is no reason why it should not at once- 
be done to Cairo and Alexandria. Outside some of the 
country village* children are sometimes bitten by rabid 
wolves. Two yean ago, to fact, a boy died from hydrophobia 
in one of tho suburbs of Cairo after being bilten by a rabid 
wolf who actually attacked him while working to hU 
master’s Idtcbcn. The number of cases ^reatod at the antL 
rabies institute to Cairo ha* risen from 68 petrous in 1699 
to 140 to 1000 and over 180 to 10OL About 200 c&»c*ot 
.hMp-poi wero reported to Egypt daring Uiai Tear, betidw 
68 outbreaks of tbs foot and mouth dUcaMi, whtlo 
65 case of anthrax oooturod in AJaxoodrfa amongst Bjrton 
animals. In the Cairo slanghter-hoore t abercl o wu* dotoctod 
la 3 per coat, of the camels, 5 pot cent, of the cows, 
3 per cent, of tho bollocks, and 2 por cent, ot tho 
buffaloes, while in Alexandria the dUcaso was found to 
8 per cant of the milch buffaloes. 3 per cent, of tW 
ErwSlan cattle, and 1 pw cent, in Imported cart to Tho 
5S£s of Cairo dairies are quite. wUltog to have their 
animals toted with tuberculin and In three dairies the tests 
m -DTOv&d -creative, but ia two others 8 per cent, and lOptr 
cink of the oo«$ gavoa posltivo reaction. One ot tboCsiro 
dairies has just been uniortunato onotph to hare a ca*e of 
typhoid fever amoog tho European jtaff, but the patient J*u 
at once removed from the dairy to a hospital ami the strictc*t 
sanitary investigation has acquitted the dairy pjembes and 
SSerfcUi.ply of all hlama Publlo tiaaghur-homos bare now 
Iw'n urolidwl to 31 towns and tho annual number of anlmaU 
mZd WodllT grmo up from 387,000 in 1803 to 088,000 

ia 1800. r <unnt lutltuU. 

This to.titnlo bos now overcome all iu rmlT dtfflcuWt* 
ami produced during tho year lymph sufficient for 578, C00* 
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vaccinations, over 200,000 of these having been called for in 
the month of April. The yield of vaccine from buffalo 
calves is found to vary from 15,000 to 25,000 vaccinations 
per calf, after being mixed with two parts of glycerine and 
two parts of distilled water. This mixture, adopted ou the 
recommendation of the London Institute, has been found to 
answer better in Egypt than the lanoline mixture used in 
India. 

Cairo, May 11th._ 



Conjoint Board of Examiners in Public 
Health of the Royal Colleges of Physicians and 
Surgeons of .Edinburgh and the Faculty of Phy¬ 
sicians and Surgeons of Glasgow.— At the recent meet¬ 
ings of this Board held in Glasgow the following medical 
practitioners, having passed the necessary examinations, were 
admitted Diplomats in Public Health :— 

Peter Aitkon, Bo'noss; Gilbert Edward Brooke, London; Walter F. 
Brown, Sheffield; Duncan Fletcher, Harris; James Livingston 
Loudon, Hamilton; Nell Maovlcar, Peebles; William Russell, 
Paisley, Alexander Watt, Falkirk; and Frank Mayes Wlllcox, 
Edinburgh. 


L.R.O.P. Lond., M.R.O.S. Eng., L.S.A., with a standard 
lamp, suitably inscribed, in appreciation of his services 
as honorary lecturer.—Mr. Bartholomew Gidloy Dorry, 
L.R.O.P. Lond., MR.O.S. Eng,, has been presented with a 
carved oak smoking companion by members of the Bodmin 
Fire Brigade, in appreciation of bis services as honorary 
lectnror to the ambulance class. 

An Unqualified Dentist.— At the Cardiff 

Police-court on May 16th a man who described himself as a 
chemist and a “merciful tooth extractor ” was lined by the 
stipendiary magistrate £20 for using a description implying 
that he was a person specially qualified to praotiso dentistry. 
The proseoution was initiated by the South Walos and 
Monmouthshire Dental Association. 

Literary Intelligence.— Mr. F. D. How, author 
of “The Life of Archbishop PlunVot,” “The Life of Bishop 
Walsham How,” and other well-known books, has written, 
and Messrs. Isbister and Co., Limited, 16, Tavistock-street, 
London, W.O., are just publishing, a memoir of the late 
Mr. William Smyth, L.R.O.S. Lrel., whose noble self- 
sacrifice, even to the laying down of his life, in the cause 
of duty whilst fighting an outbreak of typhus fover on the 
poverty-stricken island of Arrnnmore so thrilled the hearts 
of men when it was made public in the autumn of last year. 


University of Cambridge.— Grants from the 

Balfour Fund have been made to Mr. O. Grassland and Mr. 
J. S. Bndgett to enable thorn to pursue zoological researches 
in Africa. Mr. A. Sedgwick, F.R.S., has been appointed a 
manager of the fund. Mr. A. E, Shipley has been appointed 
a representative of the University on the council of the Marine 
Biological Association. The Special Board for Medicine 
has added the University of Adelaide to the list of recog¬ 
nised colonial schools of Medicine. The new Professor 
of Arabio is Mr. Edward Granville Browne, M.A., M.B. 
Cantab., M.R.O.S. Eng., L.R.O.P. Lond., Fellow of Pem¬ 
broke College and late University Leoturer in Persian. He 
was a student of St. Bartholomew’s Hospital. He h«« 
published numerous works on Persian travel, religion, and 
life. The Thurston Triennial Prize of about £54 will bo 
awarded this year at Oaius College for the best original 
investigations published by a member of the College during 
the last three years on physiology, pathology, or practical 
medicine. Particulars may be obtained on application to 
the Master. 


Coronation Ball and F&te at the Crystal 

Palace. On July 2nd, at the Crystal Palace, a Coronation 
ball will be held in aid of King Edward's Hospital Fund. 
The ball is under the patronage of His Majesty. 2000 
square feet of parquet flooring will be laid in the central 
transept and four large drawing-rooms will be furnished in 
the south transept. On either side of the drawing-rooms the 
gardenor will construct an English and an I talia n garden, the 
latter with statues and a fountain. Tickets at one guinea 
eaoh will inolude special trains from Victoria, supper ball 
and variety entertainment. ' 


Presentations to Medical Practitioners._ A 

meeting of the members of the Darwen Medical Society wa 
“P" 1 Lt, for the purpose of presenting to Mr. Edna 
Alfred Field, M.R.O.S. Eng., L.R.O.P. Lend., one of thi 
members, an illuminated address signed by all the members 
together with a midwifery bag fitted with the necessar 
inskuments, on the occasion of bis leaving Darwen. Dr 
L' kt’ LaUantyne deputy mayor of Darwen, in making th< 
presentation, said that the members took that opportunity 
to express their appreciation of Mr. Field as a fellow nranfi 

tiiem^d tniV'wi, e ? tcem “ whioh he was held by P a ll o 
that every sncoess would faH to him in hi 
new sphere of labour.—On March 25th the members of thi 
Ladlas Class of the St John Ambulance Association a 
Coventor presented Mr. Milner M Moo r e M D D ar h 

!hoir;,n, ld V' M R » C ; 3 Ed ? - with a suit case as a mark o 
them appreciation of his services as honorary instruct- 

SiiS-m G efeffic« R of'V ' 

has been presented bv the m k Portsmouth 

oiatlon Cricket Olub^^wMch^h 0 !, ‘H® Portsn ? outl1 ^ss° 
embossed cigarette c^e Mr fit ® 18 with ar 
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The Royal Institution.— The Nebular Theory 

formed the subjeot of the Friday evening discourse delivered 
by Sir Robert Ball at tho Royal Institution on May 16th. 
He said that the laws governing systems of bodies in motion 
made it infinitely probablo that nebula) had a tendency to 
become flattened towards a plane in which their constituent 
parts described approximately circular paths, all in one 
direction but with a greater velocity at the centre than 
at the circumference. Spiral nebula; were discovered by 
Lord Rosse. Photography had shown that they were vastly 
more numerous than was formerly supposed and it was now 
believed that there were thousands of them which could he 
photographed though they were invisible in any telescope. 
Only a few nebula) were so placed tlrnt their spirals were 
seen from the earth in front view or plan ; tho well-known 
one in Andromeda was tho best oxample and a splendid 
photograph of it was thrown on tho screon, as well as many 
other photographs of nebula), most of which bad been taken at 
the Yerkes and Lick observatories in America. Aotual motion 
of a nebula bad not been observed until towards the end 
of 1901, when successive photographs of the new star whioh 
appeared in Perseus in February of that year showed that- a 
nebula in that region of tho heavens was moving with 
wonderful velocity. 

London Hospital.— The new operating depart¬ 
ment of the London Hospital has just been completed (with 
the exception of the eastern end whioh is in course of 
ereotion) and was opened by tho Lord Mayor on May 22nd. 
It is situated on tho third floor of the old front block of the 
hospital on the site formed by demolishing the old attics, 
together with the previously existing operating and clinical 
theatres. The new department consists of a theatre, four 
operating-rooms, and three anossthetising-rooms, all facing 
north, with large windows and top lights. In addition there 
are four recovery-rooms or small wards, five operation wards, 
instrument- and sterilising-rooms, and nine or ten rooms 
for the use of the surgeons, nurses, and others. The 
operating theatre has a marble gallery for students fitted 
with teak sides and gun*metal rails. The floors of tho 
theatre, the operating-rooms, the anaesthetic in g-ro o ms, and 
the central corridors are in marble mosaic and the 
walls and ceilings are lined with opalito. All angles aro 
rounded. The doors are polished o ak with swing hinges. 
Hot water is supplied from an apparatus in the basement 
and is all boiled. Each day’s cold water supply has been 
previously boiled. In. the sterilising room there is a Man- 
love and Alliott’s steam disinfector for dressings, coats, Ac. 
The_ air to supply the theatre, operating-rooms, and arues- 
thetising rooms is led from the garden by means of a glazed 
tunnel and is driven by an electric fan through a canvas water 
screen and cotton-wool filters, after which it is warmed by 
steam coils. . The vitiated air is drawn out of the rooms by 
electric fans in the gables of the roots. The total length of 
the new buildings, as shown on a plan, is 270 feet, and the 
average width is about 60 feet. The whole of the department 
“ hghted by electricity. The buil din gs and fittings have 
been executed in accordance with the designs and under the 


Thj Ionout,] iCBPIQAL NUTTS,—PAKLIAMBNTABY INTELLIGENCE,—APPOINTMENTS. [May 24, 1Q0Z j5 07 


Huperintendenca of Mr. Rowland PI am be, F.R.I.B.A., the 
architect to the hospital. The funds have been provided by 
the generality of a donor who stipulated that the department 
should bo open to all denominations and that hla name 
shonld be kept secret. 

Death op a Centenarian.— The death occurred 

at De vitas on May 12th of Richard Giddings who attained 
the hundredth anniversary of Mb birthday in August last 

- Cbownhiia Convalescent Home.—T he nnnnnl 

meeting of the subscribers of the Crownhill Convalescent 
Home, near Plymouth, was held on April 18th. The medical 
report stated that 278 patients had been admitted during 
1901, an increase of 38 compared with the previous year. The 
financial statement showed that the receipts amounted to 
£454 and there remained an unfavourable balance of £30, 
Dr.\0. A. Kingston announced that the late Mrs. Fowler of 
Plympton had bequeathed him £1000 to be used as he 
thought best for the home and ho proposed to admit about 
30 additional coses every year. 

Prevention of Tuberculosis —Ad influentially- 
attended meeting was held at Dorchester on May 6th to 
consider the proposal that Dorset ahould Join with Devon 
and Cornwall in the establishment near South Brent, Devon, 
of a sanatorium for the treatment of consumption. The Earl 
of IIChester presided, supported by Lord Portman, Lord 
Stalbrtdge, the Earl of Shaftesbury, Sir Henry Peto, and 
Dr. W. Lush. • Considerable opposition was shown to the 
schema largely on the ground that the sanatorium Is not in 
Dorset. Eventually the report of tho committee, which was 
in favour of joining with Devon and Cornwall, was referred 
to It for further consideration. The ohairman stated that 
attention will'now be given to the question of providing a 
sanatorium in Dorset. 

Donations and Bequests.—B y the will of Air. 
Henry Tate £2000 are bequeathed to the Hahnemann Hos¬ 
pital and Homoeopathic Dlsponsaiy, and £1000 each to the 
Liverpool Royal Infirmary, the Liverpool Northern Hospital, 
and the Woolton Convalescent Institution, and £500 to the 
Liverpool Ladies’ Charity and Lying-In Hospital.—Under 
the will of Mrs. Eleanor Thorp of Cheltenham £1000 are 
bequeathed to the Leeds General Infirmary, £4000 to the 
Cheltenham General Hospital, and £2000 to the rector of 
Cheltenham upon trust for the sick and needy parishioners 
of Bt. Mary and St. Matthew.—The late Mrs. Nathaniel 
Montefloro has bequeathed £2000 to University College 
Hospital and £200 to the Chelsaa Hospital for Children.— 
£2000 havo been left to the Oroydon General Hospital under 
the wRl of Miss J. Keen of Oroydon.—Sir Reginald 
Beauchamp has presented £1000 to the Board of Manage¬ 
ment of the Norfolk and Norwich Hospital for the purposo 
of endowing a bed In memory of his parent*.—By tno will 
of Lord Rookwood, under certain condition* £1200 are 
bequeathed to the trustees of the cotta go hospital at Hatfield 
Broad Oak for the general purposes of the hospital, 

British Medical Temperance Association.— 

The twenty-sixth annual meeting of this association was held 
at tho room* of the Royal Modioal and Chirurgtcal Society, 
20, Hnnover-iquarc, London, W., on May 20th. There was 
a reception with refreshments and opportunity for tho 
inspection of microscopio specimens, lantem-slJdcs, pboto- 

n hs, and diagrams lent by tho President, Mr. W. Me A dam 
e*, Mr. Pern at, and Dr. Kolynack. Professor G. Sims 
Woodhead took the chair at the meeting which followed. 
Tho annual report was road by tho honorary secretary, Dr. 
J, J. Ridge, In which it was stated that there were at present 
620 members and 438 student associates. Mooting* of 
medical student* had been bold at tho London, Guy’s, and 
St. Thomas’* hospital* and tho Medical Tntpcnxnc# Ilanac 
-•had been widely circulated. An International medical 
manifesto condemning the uto of alcoholic beverages 
on physiological grounds had been prepared in con¬ 
junction with the American Medical Temporanco Associa¬ 
tion and the Association of German-sneakiDg Abstaining 
Physicians. ThU was being extensively signed at homo 
and abroad. Tho funds of the association were low and 
there would have boon a deficit but for an opportune legacy 
of £250. An hitcresting and valuable address was then 
given by Mr. Eoclcs on Cirrhosis of the Liver and its 
Causation by Alcohol and Otherwise, Illustrated by lantern 
viowa, A discussion ensued In which Dr. R. Panunoro, Mr. 
A. B. OUen, Dr. T. Morton, Dr. Heywood Smith, Mr. T. 
Ktukbrooko, and Dr Kidgo tool part, and a voto of thasls 
was unanimously accorded to tho reader of the paper. 
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NOTES ON OtJUBHNT TOPICS. 

Hospital Contributions by Local Authorities, 

A Bill Las been introduced in the House of Commons by Hr. 
Walter Long, President of the Local Government Board, to empower 
county councils end other local authorities to mako contributions to 
hospitals. _____ 

EOUSfi OP COMMONS. 

WenxEMUT, Mat 14ni, 

Hoiptlai Pro c trio* at Luducno. 

Mr. Wma asked tho Secretory of Slats for India, In view of tho fact 
tbst the hospital for tho native troops si Lucknow uss unprovlled 
with s vrsrd or room of sny kind for serious ophthalmic or other cases of 
s Spool si character, w bother bs would take inch stops a* might bo n+cet- 
**ry to ensure tho provision of suitable accomihodatfoa for such esses.— 
Lord Guo bus ILmiLTav replied i I h*vs no sped *1 information u to 
the details of the accommodation provided at this hospital, but I am 
confidant that tho matter Iday safely bo Isft to the diiejetlon of tho 
Government of India, who, skied by their professional advisers, *ro 
always anxious to make the best arrangement* that are practicable for 
the treatment of soldiers who arc on the sick list or In hospital. 

Death Certification in Scotland, 

Mr. Warn asked the Lord Advocate If he would itato the number of 
Interments which took placo In each of the ala crofting counties Last 
year without tho production of a medical certificate of death.—The 
Loan Advocate repliedi On April 26th, 190L In reply to a similar 
question, I pointed out to the honourable Member that a medical 
certificate of death la not a necessary condition of burial in any rout 
of Scotland. Them la no Information In tho Registrar's office as to 
the number of Interments without the production of a med ical 
eertillcat*. 

TmraauAT, Mat 16th. 

Sanitary Condition of the House oj Commons. 

This subject was raised again on th# voto In Oo mm It ten of Supply 
for the Houses of Parilamont Buildings, Member* complained of tho 
condition* of the atmosphere whan tho House w a* sitting, of uncomfort¬ 
able draughts, ami of Inefficient ventilation, and erne gentleman sug¬ 
gested that tlie nJr Introduced Into tho chamber should bo drawn, not 
from tho level of tho river, but If It wero posaibie from tho summit of 
tho dock tower. Oomplaint was also made of tbo unsatisfactory 
kitchen accommodation.—Ify. Awajo-Doi/olaj, First Commissi oner of 
Works, undertook to Inquire Into tho various points raiaod and gave 
tbs assurance that tho Ventilation Commltteo 1* making satisfactory 
progress with It* work. 

Ertaio Fever at St. Helena. 

Mr. La cruet cjc Hajujt asked the Secretary of Bute for War whether 
he was aware that the garrison of 8L Delon* was suffering from an 
epidemic of anterio fever which had b*eo cautod by a failure of tbo 
water-supply and by deficiency In the supply of milk and other 
noccaaariea; whether he could glvo the statistics a* to the cases of 
enteric fever amongst tho British troops In the Island* and whether be 
would take Immediate * let's to secure that o good water-aupply ami 
mil k- and other necessaries should bo provided.—Mr. JJBQCEICC 
rrplledx There were 9$ caso* of enteric fever among tho garrison at 
St. Helen* on May 9th. No report has reached me oi failure of tbo 
water-supply or dafleienoy In tho raJIk-supply or other necessaries. 
Supplies of thjnod milk and medical comforts baro alw aya boon »> All- 
able them and every possible precaution la being taken. 

J’arocAfaf Medical Ojjlcert t* the CroJU*g Counties. 

Mr. Wcl* asked the Lord Advocate If tbo Secretary for Scotland 
would grant a return showing tha names of the parishes In each of the 
dxcrofting counties la which tha parochial medical officer had toco 
dismissed By the parish council within the last wren jears i the return 
to distinguish cases where a causa lor dismissal was aulgued In.tn 
cases where no toeh c*u*o was assign*!.—Tbs Loan Ahvoci/L replied 
that the Secretary for Scotland would be prepared to grant tho proposed 

return. Examination oj TravetUn at CbJctdfa. 

Mr Wei* ■a*i the Secretary of State for India, in view of the fart 
that the died In which passenger* leaving Calcutta by outward hound 
steamer* assemble for medical m a m l n atkm bed boun out of repair for 
so rural mouths prior to Jan. £th Ust, and that paiarugrr* hast to await 
tha arrival of tbo medical officer for axamiuatlou in tho open itruri. 
whatLier he would ascertain Ifthoahod had t<eo put In repair yet f anil 
whether bs would consider tho eapedkmcy ol taking aucb Utps u might 
be necessary to require tbo punctual at tendance of thu moJkai officer, 
especially In connexion with the morning sailing* 7—Lonl 
lUuiZrox reDliedi I bare no knowledeo of tho allegations mule by 
the honourable Member. I will Lrlug them to tho horioo of the prop* r 
authority In India. 


Uppoininuitfs. 


swcu.W oroNeo»<# Jar rcm*Ja,SiCTt lartu 0/ tvtUc 

rtrtffd to forward a to T** {-rscxT Ogee, dincict to tU hub* 
Editor tmi later 1U* 9 a'clocX oa the Thursday non toy of each 
t seek, lor yublicatio* f* the not aataher. 

Adajuj* W. D.. MJ . M S. Ldlu-. L*a been ar pointed P/afrirt Msdloal 
Olflca- for the parishes of Bsnham. Brth a, Lean In gliall, Qaidcnbam, 
ami Wllhy, and also YsCcWloc Ut these polishes. 
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Bothwfll, a. Granville, M.B., C.M.Aberd., lato Senior Resident 
Surgeon, Memorial Hospital, Bulowayo. has been appointed 
Resident Surgeon to theBonsor Gold Mining Company, Selukwo, 
Rhodesia, South Africa. _ 

Brand WH. Eden, L R.O.S. A L E.O.P. Edln, has been appointed 
House Surgeon to the Northern Infirmary Inverness. 

Brownlee, Alex., L R O.P. £ S Edln., L.D.S. Edln., has been 
appointed Assistant House Physlolan to the Infirmary, Cardiff. 

Clayton-Gheene, W. H., BA , JLB., B.O. Cantab , P.ll O.S.Eng., has 
boon appointed Surgical Registrar to St. Mary's Hospital. 

DeGbuchy, O. W„ M.K C S., L R.O.P. Lond., has been rmappomtcd 
' Medical Officer of Health to the Cacrleon Urban District Council. 

Harris. John Henry, M.D.Durh., M R O.S.. L.S.A., DJ.H. Cantab., 
bRa been appointed Medical Officer of Health for the Dartmouth 
Port Sanitary Authority. _ _ „ 

Hkffernan, F., LR.C.P., L.R.O.S. Edln., L.F.P S.G., has been 
appointed Assistant Medical Officer to the Clonmel Asylum. 

Hewlwon, William Andrew, M.ROS. Bug., L R.O.P. Edln., has 
been appolntod Modlcal Officer to tho Workhouse, District Medical 
Officer, and Public Vaccinator by the Easlngton Board of 
Guardians, also Medical Officer to the Infectious Diseases Hos¬ 
pital, Thorpe, near Basiugton, by tho Rural Dlslrlot Council of 
Easlngton, vleo Donald Wingate, deceased. 

Howard, Wilfrid, LR.C.P. Edln, M.R.O S„ has been appointed 
District Medical Officer for the parishes of Now and OldBuckonham, 
and also Public Vaccinator for tho same parishes. 

Hyde. Edwin, M.E O.S., L R O.P. Lond., has been appointed Assistant 
House Surgeon to the Infirmary, Cardiff. 

Thomson, W. Ernest. M.A., M.D., has bcon appointed a Surgeon to 
tho Glasgow Eyo Infirmary. 

Tuyne, William, ALA, M.D.Edlu , lias been appointed Medical 
Superintendent to the Isolation Hospital for the Barnet Urban 
District. 

Worrall, H. S„ M.R.O S., L E.O.P. Lond., has been appointed In 
charge of tho Radiographic Department, University College Hos¬ 
pital, London. 


fraicies. 


jFot further injormalion regaining each vacancy reference should be 
made to the advertisement (see Index). 


Bethlem Hospital—Two Resident House Physicians for six months, 
with apartments, board, Ac. Honorarium at rate of £25 per quarter. 

Birmingham Genehal Dispensary.— Throe Resident Locurus to tako 
holiday duty. Terms four guinea*- per week, with furnished 
apart meats. 

Bradford Royal Infirmary.— Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Cancer Hospital (Free), Fulham-road, S.W.—Junior House Surgoon 
for six months. Salary at rate of £70 per annum, with board and 
residence. 

Canterbury City and County Borough Asylum.- Medical Super¬ 
intendent. Salary £350 per annum, with house, lighting, wash¬ 
ing, and produce of garden. 

Cardiff Union Workhouse.— Assistant Modlcal Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Cheshire County Asylum, Macclesfield.—Temporary Assistant 
Medical Officer. Salary £4 4s. per week. 

-Oity of London Hospital fob Diseases of the Chest, Vlctorla-park, 
E —Two Houso Physicians for six months, with boards washing, 
and residence provided, and salary at rate of £30 per annum. 

Colombo, Ceylon, Municipality of.—M edical Officer of Health. 
Salary equivalent to £400, rising to £600, and conveyance allow¬ 
ance. 

Cornwall Royal Inf irm a r y. —House Surgeon, unmarried. Salary 
£100, Increasing £10 a year, with board and apartments. 

Dudley Guest Hospital. —Assistant House Surgeon for six months, 
6alary £40 per annum, with resldonce, board, and washing. 

Durham County Asylum.—T hird Assistant Medical Officer: Salary 
£160, rising to £180 a year, with apartments, board, laundry, and 
attendance. 

Bast London Hospital for Children and Dispensary for Women 
Shadwell, E.—House Physician for alx months. Board, residence’ 
and honorarium of £25. 

Gravesend Hospital.— House Surgoon. Solary £90 per annum, with 
board and residence. 

Hereford County and Oity Asylum,—S enior Assistant Medical 
Officer. Also Junior Assistant Medical Officer. Salary £150 and 
£100 per annum respectively, with board, lodging, and washing. 

H0I ()fflcer XSI> NoBTn Jslington Dispensary.—H onorary Medical 

Hospital for Sick Children, Great Ormond-Btreet, London, W.C.— 
ii, 0 n !in e « P o y,IC ij D ’ unm arried, for six months. Salary £20, with 
H^orSunTw^Inis ^ Pathol °8 lst Bacteriologist 

il03 thnMHt, 1 ' OI1 \ 1ra°h ^ W-—Honorary Assistant Ansa 

. Huxr ^ P “ £30- 

S ^-N‘»eteen- ap^ffitmenh 

'^^murrlod t^htTAL.—Assistant House Surgeon, nn 

£60 a year, with board and lodging. 

Heath ' Maldstnne^-fourth Asslstan 
ri,h,rto £2M »O R Path " lo P 6 t . unmarried. Salary £176 per annum 

Lamumiib? r luartcra. attendance. Ac. ^ 

Warrington.-—Assistant 

Liy^M^ r! ‘ lDg ^ ^ 

LondoTt^fiiI^P''^^ toSSln i 0m0 SUrge ° n f ° 

Sfflcc^or ^ “onU^ PIT H L ;„ N W--Assls.ant 8 Resident Media, 
annum, wlthb^T^d at mtQ ° [ 50 ***" Pe 


London Throat Hospital, 204, Great Portland-street, W.—Non¬ 
resident House Surgeon. Honorarium at rate of £25 per annum. 

London (Roial Free Hospital) School of Medicine for Women, 
Hunter-street, Bruuswlok-squaro, W.O.—Lecturer' ou Forenslo 
Medicine; Lecturer on Toxicology; and Curator of School Museum. 

Norfolk and Norwich Hospital.— Second Assistant House 
Surgoon for six mouths, with board, lodging, and washing. 
Honorarium £20. 

Northampton General Infirmary.— Assistant Houso Surgeon, 
unmarried. Salary £75 per annum, with apartments, board, 
attendance, and washing. 

North-West London Hospital, Kontlsh Town-road.—Second Honorary 
Amesthotist. Also Resident Modlcal Officer. Also Assistant Resi¬ 
dent Medical Officer, both for six months. Salary at rate of £51 
per annum each, with board, rcsldonco, and washing. 

Nottingham General Dispensary. —Assistant Resident Surgoon, 
unmarried. Salary £160 per annum, with apartmonts, attendance, 
light, and fuel. 

Poplar Hospital for Accidents, Poplar, B —Assistant Houso 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Richmond Union, Surrey.—Medical Officer and Publlo Vaccinator. 
Salary £100 per annum, and fees. 

Royal Aluekt Hospital, Dm on port.—Resident Medical Officer, 
unmarried. Balmy £110 per annum, with board and lodging. 

Rotal Hospital for Children and Women, Waterloo-brldge-road, 
S E.—Resident Medical Officer; also Assistant Obstetric Phy¬ 
sician. 

Royal Pimlico Dispensary, 104, Buckingham Palace-road.—Attend¬ 
ing Medical Officer. 

St. Mart's Hospital for Sick Ohildkn, Plalatow, E.—Resident 
Medical Officer. Salary £100 per annum. Also Assistant Resident 
Medical Officer. Salary £80 per annum. Both with board, resi¬ 
dence. and laundry. 

School Board fur London.— Assistant Medical Officer. Salary 
£250 per annum. 

Society of Apotufoaries of London.— Examlnor lu Medicine. Also 
Examiner In Midwifery. 

Somerset and Bath Asylum, Cotfonl, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartmonts, 
board, and washing. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Surgoon. Salary £80 per annum, with board, lodging, and washing 

Swansea General and Eye Hospital —Resident Medical Officer 
Salary £75, with board, apartmenta, washing, and attendance. 

Throat Hospital, Golden-square, W.—- Junior House Surgeon. Salary 
£100 per annum, with lunch. 

Torbay Hospital, Torquay.—Houso Surgoon. Balary £100 per annum, 
with board, residence, and washing. 

Victoria Hospital for Children, Queen's road, Chelsea, 8.W.— 
Houso Surgeon for six months. Honorarium of £25, with board 
and lodging. 

West London Hospital, Hammersmith, W.— House Physician. Also 
House Surgeon, both tenablo for alx mouths. Board and lodging 
provided. 

Whittingham County Asylum. Lancashire.—Junior Assistant Medical 
Officer, unmarried. Salary £150, with npartmouta, board, washing, 
and attendance. 

Wolverhampton and Staffordshire General Hospital.— nouss 
Physician, also Houso Surgeon. Salary (in each case) £100 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeon, under the Faotoiy Acts. atBanbuiy 
In tho county of Oxford, at BlDgloy In tho West Riding of the 
county of York, and at Cheadlo In the county of Stafford. 


ir%, Hlarriitp, mtir 


BIRTHS. 

Abchdall. —On May 4th, tho wlfo of Morvyn T. Archdall, L R.OJP., 
L.R.O.S.Bdln., Oroxloy, Herts, of a son. , 

Baron.—O n May 12tb, at the High Houso, Orford, Suffolk, tho wife of 
H. N. Baron, M.R O.S., L.lt.O P. Lond., of a son. 

GOADBr.—On May 16th, at the Mall, Wanstead, tho wife of Kenneth 
W. Goadhy, D P.H. Camb., L.D.S. Eng., of a son. 

Pollard.—O n April 26tb, at Cralgtou, St. Andrew's, Jamaica, tho wife 
of Deputy Inspector-General E. It. H. Pollard, Royal Navy, of a 
daughter. _ 



MARRIAGES. 

Grossmann—Meyer.— On May 14th, at St. Luko’u Ohnroh, Liverpool’ 
Karl Grossmann, M D. Freiburg, F.H.O.S.E., to Clare Bcatrioe; 
eldest daughter of tho late Moritx Moyer. 

Last- Jarvis.—U n May 10th. at St. Luke’s Church, Nlghtlngslo-lane, 
Cecil Edward Last, M.R.O S„ L R.O.P. Lond., to Grace Bevlng- 
ton, sixth daughter of tho lata John Stephen Jarvis. ( 


DEATHS. 

B erkel ey.—O n May 14th, at Dilkhusha, Fleet, Hants, suddenly, 
Richard William Borkeloy, Brigade Surgeon, A.M.S., retired, second 
smi of the lato Rev. M. J. Berkeley, F.R.S., of SIbberteft, 

Northants. 

*3^1'—Qu May 14th, at tho residence of his son, The Hall, Salisbury, 
r>„J « an i Mll,er Ord, M.D., F.R.O.P., aged 67- „ _ _ . 

Pitt. On May 17th, at WoUcsbourne, Richard Pitt, M.R.O.8., L.SA, 
In hla 85th year. _ 


N.B.—A fee of 6s. is charged for the insertion of notices of Births, 
Marriages, and Deaths 
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^ 0 i 110 Mr {A*. TomUn "* ”*110 To tAe EdUon ofTut Lxxcrzr. 

uf» . — 2 2 0 Mr. G. Spear „. ' *** o in n Sraj,—I be*pcak your kln.1 lioaplLallly fnr *p*ca to notice l be Inter 

J^n'chl«nr 0 5 0 - Z 010 6 of your Cana^llao cocTMpondent ‘ G. D. B.*ln Tuc LaackTof May 3rd, 

F.1L8. Ertia Chtfl0 *- j, f n — 5 0 0 1902, p. 1231. I am tba lut man In tba world to carp at fair, »Wp 

Hr. W. Alllngham"*’ ^ 2 2 0 D^lLoStlP 00k ® a cfltkl,m ' 5ot th. ru* of tbo phrau *• Qlihy l^t - IndUafr* any 

3|r Amleraon Crltchatt” 2 2 0 Dr F R. Waltar* *** “ i i n lhln K bul » Judlciouj mind and one totally unfit to p*u jHd C mrnt on 

Kt T , S?'fe U - - 010 0 Dr. LouU CoIbouriS 1 1 0 °P iaUma orprfi.dpk* bald by an opjwoent. In my .tudy of j^Ulkal 

or.j j M Dunbar 110 Hr A. P. Miller ~ 0 2 0 economy 1 fouud tba cau*e of much human mlacry detuunUraled and. 

if' »,;» “• — i 1 0 Dr. A D Walker ^ ?' 2 2 0 wllh Mill. LVofeaaor Fawcett, ay*. Mr* FawcwU. I wa» ounilucad that 

J J Amw** 00 ? f n n f ^lford_. _ 1 0 0 rarlj aikl imprurtlcnl nuuria'ta acre a prolific of jK.irrtj, mi-rrr. 

ir. F. Ar»lV„. “ *** J J J K w H iSSf** D Bc * J I S “ ll crin *®- My dally uapenence ylchled orerwbdming evMeac* o< u»/a 

>r. A. B, Urldgmr Z 12 0 Mr H. J. 8pS!a MS «*«> *'Wmuliiwl togha »y flew* puMWly. I ioew them to lm true, 

Ira. J. AlLten .„ 110 Dr O lLCh anmak ’ o ft n IbouRh uup'puUr. »oJ up lo now l hart o,* «xu> .uch i)r,, laa ru. 

— ... 0 5 0 Dr G. !>. Whyte L 10 0 fu ^> aniwet^I by L-gk: or (fawn. The prowut war Laa jklJoJ «»ar- 

« ‘ „ *?*” Amltraon „ 1 1 0 llr J I. Palmrr .. 110 whelming |>roof of my contention In lb# trcmeu-loua rerorntaa* c 4 

It 4 ^°” *** *** 0 10 6 llr J. O. Conk.„ 1H 110 rajecthmi of army rrcruita la LonA*^ SbeflkU, ami ehcrahtra. 

Qr ~ *** 0 10 0 Dr Samuel Lloyd „ ^ 110 Tba main object of my trralU* la to crtAa Ibovight ami «rore a dua 


Bart. Z ,7 V. - 

Mr. IL B. Coll Ini ~ Z 
Dr. David Bower w ... 

Dr. II. O. Box ton ... 

Mr. R. 8. Armatrong ... 
Mr. Faithful 1 ... . " 

r 

Dr. W. IL Strang* 

Dr. Parer Jaklna .„ 

Dr. B. flloomJlald 
Connolly, O.B. ^ 

Dr- H*rbert Tilley^ ~ 
Dr. W. Domett Stooa 


J o OI S § c ° 

11 o° = g» « # j 

a 8 = } l S 

110 Mr, 0. 8. Saundara.^ 0 10 fl 

0 10 0 Mr. w. n^p^RV. - : 0 ID a 

0 10 6 Mr. B.J. MaSith ? n S 

1 1 0 Dr W DMj£K^ 1 ° ° 

*•11 8* . , inn 

0 10 0 Mr. J. M. Bolton 1. ”*030 
1 1 0 Mr. W. F. Brock " , Z 1 1 0 
O 1 00144 Sheldon 0 10 fl 


wV rr o »r i -LT - 1 1 0 Ur Thomaa 8 bald on 

it l^ L R L 1 * 00 2 2 0 Dr Edwin SndLb 

S’fL^S!?^ 8 '- 1 1 0 Mr Howard D^aui 

Dr. Froiorickbc^ort,^ 1 1 0 Stew art . g 
JJr. IL J. Canon 1 i n n- t„o_ . •“ — 


Dr.'ILL. c.^„ ;; 

-Mr. A. Carloa* ... 
Profeaaoe A. IL Slmpaon, 
FJL8. B lln., „ 

Mr. G. AbbuU M . ... _ 
Profoaaoe John Chlena. 

FJL8. Etlia,_ I .' 

Mr. W. AlUaghim 
Sir Amlerxin Crltchatt” 
Dr. J. Rltunfeld ^ 

Dr. J J M Dunbar Z 

W. B. . f . ^ 

Mr. John Langton 
Mr. J J. A\re „ Z 
Mr. F. Arale* 

Dr. A. K, Urldirtr „ 

Dr 3. J. All.ten 

Dr. a Daiitea__ _ 

Dr. J. Font Amleraon .. 
Mr- B. J. icheJnZ 2 

Mr. Jamea Arthur 


A i W 1 1 rt 

1 1 0 Dr John Andaraom 

110 0.IB. . M 

Mr a F. ToanlJn ... 110 

2 9 n \Tr n Cr^.. • *** 1 A ° 


mt. it a. anompaot 
2 2 0 lira. Thomaa Cocko 
2 2 0 Dr. iL Ouato, M 
2 2 0 Dr. F. a Waltar, ~ 
0 10 0 Dr. Lou la Colboume 
1 1 0 Mr A. P. Min«- _ 
1 10 Dr. A D Walker ... 


2 2 0 Mr a J. ripltta . . 
110 Dr O IL Cha pma n 
0 5 0 Dr Q.h Whue 
110 Mr J I. Palmer _ 
0 10 6 Mr J. O. Co..k._ _ 
0 10 0 I Dr Samuel Ucyd „ 
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appreciation of the responsibilities of marriage and parentage Is tb s 
in any sense a filthy object? I reply, a thousand times no, but it Is 
laudable and seasonable. Capable thinkers have times and again 
declared this evil and the reckless unions of mere children need pre¬ 
vention by law infinitely more than newspapers require a curtffilment 
of their liberty. But perhaps “ G. B. D.” Is wroth and furious because 
I mention a check In my treatise. But, Sirs, there are checks and 
checks, and the one I give Is by a qualified physician. It la perfectly 
moral, prudent, and healthful, and can In no way lead to wrong 
actions. Like you, Blrs, I abhor the very word abortion and brand It as 
wickedness. But checks are not immoral per se. At every turn we use 
them. Where would be the ennobling science of medicine without 
chocks? Tho charlatan and the mountebank would fatten at the 
expense of tho skilled MJD. But we very properly check them. All I 
attempt Is to check on imprudence among the sexes which, when loft 
to run riot, produces evils so prolific, intense, and lasting as to threaten 
the vitality and progress of the nation. Herewith I send copy of my 
little work and am. Sirs, yours faithfully, 

Nottingham, May 19th, 1902. W. J. DOUSE, 

THE SOPORIFIC) EFFECT OF ONIONS. 


To the Editors of The Lancet. 

Sibs,—A gentleman Informed me the other day that Pilsenor lager 
beer always had a very drowsy effect upon him which he attributed to 
tho “ leeks ” used In its manufacture. (The onlon-llke flavour of this 
beer, I have understood, was due to the resin used In the casks,) He, 
however, was positive that It was due to leeks and further said that his 
brother, a medical man, had told him that the onion tribe contained 
opium. That onions have a soporlfio quality is well known but to 
what Is this duo ? Is it to any compound of the “ ollyl ” series ? 

I am, Sirs, yours faithfully, 

May 5th, 1902. ISQUraEB. 

* # * Tho notion that lager beer contains onions, garlic, or leeks la 
absurd and erroneous. Tho faint garllc-llke flavour Is natural to lager 
beer and Is due to tho fact that it Is brewed at a low temperature. The 
soothing effect of on onion poultice is well known, but this cannot bo 
referred to opium. Tho soporiflo effect of German beer is greater than 
that of small English beer probably because the Germans employ more 
hops.— Ed. L. 


FEES FOR INSURANCE EXAMINATIONS. 

To the Editors of The Lancet. 

Stas,—I have tho pleasure of handing you herewith copy of a letter 
received from a modlcal man employed by one of tho provincial 
managers of my office In reply to tho receipt of our usual report form 
upon which a notice Is printed that a 10a. 6d. fee is payable when the 
sum assured Is below £250. The tono of tho communication speaks for 
itsolf but I do not wish to Infer that In this respect It la representative, 
I may call to your notice that already two or threo of the loading 
life offices are now assuring lives for moderate amounts without 
medical examination, as this ordeal Is obj'ected to by the public, and 
In small business the fee la a heavy Initial charge on tho premium, 
Policies for small sums assured form a very large percentage of the 
total number Issued. Under these circumstances a hostile attitude or 
the part of the medical profession to the receipt of a 10s. 6 d. fee is 
much to bo regretted, as In the courso of a few years It will induct 
tho best assurance offices to meet the convenience of the public by 
abandoning the medical examination altogether and by safeguardlnp 
themsolves by other means. I inclose my card. 

, I am, Sirs, yours faithfully, 

May 9th, 1902. Aotuabv. 

[Copy.] 

-r, _ May 6th, 1902. 

Dead Sib,-H erewith find Mr.-'e PoUoy (sfc) duly filled; 1 

protest against your fee, there la no reason for it whatever: yr Co 
sunors by it, as where you chcesepare. Medical men will be quits witl 
you by giving bad Uvea, and It Is most Uloglcal as well, oar skill 
t ““ owledge, do., can’t vary because the sum insured Is £250- 
or £249 19s. lljd.; but you can get men to do It oven loss; why don’l 
you take tenders for such cases ? you cd get them done for 2s. 6 d. pel 
head. I now demand ITT fee of £1 Is. Tours truly, 

—-, M3. 

, do not Ume and * aboar hav e been required of M B 

a 6 i JjT th ® P rovInolal manager in question, but, a 

a rule, the labour asked of the medical man la out of all proportloi 
huge In regard to the fee. We do not think that the best assume. 

° n | e r ® I nm the assurance offices If they dispense witl 
medical examination of the appUoant for insurance.— Ed. L, 


ANSWERS TO CORRESPONDENTS. [May 24,1902. 


A.M.S. (retired), J. McGann, A.M.S. (retired), 0. White, A.M.B. (re¬ 
tired), J. W. Belcher, A.M.S. (retired), J, G. Williamson, A.M.S. 
(retired), and W. H, Stcclo, A.M.S. (retired); Deputy Surgeon-General 
Kilkelly; and tho following officers of tho Royal Army Medical 
Corps i Lieutenant-Colonels R. D. Hodson, H. Grier, N. Aleock, 
A. Anderson, A. W. P. Inman, H. a. Hathaway, J. Latchford, 
G. Coutts, G. H. Lo Mottio, Surgeon-Major B. J. Hunter, Major 
D. M. Saunders, Captains L. Way, O. H. Hopkins, and J- 
Davies, and Lieutenants S. Adyo-Curran and F. Boner. 
The fund now amounts to £175. It may be explained that 
this is in response to on appeal made prlvatoly to members 
of tho profession for benevolent aid In a distressing case which 
has been described In a lotter sont to a limited number of 
medical men (who would help the cause by kindly "handing 
on ” to confrtres). Should any reader of The Lancet desire further 
particulars with a view to oxpressing practical sympathy, a copy of 
the letter will he forwarded on application to 8urgeon-Gencral Muir, 
26, Konslngtou-gardens-tcrraco, Hydo Park, London, W. 

PROPOSED MEMORIAL TO THE LATE SURGEON-OENBRAL 
W. NASH, A.M.S. 

The following additional subscriptions to this fund have been 
received i— 

£ s. d. 

Colonol R. Exham, 

C. M.G. 10 0 

Major R. J. Faylo, 

D. S.0. 10 0 

Captain J. Stuart Gallic 0 10 6 

Major H. B. Oreo . 0 5 0 

WANTED—A HOME. 

A medical man writes: “ A friend who has retired upon an Incomo of 
£140 per annum has two lnsano daughters, tho Insanity being of a 
mild type. His own houso la small and ho would like to have the 
children treated away from homo. He cannot pay more than 8s. or 
10s. per week for each, but ho would Uko to do this and not to send 
them to a publlo asylum. Oan any reader of The Lancet give mo 
Information privately ? ” 

TO MEDICAL FREEMASONS—A LETTER OF THANKS. . 
To the Editors of The Lancet. 

Sms,—May I through the medium of your columns havo tha 
pleasure on behalf of my husband and myself of thanklug all those 
medical Freemasons who so kindly and generously came forward to 
assist In my husband’s successful election on Friday last to tho Royal 
Medical Bonovolont Institution ? Most Blncerely do wo thank all. 

I am, Sira, yours faithfully, 

BUdcston, May 21st, 1902. Claea Somebs Ivess. 

MEDICAL EVIDENCE IN CORONERS’ COURTS. 

A copr of the Liverpool Echo of Monday, May 5th, has been sent to 
us containing au account of an Inquest held by tho county coroner, 
Mr. S. Brighouso, at Bootle, on tho body of a woman who had died dt 
the Bootle Hospital from tbo effects of burns. Dr. Dunne, tho house 
surgeon of tho hospital, was present at tho inquest, but tho so-called 
medical ovideuce as to tho cause of death was given by a nurso who 
had beon summoned by tho coroner in preference to tho resident 
medical man. This courso the houso surgeon protested against, 
whereby he drew upon himself tho rebuko of tho coroner. We are 
entirely on the house surgeon’s sldo. Medical ovldence, to bo worth 
anything in a court of law, whether It bo a high court or a coroners .. 
court or a county court, must he givon by a qualifiod modlcal man. 

-*- 

Quandary .—Tho situation is one that often arises and in country 
districts a man must decide for himself how ha will act. Oar 
general advice hfithat he should in no circumstances associate hliiue" 
with an unqualified practitioner as auaisthetist. 

EM. Oxon. ( Bradford) Is thanked for the newspaper cutting. Th 0 
gentleman’s communications to the press are copious and a 11 
prejudices are well displayed In all of them. 

d J.C. — The address of the Incorporated Society of Trained Masseuses 
is 12, Bueklngham-stroot, Strand, W.O. 

Communications not noticed in our presont issue will receive attention 
In our next. 


Major G. Scott . 0 5 0 

Provlously acknow¬ 
ledged In The Lancet 86 9 6 

Total . 89 10 0 


B 'SdWonaf 5 H EIU '« H ' s ‘ MDIB thankfully to ncknowle 

^ t0WardB the ab0 ™ Fund from STcta 
Onnsby Dr T* ^ W ’ Qarton ’ Dr ’ L ’ 

Major C. TL'j^n^to^TlTs rrnfr 0, (0heSl 

Miss Furness UrTstls Ptain and Mr8 ’ B - Grey Stalks 

wisher " " A Br ' 311,1 Mr9 ' Da Uas Pratt, "AM 

Anuy Medical C^) ^CrolvE V T Sur . Eeon ! (attached to the E, 

GeneralG. J.n. EvaU.f.M^ E ’ T ^ n ( ch ' a “ dG ; p -Weldon. Surg, 
, # Lieutenout-Colonels W. E. GE HJ: 


During the week marked copies of the following newspaper® 
- have Been received :—Evening Post (Jersey), Lancaster Eaimff 
(U.S.A.), Le Courricr d'Aix les-Bains, Wandsworth and Batter 
District Times, Lancashire Daily Post, Dorset County chTOn YZ' 
Ipswich Times, Yorks Observer, Aberdeen Journal, Aberdeen free 
Press (Weekly), Surrey Advertiser, Times of India, Plymouth Beta, 
Irish Times, Glasgow Herald, Southport Guardian, East 
Observer, Si. Janets Gazette, Lancashire Post, Suffolk CTro»f«A 
Newcastle Chronicle, Echo, Yorkshire Post, Star, Western Slornm 
Sews, <£c. 


Ta* LUfoar.J 
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METHOROLOOIOAL R E A D I N G 8. 
(Talc* daily at $-20 a-a. ty SUvanTa hvtnmaU.) 

Tnx Lutxnr Offifl*, Hay 22nd, 1902. 
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METROPOLITAN HOSPITALS. 

MONDAY (Mthl—London (2 r.M.), at. B*rtholomor*« (L20 r.M.), 8L 
Tbomu'i (3J0 PM.), St. Oocrfe* £2 pm.), St. Mxry*« (2J0 PM), 
Mltldlewex (1.30 rjf.), W**tmln*t©r (2 PM), Ohelsew (2 r.M.), 
flinunUa (Gynjeoolojdc* 1 , by Fbyridxn*, 8 p.m.), Boho-*qu*r* 


(2 P.M,), Bqyid Ortboi 
Qt, Northern Oentrrt ( 


11 o (2 PM.), 01 tj OrthoMdlo (4 pjc.), 
D r.M,) Watt London (Z3U PM), London 


Threat (9-30 A M), Boyal Free (8 pm). 

TUESDAY (27th).—London. (2 p.m ), St. Bxrtholomaw’* (L30 PM), 84 
Tbotoju'i (3.30 r Jt.l. Quy't (IAQ pji.), Ukkllstfi (L3Q pm), Wert- 
ml otter (2 pm), \vart London (2-50 rnr.), University Oolite* 
(2. pjc.), St. Qworjre'* (1 r JC), Bt. ILuV* (1 P K.), St. Mxrk?» 
(A30 PM.), Ojuiotr c& PM.), Metropolitan (O) P.M.), London Thrort 
re JO AJL), BoyU Ear (3 pm), Samaritan. (9-50 xm and AS) P.K.), 
Throat, Golden-*qu*ra (9J0xm). 

WEDNESDAY (28 th).—-St. Bartholomew’* (1.30 r.M.), University College 


at. ueorjre* (ypotnjunuc, i r.M.;, hw tmj* (a p.w.j, 
National Orthopwdlo (10 a-M.), St. FeUP* (2 PM.), Samaritan 
(SJO A.M. and SjOrjL). Qt. Onnond-rtrert (9J0 AJt), QL Northern 
Central (2J0 rjr.), We*tmln*ter (2 P.M.), Metropolitan (2J0 p.m.), 
London Throat (9-30 XM), Canoar (2 PM), Throat, Ooldan-aquare 
(9J0 xm.). 

THURSDAY (19th).—St. Barthoknnow'a (LSQ PAL), Bt. Thomaa’i 
(i -30 rdU. Unireraity Collate (2 r-M.). 0h*rin*-cro#* (3 r K.), St, 
Gworg*’* (I PJt.), London (2 pm ), King** Oo liege (2 tm.). Mlddle*ex 
(L30 rM.), Bt. liary'* (2J0 r.M.), Soho-aqnara (3 ?.*.), North-Wert 
London (2 PJC.), O h a lM * (2 rat.), Gt. Northern Central (Gvnwoo- 
looIcMl, 2L30 rj*.), Metropolitan (2-30 r.M.), London Throat 
(9-5) ut), St. Mark** (2 PM-), Samaritan (0-30 XM and 2A0 PJ4.), 
Throat, Golden-aquar* (9-50 x.x ). 

FRIDAY (30th).—London (2 pm ), Bt. Bartholomew’* (1.30 pjl), 8V. 


Northern benUal GhSO pm§. West tendon (2J0 rnid, London 
Throat (9-30 a.m.), Salnaritan (9-5) XM. and 2J0 pm). Throat, 
Golden-*epura, (J JO a-u.}. City Orthopwdlo (£-3) pm,). 
SATURDAY <Sl*t),-Eoy»l Free (9 xm), pradon (2 *■ tc), WMlrntx 
(1-30 rJh), bt. Thorn** * (2 pm). Valnnity OoH*#« (FJ6 a.m.), 
Oharlog-croM (2 r.M.), Bt. George** (I PJC), Bt. Mary* (10 pm). 
Throat, QoM*o-*qaare (9J0 a>m.j. ' 

M th» Royal Bye Hortdtal (2 r «.), th* Royal London Ophthalmia 
(10 a ,m ) th* Royal Wertmlnrtar Ophthalmlo (L30 r.M.), anj tha 
Central London Ophthalmia Ho*plUU oparationa are part armed daily. 

aooiKTisa 

MONDAY (Mthl—M edical Socrrrr or Lojnxof (U, 'Chandoa^traat, 
Oareodish-aquaie, W.V—BJOr.ii. Amnaal Oon’roraartoca. UeeepUoa 
by th* ProaklenL SW PM Oration f—Dr, S. Jlackenaiei The 
1 Wm» ol Natural RciUUnce or the Pemmal Factor in DtMaac* of 
Mlcrohio Origin. Exhibition of Drawing* of Loudon. Alualo. 
Smoking. rr 

Odoitoiooiiui. Socictt or aucn Bapiu (SO. 

W.V—7 rM. OoundL 8r.M Oommunicariotu»—Mr. J. S. Sewill i 
A Ca*e of Fracture. 1 Tooth.—Mr K. W. Ooartby i Btertllaation of 
Improulou CompoalUon. Paper e—Mr. J. IL TargoUi Some 
Grow th* about tho Jaff*. 

rfTESDAY J7ttl).—Horai ilrmcai txo CiaiaraniOix Socirrr (20, 
llanoyer-aqaare, W.).—8-5) rM. I*apw* i— Mr. T. /. Tookln i Some 
General ami Etlotailcrd DetalU ooncornlng Leprosy In the Budan.— 
Mr. J. Ilutchlnaon i Lcproay In Natal and Cape Colony. 

FRIDAY (Wth),—BrtDEMiouwtdAi. Soacrr (11* Chandoe-atreat, 
*^Oir«ndl«h-*quare, W.)L —8J0 p m. Meeting. 

aATURDAY (3I*t).—O toxtkjicul Boacrr or nr* UxiTim Kjhodom 
(AmumnloalDiartmont of the Moifoal ScL^l of Trinity ColWo. 
Dublin) -11 XM. Cxxf*, flprxlmeoa. and Demonatratlomi by Or. 
Maenauahton Jimea. Prof Cuonloubaio. Prof. Coffey. Prof. Blr- 
SSSS. ^ Prof- aTMUhmnl, Mr. a/h. Cheat!*, 
an»i Dr i. Home. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 
MONDAY Cfitll).—M suicai. GaxrcATa’ Caujar ud Potrcxmo 
(22, Ch*nlc*-*treet, WD ).—4 pm Dr. J. I - Paymu Cllniqua. 
(SJdo.) 


Posr^QlUEDATt Coihcar (Wort Inndoa Iio«p(Ul Iiarumci*mUh- 
road, W.).—6 p.m. Dr. Saundeta t RIckcta, it* ManRcitatlon* and 
Treatment. 

TUESDAY (27th).—M kdicul G*-ADuxte*' Coxxxqk xxd Poltcutio 
^^^O henW-»tro*t, W.Od.— 4 rM. Dr. IL L. Bowie* i Clinique. 

Posx-GiaxiuaT* Oolixob (We*t London HoepltaL llammeramlth¬ 
read, W*).—5 Pja. Dr. Colei Mania. 

Natiooux Hospitax. tub th# Pakaxyio aj(d Spim-no (Qurtm- 

a uare, Bloomabury).—3-30 PM 8lrW. Gower*» On Some Spinal 
yrteric*. 

WEDNESDAY (28thX— Mcdioai. Graduatt*' Ootxtaji nm Potr* 
cuano (22, Cheniee-rtreet, W.O.).— 4 r.u. Clinique. (Surgical.) 
Post-Qmavvxtc OoiLsmx (Wert Loodou HorpiUl, llamwaramlth- 
road, W.).—6 pm Mr, Ecold i flurgioal Anatomy. 

THURSDAY (29th).—M xdioax Gxaduath' Ooixmk ajd Potrcmio 
(22, CheaoWttreet, W.O.). —4 tm. Mr. Hutchlnron j CUoIqu*. 
(Smyicrt.) 

Porr-OBADDATt; Oollcq* (Wert London HcwpJUJ, HamrocnmiUi- 
road, W.).—6 pj*. Dr. Darlit Medical Anatomy and Phy*loal 
DiagnoaU. 

CHA»ora-cawaa Uosthal.— 4 Pd*. Mr. GtUwi DoncmrtraUon of 
Surgical Cate*. (Po*t-Graduate Oouna) 

Tni JiusMTAE TO# Bid OuiiDka (QL Onnond-rtreoi, W.0.).~ 
4 Par. Mr. Eellook i Hare Lip and It* Treatment. 

FRIDAY (JOth).—Mminn, Gbaduati*' Oollm* ape Foltcuxio 
( 22, Chenle* atreei. W.O.).—4 p M. Mr. B, Clarke. OlinJqua. (Eye.) 
Pojt-Ghabitat* OOLLHiK (Weat London Hospital, HammentuJth- 
road, W.).—5 rat Dr. Reec e i Small pox and Vaccination. 


EDITORIAL NOTICES. 

It la moat important that oommonlcationa relating to the 
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THE POWERS OP NATURAL RESISTANCE OR 
THE PERSONAL FACTOR IN DISEASE 
OP JIICROBIO ORIGIN. 


By 


SHn * oUmuU Oration of «* Unheal So titty of 
London, delivered on Uay Ktl, 190t, ’ 7 


STEPHEN MACKENZIE, MD. Abebd 
F.R.C.P. Lonb., 

acnoi nmicixx to the loni>o» Hotfmr., 


lln. Phebidknt and Gsntlsmen.—T here can be tow 
amoDgrt us Who do not rejoice In the privilege we have of 
living In an opooh of «noh progresa and mental activity a. 
tho present. The great Increase of knowledge of tho lA. 

- half of the la»t oontuiy i. foond in erevy^ch of ^ 
tat it imprtaaa. os, perhapa, most in the advance of sd^ 
knowledge in oar own profession. It haa been bronght aW 

?T" of r ct “ dmInnto 

-ktatramonU of Inoreaaed precision. So that if medicine, to 
1 U wlda*t ■enso, cannot bo olalmod a j an at.,^ 
nmthoda of dealing with tho 00 ^^^^ 
of disease in tho living and over JTgTgZiy^ 
aa the present state of adonoo permit*. Great as ) ino 
oar advenes* wo cannot doubt thasthey trill to, 

pleteness of onr roOenUy acqulroll Md di^t “j?n r<! t lt 
tg knowledge and are inX^Zr^k tot^W, 0 ™ 1 ’! 

•almost to derldo tho knowlodgo which „ a n °* lcot ' 
by the patient industry ^Tacjtmlt^ ZZrT'^r 
our predecessors—tho work timber ° l 

the beat years of their Ufa to accomnltoh « I® 

'(Dr. W. it Allchin) touched up^TldX.t £huZu 
loot year. There could bo no WteLo^mn' ££ addr S t 

inlateko. Whflrt grate fuUy aokSc^gtoVZ? SS' 

newest methods and knowlodgo as tddkm 
snrgery, theoretical and prvmtS otZLiZZ 8 ^. 08 “ d 
relation to the observod facts, empiri ( S"‘5 P ^? d “ ““"i to 
have been aoqnlred since modlotoo has boon OTHtorf 0 ’ U “ t 
art or a science. Some of tho aphorisms of Hw!.^ “.J 0 
clinical observations of SydenlamT^d 
observations of John Hunter, arHJZZL? 18 , 
worthy of being tre.au red to the mST n ‘ 0 v u .K.“ 
•wore first promulgated, and are In no M 7 hftn ^®7 

than are tho moat recent discoveries to^h, toh!,i , ? p ? rtlln J 
the bacteriologist and the chemist It U quhtoSStototW 
the accurato record of carefol observation, ol 
-of dtoeare will always be valuable SuonTtoTZ^ 
knowiedgo, whether or not capable darptoSaijL. 

Z2-Azsrj£ A-SSS? 

which wo at present posaess. T§e progress ot°mort$d 
anatomy and tho revelations of theteotoriotoLi,^„n 
chemist have given great predalon to our 
“ cl have openod out new methods of research and trad! 
mont Tho task which I have set myself ZZZ ™ . 
CMadrm is to point oat that whilst avillng rarolvcftfdl 
•clentlflo di^coverie* we mait not orerlook or fnrcr*t 
valuablo knowledge whloh we already possess and mi still 
further acquire by careful, patient -mj LerMr^rin^M, 
work Tho tendency of tte medicalJtoHTSS nZ£ 
time seems to be to attach too great Importance to the arm 
or seed and too little to that of tho bod^w 
o mlcrob 01 origin. I oropcee to psasLmde^reriewTf^ 
diseases of this dais and to endeavour to point out tho share 
or relative importance of these two fsotora to such diseases. 

Lnfluknia. 

Let uj firrl take tho caw of Influoma. It nmnntA 
extreme end of a tenia* of Infootiou* di*<***«*—Lo. disease* 
of mlerobio origin. It prevails pandemlcally at irregular and 
f No D8 “ 1 7 tMmCi b7 epWeZSfor some 


^ e ^ rs * ^ Jen pandemlo It I* rumjirWki*. / 
parsons who are attacked nnfTSI! « uf! 0r ^ DDn ^ b « r o: 
spreads from country to contour ^NeS? ^ witb wWoh 11 
h^r ago. afford eZnpti™ ^ U £ ^ ^ ,Ja 

pandemlo that very few eZrJ thJ^a™ i 7 A prcld fbor 
are Immune, and there attributothof™^ probably » very fow 
or the dlstof“tot to to f° mo >«^nm 

results. In tho agod, in those ■□ffJw *? ** grcat 
cardlao dhwaso, and in thn*A P^ monai 7 and 

MnSi ’S1 T M i? w, ^^ h e 

and dangerous complications such „, W Z T8r7 * otioI1 » 
brain, pundent otitis, phlebitis; tuZuo^ of^H,.^ 
nervous system, Aa lYhether there eZ 11 S heart ,niP 
direct effect of Pfeiffer’s budihuTr* ra ,‘ ho 
infection has not been fully^orired out. d a “ llod 
Tho snbjoct of mixed tofeotions rslre. » , . 

question of grest importance to soveral of *? t v r# !r lD8 
^thioasc#, Indicatlnir that tho boaH <■ pet 1 Infectfous 

tho tiones the resistance of which haa becnbK^ow 

rn^i^^u: 

long after the attank of Inilucnsa li Lc^mln Z/ 
diphtheria tho .u ( virventl 0 n „fZnd.,“Zml wZ.!b,* t R la 
acute stage haa nmtivj off aiuf In .wn^ni *v. ^ter tho 

~'ZZT l r *-» ^ 1 “ 


sKSJSr 3 ^ “■raw^33^ 


Xunancunosia 

was. The unltorian doctrine of K A Mt bv^v 
mean* moot with universal assent. Tho mimvi.hr, ^ 
pressed into service to decide what was the ZUf 

stltutton of tubercle and dlllgont reared S o 0 fS 1 ' 
- »there had K 

fruitless to the one caso as to tho other. Then fallnwpH thU 
™, 8mf '“ ” b0I "< 1 U»‘ tubordo ™Sbt 
though many pitfaiD wore oncountored in ostnblishtog this 
“ 1 ® sa ’. :Kooh wu “bio to demonstralo ff tSt 
tho ipeciflo oauso of tub«rcnlo<is to all it* various tom. 
a microorganism, tho hoclllus tubemdUhTSu T JS 
present to every tuberculous losion, and that withoot this 
there was not any tuberoulrel. The groping, toLublhh 
iU oature, often highly sclentlflo. sometimes blind, were at 

to 8 ?°V, 3Cd “SL 0 ' tJ ' 8 kc8,18 * t “ nd “M«t workers 

to nnderetand it* morbid analomy and pathology wot 
harmonised and their errors wore corrected 15d we 

“ Z? “TT? 0 ". *° " hkh we could appeal 
to decide what was tuberculous. It was left iA ik. 

the : tZL“? T iUri “,t 10 ^ P S) 7 tbU luiowfed^ 

toe treatment and prevention of dUease. With 7 .M „t 
the bacteriologist no have Icarewi a ^t dcrU ot toe ldo 
of the tnbcrolo bacliiua both inside snd ouuide tbo bodj 
“t T? 7 *,^ 7 Wbl8h ‘“borenious persons berime 

affeotod. But In this respect the tendenoy tL been perhaps 
to conoentrate aUantlon on tbo mlcrobo and to devote lc,s 
ranslderation than Its Importance demands to thohnman host 
In which it finds a lodgment This is seen not >.i much to tho 
□eadbouee where the grow changes io the organs are forced 

SoJZih 1 ^ " ‘m th ° Pr ! dcr of Ui ® tub feet which 

deal with tho cauaatlon and prerenlion of tubercntosU. Wo 
me apt to tbtok too much oi lbo rrrJ nod too little of the 
ail We have lcarood since Koch’s discovery of the bacillus 
thsl from many sufferers from toberculod. more especially 
to pulmonary phthisis, tbo secretions or dlschsjgesgivca 
torth conUin the baeillu. to an KtlvoAlSn md 
Uial the cloth os and handkercMef* and tho bods and the 
tb * dw ®bbigs of the rick ore con- 
tamtoated in IhU manner so as to be a source of danger to 
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others. These secretions and discharges undergo deslcca- 
tion and are co mmin gled with other particles constituting 
dust which are inhaled with the air we respire, and haply 
dnding in the respiratory or digestive organs conditions 
favourable for their growth increase and multiply and bring 
about tuberculosis. We have reasons for believing that 
casual bacilli may not only reach _ the respiratory and 
digestive* organs but may . mak e their way by the blood¬ 
vessels into practically all parts of the body where, 
in favouring conditions, they set up tuberculous pro¬ 
cesses. Thus are accounted for cases of tuberculous 
meningitis, tubercle of the kidney, &c. We have learned 
that the bacillus tuberculosis may be contained in the 
milk, the butter, the cheese, and the flesh which we 
consume as food. In recent years great efforts have been 
made to exclude this mode of infection by the extermination 
of tuberculosis in cattle and the destruction of food-staffs 
derived from infected bovines. Like a bolt from tbe blue 
came the recent pronouncement of Koch himself at the late 
British Congress on Tuberculosis that the risk of transference 
of tuberculosis from cattle to human beings was so slight as 
to be a negligible quantity. The gauntlet thus thrown down 
was immediately taken up. A Koyal Commission has been 
appointed to consider and to report on the-subject. Already 
evidence has been tendered that such transference does take 
place, a fact not disputed by Koch himself. Many most 
admit that the evidence not only as to the fact but also of 
the frequency with which tuberculosis is derived from bovines 
is in need of revision and consideration. Dieudonnfi, Cattle, 
Shennan, Still, Carr, and Colman have shown that in the 
tuberculosis of infants the primary seat of infection in most 
cases is through the respiratory and not the digestive 
tract, and further Koch in his address to the Congress 
said : “ It is just as likely that these cases of intestinal 
tuberculosis were caused by the widely propagated bacilli 
of human tuberculosis.” Cattle writes: “It is not only 
milk that goes Into the mouths of children ; they grub about 
on aU-foura, plastering their fingers with the tuberculous 
dust hidden away in inaccessible comers and then put their 
fingers in their months.” It is more than possible that the 
danger of infection from food has been over-estimated. It 
is none the less our duty to use all the measures which 
experience dictates to prevent the entrance of the bacilli by 
this route, and wo Bhould be guilty of folly if we relaxed tho 
measures of prevention now in use until we have a decisive 
verdict on this point. 

But it is of the soil in whioh the tuberculous seed grows 
that we have also to take account. We have learned that 
the bacillus tuberculosis is so widely disseminated that no 
one is exempt from the risk of infection. Tha dust inhaled 
in many dwellings, in public rooms, in vehicles, and in the 
streets is often contaminated with the bacillus. Strauss has 
shown that in cotton-wool plugs in the nostrils of those in 
attendance at the Chantfi Hospital, Paris, tubercle bacilli 
f° un<d in nearly a third of the cases examined and 
tnat they proved infective to animals. DieudonnS found 
tubercle baoUli and pyogenic cocci on the hands and in 
the noses of children from the age of nine months 
tQ two and a half years whose fathers or mothers 
were the subjects of tuberculosis. Though the protective 
arrangements at the entrance to the respiratory passages to 
-ome extent safeguards the entrance of thebacfik! this 

S mtf 13 V° "PS® Md wh en adenoids or 

me malformation of the nostrils compel oral breathing 

L Ter y imperfect This is shown by the great 
frequency of pulmonary tuberculosis. Post-mortem expe- 

thelim^Ta U f ’, Ua ^ tuberculous changes are foundin 
tho lungs and other parts of persons dying Horn various non 
tuberculous diseases or killed by accident! placed E 
writers at from 30 to 90 ner p°nf W J 

-ssinet 

maelamlia th.t mat if. 

standstill xv* ,/“ res “ tne invasion and bring it to a 

mustbe^onsider^Ca^th^L^r 016 ^ ° f infectioQ 

in hospitals, very few who consum P t ive8 

tract tho^seSI though th B them ««- 

has not been so favourablf °L aU hos Pitals 

for Consumption at Bronmton if , of the Boyal Hospital 
considerable number of^ear^ been stated that over a 
or years the incidence of phthisis 


amoDgst the physicians, nurses, and servants of that institu¬ 
tion has not been greater than that of the general population. 

Thus it is demonstrated that the human soil is not in all 
persons a favourable one for tho growth of the tuberculous 
seed, and that the human organism has a considerable power 
of resistance and self-protection, very happily illustrated 
by Osier by the “Parable of the Sower.” Dr. W. Howship 
Dickinson has within the last month published an able and 
interesting sermon with St. Matthew’s Parable of the Sowor 
for his text. Dr. Dickinson has treated the subject of 
tuberculosis on almost exactly the same lines as myself but 
In his own peculiarly felicitous manner and literary style. It 
is equally obvious from the great frequency of tuberculous 
diseases that all are not equally fortunate in this respoct— 
Le., in' - the powers of natural resistance ; or, in other words, 
some are more vulnerable than others. Mankind is naturally 
resistant to tuberculosis (Kanthack). On what this vulner¬ 
ability immediately depends wo need not here discuss, but 
we know a great deal of the circumstances in which tuber¬ 
culosis occurs. Wo know that it may occur at any age, that 
its various forms have special age proclivities, and that the 
majority of deaths from tuberculous affections, as a whole, 
occur between 20 and 30 years of age. We know by the 
writings of our predecessors and by onr own experience that 
many inherit and some acquire a tendoncy to tuberculosis. 
There can be no doubt that the progeny of tho tuber¬ 
culous are much more liable to tuberculosis than are those 
in whose family no such strain runs. On what that predis¬ 
position depends opinions may differ and we have no absolute 
knowledge. Whilst congenital tuberculosis, whether placental 
or genumatlve, Is an established fact, it is extremely 
rare, but most who aro bom of tuberculous parents and- 
become tuberculous are not, we believe, actually so at 
birth. Inheritance in bovine tuberculosis is believed to be 
answerable for more than one-half of its very considerable 
mortality. Wo are often able to detect the tendency .by 
their conformation and we know.that they often show a 
marked- tendency to catarrh. I do not discuss the nature 
and significance of what used to be called the strumous 
or scrofulous diathesis. Wo aro also quite aware that 
pulmonary and other forms of tuberculosis do oconr in 
those of robust physique with well-formed chests, hut 
this does not detract from the importance of our experi¬ 
ence that the delicato find the frail or those of feeble 
vitality are tho most prone to become tuberculous. Tbe 
great liability to catarrh in the delicate offspring of tuber- 
onions parents by causing inflammation of the air-passages 
doubtless weakens their powers of resistance to the tuber¬ 
culous bacillus which is nearly always at band. Alcohol 
again is a predisponent. How often do we hoar in taking 
the history of a family, otherwise clean as regards tuber-. 
oulosis, the statement that a rolative died from, consumption 
but that “he gave way to drink”—an explanation that in 
the minds of his family this was the cause of his becoming 
tuberculous ? It has been shown that those who are intem¬ 
perate or who have opportunities of drinkiDg show a higher 
mortality from phthisis than do others and that the children of 
the intemperate are more prone to become tuberculous than 
are those of the temperate. No doubt through alcohol 
persons acquire or inherit a lessened power of resistance to 
tuberculosis. Diseases like measles and whooping-congb, 
which are often complicated with broncho-pneumonia, and 
diabetes, which greatly reduces tbe powers of vital resistance, 
may, open the door to tuberculosis. 

In the exactness of onr recently-acquired knowledge of the 
pathology there has been a tendency, as I have already 
stated, to deal lightly with the accumulated experience of the 
past and to set little esteem upon the laborious work of the 
great masters of medicine. A timely protest against this 
tendency has been recently made by Sir Dyce Duckworth in 
his admirable address on “The Personal Faotor in Tuber¬ 
culosis ” whioh deals with this important subject with an 
ability and length that I cann ot command and which I have 
read since writing this oration. The personal, factor in the 
olinical aspect and in the pathology of tuberculosis is of quite 
equal importance to that of the microbe essential as that is 
for the production of tubercle. “The microbe,” writes Pro¬ 
fessor Vaugeley of Bordeaux, “ is nothing whilst the organism 
in which it thrives is the main faotor. ” How thoroughly 
this is borne out in the treatment of tuberculous diseases. 
When once the seed has taken a firm root in the body w«s 
cannot with certainty at the present time kill it. It may 
grow or it may wither, we may out it out when it is P)^ e £ 
local and accessible, in some parts we may destroy it ? 
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-only question between the lodge and myself was ono of 
salary they with drew their names, and on Dec. 17th the 
lodge was utlll withqqt a surgeon and they wore obliged to 
ask mo to continue to act for the time being. In January 
four more names woro put forward and to these I addressed 
a letter stating all the facts, three of the four withdrew 
their names. The other wrote me the following letter .— 

38. Old-itreot, KO , Jao 29th, 1002. 

Dei* D*. Joans,—I received yonr letter ysUenlsy *ndsm sorry tint 
1 bad not received an InUmatioo euILcr, for the Druids approached mo 
a fortnight *go and i*kcd ms would I allow myself to bo uomtuated as 
& candidate. I than inquiral whit was tho rttvsuu of yonr resigning 
and they lniormtd me you would not visit thtir prescribed dtojuvee. 
On the** grounds I showed myself to be nominslod and I cannot very 
sycll now withdraw as X have another of their tranche* atthoaiual 
rate Had I known before what was the difference betweenyou and 
the dub I certainly would not ha to allowed myself to bo nominated 
lours fftlthfuJly 

, I Douu^ 

In reply I wrote— 

Dcs* Da. DOHftSjr.—I thank you for the letter of the 29th Inst In 
which you atato that 1110 Druids secured your consent to bo nominated 
by teldn* an untruth. } et you sa> you cannot now withdraw Of 
course, l can only appeal to you again not to accept less than fis. 
per member, Jf jou do I shall oomaler your nation as a deliberate 
ftUompt to undersell a nedghhounoR practitioner and I think tho 
profession, to Vrliute Judgment I propose to submit tlio whole corre¬ 
spond euee, will be of the uino opinion. iouis faithfully, 

Eva* J curia 


At the end of February this gentleman was appointed at 
4s. per annum. Tho above shows how much chance thero 
is of success to any man who makes an attempt to improve 
tho status of olab practice I fear bis only satisfaction will 
be in tho fact that ho has given up attending men who conid 
well oilord to pay more. 

I am, Sir*, yours faithfully, 

GcwweU read, K.0 . March £9th, 1902. RVAN’ JOKES. 


ICKE ACETYLENE LIGHT TN OMNIBUSES. 

^ P* To the JbUtort ot Thh Lamobt. 

Lj.vobt of March ltt, p. 006, contained »omc 
com, toti? “‘’tf'ona “ beinff tajuriou* to tho health of thoao 
of tin oW. roxU,)lt r *° Um T 15 burDln B thla gu. Knowing 
horoHali Ucuo en e a S IKl *“ ““d about tho manufacture of 
time a etude™ ll “ MTOr bsen oomplalnt of nny delo 
donartmont ni lrom Ulelr bitimnto aisodaUou with the gas 
tion—namelr l oslonUbcd at the .tatemcme made by jour 
log, of the hentoed to call tho attention of two of the 
may be. This V 0 ™ o( thi * OJW °olaUon 1 Profeaeor Vivian 
fie olty wonld Dr BavaTUla nodwood, to hla remarks and 
and hero the ol Uieir ™ plj wkich 1 ,honld 1,0 obliged if yon 
Than it ^ io jour next issue, 

xZiZT 1 Bte - J"? “*w%. 

honorary (Cr -lane, Ohoapaldc, London. K.0 , Man* 18th ,1902 

mem ben or . , 

oat-patient, tlacxoarsn.] 

drmrmTfZ,* “ Londau, Marah lhth, 1902. 

^ • Bctjretftry, pro Uvt„ ^ 

hltenaed to l*u« Association, ll, Iroumoogar-Ian*, 
physician* f . Obespaido, K.0. 

norm n accUrvLauoo with the rceueat conveyed by your 

11th lust, wo ha VO given careful CDflildpratloo to stato- 
rery much In an article on the Acetvlene Light In Omnibuses published 
surgeon re* 01 * 7 041 the lat lrut. 

the Draian**" of ^ thxi S™** complaints of tho smell 

b*™ be * u m * d0 ** w wdl aa by dxlrura, and 

‘T uwt Y*i dm appcebunalun that lujurv to health m*y be cauacd b\ the 
city will I' 4 * phuapbofouj compound* preaent In acetylene mado’frotn 
be abia t, 1 ' au ' bWe ot calcium. Tho oNtrage proj»ortian of Impurltioa 
cm. •• extremely kmall. luaing lu tho ca±o of uhoaphoreUed 

0-041 per cent, and In that of aulphurettM hydrogen 
tweecntw, or In tho angro^ato leaa than ono-tenth of 1 percent 
^lteTod, lla K to our experience a lamp l«*klrm to tu 0 extent of 1 por 
Slid a fits "nuka" of uaj produCrt a »meU which U alrongerthan any 
j u vo Dhaerved in the u*o of acotjleno gcnerafbn, eicrpt during 
a hq clog and recharging. Wo thtn-foro cotuJdcr that the voiutne of 


. iuuui u. UUUUUkCU "IIU IHU.HWUJ >wlUTOO oi ajr u it in 
Jd.'oninioo Impoaalbiofor It to**give rUo to aymptoma of nohoalojr” 
and abaurd to auggeat that It might ^-roduc* ” phoaay jaw.“ 


tm . _„ __ 

We arc. dor 8Ir, youra truK, 

(Signed) Vina* B. Law ns 

Borsamnr Itsnwoon 


%* Oases of sickness due to acit^rlcna gas escaping 
( from omnibus lamps havo undoubtedly bihin jeported 
and in this connexion wo may refer to a communication 
from a correspondent which was publLhod In The Lancet 
* of March 15th, p. 769. As tho above chemists point out, 
tho percentage amount of Impurities is exceedingly minll, 


yet these ore sufficient to mako the gas decidedly ollentivc. 
The question ns to how far acetylene, pure or Impure, is 
Injurious to health is obviously one for tho medical profession 
to decide.—E d. L. 


DRUNKENNESS AND THE ABUSE OF 
NARCOTICS. 

To the iulltort of Tub Lancet. 


Sirs,—I cannot allow Dr J. B. Hunter'e assertion in 
The LANCET of March 29th, p. 019, that “this nation 
will nevor be made sober by any other means n than 
legislation to pass unchallenged. Tho revenue returns, 
for last year, showing pn actual decrease of a million, 
and a half of pound*, sterling instead of a considerable 
increase as has hitherto been usual, give tho impiesaion 
that temperance may roeult from other causes than legis¬ 
lation. A large clabt. of tbU nation, th$ educated class, has 
certainly become temperate without legislation. This class, 
which hi a sense may be said to have a pablic-house always 
accessible in its dining-room sideboard, has advanced 
in the last century from habitual excess to moderation 
and of late In very large measure to almost total abstinence. 
Yet this change is not due to legislation but lo a change 
in pnhlio opinion. Instead of its being comJdored to be 
an evidence of “spirit” to drink to intoxication, it was 
thought to be degrading for a gentleman to bo drunk, and 
now it is becoming recognised that it Is more healthy to 
abstain. 

Direct legislation by the shutting up of publio-housos and by 
the limitation of tho hours of sale can do nothing to change 
the flews of tho lower classes , it will rathor intensify them 
by giving the excitement thpt always arises In evading 
legislative restrictions. Indirectly, however, legislation can 
do much by teaching the people to regard dninkennt»e not 
as an amiable weakness but ns a crime and by punishing 
not only the criminal but publicans and otliura who nro 
aoeexsory to the crime. 

A temperance reformer has of late appeared that will 
effect more in ten years than a century of teetotal »>cdefies 
or a thousand legislative enactments—the biorcle. Every 
growing young man now wants a blcyclo, which is bought 
with money that would be kpeut ou beer, which cannot 
bo ridden to advantage by a man vvhp drinks beer, which 
affords amusement ajart from tho pabljc-houie and ihas 
occupies time that would otherwise bo tpent in drinking. 
Education, healthy amusement, and varied interests, by 
altering tho public opinion in regard to drunkonnoas wifi 
result in temperance In tho lower dosses, even if there wexo 
free trad6 in liquor and anyono might have for the asking 
a lioence to sell It I am, fairs, yours faithfully, 

April 2nd. 1902. __ R 


NOTES FROM INDIA. 

(Froh our Special Correopokdkkt.) 

Tia i'inal Centut Xttvrnx. — The Plague Epidemic : Alarw.ng 
Inc roue — A Large Impr%>te>nnU ixkcme for Calcutta,—A 
hfarKuri JTotpital for Calcutta .* 

It will probably interest your readers of Indian experience 

3 hear tho final census returns. The grand total for the 
rboloof India is 294,362,670, of which number 149,953,765 
ere males and 144 408,911 were fomalea. The provinces 
bow populations m> follows. Assam, 6,000,000 J Bcngnl, 

4 750,000 , Bombay, 18,600,000 , Burmah, 10,600,000 , 
antral Provinces, 10,000,000, Madras, 38,000,000: Xorth- 
ost Provinces and Oxidh, 47,500,000 , Ihrnjnb, 20,250,000; 
nd the various States and Agencies, 62,500,000 Of iho 
rand total 29,250,000 form the urban populations, the 
reat mass of tho people—over 265,000,000—living in the 
Hinge*. Tho excess of males both in the towns ami village* 

i noteworthy This final remit of the census has Und 
btained within one year—a record of work probably unique 
Dr. Glo.ter, Dr Walsh, Dr Horton. Dr. Lewis, and Dr. 
astice— plaguo medical otticen. who have been given cum- 
litoious m the Indian Medical Service—havo been ordered 
> proceed home and to join tho Army Medical hebueb 
dticy, fo r a couree of troiniDg. 

Tho weekly plagao statement shows a ton-lUo Increase iu 
lortality No lc»s than 21,789 deaths are recorded, a* 
jabut 14,946 in the proviou* teten days and 6991 for the 
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Flnsm's light treatment or Roentgen rays when ft I* 
_oonflned to the akin and laperfioUl maoaus membranes; 
bat when deeply tented .we at present .know of no remedy 
•which wflV J certainly destroy the Tina, not oven lach- 
nanthes. I 1 *ay at .present because I do not think we 
ought to be hopeless of effective resalts from tuberculins- 
or nntitoiio so rums. It. is true that the hopes that were 
raised by Koch's first tuberculin,' prematurely published 
and boomed by the lay pre*s, did not realise the expec¬ 
tations that were excited. No doubt the pendulum swung 
rotmd too completely and the first trials insufficiently 
tested or used only In the manner then advised did not offer 
encouraging results Nor has general experience, so far as it 
ha# been employed, been much more encouraging as regards 
Tuberculin R. Koch has introduced a still newer preparation 
and there are some who hope that with modifications and in 
smaller doses distributed over a considerable period, espe¬ 
cially In early oases of phthisis, it may yet prove effective. 
Petrusohky claims to have obtained good results by much 
smaller doses than were originally employed and extending 
over several courses with intermissions The method is 
scientific and Is Supported by our experience In rabies, 
tetanus, and diphtheria. Some remedies, such as oreesote 
and gualacol, of undoubted sendee In the treatment of 
phthisis, though not strictly bactericidal in doees that can be 
safely administered, may possibly diminish the activity of 
the traailli abd lassen or prevent secondary tuberculosis of the 
digosttvo tract by their action on <ho bacilli In swallowed 
sputa, but In the opinion of many thoy only do good by thoir 
action on mucous membranes and by lessening cough and ex¬ 
pectoration. We disinfect or destroy the sputa and other dis¬ 
chargee from the tuberculous, not for the good of the putient, 

’ but to prevent the dissemination of the disease to others. 
Practically our treatment of tuberoulous disease* that are not 
accessible to tho surgeon consists In Increasing the vigour 
and resistance of the patient, by life In tho open air, 
abundanoo of stmlight which is of great importance as its 
chemical my* are strongly bactericidal, thorough ventilation 
of the apartments of the sick, and by choosing ft climate 
especially suitable for eaoh case when practicable, abundant, 
very nourishing and oleaginous food, and by strict attention 
to general and personal hygiene. In fact, onr principal 
object and power, whether wo recognise It or not, is to 
endeavour by every means in our hands to ralso the natural 
resistance of the body to the microbe—to devote our 
attention to rendering the soil an unfavourable one to the 
growth of the tubercle bacillus. It is onoouraging and some¬ 
times astonishing how successful our offorts are in this 
direction, especially when the circumstances of the patient 
allow of the foil nse of the means experience has taught os. 
It la, however, I think, too great a stretch of the truth to 
bay aa has been said that " tuberculosis is one of tho most 
curable of diseases.'* The wise do not often talk of 
“ curing ” tuberculosis. Tuberculosis may become arrested 
under our treatment, and often without It, but we can 
never be sore that a quiescent or obsolescent tnberonloas 
process may not resume activity, Hko Mont Fel6e, with 
eruptive violence under oertain olwvmbtanocs. Wo welcome 
and admire the princely gift* of Sir- Ernest Cassell 
and other philanthropist* for tho establishment of 
sanatorlums for the treatment of the oinsumptive, and wo 
recognise the duty of municipal and other bodies taking stops 
for carrying out the “open-air treatment" of phth isis so as 
to extend to the lews affinent the benefits which otherwise are 
confined to the rioh or well-to-do. Though tho open-air 
treatment was lint prnotised in England by Dr. Boddlngton 
it did Dot meet with general adoption and this oountry L at 
the present time behind others in the means for carrying It 
oat. There is now, however, an awakening to tho import¬ 
ance of this method of treatment 

A point, however, to which I most particularly desire to 
draw attention is that tho undoubted and great diminution in 
tho mortality from consumption that has been going on 
during the last 50 roars, not only In this oountry, bat also in 
other countries where statistical evidence is available 
preceded tho almost exact knowledge which wo hare now 
obtained of the pathology of tuberculosis and the discovery 
of tho bacillus. Tho great value of tho work of the late 
>?lr George Buchanan should always bo remembered In con¬ 
nexion with bis reports on tho conditions under which con¬ 
sumption was most prevalent. This striking diminution In , 
tho mortality of consumption has been rtcadlly going on 
under many unfavourable condition*, before any effective 
measures were taken for disinfecting or destroying the sputa 


or separating the sick from the healthy. During the greater 
part of this tlmo In numerous care* husband and wife, 
mother and daughter, sister and sister wore occupying the 
same bed when one has been the subject of consumption. 
It has gone on, too, in spite of the great migration from tlie 
country to the towns. There can be no doubt that this 
lessening of consumption has been due to improved sanita¬ 
tion, to better draining of tho land, to Improved disposal of 
sewage, and to the better bousing, clothing, and feeding of 
the general population. Of course, we recognlso tho great 
Influence of modern ftirgcry which, dealing with tuborculosis 
of the bono* and tho joints, the gland* and tho scrou* 
cavities, has saved a great number of tuberculous subject# 
from becoming consumptive. Tho greatest triumph* in 
tuberculosis as in other diseases hare been in prevention, 

"What lessons do we learn from this general survey of the 
share taken by the seed and the soil of tnboronlori* 1 
First, that we have to prerent or lessen the diffusion of 
the disease by preventing the dlwemlnatlon of tho tuber¬ 
culous germs. This I* to bo done by segregation of the 
sick either Sn institutions especially arranged for their care, 
or when this Is impoeslblo by providing that th6y ltro 
In their homes in woU-ventilated apartment* not occupied 
by the healthy. We have also to secure tho destruc¬ 
tion or disinfection of tho sputa and other discharge* 
containing the vires And the subsequent disinfection 
of the rooms that tuberculous subjects have occupied. 
These measures we are nil keenly alive to and wo hare to 
continue and to increase onr efforts to this end. But wo 
have in addition to taking all moans in our i>ower to prevent 
tho propagation and dissemination of the seed not to lose 
right of the soil in which it breed*. This Is the second 
direction in which efforts must be made If wo arc to succeed 
to lessen still further the prevalence and mortality of 
tuberculous diseases. WUat wo have to do In this respect 
Is obvious but not easy. Wo have to increase the natural 
powers of resistance to tho notion of tho specific microbe 
both In tho individual and in tho general population. We 
have to prevent overcrowding and to improve tho dwelling* 
of the working-classes and tho poor. Poverty is a'lwworful 
predisponent to disease of most kinds bnt especially to 
tuberculosis. Koch says: “Tho breeding-plane* of tho 
tubercle bacillu* arc In the slum*." Sir J. Crichton Browne 
has raald: “Tuberonlori* stands In Inverse ratio to tho 
rateable value of the property." 1 remember many year* ago 
before the discovery of the bacillus someono pressing tho 
late Dr. H. G. Sutton to dofino wbat tuberclo really wu«. 
He replied: “Tubercle is making shirts at 6#. a week. 
We cannot mako the poor rioh but it is out duty no 
less as citixenfl than a* physicians to see Hurt tho poor and 
tho working-classes are deocntly honied and that their 
dwelling* are kept in a proper sanitary stato. lie mart 
bring the pressure of public opinion to bear upon manW- 
nalirtcs, urban and rural counolls, to Improve the condition* 
under wblch the poor Hvo. Rich and poor alike must l* 
still further educated a* to tho imperative of fre ™ 

air by means of tho “open window ’or more sclent I flo method* 
ot ventilation. We matt secure not only for the dwelUng 
but for all places where people congregate—workshops, ^ 
factories, churohos, and theatres-that they do not respire 
ro-Lreathod and contaminated air. We must o*e our 
Influence os medical men to prevent consumptlrcs from 
marrying and propagating offspring produced to the 
disease; -wo must continue to urge temperance; *"0 
endeavour to rear n population of more roburt pby »q«C* 
offoring n more resistant soil to tho seed* of ‘ 

What wo have (o aim nt is the lro|jowme*it oMho race. 
This is a very high, and to some It may srem a tron*j 
cendental, Ideal, involving great coonomlo wd ***** 
problem*. But tho material prosperity of the centre huj 
Ftcad0y increased. The poor are better housed,* 
fed thin they were formerly and vse have the encourage- 

a 5»tSF tb/pMl ln ^ ,furt *S r . 1 < * ,l S ,r3 E ^ £ ho 

tuberculous dlrease* have nutcriaUv d m!nJshed by tho 
efforts that hare been made In these directions. 

RncmtATic Fever. 

I mm on to Ibo consideration ol rtteonuUn !ct«. Tiern 
, , ,t i_ secure, a* the evidence of its bacterial 
L .wdnt.I. admitted ot ibo twent moment. 


oricin 1* not obwlntelr admitted nt Ibo nre-ent women'. 
.. to be within ntacet immediato trali-itlnn. 

I^l.ttf'ftra? . a cernmoo <»'«« in Ud- counter- It 

d«l of attention at U,e lot ml, of 
iSdlSf 1 oWrcnTand hna exettiaod the tnindt ot tn-'l 
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of the thinkers in 'our profession. The state of our 
knowledge 30 or 40' years ago may, I think, be fairly 
summarised by saying that it was believed and taught 
that rheumatic fever was an acute non-pnrulent inflam¬ 
mation of many joints and of fibrous tissues, attended 
by fever and acid sweats, and liable to be complicated 
by endocarditis and pericarditis ; that it was due to an 
acid in the blood and was to be treated by alkalies. 
A nervous theory was put forward to explain some of the 
symptoms but it never took firm root Prout suggested 
_ that lactic acid was the cause of the disease and 3. iW. 
Riohardson endeavoured to prove this experimentally, but 
this evidence is not accepted. Latham a few years agoj 
explained how lactic aoid might be formed in the body. The, 
acid theory was at one time so firmly established as to appear ; 
impregnable. It was, however, but a remnant of the humoral 1 
pathology that at one tame do min ated medicine. The faith 
of most was shaken when Gull and Sutton published their j 
well-known paper on the Treatment of Rheumatic Fever by ■ 
Mint-water. They revealed to us almost for the first time the! 
natural history of the disease untreated by drugs and showed 
that it ran very much the same course and lasted about the! 
same time as when treated by alkalies or other aotive 
medioines. This was of course before the introduction of 
salioiu and salioyl compounds into the treatment of rhen-, 
matic fever. The kindly banter of Wilks who said that 
“ the use of alkalies in rheumatic fever was to remove the 
idea of acidity from the mind of the doctor ” probably did 
not a little to help in the samo direction. We have since 
learned by the gradual growth of medical knowledge to 
take a wider view of ithe nature of rheumatism. The 
original conceptions were founded on descriptions of the 
disease as seen in the adult, but the study iof the disease 
in childhood has enlarged our grasp of its clinical features, 
and we know that whilst acidity of the urine and the 
sweat is characteristic of rheumatic fever it occurs also 
in other acute febrile diseases. But even if an acidity 
of blood or rathBr a diminished alkalinity of the blood 
is true it has still to be ascertained how this is brought 
about. It is interesting to note that Poynton and Paine 
found that the organism which they have found in 
rheumatic fever grows best in an acid medium. We have 
learnedthatrheumatism, like tuberculosis, is often an inherited 
or family disease, that it has many expressions besides tbe 
arthritis, and that many conditions such as endo- and peri¬ 
carditis, some cases of pleurisy, several affections of the skin, 
tonsillitis, and chorea may occur independently of arthritis 
and have as much right to bo regarded as rheumatic as the 
joint affection. I am aware that this position is not univer¬ 
sally admitted, but though the difficulties of obtaining 
evidence on this point are great it is those who have devoted 
most attention to the subject who, as a rule, are most con¬ 
vinced of its truth. But those who hold this view, equally 
with those who do not see the facts in the same light, have 
always recognised that there must bo another factor besides 
predisposition to account for the ocourrence of rheumatism. 
What this tertium quid is has exercised considerable thought 
aad s P ect ^ a *? on - The influence of the prevailing patho¬ 
logical doctrine has naturally suggested the possibility of a 
miorobe. This is no new view but was maintained years 
ago by Hueber, Slrihnpell, and others. It is admitted or 
suggested that many or most of the clinical phenomena con- 
11113 disease fit in with the microbio theory 
and that the morbid anatomy is not opposed to it. Rheu¬ 
matism is mainly a disease of the first half of life : 
age exercises a great influence on the form in which 

? le acute febrile ^ self-limited 
™ , ° f rheumatic fever corresponds to that observed 

fowls?" ° f a f oertaine d microbic origin, whilst 
f tfi n0n "^Hf| e ° r . on 7 slightly febrile oourse of some 
S r c i, ai ? ad be rheumatic, such as chorea, 
d1 P bfcberitl c paralysis and other nervous 
f dn ® 10 toxins. The occurrence of post scarlet 
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high temperature of the earth, conditions which eithor 
probably influence microbic growth or dissemination. 
Seasonal influence is considerable, as in typhoid fever and 
oholera, the greater nnmber of cases of rheumatic fever in 
London occurring in October and November. Rheumatic 
fever, Jliko typhoid, confers no immunity to subsequent 
attacks. On the contrary, a person who has once bad rheu¬ 
matism in any of its forms Is extremely likely to have it 
again, but whether this is duo (to increased proclivity or 
simply indicates personal predisposition there is no evidence 
to show. Several observers, such as Mantlo, Achelme, land 
others, have fonnd micro-organisms in the .inflamed joints 
and blood in rheumatic fever, but their results were not 
poshed to ithe point of absolute certainty. Wassermann, 
Westpbal, and Malkoff abroad, and Poynton and 'Paine (in 
this country, have found a diploooccns which agrees id its 
general characters. The (two (latter have obtained (this 
diplococons iin pure culture from (human rheumatio lesionB 
and have reproduced by intravenous inoculation in the 
rabbit endocarditis, pericarditis, carditis, pleurisy, -pneu¬ 
monia, nodules, and a (nervous condition Tesembling 
chorea, as well as polyarthritis and inflammation of the 
sheaths of the tendons, and iound tbe ramo organisms in 
the induced lesions. 

An observation of great interest made by Poynton und 
Paine is that in a onlturo from a “ sore-throat ” in a 
patient with muscular pains, a history of a previous attack 
of rheumatic fever, and valvular disease the diplococons was 
fonnd. It was isolated and cultivated and was injected 
intravenously into a rabbit, producing in that animal mitral 
valvulitis and grent dilatation of the heart. This observation 
and the fact-that sore-throat so commonly ooonrs ns an early 
symptom of rheumatic fever suggest thnt the usual point of ’ 
entrance of the virus is the tonsil or the pharynx The 
observations of Poynton and Paine, especially the experi¬ 
mental evidence, appear so complete as to be convincing. 
We require further confirmation' of those observations before 
the microbic theory can be said to be established beyond 
dispute, but Osier and Allchin have boldly transferred rheu¬ 
matio fever to the category of acute infections diseases. If 
confirmed, as I believe these researches will he, what a 
valuable aid they will be to the precise understanding of 
the pathology of rheumatism. When the seed is fully 
identified we may hope to loam from its life-history outside 
the human body means for tbe prevention - and treatment of 
this disease. 

But I wish to point out that if the bacterinl nature of 
rheumatic fever is fully established the patient work on tbo 
clinical side will not have beeD thrown away, that we 
shall still have to take account of tbe soil no lets than of 
the seed, and, as dn tuberculosis, the personal factor will 
remain as important imthe future as ft -has been in the past. 
If the bacterial nature of rheumatism is conclusively proved 
we shall still have to take into account individual liability to 
the disease and to recognise tbat whilst borne persons exposed 
to wet and cold, especially when combined with fatigue and 
exhaustion, escape, others similarly exposed are prene to 
contract rheumatism. Of course, it is well known that 
m a n y cases ooour without such exposure. Bnt Pasteur, 
Wagner, and others have shown that by exposure to cold 
fowls (naturally immune) become susceptible to anthrax in¬ 
fection, and Monti has demonstrated that dogs, naturally 
more resistant -than man to the pneumococcus, are taken ill 
and die from pneumococoic infection solely wlion they ate 
inoculated after giving them a very cold bath. These foots 
are suggestive in connexion with the microbic nature of 
rheumatism. We shall continue to find that the proflis- 
position runs in families and is usually inherited. We 
shall, in fact, find that the soil is no Hess essential for the 
production of rheumatism than is tbe seed. 

Appendicitis, or Perityphlitis. 

Appendicitis, or perityphlitis, -offers an interesting and 
instructive study, clinically and pathologically, in connexion 
with the theme whioh we are considering. From being 
regarded, as it was when I commenced the sftudy of 
medicine, as a rather rare condition it has come to be 
regarded as a very common one not only by the profession 
but by tbe public. Whilst tbe less aoute or less severe fom’-s- 
bave been recognised for a loDg time we have dn recent 
years learnt that the very acute and.fulminating cases due re 
ulceration and sloughing of the appendix causing abscess an 
perforation account for a great many obscure cases of P er ‘‘ 
j ’ lbe aature of which was unsuspected and misunder¬ 
stood. The increase of onr knowledge 1 on the subject has 



reached a high degree of precision through the obeervntiora of 
the surgeon, the pathologist. and the bacteriologist It mu?, I 
believe, Sir Bamuel Wilks who, in the first edition of hla work 
on Morbid Anatomy and Pathology, emphasised the fact 

that In inflammation and abscess in the right iliao region_ 

perityphlitis—it was usually the vermiform appendix that 
was at fault and not the csecum as was then generally 
taught To the surgeons in this country and in America we 
owe the great extension of our knowledge that in inflamma¬ 
tory affections of the abdomen tho appendix was at fault with 
a frequency not previously imagined and they have pointed out 
the anatomical conditions in the appendix that favour and 
predispose the appendix to disease. The bacteriologists bare 
determined the micro-organisms that play such an important 
rile as the excltors of the inflammation and its con¬ 
sequences in the appendix. Thus, on the one hand, we 
have learned that micro-organisms are always concerned In 
the inflammation, ulceration, sloughing, and necrosis that 
occur in appendicitis. Tho bacillus ooli communis appear* 
to be tho most common—a bacterium in ordinary circum¬ 
stances saprophytic and harmless but whioh may become 
virulent and deadly when growing in diseased tissues. More 
rarely the pus cocci, tho streptococcus pyogenes, the staphy- 
Iooooctu, the protons, and bacillus pyooyaneus are concerned, 
and tho bcicillus typhosus has been found to be the organism 
at fault On the other hand, we have learnt that peculiarities 
of position and anatomical formation of the appendix and 
its mesentery tend to produce contortions and contrac¬ 
tion* and interference with the circulation in tho appendix 
which prevent the discharge of its secretions, fnvour 
the formation of f«cal conaretlons, and prevent the expul¬ 
sion pf foreign bodies accidentally entering it* canal. In 
cme of these ways the vitality of this portion of the intestinal 
tract, probably owing to its being a vestigial remnant never 
so high as other parts of the intestine vrith active functions 
to perform, becomes impaired. Tho organisms in the 
appendix find a medium whioh enable* them to grow and to 
multiply, often with intense virulence, by whioh they inflame 
or destroy the-appendix and pass through its walls to the 
peritoneum and other contiguous parts. 8Ir Frederick Treve* 
tells us that “ it Is impossible not to be struck with the fact 
that perityphlitis runs often in families, H not so much as 
an inherited disease as a family disease. It is much more fre¬ 
quent in the second and third deoennla and in the male sex. 

So we find the seed and the soil in appendicitis the exedtorf 
of active disease and the predisposing conditions—the per¬ 
sonal factor in this disease—each essential for Its occurrence. 
But whereas in tuberculosis and rheumatism wo are often 
able to detect the mischief by tho history, the patient's 
appearance, the evidence of individual prodi*position, there 
is nothing in appendicitis that reveals a tendency to this 
condition until the occurrence of an attack of appendicitis. 
Moreover, whilst the tendency to most of the infective 
diseases is a general one more or less distributed throughout 
the system, though in each there Is a favourite mode of 
entrance of the virus, here it is an entirely local one 
extending over an area of only a few inches. 

Reviewing the group of diseases which I hare selected to 
illustrate ^ny thesis we have seen that in oach there are two 
factors—the soil and the seed, each neoessary to constitute 
the disease, but that the relative share whioh they appear to 
take varies in importance in different diseases. We as 
practical physicians have to obtain our knowledge as to the 
micro-organisms concerned in these diseases and their 
chemlo-physiological action from those who devote them¬ 
selves to theie * to dies, whilst we hare to observe the effects 
of the micro-organisms on the human body and how the body 
reacts to thb germs of the disease. The infective diseases 
existed long before the disoovery of the germs and we hare 
accumulated a large store of knowledge of the clinical course, 
the treatment, ana the Issue of these diseases. This acctmiu- 
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to point out that what to true to not necessarily new We 
must never forget that the t*U to of as great importance to 
study as to the trtd fn the proper understanding and 
treatment of diseases of microbio origin. 


Health of St. Ives.—M r. J. M. Nicholla, tho 

medical officer of health of St. Ives, Cornwall, in lito annual 
report for 1901 states that 197 births were regiftcred during 
the year, corresponding to n rate of JUl'dl per 1000 The 
deaths numbered 129, equal to a rate of 1928 per 1000 


SUPPOSED INTESTINAL OBSTRUCTION, DUE 
TO A VASCULAR LESION, 

RAPIDLY FATAL FROM INCIPIENT GANGRENE OK 
THE STOMACH AND THE DUODENUM. 

Delivered at St. itary't Hatpilal on fit.-tSM, loot, 

By HERBERT W. PAGE, M.C. Cantab., 

euaonw TO THE HOSPmJA 

Gentlbiten,—I promised you a fortnight ago that I 
would tell you something about a remarkable case of intes¬ 
tinal obstruction which bad been under my care recently. 
The case was one of singular interest and as far as my 
researches have carried me I believe It to have been unique. 
You will hear that there was no true intestinal obstruction 
at all, but nevertheless the oase must be so doscribed, for 
Intestinal obstruction was a prominent feature of it and it 
was intestinal obstruction that I was called upon to relieve. 
Were I to ask you for the causes of intestinal obstruction you 
would doubtless be readily able to give me a list, as, for 
example, obstruction by bond, by volvulus or kink , by growth* 
which narrow the lumen of the bowel, by impaction of a. 
foreign body, by accumulation of faces, by any form of 
strangulation whether external and visible or internal and 
out of sight, and these various conditions you might speak 
of as true causes of obstruction in that they severally inter¬ 
fered with the lumen of the bowel and prevented the onward 
passage of its contents. And if I pressed you further you 
might remember other causes which rather may be regarded 
as those of false obstruction In that there to no mechanical 
interference with tho Inmen of the gut—the paralyris 
of bowel, for example, such as you may meet with 
from sundry nervous conditions, or the distension which 
may arise in the course of peritonitis when -all peri¬ 
stalsis has been lost. Your list would bo fairly 
oomplete, but I doubt whether you would think of 
vascular lesion alone a* being a possible cause of intestinal 
obstruction. And yet there have been cases recorded from 
time to time where a vascular lesion—thrombosis of tho 
superior mesenterio vein, for example—bus given rise to 
! symptoms of intestinal obstruction lor which operation has 
been undertaken. 1 shall presently refer to a case of this 
sort which was brought before the Clinical Society of 
London by Dr. J. Rose Bradford and there have been other 
cases like It 1 We ought, therefore, to have this cause of 
intestinal obstruction in mind, although from Its exoeediug 
rarity we may hardly expect to meet with a case ourselves- 
Now let me tell you of my own oase. 

On Monday, Feb. 10th, I was tent for by my friend and 
former house surgeon. Dr. J. A, Wright, to see a patient 
with intestinal obstruction and to come prepared to operate. 

I went and this was the story which I was tsld. The 
patient, a man aged 60 years, thin and ipare, had enjoyed 
the best of health until three and a half years previously, 
when he had a very bad attack of typhoid fever which kept 
him in bed for some 10 weeks and which was complicated 
by thrombosis in the right leg. HI* health had never 
been the same since J he had lo*t his former strength 
and hto capacity for oontinuooi work. In the summer of 
1899 be had thrombosis id the loft leg following a bioycio 
accident and again io tho spring of 1901 ho wn* laid up for 
a month with thrombosis of the left femoral rein. 1 ask 
your special attention to these several attacks of throm¬ 
bosis for they go far to explain hto present illness 
A mk prerionelr he bed tad rather a tad cold and had 
stared Indoor*, bat on the afternoon of Feb. Stb (Stmdar) 
be wbb able to go oat for a coonlrr walk. Daring’ the walk 
be waa .oddcnlr Belied with lain abore tie ambUJcn* nod 
thlj wna Boon followed br diarrhoea. Ae a matter of fact be 
had to relieve hlm*elf behind a hedge more tbao oneo, ami 
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the ipain continuing he was obliged to rest in a cottage. 
Here the’pain continued and the diarrhoea was more profuse. 
In about an hour he was able to get home and Dr. Wright 
first saw him at half-past five o’clock. The diarrhoea had 
then ceased and the pain was less, but there was much 
uneasiness or discomfort in the epigastrium and he felt as if 
he must be sick. He was cold but was not collapsed. At 
9 P. M. when Dr. Wright next saw him he was restless and 
had considerable epigastric pain. He had vomited a little. 
Hiatus had been passed from the boweL Abdominal 
examination was negative. A subcutaneous injection of 
morphine and atropine was administered. The night was 
broken and he had occasional vomiting of a small quantity 
of odourless coffee-coloured fluid. There was some hiccough. 
Before daylight there was a return of the epigastric pain and 
at 6 a.ji. the injection was repeated. At 10 A.m. he was 
fairly easy, but he still had epigastric pain and there was 
slight tenderness. The pulse ranged from 90 to 100. The 
temperature in the axilla was normal. Abdominal examina¬ 
tion was again negative ; there was ho distension whatever. 
A rectal examination discovered nothing and a soap-and- 
water enema was entirely without result. At 1 P.M. Dr. 
Wright detected some resistance and tenderness midway 
between the umbilicus and the left costal margin and these 
became more marked in the course of the afternoon. The 
other symptoms continued and no flatus was passed. The 
pulse rose to 120. 

I saw the patient soon after 7 P. Jr. It was 'obvious at once 
that the man was extremely ill, and from his aspect alone I 
formed a grave prognosis His pulse was then 108 and it was 
occasionally intermittent; he was vomiting copious quan¬ 
tities of the coffee-coloured liquid. The abdomen, which was 
absolutely flaccid, moved on respiration and was free from all 
suspicion of tenderness save only between the umbilicus and 
the left costal margin where were the resistance, the slight 
fulness, and the tenderness whioh Dr. Wright had described. 
It-was clear that operation, if to bo undertaken at all, could 
bo delayed no longer. And I must tell you frankly that I 
never undertook an operation with less idea as to what could 
be the matter. Every conceivable lesion had been turned 
over in our minds : Dr. Wright himself even went so far as 
to suggest embolism of an intestinal vessel. A kink from 
former typhoid ulceration was one of the more unusual 
things which ocourred to ns, but from the symptoms and 
m 0I 7- V ie se ^ fc o£ probablo obstruction was presum¬ 
ably high up in tho intestinal tube, while kink the 
result of typhoid fever would rather bo low down. It was 
under these unsatisfactory conditions that I opened the 
abdomen in the middle line above the umbilicus. A re¬ 
markable state of things was immediately disclosed. The 
stomach was seen to be enormously tense and distended, 
n , coloar ’ Wltp here and there small flakes 

itwonld h 3°h ltS rarf u° e i; and conve y in g the impression that 
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smgular state of things whioW V* v rmptoms an d of the 
mgs winch we had seen in the stomach 


and the dnodonum. And here I am sorry to tell yon that our 
story is incomplete. A partial necropsy was made by 
Dr. Wright through the operation wound and if you think 
of the difficulties of a necropsy nnassisted in a country 
house it will hardly surprlso yon that tho post-mortem 
record is not as complete as we could wish. k Nevertheless 
very valuable information was obtained and I will read toyou 
Dr. Wright’s notes. “The parts,” ho says, "looked vory 
much tho same as at tho operation. I took out tho wholo 
gut, beginning at the sigmoid floxure. It was practically 
empty and collapsed until tho beginning of the' duodenum 
was reached. There was no obstruction whatever to bo found 
at this or at any other placcybut from it to tho cardiac end of 
the stomach the whole length was liugoly distended, even tho 
pylorus being dilated. On opening tho stomach there were 
about two pints of the dark, fluid, altered blood. The 
stomach and duodenum wore stained with it, but none of 
the fluid had passed any further downwards in tho intestine. 
There was cortainly some difference in the mucous membrane 
of the stomach and duodenum as compared with the rest of 
the gut. The stomach-wall was greatly stretched, the 
veins were engorged, and on its anterior surfaco there 
was very slight superficial ulceration. Banning here and 
thero were some peculiar raised patches which looked most, 
like thickened tortuous blood-vessels. I searched very care¬ 
fully for arterial clot but could find nothing to swear to.” In 
answer to further inquiry Dr. Wright told me that there was 
certainly no plugging of tho portiu voin itself. • 

This, then, is all the post-mortem ovidence whioh I can 
give yon, but yet I think there is hardly robm for doubt that 
a vascular lesion was after all tho real causo of tho symptoms 
and of the stato of tho stomach and duodenum, Nothing 
else could well have accounted for them. I will give yob the 
reasons for this conolnsion. 

First, there is the evidence of other cases of a liko kind, 
and here I cannot do bettor than tell yon of, Dr. Hose 
Bradford’s-case, 2 entitled, “A Oase of Thrombosis of tho 
Superior Mesenteric Voin causing Intestinal Obstruction.” 

A man, 20 years of -age, was seized in the night with pain in 
the upper abdomen and he felt sick, but he was able to go .to 
work in tho morning. He was worse on the second day and 
on the third day ho had diarrhoea. Then he took to bed. 
On the sixth day ho went to University College Hospital 
and the summary of his history from that day to the eleventh 
day is in those words: “Sinco admission patient had remained 
in much tho same condition, complaining of a good deal of 
abdominal pain, especially at the umbilicus and between this 
and the costal margin. The abdomen is not distended ; if 
anything it is slightly retracted. There is no marked 
tenderness on palpation. Patient has had slight occasional 
vomiting of tho contents of tho stomach and tho bowels have 
not been opened without cnomnta, hut with these normal 
motions have been obtainod.” Tho sccna then changed. The 
man began to vomit frequently and on the thirteenth day the 
pain was still more severe and the vomit, which had become 
incessant, was distinctly stercoraccous. He was worso on 
the day following and “it was decided to open the abdomen 
as it was thought that there was somo form of intestinal 
obstruction.” A piece of tho small intestine about a foot 
long was found to bo greatly swollen and thickened imd 
purple in colour. There was no volvulus and no constrict-, 
ing band was found. Thero was a little reddish .fluid in 
the peritoneal cavity and a little lymph on the intestine. - 
The patient did not survive the operation long and at the 
necropsy “a coil of small intestine at the upper part of. the * 
jejunum was seen to be dark-purple in colour and consider¬ 
ably swollen and thickened for a distance of about-18 inches. 
There was no band or other causo of strangulation. Tho 
mesentery was thickened and the veins were obviously throm¬ 
bosed. The trunk of the superior mesenteric vein wns greatly 
thickened, the wall of the vessel being as tbiok as the wall of 
the superior mesenteric artery. Tho vein contained flakes of 
coagulum adherent to the -inner surface and forming an 
almost continuous layer of decolourised blood-olot. _ The 
lumen of the main vessel was filled with reddish puriform 
material. The upper part of the vein was occupied by firm, 
partly decolourised, clot. The disease of the superior mesen¬ 
teric vein extends into the main tributaries of this vessel— 
to a varying extent, however, in different ones. As the 
Intestine is approached the thickening of the walls of the 
veins becomes less and less marked, until in most of the ter¬ 
minal branohes the walls of the veins have their normal . 

5 Transactions of the Clinical Society ol London^ vol. xxxl., p. 203. 
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thickness and appearance,* 1 Those are the chief facts and 
kneed not quote more, for they are sufficient for my purpose, 
which to show you that plugging of a superior mesenteric 
vein may lead to symptoms suggestive of intestinal obstruc¬ 
tion and that operation mar be undertaken to discover and 
relieve the condition In the absence of any certain diagnosis. 
Were there no other cases of the kind, this case recorded by 
Dr. Bose Bradford would of itself be sufficient to suggest that 
a similar vascular lesion must have been present In our case. 
The patient's own history is, however, not less auggeatlve. 
You remember that on three previous occasions he had had 
attacks of thrombosis, and whatever may be the causes of 
blood-dotting in veins I think we may say that In some way 
or other this man was predisposed to the same thing again. 
The*suddenness of onset, moreover, of the attack on this last 
occasion was very suggestive of a sudden vascular lerion 
and I venture to think that nothing else oonld possibly have 
produced in so short a time aj 24 hours the striking changes 
which wore found In the stomach and duodenum. 1 believe, 
moreover, that venous rather than arterial thrombosis must 
have been the cause of the Impending gangrene. Dr. Wright 
has told us that ho searched carefully for arterial dot but 
found none. Furthermore, the valves of the heart were 
healthy and free from vegetations from which an embolus 
might have been detached and lodged In some vessel. I 
hold, therefore, that wo are justified in the conclusion that 
venous thrombosis was the actual disease and that we may 
regard tbo coronary vein and its tributaries, and in all prob¬ 
ability the pyloric vein also, as having been the vessels 
affected. 

It will interest you to know that an excellent account of 
all the conditions pertaining to thrombosis is to be found 
In AUbutt’a "System" from the pen of Professor Welch. 
This is accessible to you In the library, but I will read 
one short passage willoh bears upon our present case:— 
“The symptoms*'—he Is writing of thrombosis of the mesen¬ 
teric veins—"are tho lamo as with ooolusion of the mesen¬ 
teric arteries, but as a rule are evon mojn violent and rapid 
In course. They are as follows : sudden onset of very Intense, 
oolloky, not definitely localised, abdominal pain ; distended, 
tender, tympanitic abdomen , vomiting which may bo bloody; 
obstipation, or bloody dlarrhcea ; and rapid collapse, with 
oold sweat and subnormal temperature. The diagnosis la 
likely to be aoute ileus and laparotomy to be performed. 
Death generally occurs within two or throe days. The sym¬ 
ptoms may, however, be less violent and the course loss 
rapid than those mentioned. At the autopsy are found 
hamorrhagio Infarction and gangrene of the Intestine, 
hsumonrhages in the mesentery, bloody fluid in the peritoneal 
oavity, and sometimes, although not regularly, peritonitis 
Tho cases without symptoms bare been usually thromboses of 
slower formation, Dot this docs not appear to have been 
always the case." 

Such, gentlemen, la the story which I bring before you. 
A consideration of It is not likely, I fear, to lessen the diffi¬ 
culties which beset the diagnosis and treatment of intestinal 
obstruction. Or all the conditions which may present tliem- 
% solves at opemtion this surely of which 1 havo spoken la the 
* least amenable to relief. Nevertheless I commend it to your 
notice preparatory to tho widor publication whioh I think it 
deserves 

I am Indebted to Mr Arthur B. Fidian for shorthand notes 
of this lecture 


THE CONGENITAL FACTOR IN HERNIA . 1 

By R. HAMILTON BUSSELL, F.RO.S.Es.0 , 
tciorov to the a used hospital, u ixsor *vki eat* scaanrr to 
the iirxjwvnxx hospital for time cnrmacr. 

It may perhaps bo within your memory that at the last 
meeting of our congress at Brisbane I contributed a paper to 
the transactions of this section entitled, " The Etiology and 
Treatment of Inguinal Hernia In the Young," 1 and I placed 
before you certain important con clot ions at which I bad 
arrived In respect of the etiology of inguinal hernia In young 
children. My operative experience of 60 cases was very 
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fcmatl, it Is true, when compared with the enormous series 
that are frequently placet! before ns by surgeon* at the 
prese nt d ay; but I would point out that my scries was an 
indiscriminate one, comprising an unbroken record of every 
case of Inguinal hernia that had oome into my hands daring 
a oertaln period, and that the evidence afforded by an Indis¬ 
criminate series of 60 cases when that evidence Is unanimous 
Is more weighty than any evidence that oonld bo deduoed 
from 600 cases that have been selected by reason of certain 
cl ini cal characters that were deemed to call for operation. 

The conclusions at which I arrived and which I believe to 
be of fundamental importance for a cloar understanding, 
not merely of inguinal but of all other forms of abdominal 
hernia, I will set forth In the following propositions 
X. Oblique inguinal hernia Is invariably caused by the 
presenoe of a congenital wto which in the vast majority of 
cases Is provided by patency of tbo wbolo or a portion of tho 
processus vaginalis. 2. There Is no ovidonoo in favour of tho 
view that congenital weakness of.tho abdominal wall in the 
inguinal region Is a fsotOT In tho causation of Inguinal 
hernia. 3. Wbllo actual weakness of the abdominal wall 4n 
tie Inguinal region Is frequently met with and is an 
oocasfonal cause of recurrence After operation, such weakness 
Is not congenital but Is an acquired weakness due to the 
existence of the bornla and the use of a truss during a 
lengthened period. 4. Complete removal of the sac, when 
performed before the abdominal wall has sustained such 
damage, will not be followed by recurrence. 6. Tho causes 
of recurrence after operation are three In number—vlx, (1) 
tlia above-mentioned acquired weakness ; (2) incomplete 
removal of the sao; and (3) traumatism, the result of mis¬ 
guided methods of operating 

These, then, ore my articles of faith ; the arguments on 
which they are based have been already published very fully 1 
and I do not Intend to trouble you with them again. The 
only new argument that I will bring forward to-day, If yon 
will be so courteous as to regard It as an argument, I* this. 
My former series of 60 case* has in the last two year* 
been extended to well-nigh double that number, with tho 
result that so far from having observed anything to shake ray 
belief my oonfldeneo in the truth of the foregoing ntate¬ 
rn cuts has been redoubled, To-day I will ask you, whether 
you agree with mo or not, to assume for a few minutes that 
my view* are oorrect, for I wish to suggest to you that tboy 
apply equally to inguinal hernia in tho adalt—that there Is 
no difference etiologlcally between tho Inguinal hernia of 
children and that of older pooplo and that tho management 
or tho affection in either case will bo the eamo In prinolple, 
differing somewhat in detail bat difforlng only by reason of 
certafnfaotors that are often Imported into tho case of the 
adult but from which the young child is free. 

When hernia has existed for some years the Inguinal canal 
becomes converted into a large bole in the abdominal wall, 
because the curved fibres have been stretched, atrophied, 
and displaced during a period of years and are quite 
Incapacitated from performing their natural function as the 
inguinal sphincter. This leads mo at onoe to draw your 
attention to ono of tho singular and fundamental errors that 
have pervaded the whole thooiy of inguinal hernia. Tho 
belief Is almost universally held that inguinal hernia is often 
tho result of some congenital weakness of the Inguinal 
abdominal wall which permits tho descent of a rupture. 
This generally accepted view 1* the exact converse of that 
which t beliovo to bo tho truth, for instead of the weakness 
being cod genital and the hernia consequently acquired It 
Is the hornial sac that is congenital and the weakness that 
ultimately becomes acquired. It Is of the utmost Importance 
that this fact should be appreciated, for Its teaching, when 
reduced to practice, means that if on the find occummco of 
hernia the sac be removed the abdominal wall will thence¬ 
forward bo unimpaired and the patient will be no wore 
predisposed to recurrence than ho would hAve been If he had 
never had a congenital sac and had never had a hernia. 

Let me Illustrate this point by citing the caso of a man, 
sired 24 years, who became suddenly ruptured whllo playing 
football in August, 1099 At tho operation four month* later 
the bowel was found to boro entered one portion of a 
bilocnUr congenital sac ; the ontlro sac was ligatured at tho 
neck and removed after Incision of the external oblique 
aponeurosis bnt no attempt was made to elreo the canal by 
sutures. The patient was kept in bed for a fortnight and 
was told to exercbo caution for a month afterwards ; after 
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lately 1 We quite discarded any theory as to tbo locaWeak- 
„L th „ abdominal wall; but please to note that the con- 
d hon S t tS ns in cfbcarding that theory was 
the fact that the hernia bad existed for only four months- 
too short a time for any very senons damage to rosnlt to 
the abdominal wall from its presence. Bat supposing that 
instead of four months four years had been allowed to 
elapse then we should have had no such confidence and 
the^ precautions against recurrence that would have had to 
be adopted would have'been much greater and more 
extended in time, for some local weakness of the abdominal 
wall would certainly have been acquired. Ago in, supposing 
that instead of for four months or for four years the 
patient had worn a truss for, say, 40 years ; at the age of 
64 years there would have been a gaping aperture m the 
abdominal wall which would manifest no tendency to close 
after the sac was removed; it would then be closed by 
Bassini's method which in my opinion is by far the best ot 
its kind, but the assurance of success would be much dimin¬ 
ished. Furthermore, I think that wero such a case presented 
to ns just now some of us might receive with incredulity an 
assertion that the sao was congenital. 

Among the children upon whom I have operated—some lib 
in number—I know of only two in whom there has been any¬ 
thing in the nature of a recurrence. In both these cases 
tho recurrence consisted in a slight yielding of the abdo¬ 
minal wall, the result of the acquired weakness. Both 
occurred two or three months after the operation and both 
wero remedied by the use of a light truss for three months. 
One patient was a hoy, aged 10 years, who had worn a truss 
from infancy and he brought about the recurrence through 
attempting some acrobatic feats ; the other, a child live 
years of age, fell out of a tree on to his stomach. In cases 
where a truss has been worn for any length of time such 
severe tests as thus should be carefully-guarded against for 
12 months, after whioli I think it probablo tbat^ the inguinal 
canal will be safe, especially in tho case of a growing child. 

The laxity of the peritoneum in the neighbourhood of the 
inguinal region is a matter to whioh I have not previously 
alluded, althongh it plays an important part both in respect 
of the incidence of hernia and of its operative treatment. 
Physiologically it is of course adapted to meet the require¬ 
ments of the bladder in its varying conditions of collapse and 
distension. To this laxity of the peritoneum we owe several 
things. In the first place, we are largely indebted to it for 
the occasional occurrence of direct inguinal hernia in young 
people—a rare affection which would, I think, be impossible 
were it not for the voluminous arrangement of the 
peritoneum at this place. It would seem that this form 
of hernia can occur suddenly and independently of the 
presence of a pre-formed sac, in whioh case it is probably 
tho only form of abdominal hernia that can do this and it 
will therefore be the only form of hernia to which the time- 
honoured name of “rupture” can properly belong. In 
the cour-e of operative treatment, however, the looseness 
of the peritoneum stands in good stead, for it enables 
the operator to pull down the neck of the sac so as to 
bring it easily within reach when he desires to apply the 
ligature. But there are certain circumstanoes that interfere 
with the application of the ligature to the neok of tho sac and 
these are of great importance and, strange to say, they have 
been sadly overlooked by writers on hernia. There are two 
such conditions to which I will refer—(1) the close relation¬ 
ship of a portion of the bladder to the neck of the sac ; and 
(2) hernia of the sigmoid flexnre on the left side. I have 
elsewhere called attention to the frequency with which the 
bladder, or a diverticulum from it, has been seen at the neck 
of tho sac in operating for hernia in children ; and of lata I 
have seen with increased frequency a portion of that viscus in 
operating upon adults. Now, it is obvious that where the 
bladder intrudes its presence at the neck of the sac the 
application of a ligature at the surgeon’s seat of election will 
bo interfered with. I have found, however, that in such 
case the bladder may be quite easily peeled off the sac 
proceeding that is facilitated by the introduction of the ini 
finger into the latter structure. 


It aoneurs to me that a great deal of unnecessary mystery 
hi been imported into tho subject of hernia of the bladder' 
the etiology of which is quite simple, and further, I do not 
think that it need ever ho a serious obstacle to the satis¬ 
factory clearance of the inguinal canal. In a word, I see no 
SS to doubt that hernia of the bladder is always 
secondary to an ordinary hernia and is an accidental result 
of toe togging down of tho vesical peritoneum through the 

h Tc?m°e ri 5ow to a form of inguinal hernia which presents 
points oE similarity to hernia of the bladder—hernia of the 
Sold flexnre on the left side. I cannot understand how 
toTimportance of this variety of hernia ha B come to be so 
under-estimated by authors. In my experience it has proved 
to be of remarkable frequency and it requires very special 
management, in default of which recurrence is almost sure 
to take place. Yet, strange to say, on consulting authorities 
I find only the most cursory allusion to it and nowhere have 
I found any adequate description of an appropriate mode of 
dealing whh it. In this variety ol hernia part of too peri¬ 
toneal 6 reflexion which invests the sigmoid flexure enters 
totiTtho formation of the sac, so that a certain portionof tho 
sac is intimately connected with the gut. It therefore 
becomes impossible to ligature and to remove too sac in the 
ordinary way; while to be content merely with removing 
of tho «ao and » p«,b tbe « P «r 
portion of it with tho attached bowel back into the 
abdomen would be to perform a very imperfect operation and 
to court failure, no matter what ingenious device might to 
adopted with the vain and futile purpose of fortify g 
abdominal wall and closing the canal by sutures. 

With regard to the etiology of this form of hernia it 
appears to mo a most remarkable cucumstonce that a 
authors seem to agree that it is o congenital ongm wbfle 

they say really very little about it. Now I boW that to 
forms of oblique inguinal hernia are of conEcr , 1 ' (d g ^ 
but the only form that has given mo pause and causto “0 
some hesitancy is this particular form which wo «o dis 
cussing. ■ Why surgeons who believe that inguinal herein 
commonly acquired pliould look upon this form o 
as congenital I am at a loss to conceive, for the truth is that 
it is met with only very seldom in childhood but very 
frequently in adults. In 116 operations for hernia in toildre^ 
I have met with this varioty of heroin only once, w “ 
relatively inconsiderable scries of adnlt operations 
with it throe rimes. The ages of my Paints have been 4 
22, 32, and 68 years. With respect to too etiology of this 
condition I have no doubt whatever that it i B fun and 

the same as that of all other varieties of inguinal hero 

that we must look to toe presence of a congenita & 

inguinal canal, whioh is probably always in tn 
portion of toe processus vaginalis unclosed. . indicato 

These two diagrams (Fig. 1, A and n) will sen 


Fig. 1. 
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Tho spot marked X corresponds In both flfU'rp* n ™' int1,cnt0 

involvement of tho bowol with tho sac. ^ 

the mode of formation. The first figure (a) shows to ^ 
peritoneal process has been derived from Unit no 
serous membrane which is in the immediate no Jqdonn 

sigmoid flexure, so that this portion of bowel lies oocur at 
close to the month of the opening. If hernia w tko 

all into this open tube it will almost necessa y un , 
sigmoid flexure which will come down, and it te , a j a ige 
reasonable to assume that this occurrence is m . g ,g U k- 
number of cases delayed for years by r ® as ° n , - T , O i of o to 
stantial nature of the large bowel and its nx rotrU ri >n 
toe neok of the sao rendering it less favouraol P re . 
than would have been the case if the smaller g . n 
senting. The second figure shows wbat happ 
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bowel do« at length descend Into the sac. By reason of its 
attachment to the peritoneum at the month of the sac this 
portion of the peritoneum is subjected to traction each as 
could not be exerted by a herniated portion of small bowel, 
and as tho peritoneum in this neighbourhood is lax and 
voluminous it readily becomes dragged down In such a way 
as to produce the condition which we are considering The 
correct management of this kind of hernia is of great import¬ 
ance and it Is very simple. The portion of the sao to which 
the bowel la attached should be cut away from the 
remainder and returned into the abdomen with the gut; this 
is effected by running tho scissors up on either side of the 
prolapsed gut as high as possible, and after the bowel has 
been returned the remainder of the sac may be ligatured and 
removed in the ordinary way. Of my cases, the man aged 
68 years had worn a trass for 30 years ; the hernia was very 
large and irreducible; the opening in the abdominal wall was 
enormous and waa dosed by BassinPs method. The man 
aged 32 years, who was an officer in the merchant service, 
and the child were both treated by simple removal of the 
sao as I hare just described. All three were operated upon 
more than three years ago and all are free from recurrence. 
The man aged 22 years was operated upon only three months 
ago. In all the adults the canal was opened up by incision 
of the external obllqne aponeurosis; in tho case or the littlo 
child I considered this step unnecessary. 

Whatever divergence of view there may bo as to the part 
played by tho congenital sac In inguinal hernia, when we 
turn to femoral hernia there would at first sight appear to be 
no room for doubt. All authors are agreed that femoral 
hernia, is always acquired ; the anatomy of it is simple and 
there la no funicular process to complicate matters, so that it 
would appear as though I was on safe ground when at 
Brisbane I made the following allusion to the subject: 
“ Femoral hernia is the type of tbo true acquired hernia. 
The anatomical structures concerned aro eminently favour¬ 
able to it; the clinical manifestations are consistent with It, 
and they are consistent with nothing else. .. .. 7° put it 
tersely, in femoral hernia It is the hernia that forms the sao ; 
lu inguinal hernia it is the presenoe of a sao that causes the 
hernia." I am glad now to find that in the succeeding 
sentences I indicated some doubt as to the absolute truth or 
the foregoing statement, for since we last met, three years 
ago, I hare entirely changed my opinion as to the etiology 
of femoral hernia. I now believe that, like inguinal hernia, 
femoral hernia is caused essentially and typically by the 
presence of a congenital sno In the crural canal, and the 
question as to which I am In some doubt is not whether 
femoral hernia U ever of congenital origin, but whether It is 
ever truly acquired. 

In oraor to arrive at the explanation of tho congenital 
sao of femoral hernia wo have to go baok to the second 
month of fcetal life, at which period the appearance of 
bud-like processes, four in number, on the surface of the 
embryo signalises the commencing development of the 
limbs (Fig. 2). A section made of one of there limb- 
budx and the adjacent body wall (Fig. 3) will show 

Fia. 2. 
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enmjnmownent of limbi. 

the parietal layer of tho mesoderm throwing out Its bud, 
which Is covered by the ectoderm externally and lined 
internally by a specialised lav or of Ua own cells, which 
become flattened and ultimately develop into the endothelial I 
cells of the peritoneum. Now, it would seem that all the I 


Important cJianges In tbo development of the embryo are 
accompanied by tho development in the evolving structures 
of a vosoular irstem, at first absolutely simple and direct In 
plan, but which, through having to follow the varying con¬ 
tortions of the developing mass, becomes likewise contorted 
and apparently eccentric In arrangement, I Imagine that 
every artery and evonr portion of an artery In the body, no 
matter how tortuous its arrangement may be now, at Its 
inception took tho shortest and moat direct route from He 
origin to Its termination ; its course was, In fact, a straight 
line and the arterial tortuosities with which tbo dissect¬ 
ing-room has made us familiar may bo regarded as an 
aocurate though necessarily imperfect sketoh-f n-ontflne of the 
embryonic ohangea that have culminated in the full develop¬ 
ment of the organ to which the artery is distributed, This 
is most clearly seen In the larger artones, especially those of 
the head and trunk, but wherever we find an artery taking a 


Fio 3. 

X 



DURrvmmUIe *«tloo of posterior llmb-tro<1« j In n, Jbrnutlon 
of writoof«l pouch t» sbenm Tb* portion represent* 

tho tncwxform { the dotted line* tbo Uyrr of c*n« dettlned to 
form tho peritoneum, x. Abdominal wrti. 

circuitous route or coming off from its parent trank at such 
a point that it has, as it wore, to retrace Us steps in order to 
arrive at Its area of distribution, we may safely take ft os a 
guide to aid us in understanding what went on in tho process 
of development It will suffice to suggest as Instances, 
taken almost at random, tbe peculiar windings of the pudio 
t artery ; and, again, no Instonco In the body Is ol more 
Immediate Interest than tho developments! history attaching 
to the HtUo ascondlng palutino branoh of the facial which 
runs vertically upwmds beside tho wall of tbe plmrynx, 
passe* over the top of thesunerior oonstrictor, and then down 
again with tho levator polatl musclo on to tho upper surface 
I of the soft palato. 

I whh now to direct your attention to a group of humble 
Httle vessels, branches of the common femoral artery, the 
superficial circumflex iliac, tbe superior external pudlc, and, 
especially as the most typical and useful for our pinwe, the 
superficial eplga-trio which turns upwards ncrots Poupart's 
Hgaraont to be distributed on to tho abdominal wall (Fig 4). 
Why does it take this coureo? The reason will boat once 
evident when we refer to tbo first beginnings of a va«cular 
systom in the embryonic limb bud. The firet branches time 
ore given off from the main artory will bo dbtributod to struc¬ 
tures that are dc*t Inert to fora port of tbe abdominal walk 
so that % hen In tho courea of development the groin becomes 
deepened, and the limb having become lengthened prepares 
to pass through nn arc of about ldS^ or more to attain If* 
permanent relationship with the trunk, It I* at onco seen 
how it comes alwut that the suj-crficlal ejHgaftrio artery and 
Its companion follow tho courec that, they do. Turning eg dn 
to the diagram of the l!mb-bnd It Is en-y to un^cMnod tlmt 
Id tho Initial steps of Its development there Is n distinct 
possibility that a little jtouch from the wall of the pleuro¬ 
peritoneal cavity may bo involved In tho projecting prey- 
(Fig. 3, n). This Is just the kind of developmental accident 
that*is'certain to occur sometime*, and when It doe* It Is 
obvious tlurt the future of this diverticulum will be • abject 
to prccbcly the same Influence* that hate dc^crmtiKd the 
peculiar coarso nml position of the >nperflclal rplgnstrir 
artery and its fellows To put It plslolv, the sac of a femoral 
hernm, when It turns upwsnl-f over r.»ujnrT* ligament or 
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outwards towards the iliac spine, ns it frequently does, 
occupies that position because it always. has occupied it 
ever since the early embryonic period which witnessed the 
commencement of the limb. The fundus of the sac became 
accidentally involved with the abdominal wall then and the 
development of the limb and its assumption of its normal 

Fig. 4. 



On tho right limb are shown tho branches of tho common 
femoral artery; on tho left tho situation occupied bv tho 
large femoral sacs. The uppor of these represents accurately 
tho case desoribod In this paper. 

position have brought about such lengthening of the sac as 
obviously will be inevitable. 

r n ^ses of femoral hernia in whioh the sac simply 
protrudes at the saphenous opening, and they constitute the 
very large majority, the difference is simply a difference in 
the size of the sac-that is to say, at its origin the plenro- 

abd orainal wui?' 400 sbortto become implicated with the 

Bee c h °r w our thcol 7 agree 3 with the observed 
chmcai features of femoral hernia. It is well known that 
Tfilr kf^ra attains a large size it has a tendency, 

after emerging from the saphenous opening, to turn upwards 
across Poupart-s limunent, or more conuS^nly n^va^dJS 
outwards towards the iliac spine. Surgeons have never been 
e^>l!w£ fied - Wlth 1110 theories that have been advanced to 
W 0l ; C “a ca ! bbiis is not very surprising, seeing 
tnat it has been found necessary to invent and 

be ? ln0e fcho trne one has been 
missed, rhere is no conceivable theory whioh will exnlain 

I to r e ^® a lar * 0 femoral bemia should pass upward 
^n W gSaUri h gi 0 n 8 orto”sa°c 

when we come to con S deT he i f ? alnS 11 P erf ectly 

K 2? 

KS5 SiS i\ ts >z tionacc “g^Tw to 

enlarge painlessly to a in-pat 6 • CaS ® a , f f moral hernia will 
unable to inen^e bevon/th^ if 2 ® { ? d 511 “other will be 
difficulty; itTa SLof ib® ° £ - a ****** Presents no 

The large hernia while it is steady ° £ , 1110 saa 

increasing not by crradnal mcreasing in size is 

gradual lengtbenintf^f the ° f the 8110 but by 

-observed In hernia hns ho meS8 ntery. The long mesentery 
onsly, as qnit ? erron^ 

appear with more prohahilH^L k £f niia * whereas it would 
of a large sac. ty to be the result of the presence 

femoral sTc^^ich °is 6:01:1 a woman a large 

She gave the histonr that^o !f ly ^P^ented in Fig 4. 
—--- — ^ ^ for 311 years it stea dily enlarged 

Macready, TreitlBe to Bupturea, p. 168 . 


and then for three years she wore a trass, so that it had 
existed nine years in all. During tho six years while it was 
growing it gave her so little pain or inconvenience that 
she could toll me very little about it, it used to dis¬ 
appear when she lay down at night, but she never 
noticed how it disappeared or how long It took 
to do so; in fact, she took no intelligent notice of 
it whatever. Then eventually she consulted a lady prac¬ 
titioner who advised her to wear a truss, which sho did for 
three years. When she came to me for operation there was 
no hernia to be seen, but the large sac filled with peritoneal 
fluid when sho stood up without the truss, forming a large 
hydrocele on tho front of the groin and abdomen. The case 
is a rare one but by no means without precedent. You will 
notice that a small loculus or diverticulum is shown 
(Fig. 4) ; this is a very commonly-seen feature of the con¬ 
genital sao of the inguinal canal and is, I believe, an almost 
invariable accompaniment of imporfect descent of the testis, 
although it is often seen where tho descent of the testis is 

perfect. As I have, elsewhere pointed ont it constitutes the 

anatomical basis of interstitial and pro-peritoneal homia.* 

I am afraid that I shall disappoint yon if you look for the 
announcement of a royal road to tho euro of femoral hernia 
based upon the theory of the congenital origin of the sac. 
The only effect upon our operative procedure, and that effect 
is one by no means to bo despised, will bo to cause us to 
abandon vain endeavours to block the crural canal or to 
close the crural ring by sutures or other device. The 
first step in the establishment of a sound method of 
treatment must always bo to seizo upon sound pathological 
principles to be our guido and tho only deduction I 
P a ble to draw from tho view that the femoral sac 
is congenital is that removal of tho sao from tho femoral 
<ranal is the essence of tho treatment, that the fault 
lies in the presence of the sac and not in the construction' 
of the canal, and that we are thereby directed to remove 
the sac and to leave tho canal alono. How host to remove 
the sac I am a little uncertain. I have hitherto always con¬ 
tented myself with ligaturing tho sac as high up as possible, 
but other methods for removing the Btump from the neigh¬ 
bourhood of the crural ring hayo been suggested and are 
good in principle. But the point is clear that whatever 
means are adopted to achieve, this object are certain to be 
more efficiently carried out if wo quite understand that 
the essential feature of tho operation is the removal of the 
sac and not any form of obstructive treatment applied to the 
ornral canal. 

I should like to add a very fow words with reference to the 
occurrence of hernia in situations other than the inguinal 
ana crural canals, such as tho obturator and ischiatio 
loramina. Is there also a pro-formed sac in these situations 1 
may answer the question as far as I myself am concerned 
,7 if 1 could bcliovo that a hernia could pass 

tnrongh the obturator or ischiatio opening in the absence 
° r, a smtal sac I should scatter to the winds tho views 

w ion 1 now hold on the snbjeot of hernia at d be prepared 
to believe anything. All our knowledge of tho nature and 
^pabrlities of the intra-abdominal pressure and of the 
attticmty that it experiences in forcing a hernia even into 
a congenital sac forbids absolutely the belief that itrconld 
®7 er w enabled to forco a piece of bowel or omentum 
tnrongh such small apertures as those which I have 
mentioned, pushing the peritoneum and fascia before it. On 
e other hand, the occasional presence of a pouoh of peri- 
neum m these situations is not by any means a source of 
petp enfcy, but, on the contrary, is only what we might 
expect. \\ henever structures like the obturator and ischiatio 
+nf Se ’ bhafc inside tho abdomen are in intimate relation with 
if , P enton ® Tln V pass outwards in the course of development 
30 nDC \ er8 kand that occasionally a little of the 
rtirf™™ 11 . 111 ni - a ^ ke made to accompany them for a short 
lntnVai fit aJ j 3 3 would suggest that if some of our patbo- 
mraiViBrc I ^f nds ^ wbo bave tlle opportunity of making large 
Vipmioi P os ^ 7 rQ °rtem examinations would examine these 
ennhiori m a ^ ar g e number of bodies they would-be 

tions -nrifu m ? be some v ery valuable and interesting observa- 
T ^ h . refere “e to this matter. 8 

have not fmS ® 4 me in a ver 7 few words why X 

harmv tlxm bj®d yon with any statistics. This is not, I am 
beonmiB fi^’ ° coa use there is anything for me to conceal or 
as to too ® y wo |^ d show anything to weaken my contention 
as to the congenital origin of the hernial sao. .If, however, . 
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accompanied by spasmodic closure of the jaws, and this by 
a straining, gasping kind of respiration. Excessive nseot 
the anrosthetic tends to trouble by cansing cyanosis. The 
cyanosis may be of very slight degree and yet its removal 
may at once change a gasping respiration greatly impeding 
the surgeon into a condition of smooth breathing 'which 
allows his work to go on with perfect ease. Particularly m 
pale, feeble subjeots, such as are easily amenable to anes¬ 
thetics, I have seen inconvenience arise simply from the 
administrator permitting a slight amount of cyanosis. On 
withdrawing the amesthetio, slightly opening the month, and 
drawing out the toDgue, I at once obtained a perfectly satis¬ 
factory condition. The slight cyanosis that occurs in these 
debilitated subjects is easily overlooked by the inexperi¬ 
enced. 

The operations particularly in which the utmost possible 
quiet and softness of the abdomen are required are mainly, 
perhaps, those which are performed upon its upper regions 
and those upon the bladder. Thus, in operations for gastric 
ulcer and in those upon the gall-bladder and bile-ducts, ScC., 
the surgeon may not only be delayed but almost prevented 
from carrying out his aims if there is any contraction of the 
recti or if the abdomen heaves extensively with every act of 
respiration. As a rule, the best way to anaesthetise these 
cases is by inducing anaesthesia with gas and ether and 
then changing early to obloroform. This is sparingly 
given at first, but as soon as the anaesthetist has 
properly gauged his patient’s susceptibility it is pushed to 
a deep degree. Such a procedure is probably the only one by 
which tbe condition of greatest possible facility for (he 
surgeon is obtained. It undoubtedly involves risk if under¬ 
taken by anyone who is not thoroughly familiar with chloro¬ 
form from frequent use. Fortunately, in feeble persons 
whose general condition would make deep chloroformisation 
specially dangerous, the desired condition of abdominal quiet 
is usually obtained without very free use of (he anaesthetic. 
In these cases it is often best to use ether with the chloro¬ 
form in the proportion of two parts ,of chloroform to three of 
ether. Moreover, with such persons gas is to be used very 
sparingly and any closed apparatus is generally best dis¬ 
pensed with or used only for a few minutes at the beginning. 
It is sometimes host even to induce anaesthesia by the 
chloroform and ether mixture, continuing with this or with 
chloroform alone, ether being added if stimulation is found 
necessary. The mixture is given from a drop bottle on a 
Skinner’s mask at first and afterwards a cone or Rcndlc’s 
mask may be substituted. For all abdominal cases this 
mixture of chloroform and ether in the proportions of two- 
fifths and three-fifths is in my experience an admirable 
anesthetic and has over A.O.E. the advantage of greater 
simplicity. 

There are certainly some cases in wliich the best condition 
of the abdomen, from tbe operator’s point of view, cannot 
be obtained by the nse of ether alone. The use of a closed 
ether apparatus throughout a long abdominal operation, such 
as wo are considering, is rarely advisable, and if for some 
particular reason this agent is to be used from first to last, 
anaesthesia, wheD once properly induced, should be main¬ 
tained by the use of some partially open instrument or mask 
which admits air freely. The easiest conditions for respira¬ 
tion do not appear to hold while a closed apparatus is being 
employed even when, with Glover’s apparatus, the bag is 
kept off. A more open method of administration with free 
air-supply offers often a better chance of obtaining that 
perfect flaccidity of the abdominal wall which is the aim of 
the anaesthetist and the comfort of the surgeon. 

, ^be avoidable causes of difficulty arising from the state of 
tbe abdominal wall we may now regard as dismissed. TVhen 

t i', eir 5 reB€nC8 aT6 thoroughly appreciated 
they will not be allowed to come into play. Tbe causes of 
abdominal difficulty that aTe not so easily removed depend 

r,niW.ni° D Tu 0nS pCC i!! iar to the abdomen of the particular 
af fi nrrJi n. conditions are : (1) the shape of the trunk 
th f upper portion of the recti muscles • (2) 
a CSS -,° £ the abdominal wall, particularly if due to 
= ( , 3) P^ olo ^al condition of t£ 

maypXps be added?K derIyiE , R '■ and TO to these 

1 The sensibility to reflex effects. 

costal arch 8 ‘ Ves nSe to Acuity when tbe 

of the rectus muscle T Da rrow and the upper part 

•evus muscle is therefore very slanting. Perhaps 


vlcv^a'^at irtagUAunl < foJm' tU^lover’/bitmler 8 ^ ^ 


the most aggravated difficulty that I have seen caused 
in this way was in a woman, tho snbjcct of severe- 
angular curvature, who underwent the operation of pyloro¬ 
plasty. In this woman the respiration was quiet and there- 
was no contraction of the rectus ransoles, yet their peculiar 
conformation, due to tho long narrow costal arch, certainly 
provided considerable obstaclo to convenient manipulation 
on the surgeon’s part. In other instances very steep.,upper 
portions of the rectus muscles have inconvenienced tho 
operator. In such cases the muscles seem as if they were 
too tightly stretched between their upper and lower attach¬ 
ments. Can the inconvenience arising from such structural 
peculiarity on the patient’s part be remedied by the anes¬ 
thetist 1 Obviously, no use of chloroform or ether, to what¬ 
ever extreme it is pushed, can avail, for in tho case under 
discussion there is no question of active muscular contrao- 
tlon. When the muscle-fibres are entirely free from con¬ 
traction the muscles are still inconveniently on the stretch. 
The proceeding most likely to bo of use is to alter tho 
position of the patient in such a way as to approximate the 
upper and lower attachments of tho mnsoles of the abdo¬ 
minal wall. Thus if tho knees are bent and tho pelvis is 
raised, and the hollow of the hack is allowed tq drop, the 
particular difficulty witli which wo are concerned might be 
materially counteracted. Whether the inconvcnienco caused 
to the surgeon by this altered position would not be worse 
than that wliich it is designed to overcome is another 
question. t-'lj 

2u Mast of muscle .—When the abdominal walls areibick, 
whether from fat or from high muscular development, the 
surgeon may be much inconvenienced. If the tronble is due 
to massive muscleB the slightest contraction on their part 
may make tho inconvonionco formidable. In such caso the 
nmesthetist will do his utmost for the operator’s conveni¬ 
ence by maintaining a very deep anrcsthesia entirely free 
from cyanosis and from any obstruction to breathing. Most 
often chloroform or a mixture will bo tbe best agent to 
employ. Occasionally ether freely given with plenty of air 
seems to be most suitable. It is often necessary to hold the 
lower jaw forward from behind each angle and frequently to 
sponge out any mucus from tho pharynx in order to secure' 
perfectly unimpeded breathing. Sometimes this is not 
enough and the jaw has to be slightly opened by a gag and 
the tongue well drawn forward beiore the desired abdominal 
qniot is obtained. 

3. Pathological condition of the reotns muscle .—In certain 
cases of chronic inflammatory disease in the upper part of 
the abdomen—as, for example, gastric ulcer with much 
adhesion—the upper part of tho rectus muscle is, I believe, 
in a condition analogous with that which is sometimes found 
in tho contracted muscles around a diseased joint. There 
appears to be actually a shortening of tho muscle fibres and 
in this condition no use of the nnresthetic, however complete, 
can effect the relaxation of the muscle. If there is not 
actual shortening at any rate there is such spasm as cannot 
be relaxed. It is well known that in some functional spasms 
—in some cases of spasmodic wry-neck, for instance, and in 
some hysterical contractions of the fingers—the contraction 
of tho muscles becomes perpetuated. The spasmofiio con¬ 
dition in suoh cases is sometimes not relieved even by deep 
anaesthesia. In the cases now referred to the contraction of 
the abdominal mnscles may be of somewhat similar nature. 
It may be that the protective reflex contraction set up by under¬ 
lying disease has persisted so long ns to become permanent. 
It must be borne in mind, too, that the ease with which , 
reflex contraction of muscles is dispelled by anrcsthesia vanes 
greatly. In certain subjects only tbe deepest available anics- 
tbesia is of any use. Every amesthetist has met with instances 
in which although he used his materials with unusual freedom 
reflex effects were produced by the surgeon’s manipulations- 
Such instances are common when some part of the genito¬ 
urinary organs is the seat of operation. Another conceivable 
explanation—in cases, at any rate, where there is adhesion t 
the anterior abdominal wall—is that inflammatory products 
have actually become organised and shrunk within tti 
muscle, thus producing permanent contraction. Such b 
explanation seems t-o be very feasible in suoh cases as ju 
following. In this case, that of a woman who was t-viffevuig 
from Bevere chronic gastric symptoms, excellent opportune 
were afforded of accurately noticing the condition of 
abdominal wall under ansestbetics, for the c e were err*} .! 
on two separate occasions, the first time simply for cxnnunn- 
tion and the second time for an exploratory laparoto >■ 
■Before administration of the anaesthetic the abdominal 
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corresponding week of last year. The chief inorease is in 
the Punjab where 10,525 deaths were recorded. Two cases 
have occurred in the segregation camp at Rangoon, both of 
which were imported from Calcutta. The disease has broken 
out in Quetta and has suddenly assumed great virulence at 
Hyderabad (Sind) ; it has also increased in Karachi; it is 
rising in Bombay and- has developed rapidly in Calcutta- 
On the other hand, it is subsiding in Poona. The figures 
for the week are : Bombay Presidency, 5303 deaths ; Bengal, 
1101; Madras, 456; North-west Provinces, 2143 ; Mysore, 
426 • and Kashmir, 350. In Bombay city there were 750 
deaths and in Calcutta 349. The rate of mortality in 
Bombay city is 109 5 per 1000. It is reported that at 
Hassan in the Madras Presidency the plague has completely 
exterminated all the squirrels. Hassan was formerly full of 
them. The inhabitants are encamped on the outskirts of 
the town 

An important proposal has, it is understood, been sub¬ 
mitted to Whitehall by the Government of India to improve 
Calcutta by means of wide thoroughfares. The work to be 
undertaken will comprise about 15 miles of improved roads 
and will be enormous. It is estimated to cost about one and 
three-quarter millions sterling in order to acquire the neces¬ 
sary property. A question at issue is as to who will find 
the money. The provincial authorities say that the work is 
imperial and that it should be undertaken by the Government 
of India, while the latter says in effect that Calcutta will alone 
be benefited and that Oaloutta should pay. A proposal is 
made that the Secretary of State should sanotion the muni¬ 
cipal corporation raising at least 150 lakhs, which would be 
laid out by an improvement trust. The Government of India, 
it is said, offers from 16 to 20 lakhs. The hill stations have 
been largely helped by the Government of India ; two- 
thirds of the cost of the Simla water-supply were paid by 
Government, and the protection works at Naini Tal and 
Darjeeling were also paid for by Government. The pro¬ 
posed work is much too large for Calcutta to bear the whole 
burden. 

Another hospital has been opened in Calcutta. This has 
been built and endowed by a wealthy Marwari and is 
intended for Marwaris chiefly, although its benefits will be 
extended to Hindus generally. It is situated in the heart of 
the city close to the Marwari quarter. The hospital was 
formally opened by Lady Curzon yesterday and it is known 
as the Rai Bhagwan Dass Hospital. An outdoor depart ment 
has been open for some time. The indoor department consists 
of one male ward for 20 patients and one female watd for 
five patients. There will be in addition an accident ward, a 
lying-in ward, and a contagious diseases ward. There is to 
be a resident surgeon superintendent and also a lady doctor. 
March 8th. _ 

The Plague Epidemic*.—The Indian Institute of Science. 

A further addition to the already high mortality from 
plague has been recorded this week. The total deaths from 
plague throughout India number no less than 23,715, as 
against 21,789 during the previous week. For the corre¬ 
sponding week of 1901 the deaths were only 7900. Nearly 
every province shows an increase, but the Punjab is now the 
chief sufferer and returns no less than 12,544 deaths. The 
disease has increased in Bombay city, where 888 deaths 
are recorded; in Oaloutta, where the deaths are re¬ 
turned at 462; and in Karachi The mortality is still 
very severe in the Bombay districts, from which 4806 deaths 
are recorded, and it has increased and spread in the province 
of Bengal, where 1236 deaths have come under notice. In 
the Madras Presidency there were only 361 deaths, but in the 
united provinces there were 2187. In Kashmir with 553 
deaths, Hyderabad State with 149 deaths, and in the Mysore 
State with 414 deaths, there is little change. 

The proposed institute for Scientific research which was 
known at first as the Tata Institute, having been pro¬ 
vided through the liberality of Mr. Tata, a wealthv 
Parsec in Bombay, is to be formally called the Indian 
Institute of Science. There are to be three distinct 
schools, respectively for chemistry, experimental phvsics 
and experimental biology. In the laki section will be taken 
U P Physiological investigations and of course bacteriological 
WO j ... Ilje establishment is to consist of three professors 
and three assistant professors, and later instructors will 
be appointed from among the successful students It has 

S^tB e aSS. deCided that the ^ ° f the inStltllte 

ilarch 13th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Proposed Liverpool University. 

Two months ago a public meeting was convened |jby the 
Lord Mayor to consider tho movement for the conversion of 
University College, Liverpool, into the University of Liver¬ 
pool A gratifying evidence of the earnestness with which 
the movement has been taken up is shown by the advertised 
subscription list, which amounts to £145,000. Two donors 
have subscribed £25,0001 each. There are three donors of 
£10,000 each, eight of £5000 each, one of £3000, one of 
£2000, and 12 of £1000 each. The medical profession 
has shown a great interest in the new movement, 
£1050 having already been announced as the subscrip¬ 
tions of eight medical men. During the 21 years of its 
existence University College, Liverpool, has received 
gifts in land, buildings, equipment, and endowments 
amounting to £500,000, exclusive of books in the library, 
of apparatus in the laboratories, and of the annual 
income of affiliated schools. The present appeal, as stated 
in a former issue of The Lancet, is for an additional 
capital sum of £330,000, so as to provide for studies that 
should find a place in any complete system of university 
education. Additional buildings for the faculty of arts, the- 
extension of the college library, and a ball for examinations 
and pnblio ceremonies are objects which are specially in 
view. Bo far the subscriptions are confined to a small 
proportion of the citizens. As the object of the movement, 
is to bring the advantages of a university education within 
the roach of all, it is most desirable that the subscription 
list should be representative of all classes. Artisans, clerks, 
and others are specially invited to contribute their mites 
towards founding tho now university. 

Lunacy in tho West Derby Union. 

In his report of his visit to the workhouse infirmary of the 
West Derby Union Dr. Cooke, visiting Commissioner in. 
Lunacy, stated that he found 109 innoatos—58 males and 51 
females—classed as of unsound mind, or 24 les3 than at the- 
visit of his colleague a year ago. This diminution in the 
number was due to the opening of Winwiok Asylum, 
vacancies having been created thereby at the' county- 
asylums. There were vacancies in the imbecile block, 
for 17 men and 22 women, but notwithstanding it was 
anticipated that tho number would be still further reduced. 
The patients were con*-anted and orderly and lie was satisfied 
with their personal condition and clothing. Some of them were 
under 14 days’ detention orders recovering from the effects 
of excess in drink, but tho majority were chronic cases and 
he saw but few who needed, or were likely to benefit from, 
asylum treatment. Great care should be exercised in select¬ 
ing patients to be sent to the asylums, otherwise those insti¬ 
tutions would speedily become filled again and great diffi¬ 
culty would be experienced in finding room for cuiabli- 
and other urgent cases. The register contained only two 
entries of mechanical restraint; in both instances the jacket 
was employed. He gathered, however, that troublesome- 
patients were sometimes confined to bed by a sheet tied to 
the bedstead. This method must be regarded as restraint 
and entered as such in tho register. The Oommissi° ner 
suggested that some cheap coloured prints should be hung o**- 
the wallB to brighten the day rooms. 

The Country Hospital for Chronio Diseases of Children. 

The sum of £18,286 has been subscribed for the building 
fund of this new hospital. The committee has appeal 
for £30,000, inclusive of the maintenance fund. Tho" or 
of the hospital is carried on at present at the convalesces 
home at West Kirby, the committee of that institute® 
having kindly placed 20 beds at the disposal of the com 
mittee of the Country Hospital. An anonymous donor. 0 
£5000 has made it a condition of his gift that buildml 
operations are not to be begun until the full ainoim 
|i®9 Q * re( I has been obtained. The new hospital will cont-' Ll 
200 cots. 19 patients have been discharged during the y 63 
1901, the greater number having been inmates for upward 3 0 
12 months. In two cases there was no improvement, wbij s 
many were discharged as cured. 22 cases remain unde 
treatment, the majority of whom are doing well. There we* 1 
two deaths during the year. 

April lBt. 
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although that of a thin pale woman of a type extremely con¬ 
venient for abdominal palpation, woo so firm that the 
examining hand gained little information an to what might 
be beneath the muscle, Goa and ether ware well taken 
bat when etbor amesthcsla wai fully eetablUhed there 
'was 6till Arm resistance in the upper part of the left 
rectos muscle. Operation wo# decided upon and was 
r performed a few days later. On this occasion, after 
gas and etbor, the patient was brought deeply under 
the influence of chloroform. The contracted state of 
the left rectos muscle was uninfluenced. The opera¬ 

tion* exposed a chronio ulcer on the anterior wall of the 
stomach with dense adhesion to the under surface of the 
abdominal wall It is quite possible that a similar oondjtion 
of the abdominal wall might occur in a case of chronio 
appendicitis. In muscular subjects much inconvenience 
would thus probably be caused, although as a general rule 
operations on the lower parts of the abdomen, particularly 
toward* the side, are much less Interfered with by muscular 
conditions than those above the umbilicus. 

In tho case just related there wo» organio alteration of 
tho muscle, or also a permanent Institution of that protective 
contraction which is so obvious over an acute peritoneal 
lesion, and which is usually so entirely relieved when the 
patient is anawthotisecL The contraction. Is, of coan-e, in the 
acute ca*ea a reflex phenomenon and is therefore generally 
abolished, like other reflexes, by deep ansastheslH. Similar 
instances have lately been described by Sir William Bennett* 
under the name “ protective phantoms." Whon the con¬ 
traction is met, as In the above instance, naturally the 
anaesthetist, and still more the surgeon, supposes that it not 
duo to ojanods or air obstruction It is merely duo to too 
light an anro>the*ia. I have satin fled myself that this is not 
so by pushing chloroform in snob a caso to the very limit of 
safety—to a point at which the pupil was' dilated to more 
than three-quarter site and tho breathing was beginning to 
fall—and then Inquiring again of the surgeon us to tho 
oontractod condition of the muscle. It was as unsatis¬ 
factory os before. This state U happily not often aoea 
If it very seriously inoonvonlonced the surgeon tho only 
remedy I imagine would be for him to divide the mmole 
across. 

A. guide as to tho causation and to the Irremaveablilty or 
not of such contraction may come from noticing the con¬ 
dition of both sides of tho abdomen One side may be 

S uite soft and oonveniont; the othur, whkli shelter* the 
Lease, maybe Inconveniently Arm, as in'the gastric case l 
have related Of course, the better the muscular develop¬ 
ment of the patient's abdomen the more inconvenience will 
tho*e Arm recti cause. A case in which they a ffordod the 
greatest trouble to the surgeon was that of a yoang soldier 
who, since an attack or enteric fever tlvreo years prerfoudy. 
had suffered from severe pain In tho uppor part of the 
abdomen. In him tho contraction of the rcotf, which 
were very well developed, wan not to be overcome by 
anm* tho tics. Borne firm adhesions about tho trarihverra 

colon and stomach were divided and removed at tho 
operation. 

Taking, then, a general rervey of the conditions of tho 
abdondiual wall which Interfere with an operator’ll con¬ 
venience, it may be seen that there are some unnt-ual ca-es 
in which tho anresthetbt cannot remnvo tho dlUlcully, but 
that in the groat majority of instance* he can obtain a per 
fectly satisfactory condition by maintaining unimpeded 
breathing, complete absence of cyanosis, and saihoiently 
deep anxo''thej»la. Thoro desiderata he obtains by properly 
selecting His anrosthetic, by giving it freely with a liberal 
air-supply, by keeping tho nlr-pa^ageg free, and by holding 
Uie lower jaw well forward. When this 1* not enough the 
mouth muht be slightly oitened and the tonguo drawn out 
One other point may bo mentioned—vfx.tho ulemcntof time 
It often happens that oniy towards thocloraof an operation 
is the potlent’s abdomon in a perfectly satisfactory condition 
from the surgeon’s point of view It is a good plan, theic- 
foro, in abdominal ca>es to let the arucsthetUt get to work at 
the earliest po-slble moment—as soon, for In-tonco. a* the 
surgeon begins to get his in'draruenL ready. By Mich a step 
a comfortable stato may bo inrafed throughout in>tead of 
at the closo of tho operation only the surgeon and ojuc~* 
thetUt wit cessing tho condition which they had all along 
been desiring. 

fllosrio-tcrruco IXaaikms. 8 W 
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URETHRAL HAEMORRHAGE IN 
GONORRHOEA. 

Br J. F. DOBflON, M.S. Lorn, F.R.0.S, End., 
late xxxiDxrr suasion, omcti to tux oesexax txr tMuiM t 

ST LIEOJ. 


Thb following case* which have come under my care ox© 
of considerable interest and aro good illustrations of a rare 
complication of gonorrhcca. 

Oise L—A hud, aged 28 years, attendod at the Leeds 
General Infirmary 'on Sept 2nd, 1899. He gavo tho 
following history. A month previously he had contracted 
gonorrhoea ; the attack was of moderate severity and a 
profuse discharge persisted for a fortnight. It then 
diminished but never completely disappeared. Ho used aq 
injection of potassium permanganate and also took capsules 
of santol oil by the mouth. There wore no complications 
and boyond a little pain on micturition and a slight urethral 
disclmrge be was periectly well on tho morning of tjept 2nd, 
On the evening of Unit day, after coitus, ho immediately 
hail a profuse hemorrhage from tho urethra. I saw him 
about half an hour afterwards Hu had evidently lost a 
quantity of blood, his shirt and troupers being soaked ; 
bright olood wa* issuing rapidly from tho urethra, Tho 
hnamorrhage was arrested with some dltUcoUy by the external 
application of Ice and by Injecting Into the urethra a weak 
solution of tincture of lmmmamelis. Ho had a recurrence of 
the bleeding two days afterwards but it was not rej rofucoand 
was easily arrested. An Injection of a 2 per cant foluth-n of 
protorgol was ordered but this faUod to cure the dL-chargo, 
and after trying various remedies unsuccessfully l lo-t sight 
of him. The treatment adopted In this caio wa* not *ucn as 
I should now recommend, but at timt time I was Ignorant of 
tho use of tho urethroscope. 

Case 2.—A miner, aged 17 years, attendod at the Leeds 
General Infirmary on Fob. 26th, 190L Ho was bleeding 
profurely from the urethra, so much >o that ho was brought 
in an ambulance bail contracted gonorrhoea .-lx weeks 

before and bad bad a urethral dkchargo ever since. Thu 
attack was of but moderato reverity and wa^ unattended by 
complications. He raid that tba bleeding had commenced 
when he was working in ibo pit. Ho hail lo-t a quantity of 
blood and a idrenm of bright blood was proceeding from the 
meatus. The urcthro-cojw tube was pa-*ed and the urethra, 
was ln-pecto& At fli>t nothing could be recn owing to tho 
bleeding, but after mopping the blood away with pieces of 
wool in holders and inflating the urethra with air it wu» vei n 
that the htem«*nhage was proceeding from a crngoMod 
granular-looking patch in tho floor of the bulbous urethra. 
Bright blood wa*- omlng rapltliv from this i-atch. A retail 
fragment of wool dipj-ed in solution of j>erchh*rida of iron 
was applied to the dl ea-cd area under the guMance of tho 
ctcctrlo light. No other patches wore dmonvtrre<l. Tho 
bleeding ceared at onoo on the application of tho irop and 
the patient wa* rent home. Thoro «av no return of tho 
hienjorrhage but thrro was rocno increaso In tha anu«mt of 
dbchntge which wa> treated by the ure of a 1> per rent, 
protorgol injection and at Intervals by the applhathm of a 
lOporcmt. re’ntlon of prntargol to tho dlrei-ed jH«tion of 
the urethra through tho urethroreopa Tlio dl-charge rapidly 
dimini'hed under thl- treatment aud tho i-atlcnl wa- «1 h- 
charged cured at the end of threo weeks. The rcult of tho 
treatment adopts! In this care was most Unking and 

etfoctne. , 

The next ca*o Is of a ramowbat different nature to tho 

^^vhe A_A runn, aged 24 years, teen on Hay 30* h, 1501, 

had had acute gororThraa three month- pavioudy Tho 
attack hail been or c n-1-terahlo revority but there had lx-«*n 
no eompllcati* ns He hail n per-btent dlrehsrg. ami on 
several oera-ion* there had been some bleeding fr< m tlio 
urethra Thl* had noror bora very prefnra but wa- lUbto 
to corao on after any | articular exertion. Ho hod <nk».n 

various drug* by the m«Qth and hail used a Uigc variety of 

injection* , a tut'al tourul bml bum pa«-cd t n two .scad n*«, 

I saw him a few dav?-after a ‘■mart attack of hjcmoMhago. 

A muoo-punrient diw-luiniu coul'l bo cxpiex*»il Imh tha 
are'hra and tbi- ennumtsi gnmny^d ; theta wa* on pim ** 
ditliculty in mictunrion but tha tneatu- mriu^dy 

narrow. Tim lucatu* va.- Incbod, tho uxcthro-cej* »> b'« "-w 
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passed, and the urethra was inflated with air. A congested 
papillary patch was found in the penile urethra, which bled 
readily on touching it with the probe. The remainder of the 
anterior urethra was apparently healthy, and there was no 
evidence of a posterior urethritis. The diseased patch was 
swabbed with a 20 per cent, solution of protargol through 
the urethroscope on three occasions at intervals of four or five 
days, the patient also using a 1± per cent, injection of 
protargol night and morning. At the end of three weeks’ 
treatment the discharge had ceased and there was no farther 
hemorrhage. 

I have seen also two other cases of urethral hemorrhage 
following gonorrhoea ; in both cases the bleeding was profuse 
and in one it was complicated by retention of urine. These 
cases were not under my own immediate treatment. 

I can find comparatively few references to this complica¬ 
tion in medical literature. Erichsen 1 says: “Haemorrhage 
from the urethra may occur as the result of chordee and con¬ 
sequent rupture of some blood-vessels of the corpus spongi- 
• osum, as the consequence of attempts at passing the catheter, 
or as a simple oozing from the inflamed mucous membrane.” 
White and Martin 2 mention the occurrence of haemorrhage at 
the end of micturition in acute posterior urethritis. “The 
hemorrhage may be very free and will pass back into the 
bladder and the patient will pass it mixed with the urine at 
the termination of the act.” Again, 3 “ * Russian clap ’ is the 
name applied £o gonorrhoea of a hyper-acute type with 
lymphangitis, obstinate chordee, and free bloody discharge. 
Bleeding is due to the rupture of the intensely congested 
vessels of the urethral mucous membrane and both the pus 
and the semen are tinged with blood.” Gilterbock 1 describes 
the occurrence of this complication under the name of black 
or Russian gonorrhoea Taylor 3 recommends the localisation of 
the source of the hremorrhage by means of the urethroscope, 
Lydston 6 mentions the bleeding occurring in association 
with severe chordee. Griinfeld' mentions the case of a 
patient suffering from gleet and passing blood from the 
•urethra who was examined with the urethroscope and a 
polypus boing discovered it was removed by the snare. 

It is evident, therefore, that bleeding may occur either in 
the acute or in the chronic stage of gonorrhoea ; in the acute 
stage with severe chordee or with a posterior urethritis. This 
is rarely profuse, generally a mere tinging of the discharge, 
and probably will not call for any special treatment; it would 
be most unwise to use the urethroscope. In the chronic stage 
the bleeding may be profuse or slight. Profuse haemorrhage, 
as in the first two of my cases, may occur after any extra 
exertion or after coitus (as in Case 1) in patients who have 
passed through the acute stage but who still have a discharge 
from the urethra. The bleeding in the majority of these 
cases arises from a granular or papillary patch in the anterior 
urethra; it may he very profuse and may demand immediate 
treatment. Slight and repeated haemorrhages may occur in 
patients suffering from a chronic gleet and may arise from 
urethral polypi, papillomata, nicer, or granular patch. 
Possibly these cases are more common than is generally 
supposed ; a patient may make the statement that he is 
passing blood in his urine and may conceal the fact that he 
has a chronic urethral discharge. When a specimen of the 
urme is examined it will bo found to contain blood and the 
patient may be subjected to much unnecessary and fruitless 
examination of the bladder and kidneys. If care be taken it 
is quite easy to ascertain that the haemorrhage comes from 
the urethra 


With regard to the treatment of these cases, in the acut 
stage the hajmorrhage in itself does not call for any specia 
treatment and the case may be managed on ordinary lines 
In the chrome stages, when the haemorrhage Is profus 
Hnr? h nf n ^commends the application of ice or the introduc 
J , of “ large gum-elastic catheter and pressure by mean 
of a bandage to the penis and perineum, probably an exceed 

• me - h ° d ° f treatmen ^ Restfm bed S 
elevation of the penis, ice to the perineum, and the use of 
weak astringent injection such aTsulpho-carbolate^f z n 
may be successful. Undoubtedly the best results 

b y tho nse of the urethroscope ; the source of th 
luemorrhage may then be dete cted anl the ble^Sg i^y b 


1 The 3ct ™® W Art of Surgery, vol. U., p. 1167. 
Uemtourinary Surgery, p. 101 

t T)t„ , * Ibid., p. &. • y ’ V 

5 Ge^i't , iurin!^. r ' t:r i I ^ rnrohre und der Prostata, 
urinary and Venereal Disease, p. 413. 

T Der IIarTm,h, entplegel, Wen^r miplk, 1877. pp. 94 and 95 
3 Ibid. 


controlled by direct applications under the guidance of the 
eye to the diseased area. This was the treatment adopted in 
two of my cases and it was eminently satisfactory. The tube 
is introduced into the nrethra and the blood is removed with 
fragments of wool in holders ; the urethra Is then inflated 
with air and this in itself tends to check the haemorrhage, 
the light is applied, and the urethra is inspected. Blood may 
then he seen issuing from the disoased area. The tubo is 
passed down to this area, the urethra is deflated, and a frag¬ 
ment of wool dipped in a solution of perchloride of 
iron is applied to the whole of the bleeding surface. Other 
solutions may be used in preference to the iron, such as 
tincture of hammamebs, adrenalin, Ac. 

The effect of this treatment is to increaso the amount and 
purulenoy of the discharge. This may be controlled by the 
use of an injection of protargol and the occasional applica¬ 
tion of a 10 per cent, or a 20 per cent, solution of protargol to 
the diseased area through the urethroscope tuba If the 
gleet is due solely to this patch of disease, and not to a 
posterior urethritis, chronic vesiculitis, or prostatitis, it will be 
readily cured by this method. If a polypus is, or if papillo¬ 
mata are, the cause of the discharge and haemorrhage such 
conditions can be satisfactorily diagnosed and treated only 
by means of the nrethroscope. 

I wish to thank Mr. W. H. Brown and Mr. A. W. Mayo 
Robson, in whose admission wards these cases were seen, for 
permission to publish them. 

Leeds. 


REMARKS ON CERTAIN METHODS OF 
PHYSICAL DIAGNOSIS IN DISEASES 
OF THE CHEST. 

WITH ILLUSTRATIVE OASES. 

By A. G. AULD, M.D. Glasg., M.R.O.P. Loot , 

LATE ASSISTANT PHYSICIAN TO TIIU GLASGOW ttOVAL I.TPIilURr, 
HONORARY PUISICIAN TO THE WESTMINSTER GENERAL DISPE3SAH1, 


In considering the various diseases to which the lungs are 
subject, a general law as to their distribution i3 found to 
operate. It is found that lesions of a tuberculous nature 
usually attack the apices, whereas most other diseases 
commonly attack tho bases. In reference to the latter it 
is only necessary to mention suoh common affections as 
bronchitis, the various forms of pneumonia, and pleurisy. 
It is especially necessary to bear this in mind in the case of 
bronchial affeotions and the lesions of the pulmonary 
parenchyma which may complicate them. Just as m 
tuberculosis the examiner’s attention is instinctively, so to 
speak, directed to tho apices, so in non-tuberoulous affections 
it should contrariwise be directed to the bases. No donbt the 
entire chest ought to be thoroughly examined in every case 
of suspected disease within the thorax, bnt it is just in the 
simpler and commoner conditions—in which the examination 
is apt to be slipshod—that tho bases should be examined with 
special care. Take, for instance, the case of a troublesome 
cough remaining after influenza or acute bronchitis. Exami¬ 
nation of the anterior part of the chest may be negative aua 
possibly the examiner puts down the cough to some obscure 
irritation of the bronchi not amenable to auscultation. Now 
it is very likely that in one or other base, and possibly very 
low down, an area, which may be quite small, is the seat 
of numerous bronchitic rflles. It is less frequent than u 
usually supposed that a cough exists the cause of wlncn 
eludes physical examination. 

If, then, the importance of examining the pulmonary 
be so manifest it is necessary that full use be made of all the 
means which assist in rendering the. examination complete. 
Now, in addition to the usual methods of percussion, 
auscultation, &o., we have at our disposal others whicu 
are both simple and reliable. Two at least of these art 
applicable in all cases of chest disease, yielding as they 
always do positive data which materially assist bow 
diagnosis and prognosis. The methods to which I refer are. 
however, more particularly concerned with the pulmonary 
bases and so their practical application may shortly be e° 
sidered in that connexion. 

Techniqite of the Physical Examination. 

It is best first of all to determine the condition of the 
organs immediately underlying the diaphragm, ascertains*. 
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collapse, forcible breathing will sometimes alter the con¬ 
dition of affairs in a very remarkable manner. The collapse 
affecting the base which is induced by bronchitis in young 
persons may temporarily be made to disappear, dulness and 
feeble breathing being replaced by resonance and free 
breathing. It is necessary, however, that the acute sym¬ 
ptoms shall have passed off, that the bronchial tubes are 
permeable to air, and that the collapse is not too extensive or 
deep. The same transformation may be produced to a greater 
or less extent in a lung which has undergone compression 
from pleuritic effusion. It is obvious that this test is only 
applicable to patients of a certain age, while the results 
obtained are only temporary. Nevertheless, the information 
yielded is extremely valuable. 

Such, then, are the particular diagnostic criteria to which 
I have wished to refer in connexion with the investigation of 
morbid conditions of the lungs and more particularly of their 
bases. It now remains to illustrate their application in a 
few cases of disease affecting these regions. Three cases 
have been selected in which the morbid signs were almost 
exclusively confined to one or other base, thus rendering 
unnecessary any specific allusion to the condition of the 
organs generally. 

Illustrative Oases. 


Case L —The patient, a man, aged 47 years, complained 
of cough lasting for three weeks with considerable expectora¬ 
tion. On the left side the diaphragm excursion was two 
inches, percussion resonance was good, and limitary per¬ 
cussion gave an extension of the pulmonary border down¬ 
wards two and a half inches at the axillary base Au-culta- 
tion revealed a few sonorous and mucous rhonchi 
accompanying the breath sounds which were otherwise 
normal. On the right side the diaphragm shadow was 
absent, the percussion note was impaired from the seventh 
intercostal space behind to the extreme base, and there was 
no extension to limitary percussion. Vocal fremitus was 
more marked over this area and vocal resonance was slightly 
increased also. The breath sounds were faintly heard and 
were of bronchial character, the latter part of inspiration 
being obscured by numerous small mucous riles of a rather 
crackling quality. A few such riles were also present on 
expiration. On deep breathing the * riles were much 
increased at the termination of inspiration. They were not 
affected by cough. After a week there was still no 
movement of the shadow but at the axillary base percussion 
pve an extension downwards of a finger-breadth on deep 
, inspiration. Otherwise the signs over the base had under¬ 
gone but little alteration. There were still some impair¬ 
ment of resonance and numerous mucous riles. After 
the lapse of pother week the shadow was seen to be 
moving for about an inch on the right side and per- 

of^np ™V h \ a ^ Uary v. baS ° l? ve a downward extension 
of one and a half inches. The dulness had practically 
d^appeared to mediate percussion, but direct percussion 
yielded a distinct sense of resistance as compared with 
^fbap The vocal fremitus and resonance were but 
sightly different from those on the left side ; the breathing 

R^p b w° nC L h0 ‘'i eS1Ctt J ar and tho 111168 had become much softer® 
- 6 we6l f ela Psed ere there was another opportunity of 
rmnihr. 0n listening over the right base a 

inc^ h,- 0 ^bcrepitant riles were heard at the mid of deer) 
inspiration. After eight or nine deep breaths these all dis^ 

extreme na.se. the shadow excursion was over two inches 
coincided^ S*® L eft ^ de) and the bmitary percussion 

ouf 'Jf t0 ***** 0Ver the bases before carrying 

the Sr ft! r" ? ercasslon - because in the course oi 

broncho-pneumonia^if the t!* 1 0115 case there was some 
in adults as some imaging® Yetft^? condltlon not so rare 
that in adults brmu^dHa “any authors have noted 
characterised by an imnairefl^ tbe ' baS ° 13 °ccasionally 
less bronchial br<SthW^ T n muB ^ on note and more oi 
collapse as well. When the ? r< l 13 generally some 

cannot be overcome by forjwfh, “ tu** hei f h * tfa is collapss 
tte lung is on the road to 0nly w ber 

bronchi are more or less re^^w d t R hen - the obstructed 




the physical examination it is interesting to note that the- 
earliest reliable sign of improvement consisted in the slight- 
extension downwards revealed by percussion. This occurrence, 
warranted a favourable prognosis. It indicated that the lung- 
had begun to recover ; it also indicated that thore were no 
pleuritic adhesions of much extent at tho baso. 

It may be pointed out here that a small circumscribed 
consolidation at the base does not abolish tho shadow. The 
non-appearance of tho shadow (provided it be present on the 
opposite side) points to an extensive distribution of the 
morbid process. 

Case 2.—The patient, a female, aged 20 years, had 
suffered from cough for two months which had become worse 
latterly. There was much mucous expectoration. On tho 
right side the diaphragm shadow was well seen for about 
one and a half inches. Vocal fremitus was unsatisfactory 
(the patient bod a very weak voico). Percussion was normal. 
Limitary percussion gave a pulmonary expansion of two 
inches at tho axillary base. Auscultation revealed some 
piping and sonorous rhonchi. On the loft side the diaphragm 
shadow was absent and vocal fremitus was doubtfully felt. 
Tho percussion note was dull from near the angle of the 
scapula downwards over tho lower lobe and extending 
forwards as far as tho mid-axillary line. Limitary per¬ 
cussion impracticable. On auscultating in the upper part of 
the lower lobe the breathing was harsh but vesicular and 
them were a few mucous rales present In the lower part of 
this lobe the breath sounds were very feeblo and were nearly 
obscured by mucous rules. The rtiles accurately followed 
the line of division between the upper and lower lobes round 
to the nipple line and then to tho bottom of tho lung. 
In tho lower part of the posterior baso the riles weie 
distinctly ringing in character. These signs remained' 1 
practically unaltered for tlneo weeks and naturally they 
gave rise to a suspicion of tuberculosis. There was ^ry 
abundant expectoration but it was purely mucous. Examina¬ 
tion during tho fourth week revealed, however, some indica¬ 
tions of improvement. There were a slight oxteasion to per¬ 
cussion and a suspicion of a shadow movement. The dulness 
was also considerably diminished but the riles were practi¬ 
cally unaltered nor were they much influenced by cough. 
The patient continued under treatment but it was six weeks 
before I saw her again. She was then greatly better. After 
a few deep breaths the shadow moved quite two inches on 
tho left side, equal, indeed, to that on tho right, and the 
dulness had disappeared. Thero was still a mucous rile 
audible at the end of a deep inspiration and a few sonorous 
rhonchi were scattered over the chest. 

The next, and the last, case illustrates more particularly the 
effects of forced breathing on a lung which bad undergone 
partial collapse duo to a long-standing lesion of the base. 
The organ had been gradually recovering but tho elasticity 
of the tissues had evidently been much impaired both by the 
disease and by prolonged disuse. 

Case 3.—The patient was a girl, aged 12 years. Accord¬ 
ing to the mother’s statement she had been suffering from 
the effects of “inflammation of tho lungs” since she was 
eight years of age. She was very well nourished and well 
grown, bad no appearance of tuberculosis, and the sputum, 
which was expectorated in fair quantity, was free from the 
tubercle bacillus. The entire right lung and the anterior 
part of the left lung were perfectly sound. Inspection 
showed the left base to be somowbat retruoted and to- 
expand but little on deep inspiration. Tho shadow was 
also absent over this side, but neither could it bo seen 
on the right side. No vocal fremitus could bo obtained 
over the left base but it was very faint in every region- 
The percussion note was quite dull below the eighth rib 
behind, the dulness shading off somewhat towards the mid' 
axillary line, but nevertheless it was apparent to a certain 
degree also over the axillary base. Ausoultation rovealed 
numerous rdles of a crackling character over the dull area 
which were especially marked on deep breathing. Towards 
tne extreme base the auscultatory signs were almost negative, 
ine vocal resonance, so far as one could judge, was dimm- 
isned This girl continued for months without any altera¬ 
tion in the physical signs and enjoyed good health. Her only 
symptoms were cough with considerable expectoration. One 
8nmmer she presented herself, much changed tor 
the better. The retraction of the left base was barely visible 
Mia there was some expansion outwards on deep breatn- 
No shadow movement was visible. The dulness had. 
distinctly diminished except at the very bottom of the 
toug ; the breathing, though feeble, was evidently becoming' 
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re- oitabjlihixl and the rdle* wore chiefly confLnod to the 
end of inspiration. The patient was now got to practise 
forced breathing. Sho continned to excite as deep roe Dila¬ 
tion* as^ehe coaid, and on Uitening over the'affected base 
daring this process one heard the air daring the first part of 
inspiration a* if straggling with somo obstacle, pawing 
■lowly and accompanied by a few rill os. It then broko Into 
a “puff,” terminating with a number of crepitation*, Tho 
latter part of expiration was aUo performed in a halting 
manner but without the nlles. It was bronchial In character. 
After tho patient had continued the deep breathing for *eYeral 
minutes it was found that the idles nod disappeared, the 
breath sounds had become sufficiently load and free, and the 
percussion, tone was perfectly resonant. Moreover, the edge 
of the lung descended two Inchei to percussion—a distanco 
equal to that obtained on the right side. Owing to the atout- 
nms of the patient no shadow was visible on either side, 

I have seen other cases in young persons wherein collapse, 
It not too extensive or deep-seated, could be overcome by this 
method. Forced breathing will also inflate the compressed 
lung to a certain extent during tho existence of a pleuritic 
effaalon or after its absorption. In the caso of tardy recovery 
of the pulmonary elasticity after bronoho-pneumoma or 
jpleuriay It is probable that forced breathing should form part 
of the treatment and be performod as a daily exercise. 

Not having seen the hut patient from the beginning of her 
Illness, I am unable to say what lesions she may not have 
had. But when sho first presented herself the condition of 
tho extreme posterior bare of the left lung v,u somewhat 
difficult to diagnose—a* the signs of collapse when uniformly 
affecting this xono are very similar to those of a small 
effusion or of thlokoned pleural membranes. A* it turned 
out oho was suffering from ohronlo or rather subacute 
broncho-pneumonia with pretty extensive collapse. If 
pleurisy nad existed for so long a time it Is very unlikely that 
it would have left no adhesions or thickening at the extreme 
base. The absenco of such is proved by the extension down¬ 
wards which was demonstrated by limitary per$o**ion. 

Perhaps tho notes of these caaoe, out of a considerable 
number which I have colleoted, may suffice to indicate the 
importance of utilising the various procedures to which 
reference has been made. 

HanrieUx W. 


IfOTK Olf A 

CASE OP ARTHRITIS ACCOMPANYING 
OPHTHALMIA NEONATORUM . 1 

By a 0. HAWTHORNE, M.D. Glam., M.R.O.P. lam, 
sari on ax to tux cuttsac loxoox ofHTHAiaaa hospital ; 
assistajtt phtsiihax to tub xobtu-wxst loxdox no*srrAL 

AXD TO THE BOIAL HOSPITAL roa (UOLDEEff AXD WOMBS. 

Fok a recognition of the fact that tho purulent ophthalmia 
of newly-bom infants may be associated with Joint oomplica¬ 
tions analogous to those which not infrequently attend 
urethritis we are indebted to Mr. R. Clement Lucas, 1 His 
first observation, made so far book as 1386, was perhaps not 
unnaturally subjected to the ordeal of a somewhat Incredulous 
crit i c is m. From this, however, it emerged success fully and 
the suggestions that his case might have been one of 
epiphysitis or of syphilltlo synovitis were sacceiafaUr met by 
clinical arguments that can hardly be gainsaid. The lapse 
of time has providod farther evidence. This is by no means 
abundant so far as volume is concerned, but it is supplied by 
a number of independent observer* and contains element* 
which raise it to tho level of established proof. To judge 
from systematic works dealing with tho subjoot of ophthalmia 
neonatorum It would appear that Mr. Lucas’* original 
observation hardly attracted the attention which it deserved, 
though for this some excuse may perhapa be found In the 
fact that, with one exception, reoordod by Mr. R. G. 
Fendick,* oUo In 1835, no parallel case was recorded in 
<3roat Britain daring a period of 13 Tear*. And when 
Mr Luca* in 1899 Fntroauccd tho subject to tho Royal 


1 A pxper rc*d before the Society £•*■ On Stvkjy of DUe**o In 
Chiklrro on Msy 16th, 1902. 

* Brit. Meat. Jour., 1535. vol h, p 429 j roL || H pp. 57 , 009, 77J j 
Trxn\*cLkmj of tho Hoy*! Mul'oxl xiui ChirurfkAl Society, roL lxxxil., 
p. 137* 

» Brit. Mol Jour , tS£S, roL 11., p. 830. 


Medical and Ghlrurgtcal Society a search through European 
medical literature bad resulted in tbe discovery of only 23 
cases. Writer* on gonorrhoeal rheumatism subsequently to 
Mn Luoas’s case, however, began to recognlre tho occasional 
occurrence of joint complications in ophthalmia noonatoram 
and the association was mentioned by Dr. Archibald E. 
Garrod 4 in 1890 and by Dr. Mitchell Bruce* in 1894. 
More recently Mr. Sydney Stephenson 4 has given some 
interesting particulars of the character of the joint affections, 
and Dr. L Vernon-Jonos 1 has also drawn attention to them. 
Yet, from what has been stated above the cases arc anything 
bat numerous, and so it seems desirable that examples of 
tbe condition should be put upon record, more particularly 
as in some instance* the subacute character of tho inflamma¬ 
tion and it* temporary duration may cause it to be over¬ 
looked. 

The example now to be reported can only claim the Interest 
that it confirm* the results of the earlier observations, more 
especially oa regards tho poaribly quiet nature of the arthritis 
ami the prompt and thorough restoration of tho efficiency 
of the affected joints. Tho diagnosis in this individual caso 
was not confirmed by bacteriological examination, though 
this has been accomplished in other instance* in reference 
both to the conjunctival discharge and the synovial effusion. 
But as we havo medical warrant that tho father of the patient 
had gonorrhoea two months before the child was born, that 
the mother was subsequently affected, and that tho child 
began to suffer from purulent ophthalmia when two day* old 
the diagnosia ia not open to doubt. 

The earlier particular* of tho case, for which 1 am 
indebted to Dr. John Clarke, ore as follows. The affection 
of tho eyos commenced two days after birth and an abunilant 
purulent discharge continued for fally three weeks, When 
the ohlld was a fortnight old tho right shouldor-joint became 
considerably, and the right wrist slightly, swollen without 
apparently causing tho ohild much discomfort and tiro swell¬ 
ing subsided in the course of a fortnight without any very 
active treatment. When the child came under my observation 
ho was six weeks old. There was still a slight amount of 
mucopurulent discharge from the conjunctival and tho right 
cornea presented a small abrasion from which a diffure hare 
spread through the corneal substance. It mar perhaps bo 
conjectured that boro la to be found tho explanation of a 
further outbreak of joint inflammation. For whJIo tho 
joints which were first attacked—that I*, the right 
•boulder and wrist—had completely regained their normal 
characters the left elbow-joint was much enlarged and 
the swelling extended down the radial side of the fore¬ 
arm for a considerable distance, giving here a searation 
of deop fluotuatiOD, as though the iheatbs of the muscles 
were involved The skin wit* not reddened and though tho 
child objectod to manipulation of the joint ha appeared other¬ 
wise to bo free from pain and his general nutrition was 
entirely satisfactory. It was decided to fix tho limb and to 
continue the local treatmont of tho ophthalmia and undor 
theso measures the patient made & rapid recovery, so that la 
from two to three weeks tho elbow-joint and forearm had 
regained in erory nwpect tholr normal characters. 

Attention may fin>t bo drawn to tho subacute character of 
tho successive attack* of arthritis. Almost from tho outset 
of hit observations Mr. Clement Luca* recognised that two 
varieties of arthritis associated with ophthalmia neonatorum 
occurred_vix , (1) a very acute form with features suggesting 


itself exactly to this Isttor form. A second feature worthy of 
note la the extension of tho swelling beyond tbe limits 
of tho joint cavity. This Is, of course, a Wdlhrecognbod 
event in many care* of arthritis of urethral origin and Mr. 
Sydney Stephenson ha* drawn attention to “effa»Ion into tho 
sheaths of the tendons * in tho neighbourhood of the affected 
joints In cases whore the primary gonococcal inflammation 
involves tho conjunctiva. The joint* moot commonly alloc ted 
would appear to bo tbe knees and the wrbU, but In tho 
prerent caso tho knoc* escaped altogether and tho stress of 
the dlrea.se fell on the right •bouldur and left elbow. IL may 
bo added that no bUtory of Injury could be obtained and 
there wa* no evidence of syphilis in either tho child or tho 
parents. Lastly, the promptness and completeness of the 
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restoration of the joints to normal may be noted. This is in 
harmony with other records and supports and justifies the 
presentation of a favourable prognosis in these oases. It is 
a feature of the condition in pleasing contrast to the 
obstinate and often prolonged evil effects which so frequently 
attend the usual form of gonorrhoeal arthritis. The explana¬ 
tion is doubtless to be found in the ease and re a d in ess 
with which a purulent ophthalmia can be successfully 
treated as compared with the difficulty of bringing to a 
close the opportunities for absorption of a purulent discharge 
offered by the urethra and its related glandular recesses. 
The difference between the course of the arthritis in a case 
of gonorrhoea on the one hand and in ophthalmia neonatorum 
on the other lends emphasis to the statement that the check¬ 
ing of the urethral discharge is the first claim in a case of 
gonorrhoeal arthritis. It can hardly be supposed that the 
delicate tissues of the child's joints are more resistant to the 
gonococcal poison than are those of the adolescent or adult, 
and the explanation of the contrasted joint complications 
must therefore be found in the readiness with which the 
supply of poison is removed in the one case and the difficulty 
with which it is checked in the other. 

Weymouth street, W. 


THE ADVISABILITY OF PRELIMINARY 
TRACHEOTOMY AND LIGATURE OF 
THE EXTERNAL CAROTID IN 
SEVERE OPERATIONS 
ABOUT THE FACE. 

By CHARLES R. KEYSER, E.R.O.S. Em, 

SUBOIOAX HEOCJTTU.il TO ST. GEOUOK’S HOSPITm. 


Preliminary tracheotomy and ligature of the external 
carotid artery are indicated in excision of the upper jaw, 
excision of the lower jaw, and removal of the tongue in some 
cases. In the latter, where a small portion only has to be 
removed and that portion is at or about the tip of the organ, 
this method is unnecessary. 

In advocating what at first appears to be a somewhat 
severe measure I am aware that there are many who r:)n 
point to a large number of oases in which the operation 
has been most successfully accomplished without the pre¬ 
liminary tracheotomy and ligature of the external carotid 
artery and m which the patient recovered without any 
untoward symptoms. But I maintain that in the majority 
of instances in which the operation, especially of removal 
of the upper or lower jaw, is required it is practically 
impossible to tell beforehand what the difficulties will be. 
To some extent, no doubt, it may be surmised that in 
one direction—vox., luemorrhage—there will or wdl not be 
much danger; for example, in dealing with a rapidly 
growing exceedingly vascular sarcoma, hemorrhage is ex¬ 
pected and arrangements are made accordingly, tut it is 
impossible to foretell m any given case whether the jaw can 
cen, P T° V th^, m ^vL- ease ., and comfort to those chiefly con- 
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moment flurry and excitement, the surgeon endeavouring to 
get away the bone and growth and the anesthetist sponging 
out the pharynx to enable respiration to be carried on. Eyed 
if these conditions are absent the last few strokes of the 
scalpel often divide some large vessel, such as the internal 
maxillary artery, and the field of operation is flooded 
with blood. With the external carotid ligatured and a 
tracheotomy tube in placo, the pharynx being plugged with 
a sponge, none of these difficulties occur and the operator 
and the amesthetist can proceed with deliberation and case. 
Apart from a perhaps slight immediate danger of bamor- 
rhage there is another point: no blood enters the larynx and 
air-passages. 

In a certain number of cases, no doubt much smaller now 
than formerly, broncho-pneumonia supervenes in a few 
days after operations such as excision of the tongue or jaw. 
This is nearly always septic in character and many patients 
have lost their lives from this cause when tho operation has 
been quite successful in all other respeots. I believe that the 
cause of this lung-trouble is almost invariably the result of 
putrefaotion taking place in blood or blood-clot which has 
entered the air-passages at the time of operation. It is often 
stated that this complication is caused by the air which is 
inhaled passing over the wound and so carrying some virus 
to the lungs but the treatment of the cut surfaco nowadays 
is such that this cannot bo reckoned as having much 
influence in the production of bronebo-pnoumorua. On 
this point I have quite recently seen two cases of 
partial excision of the tongue which bear on tho ques¬ 
tion. Both were cases of epithelioma of the tongue; in 
one the patient was comparatively young and strong, the 
growth was of short duration, the tongue was not adherent, 
and there were no onlarged glands in the neck. In the other 
case a man was older and more feeble, tho tongue was 
slightly adherent, and there were epitheliomatous glands in 
the neck. Both wero operated upon on the same day by a 
well-known surgeon whose skill is boyond question. In the 
first case the growth was excised in the ordinary way by 
Whitehead’s method. In the second case the glands in the 
neck were first remov ed and the external carotid was liga¬ 
tured before removing the tongue. In this case the patient 
soon recovered and is now quito convalescent. The other, 
in whom the carotid was not tied, developed an irregular, 
temperature, cough, and shortness of breath, and is still ex¬ 
ceedingly ill. Signs of fluid in the ohest appeared and a 
large horribly foul empyema was opened and chained. It had 
apparently been caused by an abscess in the lung and surgical 
emphysema developed all over the affected side of the chest. 
Although in tho case given tracheotomy was not performed, 
the absence of all htemorrhago and, in consequence, of all 
septio changes occurring in the air-passages, prevented any 
complication of the lung. I may also mention that the two 
patients are not only in the same ward and looked after 
by the same nurses, &c., but axe in adjoining beds, so that 
the possibility of any external cause for the complication of 
the lung is extremely improbable. 

It is of great importance to ligature the external and not 
the common carotid artery, as if tho latter proceeding is done 
the haemorrhage is very inefficiently controlled owing to the 
exceedingly free anastomosis through the circle of Willis and 
there is some danger of cerebral symptoms appearing subse¬ 
quently. The most convenient position for the ligature is 
between the superior thyroid and lingual brandies and in 
this situation the operation is not of great difficulty. 
Although, as mentioned above, there is not, as a rule, much 
danger to life from haemorrhage if the carotid is not ligatured, 
yet within the last two years I have seea two fatal cases, one 
in which half of the tongue was removed for a papilloma 
and another in which excision of the upper jaw for sarcoma 
was performed. 

There is no necessity to use a special tube or tampon for 
the trachea as an ordinary tube answers every purpose if 
at the same time the pharynx is plugged with a good- 
^?.^ d ?P on S e - The following cases, which Mr. Herbert W. 
Alhngham has kindly Allowed me to publish, illustrate the 
kind of disease in which this method of operating is of use. 
■Che first four have already been published 1 but the remainder 
have not yet been recorded. 

Cask L—The patient, aged 48 years, was suffering &om 
epithelioma of the posterior part of the tongue, involving tho 
anterior pillar of the fauces and the floor of the mouth. The 
suomaxillary ai >d the vertical chain of cervical glands were 


1 Practitioner, Mav. 1699, p. 572. 


Tbb Lancet,! MR. E. a BQUBFIELD; TWO CASES OS “ULCERATED BORE-THROAT.” [iUt 31, 1902. 1531 


also tnfaqied. Tho left half of tho tongue and all the gland* 
were removed. 

^svOiaa.2.—Tha patient, agod 41 years, wa* suffering from a 
malignant ulcer of the right aide of the tongue, involving 
the floor of tho mouth, the au.bmAxilln.ry and the oorvical 
glands. The right half of the tongue and all the gland* were 
removed, 

Oahb 3.—The patient, aged 87 years, was suffering from a 
sloughing eplthellomatoua growth involving tho left aide of 
the lower jaw. The latter was excised. 

CJasb 4.—The patient, aged 33 years, presented an enlarge, 
ment of the superior maxilla with bulging of tho palate 
downwards, and extension upwards on the face involving the 
skin and causing closure of tha eyelids. The upper jaw was 
excised. 

Cash 6.—The patient, agod 60 years, had extensive epi¬ 
thelioma of the anterior half of the tongue:- This was 
removed. 

Oase 0.—Tho patient, agod 48 years, was suffering from 
very extensive sarcomatous growth arising from the antrum 
ana extending through the floor of tho orbit and also into 
tha ethmoid. The tumour was very soft and friable. The 
upper jaw was removed. 

Case 7.—Tho patient, aged 44 years, had very extenslvo 
carcinoma of tho antrum wbloh involved tho nose, the 
pharynr, tho lower faw, and the tissue* behind tho internal 
pterygoid muscle. The upper jaw and all tho growth wore 
removed. 

Oase 8.—This case was ona of malignant disease of the 
lower jaw ; this was excised. 

In. all these case* the triple operation waa performed ; 
thoro waa practically no luemorrhage or any cause for 
anxiety and all tho patients made an excellent and rapid 
recovery. The tracheotomy tubo may be removed on the day 
following the operation and there is never any trouble 
arising from the wound in the trachea. I feoi sure that if 


throat” heresy in these two cases has boon disastrous 
and the practitioners in attendance have lost the confi¬ 
dence of the parents in each case because they relied 
absolutely upon their own unaided, and therefore necessarily 
uncertain, diagnosis, when the latter might have been made 
oertaln, or rather corrected, within a few hours, 
ily main object in drawing attention to these two cases Is 
to repudiate in the strongest possible terms the idea that 
“ ulceration of the throat”—La, the presence of a ** slough 1 ' 
upon the tonsil* or pharynx—can be due to other thnp one of 
two causes—namely, syphilis and diphtheria. Follicular 
tonsillitis, in which the follicles become blocked with a white 
secretion as hard as cartilage in many cases and containing 
usually only diploooccl, has nothing in common with either 
of the two just mentioned. In this case the accretion can. bo 
removed and the surface of the tonsil is unaffected by the 
act. In quinsy I have never seen a membrane of any kind 
upon the surface of the tonsil, and scarlet fever does not enter 
into the question 

I am well aware that In some cases which are genuinely 
diphtheritio the specific bacilli are not found. Tho explana¬ 
tion of this foot is twofold. First, in slight cases their 
number may be but small and it Is necessary after about nine 
hours' growth to distribute the small number of minute 
colonies present over the surface of the medium—that Is, to 
re-sow or to plant out the organism* in order to demonstrate 
their pres once. The second point is that the material from 
which the culture is made may not have been properly taken. 
I attach the greatest possible importance to thorough wctiiDg 
of tho swab. The diphtheria bacillus does not posies* a very 
high degree of restating power, and when absorbed In addi¬ 
tion into the Interstice* of a dry swab, possibly In very small 
numbers, the transference to the culture medium may bo 
fruitier*. I contend, howover, that with a swab properly 
taken and sufficient core in the examination the caries of 
“uloerated throat” in which tho baoldas of diphtheria will 
these 'preliminary steps are taken in all such cases where I not be found are Infinitesimal In number. It may be worth 
extensive surgical proceedings are necessary, the operation | while to add that since the oulture medium is highly 

selective the use of ordinary water for wetting tho swab h* 


__) surgical proceedings are necessary, the operation 

of eithor excision of the upper or lower jaw will cease to be 
regarded as one of groat difficulty or danger. 

St. Qftorgn’i Ucttpit&L. 


NOTE ON TWO CASES OF “ ULCERATED 
SORE-THROAT." 

By EDWABD 0. BOUSJIELD, L.IIO.P. Lo.nd., 

1! RQ& EXO„ 

BiOTEiioiiOoirr vos the do noyau or caxdebweix. 

It will be thought incredible in 20 years' time that with 
means of rapid and accurate diagnosis at hand and with a 
remedy of proved efficacy availablo patient* should have 
been allowed to incur serious and often fatal risks for wont 
of the application of the ouo and the employment of the 
other At the present moment, unfortunately, daily expe¬ 
rience show* that a large number of medical men allow 
themselves to bo bound by tho old traditions, handed, down 
from days when bacteriology waa unknown, a* regnrd* both 
the diagnosis and treatment of throat affections of a more or 
leas doubtful character. 

The two cases with whloh I propo*o to deal have both 
occurred within my own immediate family circle and tho 
results havo boon such as I have described. In tho first, 
a slight attack, my request to be allowed to havo a swab 
sent to me for examination was refused, and even when 
fluid began to return through the nostrils and speech was 
affected the practitioner in attendance strenuously denied that 
tho attack had been one of diphtheria and said that ho had 
been paralysis follow tonsillitis. Tho patient has since suffered 
frobi paralysis of nearly all tho chlof motor centres, one after 
another, and Is now only slowly and partially recovering. 
In the other case, unfortunately, the results have been far 
more serious. Tho patient, taken ill with an attack in which 
there was on tho second day a “slough” upon one tomfil, 
which repeated Itself upon the other and wns followed by a 
similar patch on tho uvula, succumbed on tho fifth day to 
suffocation caused by extension of tho disease to tho larynx 
and trachea. In this case, but for the positive arsoranco up 
to the end of the fourth day of the practitioner In attend- 1 
onco that tho case was not one of diphtheria, tho parent* 
would not only havo permitted but Insisted upon tho employ¬ 
ment of antitoxin and bacteriological examination. 

It will be seen'that the net result of tho “ulcerated 


qnito unobjectionable. 

It may also be added with reference to treatmout that 
there Is no justification in a doubtful case for postponing 
the use of antitoxin. In a previous communication I stated 
that tho use of antitoxin wns os harmless as tho Injection of 
water. To this statement tho Editors of Thr Lanort rightly 
took exception. I admit, and apologise for, tho error, as I 
should have stated that whilst water may conceivably contain 
germs of disease antitoxin jproperly prepared is a sterile 
Said of unirritaring qualities and therefore less likely 
to be injurious than water. Fertonaliy, I havo never heard 
on objection raised by a patient or by the friends of a patient 
to the use of the remedy. Of course. If tho medical 
attendant speaks doubtfully of tho remedy and refers to the 
pntn of tho injection he has no ono to thank bat himself If tho 
lead so given is followed. My experience Is that the dread of 
diphtheria In the popular mind is rightly so great that the 
assurance of oure, or of a fair pros poet of It, Is eagerly 
welcomed, and that there is not the least difficulty In indue- 
leg persons exposed to infection to submit to prophylactic 
injections. At the moment of writing, having yesterday 
received a fall prophylactic dose, I am absolutely onabla by 
my sensations to locate tha seat of injection, and tho opera¬ 
tion itself la one which I have frequently performed cron 
upon young children with scarcely a whimper on tho part of 
the subject. , . . .. 

The Importance of tho matter mast be my apology for the 
length of this communication. Five year* work as a 
municipal bacteriologist has mado mo fairly well nco train ted 
with the position of my brethren on this subject, and it U hi 
tha hope that a few more converts may be secured that I 
havo boon tempted to publish my own most regrettable 
experiences. 

OKI Koct-ro«J r 8 £- ___ 


Plymouth Bohouqii Lunatic Asylum* Black* 

ados’.— The report of tho Plymouth Borough Lunatic 
Asylum for 1901, which hxujott been issaed states that 
there were 275 patient* in tire institution at tho beginning of 
1901 and W com, were admitted during tbo jolr. 19 death, 
occurred and 28 were dlfdoretd recovered, fear were 
relieved, and 10 were not Improved. Tbo 0 »t of mam lain tog 
patients rvn. 10, Sd, per week per brad. Tbo combi™ 
reported that tire larrctlon of tho Local Oorcrnnieot Bod'd 
hi been given to a loan of £40.000 for Ure eiUn.lun of tho 
aejlntn balbllng. and the work U to bo thortlj cotnmcaced. 
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RADICAL CURE OF INGUINAL HERNIA. 

By JOHN O’CONOR, M.A., M.D. Dub , 

SE5IOB MEDICAL OVFIOER, BBIMSH HOSPITAL, BUENOS AYBES. 


'So much has already been written on the subject of the 
radical cure of inguinal hernia that I feel a little diffidence in 
publishing some conclusions derived from 3S0 operations, 
140 of which were performed by Halsted’s, 120 by Kocher’s, 
and 90 by Bassini’s and other methods. .As elsewhere stated 1 
I had to abandon Halsted’s operation owing to the too frequent 
supervention of orchitis, with consequent atrophy of the testis, 
which I attributed in part to removal of veins irrespective of 
varicocele—vessels which presumably have some functional 
reason for existence. I considered, also, transplantation of 
the cord from its normal condnit to be very questionable 
surgery, in that no one can determine the amount of pressure 
which may arise from subsequent cicatricial contraction, not 
to mention the immediate possibility of backflow from 
injudioions suturing. The cord naturally passes out of the 
abdomen through the internal ring, which is anatomically so 
constructed that no undue pressure can be exercised on its 
contents, yet we And ourselves performing operations by the 
hundred m which the capacity of outlet is left to specula¬ 
tion, for contractile living tissue is beyond the pale of 
mathematical calculation. Recently it has been reported 
that Professor Halsted has abandoned transplantation of tho 
cord. If this should be so I think that he has made a move in 
the right direction, and he might further improve his opera¬ 
tion by omitting the removal of veins which in many 
instances leads to fatty degeneration and ultimately to dis¬ 
appearance of the testicle. 

These remarks as to tampering with the position of the 
cord apply equally to Bassinvs method, in which it is placed 
between the oblique. This operation has a further important 
disadvantage in that an intermuscular space is created in 
whioh the cord rests, which obviously renders tho procedure 
inferior to that of Halsted, who brings all tho muscles into 
close juxtaposition and also affords a convenient site for the 
collection of serum which, taken in conjunction with buried 
sutures, only requires the ubiquitous coccus to create a sore 
which may weep for months or years. Wo are informed by 
some that buried sutures never cause any trouble, and by 
others, equally dexterous and aseptic, that they never use 
them if it can possibly be avoided as their experience is just 
the reverse. After a personal experience of over 1000 abdo¬ 
minal operations I confess that I am most sceptical as to the 
tranquillity of buried unabsorbable sutures, particularly silk, 
in the abdominal wall, and I think that the indiscriminate 
mann er in which the latter is used in many hospitals is 
extremely reprehensible. Still, every surgeon must of neces¬ 
sity occasionally employ them, and a rule might with 
advantage be instituted never to bury an unabsorbable stitch 
in a submusoolar cavity where serum and blood are prone to 
collect and to corrupt. 

Bassini, Halsted, and Macewen have the same object in 
view the approximation of the deeper muscles—and all 
credit must be given to their originality in establishing a 
practical and logical basis for any reasonable method of' 
radical cure. Notwithstanding this Kocher’s operation has 
many partisans, which I think must be attributed to its 
shnplicity, yet I cannot admit that his method of fixing 

inver^nn P ° f ^abdominal wall, with or without 
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1 The Lancet. August 26th, 1899, p, 654. 


amount of oicatrioial plastering can ever imitate the normal 
formation of tho part, and as Professor Kocher truly remaflt* 
about his operation, if recurrence does take place the patient 
is no worse off than before. The same cannot be said of mi 
Bassini, a Halsted, or a Macewen method, for it lias fallen to 
my lot to undertake secondary operations in cases which had 
been treated by the latter methods, and in each instance I 
encountered an attenuated cicatricial jumble which not only 
rendered the execution of any operation difficult but taxed 
one’s resources to the utmost to find material with which to 
build up even a pretence of a fortification. In other words, 
if recurrence follows division of the internal or external 
oblique the last state is emphatically worse than the first. 

Having had ample opportunity of studying the merits of 
the various structures concerned with iDguinal hernia (I wish 
here to express my gratitude to Professor D. J. Cunningham 
and Professor" Moorhead of Dublin University for recently 
furthering my knowledge by demonstration on the dead 
subject), I have como to the conclusion that the keystone to 
any radical cure is the approximation of the conjoined 
tendon to the lowor shelf of Poupart’s ligament. The latter, 
by the way, is well known to students of anatomy but 
interiorly comprehended by many surgeons who imagine 
themselves capable of performing an orthodox Bassini 
operation. Probably it would bo expedient to dispense with 
the term “lower shelf” altogether and to Btick to the 
anatomical one, “Gimbernat’s ligament,” which it may be 
well to remember is continuous aloD g its inferior margin 
with some fibres of Cooper’s ligament. 

I have practised the following operation in 20 cases and 
so far with satisfactory results. A four-inch incision is mado 
over tho line of tho inguinal canal, the sac is isolated from 
the cord, it is opened and its interior is carefully inspected, 
and it is palpated well into the abdominal cavity. (Some years 
ago, by the way, I had the misfortune to ligate and to excise 
an inoh of csecurn which the above precaution would have 
obviated) Next, my assistant draws the sac forcibly down¬ 
wards, and while retaining my loft index finger within the 
sac near to the internal ring in order to prevent intestine 
or omentum getting caught, I transfix and ligate with 
catgut and cut away tho distal portion. Before complete 
separation takes place a pressure forceps ia applied to 
its proximal end, in order that a final inspection may be 
made before it is allowed to fly back into tbo abdomen, for a 
chase after a bleeding point in a retreating stump is not 
pleasant. The conjoined tendon and Gimbemat’s ligament 
are next thoroughly differentiated from tho surrounding parts 
and with the left index finger introduced into the canal to 
act as a guide and protector of important relations four 
strong fishing-gut sutures are inserted by a curved hernia 
needle about half an inoh apart, from within outwards 
through Gimbemat’s ligament and the external oblique, the 
ends being retained outside the aponeurosis. The free ends 
are threaded in rotation on a hernia needle with an opposite 
curve and are carried from within outwards well into and 
through the substance of the conjoined tondon, these ends 
being similarly retained outside the sheath of the tendon. 

A straight aneurysm needle is next made to entor the suture 
hole in the tendon, passed across, and made to emerge 
through the corresponding suture hole in tbo external 
oblique. The end of this portion of suture is attached and 
drawn across and out through the aperture of entry of the 
needle ; thus, the two ends emerge from the same hole in the 
sheath of the tendon and form a oiroular submusoular suture. 
When the four are thus applied—and this does not take a 
quarter of the time to insert tha t it does to describe—the 
assistant draws the cord downwards and the sutures are tied 
with sufficient force to draw the tendon backwards in front 
of the vas to Gimbemat’s ligament, care being taken in the 
adjustment of the lower sutnres not unduly to compress the 
vessels of the cord. The ends of the stitches are then 
snipped off, when the knots retreat into the substance of the 
conjoined tendon and are sealed over by a catgut suture 
through each aperture. The operation, wbiob ocoupto 
usually from 10 to 15 minutes, is concluded by uniting the 
skin wound with a continuous blanket suturo. 

It may be germane to the subject of this paper to mention 
the treatment of adhesions in hernial sacs. In recent hernias 
adhesions may be brushed off with a piece of sponge or gauze 
or coaxed away with the pulp of the finger; in old cases it w 
quite another matter, for generally one finds the omentum so 
incorporated m the sac wall that a portion of the former , 
must be excised and in performing this little operation it is 
most desirable to avoid the practice of surgeons who insert 
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Interrupted ligatures with sharp Instruments, leaving a clear 
•pace between each; It 1* needless to state that this kind of 
procedure necesritatea a fumbling prpccduTO of ligaturing in 
the mow when tlie unoccluded vessels begin to spirt Instead 
the omentum, ihould bo held up and kept well sptaad out by 
an assistant while the surgeon introduces a medium silk 
interlocking ligature, care being taken not to puncture a 
vessel with the point of the blunt introducer. The loss of 
one patient from post-operative omental bleeding Is my 
reason for inviting serious attention to the matter. 

In conclusion, tho advantages which I claim for my 
hernial operation are that the two moat suitable struct urea 
for effective barrier formation in the inguinal region are 
utilised without any anatomical sacrilege and without the 
formation of potential space# which so often prove a begbenr 
to aseptio surgery. 

Bueno* Ayres. _ 


A CASE OF APPENDICITIS WITH GENERAL 
PERITONITIS; 

RKOOVERY AFTER REMOVAL OF A TRENDIX, FOLLOWED BY 
SECONDARY IXCIBIOS 1X70 THS O.VCUU FOR KXTBfiSfE 
PARALYTIC DISTENSION. 

By FRANK COLE MADDEN, H.B., RS.Melb., 

F ILC.a Eno., 

rnornseea or sonaicHr, ua rpTiur aovoLv>icrr xxdicul school 
smnoa sunoaov, xssa-tL-jjxt uoavrrAX, cuiho. 


'I BE lollowing coso presents many interesting features and 
illustrates the gravo complications that may result from 
appendicitis and the possibilities of recovery. 

A man, aged 35 years, on American travelling In Egypt, 
was suddenly seised with pain in the abdomen and rapiuly 
developed alt the classical symptoms of appendicitis. I first 
saw him lu consultation with Dr. F. it Bandwlth at the 
request of Dr. May, with whom he was travelling, on 
Fob. 19th, at 9 A.M, He was then in great pain and had a 
general distension of the abdomon, bat no definite tumour 
conld bo made out. Wo at'bnce dooided upon operation. This 
■was performed In a nursing home r fow hours later, within 
38 hour* of tho onset of symptoms. Although it was a first 
attack, on opening tho abdomen by a curved Incision In tho 
usual situation thin lymphy pus atonco escaped as soon as tho 
peritoneal cavity was reached. There wore considerable 
distension of the whole of the Intestines and Intense general 
peritonitis. The appendix was found very deoply placed In 
a poach to tho outer side and behind thocuxnm and was with 
difficulty removed. There were patches of almoat gangrenous 
inflammation on the Occam and tho adjacent colls of small 
intestine. Tho appendix itself was soft and gangrenous and 
contained two largo concretions, just abovo tho lower of 
whioh was a ragged perforation. There had been no attempt 
to shot off the appendix area from the general poritoneal 
cavity either by lymph or by adhesion of colls of Intestine. 
The appendix was ligatured cl ore down to the ctecurn and 
removed, bufcull attempts to cover the stomp with peritoneum 
were unsuccessful as the sutures cut through the soft Inflamed 
tissues at onco. Bus welled up everywhere between the colls 
but tended to oollect towards the pelvis and In tho pouch 
which contained the appendix. The peritoneal cavity was not 
washed out bat tho pelvis and tho pouches round the cxcum 
wore gently Bwabbeu out with sterilised gauxo and a gaoxo 
drain, running down to tho stump of the appendix, was 
brought out through the mlddlo of the wound In tho 
abdomen, which was sutured In layers. 

Tbo day after operation there was a groat Improvement In 
ail the symptoms. The pube was good (62) and tbo tem¬ 
perature was 68 8° F. (103° before operation), bat there 
were still a good deal of abdominal distension and rather 
troublesome hiccough. After an enema of soap-and-water 
and turpentine much flatus and some faxes wore pusod with 
considerable relief. Ono fluid ounce of peptonised milk was 
riven ovory hour by tho montii, tbo quantity being gradually 
increased as tboro wan no vomiting. Ono-fiftleth of a grain 
of strychnine was given hypodermically every four hour*, tho 
evening dose combined with one-quarter of a grain of 
moreliia. 

The wound was dressed after AS hoar* and tho drain 
renewed, though there was very llttio discharge. Small dcaoa 
of calomel (one-tenth of a grain) worn administered on tho 
following day every half hour for three doses and then hourly 


until the bowels were moved. The patient’s condition 
remained fairly satisfactory for six hours after the operation, 
but then the scene changed; tho wholo pcribpnltio blare 
seemed to light up again and with, it tbo distension rapidly 
inoTeasod to an alarming' extant. Dblended tnnurvorso 
colon oould bo made out nearly to tho nipple lino on 
both aides and there was considerable respiratory difllculty 
and cardiac distress. Tho temperature was 104° F., tba duUq 
was 140 and markedly peri tonitlc, and tho gen end condition, 
became very grave, vomiting oho set in accompanied by 
hiccough and the vomited matters became rapialy ficcaf. 
Largo quantities of dark-brown fluid were pumped up which 
on standing precipitated a thick brown deporit of ftpcea and 
emitted a most offenrive fmcal odour ; in fact, tho vomit con¬ 
sisted of pore ftecea During the night tho distention 
appeared to become even greater than before in spito of 
turpentine cnemata, strychnine Injections, fomentations, 
turpentine stupes, Ac., and the fcccal vomiting was practi¬ 
cally continuous. Tho patient really appeared to be dying, 
but at 5TM. on the following morning, Feb. 28tb, lu re¬ 
sponse to Dr. May’s earnest appeal “ to try to do something," 
1 removed the middle boleros of the abdominal wound and 
made an incision into tho cuxum, which picscntcd In Uie 
depths anti which I had no hesitation in opening In sltii, as 
I felt certain that all tho parts in tho neighbourhood must 
have becomo adhereut all round and so have that off tho uni 
of operation from tho general peritoneal cavity. A Urge 
quantity of lmeal matter and brownish discharge and flatus 
como away at onco from tho incision and oontJnqed to do re 
for several minutes. The material obtained from tho reajeum 
and the stomach was Identical In oliaracter. The tube of 
an Irrigator was then pas>ed into the rectum and tho wholo 
of the large intestine woa thoroughly irrigated with borio 
lotion, which all camo away by tho wound In tho caxum. 
To prevont any posflble risk of leakage of ftocnl matter into 
I tho peritoneal cavity four anchoring Nutares were inserted to 
1 koep the coccnm in cl ore contact with tho abdominal walL 
At the sumo time tho patient was made to swallow two largo 
draughts (ono pint) of warm water, which Wero boon returned 
but fulfilled their nurposo of washing out the stomach very 
thoroughly, and from that time tbo Jmcal \ omit jpg com* 
pletely ceased. From tho moment of tho cajcotomy tho 
patient's oondltion Improved, bis temperature gradually 
returned to nonnal, ana all tho grovo symptoms nubsldoa. 
Tho wound was left widely open and packed with gauto to 
Induce It to hoal by granulation from tho bottom, whflo tho 
fcccal fistula discharged freely hr the centre. Apart from some 
Irritative cough and occasional rather obstinate hiccough tho 
further progress of tho case was uneventful, and gradually 
more and more ol tho fzcccs wore passed by rectum. 
On 'March 11th the skin and subcutaneous tissues around 
tho whole area of operation were Infiltrated with Bchlcich’s 
fluid and several deep silkworm-gut sutures wore Inserted 
to approximate tho granulating lurfnecs of tho sides of tho 
wound, leaving a small opening In tho centre at tho site of 
the fistula- Tho wound gradually filled up with granulations 
and later an ottompt was made to destroy tbo rodarxiant 
everted mucous membrane by frequent applications of silver 
nitrate. Finally, the projecting ring of membra no having 
been thns destroyed two rows of mattress suturo# of fine 
silk wore Inserted aerttes tho fistula and completely doted 
tho opening. This llttio operation was not, however, a com- 
plcto success, os tho mlddlo natures cat through and the 
flstala wo* re-established to tomo crtcDt but was of much 
smaller calibre. A further attempt of tho i-araa kind alre 
failed and the patient left for Europe in very good general 
condition bat with a rapidly daring cased fltinia. Tbo 
bulk of tho fccoes paved by rectum, tho discharge from tho 
caxum being soft and semi-fluid and only proluao to any 
extent at night 

Tbo care Is of interest for several irasons, but mainly from 
a practical point of view, because* of the naliont'* recovery 
from an apparently bopole*s condition. There is aLo the 
history of a first attack of appendicitis going on within 20 
boars‘to a general peritonitis, which tcachc* the Irn-scn of the 
dangers of delay In operation on there fqlminating cares, and 
who Is to say what course any attack of appendicitis will 
take t Further, the great improvement following tho original 
operation, in spite of the fact that tho jxritimcal cavity was 
not washed out and wo* only partially drained, show* in this 
Instance, at any rate, that the confidence wo hare In the 
power of tbo pcritooHom to take care of Sticlf Is not mis¬ 
placed, even though tho membrane bo already in a condition > 
of interne inflammation. 
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I have often thought whether, if I had done an enterotomy 


I nave uiwm tuuuirnu —,-— . , , , > 

at the first operation and perhaps injected sulphate of 
jnagnesia into the bowel as well, the further progress of the 
case might not have been quite satisfactory, although I did 
not think at that time that the distension was sufficiently 
marked to justify such a procedure. It seemed that a fresh 
vrave of peritonitis occurred after seven days and this, rather 
than any intestinal condition, probably determmed the exces¬ 
sive distension, for the bowels were acting fairly well at the 
time of the onset of the alarming symptoms. The intestinal 
obstruction was due entirely to the paralytic distension for 
which any operation other than the cascotomy would have 
been impossible owing to the patient’s exceedingly grave 
condition. The opening of the cmcuni was done entirely 
without amesthetics of any kind and it is rather an interest¬ 
ing fact that the patient has not the slightest recollection of 
what was happening during the few days when his life was 
trembling in the balance. He does not even remember being 
siok, which was a mercy, as the ftecal vomiting was any¬ 
thing but pleasant. All the ordinary methods for combating 
distension having failed and realising that an enterotomy 
was the only possible treatment but that it was quite 
impossible to attempt an abdominal section owing to the 
patient’s condition, it occurred to me that the cteoum 
must be safe, for it must certainly be adherent at 
one point in the depths of the wound after the 
drainage and the matting together of the parts around 
it which most have occurred as the peritonitis subsided. 
Lockwood 1 writes: “1 have seen my colleagues Harrison 
Oripps and Bruce Clarke in desperate cases of flatulent dis¬ 
tension successfully establish a temporary opening in the 
ooeoum or ileum. Hitherto, I have not been obliged to resort 
to this expedient after appendectomy.” It must, however, bo 
of comparative rarity that the recrudescence of general peri¬ 
tonitis a few days after an operation of this nature gives rise 
to such a treatable condition as paralytic distension, unless it 
leads to the formation of a localised abscess ; for, un¬ 
fortunately, cases that flatter the surgeon so much by their 
great improvements for a few dayB so often end fatally most 
insidiously, allowing him only the opportunity of making a 
diagnosis but without offering him justification for further 
operative treatment of any kind. 

My best thanks are due tq Dr. Sandwith for his valuable 
help in the after-treatment of the case, to Dr. May who was 
untiring in his devotion to his friend and irrepressible in his 
efforts to stimulate me to fresh endeavours, and to Dr. Beebe, 
in whose capable hands our patient eventually left Cairo. 
Final ly, to Dr. Keen of Philadelphia, who happened to be 
passing through Cairo shortly after both operations, we are all 
indebted for his powerful moral support and for his kindly 
encouragement and advice. 

Cairo, Egypt. 


1 Appendicitis t its Pathology and Surgery, p. 269. 
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Sulla autem eat alia pro corto nascend! via, nial quamplnrlmu at 
morborum et diasoctlonum hlatoriaa, turn aliorwn turn propriu 
eollectaa habere, et later ae comparare.—M oboaohi JDc tied, et Cam. 
Ztorb., lib. iv., Procemlum. _ 


ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 


A CASE OP PERFORATED GALL-BLADDER SIMULATING 
PERFORATED GASTRIC ULOER. 


Complaints against a Public Vaccinator.— 

At the meeting of the Chipping Sodbury Board of Guardians 
held on May 21st a letter was read from the Local Government 
Board stating that their vacoination inspector had reported 
that one of the publio vaccinators of the Chipping Sodbury 
Board of Guardians had not performed any vaccinations 
during the quarter ending March 31st, 1900, nor during the 
*}«<«• ending March 31st, 1901, and that he did not comply 
with the directions of paragraph 6 of the third schedule of 
the Vacoination Order of 1898 as to the aseptic precautions to 
e taken in vaccination. The guardians eventually decided 
to forward the letter to tlie public vaccinator. 

National Sanatorium for Consumption. 
Bournemouth (Open-air Treatment). — The anmmi 

for C?LZ e H ng r govemora of the National Sanatorium 
w.. C ( “T ph r’, Bournemouth, was held on May 8th, at the 
Westminster Palace Hotel, Mr. Arthur F. Jeffreys, M P 

^th g tho th f , ch£ur \ T* 1 ? “ooal report of the committee, 
i ^ 8tatement accounts for the year 1901 was 
governors, showing a deficiency of’£431 

XhiiT , 1 haQd ’ “ “ ^e three preceding 

twf" ^attributed mainly to a falling-off in dona- 
*2. 6 P ecial expenses connected with efficiently 
Stoptef ° f patients now sucessfully 

meeting the defiS^a - we “ con8id ® red 

for carrying out “A owning increased funds 

costoffabout £1200 udit wm^oW? tL^tWh'^ 8 ' at a 
for donations and subscrintfn^fi? 1 , t ? at v , a fnrther appeal 
public. sooscriptions should be made to the 


(Under the care of Mr. G. P. Newbolt.) 

Perforation of the gall-bladder is generally the result of 
ulceration due to tho presence of one or more gall-stones, 
but Dr. Norman Moore has described a case 1 in which there 
was very extensive ulceration of the mucous membrane of the 
gall-bladder without the presence of any concretion. In the 
following case perforation occurred without any previous 
symptoms pointing to the existence of biliary calculus. This 
also happened in a case recorded by the late Dr. W. M. Ord. 3 

On March 16th, 1902, Mr. Nowbolt saw a married woman, 
aged 48 years, in consultation with her medical attendant 
She was very ill and was evidently suffering from some grave 
abdominal lesion. She had suffered for some years from 
attacks of dyspepsia hut had never had hmmatemesis or 
jaundice. There was nothing pointing to any affection of 
the gall-bladder. For about a week before Mr. Newbolt saw 
her she had been suffering from an attack of dyspepsia and 
for two nights had not slept on account of the pain in the 
abdomen which she referred to the umbilicus. During this 
time she had only taken a little liquid food. At 10 A.M. on 
March 15th she was seized with agonising pain at the 
umbilicus which caused her to double up and to collapse. On 
examination three hours later her pulse was 110, feeble, and 
easily compressible ; hor abdomen was not distended but was 
hard like a board and tender all over, and her temperature 
was 102° F. The liver dulness was present and her bowels 
had acted two nights previously. Sho was an unhealthy and 
delicate-looldng woman. Having come to the conclusion 
from the acute pain and sudden collapse, together with the 
history of dyspepsia, that a gastric ulcer had perforated Mr. 
Newbolt advised tho performance of an exploratory laparo¬ 
tomy, and as it was impossible to do this in her home she 
was removed in an ambulance to the Royal Southern 
Hospital. 

The abdomen was opened in the middle lino above the 
umbilicus and at once yeUow, turbid, serous fluid was seen 
amongst the coils of small intestine. The abdominal 
muscles were very rigid though the patient was deeply under 
chloroform and some difficulty was experienced in getting 
the stomach into the wound. A thorough examination of 
this organ baok and front revealed no perforation and so it 
was distended with a pint of water passed by means of an 
oesophageal tnbe. The fluid, however, did not escape and 
it was evident that the 6tomach was not at fault. The 
incision was therefore enlarged down bolow tho umbilicus, 
and on introducing the hand into the right flank a large 
gall-stone was felt in the cystic duct, as well as a very much 
distended gall-bladder covered in by the liver which was 
enlarged and to the under surface of which the gall-bladder 
was adherent. There was a minute hole in the gall-bladder 
from which thin, puriform fluid was escaping. A transverse 
incision was next made into the right lom ; the gall-bladder 
was exposed and opened freely and six large stones v?ere 
removed, one being impacted in the oystic duct. It was 
necessary to cut away the sloughing papt of the gall-bladder 
which was behind and to the inner side of the fnndus ; the 
edges were then inverted and sewn over, completely closing 
the cavity. Having thoroughly cleansed the abdominal 
cavity a gauze pack was left in leading down to the gall¬ 
bladder and the right flank was drained by placing a tnbe 


p 1 17a aUJmCtl0na ° f tho Pathological Society of London, vol 
3 The Lancet, Nov. 5th, 1887, p. 912. 
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(If rom our own Correspondents.) 


- National Association Jot the Prevention of Consumption 
and Other lortsts of Tuberculosis, Dublin Branch. 

A MEETING of tho evocative committee of tho Dublin 
branch of the National Association, for the Prevention of 
Consumption and Other .Form* of Tuberculosis was held 
on March 25th to consider on important proposition 
brought, before it by Sir Christopher Nixon, President of 
the Royal College of Physicians of Ireland, with regard to 
the establishment of a sanatorium for the treatment of 
consumption among the poor of Dublin and Its suburb* 
Sir Christopher Nixon mentioned that the sisters of mercy 
had recently acquired the house and demesne of Beaumont, 
embracing gome 110 acres, for the purpose of providing a 
convalescent homo for the patient* of the Mater Miseri- 
cordite Hospital. It occurred to him to suggest that advan¬ 
tage might be taken of the site to establish a sanatorium 
for the reception and treatment of cast* of consumption 
among the destitute poor who could not be treated with 
hope of beneficial results in a general hospital. He ex¬ 
plained that the slaters of mercy were ready to offer their 
services In taking charge of the institution and nm>ing the 
patients on the following conditions: (1) that tho tana- 
lorlatn should be built and fully furnished, and (2) that tho 
expense* should be defrayed for tho maintenance of the 
patients and tho proper working of tho institution. Sir 
Christopher Nixon also laid before the committee a letter 
from Dr. "Walsh, tho Roman Catholio Archbishop of Dublin, in 
which ho (Dr. Walsh) stated that ho approved of the project 
-and would do anything he could in aid of it, The following 
motions relative to the project were passed nnanimouriy 
Ue*olvt*l—Thst Um» Council of tho Dublin Branch of the National 
Association for tho Prevention of Tuliercwloala have hranl with .loop 
lotcroat and •ympathy nf the probability of the oitabllihmeut of a 
tanatorium la tho rWoltv of Dublin In which tho <lo*t!tuto poor of 
tho olty ami mhurt* nlQlclcU alth pulmonary ooturamptiou may 
bo »*tJ«r*ctorlly treated In tho carl 3 r and rairaUablo atata# of that 
complaint. 

Resolved—That tho oounoll arc of opinion that tho advantage* likely 
to accrue to tlvo public health from tho »taW|»hraont of the proposed 
aanatorinm are of a twofold kind i flr»t, far-rmefaing honeflt to the 
patlcnta thcmtelvee i aocomlly, a wkle»pre*d Influence for good from 
an oduoallonal aUnrtpoInt, patient# and their faralUee being taught 
hour to prevent the spread of tho infection of tohemdoal*. 

The Royal I’ietorln HorplUU, Beljast. 

At tho annual meeting of the friends of this Institution, 
which was held in Belfast on March 18th, it was reported 
that 2080 patients had been treated in tbo hospital during 
tho year and 354 in tho convalescent home, 29 in the con¬ 
sumptive department, and 137 In the children's hospital, 
making a total of 2800 case* ; in addition to which 25,453 
patients had been treated in the out-patient department. 
The receipts from all sources were £12,407 9s. Sd. and the 
expenses were £11,689 5s. 2d. The necessary expenditure 
exceeds the legitimate incomo by £205115s. 9</. The new 
hospital will bo ready early next year and the better and 
greater accommodation it will afford must necessarily involve 
a much larger expenditure: therefore it is necessary to 
make timely preparation for this additional outlay. A 
cordial vote of thanks was givon to tho medical and surgical 
staff for their services during tho year. 

Small-pox in Belfast. 

So far only one case of small-pox—introduced from 
Glasgow—has occurred in Belfast. At the meeting of the 
Belfast Guardians on March 18th a resolution was passed 
requesting the Local Government Board to make arrange¬ 
ments by which persons suffering from any infectious disease 
shall not be removed from tho gaol, whore there is sufficient 
hospital accommodation provided, as there Is grave danger 
incurred in the transit of those cases through the centre of a 
Crowded city. Tho guardian* soy that the polioe authorities 
hnvo no right to rid themselves of responsibility by driving a 
small-pox patient from the gaol to the workhouse through a 
crowded city, 

Ulster Medical Society. 

An adjourned mooting of this society was held in tho 
Pathological Laboratory of Queen’s College, Belfast, on 
March 20th. Professor \Y. IVhitla, the prealrionfc. being in 
the olialr. Dr. J. McLicah read a paper on tho Blood in a 
Case of Skin Disease ; Dr. IL Allen read a paper on Granular 
Leucocytes in Tumours, illustrated br microscopic soctlon*; 
Dr. IL L. MoKlsacknnd Lieutenant D. McCay, I 3LS,, read 
Notes of Pyelitis in Young Cbfldren; Mr. R. J. Johnstone 


showed tho organa from a case of Molluacum Fibresnm -with 
Fibrous Tumours in tho Stomach and a specimen of a rare 
form of Enlargement of the Prostate ; Dr. Eleanor IL Sproull 
gave a demonstration of the Structural Changes in the Liver 
and Kidneys in a caw of Acute Yellow Atrophy of the Liver; 
and Professor J. Lonmin Smith demonstrated the Deposition 
of Iron in tho Liver in a Cose of Pernicious Anrcmiu, 

The Royal Commission on Irish University Education 
The oommiselon is to begin its sittings In Belfast, in the 
Library of Queen’s College, on April 2nd. Tho members 
are to bo entertained to dinner by the Professors of Queen's 
College and the President has issued invitations for an 
“afternoon” to meet the Royal Commissioners. It 1* 
understood that sereral very important witnesses will be 
examined and that tbo case of the Northern College will bo 
fully presented. 

April 1st,__ 

PARIS. 

(Prom our own Correspondent. ) 


A. JVtf» Method of Producing Analgesia of a Tooth for 
Extraction. 

M. Regular and M. Dldsbury recently communicated to 
tho Acaaamy of Medicine a new method of analgesia In 
dentistry which does away with the use of oocaino, of 
carbolic aoid, or of any of the well-known anaesthetics which 
are all more or loss toxic, and In the use of which the patient 
runs a risk of poisoning qnite oat of proportion to the in¬ 
significant operation of on extraction. Tho method is to mo 
an electrical current of high frequency which produces 
absolute insensibility of the tooth. Tho current i* applied 
to the tooth by means of a gutta-percha cap lined with gold 
leaf, and in this war the field of application of the current 
ia limited to the tooth whioh it is desired to extract. Perfect 
analgesia la obtained in a few minutes anil the tooth can ho 
removed without tho patient feeling anything. The appli¬ 
cation of the current is ©n*y and liarmloss and tho method 
would seem capable of application to other operations of 
minor surgery. 

A Federation oj French Anti-Tuberele Societies. 

On March 10th there woa hold in tho hall of tho Society 
of Civil Engineers, the President of tho Republic being 
present, a formal inauguration of the federation of nil 
French societies for the prevention of tuberculosis, There 
societies, which previously have wasted their strength by 
acting separately, will now be increased In power by being 
united. Representatives from 76 societies and 37 cities 
were present. The President of the new federation 
ia Professor Brouardol and tho object* of the federa¬ 
tion are to favour the *pread of knowledge about fcuber- 
oulosls and the various methods for its prevention and 
to unite for tho purpose* of effective action all societies 
and persona who have studied the subject from it* 
different aspects. The example of England, whore the 
mortality from tuberculosis has deolined by 45 per cent, in 
40 years, and of Germany, where it has deolined by 12 per 
cent, in 10 years, should giro great encouragement to the 
struggle in a country Hko Franoe, blessed In tho possession 
of a beautiful climate, to enjoy which tho sick of aJL nation* 
como in tho hope of cure, Tho central bureau of tho federa¬ 
tion will serve as a link between the different sanatorium* 
and a* a guide to patient*. One caio of tuborculoals, for 
instance, will require treatment in tho isolation ward of a 
hospital; another will do better at a seasido sanatorium 
and another at a high altltudo; another will bo to far 
convalescent that ho will bo sent to on ogricultural oolony. 
Tho Bareau will In addition organise a system of rcllof for 
patient# and for this puqxjse friendly societies will be asked 
to contribute as well a* ordinary charitable person*. Tho 
railway companies, so many of whoso employ6* are affected 
with tuberculosis, will bo asked to subsidise local sanatorium* 
In the respective districts served by them and tho military 
charities will also bo asked to holp so that soldiers who sro 
on thoir books may be rent to a tanxtoriuru Instead of being 
allowed to spread infection broadcast by remaining at large. 

Professional Secrecy and Jlctpital Practice. 

Tho Consultative Committee of tho Asibtance Publiquo 
has just formulated an answer to a problem laid before it by 
Dr. Bonnaire, tho obstetric iihyrician to iho LariboUi^re 
Hospital. In pursoanco of this decision a circular ha# betn 
fccnt out to all the hospitals pointing out that professional 
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below the kidney. The patient stood tho operation well and 
promised at first to make a pood recovery ; e he Bank, however, 1 
fire days after the operation, apparently from exhaustion. 1 
There were troublesome vomiting and Might distension un¬ 
relieved by salines or enomata. As far as the wound went 
all was satisfactory and there was no extravasation. Tho 
gall-bladder was shot off from tho general peritoneal eerily 
and there were no sighs of general peritonitis. 

lleaiarkt Vy Mr. NewboLT.—I n those cases in which a 
itone ulcerates through the gall-bladder mischief Is usually 
avoided by the adhesions which glue tho affected organ to 
neighbouring parts, either the viscera or the abdominal wall. 
There are several cases on record by different observers in 
which acute peritonitis Iras been set up by a perforation of 
the gall-bladder tho contents of which have escaped into the 
abdominal cavity, and there are one or two instances also 
which hare been successfully operated upon. In the case 
related above it was Impossible to moke a diagnosis from 
perforated gastric nicer and for this reason, though the result 
was fatal, I think that it Is desirable to publish It. A close 
interrogation of the patient never elicited any history of gall¬ 
stones and she had always referred bar pain to the region of 
the stomach. She had never been Jaundiced at any time 
and wba moat definite on this point. 


ROYAL NAVAL HOSPITAL, PLYMOUTH. 

A CASE OP MULTIPLE ABSCISSES IN THE LIVEN SECONDARY 
TO PERFORATING ULCER OF THE STOMA OIL 

[Under the care of Btaff-Surgeon Edward Ik D. 

Fasken, R.N.) 

3fCTLTiPLE nbsoe?s of the liver Isa very rare complication of 
gostrlo ulcer, whether perforated or unperl orated, and veny 
few cases have been put on record. 0. Murchison has pub¬ 
lished an Instance of this condition 1 but In that case general 
pyrcmla also occurred. In the following case no signs or 
symptoms pointed to tho existence of gastric nicer. This 
latency occurs in no small proportion of cases. Savariaud * 
estimated tho latent cases to form 20 por cent, of all cases of 
gastric ulcer. / 

On Feb. 22nd. 1902, on ablo seaman wna admitted into 
the Royal Kaval Hospital, Plymouth, under the care of Staff- 
Surgeon Fasten, complaining that he had suffered from 
abdominal pain on or off for about two years, situated 
chiefly In the right iliac fossa near tho umbilicus. The bowels 
were acting Irregularly. There was no history of vomiting. 
The temperature was 102° F. The hepatic dalness in the 
right mammary llnb measured five Inches vertically. There 
was considerable jaundice. Tho pulse was 70. The abdo¬ 
men was somewhat distended and palpation caused a good 
deal of pain, especially over the cacmm. The tongue was 
thickly oca tod. Fomentations and a glycerine enema were 
prescribed With bismuth and the patient was placed on a 
milk diet. On the evening of March lit be had a rigor and 
complained of severe pain over the hepatic area. Tho 
temperature was lOZ'Z 0 . On tho 3rd ho had more rigors 
and complained of a tender spot over the liver In tho region 
of the gall-bladder. Paroxysmal rigors came on at irregular 
intervals and were followed by profoao perspiration with 
great prostration The tongue became dry and brown and 
tenderness over the liver area was greatly increased. On 
the 22nd he vomited a quantity of greenish bDloos fluid 
during the night Two exploratory punctures were made 
Into the liver below tho costal margin but only n few drops 
of blood wore extracted. On the 24th two more exploratory 
punctures were made behind in the eighth interoostal space, 
but again with a negative result. A low days later ascites 
and ccdema of tho lower extremities appeared, also a distinct 
pleuritic rub was heard on tho right side. Tho hopatio 
Guineas in tho right mammary lino was now six and a half 
inches but the enlargement was uniform and freo from 
nodolatkm. On April YOth he was much weaker and greatly 
emaciated. The skin and conjcmctfrm were markedly 
jaundiced. Thoro was great tenderness on pressure below 
tho lower margin of tho right ribs, with incessant severe pain 
across the upper part of the nbdomon and between the 
should cm, which lrad to be relieved by Injection* of morphia. 
The area of splenic dalness was increased. The above 
symptoms all became grad ually more aggravated. lie 
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still had Irregular paroxysms of rigors, followed by fever 
and sweating. He gradually sank and died on the 15th. 

Necrppty .—At the post-mortem examination there was 
found near the (esophageal end of the stomach on Its anterior 
surface a circular ulcer of the sire of half a crown with its 
edges slightly el orated and undermined. From tho base of 
thus ulcer a small fistulous channel passed into on abscess of 
the sire of a hen's egg in the right lobo of the liver close to 
the gall-bladder. The liver was enlarged generally, weighing 
90 ounces; both lobes were thickly studded with abscesses 
varying from tho size of a pea to that of a walnut and contain¬ 
ing thiok yellow pus; tho abscess cavity In connexion with 
tho stomach was, however, filled with food material. Tho 
intervening hepatic tissues was very bypcTtcmlc, There wav 
evidenoe of considerable surrounding peritoneal Inflamma¬ 
tion ; the stomach, transverse oolon, duodenum, pancreas, 
and liver (the under surface) were nil firmly matted together, 
the great omentum being adherent to tho upper surface of 
the left lobe of the liver. Tho spleen was largo, dark, and 
firm. The pancreas was hard and lumpy and was firmly 
adherent to the loft Iddnoy and spleen The abdomen con¬ 
tained a quart of yellowish serous fluid. The right pleural 
cavity contained flold and was encroached upon by the 
enlarged liver, the right lung being pushed up and collapsed 
and adherent at tho base. Tho other organs were healthy. 

IUnnrU ty Btaff-Surgoon Fig KEN.—This case is of 
interest, as although the symptoms pointed to tho prob¬ 
ability of a pjromlo abscess in the llvor, Inosmuoh as tho 
patient had never been abroad, nothing In tho history of tho 
case led one to suspect ulceration of tho stomach. Thoro 
had never been any Wmatemesls or even definite history of 
vomiting, tho only symptom oomplained of being general 
abdominal pain._ _ 
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ROYAL MEDICAL ANT) CHIR.T5RGICAL 
SOCIETY. 

The Etiology of Lrproty OI oltcrvrd in the Soudan and la 
Soutk Africa . 

A iieicting of thle society wna field on May 27th, Mr. 
AMTO® WiiaetT, tho President, being In the ohalr. 

Mr. T. J. Tonkin made n communication on Somo General 
and Etiological Potalls concerning 1/opror, In tho Bonrtan. 
Mr. TonWn began bts paper by defining briefly tho partfcnlar 
lopor urea referred to—ruunoly, tho Soudan—and hr giving n 
ehort sketoh illustrative of tho extent to rrhioh tho dlicaso 
prevailed there. Enormous mumlltlo, of tho dUen«o were to 
bo fonnd in tho Soudan nml northern Nigeria—nn area of 
500,000 Bona re miles. No then pa*sod on to dcsoribo wtat 
ho believed to be tho ordinary conrro of coningion in the 
Soudan. Ho had satisfied hlroielf that it was a procc«s of 
modiato oontagion in wldch clothe, played tho cblof part or 
Tebtdes Tho eastern, of tho Sondnncso lent them,elves U) 
this. In the Soodan cloiboa were almost never washed. 
Tho nalivo oloth was woren in narrow "trife which 
were tnbreqncntly «own together to maio a piece. Cloth 
mado in tola way AM not n ’ ucl ‘, 

Rich men bought their clothes new end when they became 
soiled sold or rare them away. Through tho working of tills 
custom any me robo might haro during its exbtenw an 
almost nnllmitcd number of owners, any of,p>°“ 
hare suffered, among other commnnlcablo di.srtsM. from 
leprosy. Natives did not mind haying and wearing robes 
tbat°bad been worn by mutilated lepers 
■/•n (bnm stiff with leprou* exudations without tumkfog R 
nccc«aty to have them washed. Such robes a, there they 
would wear all day and roll about at nlpht with nothing 
JXmnTtheImminences of their bodies rmd the herd 
nStSr.urinJ. which forved them as beds but these lepron, 
cnrmpnts, Mr Tonkin applied tbexe facts to the explanation 

mode ofdfcemlnn P rion of the disease hr rotating out 

thaUtwns exacUynpon ' bo ? 0 r r ?“ lDtnw * thal 

at least) tho first sign of the dlsearo most usually oppenrrd. 

In attempting to account for tho predisposition lolepmsy llr. 
TonktoS dosrn what he referred to the aoltrogcnon, 
TonWn , add In the world If tire average dirt 

alfret oriel aw es were tabolated it wooid in each ea-o 
SoIShl?mS«t tha some .pedfic defect. That defect was 
the bctoFa .efficient quantity of nitrogenous elements. To 
T 3 
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the effect of this dietetic imperfection ho traced tho liability 
to the disease. This factor of diet could not be regarded as 
the only one, but he considered it as the essential one. 
Taming to the question of heredity, out of 220 of Mr. 
Tonkin’s cases in only 18 could an hereditary predisposing 
tendency be traced, and he did not regard hereditary pre¬ 
disposition as a necessary, or even an important, causal factor 
in tho disease, 

Mr. Jonathan Hutchinson made a communication on 
Leprosy in Cape Colony and Natal. The paper was based 
upon tho experiences gained during a tour in Cape Colony and 
Natal during the months of December, 1901, and January, 
February, and March, 1902. The tour was undertaken in 
order to* examine as to the prevalence and distribution of 
leprosy in South Africa and more especially as to its 
connexion or otherwise with the Cape fish-curing trade. 
Among other conclusions arrived at by Mr. Hutchinson 
as the result of his investigations were the following:— 
L That leprosy was almost, if not absolutely, unknown 
in South Africa before the Dutch occupation of the Cape ; 
and that before the record of the first cases the Dutch had 
brought over Malays from Java to establish a fish factory at 
Cape Town. 2. That salt fish with rico was the staplo food 
of the Dutch farmers and their Hottentot slaves at the 
time that leprosy was first observed, in 1756; and that 
since the first cases were observed the diseaso had 
gradually spread around Cape Town, in tho first instance, 
and ultimately over almost the whole of what was now 
British territory, including tho Free State and the Transvaal. 
3. That tho disease had prevailed very slightly in towns 
such as occurred in highly infectious maladies, but it had 
affected chiefly agricultural labourers ; and that the diseaso, 
although very widely spread, was unequally distributed— 
dotted about amongst tho agricultural and mining popula¬ 
tions throughout Capo Colony who used very largely 
as food badly cured salt fish. 4. That in the Kaffir 
kraals _ of Natal there was good reason to bolieve that 
the diseaso was communicated from person to person 
and especially to yonng childron, it being suggested 
that the mode of communication was by eating food direct 
from a leper’s hand contaminated by secretions containing 
the living bacillus. This it was proposed to call “com¬ 
mensal communication." It seemed probable that in Capo 
Colony de now production—i.e., without hereditary trans¬ 
mission or direct infection—by the use of salt fish had been 
the common cause of the disease, whilst in Natal commensal 
communication had been more frequent. The two hypo¬ 
theses of fish-production and commensal communication 
fallen together satisfactorily explained several difficulties 
which had hitherto been felt in reference to leprosy 
such, for instance, as the non-occnrrence oE spread 
in well-cmlised communities and its irregularity and 
uncertainty even amongst the most careless; the fre¬ 
quency with which young children suffered; tho univer¬ 
sally observed but_ varying disproportion of the sexes ; and 

rensITl? ^ 1 , 8 ^ nbtttion o£ tb e disease without, as to the 
case of South Africa, any foci of groat prevalence. Turning 
to the question of heredity, the facts which had come to 
his notme did not support the idea that this p? a y e d 
any important part in the production of the disease. 
The chief object of the present paper, however wafto 
maintain two principal propositions. The first was that 
S™ ^doubtedly communicable from S'to 

on the first potot were the toll conv “ C8d Mr - Hutchinson 
Howick in Nnf-,1 „r, 6 « tbe £oll °wing. Near the village of 

questionably the subjects onlT^ youn & lads Un¬ 
native kraals °. f le P ros P who had never left their 

thattheyhad morally ^ 

same kraal with adrtte who ^*» They wereliving in the 
and who had probablv ? ho KIlb J eote of leprosy 

sequently in ff ‘ °ape Colony. P Su £ 

similar facts. Now Ipra—A Natal he met with precisely 
could not be suggeAhlt^ DOt endemio “ Natal ■ % 
regards food or mode of ft Z Ble ra 7 conditions as 
The kraals were widely senarat^f 11 00111,1 conduce to it. 

y Ee P ara tod from each other on the 


open hillside and their inhabitants had usually enjoyed 
good health, Loprosy was of recent introduction ana'was 
mot with only very sparingly. In all instances In which 
young persons woro its subjects there was tho history 
of its introduction into tho affected kraal by. an adult 
who had previously sojourned in a fish-oathog districts 
The inference seemed inevitable that the disease in 
these cases had been communicated from ono person 
to another. Nowhoro, however, bad it spread to many. 
Its incidence appeared to have been most erratic. 
A few had been token and a great many who had 
apparently been equally exposed had been spared. The 
facts which seemed to support tho hypothesis that in all 
cases in which tho diseaso spread from person to person tho 
bacillus was received by tho stomach were very strong. Tho 
first symptoms of leprosy wore almost nlwaysihose of a blood 
diseaso. There was never any primary sore or other indica¬ 
tion of local infeclion. The earliest phenomena, whether 
affecting tho skin or the nervous system, were, as a role, 
bilateral and implied blood contamination. It was 
impossible to believe in communication by the breath, 
for attendants in lepcr-liou'cs and others who might 
bo in constant and closo communication with lepers never 
took it. It was also for tho samo reason impossible to 
believe in contagion throngh tho skin. It was very rare for 
both hnsband and wife to suffer ; and many experiments in 
inoculation had been tried without result. A comparison 
between syphilis and loprosy was nlso ngainst tho idea of 
the inoculability of the latter. These facts had been felt to 
be so strong that prior to tho discovery of tho bacillus there 
was a very general disbelief in tho "contagiousness of 
leprosy ; nnd this was tho verdict given by the 1 loyal College 
of Physicians of London nftcr a detailed inquiry. They were 
now confronted with tho proved oxistenco of a parasite and 
with evidence beyond dispute thnt in some way tho disease 
could bo communicated. The suggestion that the baoillus 
was received into tho stomach by tho direct contamination 
of food by leprous discharges met tho ’requisite conditions. 
Such contamination of food was not likely to occur excepting 
under conditions of extreme oarolessncss ns to feeding, and 
it was only amongst thoso who fed very carelessly that 
proofs of tho communication of leprosy were met with 
Amongst tho cleanly communities of Europe and America, 
although there wero plenty of lepor patients who might 
serve ns Eonrces of infection, no such communication ap¬ 
peared to occur.—The discussion on the etiology of leprosy 
as raised in these two communications was adjourned until 
the next meeting on June 10th. 


CLINICAL SOCIETY OP LONDON. 


Inheritance of .-Ilcmirrcnt Attaohs of Jaundice with- Jlcpato- 
splenomegaly.—Subsequent History of Three Cases <!/ 
Colitis in which Bight Lumbar Colotomy had been Per¬ 
formed Several Years Previously.—Annual General 
Meeting.—Election of Officers and Council. 

A meeting of this society was held on May 23rd, Mr. 
Howard Marsh, the President, being in tho ohair. 

Sir Thomas Barlow and Dr. H. Batty Shaw com¬ 
municated a paper entitled, “Inheritance of Becurrent 
Attacks of Jaundice and of Abdominal Crisis with Hepato- 
splenomegaly.” The observations giving rise to this paper 
were made upon two patients—a lad, aged 19 -years, and. 
his mother, aged 47 years. The youth when born was 
notaoed to bo a very delicato child and was pal 0 , , 
waxy-looking. At five years of ago lio was noticed to 
be jaundiced for tho first time and since thon there bad 
beon attacks of semi-jaundice lasting three or four days 
accompanied by pain in tho upper part of tho abdomen. For 
nfi 8is ycars be had been troubled with indolent ulcors 
about the ansles. None of the patient’s brothors or sistort 
suffered from attacks like these, though n brother had 
jaundice once in childhood. On admission into University 

9° be g° Hospital in 1899 the patient was fonnd to bo under¬ 
sized for his age and looked anromic and yellow. The h™ r 
vras only moderately enlarged; the spleen was very enlarged, 
reaching two inches below b the level of the umbilicus ; there 
°f cardiac dilatation, more particularly of too toft 
T* 1 . 0 8too]s were repeatedly examined and were 
^ l S t ra nnd 1)0 brown in colour. The nrine veiyoften 
nmtou!f hly 5 olourcd 5 no bile conld be demonstrated, bu 

nrobilin was detected spectroscopically. Examination of the 
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a paper on the Subsequent IliBtory of Three Oases of OoUtls 
in wbioh Right Lumbar Colotomy was performed several 
years ago and in ■which the artificial anus waa subsequently 
closed. Two of thoso (pno membranous colitis and ono 
chronic dysentery) were perfectly cured, remaining so after the 
artificial onus was closed In the third (ono of mombranous 
oolitis) complete relief was given, tbo patient remaining v.ell 
for 18 months after closure of the wound *, she then robin! cd 
and was not now materially benefited. The points to which 
the authors particularly directed attention were: first, that 
the operation was in some cases curatives, noting bv giving 
rest to the colon ; secondly, that the artificial anus should bo 
left open for a considerable tlmo—In their cases ono year, 
one and a half year#, and two and a half years were 
the periods—and they wore of opinion that in a severe 
case 10 years would not bo too long; and lastly, 
reasons were given for always preferring a right Inrobar 
colotorny to a ccccotomy. Irrigation was harmful rather 
than bonoflolal—Dr Per ox Kidd asked whether Irrigations 
were alwayB found to be harmful in theso coses, mentioning 
that in a recent case irrigations bad seemed to do good for 
a time ; injections of nitrate of silver had been tried bat 
had to be abandoned. This patient appeared to bo going 
on quite satisfactorily when hremonhage occurred with much 
pain and in the course of a few days sbo died quite on- 
expectedly. No post-mortem examination was allowed.— 
Hr. A. E Barker mentioned the case of an elderly woman 
who was admitted to hospital with a hago abscess the 
result ol appendicitis. This had been opened very widely by 
a colleague and flhe made a good recovery but with a largo 
opening Into the crccum which gnvo riso to modi trouble. 
Ho then cut down and anastomosed, the lower part of tbo 
ileum to the colon. Tills was followed by great improve¬ 
ment bat a very eerious leakago persisted which prevented 
healing Flnalhr, some months later, bo again operated, 
cutting right through the colon, ond she made a good 
recovery. That case had made him doubt whether tbo 
operation of uniting tho ileum nnd the sigmoid flexure would 
bo a sucoejs unless tho latter were cut clean through.—Dr. 
Sidney Coupland naked whothor right lumbar colotomy 
could be performed satisfactorily in tho Insane, adding that 
It would be a great boon seeing that colitis was very prevalent 
in largo asylums, ocootmting for 10 por cent, of tho to tel 
deaths.—Dr. Norman Dalton suggested that It might be 
wall to open the lower part of tho Ileum ratber than the 
colon in cases of colitis, and lio related the care ol ft man 
who had had dysentory In South Africa and had undergone 
colotomy. Six ; months after tho operation ho was poising 
blood and mucas. On examining him they found a largo 
hernia of the posterior wall of tho bowel which effectually 
prevented anything from tho Ucum pajJng into tbo 
colon. The man was treated, by Irrigation ond gm 
well. Mr. F. F. Burgbard- then operated for tbo purpose 
of dosing tho wound and found that it was a piece cl 
tbo ileum that was attached to the abdominal wall, 
and this enormously facilitated tho closure of the bowel. 
In many of thwo cares tho ctecam was mnoh inrearea 
and after colotomy tho frocol matter would get Into tbo 
ctecum, whereas with cn ficotomy it would not.-Mr 
Monier-Wiixlamb related tho case of a man who 
20 hKmoirbBgio «U»U orary Jay vrltli mat 
in conMqncnco Tho colon was opened <m tho 
ride and then ho eteadDy improved Tbo rkln, 
became much acoriated br the IMJ taw 
great dlfflcolty in contreHfnp the motions Ho .“'{■“Jr!* 
Sot quite yrOL With refiard to Irrigation. lit> found hatthey 
taprored mutter, gTeat!j-~Mv. ^wltr 

admitted that In nlcemtlve colltla nntliopt o 
VC1T nwlnl and indeed Inditpcnvable. liL.iemirt. rntm 

,bj o! opening the ememn, the diKhargc from mUlch wa 
"Ceding «. then M 

;rr „f n creat phrrictan, bring nn cnUioIi'UC 
a, vSu ai a pathclnfrt-.t. Ti.e Cornell» 

S5°« JrSt'er"!^^! r£ee'o 

officers and council were elected for the re-rion of 1P02-3. 


blood showed signs of Secondary aniemia. The temperature 
rose a little but was never more than 09-6° F, Tho dot was 
again admitted in liar, 190L There was practically no 
change In the slio of the spleen but a slight reduction of 
tho fiver dote ess below the right costal margin. A few 
glands were noticed In tho neck. Besides a reduction in tho 
number of red corpuscles of the blood and of the hemoglobin, 
poikilocytosls, nucleated red corpuscles, and basophilo cells 
were met with, and during tho earlier part of hla stay In tho 
hospital the leucocytes numbered 14,000 per cabio milli¬ 
metre. The woman had her first attack of jaundice when 
about flvo years old and had had repeated attacks since. 
With the jaundice there were pains in tho upper abdomen and 
vomiting. She had one attack whilst pregnant with tho 
child whose condition Imd been described. In an attack 
observed In September of last year the liver and spleen wore 
found to bo considerably enlarged. Urobilin ana bile were 
absent from the urine. The examination of the blood 
showed the samo characters ns that of the son except that 
there were no nucleated red corpuscles, 6ho had an indolent 
nicer On the right leg, its onset dating before marriago. Both 
patients had always resided in England. There was no 
evidence In either care of septic Infection ; both mother and 
son wore very temporate; during infancy a littie brandy was 
given to the eon daily for about a year. x Very similar attacks 
occurring In three generations had been described by Dr. 
Claude "Wilson and Dr. James Finlay son hod called 
attention to the occurrence in several collateral members of 
a family. The special points to be noted In the above two 
eflsos wore : (1) the chronlcity of the affection, lasting In tho 
son at least 14 years and being probably congenital and In 
tho mother for a much longer period ; (2) the occurrenoo of 
indolent ulcers in both cases; (3) tho jaundice was always 
slightly present and underwent periodic intensification and 
was then associated with pain In the liver or spleen or In 
both ; (4) the mother appeared to be a case or Harinot’a 
cirrhosis of the liver, whilst her son 1 could not but be con¬ 
sidered as an earlier incomplete stage possibly of the same 
malady ; and (5) finally, attention was called to the extremely 
guarded prognostic view to bo hold In such cases. Tho 
woman had grown to maturity and had had a family of severed 
children andhut for the disturbance caused by the periodic 
attacks of jaundice and abdominal pains was able to enjoy 
life. Sir Thomas Barlow addod that tho important point of 
these cases was the heredity of tho disease. It was Interest¬ 
ing to compare groups of inherited diseases : such, for 
instance, os Friedreich^ dlseaso which was an Inherited form 
of locomotor ataxy. These Inherited diseases differed from 
tho corresponding acquired diseases. It would bo premature 
to regard the case* whloh he and Dr. Shaw had recorded as 
biliary cirrhosis. Ho then discussed the relation of these 
cases to splenic uraemia- In the latter the liver was hyper¬ 
trophied bat there was no inorcaso In tho conneotiro tissue.— 
Dr. H. D. RollestoN drew attention to an important 
observation of Bolnot where In one family some members 
had well-marked hypertrophic biliary cirrhosis with chronic 
jaundice, while other member* had no symptom of that 
disease but had an enlarged spleen and might bo regarded 
as latent cases of tliat disease. Tho cares brought forward 
by Sir Thomas Barlow and Dr. Shaw appeared to lie between 
truoh cases and cases of splenic encomia, eapeciallyaa splenic 
anrcmla might terminate in hepatio cirrhosis. There were 
two forms of splenic anxemia, one occurring In children 
related to intestinal toxmraia and tho otheroocurring in adults 
not so related, and the latter terminated In "Batty's disease” 

_l.o., cirrhosis with recurrent attack* of jaundice. Ho 

inquired whether the jaundice referred to might bo 
regarded as due to an exacerbation of toxic processes in the 
sploon, there being penodio Intervals of immunity, or, on the 
other hand, was tho jaundico thought to bo mechanical T— 
Dr. HERnfarr S, FncNcn insisted upon tho fact that ono of 
tho chief features of splenic oDtcmln was the occurrence of 
hromorrhagea and this feature was wanting in tho case* 
before the mooting. Io reference to the coant of leucocytes, 
which were said to have shown 10 per cent, of small leuco¬ 
cytes, ho pointed out that tho special characteristic of splenic 
anxemia was an increase to 30 or cron of 40 per cent.—Dr. 
pAT-rr SHAW, replying, said that they luul been unable to 
examine tho scrum of tho patient’s blood so that they amid 
pot say whether urobilin was present In the blood or whether 
it was true blla In another case much ttrobQln was found 
Id the urine, while in tho blood only bile was found. Ho 
added that eomo of tho counts had given a percentage of 

^r/w? SaSTwhite and Mr. C II. GoLDma-BinD read 
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HARVEIAN SOCIETY OP LONDON. 


Exhibition of Cates and Specimens. 

A clinical evening of this society was held on May 22nd, 
Mr. Watson Cheyne, the President, being in the chair. 

The President showed a boy the subject of Congenital 
Syphilis who had suffered from Necrosis of his Nasal Bones 
and the bridge of whose nose Mr. Cheyne reproduced by the 
injection of paraffin having a melting point of 120°F. at the 
first injection and 104° for the second, after a week’s 
interval, Mr. Cheyne having read of an injection by another 
surgeon with paraffin having a melting point of 104°. After 
•the two injections the point of the nose, which had been held 

• down during the operation, remained depressed and a 
presentable organ resulted. The operation was difficult 
on account of the rapid freezing of the paraffin im¬ 
mediately it touched the tissues. One objection to the 
parraffin at 104° was that it had a tendoncy to run into 
the space between the eyes, above the bridge of the nose. 
No inflammatory reaction had followed the injoction. 

• trreater improvement was possible but tho skin was at 
present stretched to its limit—Dr. Leonard Hill thought 

-oosmetic operations such as the present were justifiable 
provided there was no risk of complications. He instanced 
several operations that had been done on tho continent in 
which the paraffin had travelled into other parts sub- 
.sequentiy In one case shown before a meeting of the 
British Medical Association the results were splendid, 
but later some of the material escaped into the eyelids 
j l, ^ months after the operation the eyes wore com¬ 
pletely closed by the escaped was.—The Pbesident 
n J e ? y ' “d that his injeoting needle went practi¬ 
cally down to the remains of tho nasal bones. He used 
tho°w )ar7 f ECram s y n “K e - The great point was to have 
qmt f ° ° 0se to the Patient’s face so that 
nmnn a t f" for the paraffin to cool. No pain was 
complained of during the injection. 

of D FnrKrn Uowe . d a b °y- aged 11 years, the subject 
Tho^ir v Wl tral Gonstaotion Bhowill g the triple rhythm. 

, I , bo ^ , acufce rheumatism two years ago and had 

attaC ^ ° f Ch0rea - He 8b °™d the fsual pheno 
menu of an ordinary mitral case. He did not think the 

tkin 6 r Thn h ? C r W b i! rCgarded as diagnostic of the condi- 
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his view was the dupUMtim diagnostic point in 

Morison had a ca.se of the Eecond sound. If Dr. 

doffnito reduplication of" y ac “ nt nated first sound and 
\V re d to diignore mitral stln 00 ? 3 I 0und ’ would he be pre¬ 
lim own view was that if th^«» ♦ ” f ° m thosG si gns alone 7 
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also, especially in children, the typical dilatation of the 
mitral orifice was more likely to be accompanied by irregu¬ 
larity of the heart’s action than stenosis.—Dr. Moiuson 
replied. 

Mr. Jaffret read notes of a case of Torsion of the 
Testicle and showed the specimen. Tho text-books men¬ 
tioned that torsion of tho testicle most frequently occurred 
in nndescended testes but in tho present case the testicle 
was completely descended. Tho patient, an errand bov, 
aged 15 years, came to tho hospital with an ordinaiv 
hydrocele of the tunica vaginalis. Tho swelling was of the 
size of a hen’s egg. When riding a bicycle he fell over the 
handle and struck his hydrocole which caused him much 
pain. A week later ho again fell off his bicycle and struck 
the samo part, causing him extreme pain, which brought him 
to the hospital. Hrcmatocelo was diagnosed. On operating 
Mr. Jaffrey found no hrcmatocelo, the swelling beiDg more 
or less duo to cedema of the scrotum. Tho testicle was 
enlarged, very hard, and black. On careful examination it 
was found that the testicle, instead of being attached to the 
posterior wall of tho tunica \nginalis, had a mesentery of its 
own attached at tho lower end of the epididymis. It was 
twisted three half-turns inwards. As it was a useless testicle 
he removed it. 

Dr. E. Cautley showed a specimen of Congenital Hyper¬ 
trophic Stenosis of tho Pylorus. Ho said that the disease was 
rare and was but seldom diagnosed during life. Dr. Cautley 
had seen two cases when he read his paper before tho Royal 
Medical and Chirurgical Society threo years ago "and collected 
18 others. Since then about 60 cases had been recorded. He 
believed the affection was commoner than was supposed 
because the present was the fifth which he had had under his 
own observation. The infant was two months old, tho age 
at which such subjects usually died, and the 6tomach was 
decidedly largo for that age. The pylorus, instead of being 
a thin ring, was three-quarters of an inch long and consisted 
of dense muscular tissue. Before it was laid open it formed 
a very definite tumonr, in shape liko tho last joint of tho 
little finger. From tho stomach side it was funnel-sliapcd, 
the funnel being closed largely by a fold of mucous 
membrane. After death tho constriction was so pro¬ 
nounced that only a fine probe could bo passed and no 
fluid could be squeezed from tho stomach through the 
orifice. The infant was apparently bom healthy, at full 
term, and seemed normal. After a period varying from a 
fow days to weeks the child started vomiting, but it 
was a regurgitant vomit; two or three meals would perhaps 
bo kept down and then a very largo quantity would be 
brought back. The appetite seemed unaffected. The tongue 
was clean and might remain so throughout the whole illness. 
Tho breath was not sonr. Constipation was often, but not 
invariably, present and was often noticed at birth. Occa¬ 
sionally there was diarrhoea. No bilo was found in the 
vomit. Towards the last snch infants got very marasmic 
and died practically from starvation.—Dr. Sutherland, Dr. 
Moiuson, and tho President discussed tho specimen.— 
Dr. Cautley replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Tn r oiation to jYarcotict in the Treatment of Mental 
Jhseascs.—Surgical Treatment of Delusional Insanity . 

Grd lH aT 3 r general meeting of this socioty was held on 
^ r ' T. Woods being in’tho chair. 

,. ■ Ur " Henry Rayner read a paper entitled ‘‘Sleep in rela- 
tl °/ 1 ) t °i NarC0tic3 in the Treatment of Mental Diseases.” He 
pointed out the importance of the subjeot at tho present 
tame, when so many narcotics were being introduced and 
supplied to the publio with littlo check or control. Ho ex¬ 
pressed the opinion that a considerable portion of the norvons 
and mental disorders of the well-to do classes was due to the 
abuse of those drugs. He alluded to the various theories of 
T, ^uduced arguments indicating tho largo share 
• .V. ae took in the production of sleep. Contrast- 

i ® t , 5 and Dorootic stupor, he described the psychic state 

one °f nnconsciousnoss without loss of 
hili h, tv ^r> d toe lAlter as unconsciousness with inscnsi- 
in r ‘ IlnyDer said that the general physiological state 

rniHhA? 1 waR ,. one of increased rather than decreased 
tlZ « acfavit y> whil e in narcotic conditions sfiore- 
’ or 0tion, and general nutritional repair were greatly 
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interfered with, Tfie vwo-motor, respiratory, clrcula- , 
toxy, rind other oentres were depressed. The reparative 
effects of deep cm the brain, ceils, as described b j Hodge end 1 
others, was contrasted with the evidences of disordered 
nutrition found by Hamilton Wright, especially In the brain* 
oella of narcotised animals, corresponding to the psychic 
oells In man. Tho defects in Insomnia, however caused, 
were summed up as consisting In defective nutrition of the 
brain ceils, variously associated with toxic conditions of the 
blood, with anremia and hjpencmla of the brain and 
irritation of It, either from the body or from the environment. 
The question was asked whether narcotics could be shown 
to bo curative of these states of disorder, or whether benefit 
ootrld be expected from their use, except In states of physical 
of mental pain from irremovoable conditions in the environ* 
ment. Dn Earner arrivod at the conclusion, that in narootio 
doses any good resulting from their use must be In spite of 
the disorder of nutrition to which tboy cave rise, and if 
given to produce sleep that object could be more satis¬ 
factorily attained by other romodlal agencies, which helped 
at the sarao time to restore the associated vascular and 
nutritional conditions. He believed the occasions for the use 
of narcotics were very few, and stated that for many year* he 
had rarely had occasion to use them. He hoped In a future 
paper to discuss the methods of treatment by which he had been 
able to obviate the use of narcotics.—Dr (J F. Blamiford 
eald It was evident that Dr Raynor had a great prejudice 
against sedatives and nareotlcs of all kinds, but that 
was not hla own view He had boon treating patients for 40 
years, many of whom had come to him In a state threatening 
Insanity, in which Insomnia was a very marked feature , and 
lie felt a* certain aa lm could of anything that a great 
number of those patients liad been materially benefited by 
the use of medldne* given to Induce sleep. Of course, such 
medlcinos could bo abutod and could be given until that 
etato of Insensibility had boon produced to whioh Dr Raynor 
referred. But doses could bo given whioh would havo a 
thoroughly tbempoutic effect and produce a state -which was 
indistinguishable from natural sleep. But it was noceasiry 
to select tho drug suitable to the particular case. He was 
convinced that among the general body qf the profession far 
too large doses of relatives were given and that they were 
continued for too long a time. With so man} drugs available 
chloral was now muon less used than fonnerly, One of the 
best and safest was paraldehydo. At one time the only drug 
available for acute mania was morphia, which did not *«na 
tho patient to sloop, and if It were pruned death resulted 
from opium-poisoning, especially since tho introduction of 
bypodermlo injection. There was the class of case where 
there was no danger of death from want of sleep and in 
which the giving of narcotics night after night nrolongod the 
case. Tn snob cases it was better to glvo no drug at all.— 
Dr Q H Savage said that the symptom which more than any 
other ho was consulted about was sleeplessness. Of course, 
if sleep could bo obtained by natural means so much 
the better, but the cause of the sleeplessness must first 
of all be ascertained. One heard much about anjemla of 
the brain bat Jn many cases he wa* certain that 
nightcap of grog and a little food were more likely to pro¬ 
duce sleep than sedatives of the oplnm type. He agreed that 
there were cases In which hydro-therapy was of tho utmost 
use—namely, those already loaded with toxlo agents, those 
who had taken too much alcohol, or who were gouty For 
auoh patients a dore of calomel followed by saline water* and 
baths would be of great vuluo In Inducing sleep and oaring 
the patient. It wa* a working axiom with him that In paln- 
ful oondlUons opiate* and narcotics as*l*ted In procuring 
sleep, especially In cases with mental pain. Though opium 
generally upset the digestion the rest it procured was tho 
means of the digestion being improved. He had seen 
extremely mischievous patients narcotised into dementia and 
on recovery from that get perfectly wolL A morphlnomaniao 
coqlcl bo given an oanoe of bromide per day for several day* 
and be found to have recovered at tho end of that time. One 
oould say much the same of narcotics os of restraint. In 
rear* go no by his character wa* taken away because he 
cledlned to bow to the worship of non restraint. It had been 
said of narcotics that they produced simply n Form of 1st!- 

nets_that tho alienist thereby made a desert of the mind and 

called it peace. He agreed with Dr. Blandford that In many 
case* narcotic* were of tbe greatest benefit In warding off 
threatened attacks or insanity —Dr Fletcher Beach said 
that hi* work lay more in nervous diseases than in actual in¬ 
sanity. In tstny ca-c* of neurasthenia and brain fag, unless 


■leap could be procured very little could be done in the way 
of treatment He practically always used sulphonal for the 
purpose and he had not been able to find any evidences of 
emaciation or any kind of indigestion likely to lead to emacia¬ 
tion. On the contrary, he believed It to be instrumental 
In keeping up the weight of the patient. Ho thought that 
It was wrong to give narcotics continually for week*. He 
thought it Important for all the bodily functions to be made 
acfcire. In a ca*e of hysterical mania* he triod tbe effect of 
hyosclne Injection*, beginning with one-two-hundredth grain 
and working up to one-*ovcntleth, and in three week* the 
patient was oared —Dr T. B. Hthlop said that it was im¬ 
portant to know what normal sleop was, not from tho physio¬ 
logical or pathological points of view, bat from fho olfnlcal. 
He referred to the Investigations of Russian and German 
authorities and tho charts they had constructed, and 
spoke of the importance of distinguishing botween restful 
steep and that produced through tho agency of narootio*. 
He had always been a Utile doubtful about the experiments 
of Hodge and tho effects of fntiguo upon the nerve coll of 
small animals He thought tliat the effect of an clcctnc 
current upon such a cell would be commensurate with tho 
effect of lightning upon an ordinary pensm; and tha amount 
of previous preparation of the cells was enough to make ono 
sceptical about tho result*. Ho defended tho practico 
of physical restraint. Tho groat point, which ho bud 
verinea by experiment, was that if one cut off tho 
physical expression of emotions ono also cut off the 
emotions themielves- The questions of food and the 
free action of the skin were Important—Dr T Olayf 
Bhatv thought the discussion had taken an experi¬ 
ential form, whereas ho bad hoped to have heard more 
sclenttfio faoti about sleop. Tory little was known nbout 
either sleep or narcotlos Sleep was elthor a nervous or a 
vo*cular condition; and whore Insomnia was connected with 
the vascular state It was probably unwise to treat It by 
narcotics. He suggested that In many auo* of Insanity the 
highest function* were Inactive, that thoto part* of tho brain 
were really at rest In *ucb cases was It not wire to abstain 
from poisoning tho cerebral cortex with narcotics T—Dr It. 
Pertx 6>irril referred to those violent cases which required 
to bo dealt with at once In the patient’s own home, of which 
he gave an instance. He thought Dr Raynor would ogreo 
that In such n case a *edaliro was required "With regard to 
sulnhonal, at Bethlem Ho*pital ho had found it to giro rise In 
some casos to indigestion and hromatoporphTrinuria. Some 
patient* could not sleep at nights and ho thought that thoy 
should be allowed to sleep when thoy felt inclined. General 
practitioners a* o body did not yet raallao that other drugs 
would produce eloep without tho \cry bad effects of morphia 
It was undesirable to continue narcotics without giving the 
patlont a obance to do without them.—Dr Eiivj^T W 
mriTE spoke of the Importance of a regular round of events 
in asylum life as a factor in producing quiet nights m 
believed that there were many form* of molancholia In 
which morphia was tho sheet-anchor In acute mania 
he bad given up tho exhibition of bromide and chloral 
for many rear*, the case* were taken for an hour or 
two’s cxercire and thoy gradually fell Into lino with the 
other patients and got to sleep without drugs.—Dr J b 
Bolton said that ho had had corulderable clinical and 
pathological experience of sulphonal Pathologically fororory 
case of hmmatoporpbjrinorin ho had seen 10 of hamufopor- 
phyrintcmla. The prolonged use of sulphonal was most 
pernicious from the point of view of autu-IntoxIcaUon 
Clinically tbe dreg wa* most valoablo *ariy cares of 
insanity, but in ordinary acute Insanity with extreme rest 
icsrees* and rieerdesroess sulphonal, even In moderate dore». 
was injurious —l)r L. A imrilEULl spoke»of tho raloo of 
continually renewed air In tho induction or sleep « *«n 
In sanatorium*.—Dr W. Jduls MiCKtr thoogbl that the 
chief necessity was that narcotics *h«wW bo 
brain,—it lb»t the medical num i-titmm milt » 
carofol climate ot racb rarticolnt ewe before fiWng 
«n T dree In raort craw be wonld find that the patient 
35a not require » narcotic «t nth-Pr Wood, thought 
tint there rrcro three .lagra or Pertodf w JiWi ireqnirri 
(o be token Into coralderatlon : a) that before the 
onwt of ncttffll In-anllj, (21 icote Inranilj; *n<l (3) 
chronic tn-anltj- In thei Btrt clue, the jndhnoo! 
mont of ,cdatlra- wool.l do 0 grant deal of good. In men. 
caw* the dora giran wa, ranch loo Urge. In case, cl 
inranltr with » grant deal of meter eacUement In which 
eiharation rapldlj- craned It wa, nrcoarj to j-rodnee tleep 
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by means of sedatives but they should not be continued too 
loner He laid great stress upon diet and hygienic measures 
in the third class and feared that sedatives were administered 
much too freely—Dr. Rayner briefly replied. He said that 
if the injunction to use one’s brains were obeyed the practi- 
tioner "would rarely wish to use a narcotic. The necessity 
to give a narcotic to avoid alarming the household was 
quite apart from its curative merits. He agreed with 
the use of narcotics in cases of bodily pain. In all cases 
one should try to get rid of the cause of the sleeplessness, 
Altogether the speakers seemed to be in fair agreement 

with him. . 

Dr. T. Clave Shaw read a paper entitled, “The Surgical 
Treatment of Delusional Insanity, based upon its Physio¬ 
logical Study.” He said that it was often necessary to argue 
from effect to cause on account of want of knowledge of 
tho de tails of the machinery. He proceeded to argue as to 
what might be supposed to be tho physical conditions of a 
psychic content and from this to draw conclusions as to the 
probability of there existing a system of “local signature” 
in the brain in completion of Kulke’s theory of specific 
qualitative colouring. The difficulties under which they at 


present laboured in treating 
brain were referred to, ana 


directly localised lesions in the 
it was suggested that attempts 
should always be made to trace in which centres they for the 
most part arose. The importance of localisation was insisted 
upon and it was argued that if this could be perfected the 
proper plan was to deal with the disorder surgically, so as 
to have immediate access to the seat of disturbance— 
a method attended by little danger and likely to afford 
valuable results as to progress and ultimate cure.—Dr. 
Hyblop referred to his investigations on the same subject 
and thought that the time was far distant when surgery could 
be employed with success in the class of cases referred to.— 
Mr. 0. B. Lockwood said the patients he had operated upon 
for Dr. Olaye Shaw were, in his opinion, proper subjects, and 
where there was a chance of relieving patients from intense 
pain by surgery it should be done. He gave details of some 
very successful oases so treated.—Dr. Olaye Shaw briefly 
replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Intestinal Bisection.—Perforated Gastric TTlcer.—Exhibition 
of Cases and a Specimen. 

A meeting of this section was held on May 9th, Mr. 
Thomas Myles, the President, being in the chair. 

Mr. R. Lane Joynt read a paper on a Successful Case of 
Double Resection of the Intestine for Injury. The patient 
■was a youth, aged 16 years, who had been struck in the 
u ky 4be shaft of a van. He was taken to the 

Meath Hospital, Dublin, and laparotomy was performed. A 
portion of the jejunum was found to he tom from its 
mesentery. The bowel above was severed from the last 
portion of the duodenum. The rents in the mesenterv 
extended deeply to its roots. The injured bowel, 22 
inches m length, was removed, and end-to-end anastomosis 
was effeoted by a Murphy’s button. The transverse meso¬ 
colon was also tom through and only a tube of intestinal 
mucous membrane over one inch in length stripped of its 
peritoneal and muscular coats was left connecting the colon. 

ini' TT *?£ U!e 4 and , a seo °nd end-to-end anastomosis was 
effected with sutures by Oheatle’s method. The button was 
K 3Ct ? ° n the , seventeenth day and recovery was perfect: no 
fl RnAv^ 00 ° r nutntl0Il ha dfollowed. Surgeons were at some 
f 5 0m waat of Practice in suturing bowels. The 
the t<5 g6t t0 8a4ar0 * f °r the intestines to 

that thl W6re S ? whoUy unlike 411080 111 4110 living subject 
that they were of no use for the purpose. He Intended 

sutow, r autn f n E 011 the carcasses of pigs. The Cheatle 
executed to use , and ^pable of being rapidly 

ll tri was not mE tha4 111 i4s application 

agreed with Mr ^“SipEXT said that he 

Murphy’s button"to tha n 85 4ke m advisability of using a 

ally as one bad been nsedV^^ 00 }? rge bowel > especi- 
surfaces to the small , !m , ri ? ical wound 

liberated earlier in tha'cmoii - Murphy s buttoD, being 
.Undo the Murphy'swould very probablf 
*» P y ’ s bnt4on ^ the colon. Suturing the 


bowel had the great advantage of being free from the risk of 
occlusion ; the surgeon was not kept for 17 or 18 days In a, 
state of anxiety waiting for the passing of the button, find 
with a little practice the bowel could bo sutured almost as 
quickly as the button could bo fixed to position. He was much 
impressed with the fact that tho boy was kept for some days- 
without food. Abdominal operations had taught surgeons- 
that food might bo safely withhold from patients for some 
days. In this case delirium snpervened but was quickly 
subdued by tho giving of some nourishment.—Mr. L. H. 
Ohmsby said that when he came to assist Mr. Joynt tho case= 
looked hopeless. The operation took two hours to perform. 
He saw the hoy a few days since and found him looking 
strong and well.—Mr. J. P. Doyle, Mr. A. J. MoA. Blaney,- 
Mr. John Lentaigne, and Dr. A. R. Pahsonb also discussed 
the case. 

Mr. Blaney read a paper on two cases of Perforated 
Gastric Ulcer. The first patient, a female, aged 24 years, was 
operated on 21 hours after tho occurrence of perforation. Tho 
aperture, situated on tho anterior snrfaco near tho pylorus, 
was readily found and sutured. Tho abdomen was Unshed 
out and was closed without drainage. The patient did well 
for the first six daysj but her tomporatnro then rose and 
eventually she died from general peritonitis duo to the 
bursting of a localised abscess into the general peritoneal 
cavity. The second pationt, a female, aged 21 years, was- 
operated on 19 hours after tho perforation took place. The 
nicer was found on tho anterior surface near tho cardiac 
end and lesser curvature. There was a great amount of 
surrounding induration, rendering tho application of sutures- 
Very diiflcult On the eighth day a slight rise of temperature 
took place ; the fever continued, and on the eleventh day the 
wound was reoponed and a large poriSplenic abscess was dis¬ 
closed. This was drained through the ninth intercostal space, 
a portion of the anterior wound being packed with gauze. 
Tho temperature did not subside for a considerable time. 
Eventually both wounds healed and all stomaoh symptoms 
disappeared, but another abscess formed under tho scar and 
it was opened more than two months after tho original 
operation. The patient took raisin tea as it was desirable 
to avoid tho use of protoids in such cases. Sho was now 
quite well. 

Mr. D.'Kkxnedy exhibited (1) a case of Excision of tbo- 
Shoulder for Noorosis of the Humerus and (2) a caso of 
Congenital Dislocation (Sub-spinouB) of both Shoulder-joints, 
with skiagram. 

Mr. Lentaigne oxhibitod a case of Tuberculous Disease- 
of the Ankle-joint, with extensive Discaso of tho Tibia, 
Astragalus and Os Onlcis, cured by raclage. The patient- 
had been already exhibited on March 30tb, 1900, and was- 
again exhibited by special request 

Mr. IV. Taylor exhibited a Prostate removed by tbe- 
snprapubic method. 

Society bob the Study of Disease in Chiedren- 
—A meeting of this sooiety was bold on May 16th, Dr. 
W. A. Wills being to tho obair.—Dr. James Taylor showed 
(1) a case of Paroxysmal Hromoglobinnria in a child who* 
had suffered ' from Syphilitic Ulceration of tho Palate J- 
and (2) a case of Raynaud’s Diseaso to a boy who bad lost 
the Terminal Phalnnges of several Lingers and in whoso 
urine oxalates were present in abundance.—Mr. Herbert L. 
Carre-Smith showed a case of Sporadic Cretinism that bad* 
been under treatment for four years with thyroid oxtract 
The mental and physical condition had greatly improved, but 
a relapse was experienced as soon as the treatment was 
omitted.—Mr. A. Bruco Roxburgh showed a child with a. 
fatty growth occupying the left side of the perineum and 
scrotum. Tho testiclo lay to the pertoenm and a hydro¬ 
cele of the tunica vaginalis was present. The enlarge¬ 
ment was noticed a few months aftor birth.—Dr. J. Porter 
Parkinson showed two instances to the same family of a* 
curious congenital depression of the frontal and parietal 
bones on one side of tho cranium. The obildron, aged 
respectively 11 months and two years and a quarter,, 
seemed to be intelligent and bad never suffered from fits. 

Jv 0re 110 other evidences of maldevelopment.—Mr. 

7 ?' ' »• Gtopham alluded to a similar case shown by him before- 
the Cluneal Sooiety of London last year.—Mr. Sydney 
Stephenson showed a case of Keratomalacia to an emaciated 
infant of the age of seven months who was suffering from 
tuberoulosis, probably of the disseminated variety. Thu ' 
aisease already had led to complete destruction of one eye. 
in the remaining eye the corneal ulceration had healed with 
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iho production of a' nobnla. There had been no ophthalmia 
noonatorum. The symptoms did not begin until the third 
month and wore those of keratitis and not of conjunctivitis. 
The latter, indeed, had been absent throughout the case. 
OilnioaUy, at all events, the gonococcus could therefore bo 
put aside.—Mr. Walter Edmunds exhibited a girl, U years 
of age, (uttering from Subluxation of tho Left Bboulder- 
Joint. This ho regarded as ono of the after-effects of 
■epiphysitis with which she was affected as a baby. 
Tho arm could be freely moved in any direction except 
upwards.—Mr. R. Clement Lucas alluded to a somewhat 
similar case that had been under his care.—Mr. Clnpham 
mentioned another case of the same kind seen in a 
healthy man who was examined for life assurance.—Mr. H. 
Betham Jloblnson showed an example of Springul’s De¬ 
formity of one eliouldor in a girl, 11 year* of age. It bad 
been noticed for two months only.—Dr. Travers K. M, Smith 
alluded to a case shown lost year by him at the Polyclinic. 
SptdngePs theory was that in utcro the arm got behind tbo 
back and the shoulder was raised, thus bringing about the 
■deformity.—Dr, James H. Seqaeira exhibited a large 
fiaroomatous Tumour of tho Left Sapra-renal Body from a 
girl, aged 11 years, who exhibited the phenomena of "pre¬ 
cocious puberty/* She bad menstruated for 15 months, 
the mam mm -were yery large, and there was a largo 
growth of hair on tho pubcw, the chin, and the lip. 
Becondaiy doposits were prerent in tho lungs and in the | 
Hver.—Mr. Lucas, Dr. F. Parkcs Weber, Mr. Robinsou, Dr. : 
Ooorgo Carpenter, and the Chairman discussed tho sped- j 
men.—Dr. Parkinson showed an Organised Intra-cardiac 
Thrombus obtained from a boy, aged eight years.—Dr. 
Dougins Drew exhibited a apooJmon and sections of an 
Adono-myxo-sarcoma of tho Testis taken from an Infant— 
Dr. 0. 6. Ilnwthorno read a note on a case of Arthritis 
Accompanying Ophthalmia Neonatorum which Is published 
nfc p. 1529 of oar present iwoo.— Mr. Lucas Kiid that) 
it was pleasant to know that a clinic*! observation 
made almost in the pre-bfloteriological days had been 
so amply confirmed. His first cate was to aaate that 
it appeared ns if the joint mast suppurate, but as n 
matter of fact it did not. The poouliaritle* of the 
nffcotion wore the tendency to recovery without sup¬ 
puration and tho association of suppuration in tho con¬ 
junctiva.—Mr. Sydney Stephenson remarked that it was a | 
pity that gonococci had not been demonstrated In the eye- 
discharge* from Dr. Hawthorao’s patient, but the other 
circumstances of tho caso rendered the nxistenco of gonor¬ 
rhoea quite conclusive. Ho had portonallj teen five instances 
■of what might be termed "Lucas’s Joint disease,” and of 
thoee cases four of the patients made perfeot recoveries trader 
simple treatment. In tho fifth case the Joint was aspirated 
nnd ultimately It bocamo ankyloaod.—Dr. Hawthorne, in 
reply, admitted that the discharge from the oye ought to 
have been examined for gonococci, but there coaid be no 
reasonable doubt os to tho diagnosis. 

•/EsaOLAFiAN Society.—A meeting of tbie society 
TM fcdd on liar 23rt, Dr. Aithor T. Darien, tho Prwidcnt, 
bolnjr In tho chair.—Tho President showed : 1. A woman, 
aEOd 35 joor», with risible PnlaaUon under the Lett Claririo, 
arith tendemoa of the ildn ovor that area. There was a loud 
eretollo nolao ovor tho whole chest anterior! J-, the loudest 
being nt nbont tho loft third coital cartbagc. Tlio radial 
pulse* were equal. By tho i mje a pulsating mass was men 
bat with what connected could not bo determined. 2. Two 
own with marked EmpbjSema of tho Lanes who were 
benofltod by wearing Dr Ewart'e emphysema jacket. 3. A 
epoolmon of Mitral Stenosis with associated Trienipld Dilata¬ 
tion from n woman, aged 34 years, who died snddenly. 4. A 
Tuberculous Ulceration ot the Epiglottis from a man, aged 
S8 year..— 1 Tlio President Introduced a dlaousiion on Chronic 
Bnrnohltls. Ho criTOCated the uie of tho Inhalation of n 
Z per cent atomlred solution of potassium lodldo or ,ltnl!arly 
Inecaouonhn wine. The sjropus pleli compositai, U.S.P., 
with tho arntiKU pruni rirgianls to chosen, though If fu-thl 
.puts were present the exposnro to tho InmeJ ot credo 
creasoto In the manner ot Dr. T. H. Arnold Chaplin was most 
useful. Tlio old remody to rollevo the right heart, voneiectlon, 
might be, nt least to somo extent, displaced by tartar emetic. 
For children emetics woro undoubtedly Tory usetoL Oxygen, 
though perhaps not curative, at least Induced euthanasia. 
Ollnfitlo treatment was sketched and special praise was given 
to tho Canary Isles, where a variety of climate could bo found 
fcy going up the mountains.—A general discussion followed. 


^e'fefos sub Drifts % 
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On l>lt*rd€Tt of Aulmilatlon^ Diaettion, By Sir LA.VDEt( 

Bhonton London: Macmillan and uo., Limited. 1901. 

Pp. 495. Price 10*. 6 d. 

Tins book oonaUta of a toxic* of paper* on miscellaneous 
iobjoct* bearing more or lea* on the question of assimila¬ 
tion and digestion. Most of these papers bavo been 
read before learned societies or published in medical 
journals. In a certain sense this work is a continuation of 
the author’s well-known book on tho "Disorders of DJgee-s 
tiem,” published somo few years ago, although in order Jo 
avoid confusion between tho two book* tho volamo under 
review bos been given an independent and distinguishing 
title. Comparing this supplementary volnmo with "Dis¬ 
orders of Digestion” vre are forced to tho conclusion that tho 
author bus not kept his best work for this lator publication, 
and although an apology Is offered in tlio preface for 
frequent repetition wo cannot holp thinking Dint readers 
who are at all famDlar with Sir Laudor Brunton's writings 
will oomo to the conclusion that they are jastly ontllled 
to an apology of this kind. Two main ideas coem to ran 
through tho majority of theso essays, one of them is tho 
great importance of rational organo-thorapy and tho' 
flcoond ono has refercnco to n, theory which tho author 
hazarded many years ago when lie was working under tho 
dlrcotion of Professor W. Kah.no—namely, that carbohydrate 
combustion in the animal system ii largely" depend on t on tho 
presence of o glycolytic fermQUt in muscular tissue*. Tlio 
influence of enzymes In the physiological prooosrea of tho 
body is undoubtedly great and tho moro rooent dlscovorics of 
oxydase and lipase ferments add considerably to their 
importance, but tho underlying nnd fundamental operations 
of protoplasm itself and of tho nervoo* system which 
controls thorn doservo tho equal conrideratlon of any author 
who disouBies tho pathology of «uoh dUeasos os dlabctov or 
the vagaries of an lncompetoot liver. * Nearly ono quarter of 
tlio book is occupied by a reprint from "Tho Book or 
Health” * and refers to the' Influence of stimulants and 
narcotics on tho human oTganiiatlon. -Written in a popular 
form and bearing a date "of nearly 20 years ago, it con- 
tribntos llttlo to our foicntlfic knowledge of this Important 
snbject, and, further, it- doc* not mako mention of tho 
moro recent ana extremely •MeTestinR rerearohoa on tho 
subject of toxio bodies contained in alcohol which tho 
author himself has carriod out Tho hereditary effects of 
alcohol and its relationship to crime, lunacy, nnd pauperi *to 
arc now such familiar topics that It is a dcbatcaWo ques¬ 
tion whethtr even Society would 1mm much that it did 
not know before by reading thU reprint from "The Book 
of Health.” A paper ca Hilo, BUIonsne**, end Galbrtonc*, 
which von originally read before lira North-West London 
Clinical Society, constitutor One of tho feu* JntemtfajR 
es^avs of this series. Although subsequently printed irt 
the Clinical Jonrpal for January. 1900, it has pcriiaps 
not been very extensively rend. In tbLs paper appears tho 
carton* fctatemont that fre.shly formed bllo Ls not bU^r and 
that in all probability it only become* so from absorption of 
bitter substances formod during digestion. According to 
tbo view hold by tho author it i* till* bitterness of b <j 
which cadges “bMousue^." This romewhat txpuuU* 
term has a more definite meaning to Sir lender Hranton 
than it probably conveys to tho mind of meat I*tins 
logbU Great «tre*» *« kid upon the stagnation of 
bile In the liver a5 m cause of Ulloume** and gtdl-rione*, 
and tho wont of crerdre *Wch mechanically 
tho flow H held chiefly re«pomible for tho determina¬ 
tion of these condition* Although tbU explanation <bo 
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charm of simplicity it does not explain the association of east 
winds with so-called biliousness. Nor does it supply a satis¬ 
factory explanation of the biliousness of nervous origin or of 
that connected with railway travelling. Any solution of this 
problem which does not recognise as pathogenic factors 
hepatic inadequacy from overwork and nerve exhaustion or 
hyper-stimulation must necessarily be incomplete if not 
unsound. The value of flushing ont the system with copious 
draughts of hot water as a prophylactic measure against bile 
stones and billaty colic will be generally endorsed whether 
Sir Lauder Brunton’s explanation of the modus operandi is 
accepted or rejected. On the subject of constipation and 
diarrhcea, many useful suggestions are contained in more 
than one article. Soft food, the consequence of later-day 
civilisation, is considered to be the principal factor in the 
etiology of constipation. From the point of view of the 
general practitioner the volume has many features to recom¬ 
mend it. It is pleasantly written and contains, if we may 
employ the expression, a largo number of useful “tips" in 
treatment. It is the narrow conception of disease processes 
and the want of the application of general principles to 
the particular phases of physiology and pathology which 
will probably doprive the volume of the enduring apprecia¬ 
tion of posterity. 


Atlas un/l Grundriss der Histologic vnd Mikroshopitchen 
Anatomic des Henschm. (Atlas and Elements of Human 
Histology and Miorosoopical Anatomy .) By Dr. J. 
Sobotta. Munich: J. F. Lehmann. 1902. Pp. 247, 
with 80 coloured plates and 68 illustrations in the text. 
Price 20 marks. 

This compact volume, which belongs to a series devoted 
to the subjects required to be studied by the candidate for 
medical degrees in Germany, is one of the very best books 
upon histology which we have seen. It possesses so many 
merits that we cannot but express this strongly favourable 
opinion. The text is subsidiary to the illustrations, which 
is an advantage to those whose business it is to learn the 
ascertained facts without reference to disputed opinions and 
to debateable points. The illustrations, with a few necessary 
exceptions to whioh we shall revert later, are actual copies of 
sections which as a rule have been prepared with a view to 
the present handbook. Being actual copies the author has 
taken care that they reproduce exactly the very tints used 
in staining the tissues of whioh they aro representations. 
Various methods of staining are reproduced in the beauti¬ 
ful plates with absolute fidelity, and to anyone with the 
slightest experience of microscopical preparations are con¬ 
vincing as representations of actual fact. There is nowhere 
the slightest trace of any “faking” such as is apt to be seen in 
drawings of a similar oharaoter. Indeed, this pitch of excel¬ 
lence may possibly, in the opinion of some, have been carried 
a little too far. It is difficult to understand fully the figures 
of the spleen and of the lymphatic glands. A little judicious 
explanation in the way of more diagrammatic figures mighi 
m these two cases havo been of some assistance. With sc 
much that is excellent it is difficult to pick out any one 
plate or sories of plates for especial praise. Among those 
figures which have struck us as being of particular merit are 
the drawings of the ovary and the ovarian ovum. The earlj 
condition of the corpus luteum is represented with minute 
fidelity; but perhaps a more highly magnified drawing oi 
the ovum might have been given to illustrate the fact thal 
the neighbouring cells of the follicle do apparently take e 
“ “L!,, e n ^ ntlon of the ovum in mammals as the 
ThTwo^i C ^ nn f e3ti ° nably d0 ia fower vertebrates. 

bmmSTshc gland f 06118 o£ ^ follicle in the Elasmo 
branch fishes are, of course, well known. Now Dr Hearn 
has shown that in the , . neapi 

prolongations of the follicular cell - th ^ b aM 
c cc membrane , „ Cells thron g h tho P°res of thi 

egg membrane. But in all probability this has not beer 


demonstrated in the case of man, and after all the book is a 
text-book of human, and not of mammalian, histology. 

Nor does tho author figuro or mention the cell which Pro¬ 
fessor Schafer discovered to lie within the ovum, a cell 
apparently derived from the surrounding follicular layers and 
corresponding possibly with tho cells which penetrate the 
ovum in the Asoidians. But we may have overlooked some 
recent proof that those cells aro really cells which enter the t 
decaying ovum, as is the case in tho eggs of some other and 
lower vertebrates, during tho retrogression of ova that have 
been ripened but not extruded. It is a little remarkable 
that Dr. Sobotta does not figuro an adult spermatozoon 
though ho gives several figures illustrating the structure of 
the testis. The illustrations given of tho kidney (Eig. 2 on 
Plate 49 as well as a diagrammatic and explanatory 
figure) are much to tho point in emphasising the probable 
correctness of the current view that tho cavity in which 
tho glomerulus projects is not a part of the kidney 
tube at all but a segregated part of tho body cavity. 
Dr. Sobotta’s drawing shows that tho epithelium of 
this capsule is thin and of a “pavement” character, while 
the uriniforous tubule begins Eharply with columnar 
epithelium ; the columnar region is, of course, at the com¬ 
mencement the equivalent of the funnel of a nephridium 
in many animals, though it is not ciliated, or perhaps we 
ought to say, in view of a recent change of opinion, not of 
a nephridium but of a “ coelomo-duct.” It is generally to 
bo inferred from tho descriptions of tho minute structure of 
the livor given in many text-books, even if the statement is 
not actually made, that that alimontary gland is tui generis 
and unlike tho other glandular outgrowths of the alimentary 
canal. This erroneous mode of regarding that organ will be 
dispelled by a comparison of Fig. 2 on page 22 noth Plate 46, 
Fig. 2. It is rather a pity that tho two drawings were not 
put as nearly side by Bide as possible. For it is apparent 
from a glance at both of them that the ductules of the 
pancreas give off branches running into the actual 
interior of tho pancreas colls just as they have 
been long known to do in the liver. It happens that 
in the latter organ these minute ductules form a network, 
while they do not in the case of tho pancreas. But the 
actual fact of penetration of the cells by microscopic 
branches of the ultimate ductules occurs in both organs. 
The study of this fascinating little volumo has positively 
made us long for our remote student days. We can indeed 
say that in those days thero was nothing of 6uoh artistic 
excellence and clearness of explanation to entice tho learner 
into the ways of histology. IVe distinctly advise every 
intending student of this branch of anatomy to possess 
himself of this trustworthy and alluring guide to the 
mysteries of cell structure. 


Plant Eolations: a First Pooh of Botany. Second Edition, 
revised. Pp. vii-268. Plant Structures: a Second 
Booh of Botanyr Pp. viL-348. Both by JoBK M. 
Coulter, A.M., Ph.D., Hoad Professor of Botany, 
. University of Chicago. London : Hirschfeld Brothers. 
1902. Price 6s. not. 

The first of the above-mentioned books chiefly deals with 
the ecological relations of plants, or, to uso tho author’s 
own words, “is dominated by ecology and also contains 
certain fundamentals of physiology that aro naturally 
suggested.” The work does not profess to form a course 
complete in itself but rather “is intended to serve as a 
supplement to three far more important faotors: (1) the 
teacher, who must amplify and snggest at every point; 
(2) the laboratory, which must bring the pupil face to face 
with plants and their structures ; (3) field-work, whioh must 
relate the facts observed in the laboratory to their actual 
place in natur and must bring new facts to notice whioh can 
be observed nowhere else ” (Preface).. Provided these three 
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point* are borno In mind bj those who cm It, tho book 
will not fall to prove of great valuo and assistance in 
the study of this most interesting branch of botany. That 
there is need for such a work there can bo no doubt. 
Unfortunately here in England ecology is very much 
neglected both by investigators and by teachers. This lack of 
t csoarch Vs the more to bo regretted since much could be done 
by many who for various reasons are unable to work on the 
same lines of investigation which are more generally followed 
by many botanists. The volume Is illastrated by over 200 
figures, a number of which have been obtained from Kerner’t 
«« Natural History of Plants” and Sohimper’* “Pilanxen- 
geogniphie,” now being translated, we understand, for the 
use of English students. 

Tho second book—Plant Structures—deals essentially with 
the morphology of the main groups of the vegetable kingdom. 
The ground covered may appear to be too wide for the elo- 
mentary reador, but it moat be remembered that it Is not 
Intended by the author that the whole of tho contents should 
bo used for laboratory exercises, but to form a means of coor¬ 
dination and “to develop some philosophical conception of 
the plant kingdom.” Although the work la quite good on 
the whole there are a few points to which exception must be 
taken. _ 

In Cliapter 12 the Fertilisation of Angiosperms Is 
Vle«aribed Tho process aatUnod if that which was taught up 
to 1099—that Is to say, no mention Is made of the Important 
dlsoorerioA of Nawasohin, Gulgnard, and other observers on. 
*tho “ double-fertilisation ” of certain flowering plants, both 
Monocotyledons and Dicotyledons. Henco we find that the 
endosperm Is compared to, and said to be homologous with, 
the prothallns of Gyranosperms. This theory, though still held 
by some, is not by any means considered to be trno by all. 
Again, on p. 291 It is stated that “the large club-mosses and 
Itoetet usually have an apical group of meristem cells, 
a* among the seed plants.” As regards Ttodct there U 
sorao evidence which points to tho fact that the stem- 
npox may grow by means of a single apical cell, us 
Hofmolster supposed 50 years ago. While dealing with Itodrt 
attention also may be drawn to a noth or etatomont which 
might be improved upon. Wo find that on p, 292 it Is 
stated that in the plant In question “tho vascular bundles 
may be said to be collateral.” It is only fair to point out, 
however, that some of the above points objocted to may be 
due to the fact that although tho volume Is dated 1902, It 
does not appear to have been revised since the time of Its 
first publication in 1899 The work Is Illustrated by 289 
excellent figures and will doubtless prove of much use. 


A Text-booh of Hedtoal Juritprudcnce, -Toxicology, find 
PubUo Health. By Join? Glaibteh, M.D Glafg, 

D.P H. Camb , F R.S. Ed In., Professor of Forensic Medi¬ 
cine and Public Health in the University of Glasgow, Ac. 
* ‘With 238 Illustrations. Edinburgh : E. and S Livingstone. 
1902. Pp 820 Prioo 15#. 

Ls this work the plan has been adopted of combining In a 
single text-book the subjects of medical Jurisprudence, 
toxicology, and public health. Wo consider this method 
a good ono both for practitioners and students. All 
ihreo subjects Imply relationships subsisting between 
tbo medical man and the Stato and at most of 
the qualifying examining boards the subjects are now 
conjoined for examining purposes. Dr. Cloister modestly 
remarks that on none of the subjects docs tho volumo pretend 
to be exhaustive. Ho has, however, produced an excellent 
manual, folly carrying out all that is claimed for It—that Is 
to say, that in Its pages will be found a consideration of tho 
most important problems In each of the departmentsof which 
It treats. 

Tho experience gained by the author in the field 


of medioo-legal work and practice and in tho teaching 
of the subjects comprised In the book for many yerus 
has convinced him that tho kind of book most needed 
by practitioners and students allko I* ono which com¬ 
bines the exposition of principles with practical details. 
On this point wo entirely agree with him. Unless inter¬ 
spersed with illustrative, cases a text-book, ou forensic 
medicine is found to be somewhat uninteresting reading. If, 
however, certain cases arc selected and are then compared 
with theoretical considerations valuable lessons arc acquired. 
Not only will tho student more readily grasp the prin¬ 
ciples of the fclence, but ho will gain an insight Into (he 
manner in which medico-legal cases should bo conducted and 
will bo warned against tho many pitfalls Into which an in¬ 
experienced modi cal witness or officer of health may fall. 

The book is divided Into three sections. Section I. 
deals with Kcdloal Jurisprudence. Tho earlier chapters 
describe legal criminal procedure In England, Scotland, 
and Ireland and tho methods which should bo adopted by 
the expert witness when giving evidence In court. The 
vexed question of professional secrecy is ably discussed It 
is interesting to noto that modical men in certain parts of 
the world are in different positions In this matt or. In 
England a medical witness must dlscloso, when a jadgo so 
rules, any secret Information of which ho may bo possessor 
by virtue of his professional relationship to a party in tho 
case. In New Zealand, on tbo other hand, all communica¬ 
tions made to a physician or surgeon In his professional 
character by any of his patients are hold to b6 
privileged and are not admissible In" evidenco In any 
civil or criminal proceedings, except with tho express 
consent of tho person who Is alleged to have made such 
communication; a similar rule prevails in certain American 
States. 

The chapter on Personal Identity is also woll arranged. 
Full accounts are given of the methods employed in tiio 
Identification of prisoners by tho Bcrtfllon system and by 
the finger-print systems of Golton and Henry. The chapter 
on the Modlco-legul Forms of Death—naraoly, drowning, 
suffocation, hanging, strangulation, and throttling-contalps 
a full account of tho appearances which may bo present 
in such clrcumstanoes, together with tho deductions which 
may bo drawn from thorn. Other chapters deal with Death 
by Lightning and Elcotriclty, Death by Cold and Exposure, 
Wounds In their Medico-legal Bearings, and tho Examination 
of Blood-stains. The medico-legal relations of tho sexual 
functions, repo, and Infanticide are also duly discussed. 

A useful ond instruotivo chapter Is ono on tho Differential 
Diagnosis of Btates of Insensibility, a subject which 
frcqncntlv comes under tho notice of the resident medical 
officers of tho general hospitals and which occasionally 
presents problems of the greatest difficulty. The chief 
points are described upon which an opinion may 1* formed, 
but the main object of tho chapter is to warn tho young 
practitioner against coming to a too hasty conclusion. The 
instruction given to house surgeons and houre physicians 
nmer to send away on unconscious patient b a good and 
sound ono and should never bo departed from. 

Section 1L is concerned with Toxicology and an account 
Is given of tho symptoms, moJo of detection, and treatment 
tn ante s of poisoning by orgnnlc and Inorganic snbstancos. 
Tho directions given for chemical analj*it nro tmwually full 

Section IIL is headed “Public Health.” Tho high standard 
of d^criptioo and rcaronlng eabiMtcd in tbo r rcTlon. port., 
of the book I. foil, maintained in tlila acctlon. The charier 
on Air and Ventilation 1. pnrti Mlj,ri T worth,- of attention 
and the principal appliance, which ore adopted for the 
reniflation of doled ipacea, largo and mail, are deaoribed in 
detan. Eapecial attention U paid to the mod, of tea.icg 
practlcall, tchetnea of rentilallon, and the information thu. 
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giveffishould prove of considerable value to medical officers 
of health and to those practitioners who are charged with 
the supervision of workshops and factories. The subject of 
house drainage is likewise dealt with at length, as are also 
those of sewage disposal and methods of sewage destruction. 

Some interesting chapters are added which are not always 
to be‘ found in a text-book of this nature. Ohapter 9 is 
headed “Preventable Diseases.” Brief accounts are given of 
the modo of spread of the infectious diseases, particular 
attention being drawn to yellow fever, plague, and malaria. 
Then follow chapters on Methods of Prevention of Infec¬ 
tious Diseases and Modes of Disinfection of Individuals, 
Clothing, and Booms. The sanitary law relating to infective 
diseases is also explained. Ohapter 13 is concerned with the 
Construction and Requirements of Isolation Hospitals and the 
final chapter deals with the Effects of Occupation on Health 
and the Duties of Medical Practitioners regarding Industrial 
Poisoning. 

Taking this work as a whole we can unhesitatingly 
pronounce it to be one of the best text-books dealing 
with medical jurisprudence, toxicology, and public health 
whioh we have met with. It is well written through¬ 
out, the information contained in it is full and accurate 
without being redundant, and tho illustrations are appro¬ 
priate and well executed. We can cordially recommend it to 
medical practitioners and students and also to members of 
the legal profession who will find therein a useful guide 
in a class of cases which are often perplexing to the logal 
mind. ° 


LIBRAKY TABLE. 

Contributions from the William Pepper Laboratory , 
CMnof Medicine, University of Pennsylvania. No. j 
Philadelphia. 1901.—This volume is made up of reprints < 
a number of papers by various observers. Dr. W. G. Spilh 
is responsible for seven articles on subjects connected wit 
diseases of the nervous system, including the following: “ Tt 
a liologica 1 Changes in the Neurone in Nervous Diseases, 
.fl Ca -1 the Sym I ,toms of Oerebro-spinal Henii 
^ eDSe and Cerebral iteration of the New, 
ell Bodies, but with little evidence of Inflammation • 

W d S (l WaT lm r n , n ith Dr ' E - Robertson and D 
sLL™ i } “Cellar Lesions without Cerebellr 
• ymp ms. An interesting communication is that by Dr A 

nS? a , ndDr ; C - Y - Whit0 ™ “Tho Blood in Infancy an 
O y d w| d ; ^ n ° thor papor weI1 W0rtp 7 of notice is by D: 

tffin'oV ^ ""i WiUiam Pepperon “ Granular Degenew 

relation to nuclear fragmentation o7to polyllXS.” 

1)6 U Conjunction? Granule,tse. p ar l e Dr / 
El:;.!?; Ophtalmologiquo A PHo^ 

s*sr, 'zrsrr D; '^ 

oxtensive tho ^ . Tbo conjunctiva is the mo: 
^ined of tho mTmbZ^^rL^yt ^et Te' 

afford there is by no l the microscope ca 

in Tegard to the etiology n ^°“ pl f te Uniforrnity of °Pmio 
treatment of certain f 0 n^'th at ^. ‘u’ Bymptoma tology, an 
identical The truth is that th ^ 035X131 obs F v « seor 

able to the retention of various ^ ^ favoa] 

kinds of low organisms whic 


find in the warmth and moisture of theso folds of membrane 
conditions favourable to their multiplication; suppuration 
is then easily established and, when abundant, masks tho 
primary disease, and hence tho affections named chronic 
catarrh, chronic purulent ophthalmia, military or Egyptian 
ophthalmia, granular lids, follicular conjunctivitis,, and 
trachoma have been by different authorities classed together 
as forms of tho same disease. Tho author of the 
present little brochure regards military ophthalmia and 
trachoma ' or granular conjunctivitis ns two quite" distinct 
affections and considers trachoma as invariably chronic. 
His inquiries show that in 1888 there were in the 
Prussian army two cases of trachoma in every 1000 1 
soldiers and in the Austrian army at about the same 
date there was a ratio of 8 per 1000. Tho patho¬ 
logical conditions present in trachoma are well described 
and illustrated. He quotes in full tho description of 
Larrey in regard to military ophthalmia as ho observed it in 
Egypt, and the account given in Mackenzie’s treatise of the 
outbreak of contagious ophthalmia on board tho slave ship 
Podcur and Bhows that theso wore examples of contagions 
ophthalmia. Ho gives as tho consequences of trachoma 
symblepharon posterior, xerosis, entropion, ectropion and 
triohiasis, blepharitis, pannus, ulcers, abscess, and opacities 
of tho cornea, and, whioh is not generally admitted, secondary 
glaucoma. In regard to tho etiology of _ the disease he 
has no doubt that it is contagions, the contagium being 
a special but not yet isolated microbe. A chapter is 
devoted to the geography of tho diseaso in which it 
is shown to be very widely distributed, diminishing 
in frequency from the south towards the north. In. 
the section on tho Treatment of Trachoma reliance is 
placed by tho author on tho internal administration 
of arsenic, quinine, cod-liver oil, iodide of iron, glycero¬ 
phosphate of lime, and citrate or malato of iron, and tho- 
topical action of nitrato of silver, sulphato of copper, 
petroleum, corrosh c sublimate solutions of various strengths, 
tannic acid, alum, subacetato of lead, chloride and sulphate- 
of zinc, chromic acid, protargol, binoxido of mercury, 
tincture of iodine, iodoform, boric aoid, mercury cyanide, 
salicylic aoid, pyoclanino and ichthyol—an array of drugs 
that in themselves sufficiently attest tho obstinacy of the- 
disease, leaving out of tho question the surgical measures 
that have been often fruitlessly employed—such, for example, 
as the thermo-cautery, scarification, brossage, extirpation of 
the superior sac, and other proceedings. Though tho treatise 
is small it contains much information and may be read with 
advantage by all who aro working in ophthalmic wards or 
hospitals. 

Four Epochs of Woman's Life: A Study in Hygiene. 
By Anna M. Galbraith, M.D., Follow of the New York 
Academy of Medicine. With an introductory note by JOHN 
H. Musser, M.D., Professor of Clinical Medicine, University 
of Pennsylvania. London and Philadelphia: W. B. Saunders 
and Co. 12mo., pp. 200. 1902. Prioo 5*. not—In this 
wor the author discusses many questions of interest 
to mothers and their daughters. She considers the 
our epochs of a woman’s life as maidenhood, marriage, 
maternity, and the menopause. Under the first heading ft 
s ort account is given of the anatomy and physiology of the 
e e generative organs and of some of tho anomalies of 
menstruation. The second part deals with such matters as 
q marriage question mainly from the medical point of view 
an the ethics of married life. In tho section on maternity 
some useful information is given as to the care of the mother 
unng her pregnancy, confinement, and the lying-in period, 
ftR e care of the newly-bom infant Lastly, the troubles 
c y to assail a woman at the menopause are considered 
an some hints are given for home treatment The book is 
m e mgly written and should prove of value to women. 
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A NEW ANESTHETIC INHALER. 

Whilst administering tho A.G.E. onmithetic with tho 


At* Introduction to Phytiolcgy. Bj William Townhend 
POBTE it, M.D., Assoclato Profeasor of Physiology In the 
Harvard Medical School Part IV,, Physiological Optics. 
Cambridge, Mass. : Univoralty Press. 1902. _ Pp. 99. Price 
■2 a—T his little work is intended to teach the student 
how by means of a fow lenses and somo easily made 
-apparatus ho can perform physical experiments that will 
■enable him to understand tho principles of refraction and 
reflection of light. The apparatus, of which a drawing is 
given, consists of a small lantern containing an elcctrio light 
and having an opening at one-side into which a tube 
containing throe lorn or and a diaphragm are fixed. Tho 
light emerging from this chamber. < owing *to the disposi¬ 
tion of the lenses, is oompoiod of parallel rays and entors an 
orifice in the aide of on adjoining optical box. Tho .course 
of the rays in this chamber is rendered apparent by burning 
somo Japanese incense. The position of tho principal focus 
*nd of tho conjugate foci, the laws of reflection and refrac¬ 
tion, can with a littlo Ingenuity on tho part of the student be 
easily demons tin tod. Having mastered there fundamental 
facta the phenomena of refraction In tho eye are discussed 
and a good account of the meohanitm of accommodation as 
explained by Helmholtx is given. ( Tho views of Tschoming 
are not mentioned. Sections are, of course, devoted to the 
subjects of myopia, hypermetropia, And astigmatism. In 
small compass tho author has compressod a large amount of 
useful Information. 


EltfUTtm.—In reply to a correspondent wo inadvertently 
otatod In Tub Lancet of April 26th, p, 1224, that the price 
of TTh© Operations of Surgery," by W. H. A. Jacobson and 
If. J. Steward, was 34#. This was qolto truo as regards tho 
third edition but tho price of the now (fourth) edition is 
£2 2j. 


Ditto Intatim 

AN EYE BBEOULUM. 

The accompanying drawing illustrates a modification In 
Clark's speculum which has been mado for mo by Messrs. 
Weiss. It consists in tho oyepiecci being solid, to keep tho 
lashes out of the field of operation during tho extraction of 
■cataract, iridectomies, discission of capsule, and hlmilar 
operations. This end it fulfils perfectly, and although the 
increase in the balk of tho eyepiece* limits slightly the 
width of tho palpehral opening, btill tho surgeon soon 
accustoms himself to this trifling Inoonvenlonoe, which is 
more t.hnn compensated for by the free way In which both 



knife and scissors can bo used without cutting or touching 
tho lids or the lashes. When tho impossibility of rendering 
the lashes aseptic is considered tho advantage of tho instru¬ 
ment, which keep* them away from tho wound, will bo 
recognised by everyone who does not cut off tho lashes 
bolero operating. 

CsvcmlliU-squATO, W. WlLIJAM LANG. 


celluloid cap and sponge inhaler, my attention has been 
drawn on various occasions to the two imperfections in this 
method of administration. These are: first, in prolonged 
operations the spongo becomes saturated with tho anauthetlo 
with the result that the excess of liquid and exhaled 
moisture flows down tho Inner surface <jf tha Inhaler on to 
the patient's face, causing blistering or cutaneous inflamma¬ 
tion, which though slight in character Is not infrequently 
irritating and troublesomo; secondly, the sponge, unless 
fitting accurately and rather tightly to tho concavity of tho 
inhaler, tends to fall, especially when eatoralod with the 
anaesthetic, on to tho patient's face. 




To obviate there two possibilities Messrs. Down Brel hors 
made, aooordlng to my Instruction#, tho celluloid lulialer 
here shown and described. For the prevention of blbter- 
Ing of tho face I liftvo devisod tbo detachable faco-njcco 
with an inner lip, leaving a spaco betwocn It and tbo 
Innor surface of tho Inhaler of sufficient depth to contain 
any excess of moisture which flow* down tho inner surface. 
This faco-pleco can bo dotaohed at pleasure and any excets 
of liquid in the space botvreon tho two lips can bo shaken out 
ovor a towel. With record to the possibility of tho sponge 
falling on to the patient's face, this fo prevented efficiently by 
the light metal spring with crossbars filling tho Inner circum¬ 
ference of the Inhaler. After giving tho Inhaler a thorough 
trial I am confident that there two simple additions are 
effectual and add greatly to tho comfort or the adminlstm- 
tjnn. I most draw special attention to tbo importance of 
removing the faco-pleco as soon as tho adminktration is over 
as the action of tho anmsthetio la Hablo aftor a tlmo to caalo 
adherence to tho Inhaler. A. Waiu>g, MB. Lend. 

Nottingham. 


CoLcncsTER Medical Society.—T ho spring 

mooting of this society was held at tho Cups Hotel, Colchcator, 
on May 20th. In tho ahscnco of tho President (Mr. J. 
Taylor of Earl’s Colno) Mr. Alderman II. Laver, J.l\, took 
the chair. 10 members sat down to dinner and afterwards 
tho general meeting was bold. Dr. E. Chichester read a 
paper on Mothods of Detecting the Diphtheria Bacillus, with 
mfcrosooplcal demonstrations. Dr. Sinclair read a paper on 
Albuminuric ItotJnltls in Pregnancy. Tho Secretory (Dr. 
B. IL Nicholson) showed the following: (1) A cuo of 
Phelps’s Operation for Tallpoj, with oomnlcto care after four 
years; (2) Bow-Icgs, Osteotomy of tho Tibia and tho Fibula 
with x-ray photograph# ; and (3) a cure of Kichiaa of 
tho Tongue by W’hitehcad’i Method with Ligature of tho 
Lingual Artery. 
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Army Medical Efficiency. 

The Secretary of State for War and Sir Frederick 
Treves in the course of their speeches at the lat( 
annual gathering of officers of the volunteer forces wlic 
have served in the South African war made somi 
allusions to the Army Medical Service which are nol 
without interest at the present time seeing that the 
competitive examination for admission into the Royal 
Army Medical Corps in July next is the first examina¬ 
tion which will take place under the terms of the new 
Royal Warrant. The probable results of that examination 
have given rise to a good deal of speculation and curiosity. 
Meanwhile, Sir F. Treves, in speaking about “The 
Imperial Forces,” alluded in eulogistic terms to the 
way in which Mr. Brodricic had set about doing the 
hard and responsible work which it had fallen to his 
lot to enconnter. Sir F. Treves remarked that as to 
the Army Medical Service it was the Secretary for 
War’s avowed object to obtain tho best that could be pro- 
•uded. This afforded Mr. Brodrick an opportunity of 
recognising and very graciously thanking Sir F. Treves and 
lus colleagues not only for their great services in the field 
during the most arduous portion of the campaign but 
also for tho valuable aid which Sir F. Treves and other 
distinguished members of the medical profession had 
subsequently rendered by their unremunerated labours in 
-e reorganisation of the Army Medical Department. 

Speaking of the amendments and changes which had been 

found necessary in the Army Medical Service “owing to the 

greatness of this war,” Mr. Brodrick expressed his con¬ 
fidence in the success of the task that had been committed 
o them because of their having had at their back 
for the first time the heads of the civil medical pro¬ 
fession, _ who he hoped in future would work hand in 
hand with the Royal Army Medical Corps to the immense 
advantage of the British soldier and of the nation. 

which V tho War Minister is expressing a view 
wffich we have always held. The public medical sendees 
and the great body of the civil profession are bound up with 
one another; their interests and relations are mutuffi and 

corLSr i tCada ° f th6 CivU P rofesslon reality 
constitute the orfiy sptcial scientific jury that can proper^ 

St ! tv 01 L iJ 
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schools of th’ 60 ™ ’ rj,r ‘ lhe mediGal ooiverflities and 

terms oadcootioftt ”“““7 Oat the 

such as to commend the , ? ^ G ° Vemmont should he 
hody of the profession, ^ ** ^ greati 
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technical, and specialised branch of sendee, and the 
nation has a right to expect that its members shall 
be of good quality, well trained, and up to date in 
their acquirements and praotice. Efficiency in the army is 
now the cry, and if the alleged disolosnres in the forth¬ 
coming report of the Committee on tho Education and Train¬ 
ing of Army Officers be well founded there would seem to be 
plenty of room for radical changes and reform in other 
directions t h an the Army Medical Department To say that 
what is wanted is a really efficient medical service is no 
doubt merely to state a platitude but tho means to secure 
it are nevertheless apt to be lost sight of. It means money 
for one thing, bnt it means other things besides monoy. 

Taken as a whole the new Warrant is, as wo havo said, 
a good Warrant; it contains a numbemf new and excellent 
points and goes a long way towards securing efficiency. 
Increased facilities for professional study will call for an 
increase of the medical establishment by which it is to bo 
hoped that the amount of foreign service on tho part of 
medical officers will bo lessened. We havo no doubt about 
the sincerity of Mr. Brodrick’s intentions and efforts, as 
Sir F. Treves assures us is the case, to provide tho army and 
the nation with the best medical service. There is an impor¬ 
tant matter, however, to which, although we have frequently 
touched upon it already, we must again refer. It is a 3 to the 
position and rates of pay of medical officers whilst serving 
in India under tho Indian Government. Candidates for 
commissions in tho Royal Army Medical Corps are, it sefima! 
to ns, entitled to have somo definite information on this 
head and to know also whether it is proposed to take any 
stops to lessen tho undue amount of foreign service which 
medical officers havo had to perform for some years past. 
We venture to suggest that it would be very useful and 
opportune if Mr. Brodrick wore to seize an early occasion 
for enlightening us on those points. 

-—+- 


Haematology. 

We have on several occasions drawn attention to the 
advances which havo been made of lato in our knowledge 
of the pathology of the blood. Tho results which havo been 
published by numerous observers go to show that valuable 
clinical information may be obtained by systematic examina¬ 
tion of the blood. Tho technique required is gradually 
being simplified and the more recient methods are neither 
elaborate nor difficult to learn. Tho time required for 
counting the blood-corpuscles may in the early endeavonrs 
be considered rather long, but with practice will como 
celerity. 


The rapid growth and development of this particnla 
branch of medical science have caused it to be dis¬ 
tinguished by a separate name—“hiematology ”—and in 
conjunction with the investigations that have been made 
many terms hitherto little known, have now como into 


common use and several new ones have been introduced. 
Thus the red blood corpuscles are denominated “erythro¬ 
cytes, whilst according to their size and nuclear charac- 
eristics they are designated as normoblasts, megaloblasts, 
and microblasts, whilst certain intermediate forms are 
own as mesoblasts. The white blood corpuscles are, of 
course, now referred to as “leucocytes.” It has been 
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kbowu, however, that no less than »lx distinct varieties 
of Ioucoojtes may bo recognised in tho healthy blood of 
an adult They occur In varying numbers and percentages 
under different physiological and pathological influences^ 
and an accurate knowledge of their appearances and the 
conditions under which they are seen or are absent will lend 
considerable aid In many cases of doubtful diagnosis. The 
leucocytes are, under certain circumstances, increased in 
number, yielding the condition known as lencocytosis. This 
phenomenon is being investigated by many observers and 
if a complete knowledge of Its mode of production has not 
yet been arrived at it is not for want of much intelligent 
observation and work. Lencocytosis has bean shown to 
exist under both physiological and pathological influences. 
Under tho former are Inoluded Icucocytoils of digestion, 
of pregnancy, and of parturition. A transient Increase in 
the number of leucocytes of the blood drawn from a 
peripheral v es sel, and not involving a disturbance of tho 
normal ratio between the different forms of ccllr, is pro¬ 
duced by active local or general muscular exercise, by brief 
exposure to atmospheric cold, and by the application of 
electricity and of massage. Dry or moist heat, if long 
applied, also increases tho number of leucocytes. Terminal 
or pro-agonal lencocytosis is a term which has been 
ghen to tho increase in the number of white cells 
which lias been observed shortly before death. 
Under the term " pathological lcuoQcytosla ” a numbor 
of conditions axe included—Inflammatory and Infectious 
leucocytes is, pcst-hremorrhagic lcueooytotis, toxic leuco¬ 
cytes is, and tho lencooytoela associated with malignant 
disease. The estimation of the percentage of haemoglobin 
of tho blood also affords useful Information, especially in the 
diagnosis of pernicious antemlo. Other processes havo been 
introduced, bub at present most of these are only in tho 
experimental stage and their clinical indications have not 
been accurately determined. Amongst them wo may men¬ 
tion the estimation of tho relative volumes of corpuscles 
and pip«rnn, estimation of tho spcolflo gravity of the 
blood and of its alkalinity, determination of the rapidity 
of coagulation, and the counting of the blood-plaques. 
The other procedures which are better known, and which 
we need only mention to compieto the list of processes 
to be resorted to in a complete examination of the blood 
are aimplo microscopic examination of tho fresh blood, 
bacteriological examination, determination of tho eorum 
reaction, and spectroscopical examination. 

It will thus be seen that hasmatology is rich In results 
that hare already been achieved and also in possibilities 
that future research may develop. A practitioner wishing 
to koep abreast with modern methods of clinical exa¬ 
mination cannot afford to disregard tho work which has 
already been done. Tho indications yielded by tho observa¬ 
tion of changes which occur in tho blood under varying 
conditions have now a definite vnluo. They may bo divided 
into two m Mn classes—namely, phenomena which are patho¬ 
gnomonic of certain diseases ; and auxiliary data, which may 
proto most helpful In establishing tho preciso nature of a 
diseaso when considered in connexion with other clinical 
manifestations. Of the first class, the most typical examples 
axe afforded by tho results of hasmatology in connexion with 
leukxmia, malarial fevers, end filariaslx. In the second class 


wo may mention as Instances in which an examination 
of the blood Is almost essential for diagnosis, Hodgkin’s 
disease, splenlo uraemia, and secondary anosmias dependent 
upon various causes. With regard to tho lobt-named, tho 
blood has been shown to give valuable information in tho 
diagnosis of appendicitis, malignant disease, enteric fever, 
sepsis, and diabetes, and in many cases prognostic indica¬ 
tions are also yielded. In hasmatology wo have a factor 
in clinical diagnosis whioh Is likely to take a prominent 
position in tho near future. Wo bavo referred only to the 
principal facta which havo been established but there are 
many minor ones which may presently bo considerably 
elaborated. Students of tho present day, therefore, will do 
well to familiarise themselves with tho mothoda involved in 
tho examination of tho blood, for a knowlcdgo of hematology 
bids fair to bo of great value in practice. 


Cancer Research. 

A jrncrE.0 of tho director, of tho Royal Infirmary, 
Dundee, was held on Thursday, May 8th, at whioh a letter 
was read from Mr. J. K. Oaird Intimating that ho was 
prepared to give tho munificent gam of £18,600 to build a 
new hospital exclusively for carrcor patient'. Tho fact wo* 
brieily announced at the time by one of our Scottish corre¬ 
spondents. Tho building, wo understand, will contain 
three ward, lor male, and tlrrco wards for female, of from 
16 to 20 beds caoh, also ono ward of ,lx bods and 12 
rooms of ono bed etch for paying patients. ProriMon wUl 
bo made for six dining-rooms for convalescents, abc kitchens, 
ate rooms for patients' clothes, all pantries, and six store¬ 
rooms, besides bathroom, and .unitary accommodation. Tho 
upper floor will bavo about 26 bedrooms for nunos, with 
tbreo sitting-rooms, a box-room, and a lavatory. Tho tenta¬ 
tive plans for tho now boepllal, which it Is propoicd lo erect 
behind tho Infirmary, ,how a design for a building In two 
pavilions each compieto in Itself, so that ono Iialt can at any 
tlmo bo used for other than cancer patients in relief of 
tho present Infirmary. Mr. damn proposes that "ono 
of tho wards which tuny not at first bo occupied might 
be fitted as a laboratory for original work In Iho investi¬ 
gation of tho (bream and its euro, for which ao additional 
sum of £1000 each year for firo years will bo guaranteed." 
Tho directors at onco decided to avail themselves of Mr, 
Damn's generosity, to build tho new hospital according to 
tho donor's plans, and to taio upon tbcmsolrc tho rcsponsl- 
billty o£ fnroltoro and maintenance. 

Mr. Damn by bis generosity display, not for tho first 
time a dcrire to lighten tho sick man's burden, a desire 
which cannot be held Jn too high esteem. I1U philanthropy 
amid not bo directed towards a more worthy and doming 
purposo than tho rebel of patient, suffering from cancer, 
whllo bis wUb to further sdenliflo research obows Hat ho 
appreciates tbo voloo of wbat has been dono of Into 
years In our physiological and pathological laboratories. If 
wo venture to criticise tho conditions of the second portion 
of hU gilt to bU natlvo town It it with full apprecia¬ 
tion of tho excellence of hU motives. Wo may perhaps 
suggest, however, that at tbo present tlmo Mr. Catnb'4 
intention, to benefit tho victims of cancer would bo 
mere speedily 11 1110 £5CW W bo ' P “‘ 
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handed over 


the committee 
Physicians of 


on research work were 
appointed by the Royal College of 
London and the Royal College of Surgeons of England 
for the systematic study .of this terrible disease. In 
a leading article in The Lancet we recently commented 
on the general character of the scheme proposed by the 
Royal Colleges to be set in motion for tho investigation 
of cancer. We criticised certain points in the soheme that 
we thought might have been betterod, but our critioism was 
direoted to detail Any well-organised attempt to protect 
oar population from the terrible scourge of malignant disease 
must in its main object command our approbation. The 
Royal Colleges need funds in order to carry out the proposed 
measures of research and Mr. Oaird’s munificence to Dundee 
will, we hope, encourage other wealthy philanthropists to 
dower the efforts of scientific research in London. 

We cannot help wishing that it had occurred to Mr. 
Cai no's generous mind to adopt this courso. This we say 
with no desire to detract from the merits of his admirablo 
notion or to deprive Dundee of any of tha fruits of 
her open-handed citizen’s generosity. We congratulate 
Dundee upon possessing Mr. Oaird and Mr. Caird 
upon his resolute intention to benefit his sick neighbours 
in a thoroughly practical manner, but we have some doubts 
whether the course that he has adopted in subsidising a 
school of special research in Dundee is tho one that will best 
serve his ultimate purpose. The prevention of cancer is a 
pressing matter and if Mr. Caird’s idea is carried out it will 
involve a delay of perhaps two years before tho new efforts 
of research will he initiated at Dundee. Tho buildings are 
not leady and when thoy are erected and equipped officers 
with sufficient experience will bavo to bo found and appointed 
to carry out the investigations and to uso their best 
endeavours to get into touch with tho other workeis in the 
same field. Isolation in scientific research almost inevitably 
means that much work is done that is unnecessary, because 
it is done over ground that has already been thoionghly 
tilled by others. The supervision of the in\ estigatious 
accomplished by various observers by a competent central 
committee obviates such repetition. 




" Ha quid nlmls.” 


A NOVEL WITH A PURPOSE. 

Rather more than three years ago Mr. Rider Haggard 
entered into honourable competition with Ibsen and Zola by 
attempting to cure with a novel the deafness and blindness of 
those for whom blue-books and statistics are vain things 

.In!- 1 "’?" 64 In “ Dr ' Theme " wrote a didactic treatise 
which is also an excellent story and there is no doubt that 

nou-oompSce S til T' 1898 1 

since obtained exemption ACt ^ 1 have 

H certificates for my three children 


under the conscientious objector?; clause in the Act of 
1898. Your ‘ Dr. Therno ’ has made mo think that non-com¬ 
pliance with the Vaccination Act ds tho worst course to 
take and I shall not only have my children vaccinated 
but shall submit to tho operation myself.” Mr. Rider 
Haggard, in replying to tho letter, nftor saying that he wrote 
the book out of tbo fulness of his faith, in vaccination, tells 
tho following story: “A week or so ago tho local papers 
reported an outbreak of small-pox at Ipswich. Prom the 
report it would seem that tho father of tho family had the 
eldor children vacoinated. Ho then became an anti-vaccinist, 
with tho result that tho younger childron were not thus 
protected. Small-pox got amongst tho family and. (accord¬ 
ing to tho report) the unvaccinated children were all stricken 
down, while so far tho vaccinated had remained immune.” 
Stories equally convincing might bo multiplied and it is 
not infrequent for our readers to ask us why wo do not lay 
stress upon such cases. As a matter of fact such occurrences 
told in our columns have no particular effect; as our pages 
are read by an audience already in no doubt as to the benefit 
of raccination. But when a popular novelist like Mr. 
Haggaid, who has also tfiiown himself to be a serious and 
responsible politician, narrates tbom in tbo columns of a lay 
paper thoy have great weight. Wo congratnlato Mr. Battle 
on having the pluck to nnnounco a chango of mind. Wc are 
often invited to do honour to the courago of persons who 
remain trno to their convictions in the face of opposition, 
but everyone knows that in these liberal-minded clays no 
particular courage is required for the exhibition of such 
constancy. Tho faithful, or it may be obstinate, persons are 
snre of approval. Now tbo man who changes his mind, 
because to romain of tho original opinion would be false to 
his inner convictions, has to incur tho roproaches of tlioso 
whose sido ho has left, and these are sometimes hard to bear. 


THE ETIOLOGY OF CANCER. 

It is a widespread and popular idea that a blow or injury 
of some kind or other is sometimes followed by a malignant 
growth at tho place in question. This view' recently found 
expression at an inquest held by the Fulham coroner on a 
man, 58 years of age, a coalman, who had died in the Poor- 
law infirmary. It was statod in cvidenco that about a year 
ago the deceased occupied a house in Little Clarendon- 
street, Somers Town, and on asking ono of his lodgers 
for lent which was owing ho was struck and kioked, 
and that in consequent of this violence ho developed 
cancer of the jaw and his teeth fell ont. Tho alleged 
assailant and his wife, however, gave evidence at the 
inquest, admitting an altercation but donying the infliction 
of serious injury. They also stated that tho incident occurred 
at least 23 months ago and that tho deceased had previously 
suffered from “gumboil” and decayed teoth. Dr. 0, T. 
Parsons, medical superintendent of the Fulham Infirmary, 
said that death was due to cancor of the jaw, but that it was 
impossible to say whether this arose from injury or from 
natural causes, and the jury returned a verdict in accordance 
with this evidence. The naturo of the new growth does not 
seem to have been precisely described, and perhaps rightly so t 
for a coroner’s inquest is not the proper occasion for discuss¬ 
ing questions of histological minutiae. Among tho facts to 
be accounted for by those who inoline to tho popular view 
that cancer may follow an injury, are tho following: that 
although males suffer much oftonor than Jfemalos from 
accidents and injuries yet females are muoh‘ more liable 
to malignant disease than males; while the parts of the 
body most apt to be attacked by malignant growths are 
not the most exposed parts. Even in the female breast, 
one of the principal localities of selection, the disease seldom 
affects the nipple or tho skin but usually ^originates ps a 
nodule in the gland. On the other hand, there ia good reason 
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to tuppoeo that a continuance of alight irritation may create 
jq, predlipofiltion. to cutaneon* cancer, as was pointed, oat long 
ago in Uio case of chimney-sweep* and more recently In the 
of workers in paraffin factorie*; while tho connexion 
between betel ohowing and oral cancer, to which wo refer 
in another place, has the same probable explanation. From 
the frequency of malignant disease in the month and perioral 
region dental lurgoons often sea it in the early stage, a 
circumstance which pro rides opportunities for the exercise of 
skill in diagnosis and for the practical advancement of our 
knowledge of tho disease. The “ gumboil ” from which the 
mm who formed tho subject of tho inquest was said to have 
suffered may have been epulis, a chronio manifestation of 
alveo lar sar coma \ery different in its nature from an ordinary 
aento abscess connected with a carious tooth. 


of the naval medical service from tho army medical 
cervico these appointments are now given to members of 
the army medical service exclusively. At the great naval 
hospitals of Kiel, Wilbchnshafoo, and Coxhafen ample oppor¬ 
tunity Is afforded to naval surgeons for professional study. 
From all of this it will bo seen that the officer* of tho 
German naval medical servico arc encouraged to look upon 
their profession in tho proper way. Thoy are enabled at no 
expense to themselves, and at different points in their career, 
to get into touch with modem university teaching, whilo tholr 
professional attainments and records are taken into account 
in allotting to them civil appointments. Tho opportunities 
which they have of holding clinical posts in great general 
hospitals should ho simply invuluablo in keeping them up-to- 
dato in practical therapeutics. 


'* MILK-BLENDED" BUTTER. 

Thehe can bo no doubt that the Board of Agriculture 
intends to givo tho question of “ milk-blended ” butter Tory 
a or loos coni [deration with a view to cheek the unfair com¬ 
petition which its salo has introduced. A strong deputa¬ 
tion representing tho colonies as well ns tho mothor country 
waited upon Mr. Hanbury at tho House of Commons on 
Hay 27th and urged upon him to clear the law from the con¬ 
fused itato in which it was at present in order that tho salo 
of watered butter could bo placed, under more effectual 
centred Hr. Hanbury gavo a vory reassuring answer Ho 
not only agrcod that legislation was required but that it was 
required without delay. Ho expressed the desire of tho 
Board of Agriculture to keep up tho standard of agricultural 
products and to protect the publlo by ma k ing certain that 
the buyer of butter should bo quite sure of getting what ha 
asked for. _ 


THE DISTRIBUTION OF PLAGUE. 

The report of the medical officer of health on the stato of 
plague In Cape Colony daring tho week ending May 3rd 
»ay* that at tho end of tho previous wook fix persons 
remained under treatment—namely, fivo Europeans and ono 
native. There have been no fresh cases daring the week 
ending May 3rd. Mr. D a ltees, the senior Government 
plaguo medical officer of Capo Colony, has, wo understand, 
been appointed medical Inspector on tho staff of tho medical 
officer of health of Capo Colony. A Time* telegram dated 
Paris, May 27th, states that a note published by tho Colonial 
Office announce* tho existence of eight care* of plaguo at 
Mojanga. There havo been four deaths *inco May-lflth. 
Mojanga has been declared infected and all the neighbouring 
porta have been informed of tho outbreak of tiro discaso in 
Madagascar. 33 cases of bubonic plague were reported at 
Hcrag-Kong for tho week ending Mny 24th. 


THE NAVAL MEDICAL SERVICE IN GERMANY. 

In a recent leading article 1 wo called attention to the 
regulation* which prevail In Germnny for maintaining a high 
standard of professional knowledge in the naval medical 
service. Our remark* having excited some comment we 
Vhfak that a more detailed account of the regulations to 
which we allndod may be interesting to our reader*. In the 
German naval medical eorvioo overy medical officer without 
exception has to attend a course of four weeks’ duration at 
tho universities of Kiel, Bos to, Greffs wold, and Berlin 
respectively Tho courio includes overy branch of practical 
medicine and i* given during tho university holidays by the 
professora of the universities. Tho medical officers of the 
uavy (and those of the army likowho) are ordered to attend 
theso courses at least twice, once when In tho rank of Obor- 
Aa*i*tonxarat and anothor tlmo when In tho rank of Stabsont. 
A great many of tho medical officer*, though not all, 
havo to attend the course a third tLmo when in tho rank of 
Ober-StaUarzt. Tho courses ore held at tho expense of tho 
Government. Tho medical officers receive tholr regular pay 
and also their travelling expenses. Medical officers of the 
navy who have rccoivcd specially good training are allowed, 
or rather doputed, to bold civil appointments for ono year or 
two year* whilst continuing to belong to the service They 
recoivo the pay of tholr rank during that tlmo and nt tho 
expiration of tholr appointments thoy return to tho nary. Tho 
following civil appointment* are among thore open to naval 
medical officers. osiUtantshlp* at tho Hamburg General 
Hospital, at tho clinics of tho Kiel University, and at 
the Berlin Institution for Infectious DLeaios, while there 
are abo posts at the Imperial Health Office which 
thoy may be invitod to ffih Until two jeors ago 
ouUtanUhip* at tho Charitfi Hospital of Berlin wore open 
to naval medical officers bu t since tho complete fcoparatlon 
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REPORT ON DIETING OF PAUPER LUNATICS IN 
SCOTLAND. 

Tnc Commissioner, in Lunacy for Scotland Irnvo presented 
a supplement to tbrir forty-third annual report which deals 
with tho dieting of paupor lunatic. In the asylum, and 
poor-boures of Scotland and which 1ms been drawn np by 
Dr. J. O, Dunlop of Edinburgh in compliance with in¬ 
structions issued by tbo General Board of Commis¬ 
sioner, in Lunnoy in March, 1900. A very lull and cx- 
haustivn domination wa, mndo of tho returns of tho legnln- 
tloa dietaries in the various asyloms and poonbousex 
and in many instances by visits to Lie institutions tbo 
returns were voriBod as corTceL A careful study of tho 
composition of the foodstuffs used in asylum dietaries, 
according to tbo proportions of prolctd, fat, and carbo¬ 
hydrate prosont in them and estimates of their "cnorgy 
values ” according to established physiological principles 
wore made. For dietary purpose* tho malo trotting lunatic 
was considered a, an ahlo-bodlcd man doing a moderate 
day's wort, a, it appeared from tho scheduled return, that hi 
most asylums Uio working msio paUcnt era, employed about 
sii or teten hours a day at agricultural or other manual 
labour Tho itandanl of energy valoo necessary for such 
a patient was taken at 3500 calorics, wldlo for tbo 
working female patient tho amount otlmatcd us required 
was 2800 calorics, or four fifths of that of a mala 
It was also calculated that tho atemgo male nylum 
diotary should have an energy valuo of 3JW calories 
per male patient and 2650 calorics per female jaticnl 
when both working and Idle patient, were comWcreJ. 
On tho basis of there requirements tho vailett, dietaries were 
critically entrained. Attention wus olw laid to iLo faih. 
that variety la food and a proper repply of frcih vege¬ 
tables and of condiments were a iine yv<t nos fur all 
dietaries an it was only when thee conditions were 
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satisfied that any dietary could be regarded as adequate. 
Calculations were then made of all the dietaries as regards 
their food value and the results were classified into three 
groups—viz., dietaries which were excessive, dietaries ap¬ 
proximating to the standard, and dietaries which were 
defective. Thus among the dietaries for male patients in 39 
specified institutions 11 were found to be excessive, 13 were 
approximately standard, and 15 were deficient; and among 
the corresponding dietaries for female patients 25 were 
excessive, eight were approximately standard, and six 
were deficient. Excessive feeding was thus found to bo 
more prevalent in female than in male departments, and it 
was clearly evident, says the report, that some of the dietaries 
might safely be reduced and others with much advantage might 
be increased. Excess of carbohydrate food was noted in the 
dietaries of three institutions. The report concludes with 
valuable suggestions regarding the proper feeding of asylum 
patients. Bread is recommended to be given ad libitum with 
all meals, “an improvement which is called for in nearly 
all the asylum dietaries,” and littlo fear is entertained of 
undue waste arising from this source. The minimum weekly 
amount of meat uncooked without bone should bo 24 ounces 
per patient distributed into four meals, of potatoes three 
pounds, and of other fresh vegetables one and half pounds. 
’A fish dinner, or a fifth meat dinner, should be given weekly’ 
The weekly allowance of butter should bo not less than five 
ounces and tea, coffee, or cocoa should be given twice in 
each week. The report forms an important document on the 
dietetics of the insane in pauper asylums. 

THE DUST PROBLEM ON THE RIVIERA. 

The motorcar has produced one great evil—it has 
caused a most tenons increase in the quantity of dust on 
the roads. On the Riviera, where the motor-cars are 

scXri 115 ’ ir L T C ° ^ 60 greafc thafc ib llaa been de- 
hSTht 7 , St plaKU0 -" Even ‘he strong and 

ealthy feel the discomfort, and invalids, espeoiallv 
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that it was difficult to break up. There was no dusted 
rain did not penetrate the layer formod by tho tar. After 40 
days’ traffic tho surface was not damaged and had resisted 
tho wear and tear of wheeled traffic. 'I ho cost was from sir 
to seven centimes per square metre. The prefect of Alpa 
Maritimes and tho engineer-in-chief of roads and bridges 
have favourably received tho idea and aro willing to allow 
experiments on public roads provided that they are made 
at private expense. Tho municipal authorities and hotel- 
keepers of Monto Carlo are moving in the matter. We trod 
that Dr. Guglielminetti’s efforts to combat “the dust 
plague” will bo crowned with tho success which they 
deserve. 3 

VOLUNTARY AID FOR THfe SICK AND WOUNDED 
IN SOUTH AFRICA. 

An account of tho voluntary organisations in aid of the 
sick and wounded during tho war in South Africa has jmt 
been issued in the form of an interesting and instructive 
Blue-book, 1 illustrated by a number of well-executed repro¬ 
ductions of photographs and diagrams. In tho book will be 
found articles dealing with tho work of tho National Aid 
Society, the Red Cross Commissioners in South Africa, the 
St. John Ambulance Association and SL John Brigade, and 
the Army Eursing Service Resene, together with a descrip¬ 
tion of tho hospital ships and trains. The work of the 
foreign Red Cross societies is described and thoro is an 
account of the voluntary aid received from British colonfe 
and other British possessions. Private hospitals and minor 
schomes also rccoive notice and thero is a chapter on thb 
organisation of convalescent homes in tho United Kin gdom. 
The object of the report is not so much to pflve an 
account of tho actual work done as to indicate the manner 
in w mh tho several schemes were initiated and carried 
ou , and as showing generally tho resources that aro likely 
° o made available in future wars tho information 
pon e in tho pages of tho roport is of great valuo. It 
is m cresting to noto that “the total valuo of tho volnnlaiy 
ai resources placed at the disposal of tho sick and wounded 
ot the army must have amounted to closo on £1,000,000" 
mong e conclusions arrived at in tho final chapter of the 
repor aro that the voluntary aid organisations such as exist 
m connex on with continental armies aro not applicable to 
he gemns and spirit of the British nation and that the best 
rgarnsa ion or this country would bo the formation of local 
committees in timo of peace. 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN 

tho^Pfi^ 0 occasi ? n 11)0 annual dinner of the members of 
Ilno.n^mFr^ 1 So «iety of Great Britain at tho Whitehall 
G T \v v Heiropole, on May 27tb, presided over by Mr 
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HoTn ^fV E Pbanna °y having a representative in the 
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he^id ?h ^barmacopceia. It was only quite recently, 
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modify the therapeutic notion of the preparation, 
to the biblfography of the subjoct he thought that the 
first pharmacopoeia was Issued at Nuremberg, although 
some held that drug* and their preparations ware 
codified for tbo first time at Florence. Mr. H. G 
IIowso acknowledged that the modical pro feu Ion vrau 
greatly indebted to pharmacists for the extraordinary 
advances which thfey had made in regard to tho purity 
and preparations of drugs and to their standardisation 
and accuracy of dosage. Tho dinner was very well attended 
and amongst those at the President’s table were Sir Frederick 
Abel, Dr. 9. AttBeld, F.R.S., Sir 3. Crichton Browne, Pro¬ 
fessor Norman Collie, Sir William Church, President of the 
Royal College of Phjslolana of London, Sir Dyce Duckworth, 
Mr. H. G. Howse, President of the ltoyal College of Burgeons 
of England, Dr. W', H. AUchin, Dr. Donald McAlister, 
Sir William Turner (President of the General Medical 
Connell), and Professor W. A Tilden, F.R.S. 

DYED MILK. 

Eudence is accruing that the practice of adding 
artificial colouring matter to milk is Increasing. Samples 
aro commonly met with thus coloured to give them a rich 
but falso creamy aspect The natural colour of milk bears 
no relation necessarily to the amount of cream present. 
It Li very deslrnblo that this practico should bo stopped. 
The recommendation of tho Departmental Committee on 
Preservatives and Colouring Matter In Food that the ase of 
rany preservative or colouring matter whatever In milk offered 
for sale in tho United Kingdom should be constituted an 
offenoj under the Bale of Food ancTDrugi Act should speodily 
bo put Into forco. Wo believe that annntto is the dye 
commonly employed and It is fortunate that it Is harmless, 

. though that fact does not justify the device. Certain coal- 
tar dyes have, howover, been detected in milk and amongst 
them mcthyl-orango or, In chemical nomenclature, the 
oodium wilt of dlmetbylanlHne oiobonxeno-sulphonlo add. 

POISONING FROM THE APPLICATION OF CARBOLIO 
ACID TO THE UNBROKEN SKIN. 

Wn have published some cases of poisoning by carbolio acid 
from application of compresses to the unbroken skin. 1 In 
the following case, whloh Is recorded in the Hatton Medical 
and Surgical Journal of April 3rd by Dr. J. W. Wainwright, 
the Bomo result was produced by tho simple application of 
carbolic lotion to the sldn. A vigorous man, aged 50 yeats, 
lued a 2 per conk solution of carbolio add os an appli¬ 
cation for pruritus with temporary relief and without ill- 
results. One day at noon, after taking a hot bath, ho used 
n 4 per cent, solution. Ho applied it to tho abdomen, 
tho thighs, and tho lumbar region with tho usual relief. 
At 7 30 next morning wbllo dressing ho suddenly felt a 
peculiar pain which be referred to tho bladder. It in¬ 
creased and radiated through the abdomen. Ho ooukl not 
finish hb toilet and the administration of morphino became 
necessary. A quarter of a grain was injected without relief 
and the dose was repeated in half on hour There were 
frequent rigors, each of which lasted for a fow minutes, 
profuse cold perspiration, vomiting, and a desire to defecate. 
Tho eyes were prominent and fixed. There wore vertigo and 
weakness of tho lower limbs. After one and a half hour* 
another quarter of a grain of morphine was Injected. For 10 
hours no urine was secreted. Appendicitis, renal calculus, and 
ptomalno potfouing suggested themselves. Foar and a half 
hour* after the cruet of symptoms ho b ecam e drow>y and 
would doio for a few minutes to bo awakened by the recur- 
crag palmt. Tho putio was frequent and at times barely 
percepUblo and tho skin was moist and cold.' Relief from 
pain began about four hours after the onset of the symptoms 


and at midnight ho was comparatively comfort able. Exa¬ 
mination of the urine revealed the characteristic smoky 
appearance of carboloria. For three days there were great 
depression and symptoms of acute nophritis. Recovery was 
complete in 10 days, _____ 

THE PREVALENCE OF SMALL-POX. 

O.v Saturday, May 24tli, 50 cases of small-pox wore 
admitted to tho institution* of the Metropolitan Asylums 
Board; on Sunday, May 25th, 43 case* were admitted ; on 
Monday, May 26th, 58 case* were received; on Tuesday, 
May 2f7tb, 32 case* were accepted; and on Wednesday, 
May 28Ui, 35 case* passed through the hands 0 / tho 
authorities. In tho county of Essex the small -pox cases 
notified for the week ondlng May 24 th numbered 50. 


AN ANALYSIS OF 155 OASES OF TABES DQRSAU9, 
WITH ESPECIAL REFERENCE TO CAU8ATION, 
8YMPTOM8, AND LENGTH OF LIFE. 

Iy tho Spring Number of JJraln, 1902, Dr. Byrorn 
Bramwell publishes a lengthy and Interesting article based 
on an analysis of 155 coses of tabes dorsalis met with In 
hospital and private practico. In a considerable proportion 
of the cases the conrgo of tho dlseaso was followed during 
periods of several years and In most of tho fatal cases tho 
total duration of the dlseaso and tho Immediate cause of 
death were ascertained Of tho total number of case* 140, 
or 90 3 per conk, were males, and 15, or 9 0 per cenk, were 
females, a proportion which agrees clovely with that of 
Gowers—vix., 10 males to on 0 female. Tho ages at which 
tho first symptoms of diseaso developed were noted in 151 
cares, and In 112 of those, or 74 1 per cent, the dRcare 
commenced between the ngos 0 ! 30 and 50 years. As 
regards etiology, ayphili* was ascertained to have existed 
in 59 8 per cenk. In the remaining cases its existence was 
doubtful or deniod or not ascertained. The percentage of 
cases in which a definite history of syphilis wo* obtained 
was, however, higher in tho last than In tho flr*t moiety of 
case*, probably because, as Dr. Bramwell tlilnkx, tbo 
inquiries made were more etringenh In threo at least of 
the syphilltio cases tho patient bad been treated very 
thoroughly for long periods of time with mercury and yet 
dorolopod tabes, showing, say* Dr. Bramwell, that prolonged 
and thorough morcurial treatment did not, in all ca»a«, 
provont tho subsequent appearance of tabes—an important 
practical point os regards lifo insurance. Tho length of 
time between syphilitic Infection and tho development of 
tabes was less than 20 year* in tho vast majority (01 per 
cenk) of case*, tho second, third, and fourth quinquennium 
after Infection claiming each nearly a fourth of tho victim*. 
A* regards general physique it was noted that many of tho 
pationte wore robust and strong men of fine muscular 
dovelopmenk Dr Bramwell regards syphilis as tho most 
important, but not tho tole, cause of tabes dorsalis. Tho 
toxins producod by U 10 syphilitic virus, tays Dr. Bramwell, 
bavo a widespread effect upon tho nervous system, rendering 
it liablo to bo affected injuriously by other conditions such as 
various forms of strain and Irritation (Including exposure 
and alcoholic or sexual excesses) which are prol.ably tho 
exciting causes. Tho commonest Initial symptoms wore 
“lightning pains’’ in 53 per cenk of tho cxsc*, diplopav 
and aLaxia in 0-6 per cent, caoh, low of vision in 0 per cent., 
derangement* of urination In 4 per cent, gastric crises In 
3 3 per cenk, and numbness In tho feet In 2 per cent 
Lightning pains were also tho commonest symptoms in 
tho couna of iba disease. They were present in 143 out of 
the 155 cases, or 95-4 per cent, and were in orcry care felt 
In tbo legs and less often In tho trunk, arms, and head, tn 
several case* in which optic atrophy developed tho severity 
of tho Ifghtning pains lessened with tho loss of tight. Tbo 
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— - . cnnHr tralnless teeth associated with abscesses. It produces- 

relative frequency of the other &ises ‘ a marked stringy viscous growth upon solid media and is 

loss of knee-jerk was present m 82 per ce ^ eitremely difficult to remove from the agar slant. The 

ataxic gait or ataxia in stanfflngi wi 7 percent, broth cultures also form stringy viscous growths, which at- 

77 5 per cent, derangements of the ^ ' tijne g adhere to the sides of the tube in the form of a cloud 

and ArgyR-Robertson pupil in 72 per cent. Mental ^upturns 0 . 5 raillimo trcj in diameter that are * 

in the form of general paralysis developed in 16 cases, of colonies 


impairment of memory was noted in five cases, and mental 
depression in four cases. In the. great majority of cases, 
however, mental activity was unimpaired, even in the later 
stages of the disease. As regards prognosis it appeared that 

31 of the 155 patients were dead, 76 were alive, and 49 could . , ... . . . . 

not be traced at the time of writing the article. Of the 31 The subject of cancer in India is exciting some interest at 
fatal cases the average duration of the illness was 8 3 years, the present timo in connexion with tho scheme which has been 
tlin lone-est beine 22 years and the shortest one and a half launched in this country for the organised investigation of that 
° nii<sr -.ilier! forms of malicruunt disease. Tho Indian 


strongly adherent to the glass. Mr. Goadby considers it. 
highly improbable that the ordinary pus organisms have any 
direct share in the production of suppurative periodontitis. 

CANCER IN INDIA. 


years. 

THE MEDICAL SOCIETY OF LONDON 

The annual conversazione of the Medical Society of London 
was held on May 26th. After a reception by the President, 
Dr. W. H. Allchin, the annual oration was delivered by 
Dr. Stephen Mackenzie on the Powers of Natural Resist¬ 
ance or the Personal Factor in Disease of Microbic Origin. 
This excellent address is published in full at pago 1613 
of our present issue. A vote of thanks to the orator was 
proposed by Dr. Sidney Coupland and seconded by Mr. 
J. Bland-Sutton. Music was provided in the hall and in 
an adjoining room there was exhibited "a collection of etch¬ 
ings and drawings of Old London and its vicinity belonging 
to Mr. Jonathan Hutchinson, jun., who wa3 himself in several 
instances the artist. The collection included certain of 
Whistler’s “Set of Thames Etchings,” among others the 
famous “ Limebumer” and “ Rotherfiithe ” (the largest plate 
in the set), a fine impression of Sir F. Seymour Haden's 
magnificent etching, “The Breaking up of the Agamemnon,'' 
"The Guardship at tho Nore” by J. M. W. Turner (a 
beautiful rendering of sea-scape), and Mr. D. Y. Cameron’s 
“London Set” Among tho miscellaneous etchings and 
drawings from Mr. Hutchinson’s pen we may choose 
for particular commendation “ Southwark Bridge from St. 
Paul’s Wharf Pier.” The collection was a remarkable one 
and its contemplation formed, an agreeable change to the 
ordinary routine of these functions. 


SUPPURATIVE PERIODONTITIS—PYORRHOEA 
ALVEOLARIS. 

Ih the last issue of tho Transactions of the Odontological 
Society of Great Britain Mr. Kenneth Goadby publishes a 
preliminary account of his investigations into the pathology 
of suppurativo periodontitis. One point of some interest 
would seem to be that cultural examinations have demon¬ 
strated in many cases the presence of members of the yeast 
family in the discharge from the sockets of the teeth. Mr. 
Goadby has, moreover, found yeast in the small masses of 
tissue adhering to the apices of teeth extracted in cases 
of suppurative periodontitis, and culturally he finds they 
appear to correspond to the yeasts found in the so-called 
chronic abscesses. From direct examinations of the pus he 
finds a marked difference in the species of bacteria 
morphologically represented in early and late cases, 
it being rare to find many cocci present in the 
later stages, the field being, as a rule, occupied 
by bacilli of various kinds and a good number 
of threads, the latter Bhowing a tendency to stain 
irregularly and in patches. In discussing the question of the 
causal relation of certain bacteria to suppurative periodon¬ 
titis he refers to an organism, a coccus hitherto not 
described. This organism is frequently present in cases of 
dento-alveolar abscess and appears to have some relation 
to the curious thick viscid pus found in some cases of 
suppurative periodontitis. The coccus is also found in 


and other allied forms of malignant disease. Tho Indian. 
Medical Gazette for tho month of May contains two excellent- 
papers having a direct and special bearing on the subject. 
The first is by Captain W. J. Niblock, LM.S., of the General 
Hospital, Madras, embodying tho results of the cxperienco 
obtained at that hospital, for which purpose tho hospital 
registers for the past 10 years have been caiefully gone 
through. All cases of carcinoma, sarcoma, and rodent ulcer- 
using the term malignant disease as synonymous with that 
of cancer in its broader sense—which have been admitted 
into that institution havo been extracted, tabulated, and 
analysed. Tho other paper, by Dr. Ernest F. Novo, briefly 
summarises tho history and results of “A Decade of Tumour 
Surgery in tho Kashmir Mission Hospital." While there are 
no published statistics showing the frequency of admissions 
for cancer in the various hospitals throughout India, 
together with tho regions of tho body affected, cancer seems 
to be in Madras, at any rate, by no means rarely met. 
with, and the same may bo said of Kashmir. In looking o\ei 
the tables compiled from tho Madras Hospital registers one of 
the first things to strike us is tho enormous number of nati\ e- 
patients admitted for carcinoma of tho cheek and jaws—a 
fact which is stated, and apparently on strong grounds, 
to be accounted for by tho habit preialent among Hindus 
and Mahomedans of both sexos of tho chewing of Ide . 
In Dr. Ne\o’s paper it is stated that tho total number o 
tumours operated upon between tho years 1890 and 1899 was- 
2020, more than 60 per cent, of these boing malignant. 

ASSOCIATION OF ASYLUM WORKERS. 

The annual meeting of this association, formed in 1895 to 
promote the interests of asylum workers by improving then 
status and enlisting public sympathy in their work, was he 
on May 22nd at 11, Chandos-streot, London, W., Sir James 
Orichton^Browne presiding. Thero was a large attendance o 
medical officers of asylums and tho Commissioners in Lunacy 
were represented by Dr. Sidney Ooupland. A considerable 
number of nurses and attendants wore also present. After 
the election of the officers and executive committeo the 
President (Sir J. Crichton Browne) moved the adoption 
of the report (which was presented by tho honorary 
secretary, Dr. G. E. Shuttleworth) in an interesting speech 
in which he reviewed tho work of the association. The 
membership had increased from 2868 in I960 to 4116 in 
1901, and several additional asylums in all parts of tho 
kingdom were now represented on the roll. The month y 
organ of the association, Asylum News, had been from time 
to time enlarged, and its present size demanded, for fren 
distribution among members, an increase of tho annu 
subscription from 1». to 1 j. 6d., which had been cheerfully 
conceded. In addition to intelligence of speoial interest 
to asylum workers the journal had contained valuab e 
articles upon nursing the insane and upon other matters o 
an educational character. Sir J. Oriohton Browne advocated 
the culture of the literary faculty amongst asylum workers, 
specially recommending the reading of sound novels, 
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from insanity aud Idiocy," as a wholcaoma rccreatlvo mcaauro. 
Referring to lunacy legislation ho thought that them was no 
immediate prospoofc of its introduction, but ho hoped that 
when a Bill wa* forthcoming they would obtain a modest pro¬ 
vision for old ago or for any disability incurred in tho course 
of duty. One of these days tho Increase of insanity 
and of all nervous diseases would startlo i tho public, 
and then perhaps justice would bo dono to tho«o 
■battling with thi3 stupendous social oriL The adoption 
of the report (with a code of ml os) waj seconded by Dr. 
T. J3. Hyslop and was carried. The distribution of two gold 
medals and two silver medals for long and meritorious 
nursing service In -asyinms followed, tho former being 
awarded respectively 'to Mr. M r . Hope, now inspector at 
Colgey Hatch Asylum (36A years’ service), and Miss M. 
Etches, head nurse at Heigham Hall Asylum, Norwich (351; 
years’ service); and the latter to Miss A. Garry, chief nurso 
at Gloucester County Asylum (28 £ years' service), and Mr. 
C. ‘Walker, charge attendant at Oaterham Asylum (23 
years' service). By the kind liberality of tho President 
bronze medals ware also given to 28 approved competitors, 
for tho association medals in recognition of thoir high 
recommendations. . A voto of thanks to Sir James Crichton 
Browne, moved by Dr. Oscar T, Woods,’ President of the 
Mcdlco-Psychological Association, brought tho proceedings 
<0 a olosol 

MEDICAL REPORTS OF THE CH1NE8E IMPERIAL 
MARITIME CUSTOM8. 

The medical reports of tho Chineso Imperial Maritlmo 
Customs dual with tho health conditions of tbo European 
population in several Chineso cities and are written by tho 
Customs m©<.11 cal oDicers thero fitationod, 1 The contributors 
to tho present series,* togothor with tho names of thoir 
reapootivo towns, are as follows:—Dr. William Kirk, Ichang; 
Dr. J. D Thomson, Hankow; Dr. TL J, Uioldn, Nlngpo ; 
Dr. IL J. J. Maodonalcl, Wnohow i Mr. J. H. v Lowry and Dr. 
H. H. iloCondlisi, Holhow and Klungohow; Mr. A. 8. 
Deane, Pokhoi; and Dr. Ortholan, Hxoitmo (who writes In 
Fronoh) The period! under consideration are either tho year 
cr the half-year ended Sept. 30tlz, 1500. Dc Thomson dis¬ 
cusses a vnrlety of medical and surgical questions at #omo 
length and gives detailed clinical hlstorios of coses of malaria, 
Ontario fe\er, heat-atroko, and dysentery. In the treatment 
of malaria ho used quinino both by tho mouth and hypo¬ 
dermically, as well as calomel purges, frequent sponging, 
gualacol inunctions, phenacetin, antikamnla or antlfobrin 
combined with caffeine, digitalis, and brandy. Ono of tho 
malaria patlonla wad Buffering from hu third attack of tho 
po ml clous algid typo and his symptoms dowdy resembled 
fchoio of tho coliap*o etago of cholera. Another had 
many Injections of quinine between tho shoulders with¬ 
out any untoward result, but on injection of 15 
grains of the sulphate distohod with tho aid of hydro¬ 
chloric acid and divided between tho two thighs caused 
much inconvenience. In ono thigh tho solution was in¬ 
jected under tho deep fascia and three days afterwards 
there was high lover with palnfal swelling and emphysema 
of tho tissues. Those alarming symptoms, howorcr, sub¬ 
sided rapidly without leaving any ill-affects behind them 
and Dr. Thomson thereupon ascribed tho o\olution of gas to 
tho contact of tho add of tho injection with tho alkallno 
juices of tho tissues. In tho othor thigh, where tho re¬ 
mainder of tho dose was injected into tho subcutaneous 
tissue#, ihoso broke down for a considerable distance and a 
portion of skin measuring about one inch by half aa inch 
became necrosed. Tho patients coffering- from boat stroke, 
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threo in number, all had axillary temperatures of 110 5 F. 
and all died. Among the illustrations Dr. Thomson gives a 
reproduction of a skiagram of the CUincJQ woman's **s mal l 
foot." Dr. Macdonald states that in Wuchow tho plague 
was oven moro severe in 1900 than in tho previous year 
Dr, Mo Camillas and Mr. Deane also make reference to tho 
presenco of plaguo in thoir towns, not, however, among tho 
European community. _ 

THE ROYAL LONDON OPHTHALMIC HOSPITAL 
lh '1901, as in previous year*, tho Royal London 
Ophthalmic Hospital accomplished much benofleont work 
but a perusal of tho annual report makes it only too obvlquj, 
that tho usefulness of tho charity is sadly impaired by want 
of funds, Tho total number of In-patient! during tho year 
was 1888. Out of an aggregato number of 138 bod! 68 were 
compelled to bo unoccupied by reason of financial fctralU, so 
that there remained only 70 bed! available for In-patients, 
and of thero tho avorago number occupied was 64, Tho 
new out-patients numbered 31,258 and tho total number of 
attendances was 100,673. Tho year 1901 began with a 
9oanolal ddlchmay of £2591 end tlsa excess of expend'd nr a 
over Inoomo during the oneulng 12 montlis amounted to 
,£2577, making a total defleioncy at tho end of last December 
of £ 51^. It was, in fact, only by railing a loan of £5000 f row Ui o 
Charity Commiaaionorg that tho commit too was ablo to keep 
tho hospital open during tho year. Tbo grants from tho threo 
| hospital lands lor London amounted to £2067—namely, 
£623 10s from tho Hospital Sanday Fond, £193 10s. from 
1 tho Hospital Saturday Fund, and £1250 from King Edward's 
i Hospital Fund; the latter fund also contributed an addi¬ 
tional sum of £900 os an annual grant to open 18 oIomkI 
beds, on the oondition that by the opening of theso bed* 
18 more wero mado available for tho sick poor. Ono of tho 
most pressing difficulties of tbo hospital since its removal 
Irom its old sits to the better ono which it now occupies has 
been tho question of local rotos and tho item of £948 
charged under this heading in tho expenditure seems to bo 
disproportionately high, exceeding as It docs tiro combined 
outlay for moat and grocery. Tho exemption of hospital* 
from local rates Is a subject which has oa rarioas occasions 
boon discussed in our oolamus, and tho present caso is 
undoubtedly ono in which some such relief is urgently 
needed. In addition to a special appoil for further annual 
subscriptions tho committee asks for donations to tho Bent 
Fund, tho interest of which Is to bo devoted towards meeting 
tho ground rent of £1210 per annum. 

The Buko of Connaught has flxod Friday, Juno 20tli, at 
4 p.jj., for tbo laying of tbo I^undatlon-slono ol tbo new 
buildings of Cbarlng-Cro^s Hospital ills Royal Hfgknow, 
as MAY Grand Master of (ho United Grand Lodge of 
England, will porform tho ceremony with full Mas* olo 
honour* and will bo attended by tbo officers of Grand Lodgt, 


Mn. ALBAN H. G. Doran has been appointed to dejher tho 
llarrohm Lecture* for the UancLra Society next Norember 
and has chosen for his subject “*• Uterine Fibroids considered 
from a Clinical and feurgical Standpoint ** 

The Princess Christian of Schloswjg-UoUtcln will c$w« 
tho new homo for the nurses in connexion with FrlcdtohOm 
Hospital (Homo of Peace for tho Dying) on botarday, 
Juno 7th- 


At Merthyr Tydni police-court on May I - tl> 

tho magistrate* ndcctcd Mr Cornelius Biddle, L.1LC.P. J-cud , 
M.B.C.8. Eng., to bo high cons tab Jo of tho tonn fur tie 
canting year. 
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II,—Quantity op Food ( [continue1)1 
Excessive Dietary. 

Inducement* to over-eating .—Animals in a state of nature 
are little likely to over-eat—first, because their constant 
search after food entails a highly active life and this 
demands a correspondingly large supply of food ; secondly, 
because their food, except in the case of the carnivora, is 
seldom in a highly concentrated form ; and, finally, because 
it is of such a simple and monotonous kind that the appetite 
is appeased when a sufficiency has been oonsumed ; so that, 
far from having a surfeit, most animals have as much as they 
can do to obtain the needful supply. Civilised man, on the 
other hand, is not only not compelled to lead a muscnlarly 
active life, often taking little or no exercise at all, but his 
food is highly concentrated, consisting largely of such 
articles as sugar, butter, cheese, and meat, and far from 
being monotonous it is of a varying kind, and in the case of 
the well-to-do is rendered appetising by the man i fold 
resources of the culmary art. While, then, it is practically 
impossible for a wild animal habitually to over-eat the 
modern Human has many inducements to tempt him to 
excess and as a matter of fact he often yields to them. In 
this respect men are greater sinners than women. 

Extreme instances of over feeding .—Some remarkable 
instances of gounnandising have been placed on record, but 
how far they are legendary and how far. genuine it is difficult 
to say. They aro told chiefly of the inhabitants of cold 
climates. The Esquimaux, it is said, eat as much as 20 
pounds of flesh and oil daily. We have it on the authority 
of Sir George Simpson that two Yakuti men ato at a sitting 
36 pounds of beef and 18 pounds of butter each. He re¬ 
marked that “after such surfeits the gluttons remain for 
three or four days in a state of stupor, neither eating nor 
drinking, and meanwhile are rolled about with a view to pro¬ 
moting digestion.” 

Evils of Over-eating. 


Oicr-distenticm of the stomach —One of the immediate 
efleets of a surfeit is undue distension of the stomach which 
may not only cauao organic dilatation of this organ but, by 
thrusting the diaphragm upwards, compress the lungs and 
dislocate the heart, disturbing its aotion even to the point in 
extreme cases of checking it altogether. Those with failing 
hearts or feeble breathing power should beware neier to 
overload the stomach ; their maxim should be "little and 
often." Meals that are few and far between are apt to be 
unduly bulky. When, for instance, only one meal is taken 
m the day the individual, especially if leading on active life, 
is compelled to consume at one sitting more food than the 
normal stomach can hold and dilatation is the necessary con¬ 
sequence. Moreover, this large mass of food makes such 
demands upon the digestive organs as to render the individual 
for the time being lethargic and inert. The one-meal plan 
also leads to wastage, for when a large quantity of food is 
taken at once and the blood is surcharged with nutriment 
much of it is, as already hinted, apt to be katabolised as so 
much useless excess in the hours immediately following the 
meal. It is a fact, however, that many races subsist on 
a single daily meal This is the case with the majority 
of the natives of India and doubtless the system is suited to 
their requirements, though one would have thought that the 
bulkiness of their diet, which is mainly vegetarian, would 
constitute a serious objection to the custom. 3 But whatever 
may be true of certain of the inhabitants of warm climes the 
fact remains that the plan of taking but one meal a day is 
not suited to the average European. For him three meals 
during the 24 hours would appear to be on the whole the 
wisest arrangement. 

A further word on the subject of over-distending the 


i No. I. n a* published In The Laxcet of May 24th, 1S02, p. I486 
* One may, perhaps, esplaln the ablUty of the Oriental to subsist 
one meal a day by the fact that living as ho does In a warm nllmoiq 
requires less loewl than the Inhabitant of colder climes, and bv t 
fread to °" ” * ^ 0<K ^ consisting mainly of saccharide which adm 


stomach. It has to be noted that a diet may cause undue 
distension of the stomach without being excessive—namely, 
by containing a large quantity of non-nutrient substances, 
as in the case of green vegetables, or by causing flatulence. 
Accordingly, when it is desirable to distend the btomaoh as 
little as possible we prescribe concentrated foods and such as 
are least likely to cause flatulence, and we forbid the drinking 
of large quantities of fluids with meals. It is now known 
that very little fluid is absorbed by the stomach, and con¬ 
sequently when liquid is taken at meal-time it has to wait 
fpr the food to be digested before it can escape into the 
duodenum, thus adding materially to the bulk of the gastric 
contents. Fluid taken with meals may also retard digestion 
by diluting the gastric juice, though it is doubtful whether 
much harm is done in this way. It is, moreover, often used 
as a means of softening the food and washing it down, and 
may thus do harm by encouraging the individual to shirk 
mastication. For these reasons liquids should for tho most 
part be taken on an empty stomach, say half or three- 
quarters of an hour before meals, so as to give time for them 
to leave the stomach before food is eaten. Hence, too, the 
advantage of giving aperient salines on an ompty stomach— 
e.g., the first thing in the morning. 

Excessive storage of fat .—The most obvious evil result or 
chrome, over-eating is obesity. In some cases obesity is a 
disease—e. g , in myxoedemn and in certain obscure diseases 
of the nervous system in which there may he a phenomenal 
laying on of fat. I havo seen two such'cases in children. In 
tho majority of instances, however, it is due to over-eating- 
We have seen that the amount of food required is governed 
by several circumstances, of which the most important is the 
amount of exercise taken, and as might bo expected the 
obese person generally takes very little. Those who exercise 
their muscle system a great deal are but rarely obese ; Ido 
not remember ever to havo seen a fat postman and a fat 
navvy is rarely met with. Let the fact then honestly he 
faced by the obese that except in those rare cases which are 
due to disease inordinate fatness is duo to overeating and 
should be met by apportioning the diet to tho needs of the 
individual. 1 , 

Evils in connexion with th'c Blood and Circulation. 


The digestion of food imposes extra work on tho heart by 
the increased ucti\ ity of the (splanchnic circulation which it 
entails, and when a largo quantity of food is taken there is a 
substantial augmentation of v cardiac action. 3 If, therefore, 
we are dealing with a case off grave cardiac failure where it 
is of paramount importance to save the heart as much as 
possible we see how lmperatirfo it is that we should administer 
food sparingly. An excess dtuay, moreover, as we have seen, 
disturb the actionjof the hear\ t both by distending ihe stomach 
and by inducing obesity. Ib may also affect it, as we shaff 
see in due course, by incre* asing peripheral resistance and 
through its influence on respL ration. , , , . 

Plethora.—Just as starvation tends to impoverish tho blooa 
and to diminish its mass, so nhiay over-feeding cause excessive 
nchness of the blood, and petrhaps'nlso augmentation of its 
mass. Cohnheim denied tlic P possibility of the latter, but, 
be this as it may, it is certan , ‘ 1 that the condition known as 
plethora, characterised by va-f= ou lar turgescence of tho face 
and often accompanied by a £d ee llng of fulness in tho bead, 
giddiness, and other. jgmptoiW alt of which are relievedby 
bleeding, may result from „ver-eatmg. Whether 

there is an actual augmentation of tho blood-mass m these 
cases, or whether, as some think, tho condition is rather one 
of arterial plethora due to high peripheral resistance ■with a 
powerfully acting heart, is a question which we need not stop 
to discuss. 


Anosmia .—Curiously enough, over-eating may lead to the 
opposite condition, anremin pot indeed to a diminution of 
the blood-mass (obgtemia), but certainly to a defective con- 
ditaon of the chromocytes. It is now known that these are 
very susceptible to the aotion of toxins which, as we shall 
a P t to abound in the chronic over-eater, and possibly 
tne blood corpuscles suffer from their aotion. Certain it is that 
some patients improve in colour when their diet is out down. 

Evils in.connexion with the Respiratory Function. 

The influence of over-eating on respiration is not b® 3 
important than ia its influence on the circulation. The 
which it so frequently .causes seriously interferes 
with the respiratory movements. A distended stomach, more¬ 
over, thrusts the diaphragm upwards and thus restricts the 


gourmandls™ K * Tea hypertrophy of tho heart as one of the results of 
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breathing area Over-eating airo affect* respiration by it* 
influence on the heart: by Its stimulating action on the 
splanchnic circulation It stimulates the respiratory move- 
meats, and it may further augment these more meets by 
distorting the action of the heart and hindering the move¬ 
ment of the blood through the lungs. Respiration la affected 
by over-eating in yet another way, one which seems to hare 
been overlooked: every particle of food will oh is absorbed 
and does not go to increase the weight of the body and is 
not eliminated ticks taboli sod, as sugar or albumin, has to be 
burnt off within the or g a n ism, and this rory soon after 
absorption. Now this combustion of food requires oxygen 
and one of the products of combustion is carbonic a old. It 
follows from this that tho larger the amount of food ingested 
and absorbed the larger is tho demand for oxygen and the 
larger the quantity of carbonlo acid produced—in other 
words, the greater the respiratory interchange and the more 
ample the respiratory movements. The application of these 
facts In the treatment of dyspncca will bo referred to in its 
proper place, 

FtiU d«e ti> Faulty S/rtaMlm either in the IHgertite Tract 
cr (n the Tittuu. 

Before discussing theso it will bo well to trace the career 
of tho redundant food through the body. When a redundancy 
of food is taken an excess of nutritive ingredients is absorbed 
into tho blood ; some—e.g, albumin and sugar—may pass 
out by the kidneys unchanged, but, except In disease, this 
only ooours after large surfeits , some may be stored, but it 
is only in the case of fat that this takes place to any extent, 
tho capacity of tho organism to store protoid and saccharide 
being vory limitod ; in many individuals even the fat-storing 
capacity is small; in all the limit is reached sooner or later. 
It is, therefore, evident that dealing with individuals in the 
aggregate only a small proportion of the total excess of 
absorbed food 1 b stored. 

What then bocomes of the excess which is neither stored 
■nor paxsed out of the body unchanged X The reply l«> It la 
katabolised—he., the organism is put to the profitless task 
of burning off tho excess of fuel with which the body fluids 
aro charged, the fats and sacobnrides being converted into 
carbonic add and water and tho protdids into theso and 
likewise into urea, urio add, kreatin, and allied com¬ 
pounds. This extra katabollsm takes placo chiefly in tho 

m Dofts 5 it not soom strange that tho organism should be put 
to all this labour T Theoretically tho most perfect arrango- 
menfe would be for just so much food to be absorbed from tho 
alimentary tract as Is needed, hot, though when an excess of 
food is ingested absorption i» less compiote than with a bare 
sufficiency, far more than tho needful quantity is never¬ 
theless absorbed. It is not surprising that tho organism 
should possess some capacity for absorbing nutriment beyond 
the needs of the moment. All animals are liablo to experi¬ 
ence seasons of dearth, and it is of advantage tluit they 
should be ablo in times of plenty to absorb food beyond 
present requirements, and so store up supplies for future 
Contingencies. It fs, howovor, not so easy to explain 
why after this provision has been made the capacity to 
absorb an excess of food should still oontinuc. Nature has 
apparently made no provision against a chronlo anlarra* de 
Acheeset in the matter of food, and Instead of altogether 
refusing to absorb a quantity of nutriment in excess of 
presont and future needs, or, after haring absorbed It, 
simply running it out unchanged, sho goes through all the 
labour, not only of absorbing, but of kataboIWng tho 

m \Vemay perhaps explain this apparent anomaly by tho fact, 
already referred to, that under primitive conditions animal 
organisms are little liable habitually jo ftor^t But rrhat- 
ev^rthe explanation may bo, certain It is that tho animal 
organism Is not only capable of absorbing a redundancy of 
nutriment, but, haring done so, goes through the laborious 
process of kmtabolislng it This stands out as one of tho 
most remarkable facts In the physiology o! nutrition For 
Starve what this redundant katabolism Ininllea. Vo are 
apt to lose right of tho fact that every kataboUc chango h 
attended by on unlocking ot energy; tabee **«»*£* 

katabolism Implies a wasteful expenditure of energy. JJal 

Zm-m firwfl tlds sarnies energy assume f Tho reply is that it 


work" (movement of the heart, Ac.) of tho body Is con¬ 
verted Into heat and when a person is resting the whole of 
the energy unlocked by k&tabollsm Is dissipated In thU way- 
From tills it follows that all the energy set free by the 
redundant fcatabolfsm resulting from mer-eating leaves the 
body as heat 4 and that tho larger tho amount of food 
absorbed the greater is the amount of heat given out- 
Gourmands, therefore, must emit more heat than spare- 
eaters and this involves either scantier clothing or increased 
evaporation from the skin and lungs. As a matter of fact 
big eaters are generally big sweaters. 

There la yet another aspect from which wo may view this 
superabundant knUholism with its corresponding evolution, 
of enorgy. Just as chronic starvation leads to lack of 
energy, producing liaUessness and apathy—Mr. Bomblo, it. 
will be remembered, well knew that the half-starred inmates 
of his union had little tionach for fighting—so, conversely v 
chronlo over-eating is npt to causo trouble by leading to or 
undue accumulation and evolution of energy in tho body,, 
and in such cases the surplus energy may seek outlota 
in abnormal ways, such as in fits of Irascibility and 
hysterical convulsions. Tho derire of the imsclhlo man, 
to break the furniture and of the hysterical woman to scream 
and nub wildly about mnxt surely be exaggerated by tba 
storage of an excess of energy in tho body. I do not want 
to over-estimate this as on exciting factor—othor factors, 
such as toxrcmia, play their port—but it must certainly bo 
conceded that surplus enorgy Is apt to find an abnormal 
outlet. If a well-fed horse is not taken out to exorcise ha 
will Wok his stable down and o\cr-fed prisoners may, by 
the very fact of their being over-fed, he incited to in¬ 
subordination Theso considerations suggest that when an 
individual has a tendency to oonvuliivo feirurcs we must bo 
careful to keep his diet within due bounds. 

Wo haVo now to inquire whether tho redundant katabollsm. 
of the large eater is tho same in kind as the kataholism 
which Is not redundant. » 

There aro strong grounds for assuming that when a large 
excess of fuel has to bo katabolised the end-products arc 
not quite the some as whon only a sufficiency is tahom Tho 
excess is In the main katabolised br tho muscles whllo in fl¬ 
ats! e of quiescence; it is not, ie, worked off in tho 
katabollsm which issue* in musclo contraction \WJatorer 
fuel is thus katabolised does not constitute pari of the 
excess, inasmuch as it Is osod up in tho pcrfonnnnce of r 
norrnal fanctlon to which It is esrentlaJ. Now, It Is prolmhlo 
that tho wasto products of a muxolo at re.t nro not altogether 
the same os those of a contracting muscle ; possibly they arc 
not so completely oxidised and they would appear to bo 
moro toxic fc character, hence. Urn absorption of an cxccsn 
of food not only leads to tho production of an excess off 
poisons, but of poisons more t han usually toxic. And this 
brings me to another point, 

A'riir due to Toxemia. 

Tboro cm be no doubt tint tho most rerion, tMnlts or 
over-eating nro brought .boot br b ood-poironing or «v 
wo now call It, "tojrcmto- 1,10 extm k»<olwtf«n *rklch 
overrating Induces lead" to an oJccsj of poUononi wtule- 
nrodacts, and It la probable, ns no btyvo )o«l *«n, that many 
ottheso^ aro more torio than aro llioro which are formed 
the food is kept within normal limits. Orcr eat ing 
^bcr tendTlo cnore losrcmto by retting m, 

Thero Is no share, dividing line between normal digestion amt 

-hen'"^ 
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now know that the most violent mechanical injury, suoh as 
the cut of the surgeon’s knife, does not cause it in the 
absence of pathogenic micro-organisms, and, further, that the 
inflammation due to micro-organisms is wrought by the toxins 
■which these emit. Probably most cases of inflammation are 
due to toxins thus arising. In other cases the toxins causing 
inflammation are furnished by tissue metabolism, as in the 
pleurisy and pericarditis of Bright’s disease, or they may be 
introduced as such into the body, as in the case of corrosive, 
alcoholic, and arsenical poisoning. When we total up all the 
oases of inflammation induced in one or other of these ways 
wo And that for all practical purposes wo have exhausted the 
list. 

Gastritis and enteritis may be placed first among the many 
toxic inflammations due to over-eating. Over-eating by 
disturbing digestion leads to an undue formation of toxins, 
which by their direct action set up inflammation in the lining 
membrane of the alimentary tract. A familiar instance of 
inflammation thus induced is the condition known as con¬ 
sumption of the bowols met with among children, especially 
the children of the poor in large towns. It is essentially a 
toxic enteritis, and, though it results from errors in the 
quality rather than in the quantity of food I mention it here 
as it admirably illustrates some of the worst toxic evils 
resulting from dietetic errors. Wo are all familiar with these 
cases ; the abdomen is large and flatnlont and the motions 
are slimy, malodorous, and, it may bo, bloody. Examino a 
child who has been suffering for somo time in this way and 
we shall soon satisfy ourselves that his general condition is 
as much due to toxtemia as to starvation; sufficient food 
may be absorbed, but nutrition is perverted by the action of 
irritant poisons. The child is ill-grown and amende; the 
skin is thin, the eyelashes are long and silky, and the 
complexion is often wondrously like that observed in 
empysema, in which disease there can be no doubt about its 
Being duo to toxtemia, disappearing as it does as if by 
magic upon evacuation of the pus. Treves in his work on 
Struma contends that the majority of the children presenting 
the so-called strumous diathesis are not the victims of a 
specific congenital habit but are simply delicate. With 
this view I entirely agree, and I make bold to add that the 
delicacy in these cases is essentially an acquired condition, 
the result in the main of defective feeding leading to 
toxtemia. If we give a child plenty of sunlight and fresh 
air, which tend to keep the body generally and the digestive 
organs in particular, in a healthy state, and feed it on a 
diet which is correct as to quality but insufficient in 
quantity, we shall tend to got starvation, pure and 
simple, without toxtemia, but the condition in this case is very 
different from that with which we are so familiar as occur¬ 
ring in consequence of a dietary which induces a high degree 
of toxtemia. 0 I have referred to these oases of enteritis 
because they show how grave and extensive are the evils 
■which may result from toxtemia induced by dietetic errors. 

Let us now revert to the toxtemia caused by gluttony. 
This may set up inflammation in any part of the body, 
oither directly, or indirectly by lowering the resistance of 
the tissues to bacterial invasion. In gouty bronchitis, or the 
bronchitis of children suffering from consumption of the 
bowels, the toxic action is direct. As an instance of indirect 
notion tuberculous inflammation -may be cited. We have 
seen that the strumous diathesis may result from alimentary 
toxtemia which causes a diminished resistance on the part of 
-the tissues to the attack of the tubercle bacillus, and I have 
littlo doubt that mercury which has long been known to be 
useful in struma, does good by combating intestinal toxis. 
A more striking instance of the indirect action of such toxis 
in promoting inflammation is shown by its effect on suppura¬ 
tion,. now known to be due to the action of specific (pyogenic) 
cocoi. One of the first things to be done in all caseB of actual 
or threatening suppuration—e.g., mammary abscess or stye 
m P °y e > k t ? administer a purge ; and, indeed, it may be 
said that in all inflammations one of our chief aims should be 
■to diminish gastrio and intestinal toxis. 

Toxrcmic inflammations are, of course, most frequent where 
the toxins are most abundant and, as we should expect, the 
poisons are most abundantly met with in the organs of 
elimination, whither they speed in their effort to escape from 
1T ^ 3 they do by all the surfaces communioating 
■with tho exterior. We are too muchin the habit of thinking 
or the poisons as being eliminated almost exclusively by the 
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skin and kidneys, but tho fact is they get out wherever they 

can_by the skin, tho kidneys, and the mucous lining of the 

alimentary, respiratory, and genito-urinaiy tracts. We know 
that drugs may bo eliminated from all those regions and the 
same is true of the toxins of disease. We arc all familiar with 
laryngitis, bronchitis, nephritis, cystitis, urethritis, gastritis, 
and dermatitis, of gouty origin, and we recogniso that they 
are produoed by the poisons of gout, but do we sufficiently 
realise that there aro multitudinous othor poisons capablo of 
excitiDg similar inflammations ? Hero I may refer to the fact 
that when once inflammation has been oxoited by toxins it 
tends to persist apparently aftor tho toxins havo been elimi¬ 
nated, the inflamed areas thenceforth appearing to possess a ' 
peculiar attraction for tho toxins. How otherwise are we to 
explain snch a case as tho following 7 A man who for years 
had suffered on and off from arthritic gout suddenly de¬ 
veloped bronchitis ; thereafter his arthritis disappeared once 
for all, while the bronchitis continued on and off till his 
death. Tho presumption is that tho gouty poisons set up 
bronchitis and that tho inflamed bronchial surfaco. thence¬ 
forth attracted the poisons which found a ready exit in the 
abundant bronchial secretion, thus relioving tho arthritic 
phenomena. 

Cardio-vascular disturbances. —The toxtemia of over-eating 
may produce functional disturbances in tho heart and 
arterios, such as palpitation and vaso-motor irregularities, 
but the chief way in whioh it affects tho cardiovascular 
system is by increasing peripheral resistance. This it docs 
by constricting the systemic arterioles, apparently with the 
objoct of increasing the uninary flow so as to relievo the 
toxtemia, the inlra-ronal arterioles remaining in all proba¬ 
bility dilated. 7 As a result tho pressure rises in the systemic 
arterioles, the whole systemic arterial tree, together with the 
left side of the heart, being subjected to increased strain 
which eventuates in thickening and degeneration of both. 
Thus it comes about that the cardio-vascular system wears 
out sooner in tho gourmand than in the spare feeder. Many 
are the dangers which besot tho path of tho habitual 
gourmand, but perhaps tho greatest are those pertaining to 
the cardio-vascular system : he often dies from a prematurely 
worn-out heart or from the rupture of a miliary anourysm. 

Degenerations. —Tho toxtemia of over-eating may lead to 
degeneration in connexion with tho inflammations and cardio¬ 
vascular changes just considered. It may also induce do- 
generations apart from those : the constant soakage of tho 
tissues with toxins injures tlio delicate protoplasm, which 
thus tends to degenerate prematurely, its placo being taken 
by fibrous tissue. Thus over-eating materially hastens that 
fibroid encroachment which is a natural senile change. As 
we should expect, the liver and tho kidneys are especially apt 
to suffer ; chronic over-eating causes chronic engorgement of 
the.former organ and imposes upon it an amount of work 
far in excess oE its powers ; it also increases tho work of the 
kidneys and exposes them to constant irritation by the toxins 
which aro perpetually passing out through them. 

Gout. —Over-eating is ono of tho chief causes of gout which 
is essentially a toxtemia. My own impression is that this 
disease originates in the digestive viscora and that urio acid 
is not. the essential poison at work in it; but, he this as it 
may, it is certain that errors of diet play an important part in 
its causation. These errors do not merely pertain to kind, 
but to quantity. "We are too mnch in the habit of simply 
telling our patients to avoid this and that without insisting 
upon the importance of keeping the total quantity of fowl 
within proper limits. 

iVkrawj. disorders. —The toxtemia of over-eating may set 
U P a va nety of nervous disturbances, such as headache, 
giddiness, tinnitus, irritability, depression, drowsiness, lassi¬ 
tude, numbness, flushings, pains about the body, weakness, 
or even partial paralysis of muscles; while neuroses of all 
kinds epilepsy, angina pectoris, asthma, kc,. —tend to bo 
aggravated by it. 


Age in relation to Over-eating. 

. 0 nex l to consider the effeots of over-eating ns 

cnce y by age, for, as hinted earlier, tho element of ago 
,? s IS ° ere . an °l has an important bearing on the issue, to 
7. ,■ 18 greater capacity to deal with excess of food 

fhov, rS °. _ . a &° ’ toe organs of digestion and excretion aro 

,, “ostvigorous and metabolism generally is most active, 

■ .yy.toe burning fiercely, so to say, while the restless 
_ °y °r the m uscle system not only diminishes the likelihood 

p. 162^ ' e ^ €r written by the writer to The Laxget, June 8th, A® 11 
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of chronic exoess, but also helps to mitigate Ita evils. 'In 
old age, on the other hand, thero la a growing tendency to 
quiesoence of the musdo system, side by aido with a waning 
in dlgcetlvo and excretory vigour and on increasing sluggish¬ 
ness of metabolism generally, the vital firo no longer biasing, 
but glowing and flickering rather and standing In dangor of 
being extinguished altogether by the accumulation of its 
ashes. Tet at this very time we may find the individual 
more than ever addicted to the pleasures of the. table and 
with an appetite and capacity ior onjoying food altogether in 
excess of his iequlremonts, being ever lured to hi* destruc¬ 
tion. I am by no means certain that the use of artiflolal 
teeth by tho old Is an nnmlsed blessing. It may do harm by 
encouraging them to eat more food than is good for them 
and of a land unsalted to their rears. It Is noticeablo that 
almost all the. old noople who live to a great age In country 
villages—and It la here they reach tho greatest ago—roly on 
their toothless gums, and the absence of teeth in the very old 
may possibly be an indication, to a return to the more simple 
diet of childhood. 

1Yo soo, then, that the evils of over-eating are greatly 
Influenced by age. During the period of growth, with a 
reservation to bo considered directly, and o\an daring early 
adult life, they are comparatively Insignificant; it is in 
middle lire that they generally b^jin to show obtrusively, 
thereafter becoming more anu more insistent with every 
advancing year, we may sometimes too an old man of 
sedentary habit—old women less frequently err in this 
respect—whoso appetite and enjoyment of food survive amid 
tho genoral docay of his physical powers, loading his poor 
old stomach with tho sarno quantity of food and aloohol ns 
ho consumed in the heyday of his activo manhood, and 
expecting his stomach, liver, and kidneys, after some three 
score or more years of overwork, to ochlovo tho sarno meta¬ 
bolic feats aa in their prime ; and generally with this result, 
tliat ho is a curso to himself os well as to those around him. 
It is true that some can eat nbundnntly into extreme old age 
without much apparent harm, but such cases are exceptional. 
Almost all of Humphry's centenarians were moderate caters ; 
ho tells us that the great proportion of old people are re¬ 
ported "to have been mod era to or small outcry, to have taken 
little alcohol, and commonly not much meat . h • I cannot too 
emphatically impress upon my reader* tho desirability—nay, 
the necessity—or keeping the aged on a spare diet. Do not 
let ns extinguish the flickering fire of age by piling on too 
much fuel. 

I have said that with ono reservation tho young are little 
liable to suffer soiiouily from chronic over-feeding. Tho 
exception is in tho case of Infants. I have been long con¬ 
vinced that they are often greatly oror-fed, and quite 
recently Dr. Eric Fritchard has oontribntod a valuable) paper 
dealing with this important subject. I behovo that Infants 
in this oountiy suffer much more from an excess than from a 
deficiency of food. In the first place tho food given them Is 
in a highly concentrated form, consisting of almost pare 
protoid, starch, and sugar, with very little nnabwrUblc 
material; and it is, moreover, administered In a liquid or 
pappy form which allowi it to pass with a fatal facility into 
the stomach. Tho modoro Infant is olton in fact, much in 
the position of the far-famed Btraiburg goose. At a period 
of lifo whan it is a stationary animat and prevented from 
working off an oxoossivo dietary hy abundant muscular 
aotivlty (which lame activity is but too often still further 
limited by unsuitable olotblng') its dlgotlro organa are 
burdened with an excess of highly concentrated foods, with 
results most disastrous to tho helpless vicum. 


THE MEDICAL. SURGICAL, AND HYGIENIC 
EXHIBITION. 

(Cfcsd udf df rom P- 

Chemists and druggist* were not so largely represented 
thi, year In tho Queen's Ibd 1 exhibition as on previous 
ocouIom end eereral of tho-e cxMWtllifr printed many 
article besides drag, for impaction. Many Interesting 
specimen. were on view ca tho tall of Me™. Cooper and 
Company, of 80. Gloncester-mad. South Ktnsmgton, &YY. 
The aerated mineral water, containing both oxygen and 
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carbonic add gas are worthy of special mention. Great 
pains, as wo have Ahown, are token to secure thepnrity of 
these waters, special apparatus for tho distQlatitm of 
water being devoted to the purpose. Lithla, plneraxin, 
magnesia, and urotropin are amongst the special drugs 
to be obtained dissolved in "oxycarbonated ” water. 
The exhibit included also some neat cachets for inclosing 
drugs. Mr. 1Y. Martlndale, of 10, New Cavendish- 
street, TV., showed a number of useful analytical appliances 
for clinical purposes beside* a great number of medical 
preparations ana special drugs. Ovo lctblcln in the form 
of pills, confection, and injection was exhibited by Billon’n 
Ovo Lethicin Company, of 10, Water-lane, Great Tower- 
street, E.C. A* we have already pointed out, ovo lethicin 
has been administered with enoonreging results in debilitated 
conditions. Hommel’s bwraatogen we have dealt with in onr 
analytical columns in wbfch wo pointed out that it contained 
pure*hremoglohln with the entire unaltered salts of the blood 
plasma- flhe preparation was exhibited by Messrs. Nicolay, 
of 36 and 30 a, Saint Andrew’s-hill, E.CL Messrs. Core ter 
and Company, of 4 and 0, Grafton-strcct, Gower-atreot, 
17.0., showed apparatus for tho production of arocsthcsla by 
nitrous oxide gas, other, and chloroform with special accesso¬ 
ries. The exhibit inoinded apparatus for the administration or 
oxygen and an ozone generator. Specimens of ‘‘iron milk," 
npon which wo have qnlto recently reported in ear analytical 
columns, were shown by the British Iron Milk Syndicate, 
Limited, of Savoy House, 116 and 116, Strand, IV O. Iron 
milk Is a liquid containing pyrophosphate of Iron In suspen¬ 
sion. Messrs. Arthur and Company, of 69, Berncrs-itreet, IV., 
exhibited a number of special preparations which wo have 
noticed on previous oocariona. The doublo salt of gold and 
arsenic known as **bromaurum 11 roado by this firm is well 
known. Messrs. Lehman, Limited, of 129, Shaftesbury- 
avenuo, TV.O., besides medical publications, exhibited serum 
preparations and glycerinatod calf lymph. The stall of 
Messrs. F. NewbCTy nnd Sons, of 27 and 28, Chartcrhouso- 
square, E.O., was well stocked with a number o! special 
pharmaceutical preparations. Amongst those wore a useful 
series of granular effervescent salts and tho special pTcpom- 
tlons of Messrs. TV. Jk Warner and Company. 

The food section was largely comprised ol milk and milk 
products. Tho Aylesbury Dairy Company, of SL Potershurgh- 
place, Bayswator, IV., exhibited a number of interesting pre¬ 
parations, including humanised milk, itorilired milk nnd 
cream, and mflk ipccfaUy adapted for tho needs of tho 
young child. Similar preparations were cxldbUcd by Messrs. 
Wolford and 8ons, of Elcin-aumue, Maida Vale, W., who 
mako a speciality of asses’ mflk. Concentrated milk waf tho 
subject of exhibition by »m oral well-known Anns, such oa 
the AngloBwiss Milk Company, of 10, Mark-lano, E.C , nnd 
Mr. Henry NestM, of 40, Cannon-filrcct, E.C., the latter 
exhibiting also n special food for Infants, 

The bust example of a food promrcd from milk in 
plasmon, wldcb contains tho pbyriotorfcnUy unaltered pro- 
teid of milk. It* nutritive value is well known Many (owl 
preparations containing plasmon were also fhown on tho- 
stafi of this company (International Flasmon, Uroifcd, 
66, Duke-stmet, Grtm«nor-square, W.X Messrs. Cotonzn 
and Company, of 05, Wlgmore-dreet. CnrendWi-rqttare, 
W.. exhibited the well-known Maggl soup cartridge for 
tho nio of troops, tho exhibit Including also n comommu 
and a tonlo bouillon. Pcptcntymc in many forms containinp 
tho digestive secretion* of tho dlgwUvo glands jra* Oio- 
featuro of Iheexldbltof tho reptenzyrao Cferopeuy, 

60, Gloucester-read, South Kensington, 8 1\., but JJ»tv «d o- 
exhibited xymocide, described m n rKm-poisonoa* antbept c- 

for surgical and general use “ Harris Is one 
best cxeraplra of a dried fish f«xi H ms n P** 
Dt.ori.hlDg wrap and l< preporod 1>J tlm VntxiJ _ Uot 
panj, of 7, Easlchoap, K-0. Protone « ««<*£'* 
first ptcpnenUoas ot ffiOk protcM mode noil U t* 
boon Wd srith advantage ns a forfj ui 
the nltrtcenou content of forlMceoe. foods, 
tion was exhibited by the I‘relent. CompxDT. Limned, of 
3S, Welbeck-streel. V?. Meat 

tapreat number and rariely od tho sudl of I ltorrilOoll«'. 
of 153 to 160, Old-street, pn, M ? ^ 

Nelson. Dale, and Oropany. of W, Porrpite-U . J..C. «_ 
Ublled tbale now^cU-taorm molten crscr.ee cniol Wpb 
the Nolo Zealand nalire word for rbeep, pretonneert 
"heapy." The Llcblg Extract of Meat Comjony, I.ImBjJ* 
of t^cncbnrch-arcnue, f-O. exhibited l^n^. n UpWy- 
concentrated beef mercrntlcn. .rnd Oxo, rtTres-t-U^ 
the nutrient and Etlmulatlng prop-ertlfS of l<ef. TI.c HotJ . 
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Bread Flour Company, Limited, of Macclosfield, exhibited" 
their recently-introduced foods for infants and invalids. We 
have so recently described these 'foods in our analytical 
columns that we need offer no further remark. Special foods 
for diabetic patients and for use also in obesity were ex¬ 
hibited by Messrs. Callard and Company, of 05, Regent-street, 
TV., and the Myosin Albumin Meat Extract Company, of 
107, Strand, W.O., submitted their preparations containing 
a very high proportion of pure myosin albumin which is, of 
course, highly nutritious. 

There was a fair display of surgical and hospital appli¬ 
ances, amongst those exhibiting being Messrs. Maw, Son, 
and Sons, of 7 to 12, Aldersgate-street, E.O. ; the Holbom 
Surgical Instrument Company, of 117, Holborn, E.O. ; Messrs. 
Maple and Company of Tottenham Court-road, W. ; Messrs. 
Wodderspoon and Company, of Gate-street, Lincoln’s Inn 
Fields, W.O. (temperature and other charts); Mr. TV. K. 
Stacy, of 19, Newgate-street, E.O. (nurses’ instruments); 
Messrs. F. Davidson and Company, of 140, Groat Portland- 
street, TV. (sight-testing apparatus) ; and in this category 
might be included the natural shaped boots of Mr. Thomas 
Holland of 40, South Audley-street, Grosvenor-square, TV. 
These boots are so made as to prevent the inner and outer 
lines of the soles from converging to a point beyond the 
space between the second and third toes. Thus the boots, 
while not ugly in appearance, are adapted to the natural 
shape and lines of the feet. 


Erratum. —The 1 ' eucryl ” preparations described in our 
article last week were exhibited by Eucryl, Limited, and 
not by Messrs. Major as stated. 


'.THE MEDICAL SICKNESS, ANNUITY, AND 
. LIEE ASSURANCE FRIENDLY SOCIETY. 


The nineteenth annual meeting of this society was held 
at 11, Ohandos-street, London, TV., on May 15th, under the 
presidency of Dr. F. de Havillant) Haul, chairman of the 
Executive Committee. 

. Hale, in his remarks, said that, as on previous ocea- 
srons, they had an excellent report to give to the members. 

new business had been exceedingly good ; they had had 
r j proposals, against 114 in the previous year, and there 
nad been 28 proposals for additional benefits, against 22. 
though their members had increased he was thankful to say 
at the sickness claims had been less than in the previous 
year—£7829 lOi, as against £8260. In the annuity fund 
there was a small increase and a small decrease in the life 
f , uad - As th ? members were aware, the society was 
■r, n ^ T n .f further business in these two branches, but the 
t Assurance Company allowed a rebate of 5 per 
w 0 ? 00iefc y who effected assurances 
r/w i;r He thou 8 ht that taking out in this or some 
com P an y an annuity payable at the 
dfffiruL 6 ^ 6 ^ WaS a P ref erable way of meeting a 
A than oxt l ndin e their sickness limit beyond 
payabfe at “ h P ad been anggested : an annuity 

Seas SnlJr 0f a «° w °nld be a certainty, 

^U^be aWou a ° WancM affcer that age must neces- 
LZJ “! altogether uncertain. The economy of manage- 

C the £0Ciet -I StiU eon tinned. During the pfst 
lint of th^T ge “ ent , ex Penscs had been less than 5^er 
was allowed er, 1 ° m , Dcome > M against 10 per cent, which 
tho manatromeef le rUCS ', ^e? bad P ufc by over £1000 to 
inorease of £1 i k nd and I be y bad made the large 

which nnw their investment reserve fund 

the societv Wl a S £7979 9 *' 3d. The total funds of 

£143,552 1U 3A * fr ° m 

thenn^ T _rlV - 17*. 3d., an increase during 

srciehfirT “° tha - of op^ards of £10,000. The votes of the 
College v,n , co Uj esio n with the Royal Medical Benevolent 
tho soY nf thl3 , y^ 1 ^eu given to Gerald MaoNaught, 
which tho v a de ? aa£ed member, and from the position 
man! Wr Tw ld at tbe last election he (the Chair- 
into the P ceh tb i at , tbo v °tes would ensure his election 
^t nl^,! 01 at E P som °n this occasion. He had 
Trident oTtb 1° T , ann ?'m°mg that Sir TVilliam Church, 
had cnntjfmW? ^ College of Physicians of London, 

"The rer-mVl act 03 ar bitrator should they elect him. 

well tho /r„. oommitteo attendances wonld show how 
wen the affairs of the society were looked after by tbe 


members of the committee, and he thought that it would be 
impossible to get a body of men to work moro harmoniously 
than they had done. In Mr. Harbor, who, he was glad to 
see, was present that afternoon, they had an excellent man 
of business, and ho felt that as long as he audited the 
accounts the financial condition of ihe socioty would be well 
looked after, and, lastly, ho wonld like to express on behalf 
of tho committee its high appreciation of the manner in 
which the secretarial work had been done. 

A motion, proposed by Mr. li. J. Bp.ydek, seconded by 
Dr. N. Bateman, that the report of the Committee and the 
audited accounts for tho year ending Dec. 31st, 1901, be 
received and adopted, was carried. 

The officers for the ensuing year wero then elected. 

Dr. St. O. B. Shadwell said that before they concluded 
tholr meeting ho should like to propose a vote of thanks to 
tho chairman for the way in which he had conducted tho 
affairs of tho society. As a member of tho Executive 
Oommitteo for one pear ho had had tho pleasure of 
seeing tho way in which Dr. HnH had conducted the busi¬ 
ness at their monthly meetings, and he was sure thnt every 
member of the society must feol much obliged to Dr. Hall 
for what he had done and he pleased on that occasion to 
express their confidence in him and to thank him for the 
trouble which he had taken.—Mr. J. Brindley James, in 
seconding the motion, spoke of the valuable help and assist¬ 
ance which Dr. Hall had rendored to Clio society. 

The motion was carried with acclamation. 

Dr. Hall said that ho was obliged for their kind ex¬ 
pression of opinion. As ho had said in his opening remarks, 
it wonld be impossible for a committee to work together more 
harmoniously than that committee liad dono; its members 
had sometimes como to a division but they had always agreed 
on the lino to be pursued. Ho could only hope that in the 
future, as in tho past, they might continue to work together 
in the same pleasant manner. Ho was much obliged to thorn 
for re-electing him again as tho chairman. 


^Looking Back. 
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upwards, 
therefore 


It is stated that “heat is tho lightest body known ; there¬ 
fore it alivays has a tendency to ascend.” We would rather 
say that heated particles of any matter whether of a solid, 
liquid, or uniform become specifically lighter by expansion, 
and therefore will rise when heirteti. in a medium consisting 
of partioles of similar speoific gravities with themselves ; as 
for instance, when some of the particle!: of water aro wanned 
in a medium of similar particles, theSp heated particles 
will rise through those that are not do; and thus we 
find that hot water always rises to tliB\ surfaco of a 
vessel of cold. The partioles of air whirik are heated 
in the atmosphere, always ascend and 
because they are expanded dbv the heat, .mu, 
rendered lighter than those around them, but if atuj^L 
air be heated and thrown into a volume of hydrogen __ 
they will not rise, nor will the “heat ascend”: sim 
because the heated particles of atmospheric air remain s* , 
specifically heavier than the hydrogen gas. So also, nc 
withstanding hot water rises to the surface of cold, yet 
wiU not rise through the atmosphere, unless, indeed it 1 
so , ,, r es P an , ed as to be converted, into steam or vapour, J 
2SS* fr found to be specifiSliy^ighter. We maj 

ascend thatkV^f m ° very 0036 wb °reh^\appears t 
ite natore bnl P rc P ert 7 of beat itself, or th&evity ol 

somo hquid o/ nf ex P and8 either the parties ol 

theywe?e before to e ^n 0h b - CC ° me B P! cWca j 1 y UghteUt^r 

which they ° Upward ! and cany the lAs' 

instead of iyine them; therefore* 

we may with more nm •^^v! 8 tbe b S b test body known, 

common mattSal® 6 ^ 6 ^ 01 ^ beated P artiol e 8 of 

We are nm-H ¥ bghfccr than 001(1 ones, 
mislead elTOre - becaase they 

of science by imn™w° f ^ tb ln 3ure the true interests 
are carried^ with false notions on the mind, which 

with all their baneful effects into eveiy inquiry 
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and prejudice, ai we every day see, eren the remits 0 f 
cr pen merits themselves. 1 _ 


ROYAL ACADEMY OP MEDICINE AT PARIS. 

Stlllnff oj tAe rUA 0 / Februarp.-iL Kiraum preroatort to the 
Academy a stomach from the Internal ■arfu» of which, twenty-four 
funjt projected. The*o exeroaoenew caUted In tbe rnucou* mem bran a, 
and wrro formed out of It. 

The Secretary road, In the name or II. Jur.uur Fffifrnnjx, the caw 
of an Indlrldual who had only one kidney, Occupying It* urual dtua- 
tfon, th!» khtoey waa flvo tlmoa larger than In the bealthy atate, 

Sitting of Ike JCAA.—U. Jticunautn occupied the time of the meetfnf 
with an account of an operation for *trangalatod femoral hernia. In 
which he had an opport malty of prorlng the excellence of the In ft ru¬ 
in eot commonly called Ooopeb's hernia knife, although the president 
of the meeting M Pudois liad publioly u*ed It flRcen years before tbo 
EnglUh rnrgeon publUhod a deicHptkxi of l|. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 7474 births and 4767 
deaths wore registered during the week ending liny 24th. 
The annual rato of mortality In these towns, which had 
been 17-2 and 17 3 par 1000 In the two preceding weeks, 
declined again to 16'7 per 1000 last week. In London the 
doath-rato was 16'4 per 1000, whilo It averaged 16 8 In 
the 76 other large towns. The lowest death-rates In there 
towns waro 8-2 in Smethwick, 0T In Croydon, 9-2 in Read¬ 
ing, 9 5 in East Ham, 10 3 In Walthamstow, 11*2 in Rother¬ 
ham, 11 3 in Bootle, and 11 -4 In Newport (Mon.) ; tho highest 
rates were 221 in Gateshead, 22-6 in Hanley, 230 in Liver- 

C l, 23 9 in Burnley, 24 1 in Borrow-In-Furncss, 24-2 in 
ibdale, 244 in Merthyr Tydfil, and 284 In Oldham. 
Tho 4757 deaths In those towns last week Indndod 631 which 
were referred to the principal symotio diseases, against 489, 
619, and 616 In the three preceding weeks ; of these 631 
deaths 167 resulted from measles, 119 from whooping-cough, 
66 from diphtheria, 66 from diarrhoea, 61 from scarlet fever, 
47 from small-pox, and 35 from "fever" (principally 
enteric). In Croydon, WlDesden, Brighton, Dovonport, ana 
six other smaller towns no death from any of these diseases 
was rooorded last week ; while they caused the highest 
death-rate in Tottenham, Llverjkwl, Wigan, Burnley, 
Barrow-in-Furness, Bradford, and Tvnemohth. The greatest 
proportional mortality from measles occurred In Bourne¬ 
mouth, Southampton, Plymouth, Grimsby, Oldham, Barrow- 
in-Turn ess, Bradford, and Rhondda; from scarlet fever In 
Walsall, Aston Manor, and Bolton ; from whooping-oongh in 
Liverpool, Bootle, Barrow-in-Furness, South Shields, and 
Tynemouth; from " fever ” in East Ham ; and from dIArriicna in 
Wigan. The mortality from diphtheria showed no marked 
oxoes* In any of the large towns. 47 fatal cases of small-pox 
belonging to these towns wore registered last week, of which 
24 belonged to London, eight to Tottenham, eight to West 
Ham, two to East Ham, two to Swansea, and one each to 
Leyton, Birmingham, and Tynemouth. There were 1344 
case* of small-pox under treatment In the Metropolitan 
Asylums hospitals on Saturday, May 24th, against 1442, 
1419, and 1360 on the three preceding Saturdays ; 307 
new cases were admitted lost weok, against 250, 248, 
and 233 in the three precoding weeks. Tho number of 
scarlet fever patients In these hospitals and in the London 
Fever Hospital, whloh had been 22 2 2, 2212,* and 2207 at 
the end or the throe preceding wocka, had risen again 
to 2236 at tho end of last weok ; 280 new cases were 
ndmltted daring tho week, against 258, 256, and 270 In 
the three preooding weeks. The deaths referred to diseases 
of the respiratory organs in London, whloh had been 
240, 231, and 216 in tho three preceding weeks, rose 
again last week to 237, but were 11 below the corrected 
average number. Tho causes of 64, or 1*2 per cent., of the 
doaths In the 76 towns last week wore not certified, either 
by a registered modi cal practitioner or by a coroner. All 
tho causes of death were duly certified In Nottingham, 
Bolton, Bradford, Leeds, Hoik and In 40 other smaller 
towns * the largest proportions of uncertified deaths were 
registered in Aston Manor, Liverpool, St Helens, Warrington, 
and South Shlold*. _ 

HEALTH OF SCOTCH TOWNS. 

Tho annual rate of mortality in the eight Scotch 


towns, which had been 18*1 and 194 per 1000 in tho 
two preceding weeks, farther Increaso to 203 per 1000 
during tho week ending May 24th, and showed an 
excess of 3 6 per 1000 over the mean rate during the 
same period In tho 78 largo English towns. Tho rates 
In tbe eight Sootch towns ranged from 0 3 in Leith 
and 14T in Perth to 22 4 In Paisley and 22-6 in Glasgow. 
The 656 deaths in these towns Included 16 which were 
referred to measles, 14 to whooping-cough, 14 to dlnr rfacca, 
six to scarlet fever, three to "lever," one to small-pox, and 
one to diphtheria. In all 65 deaths resulted from these prin¬ 
cipal tymotJo disease* last week, against 40 and 74 in the 
two preceding weoks, These 65 deaths were equal to an 
annual rate of 1-7 per 1000, which was slightly 
below the mean rato last week from the same diseases 
in tho 76 large English towns. The fatal caret of 
measles, whloh had been nino and 21 In the two preceding 
weeks, declinod again last week to 10, of which flro 
occurred in Edinburgh, throe in Hun dec, three in Paisley, 
three in Perth, and two in Glasgow. The deaths from 
whoopiDg-oough, which had been 16 and 25 In the 
two preceding weeks, decreased again to 16 last week 
and included five In Glasgow, five in Aberdeen, and 
two in Dundee. The fatal cases of diarrhoea, which 
had been 23, 13, and 19 In the three precoding weeks, 
declined again last week to 14, of which seren were 
registered In Glasgow, three in Aberdeen, and three in 
Greenock. The deaths from scarlet fever, which had been 
two, four, and one In tho three preceding weoks, roso again 
to six last week, and Included three In Glasgow, where tho 
fatal cases of small-pox also was registered. Tho death* 
referred to diseases of the respiratory organs in these towns, 
which had been 113 and 114 In tho two preceding weeks, 
farther Increased last weok to 168, and wore 55 awjvo the 
number in the corresponding period of last year. Tho enures 
of 21, or more than 3 per cent, of tho deaths registered In 
these eight towns last week were not certified. 

HEALTH or DUBLIN. 

The death-rate In Dublin, whloh had been 22-6 and 
243 per 1000 in tho two preceding wocks, declined again 
to 10T per 1000 during the week ending May 24th- During 
the part four weeks tho death-rate lias averaged 223 
per 1000, tho rates during the sumo period bolng 103 in 
London and 17 2 in Edinburgh. Tho 139 deaths of persons 
belonging to Dublin registered daring the week under 
notice were 41 below tho number in tho preceding 

week and included six which were referred to the prin¬ 
cipal rymotio diseases, against nlno, 12, and 13 In tho 
threo preading weeks ; of there, two rcanltod from 

measles, two from reariot fever, on a from “ fever," nnd 
ono from dionitcoa. There six deaths were equal to 
on annual rate of 03 per 1000, the symotio death- 

rates during the same period being 13 in London and 

1-1 In Edinburgh Tho fatal oases of measles, which had 
been three, six, and three In tbo three preceding weeks, 
declined to two last week. Tho mortality from scarlet fever 
was slightly In excess of that recorded In recent wooks. 
Tho 139 doaths In Dublin last week Included 25 of children 
under one year of age end 38 of persons aged upwards 
of 00 years; tho doaths of infants slightly exceeded U 10 
numbers In tho preceding week, while tWo of elderly 
persons showed a slight decline. Four inquest cares and 
four deaths from violcnco wore registered ; and 62, or nearly 
cmc-half, of the deaths occurred In public institutions, Tho 
causes of six, or more than 4 per cent, of tbo deatlis 
registered In Dublin last week were not certified. 


the services. 


Rotal Nayt Medical Service. 

The following appointments are notified-Fleet Furgmi 
A. Kidd to the Collinyrtod Stoff Surgeon* - It F-. boul h to 
tho London; E I*. Maurilyan to the Jutribvlton ; JI. Hllo-t 
to the Sorrrn; A. Maclean lo tho PnffVtn ; and R. Hill to 
the Tnhnno. burgeons . E. F. Bower to tho ibrfek*; 
II. W. B. Shewed to the Svryritr; and 1L O, Adam* to too 
London. 

Anm Medical Etait. 

Burgeon -General Alexander F. Pxerton, K.U.T., U 
on retired pay. Dated April 23*11, 1902. 


I Somo olllorUl ohwntNi <*M rowing rflm-nt from tlrf then 
riLtln* throe) - of h-*t. 
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Lieutenant-Colonel J. E. Fishbonme is appointed to tho 
■medical charge of the Military Prison at Woking. 

Royal Army Medical Corps. 

Colonel W. Donovan, C.B., now in South Africa, is 
appointed Principal Medical Officer at Hong-Kong. 

Lieutenant Craig is appointed for duty in the North- 
Western District, and Lieutenant Cotterell to Bulford Camp, 
Salisbury Plain. 

Royal Army Medical Corps (Militia). 

Surgeon-Lieutenant Herbert Eos, from the 2nd Hampshire 
Royal Garrison Artillery (Volunteers), to be Lieutenant, and 
to be seconded for service in South Africa. 


the Dye); Professor D. J. Cunningham, P.R.S. (Surgical 
Anatomy and Physiology); Professor It. Calder Leith, 
F.R.S. Ed. (Pathology and Bacteriology); Dr. It. Milne 
Murray, F.R.S. Ed. (Midwifery and Diseases of Women 
and Children), Professor Ralph Stockman, F.R.S. Ed. 
(Chemistry, Pharmacy, Botany, and Zoology). 

Surgeon-General Townsend, C.B., A.M.S. 

This officer, who it will be remembered was severely 
wounded at Tweeboscli, will, it is understood, soon take up 
his duties. He has boon principal medical officer with Lord 
Methuen’s force, with which he did much hard and excellent 
sendee, since the war began, having embarked from England 
with the staff of tho 1st Division. 


Royal Army Medical Corps (Volunteers). 

Tho Manchester Companies : Lieutenant 0. E. Preston 
resigns his commission. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st Cheshire and 
Carnarvonshire : The undermentioned Surgeon-Captains to be 
Surgeon-Majois : A. 1L Archer and R, L. Jones. 1st Hamp¬ 
shire : Surgeon-Lieutenant E. N. Close to be Surgeon- 
Captain. 

Rifle : 1st (Hertfordshire) Volunteer Battalion the 
Bedfordshire Regiment: Surgeon-Lieutenant J. E. B. Wells 
to be Surgeon-Captain. 2nd Volunteer Battalion (tho Prince 
Albert’s Somersetshire Light Infantry) : Surgoon-Lieutenant 
W. Thompson to be Surgeon-Captain. 3rd Volunteer Battalion 
■the Gloucestershire Regiment : Charles Robert Browne to be 
Surgeon-Lieutenant. 1st Volunteer Battalion the King’s Own 
■(Yorkshire Light Infantry): Surgeon-Captain E. Lee to be 
Surgeon-Major. 2nd Volunteer Battalion the Manchester 
Regiment: Surgeon-Lieutenant J. Ratcliff Gaylard resigns his 
commission. 19th Middlesex (St. Giles’s and St. George’s, 
Bloomsbury) : The undermentioned Surgeon-Lieutenants to 
be Supernumerary whilst serving with the Bearor Company 
of the 6th London Volunteer Infantry Brigade : J. G. Fraser 
-and J. J. R. Maoleod. 

South Atrican War Notes. 

-Lieutenant Beatty, R.A.M.O., is reported out of danger. 

Civil Surgeon White was reported very slightly improved 
-on May 27th. 

Tho steamship Nuhia left Port Natal for England on 
May 24th with the following invalids on board :—-Captain 
L E. L. Parker, RA.M.O., and Civil Surgeons Ilott and 
Hoops. The following members of tho Army Medical 
Service are also on board : Lieutenant-Colonel R. L. Love, 
'R.A.M.O., Lieutenant 0. S. Onto, R.A.M.C., and Civil 
.-Surgeons Macdonald, Ellis, and Heron. 


Tiie Royal Military Tournament. 

The Royal Military Tournament at the Agricultural nail, 
Islington, will closo its doors on Juno 5th. Tho entertain¬ 
ment as a whole show's this year a groat improvement on 
those of previous years and no one who is able to visit the 
Tournament should fail to do so. 

The annual Ambulance Challenge Shield Competition of 
the Volunteer Medical Association will be held this year at 
the Guildhall on June 7tli, at 3 o’clock. Tho honorary 
secietary of tho association, wo nro informed, has arranged 
with the officer commanding tho London companies of the 
Royal Army Medical Oorps (Volunteers) for the board 
and lodging at their headquarters, Calthorpo-strcet, Grays 
Inn-road, of squads coming from the provinces for the 
competition. Further information can bo obtained from 
Surgeon-Major J. J. do Z. Marshall, honorary secretary, 
Sbortwood, Teddington, S.W. 

Tho report by the Central British Red Cross Committee on 
Voluntary Organisations in Aid of tho Sick and Wounded 
during tho South African War has been issued in Jlie form 
of a Blue-book. It consists of some 200 foolscap (rages and 
contains several well-executed plans and photographs. 

Inspector-General Sir Henry F. Norbnry, Director-General 
of tho Royal Navy Modical Department, will be present at 
the Sanitary Institute coronation dinnor on June 2nd at the 
Midland Grand Hotel. 




•'Audi alteram partem." 
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The Report on the Education and Training of 
Officers of the Army. 

Notices of this report have appeared in the daily and 
-service journals bnt no copy of the ieport has, so far as we 
know, yet been issued from any official or authorised source. 
If the analyses which havo appeared correctly summarise its 
nature and contents it seems to be a document of a 
■severely critical and trenchant kind and to put forward 
.-a sories of recommendations whioh, iE adopted, will bring 
-about a radical reform. It is in the Royal Military College, 
Sandhurst, and tho system in force there, together with an 
alleged lack of supervision, that the committee apparently 
'finds so much to condemn ; the Royal Military Academy, 
Woolwich, appears to have passed through the inquiry 
satisfactorily. 

Deaths in the Services. 


Surgeon-Colonel Samuel Archer, A.M S. (retired), c 
Rapallo, Italy, aged 68 years. He joined the army as Assistanl 
Surgeon in 1868, became Surgeon in 1873, Surgeon-Major i 
1873, Brigade-Burgeon in 1887, and retired eight years late; 
He served with tho 101st Fusiliers in the campaign in th 
North-West Frontier of India in 1863 (medal), including It 
storming of the Conical Hill and destruction of Umbeyla 
*■ (medal with clasp). In the Nile Campaign 1884-85 he we 
Vf charge of the field hospital at Korti (medal with clasp an 
Khedive’s star). He was in medical charge at Wady Hall 
and of lines of communication to Akasheb in the expeditio 
on the Soudan Frontier in 1885-86. 


Examiners for the Indian Medical Service. 
The Secretary of State for India has appointed the fob 
ing gentlemen to be examiners for the Indian Meo 
.•Service: Professor Clifford Allbutt, F.R.S. (Medicine 
Therapeutics) ; Mr.. Howard Marsh (Surgery tind Disease 


To the Editors of TnE Lancet. 

SiR3,—Would you kindly allow mo tho courtesy of the 
columns of The Lancet to enable mo to tlmnk the medical 
profession for their great kindness to me and my family in 
connexion with Dr. Smyth’s death 1 My heart is too full of 
gratitudo for me adequately to express my feelings and 1 can 
only say I shall never forget the generosity of my dear 
husband’s colleagues in the affliction that so suddenly came 
upon us. I use the columns of The Lancet as the most 
effective means of reaching the medical profession. 

I am, Sirs, yours sinoorely, 

Burton Port, cy, Donegal, May 26th, 1902. - E M. SMYTH. 


WHAT IS SCROFULA? 

To the Editors of The Lancet. 

Sirs, I have pleasure in answering the quory of your corre¬ 
spondent “Pes ” in The Lancet of May 24th, p. 1498, as to the 
reason why “scrofula” is retained in the now official list of 
causes of death, a oopy of which appeared in a reoent number 
ot The Lancet. The reason is that the term “scrofula, 
as distinct from tuberculosis, is in common uso by modical 
men, not a few of whom (including certain physicians nna 
surgeons of eminenco) still believe the conditions which these 
terms imply to be distinct. Without presuming to dogmatise 
on the question I may perhaps quote in justification of niy 
conduct the following remarks by Professor Clifford Allbntt 
in his “System of Medicine,” vol iv., p. 597: “Whether 
scrofula is always due to tho tuberclo bacillus or always 
associated with it is not yet decided. It seems probablo 
that scrofula may arise by the agency of -microbes 
other than tubercles ; again, that, originating inde¬ 
pendently of tubercle, on it tubercle may afterwards 
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eupervene, and, once more, that scrofula mar be due 
to tubercle primarily, or even exclusively No doubt these 
problem* will toon be settled." Having regard to the fore¬ 
going conride rations and to the fact that the term "scrofula w 
has appeared in the Hat of diseases mod in this office ever 
since its establishment I was imtrilling to discard it, lest the 
comparability of figures In a aeries of years should be im¬ 
paired. 1 ‘ Fee " will, however, probably perceive that aa soon 
aa u nanimi ty on the subject is attained by the medical 
authorities it will be easy, if requisite, to add together the 
two lines affected in the tables for previous years, and thus 
nothing will be lost. 

I am, 8 Its, yours faithfully, 

Joirs TATnAir 

Goneml Eegtttcr Office, Smnonet IIou*e, ll»y £7th, IKE. 


ETHER v CHLOROFORM. 

To tht » EdUort of The Lancet 
Sins,—T, like many others, have read with great interest 
in The Lancet of Hay 24th, n. 1457, the record by Mr H 
Ohallioe Crouch and Mr EdredM. Oomer of their investigation 
into the effects of ether inhalation on tho respiratory oigans 
It is impossible to do so without a strong feeling of odmira 
tlon for the thoroughness and perseverance with which they 
liavo gone into tho matter It la difficult for anyono who 
Nrm not undertaken a somewhat similar investigation fully to 
realise the great colls on timo and patience which they malt 
havo met with. The result is, they toll us in brief, that they 
found that out of 2400 ether cases 10 developed more or less 
sovere cheat symptoms, one case ending fatally, and wo are 
left to conclude, presumably, that out of 24,000 cases 100 
would develop similar troubles and 10 would become dofanct 
In short, we aro naked to reconsider our position, to look upon 
chloroform aa a leas noxious body than ether, all thing* con¬ 
sidered, and consequently fitter for routine employment in 
anrcsthetlo practice. Before so oonoluding are wo not 
entitled to nth Mr Crouch and Mr Ooroer, as a favour to tho 
profession and for the sake of suffering humanity, to con¬ 
tinue their investigations for another year—with this altera¬ 
tion. Lot the house officers and anmtthettots use OHOl, In 
tho 2400 cases and ethor in the 600, or in like proportion, 
and then we may bo In a better position to Judge os to 
results. 

Mr Orouoh and Mr Corner remark that the death rate 
under CHOI, it tout to he X in 3000 It is said to bo—end 
■who orglnqlly arrived at tblo conclusion I do not know Ono 
enthusiast kxs ovon pot the death rate as low an 0 Jn 40,000. 
I submit, however, that rvero the results of every largo 
general hospital In the United Kingdom daring any given 
year Investigated there Is not ono at vrhlflh tbs death rate 
(mm CHOU woald not work ont hlghor tlian 1 in 3000 
In this year's offlolal report of ono largo Institution (wliiob 
shall be nameless) six doaths are stated to have occurred In 
2901 administrations of CHOI, = 1 In 433, In this hospital 
very little other la used Further, at onothor Institution of 
similar slxo, during a rooont year 12 deaths were rrworded 
from OHOl. and these chiefly oocnrrod In cases chloroformed 
In or off tho wards (os Mr Oronoh and Mr Oomer describo) 
by boose surgeons Tho home sttrgwns aro now pontlvoly 
forbidden to oso OHOl, In inch cases unless quite 
unavoidable. Ono could say a good deal more, bat eni 
bonof ThU qnasUon bos boon hammered out for tho pa<t 
60 years and ono might with as much proflt enter Into a 
discussion on tho respective mortte of spring mattresses ana 

fe jJ> m Oroaob and Mr Comer mention that "anrathotlsta 
nover hear at all of the aubiequent history of their cases. 

I think that this can bo troo only of n proportion of cases, 
but, at any rate, if an appreciable percentage of mtlents 
In privato practice—or for that matter ip hoep]talj-dW gut 
bronchitis* or pneumonia after other It Is Impossible to 
suppose that awestbetiats would not bear of It, and very 
plainly, too, from tho surgeons In charge. Tho strongest 
proof of tho greater safety of ether tor readno, casm..taking 
all tilings into consideration, seems to*bo tho 
almost Invariably as the experience of anmribctljLs Increases 

%?&&£& oTZ"Za ^, h0 ^mcnM f 'htg 

^KATwL 0 f' 

H*fer thin the very portable chloroform I 


In Germany operating theatre* are kept at a very much 
higher temperature than in this country, generally speaking, 
and bronchitis to seen there aftor other, OH01 r or cocaine 
anajstheria not uncommonly' It to obviously duo to tho 
eudden chan go of temperature intlio patients surroundings 
when taken back to tho ward. ~ Tho greater tho change, 
evidently tho more bronchitto. The practical point ariiing 
out of this paper by Mr Crouch and Mr Corner to, Can wo 
not possibly miulmtoo this change of temperature by keeping 
the operating theatres at a reasonably warm temperature 
and the wards os near a* to practicable tho same T and al*o 
prevent a chill in tho draughty corridors by extra warm 
blankets and covering the patient's head with a towel 7 
Thoie whose faith In ether has become somowbat perturbed 
by the rcsusoltation of tho "bronchitis bogio" can scarcely 
do better than read Dr R J ProbynAViUtoms’s admirable 
paper on the Uso and Abuse of Ether in tho Edinburgh 
Medical Journal for May, 1902. 

I am. Sirs, your* faithfally, 

TuoirAfl D Luke, 

Imtructcfr fa Anxrthetlc* University tV*rtls Noy*I 
EJ in burgh, M*y 27th, 19CB. Infirmwy, Edinburgh 


INFANTILE SCURVY AND RICKETS 

5fi <As Editor! of The La-joet 

gins,—In roferoncs to tbo letter of Dr Clement Dukes In 
Tnn LibxnT of May 10tb, p 1358, allow mo to point ont 
tw although medloal men hare boon strenuously advocating 
tbo boiling of milk and tbo restriction of the babys food 
to boiled milk and cooked milk foods, still tbo dlot of vtuy 
few children lndoed lias boon [so restricted , nevertheless, 
tbo evil comoquonces of such a restriction liavo been pro- 
rentod by tbo all bat universal habit which tbo working- 
and middle-classes lravo of folding tlrolr children with little 
bits of anything and ovcrythlng from tlrelr own tables 

Two years ago. however, 1 had a child under my care 
who was fed absolutely on artificial food ami boiled milk. 
Sha was bom la the oorly spring, was a dellcato and fretful 
littlo thing, and even although tbs greatest care was bo-towerl 
on the preparation of this food sho had freqnont attacks of 
diarrberm. biro got on fairly well between tlrrno attacks through 
tho summer and by tho rlxth month sho hod cut two tooth and 
seemed in mwlcralo health but always fretful and snbjcot 
to dlarrhcca. Bho showed no signs or rachitis, such as f wont¬ 
ing kxi About tbo eighth month, however, severe symptoms 
of scurvy appeared, bieiuorrlngo from tho bowel, bleoding 
gums, extravasation of blocd Into nnklo-Jolnts, fcc. Here 
was a condition where the cans* was apparent and by way o. 
experiment 1 simply ordered the mother to procure fresh 
milk threo times a day and giro it to the cblld ln the fresh 
and unboiled state , this was all tho treatment adopted will, 
tho oxocptlon of small doses or solution of hrdrocblorato 
of morphia to relievo the palo, and It proved eminently 

Ea chhor three cases of lnfantllo senrvy havo come under my 
notice in the course of tho past eight yeans. In each lit 
symptoms were xufflcicnlly pronounced to prevent their bolnr 
mistaken and in each raw milk proved efUraetms treatment. 
Rachitis and infantile scurvy may and do undoubtedly occur 
to aether hut thoy also may and do m. umleubtrelly occur 
£Spindm.tly InlantUe scurvy yields readily to anllwcotbullc 
treatment Kachlti* 1* much more resisting, In Its ireatment 
the diet should certainly be such as w^M prodede he merret 
possibility of scurvy—antiscorbutic if you like but that ii 
Mt in itself sufficient by any means Generous diet fresh oh-, 
ICC , all sometimes fall to produce any marked effect. The 
various preparations of iron, too are all valuable adjuncts In 
fUirrfiimwt oC rickets Scorbutic dtoca«o lias aJirnj* been 
‘mScTo trLtment but in * 

tL.oMnMti ti hat a small part of tho tmlnciit 

1 ^mltoTSst with the universal ndoptlen OX pro 
mretl foods nnd tbo grconO call for tho steriltoatUn 6! 
mUk lathe artificial rearing of children bo.< cottm a 
rw-rrirltsrcnco of scorvr The detection of fcMatJo 
S.Sln children—consl lered apart from lire know 
E of the potency ol these new food sro produce sach- 

ISS, irafnatUo sonrvr an exaggerated lranortmwc No* cnljr 


1 \on lliclflUci. Trtnwrtloe* of \lc Orrrua e.drtj of Svr*7. 
1W1 
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quarters to be tacitly assumed that the secret causation in 
the problem of rickets was this, infantile sonny. 

I am, Sirs, yonrs faithfully, 

John" Sutherland, M.B,,_O.M., B.Sc. Edin. 
Netherflcld, Notts, May 24th, 1902. 


TROPICAL ABSCESS OF THE LIVER. 

To the Editort of The Lancet. 
gins _in your report of the discussion which followed the 
reading of Mr. Godlee’s paper on the above subject at tho 
meeting of tho Royal Medical and Chirnrgical Society on 
May 13th, published in The Lancet of May 24th, p. 1467, 
my remarks are so imperfectly given that I must ask you to 
allow me to make the following corrections. 

I did not say that “it was the practice in India to use 
Dieulafoy’s aspirator and In small abscesses this was suffi¬ 
cient.’’ What I said was that “it was at one time (30 years 
ago) the practice in India to use Dieulafoy’s aspirator, and in a 
certain proportion of cases, especially in small abscesses, this 
was sometimes found to be sufficient and no further surgical 
interference was necessary.” I did not say that “even in 
larger abscesses one or two such operations were sufficient” 
I said that they were sometimes sufficient and quoted a series 
of successful oases of this kind published by Lawrie a few 
years ago. The usual practice in India has been to Tcmove 
a portion of rib when necessary and to cut down directly into 
the abscess and to drain freely, but a preliminary operation of 
stitching the liver to the abdominal wall has been generally 
considered impracticable, and unnecessary on account of the 
innocuous character of liver pus in acute cases and because 
the large drainage-tube, occupying entirely as it does the 
incision Into the liver, effectually shuts off the abscess cavity 
from that of the abdomen and in 24 honrs the path is sealed 
by adhesions if they did not already exist. 

I am, Sirs, yours faithfully, 

A. Obombie, M.D. Edin. 
Bcckenhall-manslons, TV., May 23rd, 1902. 


ON THE USE OF THE TERM “ BLASTOMA. 1 

To the Editors of The Lancet. 

Shis, —In the report of the meeting of the Pathologica 
Society of London of April 29th, given in The Lance: 
of May 3rd, p. 1249, which has just come to band, ' 
note that, following Dr. O. P. White, the term “ blastoma’ 
is employed to indicate the group of tumours formed o 
“indifferent cells ” which eventually give rise to bott 
connective tissue (sarcomatous) and epithelioma (carcino 
matous) elements—the carcino-sarcomas. If I remembe 
aright, Dr. White first employed the term as thu 
defined in his article upon tho Definition, Terminology, ant 
Classification of Tumours in the Journal of Patholonv 
voL vl, 1899, p. 220. In his interesting Erasmus Wilsoi 
Lectures delivered in February last and published in you 
pages, he again urged the employment of the term in thi 
same sense, and in both articles he states that he owes it t 
Dr. Herbert Snow, who in November, 1695, 1 propose 
* ts to indicate a somewhat similar group of net 
growths. What Dr. Snow suggested was that one variety o 
round-celled sarcoma” should be given this name, form 
of congenital cancer, so to speak,’’ arising In such part 
and in such circumstances “as to leave no doubt as to thei 
$P e , m from unobliterated rudiments of fostal structures. 
Under this title, according to him, would bo grouped M man 
lesions occurring for the most part in childhood or earl 
•P 11 ".J 1 ' 0Ta Y’ PAkdfi mediastinum, bladder, prostatt 
&.C., and consisting Wholly or almost so of rounded cells 
It wfll be seen in the first place that Dr. White in seizin 

^ in a different sensa D 
7 a vague and his classification, I fear, oanne 

vrou d t^ ns 156 at least a plausible exouse for tb 
^PP r0 P natlon ’ were , lt not that years prior to Dr. White an 
several years also prior to Dr. Snow this term had been into 
dneed Jn a more definite sense and by a very promffim 

£L^ 1 fl& lStrl ?», faCt ’ by no less 3331 authority tha/professr 
f, » the second volume of his frequently S 

Algememe Pntbologie, published at Jena in 1889. For son 
B30 pages in hia treatment of the subiectsnf 
*0 consistently employs the to Z o iTte 
as his work that there is no excuse for ovXokk 
•his usige thereof or for employing it without acknowledi 
>ment in a sense different from that laid down by him. 


^yrrtasactlons of the Patholotfcal Society of Loudon, voLalvil., 1! 


Briefly, Professor Klebs objected to confining the tenn 
“neoplasia” to tumour growths on the ground that simple 
hyperplasia is also neoplasia. For “neoplasia” and-"neo¬ 
plasm ” he substituted “ blastosis” and “blastoma,"and ho 
classified tumours into tlio two great groups of the blasto- 
mata, or tumours proper, subdivided into typical and atypical, 
and the teratoblastomata, or teratomata, the products of foetal 
implantation. 

1 am, to some extent, personally interested in this matter 
because in recent articles (as, for instance, in that upon tho 
Causation of Cancerous and other Now Growths, published in 
the JJritish Medical Journal and tho Yale Medical Journal last 
year), reverting to Professor Klebs’s classification, I have used 
the term blastoma in the sense indicated by him. A little 
consideration will show that it is essential to possess somo 
word to designate everyday tumours as distinct from -the 
peculiar group of tho teratomata and that this term “blas¬ 
toma” is quite tho most suitable for the purpose. I had 
imagined that Professor Klebs’s work was so well known 
that it was unnecessary to indicate the origin of the word ; 
evidently this was a mistake, but evidently also when it 
has been given so clear a meaning thoro 1 b no justification 
for seeking to send it into more active circulation with a 
new and restricted significance. Priority demands that in 
the absence of urgent cause it bo employed as originally 
understood and that Dr. White select some other term for 
the group of cases of carcinomn-snrcomatodes. 

I am, Sirs, yours faithfully, 

Montreal, May 15tli, 1902. J- GeOBGE AdAMI. 


TnE FUTURE OF THE ROYAL ARMY 
MEDICAL CORPS. 

v To the Editors of THE LANCET. 

Sins,—Since the now Royal Warrant and also tho rules 
for admission into the Royal Anny Medical Corps have been 
published, in which most of us agree that the changes are 
distinctly for the better, it may not be out of placo to put 
before your readers and more especially intending candi¬ 
dates for commissions into the corps corlain points which 

to my mind are paramount in importance and about which 
up to the presont the Government lias published no definite 
order. 1. The extent of increase ot personnel in tho corps. 
2, The facilities to be given for “ study leave,” especially 
with a view to promotion examinations and “specialist 
work. 3. Tho equalisation of homo and foreign service. 
4. The proportionate rates of pay in India ns compared with 
those at home along with charge pay and other allowance 
when serving in that country, , . 

The first of these, 11 the extent of increase of the personnel 
in the corps,” is tho most important, as without an increase 
j from the present number of medical officers, some 970 up to 
1400 or 1500 now that South Africa bas to be manned, the 
points enumerated in No, 2 and No. 3 will be impossible to 
carry out As this Is a matter of money it will be the outer 
stumbling-block to the homo Government With regard to 
No. 4, dealing with pay in India, if the corps is to attract 
youDg medical men the Indian Government must give way, 
as no young doctor who understands the matter would care, 
to have to Berve in the Indian climnto with less advantages 
than ho has at home. If Mr. Brodrick wishes to moke the 
Royal Army Medical Corps the best army medical service In 
Europe, as he has said he does, and I am suro intends to do 
Ms best to do, the points I have upheld must bo acceded to 
and the competition for the corps would, I am persuaded, be 
a steady and lasting one. On the other hand, it must be 
dearly understood by those casting in their lot with the 
army doctor that promises are sometimes like pie-crusts and 
that we must get at least those concessions in hlaok ana 
white before the Royal Army Medical Corps does become the 
best army medical service in Europe. 

I am, Sirs, yours faithfully, 

London, May 18th, 1902. VEBAX. 


WHAT IS THE BEST PORTABLE SPRAYING 
DISINFECTING APPARATUS ? 

To the Editors of Tile Lancet. 

Sibs,— 1 shall feel greatly obliged if any of your readers 
will favour me through the medium of The Lancet with 
their views as to the best portable spraying disinfecting 
apparatus for use by sanitary inspectors. 

1 am, Sirs, yonrs faithfully, _ 
May 29th, 1902. M.O.H. 
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PLAGOE PRECAUTIONS AT MARSEILLES. 
(From our Special Sanitart Oohiubsioaib.) 
(Concluded from page 1500 ) 


The Dots on the “ Sinigal,”—Antipfaguc Serum Inotmki- 
tiens —The Ministerial Instructions in regard to the 
Destruction of Hats.—New Measures for placing Dal an 
Quarantine.—The Various Meant ef destroying licit — 
'She Dacterlological Examination of fiats 
As already explained, the occurrence of cases of plague on 
board the Stntgal distinctly demonstrated that the means of 
disinfection otnployod were Inefficient. Tho Sinignl camo 
from Beyrout. She bad called at Alexandria and then flailed 
for Marseilles, reaching the latter port on August 20th, 190L 
Tho crew then numbered 65 men and there were 254 pas¬ 
sengers. The fltdp was provided with a disinfecting stove and 
there was a surgeon on board. Everybody was In perfect 
hoalth, nevertheless 409 trunks, bare*, and the like, were dis¬ 
infected at Frioul. Ail the personal linen, tablo-llnen, nnd 
boddtng wore passed through tho stove* and exposed to the 
action of [superheated eteam under pressure. In fact every¬ 
thing was dona that could bo dono with the exception that 
no mean arcs were taken In regard to the rats that might 
be on board. The orow remalnod at Marseilles for 17 
days, thoy were oxamined before the ship sailed again, 
and were in perfoot health at the moment of their depar¬ 
ture. The Scntprly with ita 174 sclentlflo explorers and 
oxcunilonlstB, went first to Corsica, bat fonr days later, 
on leaving Ajaccio to proceed eastwards to Palestine 
and other place* of interest, ono of the crew fell 111 
with plagno. This occurred on Sept. 18th. Tho ship had 
left Alexandria, tho last port where there were cases of 
plaguo, on August 23rd, and It was four daye Inter that 
sho reached Frioul and that the process of disinfection 
was commenced. There were no cases of plaguo at Mar¬ 
seilles and 27 days had elapsed sinco tho ship had loft 
Alexandria bofore the first core of plagne occurred. There 
was, howe%-er, some doubt as to whether the patient was really 
suffering from plague. Tho possengors were at first kept on 
board the ship. Four rats were captured and bnotorio- 
loglcally oxamined. By tho time those rats wore proved to 
be infooted a second case of plagne was notified on board tho 
Sinigal and the symptoms of the first case had so developed 
as to leavo no doubt as to the nature of the diseaso. Tuns 
we find a ahlp that has been disinfected and on board 
of which on starting for anothor cruise everyone seemed 
to be in good health, although subsequent bacteriological 
examination proved that the rata In the ship were infected 
with plague. Then occurred two cases of plague, not 
nwmp the passengers but among the members of the 
crew, who, by reason of tho work which they ha\o to do, 
are brought more In contaot with tho rats than ore the pas¬ 
sengers. In most othor European ports the passengers and 
crew would have had to remain on board till tho termina¬ 
tion of tho period of quarantine. They would thon have con¬ 
tinued In contact with the rata that seem to have been the 
causo of the cases of plaguo that had occurred. In this 
Instance the passengers were at least able to land and bad 
houses to lire In. Thus separated from tho rats no further 
mischief occurred, the only tronblo being that at Frioul 
there were not attendants enough to see to the comfort of so 
unexpected and numerous an ndrent of Drst-class passengers. 
The Sinigal arrived at Frioul on a Wednesday at 11 o clock 
In the morning. By 5 o’clock on the following Saturday 
afternoon everyone on board who desired to take this pre¬ 
caution bad been inoculated with the unU-plaguo scrum. 
This would have boon done more rapidly but lor tho lacts 
that some time elapsed before the prescnco of plague wus 
absolutely proved and that the jawngcra Insisted on the 
employment of fresh serum which had to bo telegraphed 
for from Paris. . - 

The rule at Marseilles is to keep a roierre of 400 doses 
of anti-plague serum nnd whenever any of these ore 
employed n fnrtlior *applj to ordered. A largo portion of 
this .took had been emorted to inooolnto tho crew of tbe 
Xact, which arrived At Frionl «hortlybcforo the 
The .cram, protected by tho nir-tight tob« In wblchit to 
placed, to .Supposed to J retain all Ito quaUHcs for abouta 
rear, therefore it ™ not necessary to ask for freshm 
thong), thto wo. obtained. Rot there to no towhr whtoh 
crew, nnd passengcre con bo 

tion,. If, on thto occasion, there to no rnlrtance thto 
wruj dno to the eminent ,ara«t> who were on bo»rd the 


Sinigal, for they were tho first to set the example by sub¬ 
mitting themselves to tho process of inoculation. Only 
oight or nine persons refused 

The great question, however, which the adventures of tho 
Sinigal oxcursiojalstj eerre to bring prominently forward la 
that of the rats. Hie importance ot dealing with tho rals 
was, it is true, fully realised by the sanitary authorities 
before the occurrence of nlflguo on board the Sinfgal; but 
there is always a broad dividing-lino between what is 
theoretically proclaimed and what Is practically enforced 
The Sinigal Incident occurred In September, 190L In July, 
1699, the following ministerial Instructions bad been Issued 
to the port sanitary authorities : “Rats and mice arc ^cry 
activo agents In the propagation of plague. IVhen they arc 
affected the disease soon spreads among tho populations 
where they dwell or pass. The epizootic among theto 
animals generally precedes by a few days tho humeri 
epidemic. Therefore wo must at all cost prevent their pre¬ 
sence on board ships or at the quarantine stations. When 
a ship is in harbour tho ropes or chains by which it 1*. 
anchored or lashed to the iboro must bo armed with 
brushes, discs, or other contrivances which will provont rats 
climbiDg along theso ropes for tho purpose of either leaving 
or of penetrating into the ship. During night-tlmo tho 
gangways to the shore must be removed. Before the ship 
is 1 Sided care must bo taken to ee© that there are no rats on 
board. If there are any rats they mast be destroyed in tho 
following manner. The shin, while empty, must be dis¬ 
infected with inlphttrona add in all those porta that are 
frequented by the rats. The other parts of tho ship may be 
disinfected with aallno sublimalo solutions, ono gramme 
of bichloride of mercury to two grammes of marino salt 
mixed in ono litre of distilled water. Tho dead rats must 
be cremated. The sanitary riffttne to bo imposed upon tho 
ships depends on tho perfect execution o! these instruction*. 
Tho more thoroughly nnd rapidly tho rats are destroyed 
the less will It bo necessary enbsequonlly to enforce there 
measures.'' 

Had the above Instructions been strictly carried out with 
regard to the Sinigal the pleasure-crolso on which it started 
would probably not have boen brought to so premature and 
unpleasant a conclusion. Ai a matter ot foot, it to only 
within tho tost six months that thorn Instructions hare luren 
strictly applied, nnd thto has Involved quite A rcYolntion 
In tho procedure adopted In regard to tho ships arriving 
from infocted ports. To describe in a few w’onto tho pro¬ 
cedure now enforced. It may ho «dd that, though human 
beings are no longer put In quarantine when nU on board are 
in good health, n itrfet quarantine to ntoreys put upon tho 
mtiffhen a altlp arrival from an infected port the hold to 
looked np. The passenger* nnd crew having been medically 
SlnrA and tl!e linen nnd bedding having.boonI dMn. 
fectod, tho ship can then proceed from Frionl to■Itorsellie 
Thus, so far as tho passengers am concerned, them to onto a 
delay of a few hours-that to, of coarse, it all arc well on 
board. Bat tho ship, though allowed access ‘° A 1 "? 1 “V; 
doclta is placed In a sort of quarantine and has to 
ydbw tag Thto tag slgnlflco that the tats hare not 
yJtUon^ln&end that all repo, and entocsre tocbedlo 
tho ship mast bo Sited with contrivances ttatsrillpmrent 

Sta’JitSdolh tonTeS'lototton 
d re holdreftho rate with thto moist cloth. Tho ml. 
“> a ^w,.H,dLriralto eaamtoed. If tho rats nro fonml 
U gcneraRy sent lack 

case, of course, all q -| l0 ro c m ,hore. In and 

clowd ,,« j |ji q racichundiMj that hapj cccri 

yrS^tThc time wS di-inf re ted. Of the »!< 
e^Wns frem -lanunry to March this year In 
Caf ’ “^th^f.htortbir were fonn.l to be suffering free 
TOs cfit 's- tho u-efalnees and the recereltv 
r ^rh,rJ^nllon7ut^. BO far, and In most ca-ra. tic rale 
vIu-A hr means of snlrbnnras fumigations AltogrtLcr 
fftTll raf, h T avTi^ 1" lh " ttiec months. These 
figure, gtoc rente Idea of tl e importance and estentof the 
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work done. Bufc there are serious objections to the employ¬ 
ment of sulphurous fumes. This process does not kill the 
rats at once. They have time to hide themselves and it 
iB very difficult to find their bodies. If they are not 
found then decompositon ensues and a very serious nuisance 
is created. Moreover, the shipowners complain that 
the sulphur injures the ironwork of the ships and also 
some of the goods on board. For these reasons the use of 
carbonic acid gas is preferable. But it is much more diffi¬ 
cult to apply this method. The carbonic acid employed is in 
bottles and in a liquid condition, When liberated it pro¬ 
duces a freezing temperature, whereas the normal tempora- 
ture should bo maintained so that the gas may spread itself 
in all directions and sink to the bottom of the hold where the 
rats mostly congregate. Experiments are now being made 
to warm the gas as it leaves the bottle by discharging it into 
a tube and making it pass through hot water. Then pre¬ 
cautions must be taken to clear the hold before allowing any 
men to enter. For this purpose two ventilating shafts of 
uneven length are introduced, one as an air inlot and the 
other as an outlet. To hasten the process a fan should be 
employed to draw out the air. Then candles are lowered 
into the hold and no one is allowed to descend unless the 
candles bum brightly. All this, however, is still only in the 
experimental stage. Nor can it be said that the problem has 
been solved in all its details. For instance, the rats on board 
a Frenoh ship may all be destroyed and everything rendered 
secure but this ship may be moored next to a foreign ship 
where no such precautions have been taken and the French 
ship is then invaded by rats from the foreign ship. Even if 
the same process were applied to every foreign ship entering 
a French port there is no te l l i ng what would happen to these 
ships when they went to other countries and to other ports ? 

It is with regard to the workers below deck that the 
principal danger arises. They come in personal contact 
with the rats. This is more especially the case with 
natives who, from religious motives, insist on cooking 
their own food. The fragments of this food attract the 
rats and they overrun the bunks These men ofton catch 
and handle the rats and thus expose themselves to 
serious risk of infection. Most of the cases of plague 
that have occurred on board ship have been among 
the crew and those members of tho crew who work below 
deck. This is a fact which tends to confirm tho theory that 
the rats constitute the main danger. This is so evident that 
6 o' *r* e mu ' n difficulties in dealing with tho passengers of 
the bencgal when they were landed at Frioul was due to their 
refusing to be waited upon by the stewards and stewardesses 
, rue ship. They insisted that the ohief advantage of being 
landed at Frioul was that they might bo separated from 
those who had been exposed to tho greatest danger of in¬ 
tention. Although the extra attendants hastily recruited 
at .Marseilles were quite incompetent the passengers pre- 
terred the consequent inconvenience. They felt safer when 
their beds were made and their food was served by persons 

wtm came from Marseilles and had not been living among 
the lnfpr'fpd ° o 


the infected rats of the ship. 

From all these details it will be seen that a new departure 
as been made. The experiments now being carried out on a 
scale by Dr. Catalan, the able 


vmy extensive scale by Dr. Catalan, the able and exne- 
TT-ifto P 0r ? , Kmitel T officer of Marseilles, will be watched 
th deep interest, especially in aU maritime countries. I 
ust not conclude this description of the good and instructive 
worh done without expressing my thanks to Dr. Catalan for 
courtesy, for the facilities which he gavo me to 
- t disinfecting station at Frioul, and for tho very 

_ portant information whirih hr* pnahlprl mo fo gather. 


T . . information which he enabled me to gainer 

“ tht \ forest form of flattery, and I think that 
eral respects Dr. Catalan will find many imitators. 


which it produced on metabolism. Light, ho said, was able- 
to destroy bacteria in the superficial layers of the skin but 
it did not ponetrato to tho deeper layers of the skin, so> 
that a direct destruction of tubercle bacilli in the lungs was 
obviously impossible. Photo-therapy was of much utility in 
smaH-pox, for under red light tho pustules showed a tondoncy 
to dry up and suppuration was diminished. In erysipelas also 
the extension of tho disease seemed to bo restrained by tho- 
aotion of light, but in scarlet fever and measles tho effeot 
was less marked. The good effects of light in tho treatment 
of disease doponded not only on tho exclusion of injurious 
forms of light but on the intensification of rays which 
had a beneficial influence on morbid processes. Bed and 
ultra-red rays produced thermic effeots, violet and ultra¬ 
violet rays produced chemical effects, and yellow and 
green rays were neutral. Electric light contained a smallor 
proportion of chemically active rays than did sunlight, so- 
that it required to bo concentrated by lenses. Professor Bie 
then described the apparatus devised by Professor Finsen, 
In tho treatment of lupus two square centimetres of skin were- 
exposed to tho rays for an hour every day, tho result being 
that tho diseased portions wore replaced eventually by scar 
tissue. The exposures had sometimes to be repeated. Tbe- 
treatment was painless but relapses occasionally occurred. 
Tho therapeutic action of light had proved successful not 
only in lupus vulgaris hut also in lupus erythematosus, 
alopecia areata, neno i ulgaris, acno rosacea, and n;ovus. 

In tho discussion it was stated that unqualified prac¬ 
titioners had opened establishments for tho treatment of 
patients by Finsen’s methods ; this abnso, however, would 
probably receive a check when the medical profession reco¬ 
gnised the merits of tho treatment and recommended it in 
suitable cases. 

Dr. Hollander (Berlin) then described his method of 
treating lupus erythematosus, which is not a disease of 
tnborcnlons origin but is localised in tho cutaneous glands. 
Ho had found that painting tho part with iodine in con¬ 
junction with tho internnl administration of quinine bad 
proved perfectly successful. 

The Glycogen Reaction of Leucocytes. 

Dr. ICaminer (Berlin) read a paper on the relations of this 
reaction to infections diseases. His observations were made 
on animals inoculated with various cultures. Ho found that 
the reaction occurred in infeotions due to staphylococcus, 
streptococous, pneumococcus, bacterium coli, bacillus 
anthracis, bacillus pyocyaneus, and tho bacillus of enteric 
fever, but it failed to appear after injections of cultures of 
tho organism of fowl cholera and the toxins of tetanus. The- 
reaction occurred after injection of the toxin of diphtheria, 
but not when the animal had been immunised. 

Dr. Hofbauer (Vienna) said that in the human subject 
tho results were quite different from thoso just described, 
for patients suffering from infeotions diseases did not show 
those reactions. 

Urio Acid. 

Professor Klemperer (Berlin) read a paper on the Solu¬ 
bility of Uric Acid. He said that tho urine contained a larger 
quantity of dissolved urio acid than might have been 
supposed. He had found that the solvent action of the urine 
depended on the amount of urochrome (yellow colouring 
mattei) which was present. 

Charcot’s Crystals. 

Professor Gujlprecht (Weimar) showed that these crystals 
might undergo coagulation. They therefore belonged to the 
albuminous class of substances but the nature of the albumin- 
was not yet ascertained. 


the german 
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(From our Berlin Correspondent.) 

(Concluded from p. 1ACS.) 


_ Photo-therapy. 

ofessqr Bie (Copenhagen) read a paper on the Use 
o ght in the Treatment of Disease according to Finsen’s 
Method. He first explained the action of light on the skin, 
the blood, and the nervous system, as well as tho effects 


Glycosuria in Tramps. 

Professor Hoppe-Seyler (Kiel) read an interesting com- 
mumoation on glycosuria observed by him in persons who- 
previously to their admission into hospital had suffered from 
insufficiency of rest and food. In 11 such cases lie found; 
tnat sugar was present in the urine to a small extent but it 
disappeared in a few days on the patients being proporly fed. 
une man who had been admitted twioe to the hospital 
snowed this symptom on each occasion. The patients ex- 
mbited enlargement of the liver and Professor Hoppe-Seyler 
was or opinion that the glycosuria was due to pancreatic 
erangement. He proposed for this condition the name o£ 

trnmno ’’ 


“glycosuria of tramps.^ 


Glyoosuria and Diabetes. 

(Tmnkfort) said that he had found that the 
lustration of even a small quantity of the substanco of 
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MctoUan. WUUam Parker, and O. A. Ricketts, 

Roberts, University; and George Taylor, Owens. | 

Secosb Exasietation. 

, Inalomv and Phtuibtogu.-frod Bailey and F. P. H. Blrtwhlatle, 
Yorkshire^; VlUlam Calverloy, Catherine Chisholm, and Reginald 
Collier. Owena; W. B. Cooke, University; Catherine L. Corbett, 

G D. Dawson, R. L. Ferguson, and Joseph Fletcher. Owens; B. 3. 
Flint Yorkshire- E. S. H. Gill, University; F. W. M. Greaves, 
Yorkshire • W. L. Hawksloy and Pantland Hick, University; 

F. 0. Hudson, E. E. Hughes, and Ernest Hulmo, Owens; Lancelot 
Hutchinson and T L.Kenlon, University; C. B. Lea, T. H f. P. 
Loichton, J. T. R. MacOHl. Hcotor Maokeiwlo, and H. E. Moore, 
Owons; G. C. Scott, University; James fmalley.J. F. Smith, 
Philip Talbot* and Henry Thorp, Owens; Herbert Tomlin. York- 
sliiro- A. M. Walker, Owons; T. E. Walker and IL W. L. Waller, 
University; F. J. Walton, W. D. Wilkins, and J. S. Young, Owons. 

B. Materia Medico, and Pharmacy-*.- VL Byrne, University: 
Archibald Cambell and P. C Garrett, Owens- E. F.Hoare, 
University; S. E. McQlatchoy, Owens; S. W. McLellan. and H. G. 
Thompson, University; S. U. West, W. A. Wheeldon, and H. V. 
White, Owens. , , 

* Was awarded University scholarship. 

Aberdeen University.-—A t examinations for 
the degrees of Bachelor of Medicine and Bachelor of Surgery 
the following candidates were successful in the subjects 

Clinical Medicine. Surgery, Clinical Surgery, and Mid- 
n,/f e nj—Louis Cocueo, 'Lewis D. Cruickshank, Jas. B. Eider, 
Harry W. Elwoll, 'Robert D. Keith, Geo. B. Kiloh, Jeannle C. 
Macleod Archibald Mahomed, James B. Rao, 'Alex. 0. Reid, Alev. 
Rotxjrtsoa, R. B. Rohson. John S. Rose, Thos. S. Slossor, J as. Sautter, 

Pathology^'and Medical Jurisprudence— Frank W. Bcgg, 'Hugh S. 
Brauder, Richard G. Brown, tAlox. Caltam, A. Dyco Davidson, 
William Elwood, Jamos Farqubar, Maurice B. Johnson, *Alcv. F. 
Macbean, Gordon W Mnconachlo, *G. G. Macdonald, Wiliam 
MacglUivrav, John A McKonile, tHugh Maclean. Malcolm 
Macleod, tWlllam A Mearus, Kennoth 8. Melvin, Jos. B. Monnlo, 
Andrew B. Morris, *W. F. Munro, 'Stophon Niven, *F. G T. 
Pctcrkin. Frank L Polly, James B. Rao, J. H. Shepherd, *F. K. 
Smith, Wiliam A. Smith, tWdllam C. Souter, William Stowart, 
•George Stodilart, Corocllua A. Suvoong, 'Arthur J. Watt, and 
William Alfred Watson. 

Pathology.— William R. Plrlo and Gcorgo B. Sleigh. 

Anatomy, Physiology, and Materia Medica.— Francis Anderson, 
Wdllam Anderson, 'WUUam Becdle, 'William R. Catto, 'Alex. 
Flott, James S. Gray. Gcorgo Hall, John Hunter, Atox. Hutchison, 
Henry W. Joans, 'Francis H. Johnson, "Frederick L. Keith, Geo. 
E. Macallan, Malcolm Macleod, and John M. Taylor. 

Anaiomyaud Physiology.— Catherine E. Anderson, John Anderson, 
James Clark, Francis W. Davidson, Alex, Duguid, Walter A. 
Fdwood, Thos. 0. Inncs, Nell Kennedy, Helen McGlashan, Donald 
McKay, Charles G McMahon, Archibald D. Pringle, Michael B, H. 
Rltchlo, Alex. N. Ross, Bertie R, G. Russel, Herbert W. B. Ruxton, 
Cyril M. Smith, aud William Wood. 

First Professional Examination (Botany, Zoology, Physics, and 
Chemistry).— Alex. Brown, Robert IL Duncan, Francis W. Falconer, 
Alex. D. Fraser. Alistair 8. Garden, Ohos. B. Gerrard, Stewart 0. 
Howard, Cecil V. impoy, Alex. W. Laing, James M. Macdonald, 
'James Macintosh, Konrioth Macklunou.'George Mllno. 'Benjamin 
Mitchell, H. R. Nellson, Gavin B A. Petrie, Arthur W. R, Plrio, 
John Procter, Alex. Itolwrtson, Paul B. Roth, Robert F. Russel, 
Jas. A. Schorengulval, Jas. Silver, Rol>crt N. Thomson, and Isaac 
T. B. DoYlUlers. The following havo passed one half of the first 
professional i—Gee. Cooper, Alex. Melt. Donaldson, Herbert W. 
Qlashan, Alfred P. Hall, Nell P. Macphail, Jas. Rnflau, David MoD. 
Roger, Geo. E. Shand, Henry Smlt, and Alex. F, Wallace. 

* Passed with distinction, 1 Passed with much distinction. 

. The Diploma of Publio Health (D.P.H.) has been conferred 
upon the following :— 

E. Nash, M.B., Oh.B., The nolt, Hertfordshire; W. Bissct MB 
Ch.S., Aberdeen-, wad F. Keyt, 14.B., O.M.., Coyltm. 

Mr. John Lloyd Davies, L.R.C.P. Lond 

M.R0.S. Eng., was returned on March 25th as a member of 
the Newport Town Council. 

Medical Magistrate. —Mr. Francis Richardson 

Cross, M.B. Lond., F.R.C.S. Eng., has been placed on the 
Commission of the Peace for the city and county of Bristol. 

Anderson’s College Medical School—T he 

winter session of Anderson’s College Medical School was 
formally closed on April 1st when the prizes were dis- 
tributed by Lord Provost Chisholm. There was a large 
attendance of students and of the public. Mr. A. Malloch 
president of tho school, occupied the chair. The 

' on o'.fu 0 vtn bne j y addre3ied the meeting and commented 
on tho nobility and the beneficence of that field of effort and 

ThmThnd* V blC ,? students had chosen as their future lot. 

fac/that th^°Wl Sh0 ' J T tb “ T high a PP rec ‘arion of it by the 
tact that they had made it the object of their choice - hnt 

theywould allow him to say, as one drop in the greSTcIond 
by . they were surrounded, tha S t they who 
rioT 7 v- 1 0U r ts,d ? looked on with affection and adtnTra 

triumnhl-"h1 1 on for the men and admiration for the effortalw! 
triumphs or those who were engaged in the field, „f 

£ and surgical science and who had by their efforts 

i labours producer! results so marvellous in tLmselvefand 


Owens; E. E. had wrought such delightful achievements for the relief of 
the suffering and sorrows of the world. 


Inefficient Vaccination.— In the course of an 
inquiry held at Bristol on March 25th into an application 
of the city council to the Locat Government Board for sanc¬ 
tion to borrow £44,266 for isolation hospital purposes tie 
inspector (Mr, Arnold Royle, O.B., M.R.G.S. Eng.), on being 
informed by the medical officer of health that there was > 
great deal of one-mark vaccination in Bristol, observed that 
such vaccination was inefficient and only an imperfect pro¬ 
tective against small-pox. 

Brohsgrove, Redditch, and Droitwich Isola¬ 
tion Hospital. —Tho now isolation hospital for tho com¬ 
bined districts of Bromsgrove, Redditch, and Droitwich was 
opened at Hill Top, Brorasgrovo, on March 25th, by lire, 
Amphlett, wife of Mr. R. H. Amphlett, K.O., tho chair 
man of the Joint Hospital Committee. The new building 
is the latest of several isolation hospitals which liave bea 
provided in recent years in different parts of Worcesterehir 
on the initiative of the Worcestershire County Council, and i 
supplies a long-felt want in this part of the country. Fo: 
many years tho district medical officers of health of the threi 
towns concerned have been urging tbe necessity for hospita 
accommodation for the isolation of infectious disease, bo 
the heavy expenditure needed for building and maintaining 
a suitable hospital has always stood in tbe way of action bi 
an individual sanitary authority. Some attempts at com 
bination had been made, but it was not until the coontj 
council intervened in 1896 that practical steps becami 
possible. In that year the county council, acting npa 
the powers given to them by tho Isolation Hospitals Act o! 
1893,’ formed the three towns of Bromsgrove, Redditch, aw 
Droitwich, together with the intervening rural districts, m 
sanitary authorities in all. into a combined area for th< 
provision of a joint isolation hospital. An admirable siti 
on high ground was secured at Hill Top, Bromsgrove, ii 
1897, and in June, 1898, a temporary hospital of wood 
lined iron buildings and double-walled tents was opened 
for the reception of patients suffering from scarlet fever 
This temporary hospital is still in use and has done eicellcm 
work, some 340 cases of scarlet fever having been treated will 
a mortality of 13 only. Plans for tho permanent hospital wen 
then prepared by Mr. Hare of London and the building 
was commenced in 1900. It consists of an administraiiH 
block containing the principal offices with ample accommo¬ 
dation for nurses, servants, and porter; four separate wari 
blocks and a sixth block containing a fully equipped lanndij 
with drying cupboards, ambulance house, mortuary, and* 
seven-feet Thresh disinfector. Each ward block is divide! 
into male and female wards, with nurse’s room between, fin 
largest for scarlet fever patients, the others for enteric fevo, 
diphtheria, and doubtful cases respectively. The numbs 
of beds is nominally 40, the scarlet fever block contain!*! 
18, the enteric fever block 14, and the remaining blocb 
four beds each, but tho cubic air space allowed for each W 
is so great that an addition to this number, especially » 
children's cots, can. easily he made. The cubic space V) 
vided ii over 2500 cubic feet per bed in each block and n 
the smaller wards it is over 3000 cnbio feet per bed. ft* 
population of the combined districts served by tho hospiw 
is 56,777.. The temporary hospital, having been used 
over three years for cases of soarlet fever, is now to t* 
transferred to another part of the district where it is to “ 
erected and kept in readiness for the isolation of small-P 3 
cases should the necessity arise. 


^pjointments. 

f° r Vacancies, Secretaries of Public 
» * , P°* aCM ‘»S? information suitable for this column. JV 
F*Ur,r t ^J°, n f an L iL 10 Tkk Office, directed to the s * 

l?} er than 9 o’clock on the Thursday momwgo{& > 
week, for publication in the next number. 


Basfoud, A. 


. M -- M.D., L.R.C.P., M.R C.S., haa toon aPP 0 ^ 
^Mutant Anmsthotist to tlio Royal Dental Hospital, LcJc**" 


»Hp., h.F.p.s, OIWB.. £■ ^ 
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the suprarenal gland caused glyoosuria In animals and 
recommended tho making of investigations on tho human 
subject for the ptirposo of ascertaining whether in diabeto* 
there were anomalies of the suprarenal glands. 

Dr. Yoqt (Strabsburg) read a paper on Glycosuria produced 
Experimentally by Means of Phloridiin. 

Dr. Dul (Klsaingen) made some remarks on glycnronio 
acid, a product of tho metabolism of sugar discovered by 
him in the intestines. When largo quantities of tho aoid 
were present in the intestinal canal It was eventually 
absorbed and might bo found in tho urine. Ke than de¬ 
scribed the chemical conditions under wbloh tho acid was 
produced. 

Grata's Disease. 

Dr. Goebel (Bfelefeld) described a caso of Graves' 
Disease in which ho had obtained a successful result by 
injections of blood scram taken from a goat tbo thyroid 
gland of whloh had been removed. Ho had also adminis¬ 
tered tho milk of the animal to the patient. 

Dr. Blum ■ (Frankfort) expressed tho opinion that tho 
success in this case was duo principally to tho milk diet; 
ho had known recovery to follow the uso of milk dlot with 
delusion of meat. 

Thyroid in tn Cretinism 
Dr, Sciiolz (Grax) gave an account of tho uso of tbyroldin 
iu cases of cretinism. Tho results were quite unsatisfactory, 
the patients becoming worse, so that t&o administration, of 
tho remedy had to bo stopped. There was therefore a 
marked dlifenmco between tho effects produced by thyroidin 
in cretinism and in myxeednma. 

Professor N VUETN (Strassburg) said that Dr. Schols hail 
boon treating cases of endemic cretinism, but ho (Professor 
Nauuyn) had ohrarvod in sporadio cretinism an obvioua 
improvement under the use of thyroidin compounds. 

Among tho many other papers submitted to the Congress 
mention may bo mado of those read by Professor M&ller 
(M tmioh), on Autolyals , by Dr. \QH Griegkuk (Lelpslo), on 
Poisoning by Paruphonvldlamln ; by Dr. Lkwjioff, on 
Traumatic Movoablo Kidney ; and by Dr. SaunbTTER 
Vienna), on Actinomycosis-of the Heart. 

Next year the Congress will moot in Loipalo. 


NOTES FROM INDIA. 

(Fnois oub Speouu Cobhespohdknt. y 

Decline of the Plague Epidemic.—Curious Natural History 
Phots in Gujarat. 

Tina season’s recrudescence of plaguo throughout India 
may now bo said to bo on tho decline. After having reached 
•nearly 25,000 deaths in ono week tho mortality Kns steadily 
fallen and for tho past seven days 17,302 deaths havo been 
returned, as ogai&sb 19,412 for the pro do us report. For tho 
corresponding week last year there were only 4093 deaths. 
The special features to bo noted are tbo deolino in the 
Punjab, tho rapid fall in tho United Provinces, and the steady 
decrease in Bengal. Tho rocrudcsconco expected In Bengal 
bos been abortive and there has boon as yet no renewal la tho 
Debar district. Plague, bowovor, has at last spread to 
Eastern Bengal. TbU has so far been entirely free, but 
recently cases havo occurred near Goal on do and also at 
Barftpor, a vlllago In Mymorulngh. Tho figures for tho week 
are: Bombay city 537 deaths, tho Provmco 1673, Karachi 
city 120, Madras Presidency 34, Calcutta 577, Bengal 653, 
tho United Produces 806, tho Punjab 12,311, tho Mysore 
8tato 124, Hyderabad State 154, Kashmir 428, and Bcrar 30. 
Tho outbreak in Calcutta is following an unusual course. It 
has not developed with such virulent outburst and it Is more 
prolonged. In Bombay city also the disease Is running a 
•different course and there, too, it seems on the decline. 

Tho province of Gujorat has lately been overran with rats 
in enormous numbers. Tho young crops havo been eaten up 
and great damage has been dono. Tho excess has been 
amongst field rat*, not amongst tbo town rats, and tho extra¬ 
ordinary fact la that thoy have dirappeared almost as rapidly 
as they came. Although plaguo Is existent to a small extent 
in certain places this disease ho* not been tho causa of their 
diminution. They havo in reality been starred. There hare 
been no crops in tho fields except tobacco, castor, and 
aniseed, for none of which do they seem to care. 
There has been prolonged drought In this district al*o, and, J 
-whether duo to this or to the excess of rats, there has been 


an almost total disappearance of makes. Another association 
worth noting is the sudden oxodu* 0 f quail. There is no 
evidence that tho rats have died from plague or from any 
other form of septicaemia. 

11*^ 3rd. 
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Liverpool Port Sanitary Authority • ika Medical Officer's 
Annual Report. 

Db. E. W. Hope, who is medical officer of tho port 
sanitary authority of Liverpool os well as medical officer of 
health of tho olty, has recently issoed Jjb> port military report, 
for tho year 19QL Tbo report contains much Information a* 
to tho health of the port during tho past 12 mouths, oho an 
explanation of the system under which tho port sanitary 
authority is conducted and a number of valuable tables and 
charts. Tl>o port eanitary authority’s district oxtenda from 
Formby Point along the coast-Uno and tho cast tido of tho 
river Mersey as far south as a point just beyond Garslon and 
Speke, it crosses the estuary to luce on tho Cheshire bide 
of the Mersoy and proceeds as far as New Brighton and 
Little Mods. Tho port fcanitary authority is Informed of tho 
approach of vessels oy tolcmhona from tho Formby lightship, 
a distance of 10| miles. On arrival vessels are boarded and 
examined by the port sanitary medical officer*. The work of 
tho port sanitary authority administration is carried out in 
conjunction with tha staff of tho oustoms which render* 
valuable assistance. Aid is also given by tho regulations of tho 
Mersoy Docks and Harbour Board, of tho London and North- 
■Western Bailway Company In connexion with G&raton Docks 
and of tho Mnnclicster 6lup Canal. Manchester-bound vessels 
infected with cholera, yellow fovor, or plaguo are dealt with 
under an Order of tho Local Government Board by the Liver¬ 
pool Port Banitary Authority Tho medioal staff of the port 
sanitary authority in ordinary drenmitancos consists of 
tho medical officer of health and two deputy medical officer*, 
ono of whom Is on duty during each tldo. Four inspector* 
thoroughly conversant with marbre mat tore are employed 
oxchmvcly In routino port work] and in tho ordinary 
inspection of ships. They also carry out tho fumigation and 
disinfection of ships, lira rcmo\ai of pullouts from ships 
and tho disinfection of bedding, clothing, kc., are carried 
oat by tho city staff of tho Health Committee In all 
cases, and thri staff also assists, whoa necessary, in tho 
disinfection of % easels. "With regard to hospital accommo<lu- 
tlon, tho dty hospitals ate, os a rule, used for the reception 
of all sea borne cases of infectious dUoaso, whiLt case* 
which require to bo dealt with under the Local Government 
Board Order are taken to tho port hospital on tho Cliediho 
Bide of tho river. Instruction* relating to Infectious disease-* 
and printed In aomo half a dozen languages aro given to tha 
Liverpool Steamship Owners’ Association and to iho various 
shipping firm* for ore arnoDgA thdr captainx Thoy are 
also distributed to tho foreign consols. Tho report aDo 
contains Instruction* guarding against tho spread of plague. 
Daring tho past year the actual number of case* of Infectious 
sickness, olhor than cholera, yellow fever, and plague, 
landed from vessel* arriving at tho port of Liverpool 
wa* 84, as oguim>t 101 in tho preceding year. There 
vros an increase in tho cates of typhoid fevor, of which 
there were 27 case#, as against 23 In tho preceding year; 
and of scarlet fever of which there were six, os cgafm.t 
five In tho precoding rear. 18 cases of tmall-pox were landed 
from vesrek as agoirut 25 in tho preceding year. There 
was ono care of pbgnc, whereas three were landed In 1 WO. 

It is also interesting to note that 28 coxm of phtbi'Uwore 
reportod as occurring on ships arriving at the port. Thorough 
fumlgaUcn of tho berths occupied by tho patient* was nrnied 
oat in all cores. 

Tha Royal Calls#* of Physicians of London. 

Dr A F ik Grfinbamn, the «u*uUnt lecturer in ehcmfral 
pbiitotogr'at Uoi.enitr CoJlose, ha, been s(.p>l«U<l b, l ho 
Kojal Collcco of Mijftctalu of London GonUConlan Uciwrr 
for tho ensuing year. 

Jl<" Lancashire Asylum Hoard* 

At tho recant ritmtcrl, mtollcg of tire Unc ar M to Artiom, 
Board which «J held ot rw»«on -Ur- Jcnkfnr ho 

^option cf tho report of tho Additional Acwtamodatlcn 
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Committee. Since the last meeting of the board the com¬ 
mittee had visited seven sites, only one of which was con¬ 
sidered suitable—that situated at Wballey. A discussion 
arose on the necessity of providing further asylum accom¬ 
modation in the county palatine. The subject was not con¬ 
sidered as urgent by some members who argued that there 
was room now at all the four asylums and at Winwick for 
600 or 700. The chairman, however, pointed out that the 
committee must not lose sight of the fact that it took five or 
six years to build an asylum. The difficulty of obtaining 
sites was a growing one. The committee had had such out¬ 
side pressure put upon it that he should be sorry iE it was 
to relax its efforts. It was not at all probable that the 
small county boroughs would construct asylums. If Liverpool 
intended to do so it would require one on as large a scale as 
that at Winwlck. Mr. Shelmerdine said that a strong feeling 
existed in Liverpool with respect to the cost to the city of its 
lunatics. Many members of the city council felt that they 
were being unjustly mulcted. It had just been discovered 
that thoy would have to pay an extra charge of £6000, and 
it was not improbable that the corporation of Liverpool 
would eventually provide an asylum for that city, in which 
case the asylums board would find that it had too much 
instead of too little room. 

Liverpool and Small-pox. 

At the weekly meeting of the Health Committee held on 
May 22nd, the medical officer of health reported that the 
death-rate for the past week was 39 per 1000 of the 
population, as against 20 1 per 1000 in the previous year. 
In the hospitals there were now only 19 cases of small-pox. 
There were 432 cases of scarlet fever, 47 cases of typhoid 
fever, and 53 cases of diphtheria During the week only one 
case of small-pox had been reported and that case referred 
to a woman who had arrived from London. However, 
on the day following that of the meeting of the Health 
Committee a fresh case was reported to the medical officer, 
that of a dock-gate man employed at one of tho North-end 
docks. He was promptly removed to hospital and measures 
were at onee taken to prevent the diseaso spreading. 

May 27th. __ 

WALES AND WESTEEN COUNTIES NOTES. 

(Feom o\jb own Cobbespondknts.) 


Bridgend Worhhouse. 

It is now some years since the attention of tho Bridgend 
Board of Guardians was first directed to the inadequate 
accommodation at the workhouse and to the necessity foi 
extensive alterations. As long ago as 1895 the medical 
officer to the workhouse (Mr. Wyndham Randall) made certain 
recommendations and advised specific structural additions, 
and lie has from tlmo to time repeated the advice which 
he then gave. Upon every favourable opportunity, too, the 
Poor-law inspector for Wales and Monmouthshire (Mr. E. T. 
Bircham) has pressed the matter upon the board of guardiam 
as one of great urgency. The extensions required art 
estimated to cost about £13,000, and as the rateable value h 
high and is rapidly increasing, for within the area of th( 
union there are extensive collieries, the expenditure of thh 
uum would only involve an increased rate equal to id. in th< 
t for 30 years. In spite of this comparatively s mall sum thf 
majority of the members of the Bndgend Board of Guardiam 
have persistently refused to carry out the recommendation! 
of their medical officer and to follow the advice of th< 
l.ocal Government Board inspector. A year ago when* £ 
uelimte motion upon the matter was before the board it waj 
decided by 37 votes to seven to postpone the consideration o: 
tne question for a year. Subsequently a committee waj 
appointed to report as to what were the most urgent altera 
tions and additions required and this committee recommended 
mu? kmlding of a kitchen and a laundry at a cost of £3500 
lne -Local Government Board, however, refused to sanctioi 

ue borrowing of this sum except on condition that thi 
erection of aa infirmary should be proceeded with, but thi 
guardians declined to accept this condition. At a meet 
mg of the board of guardians held on May 17th Mr 
Bircham again referred to the subject and said tha 
upon a jecent visit to the workhouse he found in th 
sick wards 31 beds and 33 patients and that the ward 
swarmed with bugs. He also stated that there wer 
no women s receiving ward, no proper lying-in ward 


and no proper vagrant wards. At this samo meeting Mr. 
Wyndham Randall presented a report from which it appears 
that the one nurse employed has sometimes had as many as 50 
or 60 patients under her care, several of tho cases being tboso 
of extremely sevoro and often fatal illnesses necessitating 
continuous watchful observation and long and careful attend¬ 
ance. Mr, Randall recommends tho construction of a 
properly equipped hospital to contain at least 60 beds with 
accommodation for eight nurses, a lying-in ward, a conva¬ 
lescent room, detached wards for infectious and venereal 
cases, a separate ward for imbeciles with a paid attendant, 
and a cheerful day-room and dormitory for tho children, with 
a paid nnrso to look after them. It has been argued by somo 
of tho guardians that these extensions are unnecessary 
because in the future old ago pensions will probably reduce 
tho number of inmates in the workhouses, but, as Mr. 
Randall very properly pointa out in his report, there 
will still bo a largo amount of illness and of injuries with 
which the proposed hospital would havo to deal, and 
with tho rapid increase in tho population of the district 
there has been, as might be expected, a corresponding 
increase in tho number of sick persons treated in the work- 
house, uhoro only 14 deaths occurred in 1894, while there 
were 41 in 1901. It is difficult to boliovo that tlio conditions 
described, which aro little short of a scandal, can bo allowed 
to continue, and if tho Local Government Board does not 
possess tho power to alter them it is high time that such 
power was conceded. 

The Wiltshire Medical Officer of Health. 

There was a great deal of acrimony displayed at the 
meetings of the Wiltshire County Council three years ago 
when the question of appointing a medical officer of health 
for the county was discussed, but oven those who opposed 
tho appointment must by this time havo become convinced of 
its necessity, for at the quarterly meeting of tho council held 
on May 20th tho salary of Mr. J. Tubb-Thomas (the medical 
officer of health) was increased from £500 to £600 per annum 
and it was decided to provide him with a clerk. 

British Dental Association. 

At the annual meeting of tho British Dental Association, 
which was held at Shrewsbury on May 22nd, Mr. W. E. 
Harding, in his presidential address, said that the association 
had for many years been pressing on the Government tho 
importance of attention to the teeth of our soldiers and 
sailors, and the breakdown of so many men in South Africa 
through preventable disease of tho teeth at length Induced 
tho War Office to send out somo dentists but the number was 
far too few to cope with tho immenso amount of work 
required. Mr. Harding also deplored the neglect to which 
the teeth of children attending public elementary schools 
are subjected and expressed the opinion that a question of 
such national importance ought to bo dealt with by the 
State. 

The Mem Factory Act and Sanitary Inspectors. 

The Swansea Corporation has appointed an additional 
sanitary inspector whose duties will be specially connected 
with factories and workshops.—The Health Committee of 
the Rhondda Urban District Council has recommended the 
appointment of two additional sanitary inspectors, ono of 
whom will be concerned with factories and workshops. Even, 
with this additional staff there will be only soven inspectors 
for a population of 120,000 persons in this densely populated 
colliery district, although for years tho Local Government 
Board has urged the desirability of adding to the number 
and in 1900 went so far as to refuso to sanction the appolnt- 
rnent of one inspector, thus entailing on the district the loss 
of one half of his salary. The following year, although the 
conditions were unaltered, not only was sanction given to the 
re-appointment of the same inspeotor, but the Boards 
refusal of the previous year was withdrawn. 

A Rate-supported General Hospital. 

® ar J7 Urban District Council has already obtained the 
sanction of the Local Government Board to the expenditure 
i ° ^es °f £14,000 upon the erection of a general 

, £“5" ?" t “ e project has only been delayed on account of 
,, 13 hoped is only a temporary check in the growth of 

i,mu tOmi if^ ei: ^ or0 °f ils resources. It was thought, 
_r„„ eve 1 r '* n the present year an effort might be made to 
„ , , Y- . ibe building to commemorate the coronation 

• ' lac ^° bas been taken which has resulted in 1135 
Tho ojDg given in favour of the scheme and 876 against it- 
uistnct council has decided, however, in view of the 
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majoritj not to build tbo hospital for the present but 
to clear off a debt, amounting to £1000, of the mining 
institution, in favour ol which 1560 vote* were cast and onlj 
412 against. 

Vaoelnatio* Expenditure. 

At the meeting of the Bodmin (Cornwall) Board of 
Guardians held on April 26th It was reported that the fees 
paid to the public vaootnatora for the past three months 
amounted to £60, being £50 more than for the corresponding 
quarter of 190L The chairman commented on tho number 
of parsons in good positions who were revacelimted by the 
public vaccinators and 16 was suggested that a list of inch 
persona should be made and scrutinised by tho guardians In 
the tame way as those cases receiving out-door relief.—The 
Honiton (Devon) Board of Guar din ns at its meeting held 
on April 26th reported that the vaccination fees for the past 
quarter amounted to £104 more than for tho corre¬ 
sponding quarter of 1901 and tho opinion was expressed 
that tho law should bo amended In so far as it 
allowed persons to be reracciuated at their own houses 
at a considerable extra expense to the ratepayer*.— 
At the meeting of the Totnes (Dovon) Board of Guardians 
held on May 17th it wae reported that the coat of vaccina¬ 
tion for tho paat quarter amooeted to £265, against £57 in 
tho com* ponding three monlhs of 1901,—At the meeting of 
the Cardiff Board of Guardian* held on May 17th attention 
was called to tho increase in tho amount paid for vaccination. 
In 1896 the sum was £796, whereas In 1901 it had increased 
to £1056. One ol the guardians suggested that ono public 
vaccinator should be appointed at a fixed salary, but the 
clerk remarked that oven If the Local Government Board 
san ctioned such on appointment tho foes would bo" tho same 
Os at prei-ent. 

The Walter Collection of AnNjuitir*. 

Taunton Ctutlo Is now used as a museum by the Somerset¬ 
shire AretuBologtcal Society and on May 21st the Lord 
Lien tenant of Somerset (the Earl of Cork and Orrery) 
for mall y opened tho great hall of the castle. In which 
extensive restorations nave been. made. Lord Cork also 
presided at the formal throwing open of the fine collection of 
archaeological remains of the stone, tho bronse, the early 
British, and other periods presented to tho society by Mr. 
Walter Winter Walter, M.R.O.8. Eng., L.B.A., of Stoke-sub- 
Hambden, Somerset, and In the course of his speech ho 
remarked that through the liberality of Mr. Walter they bad 
tho most valuable and beat local museum in Great Britain. 
Mr. E, J Stanley, M.P., proposed a vote of thanks to Mr. 
Walter for bla munificent gift, which was seconded by the 
Eev Prebendary Auk with and carried unanimously. Mr. 
Richard Hensleigh Walter, M.B, ail. Edin. f> suitably 
responded for bla father. 
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There are many applicants for the positions and tome of the 
vacancies in the council ore caused by the resignation of 
members who would prefer to bo examiner* In gingery. 

D.8.0. far an Irish Army Medical Officer. 

IdenteaasA VTffliauis, B.A. T.O.D., of tho Indian Medical 
Service was last April at Singapore presented with tho 
riband and cross of tho **Distinguished Service Order'* 
for his services with the China Expeditionary Force. Ho 
ia a graduate of Dublin University and was. well known 
in Dunlin as a prominent member of the ** Wanderer* 11 
football dub. 

Otoloyioal Society of the United Emydon. 

By permiselon of the Bov. the Provost a meeting of the 
Otofogical Society of the United Kingdom will take place in 
tho Anatomical Department of the Medical School of 
Trinity College on May 31st Tho agenda include papers 
by Professor JD. J Cunningham, Professor Coffoy, Professor 
A. Birmingham, and Dr. Dotnpeey, all of Dublin. 

Prevention of Consumption. 

The «nnnnl meeting of tho Ulster brunch of the National 
Association for tho Prevention of Consumption and Other 
Forms of Tuberculosis was held in Belfast on May 201 b. 
Dr. James Niven of Manchester, who was announced to 
speak, was not able to be present, but he sent a written state¬ 
ment os to the means wed In Manchester to combat tubor- 
o alerts, and his assistant. Dr. James Beat tie, delivered 
an address. Belfast needs to bo thoroughly arouhed on 
this question and it ia all the more urgent considering the 
fact that tho North of Ireland occupies a doplorublo position 
with regard to tho disease, the death-rate from consumption 
being half as much again per 1000 as that of Lancashire 
where the population is bo much more dense, and it is four 
rimes os great as that of tho best English county. 

County Antrim Infirmary, Utbunu 

A threa-daya’ bazaar in aid of the funds of tho County 
Antrim I n&rmsry was opened on Mey 22nd and was In o\crj 
respect a great success. In 1887, in honour of the first 
Jubilee of the late Queen Victoria, tho town and neighbour¬ 
hood of Lisburn presented an ambulance and in remcmbnuico 
of the Diamond Jubllco the town of Lisburn purchased tho 
adioinlng bouse which was formed into nurses* quarters and 
private wards. The object of tho basoar was to rahe £1000 
to make necessary changes In tho infirmary so as to bring it 
more up to date. 

Death of Mr. WxUutm Thosuon, M.D. Jl U.I ., J P. 

Dr Thomson died on May 21st from ncuto pneumonia at 
his residence, Anabflt House, Hillsborough, co. Down. 
Educated at Queen's College, Belfast, Dr. Thomson graduated 
as M.D of tho Queen’s University in 1064. Starting practice 
in Lisburn ho was afterwards soloctcd as medical officer of 
Anahilt Dispensary District, and as bXo as May 20th a 
locum-tcnent was appointed to act in bU phico during the 
illnefc* which ha* unhappily ended in his death. Dr. 
Thnmson. who w*s a magistrate for the county of Down, 
yrapSod byl£ Wood, and patients. Ho has 
loft a widow and a young family. 


Hagai Of lege of Surgeon* t* Ireland. 

A MEECTKO Will bo bold at tho Royal College ol Suigocna 
to Ireland on Jnno 2nd to elect a Preaidont, a vloe-prcsltlcnt, 
a council, and a secretary ot tho College for the ensuing year. 
The voting paper baa neon Issuod and it shows that Mr. 
Lambert Hopenotal Ormaby ia tho only oandldijto lor the 
presidency. For tbe vice-prestdenoy there are two applicant.. 
Sir Arthur Chance of the Hater Mlaerioordim Hoepltal and 
Mr John J. Omnnj of Jervls-strect Hoepltal. For the office 
of secretary there U only one candidate. Sir Charles A. 
Camoroo, O.H For the council eight Fellows have oome 
fonvard for the vacancies caused by the retirement [or 
various reneons of sU members of the cpunnU of tort year. 
The now candidate), In the order of their Fellowship 
sootority, 08 their names appear on tho voting mper. are 
ss follows:—Mr. John D. HUlls. Mr. Thomas Donnelly, 
Mr Nowell F. T rorter, Mr Joseph D. MoFeely. Mr. 
Alexareler J. McA- Blaney, Mr Wiliam Taylor, lie Henry 
W.Oulton, and Mr. Thomas O'Connell Redmond. The elec¬ 
tion of examiners for the next year has recently tahen,nU« 
with tho result that most of those who were eaandner. 
during lset year have retained their places, la the subject 
Sm however, the choice of examiner, ha, been post- 
nenud and It Is understood that instead of two us at present 
Imsr examiners will be appointed for the coming year 


Armagh Sereemge Sehrzte. 

The Armagh Urban Council proposed to borrow £5000 to 
carry outT.sewerage sebemo and new dUpoarl worU hut 
before agreolne to the loan the Loco] Oovonrraont Heard has 
decided that an Inquiry must he held by Us Inspector. 

M*T 27 til. __ 

PALIS. 

(FOOU OUB OWN COHUESPONDENT.) 

Qlycatuva of Muscular Origi nu 
At the meeting of tho Academy of bclunc^ held 1 on 
April 2Sth M. Cadexc and M- Maigo on reported that tboy 

cximolcto (racturo of the Umb* wuA followed. 
UmL into* and in the adult, by the cltalcaUt- 
ofelveuronlo comreends (and sometimes aba of glow ») 

coromSdaS hr g«*ral <* ,bn * **** t> ** 
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and continuing for three weeks or a month until the lesions 
associated with the fracture were entirely recovered from. 
Glycosuria, however, was not constant and when it occurred 
it was always preceded by the glycuronic products ; it was 
always proportionate'to the seriousness of the lesions and 
was therefore especially abundant in cases of multiple 
fracture. The saccharine principles thus excreted were 
evidently derived from the musoular system, for when an 
animal was killed after one of its feet had been crushed only 
traces of sugar were found in the healthy muscles, whereas 
the injured muscles contained considerable quantities of 
sugar. 

An Interrupted Competition. 

The competitions for the appointment of hospital surgeon 
(chirurgien des Mpitawc) have frequently been the occasion 
of s candals on a small scale and an unfortunate incident has 
once more drawn public attention to thorn. The com¬ 
petition, which is in progress at the present time and the 
examinations for which commenced a month ago, has just 
been suddenly interrupted by the resignation of the jury in 
a body. As always happens in these competitions, no sooner 
had the drawing of lots made known the names of the jurors 
than the competitors were able, on the principle of the 
esprit de corps of the various schools, to forecast who would 
he successful. But complications were not slow to arise 
among tho jury, for one of the jurors saw with regret 
that two of his pupils who were competing were doomed to fail 
and then the incident occurred. Operative surgery on the 
dead body was the subject of examination and the operation 
required by the jury was “ligature of the femoral at the 
ring” (ligature de la femorale d Vanneau). The question 
was ambiguous, for some of the candidates understood that 
the artery was to be ligatured at the femoral ring (a/mean 
crural), while others understood that it was to bo ligatured 
at the ring in the third adductor muscle of tho thigh 
(adductor magnus), otherwise described as at its escape 
from Hunter’s canal. Among the former were especially 
the candidates who had already been entrusted with the 
teaohing of operative surgery at the Faoulty of Medicine, 
where the expression “ligature d Vanneau ” habitually 
signifies ligature at the femoral ring. The other candidates 
recollected that in tho previous year the question had been 
expressly set as ligature at the femoral ring, and thinking that 
the intention of the examiners would be to avoid setting the 
same question at two competitions in succession, they per¬ 
formed ligature of the vessel at the other ring. One of the 
candidates even turned to the jury and asked “Which ring 1” 
hut no reply was given. Two of the candidates in their agita¬ 
tion opened the artery while searching for it. After the opera¬ 
tion there was an animated discussion among the members 
of the jury, for 6ome of them perceiving after all that the 
question was not plain, wished that portion of the examination 
to be cancelled, whilst others—namely, those whose protSgh 
had guessed correctly—wished it to stand good. In the 
result the jury being divided into two equal parts decided 
on resigning—a course of action which would cancel the 
whole competition and require everything to be begun over 
again with another jury. The news caused a great scandal 
in the medical world and the incident was freely commented 
on oven by the non-medical press. M. Mourier, director- 
general of the Assistance Publique, then assembled the 
jurors in his office and declined to accept their resignation. 
The competition therefore continues and is in progress at 
the present moment, but the chances of success of the various 
competitors are now very different from what they were 
before these singular proceedings. 

Obituary. 

Dr. Polaillon, honorary surgeon-in-chief of the Hotel Dieu 
and member of the Academy of Medicine, died on May 24th. 
Dr. Beaudron, who held a hospital appointment as obstetric 
physician, died on May 23rd, aged 38 years. 

May 27th. 


SWITZERLAND. 

(Prom our own Correspondent.) 

The Influence of Diet on the Secretion of Hydrochloric Acid 
in the Stomach. 

At the last meeting of the Medical Society of Ziirioh 
Professor Gloetta read a paper on an Experimental Investiga¬ 
te 11 as to the Influence of Diet on the Secretion of Hydro¬ 
chloric Acid. Selecting four healthy pnppy dogs he fed two 


of thorn exclusively on milk diet (adding the necessary iron 
salt) and the other two only 'on meat diet, of which they had 
600 grammes (18 ounces) per diem. All of them grew 
equally well. After three months lavage of the stomach was 
performed; the stomachs of the dogs fed on milk were found 
to contain no hydrochlorio acid whatever, but the stomachs 
of the dogs fed on meat diet contained 0T per cent, free 
hydrochloi ic acid. Three months later an examination gave 
the same result but tho free hydrochloric acid had in the 
second case increased to 0 25 per cent The animals wero 
killed and tho mucous membranes were immediately prepared 
for minute and detailed microscopic examination. No 
difference whatever could be detected in the microscopic 
structure. Professor Cloetta suggests that the secretion of 
hydrochloric acid deserves further investigation and that 
the nervous system plays an important part in cases of 
hyperchlorhydria. 

Fracture of the Carpal Scaphoid Bone. 

Dr. 0. Kaufmann of Zdrich has published an interesting 
rent mi on cases of isolated fracture of the scaphoid bone. 
His assistant, Dr. Hofligor, published seven such cases last 
year, Dr. Baer and Dr. Ziegler have roported one each, and 
Dr. Kaufmann can now add four more, thus making a total 
of 13. It is very desirable that tho surgical out-patient 
departments of hospitals should pay duo attention to cases 
of so-called distortion of the hand and have skiagrams made 
of those where a fracture was possible or probable ; they 
doubtlessly occur fairly frequently and it would be of 
great interest to examine tho cases immediately after the 
fracture occurred. Dr. Kaufmann's most recent case had 
taken place four weeks previously to his seeing the patient 
and being able to mako the diagnosis. In severe cases the 
symptoms consisted of stiffness of the joint, radial abduotion. 
of the hand, and pain and thiokening, or oven crepitus, over 
the scaphoid bone. In some cases, especially those of simple 
transverse fracture, the bono heals well and tho only remain¬ 
ing symptom for months afterwards is pain on movement. 
A fall on the hand stretched forward produces typical frac¬ 
ture of tho radius and a fall on tho hand stretched backwards 
may produce isolated fracture of the scaphoid bone. Tho 
prognosis is good. The transverse fracture heals without 
treatment. Massage and active and passive movements pro¬ 
mote recovery. Displacement of fragments or psoudarthrosis 
may prolong or impede recovery. In the latter case operative 
interference becomes necessary. Dr. Kaufmann now performs 
resection of tho distal portion of the fractured bone after a 
dorsal incision in tho so-called “tabatidre Le., tho recess 
lying between the extensor tendons of the thumb In legal 
cases coming under tho Workmen’s Act, the working power 
of a man whose scaphoid bone has been fractured is dimin¬ 
ished by one-third in the first year, one-fourth in the second, 
and one-sixth to one-tenth in the third year, progressive im¬ 
provement being the rule. Thus, one or one and a half years' 
wages form an adequate remuneration for insured workmen 
suffering from this fracture. • 

Zilrlch, May 24th. 


CANADA. 

(From otjr own Correspondent.) 


Samaritan Free Hospital for Women, Montreal. 

The annual meeting of the Board of Managors oi 
Montreal Samaritan Free Hospital for Women was 
recently in that city and according to tho reports presi 
upn, 0 ra te treated in that institution during the past bos 
y -loo patients, an increase of 20 compared with 
?nn V ^!? S -^ e j r, » outdoor department of the hospital 

, eived free advice and treatment. Among the 
• m te ,^ there were five deaths, a deorease in 
~Z with the previous year. The treasurer's report sh 
* edition of the finances. Commencing 

the r 5° Sood at the beginning of the year of $4£ 
the receipts totalled $3733-74 and the expenses $3149-7' 
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. A Montreal Physician Honoured. 

PhvmVi-nt, re , ce , nt meeting of the Association of A 
Philadelphia, U.S.A., Dr. James 
UniversiHr°ii^ Iedlc h le and °* Clinical Medicine in 
oromin oZ* al° n treal, was elected to the president!; 
of Mrrni 4^ I ? 6r l can organisation. Dr. Stewart is a j 
of University. Prom 1883 to 1891 he was i 

una Medica and since that time he has held i 
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■of Medicine, Ho is ft member of the Board of Trustees of 
the National Sanitarium Association. 

Canadian Physician* receiving British Appointments. 

Dr. J. II. Jory, Sh Catherine’*, Ontario, and Dr. D. II, 
Andorxon, home surgeon to the Toronto General Hot pi Lai, hav e 
been appointed surgeon* to the fourth Canadian contingent for 
South Afrion. Dr. Harry W. Spence, formally house burgeon 
to the Toronto General Hospital, ha* been appointed by the 
British Government medical officer of one of the concentra¬ 
tion camps In Natal, South Africa. Dr. H. A. Beatty, 
H.R.G.S. Eng., of Toronto, has lately received. a cablegram 
offering him the surgical regLtrarehip of the Westminster 
Hospital In London. Dr. Beatty has recently returned to 
Toronto after spending four years in post-graduate study 
abroad and he was lately senior bouse surgeon at West¬ 
minster Hospital. Dr. Beatty Is a graduato of Toronto 
University. 

Canadian Association for tic Prevention cf Tuberculosis. 
The annual meeting of the above association was held in 
Ottawa in the latter part of April under the presidency 
of 8ir Jame* Grant. Prominent medical men were present 
from all the provinces of the Dominion. Dr. S. A Knopf of 
New York delivered an address on the Mission of the Societies 
for the Prevention of Consumption In the Anti-Tnberealosi* 
Onisade. It was decided to cent ml Uo the organisation at 
the capital and to hare a permanent paid secretary. One 
Important outcome of the conference has joat been announced. 
Sir NY idiom Macdonald (Montreal) anil Mr. NY. O. Edwards, 
3LP. (Ottawa), have offered to erect at their own expense 
sanatorium* for oonsumptives near their respective cities. 
The following wore tho offioera elected for the ensuing year : 
President, Mr. \Y. 0. Edwards, M.P. *, secretary, Dr. IL B 
#maU (Ottawa). 

Canada and Diseased Immigrants. 

Thera has recently been advanced a great deal of objection 
to the Canadian Government permitting diseased immigrants 
to And homed in Canada. As a result of the agitation the 
Government has now before the House of Commons a Bill 
proposing to amend tho Immigration Act and conferring power 
on the Governor in Council to prohibit by proclamation or 
order the landing in Canada of person* suffering from, 
dangerous or infecUouu diseases, having special regard to 
trachoma and farus. Permission will be given to them to land 
for medical treatment only and for a period that may bo 
determined by the order or proclamation. This action of 
the Government baa been brought about through tho 
appointment last September by tho United 8tatea Immi¬ 
gration Department at Washington of a special examining 
board at the port of Montreal which passe* judgment upon 
ail candidates destined for places *in the United States. A 
good many of these immigrants hare been rejected by this 
board and have found homes for themselves in Canada. 

Deaths fran Tuberculosis in Ontario in 1900 . 
According to the report of the Registrar-General of 
Ontario which has only recently been given to the medical 
profession this disease has m a i n tai n ed its pre-eminence 
during 1900, having caused no less than 3434 deaths. Tho 
excess in cities Is notable, thoro having been recorded 1081 
dea th* In a population of 475,222. Too rate per 1000 for 
cities 1* 2 27, as compared with 1*59 for the entire province, 
or 1*4 for the test of tho province outside the cities. In 
Ontario tho deaths of all infants under four months when no 
specific cau*e other than atrophy, malnutrition, marasmus, 
nr scrofula was given have been entered under tuberculosis, 
and in this way the rate is high and probably relatively higher 
than in other countries which do not plaoo deaths irom 
these conditions under tuberculosis. 

Deaths from Cancer in Ontario in 1300. 

The total deaths recorded os due to this dLease In tho 
Province of Ontario In 1900 wore 1055 as compared with 1041 
and 975 for the two preceding years. The following figure- 
show that cancer has Increased by 100 per cent, in tha past 
decade In 1891 the deaths reported were 579; In 1832, 

Sroita 1893, 673, in 18&J. 621; In IMS. 620 ; in 1896. 

731; In 1897, 927 ; In 1898, 975 ; In 1899, IMl; and in 

lflOQ 3055 Tho exact ratio of deaths from cancer to the 

SS'diSh. 37 la 1831 C„. to 23 to 1900. 

Out of tho 1055 death, to lflOO from thl. catoo 323 occurred 
In tho 14 cities of the Province. 

Toronto, il*y 5th. 


NEW YORK. 
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Three Important Congresses. 

These Important oongressos are to be held lu tho United 
States under tho plans proposed by (be Pan-American Con¬ 
ference held in Mexico lari winter, to carry into effect long- 
needed cooperation between all the Governments In tho 
NVeetem Hemisphere In tunitary and customs regulations, 
and to consider tho coffee crisis. The find, the Sanitary Con¬ 
gress, will meet in Washington on Oct. 1st, and the other 
two in New York City, tbo Customs OongTess on Oct. 15th, 
and the Ooffeo Congress on Nov. 1st. The programme for tho 
firth congre&e, to which all tho republics have arranged to 
send technical delegates, is now being prepared by durgeon- 
General Wyman of the Marino Hospital Service, It Is 
propoied to establish on '* International Sanltacy Bureau" 
of expert* to bit permanently In Washington to pro¬ 
tect the pnbllo health of the republics and thereby to 
faoiiitata their commercial relations at all beasous. Tho 
bureau Is to consider and to decide on all measures intended 
to prevent the spread of contagious diseases between tho 
republics, or thou invasion from outride, by tho establish¬ 
ment and maintenance of a uniform system of International 
Inspection, disinfection, and detention for persons or 
merchandise coming from abroad by land or sea, by means 
of sanitary stations m tho ports of each country which shall 
be entirely under tho control of the respective Governments. 
It Is proposed that prohibitive qaarauUno thnll bo dis¬ 
continued in regard to manufactured article* and all 
other marchnndLo ; that morchamlhe proccodiug from 
non-Infected ports and places bat coming through 
Infected districts without stopping longer than tbo 
transit Itself requires shall not bo subject to detention or to 
any other hanitary precaution except tbo Indispensable 
inspection at the point of destination, and that this Inspec¬ 
tion and the delay that it requires shall In no case exceed 
tho time absolutely necessary to cany It out properly. 
Thot>e rules are to be made applicable to merchandbo coming 
by rail but they are not to bo enforced In regard to caUle, 
raw bides, rags, and tho effects belonging to immigrants, 
which are to be doalt with as before. The Custom* Congress 
at New York will be composed of delegates appointed by 
each Government from among it* chief curiums officers, 
consuls, presidents or members of its chambers of com¬ 
merce, and prominent merchant* or other persons known 
to possess technical or special knowledge in customs 
matters. Among tho matters whloh l ho congress L to con¬ 
sider are uniformity of regulations for the entry, despatch, 
and clearance of (ho vessels engaged in international 
commerce, uniformity and simplicity of customs, formalities 
relating to tho manifests of vtauoL and to tho wording and 
form of consular Invoices and custom-hoo*e declarations, and 
formalities for the clearance of merchandise 
Adequate means are aLo to bo considered for establishing a 
common nomenclature of tbo products and merchandise of 
the American republics In English, a P? nU ^» f 
French, in order that it may serve as a UsL for the »toti*Ucal 
data of imports and exports in ncconWo with ^ 
system and without interfering with tho regulation* which 
each country may have adoptod for the compilation of tU 
SSutfo, and In order that it mar bo adopted 

I^Mltottafof^hl dL u2e SSh ropubUo may ham 
• u.<% (or tha organisation of a pannanenc 

SKS?c'omXSon cornfield WMU »***-& 
tai-hnlcal and .Denial knowlodgo which, aa » branch of ibo 
SSoS bS of lb. Aertcan npoblta or Ij onjr 
»l __ f urm that the congrc^ may think proper, .hall b— 
r »IU» Ibo oaccuUon of Ibo ctuwm.aad 
fSilTbiflof tho nation* of America for tha puTo« of 
to tlmrc.peclim OorcrnmoU. tin enactment of 
toKtod Elation, which. In » far a. they relate to'CMtum- 
bomaforSltlw. .hall tend to facilitate mercantile traSSc. 

ijrdprwi/y in Mrjirol Lhvmoir. 

Dorian lb. month of Jaaaa^ hut ikmi «* 
city of Chicago a mooting of ruproontativc. of lio ri*- 
mlnlnrrbnatS. of IlUnoi*. iVlMWuin. Indiana, and Michigan, 
rtwhich . .. appointed a ccmmllUo to formulate a foliar 
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and continuing for three weeks or- a month until the lesions 
associated with the fracture were entirely recovered from. 
Glycosuria, however, was not constant and when it occurred 
it was always preceded by the glycuronio products ; it was 
always proportionate to the seriousness of the lesions and 
was therefore especially abundant in cases of multiple 
fracture. The saccharine principles thus excreted were 
evidently derived from the muscular system, for when an 
animal was killed after one of its feet had been crushed only 
traces of sugar were found in the healthy muscles, whereas 
the injured muscles contained considerable quantities of 
sugar. 

An Interrupted Competition. 

The competitions for the appointment of hospital surgeon 
(ohirurgien des hopitauaj) have frequently been the occasion 
of scandals on a small scale and an unfortunate incident has 
once more drawn public attention to them. The com¬ 
petition, which is in progress at the present time and the 
examinations for which commenced a month ago, has just 
been suddenly interrupted by the resignation of the jury in 
a body. As always happens in these competitions, no sooner 
had the drawing of lots made known the names of the jurors 
than the competitors were able, on the principle of the 
esprit de corps of the various schools, to forecast who would 
be successful. But complications were not slow to arise 
among the jury, for one of the jurors saw with regret 
that two of his pupils who were competing were doomed to fail 
and then the incident occurred. Operative surgery on the 
dead body was the subject of examination and the operation 
required by the jury was “ligature of the femoral at the 
ring ’ (ligature de la fimorale A Yanneals). The question 
was ambiguous, for some of the candidates understood that 
the artery was to be ligatured at the femoral ring (anncais 
erural), while others understood that it was to bo ligatured 
at the ring in the third adductor muscle of the thigh 
(adductor magnus), otherwise described as at its escape 
from Hunter s canal. Among the former were especially 
the candidates who had already been entrusted with the 
teaching of operative surgery at the Faculty of Medicine, 
where the expression “ligature h Vanneau ” habitually 
signifies ligature at the femoral ring. The other candidates 
recollected that in the previous year the question had been 
expressly set as ligature at the femoral ring, and thinking that 
the intention of the examiners would be to avoid setting the 
same question at two competitions in succession, they per¬ 
formed ligaturo of the vessel at the other ring. One of the 
candidates even turned to the jury and asked “Which ring V 
hut no reply was given. Two of the candidates in their agita¬ 
tion opened the arteiy while searching for it. After the opera- 
twn there was an animated discussion among the members 
ot the jury, for some of them perceiving after all that the 
question was not plain, wished that portion of the examination 
to be cancelled, whilst others—namely, those whose protSacs 
had pessed correctly—wished it to stand good. In the 
result the jury being divided into two equal parts decided 
on resigning— a course of action which would cancel the 
whole competition and require everything to be begun over 
again with another jury. The news caused a great scandal 
in he medical world and the incident was freely commented 
on even by the non-medical press. H. Mourier, director- 
general of the Assistance Publique, then assembled the 

The 0ra on m m ^Hif Ce r d f de ° lined W their Ration 

The competition therefore continues and is in progress at 

e present moment, but the chances of success of the^various 

tam wtoi ii * j ™» 

Obituary. 

„J? r ' 1>olain °n. honorary surgeon-in-chief of the Hdtel Dien 
and member of the Academy of Medicine, died on May 24th 

?w“ Ud T*, Wh< \ 1 } eld a hospital appointment as oYsSric 

physician, died on May 23rd, aged 38 years. 10 

May 27 th. 
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The Influence of Diet on the Secretion of Hydrochloric A 
tn the Stomach. 
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of them exclusively on milk diet (adding the necessary iron 
salt) and the other two only on meat diet, of which they had 
500 grammes (18 ounces) per diem. All of them grew 
equally well. After three months lavage of tho stomach was 
performed; the stomachs of tho dogs fed on milk wero found 
to contain no hydrochloric acid whatevor, but tho stomachs 
of tho dogs fed on meat diet contained OT per cent, freo 
hydrochloric acid. Three months later an examination gave 
the same result but tho free hydrochloric acid had in the 
sepond caso increased to 0 25 per cent. Tho animals were 
killed and the mucous membranes wero immediately prepared 
for minute and detailed microscopic examination. No 
difference whatever could bp detected in the microscopic 
structure. Professor Cloetta suggests that tho secretion of 
hydrochloric acid deserves further investigation and that 
the nervous system plays an important part in cases of 
hyperchlorhydria. 

Fracture of the Carpal Scaphoid Bono. 

Dr. C. Kaufmann of Zurich has published an interesting 
retumi on cases of isolated fracturo of tho scaphoid bone. 
His assistant, Dr. Hofligcr, published seven such cases last 
year. Dr. Baer and Dr. Ziegler have roported one each, and 
Dr. Kaufmann can now add four more, thus making a total 
of 13. It is very desirable that tho surgical out-patient 
departments of hospitals should pay duo attention to cases 
of so-callod distortion of the hand and have skiagrams made 
of those whero a fracturo was possible or probable; they 
doubtlessly occur fairly frequently and it would bo of 
great interest to oxamino the cases immediately after the 
fracture occurred. Dr. Kaufmann’s most recent case had 
taken place four weeks previously to his seeing tho patient 
and being ablo to make the diagnosis. In severe cases the 
symptoms consisted of stiffness of the joint, radial abduction 
of the hand, and pain and thickening, or even crepitus, over 
the scaphoid bone. In borne cases, especially those of simple 
transverse fracture, tho bono heals woll and the only remaln- 
ing symptom for months afterwards is pain on movement. 
A fall on the hand strotebed forward prodneos typical frac¬ 
ture of tho radius and a fall on tho hand stretched backwards 
may produco isolated fracture of tho scaphoid bona The 
prognosis is good. The transverse fracturo heals without 
treatment. Massage and acti\ e and passivo movements pro¬ 
mote recovery. Displacement of fragments or pseudartbrosis- 
may prolong or impede recovery. In tho latter case operative 
interference becomes necessary. Dr. Kaufmann now performs 
resection of tho distal portion of tho fractured bone after a 
dorsal incision in the so-called “ tabati&re ”—i.e., the recess 
lying between the extensor tendons of tho thumb. In legal 
cases coming under the Workmen’^ Act, the working power 
of a man whose scaphoid bono has been fractured is dimin¬ 
ished by one-third in the first year, onc-fourth in tho second, 
and one-sixth to one-tenth in the third year, progressive im¬ 
provement being the rnlo. Thus, ono or one and a half years 
wages form an adequate remuneration for insured workmen 
suffering from this fracturo. 

Zilrlch, May 24th. 


CANADA. 

(From our own Correspondent.) 


Samaritan Free Hospital for Women, Montreal. 

The annual meeting of the Board of Managers of the 
Montreal Samaritan Freo Hospital for Women was hold 
recently in that city and according to tho reports presented 
fcreated ^ that institution during the past hospital 
year J.33 patients, an increase of 20 compared with the 
pnmousyear. In the outdoor department of the hospital over 
200 received free advice and treatment. Among the total 
number treated there were five deaths, a decrease in com¬ 
parison with the previous year. The treasurer’s roport showed 
conditi on of the finances. Commencing with 
J® tbe good at the beginning of the year of §4p52> 
the receipts totalled §3733-74 and the expenses §3149-76. 

-4 Montreal Physician Ho-noured. 

At the recent meeting of the Association of American 
mfe^ 08 ’ c h ° ld at Philadelphia, U.S.A, Dr. James Stewart, 
nive^H,°ir Medicine and of Clinical Medicine in Mc<3W 

rom2’5° ntrea1 ' was elected to the presidency of that 
= Ari?- -n t ^ menca n organisation. Dr. Stewart is a graduate 

i S ^"^wity. From 1883 to 1891 he was Profess^ 
na Medica and since that time he has held the chair 
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of Modlclno. He la a member of tho Board of Trustee, of 
the National Sanitarium Auociarioa. ) 


NEW YORK 


Canadian Pkytieiant receiving Britfth Appointment*. 

Dr. J. M. Jory, St. Catherine'*, Ontario, and Dr. D. M. 
AnderaoD, bouso Burgeon to the Toronto General Hospital, has e 
been appointed surgeon* to tho fourth Canadian contingent for 
South Africa. Dr. Harry W. Spence, formerly house surgeon 
to the Toronto General Hospital, ha* been appointed by the 
British. Government medical officer of ona of the concentra¬ 
tion camp* in Natal, South Africa. Dr. H. A. Beatty, 
if.B.0.8. Eng., of Toronto, has lately received a cablegram 
offering him the surgical regUtrarahip of the "Wefctniiubter 
Hospital in London. Dr. Beatty liaa recently returned to 
Toronto after spending four years in post-graduate study 
abroad and ho was lately genfor house euigoon at Wo*>t- 
minster Hospital. Dr. Beatty is a graduate of Toronto 
University. 

Canadian. AtxociatUm. for the Prevention of Tuherex!artt, 


The annual mooting of the above association was hold in 
Ottawa in the latter part of April under the presidency 
of Sir James Grant. Prominent medical men wore present 
from all tho provinces of tho Dominion. Dr. 8. A. Knopf of 
Now York delivered an address on tho Mission of tho Societies 
for tho Prevention of Consumption In the* Antl-Tuberculosls 
Cruiado. It was decided to centralise the organisation at 
the capital and to havo a permanent paid secretary. One 
important outcome of the oon/erence has just been announced. 
Bir 'William Macdonald (Montreal) and Mr. \Y. C. Edward*, 
ALP. (Ottawa), hare offered to erect at their own expense 
ganatoriuuia for consumptives near thoir respective cities. 
The following wore the officers elected for the ensuing year : 
President, Mr. W. 0. Edwards, M.P. ; secretory, Dr. H. B. 
Bmoll (Ottawa). 

Canada and I)heated Immigrant*. 


There lias recently been advanced a groat deal of objection 
to the Canadian Government, permitting diseased immigrants 
to And homos in Canada. As a resnit of the agitation the 
Government has now before the Houso of Common* a Bill 
proposing to amend tho Immigration Act and conferring power 
on the Governor in Council to prohibit by proclamation or 
order the landing in Canada of person* suffering from 
dangerous or infeotiou* diseases, having special regard to 
trachoma and fares. Permission will bo given to them to land 
for medical treatment only and for a period that may be 
determined by the order or proclamation. This action of 
the Government ha* been brought about through tho 
appointment last September by the United States Immi¬ 
gration Department at Washington of a special examining 
board at the port of Montreal wrhfoh passes judgment upon 
all candidates destined for places*In the United States. A 
good many of those immigrants have been rejected by this 
board and bare found homes for themselves in Canada. 


Death* from Tuberoulcti* la Ontario la 1900. 

According to tbo report of the Registrar-General of 
Ontario which has only recently been given to the medical 
profession this disease has main tain od its pre-eminence 
during 1900, having caused no less than 3484 deaths. Tho 
excess in cities is notable, there having boon recorded 1081 
deaths in a population of 475,222. T&o rate per 1000 for 
cities is 2 27, os oompared with 1*59 for the entire province, 
or 1*4 for the rest of the prorinco ontsido tho cities. In 
Ontario tho deaths of all Infante under four months when no 
specific cause other than atrophy, malnutrition, marasmus, 
nr scrofala was given have been entered under tuberculosis, 
and in this way the rate is high and probably relatively higher 
than in other countries which do not place deaths from 
these condition* under tuberculosis. 


Death*from Cancer i» Ontario in 1900. 

The total deaths recorded a* doe to''this disease in tho 
Province of Ontario In 1900 wore 1055 as compared with 1041 
and 075 for the two preceding years. The following figures 
show that cancer ha* increased by 100 per cent, in the port 
decade. In 1891 the deaths reported were 679; in 1892, 
679 ; In 1893, 678 ; in 1894. 621; in 1895, 620 ; In 1896, 
731; la 1837, 027 ; la 1833, 075 ; in 1839, JW1; and In 
1900, 1055. The exact ratio of deaths from cancer to the 
total deaths was onu to 37 In 1891 and one to 23 in 1900- 
Out of the 1055 deaths in 1900 from thl* cam>e 329 occurred 
in the 14 dries of tho Province. 

XwboU), iUy 6Uu 


(Ybou our own CoancatosoKNT.) 


Three Important Con grate*. 

Three important congresses are to be held in the United 
State* under tho plans proposed by the Pan-American Con. 
ference held In Mexico last winter, to carry into effect long- 
needed cooperation between all tho Governments in tho 
Western Hemisphere In sanitary and customs regulations, 
and to consider the coffee crisis. The first, tho Sanitary Con- 
grass, will meet In Washington on Oct. 1st, and tho other 
twj in New York City, the Custom* Congress on QcL 16th, 
and the Coffee Congress on Nov. 1st Tho programme fur tho 
first congre**, to which oil tho republics have arranged to 
f-end technical delegates. Is now being prepared by Burgeon- 
General Wyman of tho Marino Hospital Service. It is 
proposed to establish on “ International Sanitary Bureau ” 
of experts to sit permanently in Washington to pro¬ 
tect the publio health of the republic* and thereby to 
facilitate their conum.ratal relations at all boom) ns. Tho 
bureau is to oomider and to decide on all measures intended 
to prevent the spread of contagious diseases botween tho 
republics, or their invasion from outside, by the establish¬ 
ment and maintenance of a uniform system of International 
Inspection, disinfection, and detention for persons or 
merchandise coming from abroad by land or sea, by moan* 
of sanitary stations In the ports of each country urbfch shall 
be entirely under the control of the re»poathe Governments 
It u proposed tliat prohibitive quarantine shall bo dis¬ 
continued In regard to manufactured articles and all 
other merchandise ; tliat merchandise proceeding from 
non-infected ports and places but coming through. 
Infected districts without stopping longer than too 
transit Itself require* shall not bo subject to dotontlon or to 
any other sanitary precaution except tho fndhpcruable 
Inspection at tbo point of destination, and that this inspec¬ 
tion and the delay that it requires /<ball in no coso exceed 
tho time absolutely necessary to carry it out properly. 
These rule* are to bo rondo applicable to merchaudbo coming 
by rail but they ore not to t>e enforced In regard to cattle, 
raw hides, rags, and the effect* belonging to immigrants, 
which are to bo dealt with a* before. The Customs Congress 
at New York will be composed of delegate* appointed by 
each Government from among Its chief custom* officers, 
consuls, presidents or members of its chambers of com¬ 
merce, and prominent merchants or other per sou* known 
to posse** technical or special knowledge in customs 
matter*. Among tho matter* which tho congro»* In to con¬ 
sider are uniformity of regulation* for the entry, despatch, 
and clearance of the vessels eDgagod In international 
commerce, uniformity and simplicity of customs, formalities 
relating to tho manHetU of vessel* and to the wording and 
form or oo cum Ur invoices and custom-homo declarations, and 
formalities for tho clearance of merchandbe and baggage. 
Adequate mean* are oIkj to bo considered for ostablUhrog n 
common nomenclature of tbo products and merchandise of 
tho American republic# in English, Bpanbb, Yortagncbo, and 
French, In order that It may servo as a baaU for tho statistical 
data of imports and export* in accord an co with a uniform 
system and without interfering with tbo regulations which 
oach country may have adopted for the compilation of its 
own statistic*, and in order that It may bo adopted 
■with greater detail and specification in the tariff 
schedules and in the other custom* law* of tho raid 
oo a a Cries *nd that it may sonu ai a baris for 
the collection of the duos that each republic may bxvo 
established. Also for tho organisation of a permanent, 
Customs Commission compoj»oa of Individual* po4*ei»ing 
technical and special knowledge which, a* a branch of tha 
International Borcau of tho American republics or In any 
other form that tho congre** may think proper, shall bo 
chanted particularly with tho execution of the custom# and 
tariff laws of the notions of America for the parpens of 
suggesting to the re*poetise Governments the enactment of 
law# and regulations which, in so far os they relate to ca»tom- 
hoojMi formalities, shall tend to facilitate mercantile tr affi c. 

lUeiprocity to Medical Licenjure^ 

During tho month of January last there was held In tbo 
city of Chicago n mooting of representative* of the exa¬ 
mining boards of Illinois, Wisconsin, Indiana, and Michigan, 
at which was appointed a commlUw to formulate a policy 
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The PrctidenfrAddrcts. 

Tho Presidbnt opened the proceedings with an address. 
He said 

' Daring the present session the reports of the inspector 
and visitors ,on the final examinations hold by the 
University of Dublin, by the Conjoint Board of tho three 
Medical and Surgical Corporations In Sootland, and by the 
Royal University of Ireland will be submitted to yon. It is 
satisfactory to read that the visitor and inspector report In 
each case that the examination is “sufficient," and to 
observe that their criticisms refer to questions of detail. 
The scheme of inspection during the present year of the 
finnl examinations of the English Universities and the Irish 
Corporations has been arranged and members of Council 
have consented to act as visitors along with the inspector. 
Arrangements are also being made In accordance with the 
resolution of the Council (Minutes, Fob. 26th, 1902), 
for a visitation of the next examination in chemistry, 
physics, and biology of the Conjoint Examining Board of 
the Royal College of Physicians of London ana tho Royal 
College of Surgeons of England. By a further resolution tho 
Counoil empowered your President and treasurers to arrange 
for a suitable remuneration to the gentlemen who are to 
act ui visitors of this examination. It will be necessary to 
obtain the sanction of the Privy Council. The Council by 
its resolution of Feb. 26th has also intimated that it is 
desirable to have the examinations in chemistry, physics, 
and biology conducted by the licensing bodies generally, 
visited and reported on. Since physics and biology 
became a part of tho medical curriculum no visitations 
of tho examinations in tho ancillary sciences have been 
made. 

Since the apodal meeting of tho Council in February the 
Bill for “ the better training of mldwives and to regulato 
their practice " baa passed the second reading in tho House 
of Commons and was referred to the Grand Committee on 
Law with contain additional members. - Amendment# pre¬ 
pared in consultation with tho Mldwives BUI Committee of 
the Council were moved by 8ir John Batty Take, as also 
amendments by otbor members. Tho Bill, however, passod 
the Committed with but little change. The Grand Oommittee 
will report on the BUI on Juno 6th and it will probably be 
read a third time on June 13th. Owing to the pressure on 
the time of Parliament by tho Introduction of measures of 
more general scope and Interest no progress has been made 
in Parliament with tho Penal and Disciplinary BUI prepared 
by the CouncU some time ago and read for a first time during 
two sessions. 

The CotinoU. wlU receive daring the session reports from 
its own committees on various questions which havo from 
time to time been referred to them. The Financial Rela¬ 
tions Committee will make suggestions to provide for an 
Increase in the income of the Coundl. Since a maximum regis¬ 
tration fee of £6 was fixed by the Act of 1856 not only has the 
number of Members of Coundl been materially increased by 
the Direct Representative* elected by the profession and by 
additional members chosen by the Universities bat the duties 
to be discharged by the CouncU have also multiplied. 
Although the value of the assets of the Council has 
materially increased through the rise in tho value of its 
property In Oxford-street and Hanovor-squaro It* iucomo 
fuu not Improved and under present arrangements doe* not 
meetlhe expenditure. The Financial Relations Committee 
will therefore submit proposals for your consideration. 

The Publio Health Oommittee will again report on tho 
question of the amount of outdoor or practical sanitary work 
to bo done and on the distribution of tho time to bo given by 
candidates for a registrable diploma in public health. 

- The business of a penal and disciplinary character 
demanding tho attention of tho CouncU is moro than 
usually heavy, but it is gratifying to find that no registered 
practitioner is to be obarged with the offence of cover¬ 
ing and no now case of a practitioner assootatlng himself 
with medical aid societies which systematically canvass for 
patient* wlU have to bo considered. 

An Indian edition of the Addendum to the British Pbarma- 
coPraia has been published, and the Government of Inilia 
purchased the greater part of tho Ih>t issue of 4000 coping 

We have boon requested by tho Privy CouncU to *end a 
delegate to on International Congres* to be held In CruiseD 
on the -abject of a proposed International Phannacojxcla 
Smitod to drugs of a dra-uo nature. At the May su,>ion 
bold in 1900 I authored to appoint one or more members 
and tho chairman of tho Phjinnacoi^Eia 
Committee baa cemented to represent the Council. 


As a result of the ex tens Ion of Fart II. of tho Medical 
Act (1889) k> ItHy a list of foreign practitioners appeans 
for the first time In tho Modi cal Register; tho name 
and qualification of one practitioner are enrolled in the pub¬ 
lished volume and a second practitioner ha* subsequently 
been registered. 

On tho motion of Dr. MaoAwstkh, secondod by Mr. 
BbYANT, tho Council thanked the President for his address. 

Butlneu ComnitUo. 

This oommittee was constituted as follow*: Dr. MicAHnter 
(chairman), Mr. Bryant, Dr. Bruce, and Sir Christopher 
Nixon. 

Ibjulii oj Examination*. 

Mr. H. E. Allex, Registrar, presented to tho Council the 
following document* :— 

(a) T»bla *bowlDg result* of professions! modlcsJ exsminsthm* 
during 1901. 

(MTsblo showing results of professions! ensmlnstlons for qusfifVcs- 
tlcrns In ssnltary srifn c* . puMlo bosJthor 8Uto roedkVoe during 1901. 

(e) Tsbls showing results of profuwloasl Uautsl mrun lost loos daring 

(rf) Tsblo showing results of preliminary nxsmlasilons during 1901. 

( t ) Answer* sent by the modi cal sutbodtto* ss to tbs oxeinptioos 
psntod by them in any part of their oxamlnstloos daring theyesr 

(OTsble showing results of com petition held on Fob. 3rd, 1902, for 
oommUriotu In the modicsl stsff of the Roys! Nsry. 

(o) Tsble showing results of competition held la August 1901, for 
ootnmissloos In Lhs Indian llsdlcsl Berries. < 

Tha document* were formally recolved and entered on tho 
mlnntca and on tie motion of Dr. P. Hkroh Watsox, 
MConded by Sir CiinnjTorjreB Kixox, it wn» agreed— , 

tw tha rs.nV. Of tho Council ba coe.cmxl to tha Dlrtolor-Crnerml 
of tha lledlosl Dep»rtm»nt of tiro lloyd haw sad to tho dwtor- 
a ___a*.,. fvL in.il*. rrtsnretlrftlv. for tho returns which they 
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Medical Council. 

Mr. Bnowx moved that tho answers tout by tho medical 
nuthoritios as to tiro oxomptiona which tliey bad granted 
ahoald bo referred to the Examination Committoo. 

Mr. JacEbox seconded tld, motion. 

Mr Balt, called attention to a footnote to table fa) 
trltioh bo said savoured of what was called an Irish 
ball thoegh it looked MM of the essentials. Tit* foot¬ 
note said that candidates who prescnlod thcmselto In 
all tho subjects bet who omitted somo aro tocludod dj 
above.” Tbla referred to tho examination of the Conjoint 
Board In Ireland and be was told by the registrar of that 
body that what It really moant was that candidates who 
wore examined in some subject* and who passed or who 
rejected in these .objects were included In tho list although 
they might not havo covered the entire number of subjects 
which would juatlfy their passing tho whole examination. 
This raised an Important question ns to the vnluo of thwo 
tables, because they contained IlsU of those who wero rejected 

In nart* of the examination and who paiAod lu part*, *> that 
tt™qolte poaslblo that some candidates wore returned as 
being rcjectilAud as having pa«**l ot **>• »nie examination, 
uomg IV J W i n 4 .mi that wa* tho very largo number 

? 8n ; K tTeTanSJSiSy “umtonjolnt Bealls fn Ireland 

tStlanl^Bl* to a certain extent made up of 

“»HSftSVZ T T a S« ttto 

rejection S, figures to the tshlo lro thought it 

property the ttdua of toB "‘ wa3 ^ namUr 

very destotole to Urn*tlrolr „ , ^ ^ what thu 
who pastor failed to P^» “ “ alter time for exarnlna- 
number of men J{ Solution on the subject 

dSrie^thU Information from the various licensing bodies. 
*Vr fionsutr pointed out that the answers ol the Wiles 
to exemption* In tho higher cxamlaatkoH 
SZtZl to Suspect they faded to meet the wishes of the 

^Thj'moUon of Mr BltowX was then put from the ehslr 

and agrcod to. .... 

Appoinimnt of AiBtiant £ j vmiur. 

On the motion of Sir 11x011 Uutvon It was - 

U w. , , liuwxnt, MJt-s JJLfl.. y HA’-S.. I** •rp' *Qt«sJ 

Thtt Mr. Fr*ur!* ,orrery to ihc Aoigbwurk*' >■ yty c4 

SJlr 1 . Mr. L. V. Buna .1 i wltre. try 

t ^ {lUlOT ' jV ZfiJsriff* BdL 

Ibo next order on rh. paper was the following nolle, of 

motion hr Mr C«*n>al lbs Stol.lrrs lull. x. suwo'.t trjr 

a-wS&nmaUlMoo U...lw.s 1 o.r.Ist-e 
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lafegunrda necessary to protect the public agatost the praotlco of mid- 
"W if cry by ignorant anil incompetent persona. 

Mr Brown asked leave to have consideration of this pro- 
posal.'deferred until the Council had received from the Mid- 
wives Bill Committee a report on the remit made to them as 
respects the Bill during the special session of the Council 
held last February. He formally moved to that effect. 

Mr Jackson seconded and the motion was agreed to 
after’a remark by Sir Ohristopher Nixon that it was a 
little late in the day to take action on this matter at all. 

Dental Business 

The Registrar (Mj. H. E. Allen) read the following 
report from the Executive Committee on the dental business 
transacted since the November session of the Counoil:— 

The prescribed conditions In each case having been duly fultilled the 
names of tho undermentioned persons have been restored to Iho 
Dentists’ Register, from which they had been erased in conformity 
with tho provisions of Section 12 of tho Dentists Act.—Francis U. 
Bridgman, William Brown, George P. Caldwell, Frank II. Carpenter, 
Samuel Earp. Henry J. A. Geercke, James Hitchcock, Percy B. 
Hutchinson, Francis Jones, Goorgo H. Jones, Francis Lloyd, James A, 
Mllllkon, John C. Oliver, Henry J. Parker, Charles E. Tucker, John IV. 
"Wheeler.—The treasurers laid before the committee the usual state¬ 
ments of accounts duly audited of the receipts and expenditure of the 
deutal fund of tho Goneral Medical Council for tho year ending 
Dec. 31st, 1901, and directed that tho summary be laid before both 
Houses of Parliament.—Tho committee considered an application for 
the registration os an additional titlo of tho degreo of bachelor of 
dental surgery of tho University of Birmingham, and referred tho 
question to tho Dental Education and Examination Committee, with a 
request that it should report thereon to the Council during tho present 
session. 

In moving that the foregoing report should be received 
and entered on the minutes Dr. MacAlisteu mentioned that 
from an examination of the regulations proposed by Bir¬ 
mingham University the committee thought that the Univer¬ 
sity’s new degree would be one worthy of their recognition. 

Financial Relations. 

Consideration of this subject was put off till Friday in 
consequence of the report of tho committee not being ready. 

Prevention of Personation. 

On the suggestion of Mr. Horsley it was resolved to con¬ 
sider on another day the remaining portion of the report of 
the Committee on Prevention of Personation, the comments 
of the Registrars on the proposals of the committee to be 
meanwhile printed and circulated. 


The British Medical Association and the Preliminary 
Examination. 

The Registrar read the following report from the Execu 
tive Committee on a communication from the Council of th( 
British Medical Association :— 

by the Hxccutlve Committee on certain communications fron 
the British Medical Association In regard to a proposed deputation oi 
the subject of preliminary general education. 

-,® 10 committee <oni May,26th, 1902, received the following communlca 
tjons from the British Medical Association requesting the Council L 
receive a deputation on tho subject of the preliminary general educa 
tlon of the medical profession. 

(a) 

"British Medical Association, General Secretary’s Office, 

a™ .. “ 429, Strand, London, W.O., May 5th,’1902. 

a IP. e0 1 tlD 8 of the Council of the British Medics 
oa Wednesday, April 16th lost, a report was present** 
*5® V”;'? 1 ?, n f u 7 several education of the medlcalprofesslon, and I 

M6diraj c" *"*«•*** ^ 

for th^Goneral^eriical 1 O^junoll to'^elTO'the*(^putation >e couveu ‘ en 

The Registrar. General MedicaV^ y0U " “ft Fowtu, 

n T £ e T£ eputa H°V 10 , ^Ist of the following ;-The President (Di 
hiin/h Oheltonham ; the President Elect (Mr. Walter Whitt 

head), Manchester. the President of Council (Dr. J. Roberts Thom^A 
Hjureemoutb; tho 'Treasurer (Mr. AndrewOlaA),71,TtowS 
Ptam field, Sussex; Professors!. W. By era MD 
W Fin'lav > ‘M a n leS 4 wa le ' 46 ' De vonshlre-street, W., Professor E 

S3“; p' w. : Sir John W^ifoo^MD 

Jcn^r^erraJfBri Jui. Mr^ 

• alllbum, Hull; aud Mr. Jones Morris, Portmadoo" 
p (f>) 

British Medical Aswclatlon, General Secretary’s Office 
Dkxr Sir in , 429 ’ 8traIld ’ London, W.O.. May 26th, 1902. 

fo^fe her?wtSTco t ?v'Sffn tt<5rB ° f “d 22niflust., 

deputation from the counidf of tbt it Ia the desire of tl 

General Medical CouncU. Pre8ent to “ 

H. E. Allen, Esq..’ Registrar, 1 


"BRITISH MEDICAL ASSOCIATION. 

Kkpobt of the Pakuminabv Education Committee. 

Tho Oommltteo has come to tho following conclusions:'' 

(1) That It la essential, in the Interests both of tho public and of the 
profession, that thero should be an adequate guarnnteo that every 
registered medical practitioner lias received a liberal education such is 
would outltlo him to ho regarded ns a member of a learned pro'esslon. 

(2) That at presemt, with the existing requirements oi tho General 
Medical Council and with tho variations 111 tho scopoand standard of 
tho various preliminary examinations for medical students, there Is no 
such adequate guarantee. 

(3) Thut tho General Medlcnl Council, by Its notion In 1298, recognised 
that tho minimum standard of general education was too low and 
expressed Its desire that It should bo raised considerably, mentioning a 
standard of requirement represented by tho sonlor local examinations 
of tho several universities. 

(4) That sinco tho alKHo date practically nc progress has been nude 

In the direction of adequately raising tho standard of the examinations 
recognised by tho General Medical Council. . _* 

(5) That this committee Is of opinion that tho tlrno has come for tho 
British Medlcnl Association to take up this Important subject snd to 
uso Its power and Influence towards obtaining tho needed reform. lVith 
tills ifow tho committee makes tho following recommendations 

(a) That It Is undesirable that anyone Bbould bo registered as a 
medical Btudont until ho or she has attained tho agoof 17. 

(6) That tho standard of tho examination in preliminary general 
education required by tho General Medical Counoll should bo suitable 
for candidates of 17 years of ago, and not lower than that required at 
present for tho Oxford or Cambridge Senior Local Examinations. 

(c) That tho examination bhould Includa a pass and an honours 

division as In tho university local examinations, tho subjects for the 
pass to comprise at least Latin, mathematics (comprising arithmetic, 
algebra, and gcomutry); English grammar, literature, and eisaj-j. 
writing; history; geography; and cither French or German; 
honours division to Include Greek and physical bdeuco os comply 
Bubiecta. j*ry 

(d) That tho presont system of multlplo examining board” £1-^ 
undeslrablo and that It la essential In order to secure un>*J * 
standard that tho Medical Acts should bo amended so thanes are to 
Modlcal Council should bo empowered 


to appoint a shiT nn ! n fpa 

board, which Bhould hold Its examinations ns often rf “ P° 


multlplo centres simultaneously. , iho medical 

(6) That a copy of this report bo forwarded to th>! n. 

Council and that tho Goneral Medical Council 113 03 

deputation from tho Couuull of tho British Med.'jigard to the 

order to confer with them on this Important matto>£/'7,_ , 

429, Strand, W.O., May 10th, 1902.’ 1 ^tiona of the 

It was resolved .—In view of tho facts (1) th.pt 20 yearn, not, 
preliminary goneral education of medical Btu<lonfjg ra ti 0 i ls jjj the 
beou under tho careful consideration of tho Yrr 
important stops haxo recently ixmn taken kjol-on. 
object of ralefug tho standard or such cilff 
regulations on this behalf cumo Into fore > . , ,7 

(4) that thero has not yet been sufflcliM*. With regard to a com- 
changes to produce their full effect, tivinf tho British Medical 
opinion that It would not bo opport'S.-f^ 04 iJrlusa . 
tho preseut time, aud are unable ffcdical Council to receive a 


P-Hminary educa- 

Education Committee of the BrJtkft iThe communication took 

Cou U noTuinco°lE^%h“ i0 &fecX r e^e Preliminary Education 
of these should bo forwarded t,, tii , ln f J waa referred to 


. , , , v>0 , fenvanlcd „ 

Association for tbolr Information 

Mr. Horsley thought 
unfortunately. Itwascei— 
of the facts with which the , 
he therefore now wished to 
the deputation. 

Sir Christopher Nixon w 
M r. Horsley substituted 
“Council.” 


was 

the Counoil. This body 
the Preliminary Educa- 
>Medical Association ignored 
by the Council in this 
that the deputation should 
tested against this an d as 


Mr. Horsley was willing to make this alteration. 

On the suggestion of the President that the first thing to 
do was to put it on record that they received the report, 

Sir John Batty Tuke moved 

That tho report bo recolved and entered upon tho minutes. 

Mr. Horsley took exception to the last sentence of tho 
report—that beginning with the words, “As, however, 
would appear’’-and he moved its deletion. He said ‘hat 
the sentence was not true and he did not wish that anything 
should go on to the Council’s minutes that could not be 
substantiated 

Dr. MacAlister maintained that the sentence was quite 
in order. What the Executive Committee referred to to » 
were the following words of the memorialists : “ (4) . blP . 
the above date practically no progress has been made in. 
direction of adequately taising the standard of the exauiiua 
tions recognised by the General Medical Council.” He con¬ 
tended that the whole of the reports adopted since 1898 w 
in the^irection of progress, and yet all of them appear®? , 
be ignored by the words of the memorialists which he ha“ 
just quoted. That being so he thought the Executive W®- 
mittee was perfectly justified in submitting the senten 
taken exception to. , 

Mr. Horsley did not think so. The subject, he explain^ 
had been brought before the Council of the British ilen 1 
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Hospital for VTomot, Boho-square.—Clinical A**Utauti. 

Jcvriwt Mutual BiRMmsHAJd BcrKriT Bococrr, Bow-road. K.— 
Medical Offloer. \ 

Kdt axi> Cahterburt Hospital.—S urgeon. 

LneraTjea Ixfirxart.—A** i*Unt llonw Surgeon. Salary £30J-per 
annum, with hoard, apartment*, and vaihlng. 

Liverpool Couxrr Astlum, RaiahllL—AasUtaut Medical Officer Jun- 
married. Salary £160 per annum, with prospect of Increase, w Itli 
apartments, board, attendance, and washing. 

Liverpool larilOiAnT >o» Childhex.—A** l»t*nt House Surgeon foe 
•U month*. Salary £25, with board and lodging. 

Liverpool Starlet Hospital.—T hird House nurgeon. Salary £70- 
per annum, with board, residence, and washing. 

Niwcabtle-ox-Ttxk D urn* *art.—V isiting JJAtlcal Assistant. “Salary 
£160, rising to £180. 

Norfolk axd Norwich Hospital.—H ouse Burgeon, unmarriod. 
Salary £80per annum, with board, lodging, and washing. 

North ax ptox, St. Axdbew’b Hospital for II fatal Disease*.— 
Additional Awl slant Hrdlcal Officer lor six or soven moutha- 
Salary 3 guineas a week, with board, lodging, and w ashing. 

NoTTQranAM Gcxrral D isp k* si rt.—A ssist ant Resident Burgeon Jun- 
raarrioiL Salary £160 per annum, Increaalng by £10 every 3 oar, 
with apartments, attendance, light, and fuel, 

Oldham Ikvjrhaet.—S enior House Burgeon. Salary £100 per aim am, 
with board, resident*, and washing. 

Posts mouth Boatman A* elum,— Assistant Medical Officer, £un* 
married, Salary £120 to £166 per annum, with board, lodging, ko. 

Botal BUKsniux Hospital.—A sslstsujt House Surgeon for six 
months. Salary £flD per annum, with board, lodging, and washing. 

Hotal Frkk Hospital, Gray's Inn-road, W.O.—Uooso Physician, also 
House Surgeon for six months. No salaiy Is given, hut board, Jteu, 
are provided. Also Clinical Pathologist, salary £75 per annum; 
Assistant Patboloclat, £25 por annum t and Bos Id cot House 
Physician and Re*Meet House 8urgeoa. (All female*). No salary 
Is given to tbs Resident Officers, but board, do., are provided. 

Botal South Hakts ajtd Bouthampto* Hospital.—A asUtsnfc 
Phy*iolAn. 

BirzmnLD Botal Hospital—F ive Honorary Assistant Dental 
Officer*. 

flmrra n.n UxiYrasmr Collmk.—D cmonitratnr in Bacteriological 
Laboratory. Salary £150. rising to £200 per annum. 

Stockport Ixtirmart —Junior Assistant House Burgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and reMdocce. 

Stoke-oh-Tbext Larcenous Diseamk Hospital, Bucknall.—Bealdent 
Assistant Medical Officer. Salary £30 per annum, with board, 
naidenoo, and washing. 

TaoRMOUTH Hospital, B. Devon.—House Stirgoon. Salary £70 a 
year, with board, lodging, and washing. 

Victor f a Hospital, Folkestone —House Burgeon. Salary £100 per 
annum, with loan), residence, and laundry. 

West Dlrbt Uxiox IanRVABT, Mill-rood, Everton. Liverpool.— 
Resident Aa*J*tant Medical Offloer, unmarried. Salary £120 par 

aunum, with ration*. 

West Exd Hospital iou Nervoub Diakabes, walbeck-ureet, 
0*v *m 1 Ish- ac uare, W.—Honorary Dental Surgeon. 

3 Vest Loxdox Hospital, Hammers ml th-road, W.—Honorary Offlcsr la 
charga of tho X Bay Department. 

The Chief Inspector of Factories. Home Office, London, 8.W., gives 
notloo of vacancies as Certifying Surgeon, under the Factory 
Acts, at Portalcny, in the county of Down j at Cmhendall, In tbs 
county of Antrim , at BUsworth, In tho county of Nortb*mpt<»o j 
at Hutton Thornes. In the oounty of Yorkshire ( at Cstoo, lu the 
county of Lancashire, at Bpping. In the county of K**w, at 
Dromore, In tba oouatv of Down; at Bootatown, la the county 
of Monaghan ; at Clay Gro-a. In the oounty of Derby; at AUretoa, 
in the oounty of Derby; at SaAllewortb, lu the West Biding of 
the oounty of York, and at Chipping Bodbury, In the oounty of 
Gloucester. ^_____ 

Utarriajfs, aitlr $Ra%. 

BIRTHS. 

Meaxix.—O n March 25th, at Cambridge, tha wLfo of Captalu Harold 
lleakln, M D. Load., Indian Modlcst Service, of a son. 

POWELL.—On March 26th. at Tho Cottage, Bagahof, tha wife of Maior 
Simpson Powell, M-D.Durh., Boyal Artny Medical Corps, of a 
daughter. _ 

marriages. 

Addiaox—Gbat«—O n Tuesday, March 25th, at Trinity Piwsbyterian 
Ofaurcb. Ksn*lngtOQ-psrk-ro*d by the Her. Hugh talooocr, M.A., 
B.D» Christopher Addiuw. M D.. P.B.O.S., youngest aou of the 
Uto Robert Axfdlron, wmlor, of dtalibigboro, Lhicoln.hiro, to ludwL, 

* Youncvfct daughter of tho lato ArchllaM Orwy. of. 37. Hollaod- 
psrk, W. and of Mr*. Gray. Bt, Marys Tower, Blruani, Perthihlre. 

Barxrt—Datiaox.—O n April 2nd, at tha pArUh church, Bloke* ley, 
Yorkshire, by the Rot. J Oro\e*. rlcarof ttalcar. Wm. Henry, 
L.R.O.F. A S' voungest *oo of the Late John Lager Barubv, 
Yarmouth, to Hilda, sooood daughter of the laU Robert Darium, 
Southfield Villa*. MMdleab ro. 

DEATHS. 

Baowx.—On March 2Elb. at NawUnd*, Crawley Down, biusos, Robert 

Drown. F.B.C.S.. lu hl.h2mt jvor. 

Brtast.—O n March £2n.f, at tour l}rmo, In hi* AJnl Jcar. bidoay 
William Bryant. M.D. L>lln~. M.K.C 3. 

Fox.-On March 2Sih, at Clifton jark, Bristol, Edward Long Vos, 
if D.Oxoo., F.H O.P. Lon-L. ago! 70year*. 

pnr.nrt.~Dn Morrh 16tlu at 4. .Vl<rcum-pUcs, N.W., WlUUru John 
Proton, lh-i , M.D., agcl 82 > ear*. 

ttt Of 3*. it ciuxrfcdjvr Us laser!tow af Nottoss r/ RfrtL*. 

JforrtageA. awd D en lfc*. 
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Association by practitioners In the West of England, who 
formed a oommlttee In their crwn district, who had passed reso¬ 
lutions wbioh wero practically embodied In tho report jost read, 
who were intimately acquainted with every single faH in all 
the reports of the General Medical Council, and who had 
carried oat a careful and minute study of these reports. To 
adopt such words as be was taking exception to was there¬ 
fore almost an Insult to them. It would be seen that In 
writing as they had done they had in view not the members 
f the General Medical Council bat tbe members of the 
ssociatlon to which they belonged and he oonsldered that In 
be genoral statement made they wore nb«olntely accurate. 
Tiore was no proof that the standard of preliminary general 
ducation luid been raised at all and therefore the metno- 
lalists were perfectly justified—more than justified—in tho 
tatemerits submitted to the Council and the sentence he 
bjected to should not be paired, becanf-o these gentlemen of 
be West of England were as woll acquainted with the facte 
& the member* of tho Counoli were themselves. 

Mr Jaoksox seconded the proposal. 

Mr Browk opposed the amendment on the ground that 
ho entire ropqrt should go upon tbe minute* as a historical 
coord of the Executive Committee's expression of their view 
egarding allegations of a body representing the medical 
irefetslon 

Sir Joun Battt Tuke said that Uioy had onlr Mr 
lorsley's word for It that tho memorialists understood the 
lOefltion, because there was evidence In the mattor of tho 
document ns well as in the terminology employed which 
ihowed that tlioy were in a most extraordinary state of 
gnoranco. They had ignored tho history of the last AO years , 
hey had Ignored the fact that when too Council was comtf 
ntod tho condition of preliminary examinations comparatively 
vitb those of to-day was far from satisfactory Gradually 
-bo General Medical Council had been able to put pressure 
on. the various examining bodies, with the result that a 
certain amount of efficiency had been attained to, but daring 
the last 10 years the Council had taken stop* which, he 
believed, would produce very important results indeed, 
But what struck him moat of all was that tho memorialist* 
had not been able to extract from tho reports they 
were said to have examined tbe fact that the Oounof) 
and Its Education Committee bad found It impossible In 
present circumstances to raise the standard of preliminary 
general education higher than It was at present because of 
the risk of depleting the profession fo the serious danger of 
tho public. He could assure them that everything posslblo 
had been done In the direction of progress. They had 
consulted Hie Mgbert authorities on education; they had 
oonsldered and re considered and had gone as far as tho 
inohoate oondltlon of general education in England, and 
especially secondary education, would allow them to 

S >, Now and implored methods had come into opera- 
on this year, but the Council could not tell et 
once what would be the result of them. They would 
nood to wait two or three, perhaps four or fivo, years to 
ascertain wbat the effoots would be, but they had to do 
something more . they must wait to see what would be the 
results of tho Education Bill at present before Parliament— 
a Bill that must nocostorfly do a great deal towards tho 
'Improvement of -secondary edacatlon In this country That 
was a matter which the Goneral Medical Council could not 
force, therefore his feeling was that the Council of tho 
British Medical Association In coming to the conclusion pnt 
forward in Its resolution* laid on this oocatdon Ignored tho 
main fact-—namely, that the General Medical Council had 
gone as far as it could in tho present 0 ! re am stances. 

Dr AmnLL said that as a member of the Exocrutire 
^Committee he had agreed to the sentence objected to which 
f ad been passed after due consideration and deliberation 
0 personally knew that the standard of preliminary 
1 j.tkm in Ireland had been raised very considerably and 
id think that the memorialist* bad not been fully aware 
4 had been done by tbe Oouncil when thoy framed their 
station. 

MoYail pointed out that it would serve no purpo*o 
to strike oat of the Executive Committee’* report 
fore tho Council the sentence taken exception to, 
even though struck out of that report It would 
apart of the minutes of the Executive Committee, 

. * open to tho public, being bound up along with 
„ of tbo General Council. In the matter of form 
dij be mart oppo*o the amendment 
iV^TWt uv, bccaure of what Dr McVnlt had Jurt said, 


asked leave to withdraw tho amendment. He, however, 
asked to be allowed to reply to Bfr John Batty Tuke. 

The President ruled that this would not bo In order 

Mr Horsley hoped that In theso olreumstances fcir John. 
Batty Toko would repeat bis statements before the next 
mooting of the British Medical Association. 

Dr MacAubtcr wished to cmphaslso this, that tho 
standard of preliminary examination In general odncatlon for 
medical students bad been very much raised Indeed, as any 
member of Council could ascertain for himself on Inquiry 
He held in his hand at that moment a document relating to 
the examination inrtitulod by the College of Preceptors 
whloh showed that while 47 candidates presented themselves 
for examination only six were able to fulfil tho requirements. 
That, bethought, would bn repeated very generally so soon 
as the new regulations wero enforced Outsiders Hko fho 
memorialiits oould not possibly hare the means of knowing 
what the result of tho steps token by tho Council was going 
to be, therefore he gave no weight whatever to the opinion 
passed on that matter by the memorialists. 

Tho motion that tho report thouhl be received and entered 
on the ndnDtea was then adopted. 

Mr Horsley thorcupon moved— 

TbrtthftE-lucrtlcm Commute* JTcrire on behalf of the Oundl tho 
drpautlon from the CotrorH of the JIHtfjh JlMleal Ap*oef*lton on the 
«abject of the preliminary /{m>or*l oducstVon of metlkml »ludent» 

He said that ho was glad bo bad brought forward 
this matter iwaupo It hud extracted valuable Informa 
Uon. Over and over again thoy liad been told that 
the Education Committee was in po*ses*ion of Information 
which was not given to tho Council itself That hud boon 
repeated in the oourse of this dLousalon and consequently 
he thought that if they bad tho memorialists before them 
to tell what they did know the Council would be doing a 
service not only to tho general pnbllo but alro to tho pro¬ 
fession. All tho memorialists asked was that tho Coancfl 
should confer with them on the subjeot. They simply wished 
to inform the Council as to thoir viows of what the profession 
thought in regard to the stnndard To say that tho Council 
would not receive them because thoy did not know what they 
did know was absurd Their reception would not tako more 
than one am) a half hours of tho Urac of tho Education Com¬ 
mittee and as the proceedings would be reported they wonld 
be instructive to tbe world at largo. 

Sir Ghristoi her Nix ox. ns a member of the Education 
Committee, thoroughly endorsed tbo view that that com¬ 
mittee had gone as for as It could go at tho present time in 
raising the standard of preliminary education, but when 
thoy lv&d e. body like tho British Medical Association asking 
them to confer on tbe subject It seemed to him that It would 
be wanting In courtesy on the Connell's part to rofuro to 
receive a deputation. An Interview, ho belfered, would be 
advantageous In showing tho Association that tho Council 
had endeavoured to raise tho standard as high as present 
condition* allowed , , . . , 

Sir John Baity Tuke regarded tho reason* given in 
support of the requested interview as being *0 much oppored 
to tho action of tho Council that It seemed impo*<. bio to 
reedvo a deputation. Impo'.lbllltle. wero asked for. Changes 
were wanted that oould not l* pot wlthoot legislation nnd 
tlio Council knew how difficult It wa» to hoot Inflation 
With regard to Iho Education Committee having Information 
which It hBd not given lo tbe Council the committee cer¬ 
tainly had been entra.tcd with tho opinion of expert, on Ibc 
.object, but It was lmpo-.lblo to dlrtJo-o rud, opinions 
It had Information on which U acted which ronhl not 
be made public, but apart from that It had .lone rverr- 
tlilng it could in the direction of eecurlng pmgre« He 
ebould regard the m-lng of Sir Horvlep . motion a. a vote 
of censure on tho Education Comtrmirc. 

Several Member, Nothing of the kind. 

nr WlHliu; would be tho last man to par- a vole of 
censure on the FJucatton Committee At the name tlmo 
ho eboold certain!, regret if > b fCo?” c " 

Sir llondrp'a motion, and be thought that sir h'hn nattv 
Tuke should rattier rcjolrr at tho °TpoH™ h T 
him of having the apostolic chance ol dl-pelllng the Igil mar 
that it eat alleged existed Sofnra«bchim«lf wa. r, ntvrncd. 
he believed that the incllmlnnrp education for rard leal ,• ed< it to 
at thopre.ent time wa' Inadequate , at 111 thr 'tale of affair, 
aa repirdrd general education wa. cot at all ..tWactcrp 
Improvementwaa necewr. and thep wrre ecrewlcgoplhe 
.chorda to eeeure better teaching nowm Tha* ,~-e.- of 
.crowing meant time and meant waiting to >•. rronltr . »-K 
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a fact should be stated to the proposed deputation, as it 
would be of great advantage to the profession and the public. 
He should vote for Mr. Horsley’s proposal, but in no sense 
could he consider it a vote of censure on thd Education 

Committee. . 

Dr, Payne expressed the same view of the proposal. He 
thought that the deputation should be received, not by the 
Council, but by the Education Oommittee. 

Mr. Tomes was of the opinion that though they did not 
agree with all that the - communications before them con¬ 
tained, it would be hardly the right thing for the General 
Medical Council—a body representing the medical profes¬ 
sion—to decline the reception of a deputation which was to 
be headed by the principal office-bearers 'of the largest 
medical association in the world. 

After some further remarks Mr. Horsley’s motion was 
adopted. 

The President pointed out [that a number of the gentle¬ 
men named on the list resided far distant from London— 
there was one in Montreal and several in the West of 
England—and he supposed that time would have to be given 
to afford them an opportunity of attending. Moreover, he 
did not know whether all the gentlemen named had con¬ 
sented to allow themselves to be included, for instance two 
members of the General Medical Council were amongst 
them—namely, Dr. Finlay and Mr. Horsley. He did not 
know whether they had consented. 

Dr. Finlay : My name was put on this list without my 
knowledge, and I do not propose to attend as a member of 
the deputation. 

Mr. Horsley : I received a request to attend as a member 
of the deputation, and I said I would do so. 

It was arranged that in correspondence with Mr. Fowke 
the Education Committee should arrange the time for 
receiving the deputation. 

The Counoil adjourned. 

Wednesday, May 28th. 

The Council resumed to-day, with Sir William Turner 
in the chair. 

The Case of Mar out Robert Phipps Dorman. 

For over two hours the Council sat in oamerd hearing and 
deliberating on the case of Dr. Marcus Robert Phipps 
Dorman of 9, Norfolk-crescent, Hyde Park, London, W., 
registered as M.B., Bac. 8urg. 1892, Dip. Public Health 
1893, M.D. 1899, Univ. Oamb., Mem. R. ColL Surg. Eng. 
1892, Lie. R. ColL Phys. Lond. 1892, who had been 
summoned to appear before them on a charge of un¬ 
professional conduct On strangers having been re-admitted, 
Dr. Dorman was called upon. 

The President addressing him said : The Council has 
carefully deliberated on your "case and they have instructed 
me to announce to yon the resolution at which they have 
arrived: “ That the Council do now judge you to have been 
guilty of infamous conduct in a professional respect and do 
direot the Registrar to erase your name from the Register. ” 
That is the decision of the Counoil. 


The Cate of John Flanagan. 

Consideration was next given to the case of John Flanagan, 
of Patrick’s-terrace, Oastlerea, co. Roscommon, registered 
as Lie. R. ColL Phya Edin. 1900, Lie. R. OolL Surg. Edin, 
1900, Lie. Soc. Phys. Surg. Glasg. 1900, who was convicted 
on March 5th last at a general assize of the peace at 
Longford, Ireland, of throwing upon a man named Phillips a 
certain corrosive fluid with intent to do him injury, and was 
sentenced to a year’s imprisonment 

Mr. Winterdotham (solicitor to the Council] stated that 
earlier in the day he haa received a letter from Flanagan’s 
solicitor asking postponement of the case in order that 
Flanagan might have an opportunity personally to appear 
before the Council A petition on his behalf had been sent 
to the authorities, and the writer of the letter expressed the 
belief that his client would be released from custodv in a 
very short time. 


case been deliberated upon in oamerd, 
ihe President said : I have to announce that Mr. Joh 
Tlanagan having been proved to have been convicted < 
relony, the Registrar has been directed to erase his narr 
from the Medical Register. 

The Cate of Edrcard Thomat Ffrench. 

P 01 ?™ P^seded with the case of Edward Thomr 
Ffrenoh of Glasson, co. Westmeath, registered as Lie. 1861 


Lie. Midwif. 1863, Fell 1874, R. Coll. Surg. Ire!., Lie. Med. 
Univ. Dubl. 1863, who at the Westmeath Summer Assizes 
held at Mullingar on July 1st, 1901, was found guilty of 
manslaughter and was sentenced to penal servitude for life. 

The President, after a short sitting in camerd, said: I 
have to announce that Edward Thomas Ffronoh having been 
convicted of a felony, the Council has directed the Registrar 
to erase his name from the Medical Register. 

The Cate of Samvel Marston. 

Consideration was next given to tho case of Samuel 
Marston, dentist, registered as of 282, Belgrave-gate, 
Leicester, “in practice before July 22nd, 1878,” who at the 
Hereford Assizes in November last was convicted of bigamy 
and was sentenced to 18 months’ imprisonment with hard 
labour. 

Mr. Winterdotham informed the Council that very 
shortly before he had received from Marston’s brother 
an appeal for postponement of the case so as to allow 
Marston to appear before the Council himself "to be 
censured for the past and threatened for the future.” 

This document with others was considered in private, and 
then— 

The President said: I have to announce that Samuel 
Marston having been proved to have been convicted of a 
felony, the Registrar has been directed to erase his name 
from the Dentists’ Registor. 

Returns of Professional Examinations. 

Mr. Ball moved : — 

That It be referred to the Examination Oommittee to report whether 
It Is desirable to obtain from tho various licensing bodies the following 
additional Information for use in tho preparation of theannnal table (a) 
showing results of professional examinations:— 

1. Whore credit Is allowed for a alnglo subject or group of subjects 
only at any examination tho number of students who pass or are 
rejected In such portion of tho examination should bo furnished 
separately from tho list ol those who pass or are rejected from the 
entire examination. 

2. That in addition to giving a return of tho candidates rejected 

at any examination tho nnmbcr of such candidates who have been 
previously rojcctod upon one or more occasions for tho same exa¬ 
mination be indicated, with tho number of Buch previous rejections In 
each case. ~- 

In supporting this proposal Mr. Ball explained that the 
objoct of the first part of bis motion was to secure 
that the table in question shonld be a more accurate 
record than it was at present, and shonld show whether 
“passes” returned were passes of the complete exa¬ 
mination or only a certain portion of it. With regard 
to the second part of tho motion he thought that some 
scheme might be devised which wou'd stop the “chronic" 
student at an earlier part of his career, and in order to 
further that they should have iniormation as to what 
proportion of tho students Tejeoted at a certain exa¬ 
mination had previously been rejected on going up 
for the same examination. Ho thought that it would 
do good if on a first rejection a student was debarred 
from going up again for six months, on a second for 
12 months, and on a third for a longer period. If tire 
licensing bodies would agree to adopt some such scheme 
generally a very great step would bo made in exoluding the 
chronic student at an earlier stage than it was possible to 
do at present. , 

Mr. Horsley, who seconded, said that it was most 
desirable that they should have the annual tables complete. 

Sir Christopher Nixon remarked that the motion opened 
up for the consideration of the Oouncil or its Examination 
Committee the very important question of uniformity of 
standard of examination. At present there was no uni¬ 
formity, the different medical licensing bodies having varying 
systems, some giving no credit unless the complete examina¬ 
tions were passed and others giving credit where only a 
certain portion was passed. If the motion secured sameness 
in the conduct and standard of examinations that would he 
very satisfactory. 

Dr. Norman Moore thought that the information wanted 
was of a kind that might be very well obtained. All the 
information that it was possible to get the Oouncil should 
have before it, and he thought that there could be no hesita¬ 
tion on the part of any of the licensing bodies to furnish what 
was now desired. 

President said that it seemed to him that the first part 
of the motion started on an assumption that generally allow¬ 
ance was made for a single subject or group of subjects, 
and that students were returned as passing or being rejected 
whole examination but in a portion of it. Now, 
he thought that the Council or the Examination Committee 
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pointed to the dust having been transported in the npper air 
from the African deserts. 

Society for the Study of Disease in 

Children. —The provincial meeting of this society will be 
held at the Pendlebury Children’s Hospital, Manchester, on 
Friday, June 20th, at 4 r. if. The proceedings should prove 
interesting judging from the list of communications which 
have been promised and which will be set out in onr diary. At 
the conclusion of the meeting the members and their friends 
will dine at the Queen’s HoteL For the following day an 
excursion into Derbyshire has been arranged and those who 
intend to be present are requested to communicate with Dr. 
George Carpenter, 12, Welbeck-atreet, London, W., as soon 
as possible. The annual general meeting of the society will 
be held at the Hotel Cecil on July I6th, at 6.45 P. if., and will 
be followod by dinner at 7.30 p.m. 

Queen Charlotte’s Lying-in Hospital.—T he 

annual report of this institution for the year ending Deo. 31st, 
1901, states that the in-patients numbered 1284, an increase 
of 101 on the provious year, which had been the highest 
yearly number on record. The average daily number of 
patients was 47. Four patients died, three of whom were 
admitted in a moribund condition. In the out-patient 
department 1026 women were delivered. There were three 
•deaths, two from hmmorrhage before delivery and one from 
septicfemia. The expenditure for the year amounted to 
£5090, being £875 in excess of the ordinary income and an 
increase of £450 on the amount for the year 1900, accounted 
for partly by increases in the cost of provisions and other 
necessaries and partly by the additional number of patients. 
The ordinary income amounted to £3836, which is an 
inorease of £592 on that of the provious year. 

University of London : Faculty of Medi¬ 
cine.— A meeting of the Faculty of Medicino was held at the 
University on May 23rd, Mr. H. T. Bufclin, tho dean of the 
faculty, being in the chair. The faculty had under considera¬ 
tion the regulations for the matriculation examination recently 
approved by the Senate to which attention has already been 
drawn in The Lancet. Under these regulations, in addition 
to English and elementary mathematics, which must be taken 
by all students entering for the examination, there is a 
large number of optional subjeots, of which three must 
be chosen, one of the three being either Latin or a 
branoh of elementary science. A proposal had been 
made that the Senate should publish in the University 
■Calendar “advice to students as to tho optional subjects 
they should select, having in view the faculty in which they 
intend to proceed to a degree.” The Faculty of Medicine 
was asked whether it de-ired to indicate the optional subjects 
which should be chosen by a student preparing to obtain a 
degree in medicine. The following motion was pas-ed :— 

In the opinion of the Fnonlty of Medicine It la undesirable that any 
official advice ahould.be published lu the Calendar of tho University as 
to tho optional subjects which should bo taken at the matriculation 
examination by intending undergraduates In medicine. 

Society for Relief of Widows and Orphans 

•of Medical Men.— The annual general meeting of this 
society was held at 11, Chandos-street, London, W., on 
May 21st. Tho President, Mr. Christopher Heath, took the 
chair. The meeting was well attended. From the report 
-read by the secretary it appeared that 35 new members 
were elected during 1901 ; 14 had died and two elections 
had been declared void ; 299 members were on the books 
at the end of the year, an increase of 19. Six fresh appli- 
cations for grants had been received from widows and the 
grants had been given. Two widows had died, leaving 61 in 
receipt of grants. Three orphans had been elected ; two had 
become ineligible ; 14 still remained for assi-tance. The 
receipts available for grants and expenses had been 
£3409 7 a 6/i. and the grants and expenses had been 
£3397 6s 2d. A donation of £200 bad been received 
from the executors of the late Miss O. A. Birch. During 
the year Mr. J. H. Upton resigned the office of honorary 
solicitor which had been held successively by his father and 
..grandfather. The directors had passed a cordial vote of 
thanks to Mr. Upton lor his long and valuable services and 
had since beard of his death with great regret Mr. H G. 
Tudor was elected an honorary member. Mr, Tudor’s family 
have acted a* brokers since the foundation of the society and 
-have always given their services gratis. A vote of thanks to 
the edi'ors of the medical journals for their ready help in 
making known the objects of the society was passed. The 
following were elected to fill the vacancies in the court of 


directors: Mr. R. Debenham, Mr. J. B. Orozior, Dr. J. B. 
Constable, Dr. H. C. Popo, Dr. F. do H. Hall, Mr. F. Canton, 
Dr. J. Crabb, Mr. H. W. Kiallmark, and Dr. Scancs Spicer. 
A letter was read from Dr. Robert Barnes inclosing a dona¬ 
tion of £100 and a cordial vote of thanks was accorded 
to him. A voto of thanks to tho chairman closed the 
business of tho meeting. 

Freemasonry.— Middlesex Hospital Lodge, No. 
SS43 .—The installation meeting of this Lodgo was held 
at Freemasons’ Hall on Slay 15th, when Bro. William 
Duncan, M.D., was installed Worshipful Master for 
the ensuing year. In the unavoidable absenco of the 
Director of Ceremonies bis place was ably filled by Bro. 
Vincent Cottorell. Tho Worshipful Master appointed as his 
principal officers Bro. F. J. Wetliored, S.W., Bro. A. G. R 
Foulerton, J.W., Bro. Henry Morris, _ Treasurer, Bro. F. 
Clare Melhndo, Seoretaiy. Mr. John Glenton Myler was 
initiated into Freemasonry. At the banquet which followed 
over 70 brethren and their guests wero present. Tho 
retiring Master, IV. Bro. T. G. A. Burns, on being pre¬ 
sented with a Past Master’s jewel, returned thanks to the 
brethren, saying what a great happiness it had been to him 
to preside as tho First Worshipful Master ol tho Lodge.— 
Ckesclden Ijodqe , No. 2S70 .—A Lodgo of Emeigency was 
held on March 14th, at which Bros. T. W. Buoklcy, P. W. 
Sargent, J. G. Turner, and H. G. Toombs wero admitted to 
the second degree. At a regular- meeting on March 21st 
the Worshipful Master, W. Bro. Thomas Waklcy, Jun., 
admitted Bros. F. G. Parsons, H. O. Crouch, E. M. Comer, 
and W. F. Umnoy to tho third degreo and Messrs. L. A B. 
Wallace, W. H. Battle, H. T. D. Acland, and H. S. 
Sington wore initiated into Freemasonry. A Lodge of 
Emergcnoy was held on April 18th for tho puruosa 
of admitting Bros. Buckley, Sargent, Turner, and Toombs 
to the third degreo and Bros. L. A. R. Wullnce, Battle, 
Acland, nnd Sington to tho second degree. At a regular 
meeting held on May 16th Messrs. E. A. Gates, Z. Menncll, 
and Arthur Mead were initiated and Bros. L. A- R. Wallace, 
Battle, Acland, and Sington wero ndmitted to tie third 
degreo. Bro. C. G. Seligmnnn nnd Bro. J. R. Beale wero 
elected as joining members of the lodge. W. Bro. G. Craw¬ 
ford Thomson was unanimously elected Worshipful Master 
for the ensuing year. Tho sum of 20 guineas was voted to 
the Royal Masonic Institution for Boys to bo placed on the 
list of the Worshipful Master who is representing the lidge, 
as a steward at the forthcoming festivnl. A magnificent 
banner has been presented to tire lodge by Bro. J. G. 
Wainwright, Treasurer of St. Thomas’s Hospital, the first 
initiate of tho lodge. The Worshipful Master of the 
Cbesolden Lodge (for tho tiruo being) has been elected an 
honorary member of tlio following seven medical lodges: 
Rabere, Sancta Maria, JEsculapius, Cavendish, Middlesex 
Hospital, Oh6re Reine, and London Hospital. 


arliaintnkriT 



NOTES ON CURRENT TOPICS. 

Midwives Bill. 

According to tho now rules of procoduro now In operation two 
Fridays after Whitsuntide, tho third and tho fourth Friday after Whit 
Sunday, aro reserved for Bills promoted by private Members and con¬ 
sequently it comes about that tho consideration of the Midwives Bill 
as amonded by tho Grand Committee stands as tho first order of tho 
day for tho sitting on Friday, Juno 6th. There ^111 therefore be 
amplo time for tho discussion of the short list of amendments of which 
notice has bcon given. 

HOUSE OF COMMONS. 

Monday, May 26th. 

Uncertified Deaths in the Scottish Highlands, 

,be Lord Arlvocato If ho would etate tho number of 
deaths in each of tho six Highland crofting counties on“> 
^ not 'lint tlioro was no information In tho registrar 
numl> er of Interments without tho produc'fon of » 
(,,, ,; r , ': a1 would such stops bo tnkon ns would admit of tW 

of Rva llablo —The Loud Advocate ropllod : The lumd'or 

fol, 1,1 cac fi °f tho crofting counties In 19 0' vn 1 , n Jf 

Roi. anH p hetlflm ’’ 22“: Orkney, 80; Cnltlmws, 61; Sutherland, 104 
lnh,rZn,?^T", rtv .' 420 : Inverness, 425; and Argyll, 175. The further 
out rtcslrect I>\ the honourable Member eannot boobtnluod w he 

gtslatlon, which at present 1 cannot promtso. 

M Lamp Accidents. 

tlnrM.nH .MM I ^ ICI , r , AHr,s a 'ked tho Homo Secretary (1) wliother Ills 
tlon had been called to tho verdict of tho jury ai to tho cause of tW> 
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rte U&Jecinc. Illustr^ do 345 reproductions d’ccuvrcs d’art. Prlx 
30 francs. 

Gb^>~t, Hokebt AXD So*, 107, Princea-street, Edinburgh; WiLUAMS 
axd Kobgate, 14, Henrletta-strcofc, Covent Garden, London. 
Transactions of the Royal Society of Edinburgh. Vol. xl, Port II. 
(No. 18). On a Possible Stridulating Organ in the Mosquito. 
(Anopheles mflcuUponnls, Melg.) By A. E. Shipley, M.A., and 
Edwin Wilson, F.1LS. (With a plate.) Price 1*. 6d. 

G. P. Ptmujt’s Soks, 24, Bed ford-street, London, W.C., nnd New York 
The Mental State of Hysterical^ : A Study of Mental Stigmata and 
Mental Accidents. By Pierre Janet, Lttt.D., MD,, Professor of 
Philosophy at the College Itollin. With a Preface by Professor 
J. M. Charcot. Translated by Caroline Bollin Corson. Prico 15s. 

Iebistek Aim Co., Limited, 15 and 16, Tavistock-street, Covcnt 
Garden, W.O. 

A Hero of Donegal i Dr. William Smyth. By Frederick Douglas 
Haw. Author of “Bishop Walsham How,^ “Bishop Selwyn," 
“A v obIe Women o! oar Time." With eight illustrations. 3*rice 
2s. 6d. neb. 

Kaboer, S. Karlstrasse 15, Berlin/ 

OperationH-vadcTnecum fhr den Praktlschen Arzt. Von Dr. Edmund 
Leser, Professor an tier Universltttt Halle, A.S. Second enlarged, 
revised edition. Price AI.5. 

Grundriss der Pathologlschen Anatomie fdr Studlrendo und Aerzto. 
Von Professor Dr. Langerhans, Prosector am Btiidtischcn 
Krankonhaus Moablt in Berlin. Third enlarged and revised 
edition. Price M.13. 

AlkohoIismuB im Kin desalter. Von Professor Dr. Max Kassowftz, 
Direkt-or des I. Oeffentllcben Kinder-Kranken-Institutes In Wien. 
Price 80 Pf. 

£urn Studium der MerkfShigkelt. Experimentai-psychologlscho 
Untersuchung. Von Dr. Aug. Diehl, Ncrvcnarzt in Lubeck. 
With a Preface by Professor Dr. Aug. Forcl. Price MX 
Leurasthenie und Hysteric bci Kindem. Von Dr. Alfred Saenger, 
Nervcnarxt in Hamburg. Price 80 Pf. 

Jahrbuch fiir Kindorheilkunde und Physiecho Enciehung. Uutcr 
Bodaction von O. Heubner, A. Steffeu.Th. Escherich. 65., der 
dritton Foige 6Band 5 Heft. Aosgegeben am 1. Mai, 1902L Preis 
dcs Jahrgangs (zvrel Bfindo) M.36. 

Kegan Paul Trench, TrAbner and Oo., Limited, Paternoster 
House, Charing-cross road, W.C. 

B Bradshaw's Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea Baths, and Hydropathic Establishments. With 
maps and plans, 1902. Price 2s.W. 

.Livingstone, E. A 8., Edinburgh. 

A of ,Medical Jurisprudence, Toxicology, and Pnbllo 

Health. By John Glalator, M.D., D.P.H. CamlS, F.B.S.Edln. 
Professor of Forensic Modfclno and Public Health in the Unfvor- 
slty of Glasgon. Price 15s. net. 

jLdffB, O.M., Oottago Hospital, Potters Bar, Middlesex. 

The Nurse's Beport Book, for Day and Night. Arranged for three 
weeks, with temperature Charts. By C. M. LGhr, Member of 
the J loyal British Nurses’ Association. Fourth edition. Price 
oa. po«t (roe; or 65 . per dozen. 

Loxomatts, Gbetejt, and Oo., 39, Paternoster-row, E.O. 

The Essentials of Histology, Dcscrlptlro and Practical. For tho 
Pht.^iSS a i ,ltS A B & B ,’ A ' Schafer, LL.D., F.B.S.. Professor of 
Prlce9s°^t n ^ BnI ' ors,t y ot Edinburgh. Sixth edition. 

^MAtODtE, A., 23-25, rue do I "Boole cie Mddeelne, Parle. 

1 , les Age*- Ea Ollnlque Nationals 

OphtalmologlQue des Qulrue-Vlngts, avec uno btatlstlque sor 
les Causes de 7a Odette, lias do sur 2000 Observations. L’HospIce 
Inze-Vinvt. Moderne. Par lo Docteor Constants 
t?rranc* 1D0 Preface de M. Ie Docteur J. V. Laborde Price 

Mithukn A Oo., 36, Ess ex-street. Strand, W.O. 

L, ^ ht g^ an<1 Shadow a tn a Hoapltal. By Alice Terton. Prico 

Murray, John, Albemarle-at root, W. 

Dangerous Trade,. The Historical, Social, and Legal Aspects of 
r n ‘i“' Occupations as affecting Health, byh N^Sher qf 
b F Thomas Oliver, M.A., M.D., F.B.C P 
ans S 10 lrh,t0 Bead, Dangerous Trades, Pottery' 

Lucifer Match Committees of the Home Office; ProfeSor 
, °f Ehyslology, University of Durham. Price 25a. net. 

A rr c r Co , u T ? f Chemistry (Heuristic). Bv J. H. Leonard 
Pr^ ltP&d Author of “ A ^ FInit Course of Practical Science? 4 

_Naud, O., 3, rue Eaclne, Paris. 

du Larynx i Instruments, Technique, Avantagoa. Par 
IcDr. Porca-Avendano Anclen Interne des HOpItaux rmBueno* 
A J£®-, Erffaco du Dr. Marfan, Profeaseur agtegl; ir“ Taculte dl 
4 fnmes 6 ' 1’Hdpltal des Enfants Maladea. Price 

Man ; , . r ; I , P ™ Ut I uo rte Bactdriologle, Paraslteloglo, Urologlc, Anatomle 
Pathologlque. Par le Dr. Petit et G. Borne. Prioo § tiWa 
Forth, C., 105, Grand Avenue, Milwaukee, Wis., U.S.A. 

- Vl l U hmr EcO ?r 0ml ?'rV, lth EuIca for Estimation of the Earntnv 
n , r ' 1,, 4 Injuries to tho Byes. By H. Magnus MetP 

- P r a i 0‘ Bfcalau, Germany, and H. V. iViirdemarS M D ni 
r- -x Milwaukee, Wl*„ U.8-A. Price g2'60. ’ U '' Df 

Poweb, Mauhioe H., Philadelphia. 

E T>^ eI .P i n"' Hospital Reports. Volume lv.-1900. Edited i,„ 
Titntai -o' 5, artk1 ' M - D - Bresldent of the Medical jS 

?t^S ’ Mu8h<a ' M - D - CbIef Eesfdent Physician 
- S'UTH, Eldee k Co., 15, Waterloo-place, B.W, 

< ^ < r ner 5 1 ^ l ) de f. to the Transactions of the Pathological (Wi.i, , 
London for I o!s. xxxrlll. to 1. 1887-99. Price not stated^ 13 ^ 


Stuufji, A. (C. Kaiiitzscu), lyurtburg. 

Die Krnnkheltcn dor Vcrdauungsorgano 1m Klndosalter, Filr 
Aorzte und Stndlerondo. Von Dr.tErnst Schreltxir, Prlrnt-doeent 
an dor Unhcraltfit Gettlngeu. Price, paper, M.5'-50: cloth. 
M.6'10. 

laor PnfcBES, 23, Plnco de l’Ecolo do Mulecino, Paris. 

Traits Tfidoriqno ot Prntiqno du Massage ot de la Gymnastlque 
Jtedlcalo Suedolse. (Lear Emplol Thernpcutlqnc). Far J. E. 
Marfort, MAsscueGyinnasto do f’lnstltut des Demoiselles Nohles. 
Deuxlfimo edition. Price 4 francs. 


^pointats. 


SutcatluJ, applicants for Vaeanefes, Secretaries oj Public Jneliluliom, 
and o inters possessing information suitable for this column, are 
invited to forward il to The LAroet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thxinday morning of rath 
week, for publication in the next number. 


Adams, A., M.A., ALB-zbas boon appointed Medical Officer and Public 
Vaccinator for the No. 5 District of tho Uskcard (Cornwall) Union. 

Ailbutt, Clutobd, M.D., F.B.S., has been appointed Examiner In 
Medicine and Therapeutics for the Indlnn Medical Service. 

Books, Willi am Heart, L.H.OJP. Edln., MJLO.S., has been re¬ 
appointed Medical Officer and Public Vaccinator for the No. 4 
Lmtrict of the Llskeard (Cornwall) Union. 

Bridges, J. F. M.R.O.S., L.R.O.P.Lond.,'bas been appointed Ch 11 
Surgeon to tho Troops and Boor Priconers stationed at Antigua. 

Bhown, Major B. Harold, I.M.S., M.D., has been appointed Clinical 
Assistant to the Ohelsca Hospital for Women. 

Cowdek, W. J.. M.D.R.U.I., has been appointed Certifying Surgeon 
under tho .Factory JAct for the Dromore District of the County of 
Down. 

OoiraiRGHAir, D. J., M.D.. P.R.S., has boon appointed Examiner In 
Snrgical Anatomy and Physiology for the Indian Medical Service. 

Hammond, William, L.R.O.F., L.M.Edln., M.R.O.S., L.6-A., hnkbeen 
re-appointed Medical Officer and Public Vaccinator for the No. 6 
District of tho Llskeard (Cornwall) Union. 

Harding, Norman E„ M.B., Ch.B.Edin., has been appointed Lotum 
Assistant Medical Officer to the Durham County Asylnm. 

Leith, It. Oalder, MJL. F.R.O.P. Edln., F.H.S. Ed., has beon appointed 
E x a m i ner In Pathology and Bacteriology for tho Indian Medical 
Sendee. 

Leonard, F. O., M.D., has boon appointed Clinical Assistant to tho 
Chelsea Hospital for Women. 

Low, V. Warren, M.D., B.S„ F.B.C. B.. has licon appointed Surgeon to 
tho Ont-patlont Department of St. Mary’s Hospital, Paddington. 

MacOaRtitv, Bbekuan M.D., B.Oh., B.A.O. Dub., has been appointed 
Permanent Medical Inspector on the staff of tho Local Government 
Board at Londonderry. 

Marsh, Howard, P.B.O.S., has been appointed Examiner In Surgery 
and Diseases of tbo Kyo for tho Indian Medical Service. 

Mvrkat, B. Milne, M.A., F.B.O.T.EiHn., F.K.B.Ed., has been 
appointed Examiner In Mldwlfcty and Diseases of Women nnd 
Children for the Indian Medical Sendee. 

Powell, J. F., M.B.O.S., L-K.O.P. Lond., lias beon appointed House 
Surgeon to tho Victoria Hospital, Folkestone. 

PROWS, F. Lionel, M.B.O.S., L.B.0 J>. Lond., has been appointed 
Beglstrar to the Chelsea Hospital for Womon. 

ItCES, D. C., M.R.C.S., L n.O.P. Lond., Senior Govenimcnt Plaguo 
Medical Officer, Capo Colony, lately Medical Superintendent, London 
Tropical School of Modicino, has l>oon appointed Medical Inspector 
on the staff of the Medical Officer of Iloalth for tho Capo Colony. 

Stockman, Ralph, M.D., F.B.C P.. T.B.S.Ed., has been appointed 
Examiner in Chemistry, Fhsnnnoy, Botany, nnd Zoology for the 
Indian Medical Sendee. 

Waters, James, L B.A. Lond., has been appointed Medical Officer of 
Health and Public Vaccinator to tho Blldeston District of the 
Cosford Union. Suffolk, and Medical Officer to the Workhouse at 
Somer, Suffolk. 




For further information regaraino each vacancy reference shoidd be 
made to the advertuement (tee Index). 


Army Medical Service, War Office, S.W.—Thirty Commissions. 
atlesburt, Boy'al Buckcighaaishihe Hospital.— Besldcnt Surgeon, 
unmarried. Salary £80, rising to £100, with board and apart¬ 
ments. •* 

Ayr Distbice Lunacy Board.—M edical Superintendent. Salary £500, 
wil - h Book, coal, gas, Ac. 

U .hu M Hospital.— TwoBesident HousePbyalcians for six months, 
u 'il 1 ., a Partmont», board, Ac. Honorarium at rate of £25 per quarter. 
^ 0iLor 4M5 Midland Hospital fob Skin and Urinary 
Birmingham.—Olfnlcal Assistant. 

111 uii' 1 ' C iP . Lunatic Asylum. —Medical Assistant, unmsnded. 
Bablr y £140 per annum, Increasing to £160, with apartments, board, 
an d washing. 

London Sick Asylum at Oleveland-strcet or Hendon.— 
A Tl , * ta ut Medical Officer. Salary £120 per annum, with board 
n at Hendon Asylum. 

aiudlet Guest Hospital— Assistant House Surgeon lor six months. 
TirroVr? 13 !-,^ P® annum, with residence, hoard, and washing. 

Camrrr Asylum.— Third Assistant Medical Officer. Salary 
at ten a Four, with apartments, board, laimdiy, and 

Fisi n»roN Asylum—A ssistant Medical Officer, unmarried. Salary 
Per annum, with board, lodging, and wsujhlng, 

OE 5f? Leanchoil Hospital, Morayshire.—Medical Officer. Salary 
£t>0 per annum. 
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Glaktow St, Miutoo'i College, Medical Facct-tt.—N oLmjui Chair 

of Physiology, 

GEAnanro HostitaL.—H ome Surgeon. Salary £90 per annum, with 
board and rrtUmioc. 

Hcnmjr Iirmutimr, Banbury.—Howe Surgeon and Dltpennv. Salary 
£80 per annum, with board and piping. 

Hospital tob Sice OntLDKor, Great Ormcmd-street, London, W.CX— 
House PhyalWan, unmarried, for rix month*. Balary £20. with 
board and residence. AUo Clinical Pathdocirt and Bacteriologirt, 
Honorarium 60 gulneea. 

Hospital job Wokdt, ftobo-Muare, W.—!Honorary Asalatant Ann 
thetlri. AJ*o Ilona* PhyiieJan for rix month*. Salary £30, 

Home Due or Sab r, Manchester.—Honorary Physician. 

iBDtajr Medical Bum or, India Office, S.W —Nineteen appolntmenta 
In Indian lied Seal Berrios. 

LiTKlPOCL Bokouos Hosrttal, Bootle.—Junior House Burgeon, 
Salary £80 per annum, with board, lodging, and laundry. 

LmaiPOOL Ibtuwabt mi CtaLD*nr.—Atririant House Surgeon for 
ali month*. Salary £25, with board and lodging 

Lobdoh HosWTAL, Whitechapel, B.—Borgacn. 

Loxdob TJCuraUBtuc Hoitital, N IT.—Aaahrtant Bealdent Medical 
Officer for *tx month*. Honorarium at rata of 60 guinea* per 
annum, with board, roridance, and »aahiug. 

Lowpojr Tin OAT Hospital, 2)4, Great Portland-street, W.—Hon- 
roaWent Houae Burgeon Honorarium at rate of £25 per annum. 

Natioxal IIo*pital rox the Pajultih) ajtd Epilkptio, Queen- 
■qoaro, Blooroabury —AJ*l*tant Pbyakhux. 

Ifonrouc ajtd Noawtcir Hospital.—S econd A*riatant Hoo*« 
Burgeon for ala numtha, with hoard, lodging, and waihlng 
Honorarium £20. 

Korthahptox GtxQLAl ImriBitABT.—Aaalatant Jlouae Surgeon, 
unmarried. Salary £75 per annum, with apartment*, board, 
attendance, and waahlng. 

NormfoiTAjr Gehekal DuREMAmr.—Aa* I riant Bealdent Surgeon, 
unmarried. Salary £160 per annum, with apartment*, at tan aanca, 
light, and fuel _ ~ 

6t. A 1 AarxieoxA G nr naan Despabiart.TT, Welbeck-rtreet, Carendlib- 

a aaro, W —Healdent Modleal Officer. Salary £160 per annum, 
th amrtraenU, attendance, ooal, and light. 

Bt Ma»ts H oar it a l ram Sick OKrunm, PUUtnw, B.—Resident 
Medical Officer Salaiy £100 per annum. AUo Aariatant Bealdeut 
Medical Officer Balary £80 per annum. Both with board, real 
denee, and laundry. 

B mim EL P IIotax Hosfital.—H onorary Dental Officer. 

ScmrJUET ajtd Bath Abtluu, Ootford, Taunton.—AnU t a n t Medical 
Officer, unmarried. Salary £160 per annum, with apartmenta, 
board, and waahfhg. 

STArrowannic Ootnrrr Aarurx, Stafford.—Junior Assistant Medical 
officer, unmarried. Salary £160, ri*lng to £200, with apartmenta, 
board, An. 

STArrOBMniB* Q EX nut I mux Aar, Stafford.— Houao Burgeon. 

Salary £1 20 per annum, with board, lodging, and waahlng 
Scsin Oouxtt Hospital.—S econd Houae Burgeon and AnawthctUt. 
Bwakika Gexexal ajtd Eta Hospital.—I taodent He-lioal Officer, 
Salary £75, with board, apartmanta, washing, and attendance. 
Thkoat HotriTAL, Golden-*quar», W.—Junlor House Qurgeoc. Salary 
£100 per annum, with lunch. 

WiUTTtaaHAM Oouxtt Arrxxm, Lancashire-—Junior Assistant Medical 
Officer, nnmarried Salary £160, with apartments, board, waahlng, 
and attendance, 

Wilts Ootnrrr Astlpv, Devhuw.—Assistant Medical Officer, un¬ 
married Salary £1® a year, firing to £190, with board, realdeooe, 
attendance, and washing 

WOLVXXILAUTTCX AJTD STArrOaDSUIEE Goooaal HoirrrAL—House 
Physician. Salary £100 per annum, with boanl, lodging, and 
washing. _ 

Tin Chief Imped or of Factories, Home Office, 8.W., giro* notice of 
a Tacanfty as Certifying Burgeon under the Factory Acta at Bochford 
in the county of Essex . 


$ir%, $£tttrriftges, anil gtaijis. 

BIBTH3. 

ALHOOOX- —On liar 10th, at El don-square, Nawcaatie-cra Tyne, the 
wife of Wilfred B. AJderaon, M D , M SDurh., of a are*. 

Bow.—On May 20th, at Pont land terrace. Edinburgh, the wire of M. 

Rankan Bow, M.D . C M. Ddln of a daughter 
yu m-On May 17th at BracktoT Hou*«, Newmarket, the wife of 
John H Man ml, M It.O.S , L.K C P Loud., of a daughter. 


marriages. 


Bangalore, India, hr the liar A-J Jon**, M.A., eh»plain. Captain 
Robert Tiwr Standage, IXLS , *on of the lata AlfitSt Standage, of 
Hurrott, Worcestershire. to Oaondohm, daughter or the late 
William Lomslale of Hutton lloof, Eaatlnnme. 
gwiKDALE—JfAALE.—On May 19th John Alton Bwtndala, M.E., 
1) B. Durh.. to Mary Frence*. daughter of W. A. Keale, JJ*., of 
Walhl, N.Z. 

DEATHS 

BoDiaorcx.—On Mar Bth. Id Paris Oroc^v FowW Bollngton, 

Durham, FJLOS. Fuig . M H.CJ* . Ute Bujxrtntcndeat of the 
Gorrmment A»ylam, DritDb Columbia, ag«l 73. 

SlMJ<o,D*—On U.T Mlh. »t C.m>—Urn, 31«rl« 
BlnmoaU, MJLCJ. L.3 A. ^>1 

i'.B.-J Ittdtll.u c\nrtt<S •! N«au cf BlnKl, 

Barrhett, tad 


Holts, jStyorf ^ommtirfs, m)j ^nsfotn 
in 


FEEB FOB IffBUBAHOB EXAMINATIONS. 

We bare rccelred aoreral more «x>mronnk*tioni concerning tba fee* 
tendired by life aiiurance aocietle* to medical men for undertaking 
the examination of candidate* for poUde*. One of them contain* the 
form of the medical report required by the Gresham Life Anurance 
Society, Llmltod. The report la marked •'Nortlxearitm branch. Parade 
Chamber*, High-street, Bbeffldd j Fraud* Ranklue, District Manager* 
ao that perbap* it I* not in general use by the toddy. It conririi of 
que*tlon* to be put by the medkal examiner to th* person who*« life 
1* propoaod for assurance aud It Is luggerted that the medical man 
should take down tha answera of the peracm examine.!, a* Tar a* 
poaafble, in hi* own word*. The medical man la first asked to fill 
up a long tabular statement regarding jtbe family record, «p*r«* 
being laft for auch useful information as the existence of the 
candidate's sister'a gout and the duration of hi* or her mother* 
father’* lari Illness. Then follow* a table under *!i main houting* 
with 28 tub-headJugi, aetting out the applicant'*pathological liUfory, 
We pity the medical man who ha* to fill up such a table and 
the applicant who has to answer the question*. Then »e 
coma to the medical examination. Four observation* are required 
aboutthe heart and fire about the cheat, elaborate measurement* 
being neceaaary for coofdentiou* answers Fire obaerratlon* hare 
to bo made about the urine—and It i* not considered sufficient Diat 
a medical man should state the presence or absence of albumin 
or sugar i ho I* also asked to rtate tho test* which he h*l 
employed. We note that the medical man U conriltuted a kind of 
detect Ire in behalf of the O resham Life Atsurance Society, Limited. 
Ho I* asked how be ha* Identified the person preporing to asmre a* 
himself or herself, and whether the *urn proposed 1* exco*rive in 
relation to hi* or her porition in Ufe. Altogether it I* preposterous 
that a medical roan should be a*ked to undertake the filling up 
of auch a document; but If he U seriously asked to render *ueh 
•orrlce to the society he should be pah! properly and rot las offered 

10*. 0<L 

THE RAM 0. HXIFOBM. 

IV tMe Edltort of The Laucet. 

Bna-I am much obliged to "V.M. O * for his letter »hkh 
appeared In The LaJtctt of May 17th, p I«0- In reply to "Burgeon 
Lhwtenant-Colocal" I beg to say that some little time ago 1 received a 
memo from the Volunteer Ambulance School of Instruction to the 
effect that Volunteer medical officers were to a ear *‘H»m Browne 
belt* of BAM.a partem to all order* of dress except review order, 
Ac., and to Paragraph 240 or the Volunteer Surgeon’* Guide three 

i o rinwt Ions appear . 

I am, Sira, yours laUhfuuy, 

May 24th, 1902. StrRorox-C arta ix 

A PLEA FOR THE FINAL TRAB BTHDENT 
To the Editor* of Tim La*cct. 

Bias,—In there days of cramming awl maltltudlnou* luMIrlriomi of 
tubjeot* for the last ami qualifying teria of our cxamlntog 
lot orbunlen of Um poor student I* Incoming unbearable After rerr e 
year* of a bu.y workiorclasi praef toe In a large manu^uring el y l 
Sforeed to admit tl-t with a few cxoepOow 1 
material benefit from the question* put to meat my * n,L , 
mre the general peartitlooer who wnatltntre about O per renbof aU 

medical men turns.I out each year, for bU future career there are 
practically rtreo or eight absolutely e»aeniJal subject, which be should 

MaaUrtnfat fhraliU I. r^rtlcUr 1,11 S. 

In thn 0 , A. .r ‘ b ,'; 

prewnt th.rW.,r. id lb. 1**7 «■“""» ‘ 

«ririence iroea Lastly, there cLnar pathology and Ucterfrtop. 

w u. G . iniMmwr pathology which i. enemtntrrerl In 

and to ahkb tbe riwlcnt* of 
^ctreral medical and urgl P^u ^ t(J n were, awl 

viz 

^ nutlet v, th. tel.l •« «1 * «« 
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life, when launched into a busy practice, bo goes forth with fear and 
trembling, and at night may possibly suffer some remorse lest ho has 
omitted some part of professional technique. After that time he 
begins to acquire more confidence in himsolf, forgets, fortunately for 
himself, a large number of theories, and then his success commences. 
In conclusion, on behalf of the large number of future general practi¬ 
tioners I would like to suggest that examining boards should include 
men recruited from the rank* of the busy general practitioner class¬ 
men of not less than 20 years' experience—as they are well fitted 
to know exactly what is required of the student, being them¬ 
selves so much in touch with the sick and suffering. Each 
student should also be allowed to perform under personal super¬ 
vision the minor operations of the surgical and obstetrical arts, such as 
minor amputations, circumcision, putting on forceps, and the adminis¬ 
tration of anesthetics, thereby making him self-reliant and skilfuL It 
is not possible for everyone to attend post-graduate schools. 

I am, Sirs, yours faithfully, 

Belfast, May 14th, 1902. E. H. D. Pope, L.R.O.S. Ircl., &c. 


THE LAW FUND. 

TRUSTEES: THE PRESIDENT OP THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 

The following additional subscriptions have been received by Dr. 


Faramore, 2, Gordon-square, W.( 
£ 8. d. 

Sir Samuel Wilks, Bart., 

F/R.S. 2 2 0 

Dr. W. W. Hunt Tnto ... 2 2 0 

Dr. Peter Horrocks ... 110 

Dr. George T. Beatson 

(Glasgow) .. 2 2 0 

Mr. J. Bland-Sutton ... 2 2 0 

Mr. Malcolm Morris ... 110 

Dr. Henry O. Martin ... 3 3 0 

Dr. J, Arthur Brown ... 110 

Mr. John Padman. 2 2 0 

Dr. Howland Thumam, 
for self and partner, 

Dr. H. J. Trenchant 
(Nordrach Sanatorium) 2 2 0 

Mr. \Y. Adams Frost ... 2 2 0 

Mr. W. M. Bristow ... 0 6 0 

Mr. Thomas Jago ... ... 0 10 0 

Mr. Georgo Thorpe ... 0 10 6 

Dr. John Thompson ... 110 


Mr. W, Erasmus Para- 

£ s. 

d. 

more .. ..a ... 

1 1 

0 

Mr. R. IlorncG Pnramore 

1 1 

0 

Dr. R.Paramore . 

2 2 

0 

Anonymous ... .. 

0 5 

0 

L. A/B. 

0 10 

0 

One who Read the Case 

0 2 

6 

F. 8. 

0 2 

6 

Mr. O. J. Rayley Owen 

1 1 

6 

Mr. F. Rverard Row ... 

0 10 

6 

Mr. J. Browne O’Oonnor 
Mr. Georgo Frederick 

0 10 

6 

Hugcll ... .. 

0 10 

7 

Mr. James Clifton. 

Mr. Donyer W. F. 

0 6 

0 

Latham.. 

0 10 

6 

Mr. Owen Bowen. 

Dr.* John Hopper Baker 

0 5 

0 

Q 10 

6 

Dr. FitrGemld Isdoll ... 

0 10 

8 

E. S. 

t> 2 

6 


MEDICAL MAGISTRATES. 

There is no doubt that medical men as magistrates could summarily 
dispose of many cases of malingering and of pretenders who claim to 
havo received bodily injury. As an instance of this a tramp at 
Scarborough, on May 27th, claimed exemption from work In tho 
workhouse alleging that he had a broken arm. The arm was 
examined by one of the magistrates who happened to be a qualified 
medical man. The limb proved to be merely brui6ed and not 
broken. The magistrates sentenced him to 14 days* Imprisonment. 


THE " Y” FUND. 

Surgeon-General H. B. Muir begs thankfully to acknowledge 
additional donations towards the abovo Fund from Professor and 
Mrs. A. E. Wright, Staff Surgeon J. H. Thomas, B.N., ** F. E.,” 
Dr. E. Baxter Forman, Dr. Kerr, Dr. Fuller England, Dr. R. C. 
Brown (Preston), Mr. J. It. Preston (Fleetwood), “A Well-Wisher” 
(through Mrs. 0. White), Mrs. Dallas Edge, Mrs. J. Irwin, Mrs. H. 
Stokes, Surgeon-General A. F. Preston, A.M.S., Surgeon-Colonel 
W. T. Martin, A.M.S. (retired), and, the following officers of the Royal 
Army Medical Corps*. Lieutenant-Colonels E. M. Wilson, C.M.G. 
D.S.O., W. S. Pratt, W. G. A. Bedford, C.M.G., J. G. MacNeece] 
R. Vncy Ash, N. McCrecry, Q. T. Trewman, H. H. Stokes (rel 
tired); Majors W. H. Horrocks, E. R. Cree, H. P. G. Eikington, Blrt, 
James, Captain J. Clarke (M.); and Lieutenants A. F. Carlyon and 
W. M. Power. The fund now amounts to £198. It may be explained 
that this is In response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “handing 
on ” to confrlrcf). Should any reader of The Lancet desire further 
particulars with a view to expressing practical sympathy , a copy of 
the letter will be forwarded on application to Surgeon-General Muir 
26, Keosington-gardone-terrace, Hyde Park, London, W. 


NOTIFICATION OF DISEASE. 

To the Editors of The Lancet. 

Sirs, —May I call attention to one objection there is to the cor 
pulsory notification of disease by medical men as it la now in voeu< 
In poor neighbourhoods the visits and attendances of medical men ha- 
to bo cut down, to the lowest actually necessary amount. Manv of t! 
notifiable complaints are difficult to identify without proper oh*prv 
U ° a T' a ”° ma CIl *« s lasting for days. Medical men practising in no 
neighbourhoods know that they may only have one chance of .eih 
patients who come or are brought to the surgery. Thev 
that their visits to the homes of the patients must either be m-.fi if 
or unwelcome to tho patients and their friends. Bat if m 
these facts, a medical man Boeing a Buspiclous case— scarlet 
typhoid fever, or small-pox—and preferring to avoid risk of infect” 


and spread of tho dl6easo certifies "that in my opinion the person, 
Ac.," is suffering from one or tho other of these diseases ho may 
find that tho patient’s friends after a day or so receive a noto from 
tho medical man at tho hoepltal to tho effect that It “does not 
appear that so-and-so has been Buffering from such and (inch 
disease." And so the medical man Is discredited and Ioscb patients 
becauBo another medical man eayB that his opinion Is different. For 
with the poor “hospital doctors" and “hospital opinions” cannot 
err—“can do no wrong.” This is particularly tho case when 
the hospital is unknown or at a dlstaneo. Omne ignotum pro 
terrlbile. Of course. It is juBt posslblo that after all the original 
medical attendant may havo been right. Undoubtedly, tho mis¬ 
takes that have been detected In notifications of these diseases 
do in many cases ariso from this cause. Therefore, a medical man 
must ask hlmsolf, “Shall 1 notify or ehall I let tho Infection takoits 
chance ?" For my part, having some regard to tho good opinion of the 
people among whom I am practising, 1 havo come to the conclusion 
that It Is wiser not to notify until you aro qulto sure. But. then 
while I am making sure I am perhaps spreading the disease. 
The truth Is, It Is not fair to put medical mon In this 
dilemma. If there la found to bo an error or a difference of 
opinion about tho caso after furthor observation at the hospital 
It ought to bo tho notifying medical man who reoelvcs the Information 
and silence ought to bo observed both to tho patient and to the friends. 
As it Is at present the patient or tho friends aro practically told that 
“their fool of a doctor has made a mistake,” with tho Inevitable con- 
sequonoo to the doctor. It may bo Bald that there Is atwayB the 
medical officer of health to bo called upon as a second opinion. Bat 
this 1b not tho caso. Medical mon havo no hold upon the casual cases 
brought to their surgeries. If people have any suspicion they will 
give falao addresses sooner than bo notified as infectious. 

Nor la this all. I was called to a caso which I was able to watch, I 
identified it after a day or two as chicken-pox, lint knowing tho possi¬ 
bility of human error I decldod to call tho medical officer In to Bee the 
case. Ho came and declined to say on .first visit. He came again and 
certified tho ease as smallpox. Tho patient was taken to the hospital. 
Next day an Intimation was received by tho frionds from the hospital 
that tho case was ono of chicken-pox. Then I scored, but the remarks 
abonttho medical officer of health for tho district were the reverso of 
complimentary for all that I could do to explain tho difficulty. For 
obvious reasons I muBt not publish my namo, but I Inclose*a card 
and sign myaelt The Misuhdkbstood. 

May 20th, 1902. 

PROPOSED MEMORIAL TO THE LATE SURGEON- 
GENERAL IV. NA8II, A.M.S. 

Additional suliscriptlons i—Lieutenant Langford Lloyd, 10».; Major 
F. Smith, 5s.; Captain G. A.T. Bray, 10s. ; previously acknowledged, 
£89 10s.; Total, £90 15s. 

LAPSUS LINGUiE. 

A oo.micax incident occurred In the Plymouth Police-court on 
May 21st. A considerable number of parents were summoned for 
neglecting to havo their children vaccinated and much amusement 
was caused when, in one of tho first cases, tho presiding magistrate 
gravely announced that nn ordor -would be made for the child to ho 
“baptised” within 14 days. Apparently the magistrate could not 
get the phrase out of hlB mind, for ho erred In a precisely similar 
way three ttmes within nn hour. 

-.- 

Mr. A. Robinson and Mr. L. J. Serin .—Before wo can publish com¬ 
ments on the practice of selling drugged and Tormented milk as 
nursery milk we must have proof of its existence. Wo shall bo 
happy to receive any literature ou the subject and any references 
to tho conviction of offenders. 

L. P. Q ,—Undoubtedly tho Gcnoral Medical Council might talc notice 
of Buch conduct but tho Information must be properly laid before 
them. They cannot bo expected to pay attention to anonymous 
accusations. 

-4. iS A. may possibly find tho Information that ho seeks bi 
our advertisement columns. He Bbould communicate with tb* 
secretaries or superintendents of the various nurelDg associations. 
Entomologist. —D. Sharp’s “Insects” (Cambridge Natural History 
Series), published by Messrs. Macmillan and Go., contain* all the 
information nnd more. 

^*| EJl.C.S. —With certain precautions which the makers enjoin the 
Pasteur” filter would fulfil our correspondent’s requirements. 

M. B.. R.C., is recommended inaction. Why stir up a dead quarrel? 
Ishmael. The reterences will be found in Neale’s Digest. 


Dittos the week marked copieB of the following nowspspU* 
Rave been received '.-Hong-Kong Daily Press, South-Western &ar 
(London), Western Daily Mercury, Yorkshire,Mercury , Cork Constitrk 
tion, Sheffield Independent, Bradford Observer. Morning Post, EtR* 
Herald, Hertford Mercury, Hartlepool Mail, Suffolk Chronicle, SuriCi 
Advertiser, Bristol Mercury. Dublin Express, Darlington Star, Tired 
India, Daily Graphic, Huddersfield Examiner, Sanitary Record' 
AocaJ Government Chronicle, Hertfordshire Mercury. Dundee AdrXR 
riser, West Sussex Gazette, Bolton Chronicle, Kent Messenger, Middled 
brough Qazctte^Birmingham Post, Bushden Argus, <tc. 
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METEOROLOGICAL READING 8. 

{Tain daily at SAD a.f. by steward", Isstnoaeats.) 

Tnr Laxarr Office, May 29th, 1902. 
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Ultbintl gi'ars for % ensuing <MetL 

OPERA.TIOKB. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.m.), Bt. Bartholomew** (120 rjg.), 0t. 
ThumaaV (320 r .M.), Bt. George'* (2 F.M.), fit. M*ry’* (220 PJt.), 
Middlesex (120 r.M.), W**train*tftr (2 P.M.), CbeUm (2 p.k ), 
Bamaritxn (Gjnieoologiaal, hr Phyrictxn*, 2 I*.**.), Sohc>-*qu*rr 

g pjl.), Eoyal Orthot**dlo ft p.m.), Oity Orthopirdk; (4 pj*.). 

U Northern Oeotral (X30 p.m.) Wart London (2.30 p.k.), London 
Thro*t (920 am.), Boyrt Free (2 pm.). 

TUESDAY tSrd).—London (2 p.m.}, Bt. Bartliolomrw'* 0.20 PM.). Bt 
Thome*’• (320 P 2 L), Ouy'B (l20 r.M.), Middle*** (120 PM.), W«*t- 
ml utter (4 pju.), Wort London (220 r.M.), Un) vanity Oolietf» 
(2 r.M.), Bt. George'# (1 r K.), Bt. Mery** (1 P.M.), Bt. Mark* 
(220 P.M.), Oancer ft P.M.), Metropolitan (£30 pm ), London Thrort 
i920 AM.), lloyal Ear (3 pm.), Samaritan (920 am. and 2.30 pja.), 
Thmat. Gold art -aquare (820 AM.). 

WEDNESDAY (4th.).—Bt. Bartholomew’* (120 PM.), UotreraltT OoRt-gt 
(2 PJ*.), Royal Free (2 p.k.), Middlesex (120 pji.J, Gharing-cna** 
(3 r.M.), Bt. Tbo mart* (2 pjw.), London (2 PJf.), King’* College 
(2 r.M.), Bt, George'# (Ophthalmia. 1 PM.), Bt. Mary# (2 r.MJ. 
National Orthoj—dkj (10 A-M-), Bt. Petart# (2 P.M.L Samaritan 
(9 JQ am. and 220 P Jt.). Gt. Orraoiwl-«trvet (920 a A*.), QU Northern 
Central (220 Pal.). We*tminiter (2 PM.), Metropolitan (130 p.k.). 
London Throat (920 AM.), Cancer (2 PJC.), Throat, Golden-equart 

THiJmEAY ^ (Bthh—8t. Bartholomew’* (120 pm^, St. Thorn**’* 
(3 30 p.m.), UnJrenJty Oollege (I rat.), Charing-cro** (3 P K.), Bt. 
Georg*’* (l PJC), London (2 pal.}. Kin*’a Oollego ft r.M.) Mkldlaaai 
(120 rat.), Bt. Mary* (220 p.K.), Bobo-*qoare (2 r.K.), Nurth-Wed 
Loudon ft pm.), Ofaelaoi (2 PM.), Gt- Northern Oentnil (Grnieoo 
login*!, 820 Pal.), Metropolitan (22C P.K.), London Throat 
(920 am.) BL Mari’* (2 Pa* ), Samaritan (920 aai, and 220 FJC). 
Ttirrau Gokten-afjuare (920 AM )• 

FRIDAY («ttU.-London (8 ra*,>. BU Bartholomew** (120 p.m.), Bt- 
Tboma* * t320P.K.), Gar’* (120rat.), Middle*** (120 r.M.), Otmring 
era** (3 ra*.J, St. George a (I ra*.). King'* College (2 pac),8t. Maij i 
(2 pa*.). Ophthalmic'GO aaf.). Cancer (2 rat J, Chelae* (1 pa*.). GV 
Northern Central (220 p.k ) Wart tendon (220 P.m.), Lon dm 
Throat (920 aai.), Bamarttan (920 A.M. and 220 rai.J, Throat, 
Goldeijsquare, (920 ajc). City Orthopaedic (220 P M.). 

SATURDAY (Tth).—Royal Free (9 a.*), London (1 p K.), MkMleee* 
(1.30 pa*.), ou Tborna*’* (2 r.M.). Unlvenlty College (9.16 a.u.) 
CL*rtng-cro*a (2 P.M.), 8U Georg*'* (1 PM.), Bt, Mary** (10 rac). 
Thmat, GeW«n-*quaro (920 am.). 

At the Royal Eya iiuapitai ft r.M.), the Royal tendon Ophthalmia 
(10 am.), the Royal Wertminrter Ophthalmlo (120 P.m.), an.i the 
Gentral London Ophthalmia Hcapital* operation* are performed dally. 

booietieb. 

WEDNESDAY ( 4 th).—O btbttucxi. Soacrr op Lqxdo* (20, Hanorer- 
*uuare, W.).—B PM. Bptclnien* will he «hcwu Ur Dr. Lower*, Dr. 
A. tea, amt Dr. IVllliaiuwn Mr M. Roh*oni Notes* of a Ca*« of 
Primary Ovarian (Natation (ibowlng tho *p*clrrw>n). Paper i—Mr. 
A. Dorans Pregnancy after Removal of both Ovaries for Cyitld 
Tiunour. 

THUKAjjAY 'Bthh-ltOnorar Socxctt (20. llanovrr-*}u*n\ W.) — 
820 p.k. Patter i—The Prru.klent i The Bosirom of Phoaphorr-ceuce. 
Nortu-Kaxt Lotdos Oujioal tvoaerr (TaUenlouu Uoipltal).-' 

* P.K. CDnlca) Case* wllH>e »bo*>h. 

FRIDAY .Sths-WesT Losroo* Mnma>Cni«intaiciL SoacrT 
(Sodctv • Rooms. \Vr*t Lorn I on Hospital),—9 p.k. Caeca s—Dr S 
Tavtnr'i A Caatnf 8>mnutrical (E lemaof the W»ln a M*n.—Dr. A. 
6* under*, Rheumatic Emtucarditl’ hi a Caw* of Tran ip. vvst Viscera 
—Dr Poddanl t Pulmonao' Sieiwel* —Dr. A. flaunderai I»ulmc«iar\ 
Steuofcl* —Dr. Q. P. Bbuters A Cavs of Acrmuojcaly.—Mr. J. H. 
Luuu; (l) ACaee o( l>mW(al OonrrtiUal Dirtocaflon of lllplna 
Girt, rrith Skiagram i ft) A Ca*e ui Arterit/* of the large v ^j* 
ailh ih> Pul^ea at the Wriit* In a Manj (J) Epithelioma of the 
Finger of » Man, with Bccttou* for Mlcro*cope. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY iEdu-r<rttOiumuTr Oiu.rac (Wmt Loudon HoipJUl, 
Il.mmeiMnhb-rrwi. W ) -6 P X Dr. Ualli Dl»ct»*rg« from tho 
Lar. their C.m*e* and Treatment. 

MmiCAL Gtwtu’iTv* - Cnu-rur **d r.>LTctrnc (22. Cbmle*-*Uort. 

\\ C.) —4 r * Dr J J Pringle Clmiqmv (Bkia.) 

] In Tat. Iwinmra or G»car RiuT*rtr.-6 pm. General M«dbly 

rDUDAV^ IrUL -PiW-Olur»p*Tr Collioc (AVe*t ter^lon H.wpital, 
lUmrrHrrimlth rwl, \V ) —6 PJ* MaRguaut Dlivra»e* of tho 
Cttrux. 


MroiaaL GaaDtuTKs' Ooixr/ir jjp PoLTcuxic (22, Cbenlee rtreot, 
W.O>).—4 PJJ. Dr. Jamc* Tarloct Clinique. (Medical) 

Horai iJtrrmmox or a seat 3 r m. Tror. K. Pe*r*on, 

. The Law* of Heredity % Ith Special Itefrrence (o Wan. 

Post Gaaduatt ClltiCxl DnnuTrtltiTXOT (Wratmlniter Gcnplul). 
—426 P.M. Dr. W. A Wills r A Caao of Haynauil * Dl»e«*e with 
Bclerodermla (with aotne ether ittaftraftre care*). 

NanoKtx HoflprraL ro* ra* lhmrin> axu Rpilcptio (Quren- 
aquare, Bloonuhnry).—320 P.M. Dr. Kerrter I Dlitemfnited 
Bckiro*! *. 

WEDNESDAY (ith).—Fosr-GmnpaTK Ooixror (Wert tendon Ho*, 
pltal. IlararanxraUh road, W.).—6 p.ll. Mr. MoAdam Ectdrti 
Bnrgkftl Anatomy 

MnuicaL OftAr>Dar»’ CoLiFnr aim Dolt curio (22, Cbenlea-rtrpet, 
W.O.).—4 P Jt. Mr. Jacluon Clarke: Clinique. {Surcteel) 
Hocprraj. roa Coxbimmw aim DuKariRS or rnK Cnrrr (Brranp. 
ton ).— 4 p.m. Dr. Hahembom Coo gen Hal Heart Dl*ea*r. 

THUESDAY i5thX—PoaT'GiiaiwaT* Coixcor (Wert Loudon HcwpUtl, 
Hammertmlth road, W >.—6 rot. Dr. Davl* : Modical Anatomy 
and Phy«lcrtl Dltffooals. 

Medical QaLDoaTu' Colleof. aSD Poltcukic (22, Chenlea-rtreet, 
W.O.).—4 r.M. llr Hutehlnaom Clinique. (BurglcaL) 

The noapiraL tor Bid CniLDitni (Qt. Ormomt-rtroet, W.O.),— 
4 pm. Dr. VorIcier i DcrooiutnUkm of Selected Can-*. 

Cuasixu Catm HinriTau—4 r.M Dr. Callow ayr Demon it rat Ion of 
DermatolKglcal Ca*e*. (Port-Omdnato Cuurae.) 

FRIDAY <6tht—Povr-GaanuaTE Couxor (Wert London Hospital, 
Hammeramlth-roajl, Wj —6 pji. Dr Rceoui Email pox and Yao- 
d net l on. 

Medical GaaDDATrs’ Oolleut jjtd Pdltclikio (22, Chenier-*trret, 
W O ).—4 pj*. Dr. Jotrton Home r Clinique. (Threat,) 

Botjl lJ»mTtrnux or GaKiT Barranr.—y p.m. Sir B, Baker t The 
Nile Ro*errolr and Dam*. 


EDITORIAL NOTICES. 

It Ib most Important that communication* relating to the 
Editorial butlnee* of The Lancet ahcmld bo addressed 
rcx'lustrt'ly “To the Editors," and not In any cane to any 
gentleman who may be gnppoaod to bo connected rrlth the 
Editorial «taff It is urgently necessary that attention bo 
given to tbla notioo. __ 

It U CAptrtally irqxurUd tfu%t early intelligence «t lecal event* 
haring a medical intcrett, or irhich it it desirable to Irtny 
under the notice ef the profession, vtay be tent direct t* 
this Office. 

lectures, original articles, and reports should be f written on 
ono side of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE AlrtlOLR, SHOULD 
BE WRITTEN ON THE B LOO KB TO FACILITATE IDENTI¬ 
FICATION. 

Utters, i thether intended for insertion or for private informa¬ 
tion, must be authentieated by the names and addresses of 
their writers—not necessarily for publication. 

We rtxsnnt ^rrx*rt&e er recommend practitioners. 

Local papers containing reports or nnct paragraphs should It 
marled and addressed “ To tho Sub-ielitor." 

Letters relating to the publication, tale, and advertising 
departments of TflK LaNOET should be addressed "To the 
Manager. ” 

IP* cannot undertake U return MSS. not used. 


MANAGER’S N0TICE8. 

ro BPnflORIBKWS. 

' Wn.U Subscriber, plciso mrte tlint only thewe .abscriptlon* 
which art sent dlrrct to tbo Pruprlotflrt of Tun lJKOKT 
at their Offices, 423, Slranrt, W.C.. art limit with bj them T 
8 ntecritrtloni rialit to Lccclon or to local DBWMCTnts (with 
cone ot whom hate tho rrojiricUin connerlan fh.it- 
otor) do cot reach THE LA-Vc-CT Offices, and con.eqoerit J 
Innclrics ccncemlcg mlsslns copies, ic , should bo «-nt to 
the AKCJtt to whom tho .ubrtriptlon U jetld aad art to 
The Lancet Otflccs. , , . 

Subscriber., br sending Uiolr subscription, direct to 
TUB I.iKCfT Office., f Ul on-urt rtptlnnt, In tbo .'.espatri, 
of their Journals and an earlier deVlrepr thnD the majority 

of Atreots are able to effect 

The rates of sob-cripUons, pot free, either from 
The J.SM'rrr Offices or from Agents, are 


Fnw TK* UIUTI.D • 

Orw Yew - - 
8U Munib* - — J 16 & 

Thru*- 0 


Tn rwr C*vmt r% AAD A**rtaP 
— — —H h 8 
Bl'Mm.ih*^. M. 0 IT * 
Tfirw IX -uthi — 0 t I 


Subscription, (fhlch taaj cotnneeca at .mr tints) are 
parable In adranee. Cheque «ral fort Office Order* (crossed 
"London arol tVeslmlnster Bant, We-uni ester Breech ) 
should be made parable to Lho Hattager. Mr ClIiUt-ca Gtxro. 
Til* UlBCXI Offices. 431 htren-L leuvnm. W.a 
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. ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


[May 31,1902. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.; Mr. F. Alcan, Paris; 
Mr. E. P. Ashmore, Lond.; Mr. 
V. E. R. Ardagh, South Shields; 
Professor J. G. Adaml, Montreal; 
Dr. David M. Altken, Lond.; 
Messrs. Ayrton and Saunders, 
Liverpool; A. L. M.; Messrs. 
Albery and Lawrence, Hove; 
Mr. IV. Alabaster, Lond. 

B. —T. B. Browne, Ltd., Lond.; 
Dr. B. H. Barter, Hungerford; 
Mr. E. Baker, Birmingham; 
Messrs. J. Bale, Son, and Daniels- 
son, Lond.; Messrs. Barrauds, 
Lond.; Birmingham and Mid¬ 
land Hospital for Skin Diseases, 
Secretary of; Bristol Corporation, 
Town Clerk of; Major W. 
Buchanan, Calcutta; British and 
Colonial Druggist , Lond., Pro¬ 
prietor of; Dr. Leon Blanc, Alx- 
les-Balns; Dr. IVm. Bruce,Lond.; 
Mr. Haydn Brown, Surbiton; Mr. 
J. Cunningham Bowie, Cardiff. 

C. —Central Deporting, Typewrit¬ 
ing and Press Agency, Lond.; 
Cortland Wagon Co. Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Mr. H. S. Cooper, 
Yaxleyj; Dr. H. J. Cooper, Lyme 
Begls; Dr. A. Oratgmlle, Egre- 
mont; Dr.W. Oolllngridge, Lond.; 
Dr. T. Carwardlne, Bristol. 

D. —Mr. H. J. Dunn, Gaterham; 
Messrs. DunvlUe and Co., Bel¬ 
fast; Mr. A. 0. David, Lond.; 
Messrs. Doulton and Co., Loud.; 
Mr. G. do Pralno, Aylesbury; 
Dr. E. Diver, Lee-on-tho-Solent"; 
Denver Chemical Manufacturing 
Oo., New York; Mr. A. H. Dip- 
lock, Lond.; Mr. O. H. Duncan, 
Philadelphia, U.S.A.; Colonel O. 
Duke, Lond. 

F. —Mr. W. M. Fisher, Dundee; 
Mr. W. 0. Finch, Salisbury 
Dr. W. Pemberton Fooka, Isle- 
worth ; Messrs. H. Francia and 
Co., Lond.; Dr. Fullerton, Glas- 
gow. 

G. Mr. W. Qcmmel, Liverpool; 
Mr. E. Gooch, Lond.; G. T. M.; 
Mr. E. G. B. Godding, Newbury; 
G. N.N.; Major Gorgas, Havana ; 
Messrs. 0. Griffin and Co., Lond. 

H. —Mr. John Hickman, Lond.; 
Mr. G. Hermannl, jun., Lond.; 
Mr. B. Kingston, Llskeard 
Hotel Tariff Buroan, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Horton Infirmary, Ban¬ 
bury, Secretary of; Mr. E. J. 
Howley, Sunderland; Mr. 0. J. 
Havart, Lond.; Dr. B. Hutchison, 
Loud. 

X.—Messrs. Ingram and Boyle, 
Lond.; Dr. W. Irving, Christ¬ 
church, New Zealand. 

L—Messrs. Le e and Nightingale, 

EVERY FRIDAY. 


Liverpool; Dr. T. D. Lnke, 
Edinburgh; Dr. J. Dickinson 
Leigh, Scarborough; Surgeon 
G. Ley, R.N., Lond.; Mr. T. 
Laffan, Cashel; Bev. F. Lawrence, 
Klrkham, Abbey, York, 
ht—Mr. J. D. Marshall, Lond.; 
Maltine Manufacturing Co., 
Lond.; Maltova Food Co.,Leeds; 
Medical Graduates’ Oollege and 
Polyclinic, Lond., Secretary of; 
Dr. D. M. MaeBae, Cape Town ; 
Manchester Medical Agency, 
Secretary of; M. J. B.; Dr. 
P. W. Macdonald, Herrlson; Mr . 

A. W. McMath, Haywnrd’s 
Heath; Messrs. Mncminn, 
Etchardson and Co., Lond ; Mr. 

M. S. Mayor, Lond.; Middlesex 
Hospital, Lond., Secrotary-Super- 
Intendont of; Dr. W. Murrell, 
Loud.; Mr. F. Marsh, Birming¬ 
ham ; Mr. J. Milner, Shipdham. 

N.—Messrs. Noyroud and Son, 
Lond; Mr. T. Neville, Fam- 
borough; Mr. J. 0. Needos, 
Lond.; Mr. H. Needes, Lond. 

0—Colonel O'Connell, H.A.M.O., 
York. 

P.—Mr. Y.J.Pentland,Edinburgh; 
Messrs. Penfold and Co., Lond.; 
Lieutenant-Colonel B. Pember¬ 
ton, I.M.S., Bollary, India; 
Mr. F. B. Potter, Lond.; Messrs. 
Peaooak and Hadley, Lond.; 
Messrs. 0. Pool and Co., Lond.; 
Dr. B. Paramoro, Lond. 

R.—Mr. E. J. Bold, Lond.; Royal 
Cornwall Infirmary, Truro, 
Secrotaty of; Rebman, Ltd., 
Lond. 

6.—Mr. J. E. Shaw, Ayr; Messrs. 
W. H. Smith and Son, Lond.; 
St. Mungo’s Collcgo, Glasgow, 
Secretary of; Captain R. F.' 
Standage, I.M.S., Bangalore, 
India; Dr. J. P. Small, Govan ; 
Messrs. W. H. Smith and Son, 
Birmingham; Sussex County 
Hospital,Brighton,- Staffs County 
Asylum, Stafford, Medical Super¬ 
intendent of; St. Marylebone 

General Dispensary, Secretary of; 

Messrs. G. Street and Co., Lond.; 
Messrs. Smith, Elder, and Co.' 
Lond.; Bcholastlo, Clerical, lea.] 
Association, Lond.; Sanltas Co., 
Lond., b Secretary of; Sheffield 
Royal Hospital, Secretary of; 
Dr. Bprfngthorpe, Melbourne; 
Dr. J. A. Shaw-Mackenrle, Lond.; 
Dr. James Shaw, Liverpool; 
Mr. TJpsher Smith, Watford,’ 
Mr. Geddes Scott, Funchal; 
Dr. EL Douglas Singer, Lond.J 
Dr. Laurlston Shaw, Lond.j 
Messrs. Sowell and OrowtherJ 
Ixmd.; Society for the State 
Registration of Trained Nurses, 
Lond., Hon. Secretary of; Major 

B, M. Skinner, R.A.M.O., Lond. 


T.—Dr. F. Test, Tegucigalpa, Hon¬ 
duras; Messrs, A. n. Turnorand 
Co., Lond.; Messrs. J. G. Thom¬ 
son nnd Co., Lond.; Toilet 
Novelties Co., Bristol; Trat ollora’ 
Health Bureau, Lond., Secre¬ 
tary of. 

V. —Vacuum Cleaner Co., Ltd., 
Lond. 

W. —Dr. Essox Wynter, Lond.; 
Messrs. W. Wood and Co., Now 


York; Dr. M. Dale Wood, Hay¬ 
wnrd’s Heath ; Mr. G. Wother- 
spoon, Btrnthpcffor; Wolver¬ 
hampton General Hospital, 
Secretary of; Mr. J. Williams, 
Bradford; Dr. G. Wilkinson, 
Sheffield; Dr. A. Waring, Not¬ 
tingham; Mr. G. W. Alnloy 
Walker, Lond.; Mr. W. Roger 
Williams, Clifton. 

Z.—Mr. A. Zlmmermann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. C. H. Atkinson, Lond.; 
Apothecaries’ Hall, Dublin, 
Secretary of; A. D.; Messrs. 
T. and M. Armstrong, Lond.; 
Dr. E. Allen, Hawes; A H. W.; 
A. B.B. 

B,—Mr. C. A. Ballanco, Lond.; 
Mr. 0. BIrchall, Liverpool; 
Dr. M. Beverley, Norwich; 
Mr. A. E. Bodlngton, Purloy; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; L. H. Bonnott, 
Paignton. 

0,—Dr. W. Crerar, Nowmllns ; 
Messrs. W. P. and W. Cox, 
Leicester; Mr. Clements, Cook- 
ham ; Mr. F. W. J. Ooaker, 
Bromsgrove; Messrs. Carter, 
Lond. 

D. —Mr. J. Dennis, Crowborough C 
Mr. E. 0. Dean, Bridgetown, 
Western Australia; Mr. W. 
Doughty, Ohllllugton. 

E. —Messrs. Elliott, Son, and Boy- 
ton, Lond.; E. E.; E. B. H.; 
E. P. 

F. —Mr. A. Fitzgerald, Waterford ; 
Messrs. J. S. Fry and Sons, 
Bristol. 

G. —Mrs. A. Gordon, Hassocks; 
Mrs. Godfrey, Eversloy; Messrs, j 
Graham and Shepherd, Sunder¬ 
land ; G, A. H. B.; Messrs. 
Guyot, Gucnln, and Son, Lond.; 
Mossrs. Grindlay nnd Co., Lond.; 
Mossrs. Gilyard Bros., Bradford; 
Messrs. E. B. Goulden and Co., 
Canterbury; G. T. P. ; G. and W. 

H. —Dr. A Holt, Brighton ; H. G.; 
Mr. T. W. Hughes, Liverpool; 
Hamilton Association, Lond.; 
Dr. J. Hunter, Invercargill, 
New Zealand ; H. H. H.; II. L.; 
Mr. F. Hibbert, St. Albans; 
H. G. W.; H. B.; H. T. 

L Invernith Lodge Retreat, 
Retreat, Dumfries, Proprietor of. 

J. —Miss J ex-Blake, Mark Cross'! 
Dr. 0. H. L. Johnston, St. John, 
Canada; J. T. J., J. E. A.; J. O.; 

J. 0. J.; J. N. P.; J. W.; Mr. G. M.’ 
Jones, Alton; J. w. T.; J. B. S. 

K. —Surgeon A E. Kelsey, R.N., 
Auckland, New Zealand; Messrs. 
Krohne and Sesemann, Lond.; 
Mr. R. A. Keys, Pontypridd. 

4*- ^ F. Lowe, Lond.; Lcman- 
street (68), Lond. 

G. B, Mould, Rotherham; 
Miss S. Macpherson, Doncastor; 
Dr. F. J. McKettloker, Lond.; 


SUBSCRIPTION, POST FREE. 

TO THE COIOSIES AHD ABBOAD 

One Year .. id 6 

Six Months.; o 17 d 

Three Months ... .. 0 8 8 
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Mr. 0. Morgan, Bourno; Dr. T’ 
Morton, Lond.; Mr. T. H. 
Mlddlobro, Owen Sound, Canada; 
Miss Macpherson, Gusworth ; 
Mr. M. D. Makuna, Treherbert; 
Mr. H. Morris, Lond.; Mr. 
A. H. M. Macmorran, Lond.; Dr. 
W. A MacDonald, Lynn, Mass., 
TT.B.A; Medlcus, Kingston-on- 
Thames ; M. K., Seaforth; Dr. 
A. Marriott, Aldoburgh. 

N.—Northern Medical Association, 
Glasgow; Northlands Rotreat, 
Lond., Proprietors of. 

P.—Mr. G. P. Pollltt, Lond. 
Dr. A H. PIrle, Lond.; Mrs. 
Winslow PhllllppB, Torquay. 

R. —Dr. A. Rose, Horwlch; R. O.; 
Dr. J. W. Russell, Birmingham 
Rostdont Physician, Kingston 
Hill; Mr. H. A Reeves, Lond.; 
Mr. 0. Ricker, St. Petersburg; , 
Dr. R.; Mr. W. 0. Ross, Innes- 
kecn. 

S. —Mr. D. Son, Buxar. India; 
Mr. F. H. Simmons, Johannes¬ 
burg; Mr. T. G. Scott, Lond.; 
Standard Wlno Association 
Lond.; Mrs. Soymour, Oxford 
Miss E. Stowoll, Georgetown 
Canada; Saarbaeh’s News Ex 
change, Mainz; Sheffield Inde 
pendent Press, Proprietors of 
Mr. H. J. Satchwell, Stansted 
Smith’s Advertising Agency 
Lond.; Shares, Bristol; Messrs 
M. Samuel and Co., Lond.; Sanitu: 
Electrical Co., Lond. 

T. —Dr. P. T. Tolputt, Blackburn 
Dr. A Turner, Plympton; Mrs 
Theobald, Leicester; T. E. D. 
Mr. P. V. Timothy, Longton; 
Dr. W. A. Turner, Lond. 

V. — Mr. W. Van Praagh, Lond); 
Major W. Vickers, I.M.S., Wal- 
talr, India; Victoria Carriage 
Works, Lond. 

W. —Mr. A. O. Way, Amorsham; 
Dr. A. Tucker Wise, Dartmouth; 
Mossrs. G. A. Wilkinson and 
Son, Lond.; Dr. F. Watson, Ayr; 
Dr. Williamson, Lond.; Messrs. 

W. Watson and Co., Lond.; 
Mossrs. Whitbread and Co., 
Lond.; Mr. J. R. White, Ipswich; 

W. M. B.; Mrs. Waddoll, Lond. 
'Westminster Parade (13), Lower 
Edmonton; Mr. W. D. Whatley, 
Walthamstow; W. N^T Mr. W. 
Webb, Swlnbrook. 

X. —X. Y., Lond. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[April 5,1902. 


Bote, jJ|jrf (foments, mb !|nstora 
to Crarapiittats. 

SCOTTISH POOR-LAW MEDICAL OFFICERS. 

Tau dispute about tlio parish of Clyno Poor-law medical officer still 
Continues. A special meeting of the pariah council was held on 
Mmcli2Sth, at which a letter from tho Local Government Board for 
Scotland was read wherein It was pointed out that a parish couucll 
h.t, no concern with Its medietl officer except In so far as ho Is 
medical officer to tho paupers under care of tho guardians. Tho 
pariah council, however, could give its medical offleor due notice 
to go at the oud of his year of office, and it need not assign any 
riavou for so doing. It was moutionedat tho council that a pldbis- 
cito of the ratepayers had been taken on the question. The votes 
wao as follows In favour of Dr. G.NIcoll remaining, 200; against, 14; 
neutral, 32. Finally, amotion was carried by ouo vote saying that 
It was inadvisable for the parish council to interfere but that It was 
very desirable that Dr. Nicoll should lio available as for as could 
reasonably bo expected. Tho whole position Is absurd and arises 
from tho parish couucll going outside its prov-inco. It has a duty to 
prundo medical attomlance for paupers, hut It Is In no way Its duty 
to provldo a parochial medical attendant. If tho Inhabitants of 
Clvno wish fora medical man to reside fn their midst to bo entirely 
devoted to their service they should offer a sultablo retaining fee, 
hut evon then wo doubt whether auy self respecting medical man 
would consent to put his liberty of action In the hands of such 
persons as some of tho ratepayers of Clyno would appear to bo from 
the published reports of their actions. 

TEE MEDICINAL PKOPBRTIBS OF SAFPHON 
To the Editors o/ The Laxoet. 


INCONTINENCE OF URINE. 

To the Editors of The Laxcet. 

Sihs.—I shall bo glad If anyone who has had successful experience in 
tho treatment of tho Incontlnunco of children will inform ono of his lex 
fortunate brethren as to tho remedies employed. In a ease which I hare 
had under my care for a consldorablo period nono of tho usual ilmy 
have had any permanent effoct. I have tried gradually Increasing dowi 
of tlnoturo of belladonna, both nlono and in combination with liquir 
strychnin; hut with only temporary relief. As soon ns tho higher 
doses are withdrawn the habit returns. As the hoy in question (i 
located at a big public school it Is, of course, a groat drawback to him. 
I may say that tho urino is normal as to reaction and specific gravity. 
Any hints as to treatment will bo gratefully appreciated. 

I am. Sirs, yours faithfully, 

April 1st, 1902. " 6. S. 11. 

PROPOSED MEMORIAL TO THE LATE SURGEON-GENERA! 
IV, NASH, AM.S. 

1VV received on April 1st, from Major II. M. Skinner, RAM 0, the 
secretary to the fund for tho memorial to Surgeon-General IV. Nuh, 
A.M.S., tho following list of further subscriptions 


£ s. 

< 1 . | 


£ J d 

Surgeon - General J A. 



Major G. E. Muffet. . 

. 010 0 

Mnrston, C.B., K LL S. 1 

i 

0 | 

Surgeon - Gom-ral 

J. 

Ooionel G. Lcako .. , . 1 

i 

0 

JnmeoOn, C.B. 

..110 

Colonel H. Coiuerfonl ... 1 

i 

0 

Lluutonant-Colouel 

w. 

LlouLemuit - Colonel B. 


! 

Johnston . 

..110 

MeOreery . 0 10 

0 

Major S. G. Allon .. 

.,050 

Lieutenant Colonel Odo 


1 

Previously acknow ledgetl 

Crow . X 

i 

0 1 

In T JtK 

uf 

Surgeon - General J. L. 


1 

March X5th (p. 7&4) nml 

Jameson. 2 

2 

p 1 

29th (p.919) . 

... 23 2 0 

Colonel F. B. Scott, 


1 



C.2I.G.1 

1 

0 | 


E34 16 i 

Colonel McWnttera ... 1 

0 

0 




Subscriptions promised should ho remitted os stated in TukLixctr 
of Mnrch 15th, p 764, They will bo duly acknowledged. 


Sins,—In your Issue of Feb. 15th, at page 469, there la a reference to 
saffron and its properties. In connexion with which tho following notes 
may ho oi Interest to readers of Tire LAxoEr. 

Sodldi KSzerfiul (ctrc. 1350 x.Ji.'j, In Ids commentary untltlod “Al- 
Mughnl ’’ ( liter aufflciens), on tho “ Knniin ” of the famous Ibn Sind 
(Avicenna), writes os follows regarding saffron 1'NoV 'Mvo^f/jndcrful 
effect iu strengthening tho mental faculties, \ a-stSL x ’ v'llw“ri ,r 
brilliance, and causes exhilaration and cheerfutncaV.’ 
perfumes are valuable adjuvants." 

Again, tho “Bahru-l-Jawaher” Ocean of Essences") states i “ Saffron 
prevont* the tiovv of moist humours to tho eye when used either as an 
ointment or os a collyrium. It Is hot In tho thl.d degree, dry in the 
first degree, laxatlvo and digcstlvo, Improves tho complexion, and when 
mixed with wlno is very Intoxicating, causing heaviness, headache, 
and drowsiness. It clears the oyesight, facilitates parturition, is a 
respiratory stimulant and cardiac tonic; Is diuretic, controls tho animal 
passions, Is of service In internal pains and uterine disorders, dlspeU 
tho eflecta of a debauch, Is aphrodisiac, and beneficial In diseases of the 
spleen,” 

Tho " Makhxan-al-Advviya" (“Storehouse of Medicaments ") gives tho 
following account of “the properties and actions of Saffron.’' 
“ Exhilarating and tonic to the flva senses, excitant and digestive 
laxative and corrective of the Impure humours arising from the 
phlegm, preserving them from alteration and corruption. It is 
diuretic and astringent, aphrodisiac, and stimulant to the animal 
spirits, la a hepatic and intestinal tonic, and a respiratory stimulant 
Its use provokes mirth and laughter, purifies the kidneys, bladder and 
skin, and conveys tho virtues of other drugs to the heart and all the 
viscera. It removes obstructions of the brain, liver and spleen ” 

If saffron really possesses tho qualities claimed for it by Oriental 
phystc aus and pharmacologists, we have at once a reason tor Its X in 
t^l^T tt ta C ' ideut that ‘ts removal would 

In any caao It U interesting to know that saffron has for more than 

nm^rUcul^^' a 1 “«\7 :pUtaUon tor emcleiwy In tho atovo- 
purucuiars. I am, hire, yuurs faithfully, 

ctimSa M ' D - ° antab - Ueut<mttnt Coloncl 

SADDLE SORENESS. 

T Naiimal CycW “ 3 ' U ’ U ™ terinc Mr. E. B. 
Prevention,;andtW' 1 «P°d “Saddle Soreness, Its Causes, 
fain to cunfexx that there l"*' 3 ar ?, P '?, nty oI cau * ej but Hr. Turner is 
Amcmt^ oTo^^v^rh^ ^L 110 preTODt >o a and no cure, 
the same thCw T ** “^nce he can say 
settled down ^ 0 “ wh Tch 6 ttv' n e u ° l ttad ha * Anally 
pronounces to be abomlnMfiy uJmLifortahT Th *“* ,“ ke<1 to ^ 11 
saddle soreness is for tho rider to ,„,v Tha only "ay to avoid 
fimls ono that he IikL and wf . o ° tr!als ° r «“Mle» until he 
desirable consummation hai^n a clS“^ rl ?’ t < i? I U “ tca - Whea 
move tho saddle. Let him remember h^ fb f “S “° account 
nut. a bicycle must bo ridden and nut ’slrnok^ Turner P°mts 
should also remember that no one ,,mu a “ upon ' ani1 ha 

than wm a bod, or a gun. or aTlr o“ ^ fUC ' CTi ° n0 SUy 


K. J/.—Tim position of publio vaccinators is a v cry difficult one. Ooi 
correspondent will’find the matter discussed in an article jn 
Thf Laxcet of Nov. 16th, 1901, p. 1352. Wo do not wish to ray 
anything that might check tho.vcry necessary w hoiesaio t’accrarilon 

^tffivWs now taking place, though vvo are ijulto aware that the lnethob 
of some public vaccinators are open to question. 

Colonist.— ThoM.D. Brux. la registrable In Australia and thereguh- 
tiona of tho universities thoro, nccorvling to tho Australian Medics! 
Directory, make allowances In many cases for work done elsewhere. 

.1 Subscriber for the Last M Yam .—The matter is ono for anao{4- 
meut Tho incomer Bhouht recolv o only his share of tho money eirul 
since the dnto of partnership. 

li. IF. E.’s verses are to the point, but tho subject Is ju»t now» 
fraught with serious issues that no think It well not todealhgtilj 
with it. 

CosiixuxtOATioxs not noticed In our present Issue will recervo stteatW 
In our next. - 


METEOROLOGICAL READING®' 

(Thica daily at S.S0 a.rn. by Stewards Instruments.) 

The Lahoet Office, April 3rd, 1902 
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Daring tha week masked copies of the following newap*!* 11 
have been received i—Greenock Herald, Wynilham 3<i r -’ ; ' 
(Otago, H.2.), Iteddilch Indicator, Surrey Advertiser, C? r( 1 
Herald, Belfast Hews, Birmingham Daily Hail, Municipal Mo!** 
Echo, Standard, Bristol Mercury, Liverpool Daily Dost, Ut 
Advertiser, Times aj India, Beading Mercury, Mining 
Local Government Chronicle, Hertfordshire Mercury, Winder s- 
Eton Express, I’ortadown News, Sunday Magazine, Mensingloo ’ l(t * 
Daily Telegraph, SL James's Gazelle, Pharmaceutical M 
Manchester Guardian, Dublin EceninglTdeyra'ph, Gazelle Hid 
Parle, dc. 
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CERTAIN DISEASES OF TEE BLOOD-YESSEIS. 

Delivered before tke Medical Society of London 

By A. PEARCE GOULD, M.S. Loro., 
F.R.C.S. Eng., 

surgeon to tite ioddliiei HosrijxL. 

LECTURE ILL 1 
Ddirxrtd on J/arcA 17/4. 

Mr PnssiDSNT and Gkntlkiikn,-—T ho very into reciting 
■problem* connected with the occurrence^of thrombosis and 
•tho great practical importance of the affection are, I hope, a 
a efficient j u* tl flea tin n for my devoting thi* lecture to that 
subject, Ever since the science of physiology ha* existed 
tho coagulation of the blood ha* been a phenomenon of 
•abaorblog Interest to physiologist*, and although many keen 
obeervera and profound thinker* have devoted much patient 
labour to it* study wo have to con feu* that it ro mains to-day 
In groat mea*ure an unsolved mystery. But if the coagula¬ 
tion of the blood is one of the great elemental problem* to 
the physiologist, thrombosis, or tho ooagulatlon of the 
blood in living blood-vessels, Is a theme of equal Interest 
and Importance to tho pathologist and to tho prao- 
litioner of medicino and surgery. To it* benencent 
agenoy ,we owe the very existence of our rnoe. Tho 
great function of reproduction *cem* to be specially 
dependent upon the benign influence of thrombosis in sealing 
the tiny vowels In tho ovary when an ovum burst* from the 
Graafian follicle, in closing the raptured Teasels of the torn 
hymen, and in plugging the much larger uterine sinuses 
whiab are opened by the separation of the placenta. The 
-whole urt of surgery may without any exaggeration be said 
to ha\o been possible only bocauso blood may coagulato 
•within living vowels and the debt of surgery is per hap* only 
fully realised when one stands almost Impotent be*Ido tho 
-ceaseless dripping from a wound in a hcetnophllio patient 
For most of us, I fear, fhe word “thrombosis” conjures up 
before our minds not these benign effects but some of those 
disastrous results wblota we so often see following upon the 
untimely dotting of blood within the vessels. We t hink of 
pains and long-drawn-out disabilities, of extended periods of 
rest and idloness, perhaps of permanent lameness or paralysis, 
or oven of sudden death, or the ante-mortem sgoDy, all of 
them so often resulting from thrombosis Indoed, it plays 
almost as prominent a part in disease and death a* in 
the preservation of health and life; perhaps we liardly 
realise how large a part it plays and it Is not unins tractive 
to use some spare moment oy trying to count up the many 
and different forms in which we meet with thrombosis and 
how enormous an advance in practical medicine it will be 
when thrombosis will be known only as a 'beneficent pheno¬ 
menon and when we are ablo to prevent its occurrence as 
a baneful process. As a very minor illustration of the Import¬ 
ance of thrombosis and of the largo influence it may have in 
marring a Hfo I may mention a caws I saw La't year of a 
man, 49 years of age. Ho told me that In 1878 ho was 
attacked with typhoid fever and during his convalescence ho 
•offered from thrombosis of first ona femoral vein and then 
the other , for this he wrts laid aMdo for 18 months. Ev«r 
since that time he bus boon liable to thrombosis from Might 
injuries and, indeed, it has often oocuned without obvious 
exciting causo, and out of 25 yoan* he has spent no less than 
*Lx years, two month*, and one week invalided by there 
nucceiwdvo clottings I When I *aw him last July bo hod 
plugging of the left median ba*UIo and tha lowest inch of 
the basUio voId, which bad quickly followed opon his being 
rathor roughly veiled by tho left olbow. I fool sure that all 
of you can recall caso offer caro where blood-clotting ha* 
proved almost as great a bar to a happy, urefal, vigorous life 
a* in this ca-o. I forbear to speak of those many tragedies 
that wo witners as the result of the sudden detachment of 
ono of there olots. 

It Is no wonder, then, that tho literature of thrombe»L* is 
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very extensive and that many of the greatest pathologist*_ 

John Hunter, CruveUhlcr, Virchow, Paget, Lister, Oohnheim, 
and a whole host of* others—have made It a * pedal study 
and have endeavoured to fathom the deep mystery that 
’covers the origin and nature of intravascular coagulation. 
I cannot attempt to sketch tho history of the theory of 
thrombosis, how It bos gradually been freed from error 
and misconception and amplified by new fact*. I propose 
only to touoh upon a few point* and to mention one or two 
of the less commonly seen forms of thrombosis that ha\a 
happened to come under my observation. 

The first appearance observed in circa Latin g jjlood about 
to clot is the prosenco of minute proLoplasmio masses 
called “ platejets ” which becoming increasingly viscous 
cohere into tiny irregular masses. These platelets aro 
probably not constituents of normal circulating blood, but 
are derived from the red corpuscle*, possibly from their dis¬ 
integration. Their increasing viscosity Is probably dependent 
upon some unknown condition of the bioed plasma. Around 
these minute masse* of agglutinated platelet* fibrin is 
deposited and incloses corpuscle* in its meshes If the 
blood-stream is not so turbulent a* to “ whip ” them out of 
the forming fibrin. This fibrin is deposited from tho blood 
in such a way a* to impart to the clot a definito structure. 
But the question that interests us most U, Why do 
those clot* form? What Is tho condition antecodent to 
the formation and agglutination of the platelets? Is it 
to be sought In the blood or in tho blood-vessel 1 Theac ore 
questions as old os tho scientific study of jiathology and a 
full and completely satisfactory answer to them Is not vet 
forthcoming. John Hunter regarded a plastio inflammation 
of the vessel wall a* the primary and essential step In tho 
whole process and Cruveilhier advocated tho samo view. 
Virchow in hie great work on thrombosis and embolism laid 
■tress on the opposing view and regarded the coagulatlop as a 
blood ohange effected by somo alteration in tho blood Itself 
independent of changes in tho vessel-waU, which, howovor, 
wero often set up by the presence of a blood-clot. 3loro 
lately, and as the outcome of the study of micro-organ It ms 
and the part they play In so many forms of disease, it ha* 
been shown that in many thrombosed vessels bacteria ore 
present both in tho vessel-wall and In tho clot, and it Is 
thought that these organism* may be the primary cause of 
the coagulation Opinions differ, however, as to whether 
the micro-organisms produce tho clotting by acting directly 
upon tho blood-cells or wbuther by (heir presence in tho 
vessel-wall they *ct up changes which unlit them for their 
special function of maintaining an open channel for the 
blood and thus lead to blood coagulation. It is evident that 
if a blood obaDge Is the chief cause of Intravascular 
coagulation there must also be spme local condition that 
determines tho thrombosis at a particular part of tho 
system. This is a problem of exactly the tamo kind os 
that presented by other local manifestations of general In¬ 
fections, such, for examplo, a* acuta infectivo ostto-myclltls, 
tuberculous and syphilitic osteitis. In each case there 1* a 
general Infection and a localising influence. 

As regarjl* tho blood itself, we most abandon tha idea 
that a condition of hyporinosU— an excess of fibrin—ever 
play* any part in tho carnation of thrombosis. Tho 
proportion of fibrin present In tho circulating fluid no 
doubt varies wilhin roraewhat wide limits, but the greater 
or le»s tendency to thrcmbosU never depends uj<in tha 
more or lore of fibrin prerent, but mum Kuna agent 
that excite* the reparation of tho fibrin from tho p!a>ma. 
Tho blood change that might bring about thrombosis 
we may suppore to bo ono ot more of the following: 
(1) a chaugo in tho corpuscles leading to their diduU-gra* 
tfttn ; (3) an increase in tho viscosity of the platelet*; (3) 
an increase in tho fibrin ferment ; and (4) an increased 
liberation of fibrin torment. It U possible that vartuUV 
micro-crganbm- or tbelr toxins may Influence! in *<kj»o way 
or other either tho formation of platelets from red <xrj ^ tha 
or the production of fibrin ferment In tho blood. It is also 
jxariblo that certain products of Inflammation absorbed Into 
the general blood stream may ba\ a tho wmc effect. Bearing 
upon tbi* question is the well-known fact of tho tendency of 
a olot once formed to eriend-in tho direct!* n of tho circu¬ 
lation, it i* said. This growth of a dot l* sometime* very 
rapid and icryexlenMvo and ono explanation of It U thst 
there escares from the clot flr>t form* <1 muuo element c-ij.abJ8 
of exciting angulation In tlm adjacent bb'od, fibrin ferment 
is^iblj If this is ro it rd* suj.j-.rt I > the '-c* that a 
blood chacgtf may be both the primary step in tUx» wUuls 
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and the direct cause of the coagulation. Conversely, it has 
been shown that a state of the blood may be induced in 
■which coagulation cannot occur, and'it is thought that an 
exhaustion of fibrin ferment may actually be the nature of 
this change. The late Sir William Roberts suggested that 
gouty thrombosis might be due to the presence in the circu¬ 
lating blood of minute partioles of urio acid which he 
thought might have the same effect in exciting coagulation 
as the addition of minute crystals or other fine particles to 
recently shed blood. 

Thrombosis is so commonly a localised affection that.we 
are forced to consider the local conditions which influence it 
as of primary importance. They may, so far as we know, be 
grouped under two heads—(1) changes in the nutritive condi¬ 
tion of the vessel walls and (2) changes in the regular equable 
flow of the blood. The changes in the vessel wall include, all 
traumatic, inflammatory, and degenerative changes—how¬ 
ever produced—and, of course, include the consequences 
of the Invasion of the tissues by streptococci and other 
micro-organisms. It is when these changes affect the 
integrity of the inner coat and particularly its endothelial 
lining that coagulation is most prone to occur. I referred to 
this point in my last lecture, and we saw in the disease we 
were then considering—arteritis obliterans—a striking 
example of the influence of disease of the tunica intima in 
causing clotting. Atheroma, calcification of the. middle 
coat of an artery when so advanced as to interfere 
with the nutrition of the internal coat, acute infections 
of" vessels either from without or from the blood with¬ 
in them, and all forms of injury are frequent causes 
of thrombosis and in many instances appear to be the 
sole causes acting independently of any speoial blood con¬ 
dition. However, we must not too readily conclude that a 
. clot within a diseased vessol is caused entirely by that 
disease. In some cases an alteration in the blood is 
probably a contributory cause. The disease in the vessel is 
often very chronic and coagulation may be the result of 
ill-understood cumulative conditions. The full vitality 
of the blood is only maintained when the circulation 
is vigorous and all the great functions are regularly dis¬ 
charged. Diseases of blood-vessels are so very often 
associated with imperfections in the circulation and with 
defects in one or other of the great viscera that it must be 
that some change is often present in the blood flowing 
through these diseased vessels—a change predisposing it, 
perhaps, to develop platelets or to ooagulate. 

The circulatory disturbances which are believed to play an 
important part are those which result from (1) the sudden 
dilatation of a vessel, as one often sees in varix or aneurysm, 
or (2) the entrance of a small vein into a large one, or 
(3) the little pouchings naturally present in veins behind 
their valves. It is thought that in these situations slight 
irregularities of the flow of blood, little eddies perhaps, 
may'occur—what Recklinghausen has called “Wirbelbe- 
wegungen and that here blood corpusoles break up into 
platelets and fibrin ferment is set free and clotting is started. 
In such a vein as the one I now hand round, where a dilata¬ 
tion of the size of a pullet’s egg has developed in an internal 
saphenous vein which is not notably enlarged, we can under¬ 
stand that there must be a considerable departure from the 
regular even flow of blood in one direction—that is, the 
normal condition. 'Within this great sacoulus dotting has 
occurred and it did not extend any distance beyond it. 
I excised this vein from the upper part of the leg 
of a woman and with an entirely satisfactory result 
Oohnheim held that the full vitality of the endothelium of a 
vessel partly depended upon the regular and rapid flow of 
blood over it, and he suggested that in such cases as those 
which I have mentioned and in others of great enfeeblement 
of the circulation the natural stimulus—or whatever influence 
it may be—of this rapid steady blood-flow is lost, that as a 
result .the endothelium suffers, and that from this follows 
some deteriorating effect upon the blood leading to its 
coagulation. This view is interesting as emphasising the 
great mutual influence and dependence of blood and blood¬ 
vessel. 

There are two modifications of the circulation that I would 
like to draw special attention to. The first is the regurgita¬ 
tion from deep into superficial veins that is such a frequent, 
if, indeed, it is not an entirely constant, phenomenon in 
varicose veins. In the first of these lectures I described t.biR 
henomenon and mentioned how constant I had found it. I 
elieve that the disturbance in the circulation it causes 
he undue tension in the varices, is an important cause of 


thrombosis in varicoso veins: I make this statement the 
more confidently because when I have operated in such a 
manner as to prevent this regurgitation (Trendolenburg’s 
operation) I have found the tendency to thrombosis removed. 

I mentioned striking cases of this in my first lecture. 1 
must not recapitulate them. There is no doubt that throm¬ 
bosis is much more common in varicose veins than in others. 
Of course, several other explanations of this fact are forth¬ 
coming, such as the effect of the abrupt dilatation and pouch¬ 
ing that I have already referred to, the projection of the 
veins exposing them to contusions and other injuries, 
and the degenerations or inflammations of the inner coat 
which occur more often in' varicose than in healthy 
veins. But the good effects of occlusion of the highest' 
part of the superficial vein affected seems to me to be 
strong evidence that the greater tension and. the modifica¬ 
tion in the blood-current caused by reflux, must play an 
important part in leading to thrombosis. There is another 
well-known fact that bears upon this. I am sure that all of 
us have seen cases of thrombosis that wo have treated 
xcoundum artem by rest in the horizontal position ; we have 
beeu pleased to watch tho arrest of the disease, the gradual 
lessening of the pain and swelling, and the passing away of 
all the unpleasant symptoms. At length tho time has qome 
when we have felt that the thrombus must be so far 
organised as to be firmly Incorporated with tho vessel wall 
and that the danger of embolism is past. We allow our 
patient to get up ; tho legs that have been horizontal ,for 
some weeks with low tension in all the vessels are suddenly 
put in the vertical position and the tension in all the vessels 
is raised. At once a fresh attack of thrombosis - occurs. 
Why 7 Prom the injurious effqot of an abrupt alteration 
(increase) of tho tension in the veins. I have seen 
cases where this unfortunate acoident has occurred time 
after time until many months have been spent by the 
patient in resting for one after another of Ms attacks of 
thrombosis. But this clinical observation is such a common¬ 
place one that I need not detail cases to illustrate it We 
all of us, I suppose, regard the period of first getting up as- 
one full of risk for a patient with thrombosis, so frequently is 
it followed by a fresh clot. Negative evidence to the same 
effect is afforded by the good effect upon thrombosis of rest 
in the horizontal position. How commonly it is attended 
with immediate arrest of extension of the dot and of 
all the other symptoms. It is tho lessened tension in 
the veins that is tho chief cause, I submit, of the 
improvement. And here I may mention one other point. 
We all know that thrombosis is" much more common in 
the lower limbs than in tho upper. Why is tMs ? Is it not 
mainly because the tension in the veins undergoes greater, 
more frequent, and more prolonged increase in the lower 
limbs than in the upper 7 The general higher vitality of the 
upper than the lower limbs, wMch is shown in so many 
ways, may aho partly explain this difference. A striking 
confirmation of this view is afforded by the faot that venous* 
thrombosis occurs more often from tricuspid regurgitation 
than from any other form of heart disease. 

The other alteration in tho circulation that I wish to refer 
to is that produced by a block in a main artery. It is com¬ 
monly stated that when a clot forms in a vessel it exhibits a- 
tendency to extend in the direction of the circulation. This is 
undoubtedly true of venous thrombi but it is not true to the 
same extent of arterial thrombi. Here we often see that tho 
thrombus extends up along the artery towards the heart and 
it may be for some distance. I may remind you of some of 
the cases of obliterative arteritis 1 mentioned in the last- 
lecture in wMoh, for instance, the arterial disease with 
occlusion by clot extended as far as up to the popliteal 
artery, bat the thrombus extended not only the whole length 
of the femoral artery but in one case the dot reached up to 
the aorta and even as high as the origin of the renal artery. 

I think it is truer to say that both in arteries and veins clots 
tend to grow centrally and towards the heart. 

^Another very important modification of the circulation is 
that brought about by great enfeeblement of the heart. 
Thrombosis undoubtedly ocours in many conditions of 
enfeebled circulation and Virchow especially has desonbed • 
these so-called marantic thrombi. But not only is there no- 
exact relationsMp between the rate of blood-flow and 
coagulation, but recent observations have demonstrated the- 
presence of micro-organisms in many so-called marantic 
thrombi and this discovery necessitates a careful reconsidera¬ 
tion of our theories of intravascular coagulation from mere 
slowing of the blood-stream. Micro-org anisms have been 
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bowels ceased to act, no flatus even being passed. Four 
days later still (the 21st) he came to the hospital out- 
natienb department complaining of loss of appetite and 
constipation; he had no pain, his temperature was 
normal, and his pulse was 88. 


of magnesia 
three days more 


and haustus 
(the 24th) 


___ was 

He was ordered sulphate 
gentian® alkalinns. After 
he was seised with severe 


Li-l 1UO uaj O UlUkU U~TUI1 J uv . i x Uii 

pain at the epigastrium and for this he took next morning 
an ounce of castor oil which he retained but which did not 
produce any action of the bowels. Then on the 26th he 
began to vomit and he suffered muoh from paroxysms of 
crHnino* nftin at the enip-astrinm. On the 26th. as nothin? 


griping pain at the epigastrium. On the 26th, as nothing 
had passed from the bowels for more than a week, his 
medical attendant administered a glycerine, and then a soap- 
and-water, enema which returned unaccompanied by any 
motion and he was then sent into the hospital. He was 
then. 12 days after the onset of the illness, a well-nourished 
man lying flat in bed with extended legs ; he seemed to have 
no pain ; his temperature was 98° F. and his pulse was 88 ; 
his tongue was thickly coated. His abdomen was not dis¬ 
tended ; it moved freely with respiration, its walls were 
flaccid ; no peristalsis was visible. We could not detect any 
swelling or elicit any tenderness ; the cacum was not fulL 
The liver edge was felt two inohes below the costal margin 
at the end of inspiration ; liver dulness was present. Else¬ 
where the abdomen was resonant There was no hernia; the 
rectum was empty and digital examination revealed no abnor¬ 
mality. The urine was acid, of specific gravity 1026, and 
loaded with urates ; it was free from albumin and did not give 
the indican reaction. Soon after his admission an enema of 
castor oil was- given, followed by soap-and-water ; this was 
returned without any motion and soon afterwards he com¬ 
plained loudly of colicky pains and his pulse rose to 108 and 
became very feeble. Hot fomentations soothed him and in 
an hour his pulse was down to 80 and of good quality. .The 
next morning (the 27th) Dr. Pasteur saw the man with me 
and we decided to give him calomel in one-grain doses every 
four hours till the bowels acted. After two doses he passed 
a slight motion of dark offensive liquid ; he had great pain 
at the time and soon afterwards he vomited. But he had a 
comfortable night without pain and next day he took an 
ounce of compound senna mixture. On tho 29th the bowels 
acted twice, the motions consisting of a small quantity of dark 
fluid with a little solid f«oal matter. There was now no 
vomiting, he was free from pain, and slept well; his pulse 
was 96. His abdomen was still quite soft and moved freely ; 
there were a little tenderness and sense of resistance to 
the left of the umbilicus; he was passing flatus freely. 
But he did not have a good night and next day (May 30th) 
he complained of dull aching pains in both loins ; there was 
no vomiting but also no motion ; the abdomen was a little 
more distended, especially on the right side. At 3 P. M. he 
took half an ounce of castor oil and afterwards passed two 
motions, chiefly fluid He vomited in the night and the acute 
pain returned. Dr. Kingston Fowler saw nim with me on 
the next afternoon (May 31st) and agreed that there was no 
clear indication for immediate operation. We ordered 
morphia when the pain was severe. After this he became 
worse rather rapidly ; the pain became very severe, vomiting 
returned, and his abdomen became distended and rigid and 
his pulse rose to 144. In my absence Mr. T. H. Kellock 
operated next morning, June 1st.’ He found a quantity of 
blood-stained serous fluid in the peritoneum, a long coil of the 
small intestine was of a dark-purple, almost black, colour 
and the corresponding mesentery was thickened and firm 
with several h»morrhages into it. Recognising that the con¬ 
dition was one not to be satisfactorily dealt with by opera¬ 
tion Mr. Kellock at once closed the wound. The man died 
in the evening of the same day. 

Tho following notes were taken at the necropsy. “ Small 
intestine more or jess gangrenous for entire length. Duodenum 
and upper one-third of jejunum were considerably discoloured 
and below this the walls were almost black. The intestine 
was neither distended nor collapsed. Coils slightly adherent 
through early inflammatory exudation. Large intestine and 
vermiform appendix normal. Mesentery greatly thickened 
firm, and yellowbh-green in colour Veins distended with 

!wte Cl0 i' ? I f? ue rcmnd veins in P° rtal fissure much 
thickened and the porta] vein contained clot The chief 

vein of pancreas was distended and filled with clot which 
however, appeared more recent than that in mesenteric veins’ 
No definite changes m arteries. No constriction or anv other 
lesion to account for gangrene. Pancreas appeared ™ihe 
swollen -otherwise normal.* 5 Spleen enlarged S dWn I 
firmer than normal.” s distinctly 


Mesenterio thrombosis seems to bo mdst often caused by* 
some intestinal lesion, but in my case none was observed 
The symptoms usually set in abruptly with severe pain of a, 
spasmodic colicky kind, referred to the epigastrium ; vomit¬ 
ing quickly follows and the abdomen becomes distended and 
tender. There may be absolute constipation or there may 
be the passage of motions containing dark altered blood. 
Death appears to be an invariable result and surgery offers no¬ 
succour to these patients. I must confess to being entirely 
nonplussed by the case which I have jubt related ; in several 
particulars it differed from the common course of the affec¬ 
tion, especially in its slow, gradual onset, the length of time- 
which it lasted, and the periods of apparent improvement- 
in all the symptoms. 

The last cases of thrombosis to which I will refer are two 
occurring in the innominate veins. Tho first was in a little 
girl, 10 years old, a patient under the care of Dr. S. Ooupland 
in the Middlesex Hospital in 1894. She was admitted on Deo. 
18th suffering from typhoid fever.-/ On Feb. 11th, 1895, when, 
convalescence seemed to he progressing well, each external . 
jugular vein was found to be thrombosed—firm, knotty, and 
exquisitely tender ; on tho left side the swelling around tho 
vein became .very marked. A weok later, Feb. 19th, the note 
is : “ Greatly improved. Feels well and'is recovering strength- 
rapidly. Neok is excessively painful still but the inflamma¬ 
tion is certainly subsiding. Both external jugular veins are* . 
thrombobed. Temperature 100°.” On Feb. 23rd she com¬ 
plained of pain in the chest below the right Dipple. The 
superflcial veins over the chest, especially on the right side, ' 
were enlarged, there was pitting on pressure on both sides of 
the chest, and the face looked puffy. There was no oedema of 
the upper limbs. There were no other physical signs of 
chest lesion. These symptoms continued and on Feb. 28th> 
she had dysphagia. The oedema of the chest wall was 
greater: that of tho face had disappeared. The neok was 
now less tender. The superficial veins over the chest were 
larger and appeared to be carrying on a collateral circula¬ 
tion. Then signs of fluid in the left pleura were detected 
and on March 8th she was tapped and 24 ounces of semi- 
purulent and sanguineous fluid were withdrawn ; this 
seemed to give a certain amount of relief. But the child 
got worse. Thus on March 12th tho note runs: “Child is 
generally worse ; there is great pulflnebs of left side of face p 
great oedema of the chest wall. Pulse 136, very weak— 
indeed, scarcely to be folt at the wrist.” The left pleura 
was again tapped on March 13th and this time one and a. 
half pints of yellowish cloudy fluid were drawn off. Under 
the microscope a few pus cells were seen in it, together with 
a large number of red corpuscles in- various stages 
of disintegration. During the tapping the aspirator 
unfortunately broke down twice and air was admitted to 
the pleura and to the subcutaneous tissue of the chest wall. 
Sfr^Ege to say, two days later (March 16th) this child was 
sitting up in bed with a normal temperature and busy with 
her sewing. But the fluid reaccumulated and on March 17th 
I opened and drained tho left pleura, evaouating two pints 
of thin pm,. For a time respiration was terribly embarrassed 
and oxygen and brandy were administered ; in an hour she 
became quiet, breathing well, and was evidently relieved by 
the operation. The patient then for a time steadily improved ? 
her pulse became better and stronger and we began to 
entertain hopes of recovery. On April 12th a trace of 
albumin appeared in the urine; this rapidly increased i» 
amount and by May 4th is noted as being present in “great 
quantity.” At the end of April dyspnoea and restless nights 
returned and on May 7th she was unable to lie down. There 
was then dulness at both bases up to tho angle of the 
scapula. On the 9th I drew off 23 ounces of very- sanguineous j 

fluid from the left pleura ; it gave immediate but partiaS , 

mu S ^ e sardt and died next evening (May 10th). 

The great veins at the root of the neck are prc~ I 
served in the Middlesex Hospital Museum and the- , 
specimen is thus described in our catalogue: 1 

veins of the neok and the superior vena cava. The 
superior veDa cava is occupied by clot which projects- 
jnto the right auricle. The innominate, subclavian, and' 
jugular veins are completely blocked by clot and con¬ 
verted into fibrous cords. On the left side there is con¬ 
siderable matting about the upper end of the juffm^T _. 
vein. The azygos vein is enlarged. From a girl, aged 1"‘ 

^®j lrR * ln whom the condition ensued five months after an 
attack of enterio fever. Double hydrothorax was present. 

(Specimen shown.) 5 


Middlesex Hospital Medical Eeglster, 1165, 1893, P.M. 105,1894. 
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Tha eeoond case was ope that I aaw four time* in con¬ 
sultation with Dr. 0. Porclval White and Dr. -Nonrij. Tbe 
patient wan a married lady, aged 30 years. *■ Daring the 
seventh month of her first pregnancy accidental hremorrhage 
occurred and the child was bom dead, on May 12th, 1900 
‘-She passed through the puerperal state.,quite normally. At 
the end ot tour weeks she went away to Folkestone and 
About a week later she developed a thrombus In the right 
internal saphena vein. Two months later—July 9th—she 
returned to London. Dr. White found her looking extremely 
HI, with a much higher pulse-rate than lie could account 
.for. Her temperature was 100° F. ; the right saphena vein 
was still - tender and firm. On July 16th ahe com* 

S lained of pain In the right side of the neck. As 
icre was an old-standing small thyroid adenoma here 
It was thought that this might be the cause of the 
trouble. But when I saw this patient again on July 19th 
there was no doubt whatever that clotting had oocurrod in 
the right axillary, subclavian, and ertcrard jugular reins— 
- these oould be felt aa firm and very tender oord*. There was 
marked venous congestion and cedeaia of tho right hand and 
-arm and the. patient complained of extreme pain In these 
parts. Tbe cedema of the upper limb and right side of the 
^chost become enormous, but by the end of the month the 
oedema and tho pain had both become less, although it was 
clear that the internal jugular vein was also plugged and the 
‘patient complained much of bailing in the ears as well 
as of the intense pain * In the arm. The right arm 
gradually got perfoctly well. Then the same process was 
gone through on the left side, but the pain ana the circa* 
In to it disturbance did not seem to bo quite so severe. 
Jit toe end of August fluid was dlsooverod In both the 
pleural cavities and theso were ropeatodly tapped, clear 
serum being drawn off. The relief affordod was only 
transient and on 8ept. 12th the patient died. The cause of 
tho pleural effusions would appear in this case to have been 
venous engorgement only, due to obstruction of the azygos 
toIds, In the former caeo there was evidently injection of 
the ploura with a pyogenic organism; It was not a hydro- 
thorax bat an empyema- 
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LECTURE I. 

ficlirtrtd on 3fU]/t7lK. 

Hr. Dsan and Gbctlsmbs,—I t Is customary and very 
right that at tho commencement of these lectures some 
reference should be nmdo to Loop allvo tho memory of him 
who foundod and ondowed them, tho Into Dr Ingleby. Ho 
was bom at Cheadlo In Staffordshire in 1794. Ho was 
apprenticed to a medical man there for five years. Ho then 
went to tho London and Edinburgh medical school* sad 
camo to Birmingham In May, 1816, being appointed karpoon 
to tho General Dispensary in Aagust of that year la 1828 
ho beenma lootaror on midwifery In the School of Medicine 
and not a little of tho reputation of Queen's College was dao 
to him. He acquired a very extensive and Important 
practice and as on obstetric practitioner ho stood afono in 
the provinces. HU opinion was sought by patients from 
Loqgod and all parts of the kingdom. As an author in 
mIdwifoi 7 ho was without a rival and ho gained a European 
reputation bv ids work on obvtctrio medicine. He also wrote 
a 000 k on Uterine llacmorriiago and published a coarse of 
clinical lectures in TitK Lasckt As a lecturer he had no 
pretensions to eloquence or to fluency; he never talked 
fcaraodly but used good bason word* with torie and pre¬ 
cision, hi $/urte being description and detail. 1U wa* a man 
of no display and in consultation was unx-suralng almost 


to a fault, careful to a degree not to placo a practitioner 
in any difficulty. He mu never heard to speak with 
discourtesy or disparagement of any fellow practitioner. 
In private life bo was singularly amiable and gentle and was 
never )cnown to be angry, although ho was remarkably 
nervous and excitable. A case of unusual severity would 
epoii both hfa slumbers and his appetite. , Ho suffered 
nothing to interfere with his practice and bo pnrsuod It with 
the enthusiasm and fate of a martyr He laboured not 
wisely but too well and slowly but certainly his health gavo 
way under tho pressure of habitual fatigue. Nothing, how¬ 
ever, would Induce him to take oven a temporary rost and 
not until the mischief was beyond a remedy did ho sec bow 
fatally ho had trifled with his life. For sue weeks prior to 
his death he suffered from occasional attacks of utonic gout, 
clearly the consequence of his extreme abstemiousness ond 
over-toiL He was again advised to rest, to take more 
nourishment, and to undergo a course of treatment. This 
advice, though consistent with bis own opinion, was utterly 
disregarded. In. this condition a foverfsh oold further de¬ 
pressed bis vitality and an otiaok of pleuritls followed on, the 
24th of January, for which ho was bled, kqchcd, blbdcred, 
and purgod. Tho inflammation ran on to effusion, when iu 
severity subaided, 1 earing Its subject in an exhausted, dying 
stale. A slight rally was followed by an attack of menin¬ 
gitis and by death on the 2flth of January, 1845. Thus 
perished prematurely, at the nge of 50 years, one of tho 
brightest ornaments of our prpfession and ono of tho moat 
amiable, useful, and esteemed members of society—a victim 
to an undue devotion to btudy and to tbe duties of his 
immense practice. This brief outline of his life and death 
conveys to us both an cxamplo and a warning—so plain that 
he who runs may read. Could he but speak to us from the 
land of the beyond tho warning would be his thomc. I pray 
you to givo heed to the example. 

In accordance with the wishes of the founder l purpose 
to speak of oondition* peculiar, at all event* to a great 
oxtent, to childhood—vlx, Hypertrophy of the Faucial and 
Pharyngeal Lymphoid ot Adenoid Tissues. 1 have selected 
this subject as being one of great interest to those engaged 
in the genoral work 0 / our profession-and ns ono upon w)Jcb 
I am able to kpcah with somo authority. Although I havo 
not ranch that is now to bring before you at tho present tiino 
I foci tlioro is much that needs saying upon the subject. 

Tho structure of these lymphoid tissue* consists or a ntt- 
work of looxo connective tls*uo In tho mesh work of which 
are lymphatic follicle* ond also, according to Bajous, so mo 
conglomerate glands, Thoy are oovorcd with cylindrical 
epithelium ami ore richly supplied with blood-vessels. Thoy 
occur as. distinct and well-defined rounded masse* botwocn 
the anterior and posterior pillars of tho pharynx—the faucial 
tonsils—as an Irregular layer acro«s the upper part of tbo 
posterior wall and vault of the naso-pharynx—Loschba's 
tonsil—and as scattered patches over the posterior and lateral 
walls of the pharynx, rometime* in tho latter *ltuation 
extending downwards a* distinct bands from Lu^chka’a 
tonsil, behind the posterior pillars of the pharynx. Thoru 
are also two patches at the baso of the tongue in tho glo^so- 
oplglottldean ros*» known as Iho Ungual tonsils but which 
are outbids tbo scope of theso lectures. These Uvne* daring 
Inflammatory catarrhal attacks increa-o in »lze and oro also 

very prone under certain condition* to overgrowth or hyjcr- 
trophy—and it is this latter condition aluno mi distinct from 
the former that I purpose to *peak about 

The fauolal ton»ll» when bypertrapWed rue generally 
spoken of as " enlarged tonsil*. llyj^rtrophy of luischka * 
tonsil has gone by many name* "adenoid vcgclaUuni 
In the naso-phary nr. ” "adenoid growl hi,” "post-zmal 
growth*" (or "growths” for »hortl, "jxwbDa.vil adenoid*/' 
and now "adenoid*.'’ This last is a short and convenient 
name, and so long a* tho true nature of Uw condition (« 
kept In mind there can bo no valid objection to iu general 
" Enlargod tonsil* and adenoids" L uow a common 
way of denoting this hji-crtropby of the two groipt of 
toraiU. Hyi-ertrephy of the scattered patches and lateral 
bauds in the pharynx L usually termed ** ebrooio follicular 
or granular pharyngitis" It may be lutd that there U 
practical agreement that enlarged " tcn>iU »nd glenoid* * 

sro ttot Acj occur milUlj In cWM. 

bond «nd adole.ccocc. Hfl tint they “to JJinwt <rju»Jt/ 
wotaknt to tho two mh Con.lrtcrablo dlrcrMtjr of ojdtuoa, 
fiowercr oii>L. 1. to Ihu todnccc* or [tni-ortotico of moil of 
thoturronert caiu<«— horalltj, KroIaU, Ijm^jtlc torn, 
innaent, climoto, otjtorior moo) itorooi., cleft jutotto. 
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vaginal secretions at birth, the acute exanthemata, whoop¬ 
ing-cough, and nasal and naso-pharyngeal catarrh. Heredity 
(including both the transmission of a special tendency to 
this hypertrophy, of which some well-marked instances have 
come under my notice, and the liability of children with a 
tuberculous family history to lymphatic affections) is certainly 
a cause, and that it may be the only one is shown by the 
occasional manifestation of the symptoms from the time of 
birth. Olimate is undoubtedly a most important factor. The 
atmosphere in large cities and for miles around is laden, 
more or less, with irritating ingredients—particles of carbon, 
acrid fumes, &c.—and the constant passage of these impuri¬ 
ties over these tissues so sensitive to-stimulation is sufficient 
in itself to produce over-growth. Add to this a winter 
climate—though the word -“winter” might . almost be 
omitted—of rapid alternations of temperature, periods of 
cold winds, wet, fog, and gloom, with only occasional 
intervals of dryness and sunshine, and you have ideal con- { 
ditions for the production of acute catarrhal inflammations— 
rhinitis, adenoiditis, and tonsillitis. Let only these attacks 
be repeated, or, above all, neglected, as is so often the case 
with the masses, and you soon have a chronic tonsillitis 
and adenoiditis with the inevitable hypertrophy as a sequel. 
A cold, moist climate, clay subsoil, &o., is a sufficiently 
exciting cause altogether apart from the effect of the vitiated 
air of large towns. Measles, scarlet fever, whooping-cough, 
and influenza are active exciting causes, the first symptoms 
often dating from one of these illnesses. Anterior nasal 
stenosis is considered by some authorities to be a predis¬ 
posing and even an exciting cause of adenoids, but a careful 
examination of a very large number of children with adenoids 
sufficient to cause almost complete nasal stenosis has shown 
the nasal fossae to be generally patent, and only stenosed 
anteriorly in cases where catarrh has been present as welL 
In fact, my observations have led me to the conclusion that 
anterior stenosis from turbinate congestion, ire., is either 
concurrent with an adenoiditis or a result rather than a cause 
qf the liyportrophy. Deflections of the septum sufficient to 
cause anything like complete stenosis are very rare in 
children. To sum up, heredity, bad olimate, bad hygiene, 
bad feeding, and neglected colds will account for the 
majority of cases. 

The age at which the hypertrophy takes place, qr rather 
causes symptoms requiring treatment, is. shown by the fol¬ 
lowing table of 1000 cases operated upon by me at the 
Birmingham Ear and Throat Hospital from Jan. 1st, 1899, to 
Jan. 15th, 1902—a little over three years. Of the 1000 cases 
556 of the patients were females- and 444 were males, and 
816 were under and 184 were over 16 years of age. The 
youngest patient was 14 weeks old and the oldest was 36 
years old. 

Table of 1000 Cates of Hypertrophy Operated -upon at the 
■ - Birmingham. Bar and Throat Hospital between Jan. 1st 
1899 , and Jan. 15th, 1903. 


Age. 

Number. 

the first year 

9 

second year ... 

... 17 

M third year ... 

... 48 

,, fourth year ... 

... 74 

„ fifth year 

... 105 

„ sixth year ... 

... 76 

M Boventhyear... 

... 71 

11 eighth year ... 

... 65 

„ ninth year . . 

... 51 

,» tenth year 

. . 63 


Age. Number, 

In the eleventh year ... 37 

,, twelfth year. 67 

„ thirteenth year ... 49 

,, fourteenth year ... 41 

„ fifteenth year ... 34 

„ sixteenth year ... 39 

816 

Over 16 years of age ... 184 


1WU 

An analysis of the 816 cases among patients under 11 
years of age shows that the greatest .number were in thei 
fifth year, those in their sixth, fonrth, and seventh year 
ranking next. Considerably over one-third, therefore of th 
816 cases occurred in these four years. - 

Although in children enlarged tonsils are nearly alwav 
associated with adenoids it will be most convenient to con 
aider the special characteristics, symptoms, and treatment a 
each separately. ment 0 

The clinical importance of enlarged tonsils has been re 
cognised for a great number of years, but symptoms wen 
assigned to them which were in reality due to adenoids 
then unknown. Consequently, tonsillotomy often faded P 
? we th “ Partial relief and became to some 

discredited. Disappointed parents attributed to toe “ 
torn toe poor development of the thorax, toe sexualnrL 
and mammto in girls, and. toe tradition stiU^ere ^ 


occasional protest against removal of tbo tonsils is still made- 
on these grounds. 3 . 

In rise, shape, and consistence enlarged tonsils vary much, 
but they may bo arranged in three groups : (1) where the . 
hypertrophy is chiefly in the horizontal diameter—the 
projecting tonsil; (2) where the hypertrophy is chiefly in 
the vertical diameter—the elongated tonsil; and (3) where 
the hypertrophy is chiefly in the nntero-posterior diameter— 
the broad sessile or flat tonsil. These types may, and often 
do, approach each other and are found in combination with 
one another, the most frequent being tho olongated with the 
projecting. This occasionally has in exaggerated'foims the < 
appearance of a double' tonsil. This is probably due to the 
persistence of the lower of the two furrows which, according 
to Killian, 1 are present at birth. Persistence of toe upper 
furrow is more common and without careful examination its 
circular edge might bo mistaken'for the edge of an excavated 
ulcer. 3 The surface of the tonsils may be even and of a 
fairly normal aspect or ragged with large and irregular open¬ 
ings into the crypts. Very rarely it is papillated, as in these 
two tonsils removed from a girl, aged five years, where the 
surface is covered with projecting papilla, some half an inoh 
long, and presents an appearance that might be mistaken for 
multiple papillomata. The consistence may be normal, dense 
and fibrous, or soft and mushy, according to tho predomim „ 
ance of the fibrous or lymphoid tissues. The oldor the patient' 
the more fibrous tho tissues, as a rule, but much depends on 
the occurrence and length of chronic inflammatory attacks. 
The secretion from the follicles may bo oaseating and re¬ 
tained in the crypts and recesses of tho tonsil-*. The pillars of 
the fauces may from previous inflammatory attacks bo more 
or less adherent and in marked cases almost blended with toe 
tonsils, especially in tho sessile variety. 

The symptoms caused by enlarged tonsils may be classified 
as (1) obstructive, (2) catarrhal, and (3) reflex. 

1. Obstructive symptoms -r-The size alone of the tonsils may 
cause considerable mechanical trouble. Swallowing when 
tho projecting tonsils are in apposition Is rendered difficult— 
a special effort has to bo made by tho child to get the food 
out of his mouth and in extreme cases fluid only can be 
swallowed ahd that with difficulty. Under similar conditions 
buccal respiration is much impeded (a sorious matter if nasal 
stenosis from adenoids coexists) and the voice is thick and 
indistinct . In soiuo cases the palate is pressed upwards to 
such an extent that the action of tho palato-tubal muscles is 
impeded and deafness results from imperfect middle-ear 
aeration. 

2. Catarrhal symptoms. —Tho crypts and recesses, espe¬ 
cially in thore forms where lymphoid tissue predominates, 
are Suitable places for the lodgment of the catarrh microbe— 
the pneumococcus and other micrococci akin to it—and form 
“centres” for catarrhal attaoks. Tho microbe, probably 
ever present, waits only for some diminution of tissue 

■resistance, such as an exposure to cold will produce, to exert 
its maleficence. Tho catarrh may cither keep localised, 
causing tonsillitis and exaggerating or producing obstruction, 
or in those of less resisting powor may extend to adenoids, if 
present, causing adenoiditis, and from there to tho middle-, 
ear or to the nasal cavities or downwards to the organs of 
respiration and digostion, according to, tiro constitutional 
peculiarity or tendenoy of tho individual. Owing to absorp¬ 
tion of toxin generated by the catarrh microbe or the 
passage of the microbe itself through the lymphatics, the^ 
lymphatic glands corresponding to tho tonsils (the upper sot 
of the deep cervical group) often become inflamed iuid 
enlarged. In the slighter cases tho glands enlaigo during 
catarrhal attaoks and subside with the disappearance of the 
catarrh. In others the glands do .not disappear on the 
subsidence of the catarrh but remain distinctly enlarged 
and become largor and tender on pressure during overy 
subsequent catarrhal attack but with little or no tendenoy 
to break down or to suppurate. In the more sovere cases- 
there is from the first a decided tendenoy for the glands ^ 
to break - down and to suppurate. This variation is due 
to the difference in the resisting power of the individual and 
toe intensity and amount of the toxin absorbed. Tonsillotomy , 
prevents these attacks and if promptly done at the outset 
may arrest the progress towards suppuration. Glands, too, 
that have been enlarged for a considerable length of time 
often gradually diminish in size and disappear after ton¬ 
sillotomy. The two following cases illustrate this and toe 
possible arrest of suppuration. 


1 Archlv fiir Laryngologlo, vol. vil. 
Dundas Grant: Brit. Ucd. Jour., vol. 11., 1901. 
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Oahp. 1.—Tho* patient, a boy, aged lfl year*, whb a goal 
family history, was .seen on Not. 6th, 1900, Mr enlargement 
of the right .upper cervical glands or some years' duration, 
one of them being of the lire of a small ben's egg, painless, 
but becoming larger during colds and tender to pressure. 
Treatment hid been of no avail and tonsillotomy had been 
done at Cape Town. The right tonsil was, however, very 
large, with a ragged surface, tho adenoids were in a similar 
condition, And patches of hypertrophied lymphoid tissue were 
scattered over the pharynx. Sight tonsillotomy and removal 
of adenoids was advised and performed, and after recovery 
from the operation the pharyngeal patches were cauterised. 
This was followed by gradual diminution, of the glands and 
tba patlerri’s mother reported on Fob. 17th, 2902, that they 
had completely disappeared. 

This is on oxtrome case and It was a question at the tlmo 
of operation. If the glands should not then be excised but the 
mother wished to await the result of the simpler procedure 
and was much gratified at the result * 

Oabb 2.—A healthy child, aged six years, living in the 
'oountcy, was seen on Nov. 22nd, 1900, for enlargement of the 
left upper cervical and parotid sets of glands—a sequel of a 
cold contracted a fortnight previously. Twelve months ago 
a similar condition happeDod on the right side and was 
followed, by suppuration of the glands necessitating Incisions. 
On the right tho scars wore woll marked ana one was 
adherent to a hard nodular gland. On the left side a mass 
of glands, tender when touched, formod a prominent swel¬ 
ling below the left ear and the angle of tho jaw. Both the 
tonsils and odonolda wore largo and soft but were not 
Inflamed, As no fluctuation could be detected & hope was 
held out that suppuration might bo prevented by immedLato 
tonsillotomy and curetting of the adenoids. This jvaa done 
and in a taw days there was a marked diminution in tho 
swelling and in a fortnight it hod practically disappeared, 
though a few of tire glands remained slightly enlarged for a 
few months. Tho ohlld was seen again a year later for a 
reopening of the soar over tho nodular gland on the right 
side, but the left side remained perfectly welL 

These enlarged glands have been, and. indeed, arc now, 
often torraed tuberculous, groatly to the alarm of tho 
parents. That they are ant tuberculous la probable by the 
absence of extension to neighbouring glands, by the absence 
of systemic infection, and most of all by the satisfactory- 
result—in the great majority of cases—of treatment directed 
to the tonsils. I wish particularly to impress upon you that 
„ In these cased it Is the tonsils ana not the glands which need 
treatment. 

3. Itajlex tymptovu.—’ Tho only reflex symptom that I have 
been able to attribute to enlarged tonsils is “ oough.” This 
may be short, dry, or hacking in character and o!mo»t 
constant, or occurring inj/arexyamH and dbrtlnotly spawnodio 
In charaotor. It H difficult when “adeuoid*” uro also 
present to say to which group tho credit of the roflox should 
bo given, but overy now and thon cases ocem^suob as the 
following—which to point definitely to tho tonsils us a 

. cause. 

n tww 3, —A boy. ngod six and throo-quartor years, was sent 
"to mo by Dr. Alexander Bryce on Sept 7th, 1300 The chief 
symptom complained of. was “cough” which was frequent, 
oroupyin character, and not benefited by tioatment. Tho 
breathing was noLy at night The tem-fls— tho left ono 
especially —were enlarged and tho surface of both was 
ragged. Tbcro wore slight adenoids. I endorsed Dr Bryce* 
opinion that the tomdl condition was tho cam* of tho 
cough and a fow days later did tenriltotemy and oarottoment 
of adenoidsi completely curing it- 
■* Osac 4 —A boy, oged fire years, waa sent to mo by Dr. 
TUdpsIeron Bepfc. 10th. 1900.'for conitant hacking cough, 
worse at night ami causing rertlcsanoa and disturbing sleep. 
There was no thoraefe cam* or pa*al ob>tsactloa or deafness. 
Both tonsils were enlarged and w«re reft In consbtenco and 
there were *light adenoid*. T<m*Motemy and curetting of 
adenoids was done on tho following day and tho cough 

^Tho^Sgnosls l* simple. The jWbiUty of tonsillitis 
accounting for the whole or part of tbo symptoms must bu 
kept In mind; tho prcncneo of febrile symptom* and the 
Inflam ed n-peot of the tonsils will clear up this point. A 
thorough examination should In all ca«, bo made, the sur¬ 
face and condition often Iniiog of more importance than tho 
actual sire. When thy examination has t*en completed 
(which should Include the buccal cavity, phanrnx, n**o- 
. pharynx, n-*>c, cars, and lymphatic gland*) the tongue 


deptfts&or should be proved backward* until the child 
rotebes ; this brings the tonsils into kolfsjr and, especiailyiu 
tho flat forms, shows their full extent pud condition, 

Tho treatment resolves Itself into tho question of operation 
or not. Tho fact that the tonsilo project a little more thou * 
is usual does not render tonsillotomy either necessary or 
advisable. It should bo undertaken sololv for tho relief of 
Bomo definite symptom or symptoms whicn cannot bo satis¬ 
factorily treated by other means, 

I consider operative treatment necessary whoa tho ton nil# 
'are so largo that they mechanically cause soma obrtructh a 
symptom, oven if otherwise healthy—when thoy are tho 
centres for frequent or proloogou catarrhal attacks pr 
oca to inflammatory attacks, whan thoy ore tho cause of 
lymphadenitis ; when tho orypu and recesses are filled with 
caieating secretion which does not yield to treatment; 
when they are tho probable causo of a troublesomo reflox 
cough. I consider It advisable when on adenoid operation is 
necessary even if the hypertrophy is not very marked 
Tho operation of tonsillotomy In children is now seldom 
performed except under an amesthotio and In conjunction 
with an adenoid operation The question of the ansoithcUo, 
therefore, wUTbo dealt with when the latter question Is con¬ 
sidered, Tonsillotomy alone may, howoror, bo necessary in 
older children. Then local ana>thesta Induced by applying 
a 10 per cent eolation of cocaine or oucalnc U all tWt U 
needed, bob if the child U nervous and sensitivo nitrous , 
oxido gas may bo employed and will giro oinplo tlmo. 

Various methods faavo been dovLcd for tho removal of (he 
enlarged tonsils—a blunt-pointed bbtoury ami vulwtiuni 
forceps were used in early times and are htill by some 
surgeons. The operator stands in front of tho patient, leUea 
tho loft tonsil with tho vulfeellum forceps which are hold In 
the left hand, and draws it toward* tho middle lino and 
removes as much tonsil as possible by cutting upwanls with 
the bistoury If tho surgeon is ambidextrous tba right 
tonsil maybe removed in a similar manner, the forceps now 
being hald in tho right hand ; but if not ambidextrous H will 
be necessary for him to stand bohind tho patient. Fora 
tractable child with projecting tonsils this mothod may 
be satisfactory, bat the combination is not a common 
one and doabtlcsa it was to overoomo this difficulty 
that guillotines word invented. The carliot forms 
wore very Ingenious And consisted of a concealed rmjr 
knife and a tram-fixing spear, bo attached that the tonsil 
was levered inwards whilst tho ring knlfo out through 
It I am under tho impression that the credit o( this Incep¬ 
tion should be given to a French surgeon named Uatthluu. 
His narao 1* still associated with tho instrument, although 
there have been many modification* with many mimo-i 
attached to thorn—Laor, Dealing, Ac. To the lato bit 
ilorcll Maokenxio wo owo the introduction of tho *pado 
rrulllotine and this typo, though modified in many way*. 
Xnd not always to the improvement of tiio im-Crument, ha* 
nearly ^placed tho Ft- neb ccc. It W simple In extraction 
and u*cd with tbo patient in ny P«itb <a and »‘'h 

or without light If pruiierlr tned noMcMy vill ho found 
In removing tho gtealer part cen of the flat [arm- o[ toasIK 
In my own practlco I always uso Mackoualo « mllora, from 
five w elx in oh os in length, and with n »ell balanced meial 
handle. Thu method ot using It U nil Important If ''*0 
natlout ia In tbo sitting po»turo tho head mu.t to etca/llc I 
UJ an ru-ristant who must mnko .toady pioute ju-t beneath 
Zi bullied tho angle < f the to «ct uiaxlha at <ho <lm« of >« 
removal ot the ton-il Tilt, operator .hould »und iafreut 
Snhe pMient for tbo remora! of tbo loft Un-d, t . tho right 
j .ifnhtlr behind for the remotnl of tbo nght larull, 
“feslbiu n^bWralrou. or baa n ...mlhle.handle to the 
guillotine. The gnlUotluo .ho.dd bo wanned by.dlj.|fng It 
ra hot water Tbo ta< >«!• t» the r™l-r otg^eraott of tbo 
uota and hero care must bo Ink, n to Hut ccbc.e the lower 
Sgo The -«.nd step la to prea. dmdv tbo KullljUJuo 
rnVwerds nn.l the third to ,,re», .Ian ly W Um I.U 
with I bo thumb. Time mo.emenU tbouffb dl.til.et darnl.t 
v , ^ rfnriDHd sldioxt o* * no— *lvaUUy but ra;4illy 

Si »/ In.lSeicnt removal ur failure ate duo 
generally Ui ■t nun reroKOitlon of tbd flnt luo mn.trotnU 
£d to tbo mo of too largo a guillotine, u, mum rarely W 
atlbe-lona between the tmwfla and tbo P 11 ^ tf 1 ^ ^ 

»ml tint In L» preper tngagcmvut with lb« guilieirac. * >wo 
tills latter* Is tho ra-c tt 1* wine*i»M JVvwawj to **|*»^» 
Z adb".lmu i°n w 10 tor^IIetomy. Mu r n.o-. at 
.overwf tonsil generallra.lb.ro, lo tbo gud . tn.v atsl " <7 
"Idem Ki.« trouble b>falling into tbo ianents idaujntr. 
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even in the .lying down position. If the patient is in this 
latter position both tonsils can be removed by the operator 
standing on the right side or behind the head for the 
removal of the right tonsil if he prefer. If the patient is 
under an anesthetic a gag must be used and it may be 
necessary to change it to the other side of the mouth after 
the removal of the first tonsil. If, however, it is care¬ 
fully placed and managed by an anaesthetist who has had 
experience in these cases the change is seldom required. In 
, a oombined tonsil and adenoid operation the question arises 
which should be first removed. This depends upon the si 26 
of the tonsils ; if these are so large that they would interfere 
with the free exit of the curette or other instrument with the 
adenoids they must be operated upon first, but if not it is 
better first to remove the adenoids. 

After the operation no portion of tonsil should be seen 
projecting beyond the pillars of the fauces—preferably there 
should be a distinpt hollow. Removal of a superficial slice 
is not enough ; the greater part of the enlarged tonsil must 
be removed, a small pad only being left. It has happened 
to me on three or four occasions to enucleate completely a 
tonsil with the guillotine, the blade—probably not over-sharp 
—slipping over a convex surface not so embedded as usual. 
I have not known of any detriment following this, such as 
lodgment of particles of food in the hollow left, injury to 
.the internal carotid by a sharp fish or other bone caught 
between the pillars of the fauces, or undue approximation of 
the pillars of the fauces. These are possible consequences 
and to obviate them a small pad of tonsil tissue should 
be left. 

Other methods of operation—viz., with tonsil scissors, the 
cold wire snare, the ficraseur, the galvano-cautery snare, 
morcellement, and crushing—may be occasionally advisable in 
, as y. et ^ have not found it necessary to adopt any 
of them in ohildren. In a few cases in older children I have 
when tonsillotomy has been much dreaded by anxiotu 
parents, employed ignipuncture with the galvano cautery. 
A straight point, is used and inserted into the substance of 
the tonsils, previously well cocained, at a bright red heat. 
It is not advisable to make more than two punctures at one 
sitting and usually three or four in all will suffice to achieve 
the desired result. 

The risks of a well-performed tonsillotomy aro practically 

^b«r Ul lmp0S -n b lf towouad the ir >temal carotid artery 
either with a guillotine or with a blunt pointed bistoury 
if ordinary care be used (a sharp-pointed one should neve/ 
be used). The immediate hemorrhage is at times f*f 
especially if the _ whole of the tonsil is by any cfS 
enucleated, but it generally ceases of itself, and I h ave 
never yet had occasion to tie a vessel or over burl _ n 
anxioty about it. Recurrent haemorrhage—that is to i!,J 
■haemorrhage occurring within the first 24 hours after opeiV 

Se ™ Da ’ f lar g° quantity of blood may b, 
swallowed before the patient or the nurse is cognisant of it * 
in one or two instances I have known it continue to syncope 
u e iuye medical assistance could be obtained. 1 

The first step in the treatment is to ascertain exactly the 
origin of the hEemorrhage, whether it is from a single vessel 
in one or both tonsils, or a general oozing -from one or both.' 
It the former a pair of Spencer Wells forceps should be 
clamped on and left in situ, but I have never had occasion 
to do this m the case of children. If caused by a general 
oozing the bleeding surface should be well swabbed with 
adrenalin solution and chloride of calcium in. from 6 to 10 
grain doses, according to the age of the patient, should be 
given every hour until the bleeding stops. If the application 
of adrenalin does not suffice firm pressure should be made 
over the bleeding stump with a pad of lint, with or without 
adrenalin, and kept in position either by the finger" or a pair 
of forceps, but I rely much on the calcium chloride. In one 
caso where there was a distinct hiemophilic history I m V p 
it for some days prior to the operation with a very satfK 

Wp 0r T, r 5 snlt anti r D0W frequently give it to 7 adults' 
beforehand as a precautionary measure. 

. secondary hemorrhage is rare but it does occasionallv 

n^ k a iTi eVen “ the 8ixth day from the opening un 

of a small vessel during the separation of a slough ^Tho 

hmmorrhagu 863 dlastrative of recurriD e “d secondary 

Case 5.—The patient, a boy, aged 11 years, was operated 
upon at home on Sept. 8th, 1896, at 9.15 am., £ 0 ^™^ 
enlarged tonsils causing obstructive symptoms and for shoEf 
adenoids. Dr. G. Elkington and Dr. k S. Wilson woro ^l 
mated with me in the case. Chloroform was giver, wL 
open method. There was less bleeding than usual at the time 


of operation although there was a predominance of fibrous- 
tissue in the tonsil structure. The patient was carried back, 
to bed and was kept veiy quiet all day. About 8 p.m., 
almost 11 hours after the operation, he commenced to swallow 
somewhat frequently and at 8.30 P.M. Dr. Wilson saw that, 
blood was coming from tho tonsils and applied, a concen¬ 
trated solution of tannin. This, however, did not prove 
effectual, as about 11 p.M. ho vomited a large quantity of 
almost pure blood, certainly not less than two pints. A 
solution of perchloride of iron was now applied and the 
bleeding apparently ceased, the boy being blanched and 
almost in a state of syncope. I was sent for, but when I 
saw him at 2.30 a.m. tho bleeding had ceased,‘the tonsils 
being coated with blood-clot and iron. The pulse-rate was 
160 and barely countable. I romained in tho house the rest 
of the night in caso of need but there was no return of the 
hemorrhage. His pulse-rato 24 hours later had fallen to 86- 
and he mado a slow but good recovery. 

Case 6.—A boy, aged 14 years, overgrown and very stout 
and flabby-tissued, came to mo on Nov. 9th, 1900, for' 
removal of adenoids and enlarged tonsils, which were 
causing marked nasal obstruction and catarrhal trouble. 
The operation was performed in a private hospital. The 
bleeding was profuse at the time of the operation but soon 
ceased. He was carried carefully back to bed and his throat- 
again examined but there was no sign of haimorrhage. Some 
two hours later, however, profuse haimorrhage set in ; the 
blood was swallowed and vomited and a good deal came- 
freely through the mouth and nose I was summoned and 
found him blanched, almost pulseless, with sighing respira¬ 
tion, and still bleeding; this I found to be a general oozing 
from the tonsils. Suprarenal liquid with chloretono was- 
thoroughly applied to the ooung surface, 10 grains of 
chloride of calcium were given every hour, and a saline 
enema was slowly administered, Bleeding soon ceased and 
did not recur and the boy made a good recovery. Had I to 
operate on a similar tissued boy I should now certainly give 
him a preliminary course of calcium chloride. 

Oase 7.—A delicate girl’ aged 11 years, was opornted 
uptm at home on Sept 6th, 1900. in cooperation with Dr. 
h. W. Underhill, for enlarged tonsils and adenoids, causing 
right suppurative otitis media, cervical adenitis, and frequent 
catarrhal attacks. Nothing unusual occurred at the tamo of 
^sne operation, but Dr. Underhill noticed that subsequently 
I the tonsil surface was more Bloughy than was that of her 
brother who was operated upon at tho same time. On the 
sixth day after tho operation, as the weather was warm and. 
sunny, the patient was out in the garden, running about, I 
expect, when she felt ill and faint. She came in and vomited 
a large quantity of blood; she was put to bed at once but 
vomiting and spitting out of blood continued. Messengers 
were sent for medical assis tan ce and I was summoned. 
Before anyone arrived the child had bled to syncope and the 
hEemorrhage had ceased. I found her lying pallid and 
almost exsanguine. On examination a firm, adherent blood- 
yot was seen over the surface of tho right tonsil and this I 
chi n °k deem **■ advisable to remove. I ordered calcium _ 
recu"^ 9 and ma de arrangements to be available in case of 
a eoo" eDCe ’ Fortu Date]y this did not happen and she made 
The h recovei 7i though for some time sho was very amende. 
ci™,-ri, Il ‘" 1nrT hsee -was clearly due to the separation of a 
A^n Peni . n ? U P a vessel, 

rnmniin ^ m *i abi0 a small one, is sepsis, with its probable 
the nniiP s .?Prtc pneumonia It is impossible to sterilise 
of info nr 8 tlroat prior to operation but possible sources 
shrmiA v, I ? n ’ snc b as carious teeth, alveolar abscess, Ac., „ 
fibmiifi ® looked for and removed. Instruments can be and 
MBn i- 6 st ®rilised and the surgeon’s hands rendered as 
mnft P^^hle, Sponges, if nsed, should receive the 
use tbornk o c eails i r| g and sterilising; personally, I never 
water fnr employ a swab of cotton lint wrung out of hot. 

The r hafc , mo PPing out is needed. 
imDortarif e an. S con( htion at the time of operation is also- 
shonlri ho v. J ’“ 6 °P erat ion is one of election and a time 
febrile m j-?- sen w h®£> the patient is well and free from any 
of reclcf naitl on—when his tissues Eire in a fairly good state= 
the rioL- "f 06- fk® better his resisting powers the smaller 
natiprf ch ^jP^ 8- nee< f hardly be said, too, that the 
that hit, - oni “ he placed in the best hygienio surroundings. 

The r mrcumstances will admit, 
are • n 5 eatni ® nfc after operation is simple. The essentials 
fertile' re avoi “a nce of exertion immediately afterwards (a 
Deratnreli*^, 0 ' re °urrent hemorrhage) ; (2) an equable tem- < 
attarka'i • healing process (to prevent catarrhal 

py, ' * W suitable diet; and (4) the use of a cleansing 
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wash. The operation should therefore bo performed at home 
or In a hospital and the ohfld should be pat straight to bed 
afterwards In a warm room and kept there for at least 
■three days and- indoors the rest of the week unless the 
■weather is exceptionally warm. ilothing hot or hard 
.should be given ; the first day sterilised milk only—cold or 
lukewarm; slop diet the next two days ; then if the child Is 
doing well ordinary light diet If the throat ia Tery painful 
when swallowing one-twelfth of a grain of cocaine lozcugo 
may be given before meals or the throat may be sprayed with 
a weak cocaine solution, but this is seldom needed After 
food the mouth and throat should be washed out or sprayed 
with an alkaline antiseptic solution. 

Should sepsis happen an elimination will show the 
atumpe of the tonsilr core red with an ashy grey slough. The 
parts which surround the palate, uvula, and pillars of the 
fauces will bo rod, swollen, and flecked with whitish patches, 
the tongue will be furred, and the breath offensive, the 
' cervical glands will bo painful and enlarged, the throat will 
bo painful, especially on movements of deglutition, febrile 
symptoms will bo marked, and possibly ushered in with a 
slight rigor. "When this happens a fall doeo of calomel 
ohould be given at once and after its action quinine or 
pjjrchloride of Iron. If tho child la old enough and able to 
gargle the mouth and throat should bo frequently washed 
out with an alkaline antiseptic wash, such as borax, -chlorate 
of potash and thymol, or with solution of chlorine. If the 
child 1* unable to garglo the throat should bo frequently 
sprayed with a similar solution and iodoform or one of Its 
odourless substitutes in India tod over the sloughy surface. 
Tho strength of the child most bo maintained by good 
nursing and feeding and a careful watch should be kept for 
any lung or other complications. A sloughy surface is often 
present in delicate children but without any spreading 
inflammation or febrile symptoms, and it clears gradually 
without special treatment as the booling progresses, and can 
hardly be called septic. Whenever sloughing occurs there 
is the possibility of secondary hcemorrhaga during the separa¬ 
tion process. 

In the slighter cases where operation is not needed, and in 
tho fow that for some reason or other operation Is inadvisable, 
local and constitutional treatment should be Instituted; 
cleansing gargles or sprays shonld be used, followed by 
the application of astringents, glyoerino and tannic acid, 
hydrastis, <fca, and iodine and Iron, cod-liver oil, malt, and 
hypophosphitea should be given internally. A long stay at 
tho seaside or In the country often brings about a remarkable 
change for tho better. 

[A number of Illustrative specimens and instruments were 
shown at the end of the lecture.] 


CONCERNING INJURIOUS CONSTITUENTS 
IN WHISKY AND THEIR RELATION 
TO FLAVOUR.' 
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rnTfUCLAK TO ST DABTUOLOMXW'i HCWPITAI.[ 

AND 

F. W. TUNNIOLIFFE, M.D. Loxd., 


So mb 18 months ego In those columns 1 wo drew attention to 
the physiological action of furfural, a universal constituent 
of both raw snd matured pot-t>till whisky, and also to the 
apparently different physiological effocts of whisky contain¬ 
ing and freed from aldehydes. Since then tho successful 
application on the largo scale of a method, Indicated In cor 
last communication, for removing the aldohjdes from whUfcy 
daring distillation has brought this subject prominently 
before pharmacologist* and chemist*. We therefore think 
that it will be not without interest to enter *omowhat 
more fully into tho probable effects of removing tho 
aldehydes and tho higher alcohols from whisky than was 
posfliblo In our last article. More especially is this tho care 
elnco it must now bo regarded as established that at IfJft 
tamt of tho raw and offensive Mnell and taste of freshlv 
distilled whisky are duo to iu aldehyde*. The knowledge of 

, * Ter LasC rr. Brc. £th. I'JM, P- 1 MJ. 


this fact ia directly due to our original investigations, and 
although these were initiated frotn a purely pharmacological 
standpoint, this by-result—vix., the affect upon tho flavour 
of raw whisky of the removal of the aldehyde*—ia likely to- 
be of practical importance. 

As is well known, the whisky that ia generally sold to-day 
Is blended whisky—that Is, a mixture of spirits of various 
kinds. Blending consists essentially of mixing whisky 
derived entirely from malt and made in a pot-still, often of 
very varying age, with so-called silent spirit, or spirit 
obtained by the fermentation of various materials and tho 
distillation of the subsequent wort, this latter usually being 
accomplished in a Coffey-still—L a, In a still provided with a 
rectifying column. Silent spirit is cheaper than pure malt 
whialry not only on oocount of tho materials from which tho 
former is prodnoed but also because it requires less maturing 3 
Whisky, on tho other hand, derived from malt and made Itv 
a pot-still is when raw n vory nauseating and foal-smelling 
liquid. Upon beiDg kept In wood for varying periods of tlmo 
it becomes changed in character, tho irritating smell and 
disagreeable taste disappearing and the spirit assuming, 
according to its original properties, a more or less marked 
bouquet. By suitably blending these two varieties of whbky 
the trail© are able to produce a drinkable article at a 
relatively cheap price. The alcohol percentage is rendered 
more or less constant by dilution with water and tho oolour 
of the liquid is brought up to a uniform nrtiflcial tint by 
means of caramol or some other suitable agent 

From this very superficial sketch it will bo evident that 
whisky can only very rarely bo strictly termed pure, con>i>t- 
ing, as it does, of a drink tho basis of which Is generally 
pure whisky, this latter boing artificially doctored to suit tho 
public taste and the distiller’s pocket. It is essential 
to bear this in mind bocauso an improvement by chomical 
means of the manufacture of whisky U apt on account 
of its tltio to create prejudice; this should not bo so 
tinea subsequently to fermentation the whole manufacture 
of whisky,, wbethor In pot-still or in Coffey-still, Is 
essentially a chemical process, and if tho chemistry of it 
cannot at the present time be followed stop by stop It is duo 
in no small degree to tho fact that tho employes in dis¬ 
tilleries are neither chemist* themselves nor aro they in the 
majority of cases even directed by chomlsts. When oheralcal 
knowledge has eventually permeated into the distilleries In 
the Highlands then wo f-ball certalnlv know more of the 
minute chemistry of whisky than wo do now. 

In its essentially chemical character whisky dlffurs at onco 
from wine : a wine can go on “living * long after it is laid 
in the wlnebln, can live und change even up to tho Urno It la 
poured into its penultimate resting-placq-Uio w ncgla/s of 
tho consumer. Intbo ageing of winowe have, biological und 
chemical processes to consider, in tho maturing of whkky 
chemical and chemico-pbysical one* ine-produccr* have 
never hesitated to utilhe all that physic* chemistry, and 
biology can do for them , champagne is froion and wines aro 
pasteurised and, if need bo, «ugarcd or P^torcd- 1 
Wore of whisky stands still, and dUUU«» nmUtoKM 
improved method with the epithet “doctor view with 
mistrust any technique other than tho ono adopted by their 

f °Thcro e mo, however, other reason* more cogent than tho 
above why any process for^the^improved rnanofacturcr of 
whisky should L welcomed bj pharmacologists and, ‘ndeed, 
hvrdrmiitx It has been pointed out on many occasion* that 

jSh&ir ■nr ss (r 

iVon" U* SSSnSS* ujgotion anconJLig 

si 


' Unn rrquJfvtt l>y *4knt »rWt 
* Thesmooat of fScJuraii UttwvfiltnUvvrtfp—M V. 

fortt*DrtlncvAH« Will.* T/C A* tbs 

twp l«ck from , ar , trr orrtn-.tr/Al4* K»-wur* I bl» 

« Lots opeoUuu U wxurtKtr aUaIim-L Tlw u.aaI rt.-t.fi - 

tlicwcrtkAl rr*ult t» not r0oct j. u, rrmoi 1 l£ Uix>«r sloutio '. 

ing *N»ntu* of it* U»ntr USlfn< {* A Imj’unUr* , 

Lc.. tUAO ficatkJarU oJ „ la t*l, at «Ud s 

thu» *<rtkr AtU-bj.t* c*n p- £ ^ Wu * t rarvly If iwr | rr-T=l. 

ufrti ChiAAubprt. . i Q *ofir m wliUkv «** t'AW.’Orf*’ 

U^uUni™ nuI-rt.Br l.n-H)U 

ottly OutAmrola-Wei. Utr* It 

la itsloftu'Hcn tUui lift pn-^»U by 

JnhUWroActioo. ranch i-w. y* 







1592 ThbLanoet,] SIR D.BRUNTON & DR. TDNNIOLIFFB: INJURIOUS CONSTITUENTS IN WHISKY. [Jene7, 1902. 


system is simply that of its ethyl alcoholic content is porhaps 
not striotly true, though, there is very considerable physio¬ 
logical evidence m favour of this thesis. Be this as it may, 
we all prefer, at least all whisky-drinkers, whisky to corre¬ 
spondingly diluted ethylic alcohol. The difference between 
the two is essentially one of so called by-products.. It is 
also to the class of by-products that the injurious constituents 
of whisky belong. It is true that these substances are 
present in very small quantities. Our information, however, 
upon this point is largely derived from 'German sources. In 
Germany pot-stills are practically non-existent, and it is to 
whisky produced in these stills that our remarks especially 
refer. 

.That whisky does contain injurious substances other than 
ethylic alcohol is shown by the sudden death of an employ6 
In a West of England distillery. This unfortunate man died 
suddenly after imbibing a quantity of'“feints.” A post¬ 
mortem examination revealed the fact that his stomach con¬ 
tents had a similar odour to amyl nitrite. Although there 
was no evidence of the chronic effects of alcohol upon the liver, 
&a, there was evidence of acute irritant poisoning. The 
medical man who reported the case inferred that death was 
probably due to amylic alcohoL 4 A sensation of throbbing 
and headache was recently experienced by one of the authors 
of this paper and others upon inhaling the vapour arising 
from the low-wines and feints in a pure malt whisky 
-distillery. J 

If, then, certain of the by-produots of whisky are injurious 
to tho consumer the question naturally arises, Are these 
individual by-products necessary? If this question be 
answered in the negative the conclusion which must be 
drawn is that whisky would be much better without them. 
This matter is of further interest in that at least one of the 
assumed effects of maturation is to diminish the amount 
of these substances present. From this it follows that 
any improved method for the manufacture of whisky 
which prevents the formation of these substances or at 
lMst keeps them out of the finished product performs one 
of the functions of maturation. At the present time there 
is, however some difference of opinion as to to what class 
of chemical substances the injurious constituents of whisky 
belong and as to the precise relation between them and those 
which give to whisky its characteristic and 
agreeable flavour. Many observers have shown that iso-amylic 
alcohol, the mam constituent of the so-called fusel oil is 
? no , ,. more poisonous than ordinary ethylic alcohoL 
Analytical results, although discrepant, 5 point to the con- 

“ V fct ! e q ?i antlty o£ oil in matured spirit 

is considerably less than that in the raw substance. Comci- 

Hn nt lh ^ lth thl3 c diminution in fusel oil during matura- 
° f ^ Whlsky i m P roves - The taste of futel 
wken suitably diluted is not, however, unpleasant 
^ stance is actually used for the purpose of givinsr 

a whisky taste to silent spirit. The amount of fusel oil 
calculated as amylic alcohol present in whisky, whether raw 

fhn 50 n red ’ 1 P racticall y always under £> 1 per cent and it 
thus follows that although these h.gher alcohols arc much 

ore poisonous than ethylio alcohol, yefc nevertheless in the 
quantities p,e,ent they would under ordinary cTronmstaiS 
Sffi However** ^ the action of the 

without them y are n0t “ ece3sary whlsk y « better 

Acting upon the above assumption many attempts havn 
been made to remove fusel oil from raw whiskv Tr b? f l 

^ s cam 


h0W0 T 0r - subsequent 

bad not much pnmtlll vXe jn 1° < ?Pf Ime,,t8 i^vitrv 

Identically with ethylic alcohol of tho whisky behaved practically 


. before tamo Committed Committee. 1891. Also Bell Evidence 

paper ivas^ S 3ingHlm5ugh^!SOTLi 1D t? UbllBhe<r f an ‘ 1 mat, ° while this 

reached 0 - 23pcrcent. Ug l ° pres ’’ tho Percentage of higheralcohob 


•rationale of certainly the earlier of those processes baa been 
to obtain rapidly that oxidation which is supposed, upon 
not very certain grounds, to take place gradually during 
so-called “natural” maturation. This artificial oxidation 
has been brought about by very.vurying methods, all of 
which, however, have not only promoted—as, indeed “ 
does natural’ maturation—'oxidation per sc but also- 
evaporation. It must be" noted here that in the 
evaporation of a complicated liquid like whisky those 
substances will have tho greatest'tendency to escape which 
have the lowest boiling-point. The higher alcohols do not 
possess this property. Nevertheless,Bowever high the boiling 
point of a given constituent of whisky may be some of it 
will escape. Under these circumstances it is difficult in - 
judging of these artificial maturation processes, as indeed of 
so-called natural maturation, to know how much of tho offect 
to asenbe to evaporation and how much to oxidation . 7 
Recently, however, a process for the artificial maturation of 
whisky, primarily intended for the removal of fusel oil, has 
been patented which certainly owes its result entirely to 
forced evaporation. This process is certainly as successful, if 
not more so, than those combining evaporation with oxida¬ 
tion. We have had especial facilities of examining the 
product of this last-named process and there is no doubt that ’ 
by means of it raw whisky 13 deprived in the course of half 
an hour or so of its raw and offensive smolL Analyses of 
the treated spirits show tliat the greatest change which they 
have undergone is a diminution in their fusel oil content. 

If, however, we come to examine this so-called defuselised 
whisky wo find that it approaches more or less closely to 
silent spirit, that is, pure othylio-alcohol, in character. In 
other words, tho spirit" has by the process lost some of the 
essential attributes of whisky. This fact leads us to a con- 
sideration of the relation between the higher alcohols and 
the bouquet-giving constituents of whisky. That there is a 
relation between theso two sets of bodies is practically 
universally admitted since there is strong evidence that the 
alcoholic constituents of fusel oil, amylic, propylic, and 
butylic alcohols are largely concerned in the production of the 
compound others which liavo actually been isolated from 
whisky or old whisky casks. Valeric ether is one of the few 
bouquet-giving substances which has actually been obtained 
from grog . 8 Another substance having the aroma of jargonelle 
pears is butyric acetate. This is produced from butyric 
alcohol and acetio acid, tho latter being formed by the 
oxidation of ethylic alcohol, either in the fermenting back or 
subsequently . 5 ® 

It must not be assumed; however, that the substances 

ove named are the only ones to whioh tho flavour of good 
. w ” ls ^y w due. Rich malt whisky when perfectly raw 
,1 IM ” ee a cWs of the fatty series and also compound 
... ' , 73 further analytical evidence to show that 

° tU 1 “ ev ?l°pnient of compound ethers in tho cask 
f-Vm “ufuraiion is slight ; 10 in other words, that it is 
hp ,, , m P onn i ( J ethers whioh were originally present that 
, b P? u . 0 matured whisky its eventual flavour. - If we 
? „ . V76w we must assume that the maturation of 

Hio Z consists not so muoh in a process characterised by 
staru-ps 7 ! tl 7 F ou gh oxidation of bouquet-giving tnib- 

bnrlipa Zi ^appearance or charge in the nature of •’ 

oririnall UCk mask the flavour of the compound ethers t 
a TChAl-/ n 2 reSer !?' O - 119 fact seems quite certain—viz., that- 
npvpr rZ , ginally poor in fatty acids and compound ethers . 

Anniw ? 3 lnt0 a full-bodied whisky, 
and rmtnrpS iaSS j 0 ^Z om P ounc ls present in whisky both raw 
little athpnr^ aad ^ic * 1 have up to the present attracted but 
invented 6 aldehydes. The most recent process 

sists in tKn improvement' of whisky manufacture con- 
hvdes frnm , attraction, by chemical means, of the alde- 
them Inhn v, a ^ ow wmes - This is done by transforming 
do not mt/* 3201188 ' These substances being non-volatile 
■P over upon the subsequent distillation of the 


furfursT^or°the'°!£.™ 0U8 are especially of interest with reran! to 
acetate at 73° (]nt^ D R? und °toors. Furfural boils at 162®, ethyl 
power than othniin _j_ 1 a t 137° 


acetate at 73° othors. Furfural boils at 162®, etl 

{vide infra). ^ 711111 ethyllo alcohol), and aruyl acotato at 1 

Analysis, vol?°Zp t j5g Pant ' us > 102. Allen. Organio Commercial 

nexlon 2 thatt£!2fm 1 ' 1 ? 11 wbicl1 should not bo neglected in thiscou- 
chemlcal products 7 p?° 01 ' aleobols aro biological as distinguished from 
the end of fermentsttn oy ar0 produced In the fcrmoi tatlon liacta # 5 

r n those oonditinn.IJ. 1111 ' 7 Probably depend for their origin chiefly 
■ppearance of °* Feast life occurring as a consequence of the 
6eems to affect the pK 8u g ar - Further, tho species of-ferment used 
0 ubaructor of the higher alcohols produced. 

- 10 Bell: Loc. cit. 
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OPERATION B. 

METROPOLITAN HOSPITALS. 

’ fltW.-I**vlcQ <2 b on), St. Bartholomew* (1*30 P.M.), Bt, 
UI (330 P.U.), St- aooOfD’« (3 pat). QU Ustj’* (230 Pas.}, 
**« (13G Pas.). Weetmlntte* (3 r.u.), Chel»e* (2 POL), 
lUn (Qyn*cological, by PhyiicUn*, * P.M.), Soho-eqtmra 
Royal 0rtbq»e3o (2 POL)* Oity Orthopidlo (4 P.w,}, 
■rthera 0*atr*l (2.30 ?ac.) Wett London (230 ?A), London 
(2 rar.). 

(8thL—London (8 par.), St. Birtholomsw’s 030 p.u.), Bt 
rt (3-30 pol), aav’* (130 PJ^.L Middkwx (1 JO po<.). Wat- 
(2 pa*.). we*t London (230 p.m.), Dnlrcnlty Ooliere 
CX PJ4.). Bt. Georgs’* (1 pa*.), St, Ui£y'i (1 P.N.), St. Marir* 
(230 p.K.), Csnoer ft p.u.), Metropolitan 030 ?ac), London Throat 
(2 P JJt. aid 6 p at.), Bo Til Kir (3 P >c), BinuuiUc (2.30 X.U. inJ 
230 f.u.), Throat, Golden Aqaaro (930 A.M.). 

WEDNESDAY (9th).—Bt. BArtholom«V«(130P.>c), Unlvenity Oolless 
(2 pm.), Royal Free (2 pm,), Middlesex (130 Pat.), Oiurinjt-aro** 
(3 PM.U St, (2 rM ), London (2 PM.), Kina'* Lfcllege 

(2 pat.), Bt. Georgs’* (Ophthalmic, 1 poc), St. Mary a (2 p.m,), 
National OrtbojitMla (10 a m ), St, Peter* (2 PJL). Samaritan 
(930 a.m. aod23Qp.ii.), GLOnoond-*tro*t{93DA.M.), Gt.Northwo 
Central (230 P.U.), \yoatmlQatar (2 P.u.), Metropolitan (230 PO*.), 
London Throat (2 poi.), Cunow (2 v.u.), Throat, Golden aquare 
(930 A.tf ), 

T HUES DAY (10th).—St. Bartholomew** (130 P.K.), St. Thotna*'* 
(330 PJfA Unlr6r*tty College (2 r.*.). Oharing-cro** (3 p.m.). Bt- 
George> (1 pjc). London (2 pm ). King 1 ! College (2 p.m.). Middle*ex 
(133 pjt St- MarV* (233 Snho-aquare (2 PJA}, Narth-Weat 
London (2 p^.), CheUea (2 pat.), Gt. Northern Central (Gymeco- 
loglo»l t 230 POL), Metropolitan (230 roc), London Throat (2 rM.), 
fit. Mark** (2 r J<), SAtnArlUn (930 a at. end 230 poc), Throat, 
G-aldoa-aquor* (930 ao«). 

FBIDAY Ulthi.—Loudon (2 pat.), St. Bartholomew’* (130 pat.), St. 
Thama*’* (330 P.M.), Guy** (130 pm.), Mkldletw (130 pol). Charing- 
aroM (3P.K.),Bt. Gkwrir^a (1 pat). Kin*’* Oo!leg* (2 p.m.), St- llwr'i 
f2 POt.), Ophthalmia <10 A.M.), Cancer (2 pox), Chel*ea (2 Pot.), Ut- 
Northern Central (230 rM.)- Woat London (230 r.u,), London 
Throat (2 PM. and 6 rot), Samaritan (930 A.M. and £30 P.M.), 
Throat, □ olden-aqnare, (930 A M ). City Orthopadla (230 POt.). 

SATURDAY (UtlD.-RoTal Free (9 -t.M. and 2 POt.), London (2 ear.) 


I ‘ L05DO5 (11, 
Demoujtralioa 


At tho Koval Hya Iloapital (2 PM-h fhe Horai London Ophthalmia 

(10 a.m ), tho ltojal Wotmlnatcr Ophthalmia (130 POt.), ann the 

Central London Ophthalmic lioi pi tala opecaUona ar* par formal daily. 

BOOIBTIEH, 

TUESDAY (j5tn).—H otai. Moioal aaq Chuuboioal Socictt (2a 
Hanortr-aqaare, W.).—830 POt Paper* i—Dr. V- J. Poynton and 
Dr. A Palnoi A Contribution to the Study of Mall Kuan t Endo- 
canJitU — Dr. W, Kvart and llr A. s. llnr]«y ■ The Poaalbllity of 
Brens'try from thy Active Stage of Malignant KiulooarditU (lUua- 
t ratal b> caao* and ipeclmen*) 

WEDNESDAY (9th).—DaBMATOLoaiCAL Bocirrr < 

Chando*-*treet, CaFendith-aquare, ly.).—M3 TM. 
of C**<* of Interwt- , . , 

HomKlAif Sucuxr (London Inatitutlon, Plnabury jarem, B-O.).— 
8.30 pot. Clinical Evenina. 

THUESDAY jlOtht —Bmitlik ax^J»>LooicAA Society (20, Hanovtr- 
bquare, W0.—Specimen* will bo tbown hj Dr. It. 1L Jone*. 
Paper i—Dr. 11. Croom i The Secondary Aaj»ecU of Dodduoma 
Mallgnum - 

Habtaiait Socictt or LomxjM (otaltard Eoom*. Utchborno-atreet, 
Bdgware-nsuL W.).—830 PM, Paper* t— Dr. R. Bowie* i The 
* P/aclJcjJ Trailmeut of Functional Varomotor DHiurtunce* —Mr 
B. Johnwn i Somo Point* In the Treatmont of Tuberuuloo* Dhea*e 
of tho Knee. 

P Ttm AY (lltllX—C ubical Soctm or Ixuroo* (20, HanoTer-aqaar*, 
W.).—830 p M Foper* i - Mr. T Conranllne i Ca*ei UlujlraUiiK 
th*Mo»1t> of Origin ot certain Cyata of th* Nock.—Dr. W. J. Ty*om 
C*ue of Inlostlnii Otrt ruction <tuo to Eoiboiiatn of a Branch of (bo 
Superior ilc*entcria Artorr.—Mr A. B. Barker > Ccrebeiiar AImxm 
with Sudden PaialytU of tho Respiratory Centre*.—Mr. LL L- 
Bar nan l; The Simuliulon of Ac*do Peritonltl* by plenro-pneumuDio 
DUcaw. 

" UjiraootoajOAL Bocirrr or Ixotnov (20, Hanorer-eauar*. WJ. 

5 r.u. Cues ami Bpednwna will be ahown by Dr W. Wbc™' . 

I Dr. W. H. Xolhon, Dr. StOUlr Tb>.maon, llr. A. H. Oheatte, Dr. 

, Lack and ot hen. 

•IlouUPOKATKn SocikTT or Mei'Ical Omcwti or Health (9, 
AdoJphl torracc. Strand, W.O.)— 730 \> u. DUcuwlon on the Tenure 
of Oflice of Medkul OOcer* of Health 


* LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (TtllL—llkincAL Ojuldcave*’ Coeuoic atd £*ultcix«o 
1 (22, ChenWvAtreet, W.C.).—4 rM. Dr. J, 1L H. MacLeod j CUnlqoe. 
r (Skin.) 

Botal Li-.Trrcmoir or OueaT Bainur.—5 p w. Oonerol Monthly 
t Meet lug. 

1 TUESDAY ( 8 H 1 L—Mebical OmaddaIxi' Coiawi aid Poltcluio 

, ( 22 , Chenk»-*tr<rt, Wi’.H r « J, T ... ‘ 

; (LullmL) ^ TV 

f WEDNESDAY (SthL—M adioaL GaAhUAraa' Uou.ru k Ja^iL PyATj k. 
CUkta <22, Cnwilea-atrrt:!, W.O.).—4 P.M. 


The SjoaTAJtr Lv»rlTUra (Parke* Mumutn, MarKaret-airexU, IV.).— 
8 p.m. Dlacnnlon on tho Pr*rentloa of Malari* (openod by Dr. 
P. Manaon). 

THURSDAY (lOth).—M edical Graduates' Ooutoi: axd PoLfcmao 
(22, Ohenle*-«troot, W.C.).—4 poc Mr. Hutch!n*on 1 Clinique. 
(SnrgkaLi 

PED3AY (11 th).—M edical Grad da res' CottEaE a*d PolTCumo 
0^ ChcnlcMtrtet, W C.) —4 rM. Mr. R. Lnkoi Clinique. (Kar.) 


EDITORIAL NOTICES. 

It is most important that commtmicatloa* rulafing to the 
Editorial buaineas ol The Lanobt should bo addressed 
tttelutivcly “To thb Editors,” and not in any case to any 
gentleman who may bo eapposod to be concocted with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. __ 

rt it npecially requetted that early intelligence of local tcenU 
having a medical interett, or which it u dcjirahlc to briny 
under the m4iee of the profettion, may be tent difOci to 
thU Office. 

Lectures, original articles, and report* should be written on 
one ride of the paper only , AND WHEN ACCOMPANIED 
BY B LOO KB IT IS REQUESTED THAT TUB NAMB OP THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, BUOQLD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the namet and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recem-nrnd practitioners. 

Local papers containing reports or news paragraphs should, be 
narked and addressed “ To the Sub-£d\tOT, n 
Letters relating to the publication, talc, and advertising 
departments of TUB Lanokt aAonW be addressed “ To < 
Manager." J 

We cannot undertake to return MSS. net used, p 

_ k 

MANAGER’S NOTICES. £ 

TO SUBSCRIBERS, f 

Will Subscribers please note that only those aubscriptlonj j* 
which arc sent direct to the Proprietors of The Lan'oet 
at their Offices, 423, Strand, W.a, aro dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
upne of whom have tho Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, tux, should bo sent to 
the Agent to whom tho subscription hi paid and not to 
Tub Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Tub Lancet Offices, will ensure regularity in the despatch 
of their Journals and on earlier delivery than tho majority 
of Agents ore able to offuot. 

The rates of subscriptions^ post free, either from 
The Lancet Offices or from Agents, are:— 

To tuc Ooi/yuxa akd Abroad 
O noYew £\ 14 S 

Six Month* » 017 t 


For tbk Ujutsd Kmgdom. 
On* Ye*r ... ... .. £1 12 6 
81x MoaUi* _. — — 0 16 ^ 
Three Months ^ — 082 


Thr*e Month* 


0 8 


Subscriptions (which may commence at any timo) aro 
payable In adTsnco. Cboqnoa and I’o,t Offlco Onion (erwaod 
“London and Wostmlnslijr Bank, Wdtinlnslcr Biandi") 
abonld be mado payable to the Manager, Mi. CnaitLEa Goou, 
The LarrcBT OIBcca, 423, Strand, London, W.O. 


ClJt.{qO*. (SuX^IcaL) 


Subscribers abroad abb pAHTicuLAiiLy hlqub^ted 

TO SOTD THE 1UT1M Or SUBSOBimubif OIVEN ABOVE. It 
cr *'^ 1 in* oome to tho knowledge ol the Maaugar tliat in wine 
ca*e* higher ralcm aro being oharuorL on tho pica that tiro 
hoary weight of The Laecet ncccsltala. odOitionnl 
poetago chore tho ordinary rate alluwt-il for io tho term* of 
labecription*. Any demand for incrooted mlc*, uu thl. or 
on any other ground, ihuold bo resitted. Tbo l>ropHcU)i* of 
TUE hlXCETha\a !cr mnny Jtsar. paid, am) coubnuo to jay, 
tho rrholo of tho heavy ooit of [entage on o. era eight foreign 
i^uca ; and Agent, are authuri.ed to colltct, and do .o 
collect, from tbo I’-roprleton the otet of tueh latra pa-Ugo. 
Thu Manneer will Ur ploaood to forwanl orpin, direct irom 

--aec, abroad atthoaboto rater, wbaterer bo 

rrfiiuW Ot unv of tiro copice .0 supplied Adibear— 
^jlk^rAGEii. "The Liactr Omcia, 423. Bruiso, 
LOXDOX , Esclanu. 
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low wine*; by this means the raw whisky J* rendered 
entirely free from aldehydio bodice. The interesting 
-point of this process Is that by means of it only 
the aldehydes and the acetals (compounds of the aide 
hydes with alcohols) are removed ; the higher alcohols, fatty 
acids and compound ether* are left Intact. Raw whisky 
treated in this way loses practically entirely its pungent and 
irritating taste and smell. This tact must lead us to 
reconsider the view which bos been up to the present 
universally adopted—vii, that the characteristic smell and 
taste of raw wblsky are dno to the higher aloohols This 
obviously cannot be go, as the now whisky produced in the 
above manner—I e., from dealdehyded low wines—although 
containing the higher alcohols has no pungent taste or 
flavour, we must, therefore, now ascribe the pungency of 
raw whi*kVeither to aldehydes or to acetals. 

Concerning the actual aldehydes present in whisky either 
raw or matured very little is known , until quite recently no 
accurate method of estimating them has been available. 
Concerning their amount It may be said that as much as 20 
milligrammes of aldehydes have been found in 100 cublo 
centimetres of Qerraan Branntwaln. 11 On© aldehyde, how¬ 
ever, furfural, has for a long time attracted the attention of 
chemists and plinrmaoologhts. The reason for this most 
probably is that this substance gives a very delicate oolour 
reaction by means of which Its presence even in the most 
minute traces can easily be detected. 1 * 

Furfural In dilute solutions has a taste which is notun- 
pleasant and resembles tliat of bonraldehyde. This latter sub¬ 
stance has a taste of bitter almonds and Is constantly used 
for flavouring liqueurs and artificially ooncoctod brandies and 
other spirits Benraldehyde is distinctly poisonous and its 
hie for this purpose is not to bo reoommended Furfural 
has been tlio pubjeot of a good deal of pharmacological 
work.” It Is about 50 times as poisonous as ordinary 
Glliylto alcohol and gives rise In adequate quantities to 
epileptiform convulsions, goneral musoular paralysis end- 
iug In paralysis of the respiratory muscles, and death 
In the body furfural Is oxidised to pyromucio add 
‘which substance la physiologically inactive. The Byraptoras 
to which furfural gives rise are practically the same in all 
animal*, hut with regard to do re pigeons seem mbst eascep- 
tible to its action. In the higher rnifmals when given on an 
empty stomach it is absorbed almost as rapidly as when 
Injected sub outom and it gives rise to complcto paralysis of 
voluntary movement As the animal rooovors from this 
epileptiform convulsions appear These convulsions aro 
probably dne to Irritation oi tho cortical motor centres and 
are thus brought into line with tho*-© caused by ono of tho 
constituents of absinthe. The exact origin of thdo con- 
vuUlonads a matter of interest in that, speaking genorally, 
drugs stimulating the cortical motor centres stimulate also 
the psyohloal contra* For Instance, cocdlne and belladonna 
ertrt a marked bthnolAtlng aotion upon tho cortical motor 
contras, tho effect, howevor not extending* to convulsions 
but manifesting Itself In restlessness. In larger do«os 
both theso drugs, especially belladonna, give ri*e to 
a mental condition characterised by mania of a very 
restleas kind. Profound restlesj-ncsi often follows tho 
consumption of spirits and is difficult to explain simply 
os tho result 6f ethyllc alcohol. It is, further, a fact 
well known to alicnl-ta that cnileptlo mania, one of tho 
most dangerous forms of mania of which - wn lm\ o any 
cognisance, often alternates in epileptics with true epileptic 
convulsions. Tho relation between mania and convulsions i« 
tersely expressed by a leading alienist in adopting tho torm 
“Ideational convulsion” for the former Pure cthvlic 
alcohol, so far as we know, causes noither mania nor con¬ 
vulsions The class of bodies which we arc now considering 
—vit, aldehydes—do universally cause oonvulsions, and 
there is also evidence that at lea«t ono otdolxydo—ris., 
furfural—gives rise to great cerebral exoitemeni, animals 
to whom it had been administered becoming pos*esv>d with 


“a kind of sad fury." 14 The fact that different kind* of 
alcoholic drinks produce when freely Imbibed different 
mental states—gay, aad, mnudlln, Aro.—also points to the 
ooncluaion that it ii probably tho*by-prodnet* contalncd^ln 
spirituous drinks, rather them the cthyllc alcohol itrelf, 
which give the special timbTe to the mentation of the 
drinker or drunkard 

These considerations are of some ethical interest in that 
crimes in public-houses, or, at any rate, committed hy persons 
in the initial stages of alcoholic poUoning are by no mean* 
infrequent These crimes have two peculiarities they arc 
generally motiveless, at least when judged by the standard of 
the sane, and they ore oommlttod by persons who liavo taken 
sufficient drink to affect their minds but not enough to 
paralyse their muscles. This latter fact shows that the 
actual amount of alcohol consumed has not been great Tho 
crimes seem to havo been committed under tho influence of 
some mental aberration. 'W'o know that alcohol paralyses 
control and therefore It Is conceivable that supposing a man 
had a grudge against his neighbour, although bo might 
normally be ablo by exorcising control to keep his bands off 
him, yet if he took a glass of pure aloohol and them found 
himself in the same pablio house with the obnoxious 
acquaintance the alcohol would have so paralysed bli 
control that ho would proceed to attack the object of his 
dislike. The case, however, Is qoito different when, as some¬ 
times happens, the two combatants were until tho liquor was 
drunk apparently the best of friends and then suddenly 
under the influence of distorted imagination fell upon ono 
another, often with tho mo it disastrous results When 
arraigned before the magistrate tho next morning tho excuse 
made by the prisoner for his oondact Is that be was under 
the influence of drink. He was, but we very much douut 
whether be was under tho influence of otbjlic aloohok 

With regard to the presence in whisky of nldohydcs otqer 
than furfural and their physiological action 'ory littJo is 
known Ordinarv aldehyde was found In a 25 years old 
brandy to the extent of 0-0003 per cent” Compound ether*, 
chiefly olhvl acetate, wore present in the same brandy to the 
amount of’0-042 per cent. Aoctlc aldehyde fGH.CQH) has 
physiologically an irritant action upon all the mucous 
membranes and when absorbed cause*, first irritation of the 
cent rill nqrvous system and sub-cqacntly complcto antes 
thesia. Dentli tako place from asphyxia duo to respiratory 
failure. Another nldohyde present in raw spirit Is croton 
aldehyde 14 This subtfnnco la also poiionous and when 
taken in approximately tho same quantities as furfural 
cau.cs great irritation ami strong tnraors These tremor- 
are of mlorei-t with regard to tho work of Sten Blcnbefg 
who Imestlgated the difference botweon tho acnlo nlooltoic 
intoxication* produced by ran potato spirit, potato spirit 
purl fieri by being filtered through charcoal, and pure e» hylic 
alcohol All tho liquids giren contained equal quantities of 
ftbylio alcohol, so, therefore, the differ*nco betwten them 
was presumably him ply uno of by product*. The difference 

in the symptom* induced ws* not great; it *? 

bo exported that it *00111 w>t be. Ne«rtliclc» it U ert on, 
from tbo experimental protocol*, though apporently nnnotrerd 
by tho invrytif^ator htrn-olf, that the occurrence of tremor, 
vm* more common In tbo ca«e of the row potato .j.lrit nrol 
the potato rpirit pnrifltd by mo.n, of charcoal than hi that 
of tho nero o liy'Tc olcyihoh Lxperlraenti made mrently . 
upon acute alcoh Ho intoxication bp mean, of ordinary and 
denhichyded .plrit ham rhown Hurt the rtlom from the 
•tote of intoxication to tho normal i. did, rent In the two 
ea.cn, belm; In the ca o of the .) Irlt containing aldehytlrt 
lontrcr and no- on.janlct by .ccondnry rymptom.-e ft 
rcfinnl of foci erodr-no-e and bed temper 

31,CO ppecifio fact-, tnfcca lato coadderotfoa with tire 
ccncrol phy.htlcplco-cliemicttt propcrtlc of tl e nldrlir le», 
specially their teadeacy to form compotmd. with jm teld. 
dilforfag centlally from the nriniml .atouncro an tire 
fact that cren if taken in dare, apparently fncamhte f 
prodaclnc eyraptomn they nrc rxidlrcl Ih the twlr (o 


u Kunkpli JUndfnich drr Toilwlogir tt> 3 I 
xi L*adnr l)runt*m an 1 Tuiralelllle i Thf Eahokt. Uce. £lh 1900, 

f w 1W5. It ii iotMVSttnp to ik>V that thl« colonr rrscttdn «s 
firmhriy tatwi as inilcativ* of fovloll 
*>CnnHi nJfwbo I milt fWie Furfurtn. reprint 

from h* Tmnli JlcKtern*. Bmnlon *n 1 Tannlcllffr I clt 

Cohn i Archlr f*r E^p«-HmpntsJk P^hnioflt* urvt rhvmK-^r»£lv 
xxxi^. p 40 L*aJnf» Comptf* K'-rulus d* U SocWti Ut> BUitocte 
JcfTn-V and EWa ram i Vrehirts de MMrtdo** Kii^rtnwntate* lt>"> 
n. idj LAfA<r«to i iiulWln do 1 Aradimio ds Ue-lrrdtv liSS.i 
if 40 P-lTOf N 42,0.620. n*wntergi Ualk-Ua <U* lAru-Wmlr 1»»5 
ir. i Ho 41. p JB, 


u Caret nnulM t 5 Uuter Iteont-m (erl leuce let oe r-Wl C n. 
*5.. Cuuine. Iter, to. ell. 217 le Alien Orr>'<* 

C " m "* m< * , * ,, *' f V ;h ™l', l 'vJ.e It .vet 1 Nl” 

»r Arebtv ffir ] tprrlitw* t-n** I vim I*T e % l t 

a IJiuntxn *111 Tu*m , ri Pr i ^ rft 
t* 1 r UUrttimi oi *1 U «»• pt rf fs TcuWr<* 
tho Inflo^ivV' »d AtVb> " «i»-n tli»M U ^tttu l 1 t -- 

JuLirasl td Ilsctr-°*- 
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acids and thus diminishing the alkalinity o£ the blood tend 
to produce the phenomena of acid intoxication, certainly 
lead ns to the conclusion that if they are not necessary 
for the production of whisky they are much better out 
of it 

This leads us to a discussion of the manner and the extent 
of the relationship, if any, between the aldehydes and the 
bouquet-giving substances in whisky. It must first of all be 
noted in this connexion that whisky produced from de- 
aldehyded low wines will be freed from both aldehydes and 
also acetals. It behoves us, therefore, to consider the probable 
effeot upon the ultimate bouquet of whisky of the removal of 
both these classes of bodies. There can be no doubt con¬ 
cerning the effect of this treatment of the low wines upon 
the immediate taste of the whisky. Instead of the whisky 
appearing as a nauseating and irritant liquid it occurs 
certainly as an inoffensive drink. Alhehydes as such, 
speaking generally, are not possessed of an agreeable 
flavour. Tho lower aldehydes are, of course, notoriously 
irritating and so must those, ex hypothec, be which are 
removed from raw whisky. This can easily be demonstrated 
by decomposing with dilute mineral acid the hydrazones 
formed by treating raw whisky with phenyl-hydrazine- 
sodium-sulphonate and left behind upon subsequent distilla¬ 
tion. The original aldehydes are by this method liberated 
and have a pungent and irritating odour closely resembling 
that of tho original whisky. With regard to the higher 
aldehydes it is known that in certain instances they occur 
as a constituent of the ethereal oils of certain fruits. Our 
knowledge upon this subject, however, Is indefinite, although 
there seems no doubt that two substances known as citral 
and citronellal are used extensively in the manufacture of 
artificial perfumes. These substances, however, have never 
been demonstrated in whisky, raw or matured, and there 
is no reason to assume that they play any part in its 
flavour. 


It is a known fact that there is now on the ma'rkot a large 
assortment of - artificially concocted fruit essences. These 
are largely used in the manufacture of so-called temperance 
beverages and in oookety, and they impart to the substances 
to which_ they are added a flavour almost Identical with the 
Ail'u' M ^dicated on the label, to which they correspond. 
Although the composition of some of these essences is kept 
a secret the ingredients of the majority of them are known. 
The compound ethers are their most important constituents 
and are almost_ invariably associated with glycerine and 
occasionally frith tartario, succinic, or benzoio acids. 
Aldehyde acetic aldehydo—is also made use of in some 
of these preparations, but it is difficult to see what purpose 
- it serves, as it is admitted that both it and chloroform, which 
is also used, can be omitted without serious detriment to the 
flavour of the essence.'*> A study, then, of the composition 
of these essences leads us to the conclusion that aldehydes 
spimkmg generally, are not likely to be intimately concerned 
m the development of bouquet. 

With regard to the acetals it is an undoubted fact that 
these substances are intimately associated with the develop¬ 
ment of bouquet in wine. As was, however, pointed out 
ptlpor °° palogy can a priori be assumed 
ThnT n „ l he ag T? o£ Wlne and the maturation of whisky, 
that the bouquet of mature whisky owes little,-if anything 

althn C nihVv, Ce u tem,y to be assumed from the fact thft 
‘ h “ been ^cognised as a constituent of mature 
°ti the greatest workers in this country upon this 
subject frankly asserts that he has never been able to 

Nn'Iwl 8 ^ 1,0 r ltS presence 111 cither raw or mature whisky 

wS 7 ’ WPK r “ hQS ever isoIated it from mw 

, cy ‘ With regard to the acetal corresponding to furfural 
we have no knowledge nor have we been able to obtain 

ch Zot'T t , Tha - t furfural undergoes but little change 
maturation is evident from the fact that the quantb 

lfc ln c and mature whisky differ but 
slightly. This difference, furfural apparently diminishing 

Irann ca ?,°f taml 3 r be explained by its evaporation-thf 
-^S?“Ption that some furfural has been fixed or oxidised is 
\jy gratuitous. It must further be remembered that the 

\dilv U d 8 p^ ble h 0 ^ 63 and in the Presence of dilute 
dec °mpose into the corresponding alcohol and 

Conclusions. 

pye considerations we seem justified in con- 
aldehydes to which the initial irritating 


^xfrom Allen, loc. clt., p. 215 . 


taste and flaVonr of raw pot-still whisky must be ascribed 
are only indirectly—viz., by their disappearance—concerned 
with the ultimate bouquet of old whisky. It further 
appears that since at least some of the energy of maturation 
is spent upon the disappearance of these substances it is 
probable that an initially dealdehyded spirit will become 
mature in a shorter time than an ordinary one. The last 
conclusion that we would draw is that since tho aldehydes 
and furfural do not seem necessary for the production of 
whisky they are from the point of view of the public health 
better removed from it 
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Rheumatic dilatation .of the heart and rheumatic myo¬ 
carditis have of recent years boon brought more or less 
prominently before the profession. This has been largely due 
to the observations of Dr. D. B. Lees and Dr. F. J. Poynton. 
Dr. Graham Steoll also speaks of tho injurious effect of rheu¬ 
matism upon the cardiac muscle and says 1 : “My belief in 
the importance of the changes wrought by rheumatio endo¬ 
carditis as the cause of initial incompetoncfe .received a rude 
6hock by a postmortem examination of a patient who had 
shown tho ordinary clinical signs of mitral incompetence 
from valve lesion. The examination revealed practically 
sound mitral curtains but a markodly dilated, heart.’’ About 
a year before Dr. Lees and Dr. Poynton brought forward 
their paper upon dilatation of the heart dne to rheumatism I _ 
read a paper before tho Bristol Medico-Chirurgioal Society in • 
which I argued that tho generally accepted view of the 
frequency of mitral regurgitation dne to valvular diseasb had 
been based upon errors of observation, 3 and used a few 
clinical facts and others from tho post-mortem room in 
support of my contention. It is soarcely necessary to remark 
that from tho point of view of prognosis the subject is an 
important one. If a murmur' heard at the apex be 
due to a valvular lesion then there must be few who 
will maintain that the injury will not be permanent. If, 
however, the murmur owes its existence to some dilatation of 
the heart, then there is hope, in some cases at least, that 
recoveiy may follow. Dr. Caton, 3 who has noticed cardiac 
murmurs arising during acute rheumatism disappear under 
the influence of blisters, mistakes, it seems to me, both the 
cause of the murmurs and tho method of action of his treat¬ 
ment. The patients during the application of the blisters 
are kept in bed for a long period, and we may suppose that 
it is not the blisters that cure endocarditis but that pro- 
longea rest in bed enables a dilated heart to contract 
again. But murmurs may occasionally disappear even 
after the patient has left the hospital. In 1896 I ad¬ 
mitted a girl, aged 10 years, into the Bristol Children's 
Hospital who was suffering from rheumatio pericarditis, 
one recovered and a year later she returned as an out-patient 
for some minor ailment. Although little dilatation of the 
heart could be detected, a blowing systolic murmur was 
present at the apex, and the history showed that some • 
weakening of the heart was present. To use her mother’s 
' ;,‘ 8he 00ldd n ot walk up hill as well as her grand- 
mt (i^ tbe end another two years the girl was seen 
a ^ ™ne. She had grown considerably and she pre¬ 
sented a more animated appearance. In spite of some 
anosmia, for which she attended the hospital, the dyspnoea 
on exertion had almost disappeared ana no trace of the 
systolic murmur could be discovered. But rheumatio 


1 The Sphygmograph ln Clinical Medicine, p. 35. 

* The Lancet, July 18th, 1896, p. 170. 

« Tt I. * Brit - Med. Jour., vol. 1., 1896, p. 207. 

pa lo note In this connexion that Hiliberd obsorred in 

th«t tw° diphtheria in which a mitral systollo murmur was present 
tho »!!! murmur disappeared in three week's in 21 of tho oases and in 
ainlng three in eight weeks. Quoted by Morton Prince 
American Journal of the Medical Sdonces, 1901, vol. exxi., p. 205. 
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dilatation of tho heart, although It may be uncomplicated by 
a valvular lesion or by general adhesion of the pericardium, 
may be permanent And, as the following case shows, may 
result In early death. 

A youth, aged 19 years, was admitted into the Bristol 
Royal Infirmary on Nov, 10th, 1899, under the care of 
Dr II. Waldo. ■ Two years before he had suffered from an 
attaok of rheumatic fever and did not regain his health after 
the acnte Illness bad passed away. For three months before 
admission his strength had been rapidly falling. On ad- 
‘ mission he was obviously very-IlL The cardiac Imp also 
was diffuse and visible as for as the mid-axilla. A high- 
pitched systolic murmur wns audible over the cardiac area 
and Into the axilla and the second sound at the ppex 
was replaced by a “faint ramble.” The patient grew 
worse and was delirious some days before death wnloh 
took plaoe three weeks after admission. At the necropsy the 
heart was found to be generally and greatly dilated. It 
measorod across the ventricles just over sir Inches. Some 
hypertrhpby was also present, as Is shown by the weight of 
15* ounces. A small patch of adhesions about one and a 
half Inches square showed that localised pericarditis had at 
tho time boon present over part of the front of the ventricles. 
Elsewhere the perlcardlom presented no trace of former 
pericarditis. The tricuspid nnd mitral orifices had shared In 
the gen oral dilatation of the heart The tricuspid orifice 
measured six inches in circumference, the mitral nearly five 
and a half Inches. The cusps of the tricuspid valve were 
normal and neither tho flaps of the mitral Talve nor the 
chordxe tendinem attached to them presented any trace of 
thickening. The pulmonary valve presented nothing 
abnormal and the aortic valve was also competent and 
Its cusps wero free from thickening. The coronary arteries 
wero heal thy and the cardiao muscle to tho naked eye shovfed 
no fibrosis. 

In this case it was impossible to conclude that the small 
patch of adhesions oonla have been the cause of the cardiao 
dilatation. Yet although sufficient damage must have been 
done to the cardiao muscle to cause death microscopical 
examination did not reveal any great amount of Intorstitial 
myocarditis, much less, in fact, than la not Infrequently 
seen in old-standing case* of mitral stenosis. It seems 
possible that rheumatism may have the power of Interfering 
with tho nutrition of a growing heart and Impair the 
funotlon of the cardiac muscle without giving rise to evidence 
of very gross lesions. Gross lesions do, nowover, undoubtedly 
occur and In the severe rheumatic poisoning which is present 
In fatal pericarditis tho Microscope always shows some 
clianges in the myocardium. 

It Is interesting to note olio that In cases where death 
from pericarditis nas been somewhat delayed the presence of 
disease of the oardlac mosolo may often be dearly evident 
to the naked eye. When the heart has been opened white 
specks and streaks due to degenoratlcm of the matclo fibres 
may bo seen dotting the heart muscle beneath the endo¬ 
cardium. A similar appearance may occasionally be seen after 
death from rheumatic heart disease whore" no poricarditis is 
present For example, a boy, 12 years of age, suffering 
from mitral stonosis, complained of pain in tho region of the 
heart. The pulse became rapid and feeble and lour days 
after the onset of the pain bo died. At tho necropsy the 
pericardium was found to bo perfectly healthy but the 
ventricles were speckled with small yellowish-white spot** 
and streaks. On opening the heart tho Inner surface of tho 
ventricles presented the same appearance In a slighter 
degree and cats into the muscular walls showed that tho 
cardiao muscle was everywhere similarly affected. 

While, however, leafons of the cardiao muscle may un¬ 
doubtedly be produced by rheumatism they are not nearly 
so marked as are those which are frequently present In 
diphtheria, and It U often difficult to believe that tne morbid 
appearances discoverable by tho microscope will explain the 
cardiao failure which bos resulted In death. Yet It mart bo 
mentioned that in one case, which I bopo shortly to publhh. 
tho degeneration of the cardiac muscle fibres in a care of 
rheumatism wa* so extremo that It was difficult to under¬ 
stand how the heart could have continued to beat as long 
ns it did. Dr. J 5L Sequelra, 1 noticing tbo want of 
evidence of revere damage to the cardiac maicle in some 
cased of rheumatic poricarditis. has brought forward a 
theory which bo considers explains tho dilatation of the 

• Tranaretkifi* of Lb* Roj"*l UoUc*J mk! CWrtirgJc*! goclrtr, 
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heart. It does not appear to me'that his theory can be 
supported by facta but It may be of interest to briefly 
consider it here. Adopting the views of Hill and Barnard 
as to the funotlon of tho fibrous pericardium Bequeira* 
consider* that when inflamed it becomes weakened and 
falls to exert efficiently its power of preventing abnormal 
distension of the heart. It Is doubtful, however, whether 
tho Inflammation of the serous pericardium affects the 
fibrous pericardium so seriously as to cause it to give 
way readily under pre ssu re. In more severe forms of 
pericarditis, such as the suppurative pericarditis of pneu¬ 
monia, where one would expect the fibrous pericardium to bo 
more affected, tho dilatation of the heart is not nearly so 
marked as In rheumatlo pericarditis. 7 But on other grounds 
we may consider Dr. Bequelm’s theory to be highly Improb¬ 
able. A few simple experiments In the post-mortem room 
will show that If the pericardium exerts n restraining power 
upon distension of the heart it most do to only in extreme 
emergencies and it Is doubtful whether U can exert 
ariy pressure upon the heart even then. The method 
of showing this Is os follows After rigor morti» 
of the heart has passod off the pericardium is distended 
with water at a certain pressure—e.g,, that of a oolutnn 
of water 10 inches in height.* A measure is taken of tho 
number of ounces of water used. After tying the vessels 
of the heart at their points of entrance Into, and exit from, 
the pericardium this membranous sac is cut.open nnd the 
cavities of the heart are distended at tho same pressure as 
that employed in filling tho pericardium. Tho amount of 
water required is noted, tho heart la opened, and a measure 
Is taken of the amount of blood-clot which It contains. Tho 
number of ounces of water used In filling the heart, together 
with tho blood clot which it may oontaln, will almost 
Invariably bo found to be less than tho nmount of water held 
by tho pericardium A few oxamples may bo given In too 
case of a man, aged 24 rear*, who died from enteric 
fever, tho pericardium held 20 ounces of water, and 
tho four cavities of the heart 14 ounces of wutor and 
blood-dot; In that of a boy, aged 14 years, who died from 
enterio fe\*er, the pericardium contained 151 ounces,* and 
tho cavities of the heart nlno and n half ounces ; In that of a 
man, agod 21 years, who died from enteric fever, the peri¬ 
cardium held 20 ounces, and the heart 15* ounces ; in that of 
a youth, aged 18 years, who died from enteric fever, the j 
pericardium held 12 ounces and tho heart 11 ounces ; In that 
of a m*n r aged 60 years, who died from carcinoma of tho 
stomach, the pericardium held 18 ounces and tho heart 121 
ounces; and in that or a woman, aged 39 years, who died 
from cirrhosis of tho liver, the pericardium held 18 ounces 
and tho heart 131 ounces. In one Instance, however, In 
which tho heart was apparently healthy, the cardiac cavities 
contained more than bad been held by the iwricnnllom. In 
the case of a woman who rilod from suppurative peritonitis 
consequent upon perforation of a gnstrio ulcer tho peri¬ 
cardium held only 16 ounces while tho heart hold 22 ounces. 

In another case where tho heart was greatly dilated owing to 
tbo presence of fibrous myocarditis tho pcricurdlam held 24 
ounces but tho heart held 30 ounoes. In the last case, how¬ 
ever, it is worthy of noto that the cardlno muscle wa* 
difeased and consequently the fact that the heart was 
capable of bolding more water than the pericardium shows 
that the pericardium was unable to prevent the dJUtAtfon 
of the heart which resulted from this dlreare This casc, 
therefore, teod* to militate against, rather than to support, 
tho theory that the pericardium con exert a restraining 
influence upon dilatation of too heart. But allowing that 
In somo Instances a healthy heart can l-c distended In the 
post-mortem room more than the pericardium it I* very 
doubtful whether that would be mrible during Ufa. Ail 
four cavities could not toenbefaly distended at the rarna 
time. There mart be room within tho pericardial wo for too 
auricles to empty themselves Into too ^ntriclw 

It would appear, then, that In most people tho fibrous 
pericardium doKmrt fit the heart so cicely 11st here b not 
sufficient sjmeo within it for con-lderahle dilatation of Ihe 
heart. If this be sn wo maT dbmJM from our rnffids the 
idea that toe dilatation of the Hnrt which occurs In rheu¬ 
matic pericarditis i* simply due to weaUnlag of the fibrous 
pericardium Although mtcrw*conical examination of the 
curd Lie muscle may n .t reveal tor amount of dl’ai'r oce 
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might expect, the most reasonable explanation of the dilata¬ 
tion is poisoning of the heart-wall. 

Rheumatic poisoning of the heart does not, however, 
occasion only dilatation. After rheumatic pericarditis 
some hypertrophy 'usually takes place and may be 
great in degree. This has been attributed to the dele¬ 
terious effect of adhesions, but occasionally one may meet 
with enlargement of the heart following a rheumatic 
attaok in whioh neither adhesions nor valvular disease are 
present For example, a boy, aged eight years, was admitted 
under the care of Dr. S. W. Wheaton into the Royal Hospital 
for Children and Women, Waterloo-road, in 1892, who 
had suffered for two years from symptoms pointing to disease 
of the heart. A few weeks before admission these symptoms 
had become aggravated at a time swelling of the knees had 
been present On admission there were great dyspnoea and a 
rapidly beating heart, the pulse being 140 to the minute. 
The dyspnoea became worse and the pulse more rapid and 
at the end of 10 days the boy died. At the necropsy no 
trace of pericarditis could be found. The heart was much 
enlarged, extending downwards to the sixth intercostal space 
and outwards one inoh to the left of the nipple line. Its weight 
was 10 ounces, double the normal weight for a boy of his age. 
A previous attaok of rheumatism was indicated by thickening 
of the segments of the aortic and mitral valves and a recent 
attack by rows of small vegetations upon the same valves. 
The aortic valve, however, was competent and it was obvious 
that the thickening of the mitral valve could account neither 
for death nor for the great enlargement of the heart. 
Clinically the symptoms were those of pericarditis and it 
seemed reasonable to suppose that death had been due to 
rheumatic poisoning of the heart-musole without the usual 
association of in flamma tion of the pericardium. Micro¬ 
scopical sections of the' heart-wall seemed to show that the 
enlargement was in part at least of recent origin, since in 
addition to some interstitial myocarditis the blood-vessels 
were greatly injected In this case apparently the enlarge¬ 
ment was mainly, but by no means entirely, due to increase 
in the amount of blood in the heart-walL That a great 
quantity of blood and serous fluid in the heart-wall may be 
partly responsible for enlargement of the heart in rheumatic 
pericarditis is suggested by the rapidity with whioh the 
weight of the heart may inorease. Dr. Goodhart long ago 
noticed this rapid enlargement in rheumatic pericarditis and 
he showed a specimen before the Pathological Society 
of London from a youth, aged 17 years, where the 
heart apparently doubled its weight in a month. 8 
Dr. Sequeira mentions a case where, in a girl, aged 11 
years, it doubled its weight in threo weeks, and I 
have met with an instance where the heart apparently 
increased in size to the same amount in a fortnight. A girl, 

■ aged 'll years, was admitted by u mo into the Bristol 
Children’s Hospital for rheumatism with rheumatoid nodules. 
I could deteot no enlargement of the heart. Three weeks 
later acute pericarditis sot in and after it had lasted a fort¬ 
night the girl died. The heart was found to weigh 11£ 
ounces, fully double the normal weight in a girl of her age. 
There was recent endocarditis but no old disease of the 
valves. On microscopical examination the sections showed an 
unusual amount of interstitial myocarditis associated with 
great injection of the blood-vessels. In some sections the 
distended capillaries occupied nearly as much spaoe in the 
field as the muscular fibres. This injection of the blood¬ 
vessels, in varying degree, is a constant feature of micro¬ 
scopical sections of the heart-muscle from cases of 
rheumatic pericarditis. The appearance of the interstitial 
tissue frequently suggests also that an inorease of serous fluid 
in the hoart-wall is present It is possible, however, that en¬ 
largement of the heart may be in part due to increase in size 
of the muscle fibres. In their weakened condition they may 
attempt to gather fresh energy by calling more largely upon 
their sources of nourishment and swell up in so doincr 
Although the _ enlargement of the heart which occurs hi 
rheumatic pericarditis may be of this comparatively simnle 
nature it must be noted that it does not often subside when 
the acute inflammation has passed oft . On the contrary the 
hypertrophy may go on increasing until the heart even of a 
cbl , ld ° C the age of 12 years may weigh between 20 
and 30 ounces. Dr. J. F. H. Broadbent has suecested tu 
when the heart is dilated adhesions resultincr from j-bo 
pericarditis prevent its return to the normal size. Adhesions 


however, do little to hamper the action of the heart, as is 
shown by the fact that when they follow pericarditis due to ’ 
other causes than rheumatism, such at pneumonia or .tuber¬ 
culosis, no enlargement of the heart takes place. 0 The only * 
way in which pericardial adhesioqs could retain the heart in 1 
its dilated condition would be through the medium of other 
adhesions outside the fibrous pericardium provided on all 
sides with fixed points of attachment. Snch fixed points, 
it is needless to say, cannot be found. The ohest-wall 
provides in front an area of attachment, but adhesions 
when present there are generally of too loose a character 
to be capable of preventing movement of the heart The - 
mobility of the heart, it may bo remarked, in cases of' 
enlargement following pericarditis, can in some cases ‘at 
least be proved clinically by noting the different positions 
of the apex-beat when the patient is lying in the 
recumbent position and upon tho side. It has not been 
my custom to test this point in every case, but in three 
cases of enlargement of the heart following acute rhoumatic 
pericarditis In which the position of the apex-beat 'in 
different positions of the body has been noted I find that , 
movement occurred in every instance. Thus, in a girl, 
aged 12 years, who was examined bofore her return home 
after an attack of pericarditis, the apex-beat when she was 
lying on her left side was fully one inch to the left of the 
position which it occupied when she was standing up. It 
may be added that tho girl returned six months later and „ 
died. The pericardium was found to, be universally adherent . 
by looso adhesions. Although the heart had been freely 
moveable it was much hypertrophied. The weight was 14 
ounces. 
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The above facts—namely, that adhesions left by peri¬ 
carditis due to such diseases as pneumonia ’or tuberculosis 
do not lead to hypertrophy of tho heart, and that the 
heart may be freely moveablo over the front of the cbe-t- 
wall and yet oontinue to increase in size—show that neither 
internal nor external pericardial adhesions can be the' 
cause of cardiac enlargement following rheumatism. To 
offer a better explanation is, however, not easy. Yet it - 
seems possible that poisoning of the cardiac musole may 
interfere with its nutrition and. occasion hypertrophy. 
The power whioh poisoning of the heart-musole posses'as 
to give rise to enlargement of the heart is seen in the 
hypertrophy due to over-indulgence in alcohol. It may be , 
mentioned in passing also that it seems possible that tbo , 
enlargement of the heart attributed to exercise and work 
may also be due to poisoning of Jhe cardiac mnsole by wa'-te , 
products of metabolism. • Such enlargement Appears to occur, 
not where there is hard work meroly, but where hard work 
and exposure to great heat are combined. The only two 
cases of enlargement of tho heart which I have mot with m 
the post-mortem room of tho Bristol Royal Infirmary which 
could be attributed alone to the strain of excessive work 
occurred in a blacksmith and in a stoker in, gas-works. 
Perusal of the Guy’s Hospital post-mortem records for 10 
years showed three cases which by exclusion of other causes 
seemed to resolve themselves into hypertrophy duo to over¬ 
work. These three cases occurred in a blaoksmith, a 
stoker, and a labourer in gas-works. Possibly work in 
great heat causes the water drunk to be thrown on 
almost entirely by the skin and leads to tho retention 
in the circulation of ’ waste produots of metabolism 
which would otherwise be excreted by the kidneys. The 
waste products weaken the heart whioh in attempts to cany 
on its work occasions its own hypertrophy. 

To return, however, to enlargement of the heart due to 
rheumatism, if a poison such as alcohol cpn produce enlarge¬ 
ment of the heart it does not seem unreasonable to suppose 
that the toxins of rheumatism may do so also. This appears 
especially probable when it is remembered that rheumatism 
affects the heart most seriously while that organ is growing. 
Marked, enlargement of the heart very rarely follows an 
attaok of rheumatic pericarditis occurring after the agei of 
20 years. An altered nutrition due to poisoning of the cardiac 
muscle would explain also the weak nature of the hyper¬ 
trophy. Some statistics 10 gathered by me from the Gnys 
Hospital post-mortem records illustrate this weakness. They 


TW8 Js possibly not absolutely true. I have met with two cases I 
j™* 0 * 1 dilatation of the heart appeared to have been the sequel o 
pericarditis in pneumonia. Such cases, however, in my experience nw 
vary exceptional. 

t Ad , he ^ nfc Pericardium in Children, Bristol Hcdico-Ohirnrgi^ 
Journal, 1894. ri. ftt 
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bIk rw thal rheumatic pericarditis oocnrriog boforo the ago ot 
12 years and followed by enlargement of tho heart generally 
leads to death before tho ago of 20 years and very frequently 
about the ago of 15 years. Thus the records during seven 
years showed 13 cases of death at tho ago of 16 yean and 
under In which enlargement of the heart was associated with 
general adhesion of the pericardium but without marked 
valvular disease. In six of (£ese the valves were described 
as being normal As an example of the enlargement of the 
heart In these cases In the absence of ass oofs ted valvular 
disease It may bo mentioned that in a boy, aged 13 year^, the 
heart weighed 22 ounces. Four cases of death occurred 
between tho ages of 15 and 20 years, but In these cases 
valvular disease was more marked, and after the age of 
20 years there was no case of enlargement of the heart 
associated with goners! adhesion of tho pericardium In 
which the valvular disease was eo slight that its importance 
as a cause of death oould be excluded Death may not 
pocur until after the ago of 20 years, but If mnoh hyper¬ 
trophy of the heart be present death will not be long 
delnyed, A ca^e now and again may be met with whore tho 
cause of death la an enlarged heart associated with general 
adhesion of tho pericardium without marked valvular disease, 
aa late as the ago of 25 years, but I hato never met with one 
after that ago. An adherent pericardium may be found to 
bo present In cases of death from rhoumntlo valvular disease 
at almost any age, but In later life unless aortic regnrgition 
be present the cardiac hypertrophy is rarely groat Seqnelra, 11 
who has comparatively recently carefully Investigated the 
quoitlon of prognosis after pericarditis, gives extensive 
statistics whloh point to similar conclusions, but tho addi¬ 
tional fact la brought out that tho fatality of enlargement of 
the heart associated with general adhesions of the pericar¬ 
dium la much greater about the ago of 16 years In girls than 
It is in boys 

Pericarditis is an evidence of the most acute form of 
rheumatic poisoning of tho heart and consequently the 
results aro generally serious, but other minor manifestations 
of weakening of tho heart mat follow less severe poisoning 
by rheumatism. Although after a child has suffered from 
rheumatism no enlargement of tho heart and no murmurs 
' may be evident, the parents may complain that the child has 
lost it* energy and that it is perhaps subject to fainting 
attacks, possibly when standing In school Even mild 
attacks of angina pectorU may be present. Such attacks are 
thought to be due to hysteria, but It Is possible for a 
neurotic disposition to mislead bv causing on exaggeration of 
symptoms which ha\e a physical basis. We know that tbo 
fatal form of angina pectoris ia generally dno to serious 
dl*ea*o of the cardlao musole ana it soems reasonable to 
think it probable that many of the milder varieties of cardiac 
p*iu are doe to alight disease or to temporary disturbance of 
nutrition of the myocardium 

Another interesting seqool of rheumatism In children is 
UohycardU. A brief reference to a mild case may be of 
interest. A girl aged four years, was brought to tho Bristol 
Children’s Hospital by her mother who stated that tho child 
often turned pale, ooraplaincd of pain over tho region of the 
heart, and that on putting bear band to the cheat tho mother 
ocmld feel the heart beating forcibly and at a great rote. 
Pbyaloal examination of tbo heart revealed nothing note¬ 
worthy It wu, however, beating rapidly—148 to tbo 
minute There was a history of pain and swelling In tbo 
joints and, curiously enough, daring the week after the first 
viait to the hospital tho ohild had to bo kept in bed owing to 
pain and awelllng in tbo right knee. In another cnao tbo 
heart of a boy, aged eight year*, who had suffered from 
rheumatism waa said to beat occarionally “as fast as it 
could beat " Few necropsies have been made upon cases of 
tachycardia but tho hcart-moscle lias beau found diseased in 
three out of six cases, a fact which suggest* that when 
attacks of mplditr of tho polao follow rheumatism they aro 
an Indication of weakening of the mvocardlunL 1 ’ 

Various points in connexion with duoate of tho cardiac 
mnsclo following rheumatism bare boon briefly dealt with. 
To summarise a few, thqy are first, that dilatation of the 
heart ending In death may occasionally occur without 
valvular discaro or general ndhorion ot the pericardium 
being present, secondly, that In rare Instances hypertrophy 
of tho heart may occur without valvular dl-ea*e or general 
Rdherion of the pericardium , thirdly, that there I* evidence 


that myocarditis may exUt in tho absence of pericarditis ; 
and fourthly, that slight weakening of tho myocardium may 
bo shown by loss of physical energy, by attacks of cardiao 
pain, or by tachycardia. 

Tho causation of dilatation and of hyportrophy of tho heart 
associated with rboumatio pericarditis or with general adlio- 
alon of tho pericardium has been considered and it has been 
thought that the most reasonable explanation of both is 
poisoning of the cardiac musole. 
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THE VENTILATION OF 8H1PB, WITH A 
DESCRIPTION OF AN EFFICACIOUS 
METHOD 

Br WILLIAM EDWARD HOME, M.D D 8a, 

M R.0 P. Edin , 
mrr uphovov, *.* 


Now that souryy has almost disappeared tho chief cause of 
unhoaUhincfis on board ships Is overcrowding Everyono who 
has read the report of tho Plaguo Commission knows over¬ 
crowding to be, in tho words ef the president, Professor T. II 
Fraser, *‘n relative term, and not co-relattvo with any spedfio 
number, but with the number present In n givon epaco and the 
eSloienoy of the ventilation of that spaoe * 1 Anything, thep, 
that improves the ventilation of ships Is of tho greatest im¬ 
portance to us who practise at sea and to those id ships, 
passengers or crew, whoso health is trusted to qor care. 

To secure adequate ventilation afloat Is generally a 
struggle, except in a small emit In the tropics in flno 
weather In bad weather it is almost impossible In an 
ordinary ship to got any ventilation at all, it Is so difiloult 
to exclude wnter from the pipes and opening* intended to 
convey air only, and water must bo kopt out evon if alt lias 
to be excluded also. . _ , 

I am lorry to say that It was only recently that I Came 
across a now widely used system of vontllatora which ha* 
overcome this difficulty and which supplies a little fresh air 
during any woather It was devised by Mr Thomas Utley 
of Liverpool and has long been used in tho largest shlru in 
the world driving through tho wildm-t weathor, but I havb 
not hitherto seen it described in tho medical pre^s 

Now, water troubles us in two > opera to forms—as rain, 
in comparatively *mall quantity, or Jo Ihe great volume ol 
geas swooping past, and each form ha* to bo met dUIerchtly 
Rain, of course, gives le«s troublo and it Is excluded In the 
Utley skylight ventilator by an obvious arrangement oflouvres 
»nd baAlc.plate* In tbo rhlgo ot tbo skylight Something of 
tbo samo iort It dono In Boyle's Inlot ventilator Bnt tlio 
moot novel and Ingenious ol these patent, aro tbw yrh rb 
exolnde sen-rvetor In man In each or the ventilating 
pnaraue* am two valro ohnmbora coatnlDlnR cork floats of 
similar slro («ve Incite, In diameter and two and a qtnrhj 
Inches thick for a 12J Inch fculUe) traveWnr up awl iam 
on a central spindle Those valvcx, when air only jns‘ 0 », 
remain In their position of rest with tbe gangway loft clear, 
bnt should a son strike tbo ventilator end try 
rnlrc, firn tho lower, or distal, float, which , very 
tho spindle, l» floated up and Jammed against tho ronenvo lop 
of the chamber tbo Joint being .reared by a tlexlblo dhc of 
rod robber with thin tapering edge, .0 arrangeHat tho 
creator tbo pressure ot tho ttn tho more firalj I. ho robber 
approximated to tho roof of tbo chambrr A IIUlo_waler 
to forced throngii centrally and tint in the »»'«’•'{ 
in sufficient volnmo to tie tronblcwmo, Mai, (ho I™ 1 ™? 
chamber and thus no water pas/cs the ndrerf. 1 1 st wren tho 
So cort rolvoo fall lack a. tha water drain, »waynnd 

the pnsrago for air h* ngoin established. t n Ti7T 

The Utley porthole ventilator Is ihown in rertJ° n If * 
ae^mpanj7ng%lnrtr»tlen. It replace, tho ordlnsry raond 
•' noris" ‘‘sidelight,,'’ or. ns we call them to the nary, 
..Entries." In It, be-t form It take, np ratbrr erre 
room Inbcsm! fa matter of very little Importance In a 
ship with a lining), slightly dlmlnl-ho. tho’ » m 'L n | ‘ ^ 
llebt and cori« nbool twiro a, mceh a, ihe ortlrarT 
FCTttte, lint In eepreyar nee ef the Iminjeeirtnj «U<oil 
It works In tbo hygiene ond oternlty ot ll c .Up It l, 
extliXly o-Vh 1 >»w It In tbe rlcroatc sod Jin the 

. Keport lf ie. Cerrmt^m re PLree vri , , X[r- c W. f *7? 
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Cymric, and I am told that every scuttle is bo fitted in the 
Lxicania and in, the Campania —a sufficient proof that the 
system can withstand the heaviest weather. In case of fire 
the ventilating passages cun be closed by plates analogous 
to deadlights. 

I think that this system may be of great service to us in 
the navy, particularly as we are now giving up the ventila¬ 
ting of ships by cowls which will splinter in action if struck, 
but so far the Utley patent porthole ventilator has only been 
fitted in His Majesty's new yacht which had 146 built into her. 
Everyone will at once recognise that great benefits accrue to 
passengers in bad weather if such a ventilator is used, not 


The commercial value of these ventilators is shown in their 
use by the White Star, the Canard, the Peninsular and 
Oriental, the Dominion, the Hamburg-Amcrican, the North 
German Lloyd, and other companies, and by our own and the 
German Governments. 

Perhaps some medical officers of ships fitted with these 
ventilators will tell the readers of The Lancet if thoy have 
diminished sickness ; particularly would it be of interest if 
anyone could give his expedience of two voyages to South 
Africa in transports equally lull of men, one with these 
ventilators and one without. v 
H.M.S. Galatea, Chatham. 



The illustration shows the Utley porthole ventilator in section It 
is represented closed up as it would bo In casoof fire and, of conrao 
n To Poor's loft la tho sea. the vortical line 
to tho loft Tb tho ship a side; the Inclined part to the rlcht is 
tho glass light covered by its protecting “ (lead light”; it the 
upper part, thei ventilating passages are soon arranged tandem 
oach with Its large block of cork forming the valvo. To allow 
the ventilator to act the handled acrew shown at the ton must 
be eased and turned up, when the Iron plate covering the air 
passage can be droppod down. b 

only in preventing the ordinary results of overcrowding sore 
throats, boils, &c. (even typhus fever, that cousin germai 
to plaguo, has broken out in crowded and ill-ventilatei 
transports), but also in diminishing the evil effects commonl- 
ascribed to sea-sickness, many of which, indeed, are due ti 
bad weather only because it prevents any ventilation of tb 
cabin to which the patient confines himself. And who 1 
there, however good a sailor, who could live for two or thru 
days, and, perhaps, with one or two companions, in a onbi, 
space of 300 feet without much ventilation and not W 
appetite or be otherwise “capsized”? We have all thi 
apparently greater need for ventilation at sea as our standarr 
of cubio space is 100 feet where that ashore is 1000 feet 

TZJr,™ do "' lth les3 3000 cubic feet an hon 
of fine, fresh sea air with all its ozone 0a 

the d e o r nbTe“lv^s tl< are CO firtcS n f de0k Ve ° fcUato r- in whicl 

sis- * *rj&ar 

over the moutl£ When^hisl ^ be eecurec 

tion is not entr re ly ltoppcd h rt C ° Se f “ bad W ^ her 
either out or in^a great 1 air can stall pass safe!, 

which in bad weathefrepiaced toecZi Z the - old metho ' 
deck-plate. replaced the cowl by an impenneabl. 
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DIFFICULTIES IN DIAGNOSES : CHICKEN- 
POX OR SMALL-POX? 

By W. M. YOUNG, M.D. M.U.I. 

A WAiTRESa in a City restaurant, 22 yoarsjof age, felt so 
ill on April 26th that she left her employment about the 
middle of the day, returned to rooms occupied by her sister 
in a house in Paddington, and there to<>k to bed. When I 
Raw her in the course of the afternoon sho presented all the 
characteristics of a rather severe boot of the “rheumatic” 
variety of influenza. During the .’febrile stage she was 
treated with salicylate of sodium combined with ammonia, 
paregoric, and extract of liquorice.^ 6n tho 29th, defervescence 
having been accomplished, she was given a mixture consisting 
of half a drachm of bulphato of quinine, half a drachm of 
solution of strychnine, two drachms of dilute hydrobromic 
acid, and compound infusion of gentian to six ounces, 
one tablespoonful to be taken three times a day in water. 
My next visit took placo on the afternoon of May l6t and 
she then informed mo that, afe the catamenia had appeared 
during the previous nigh-, and bIic had not felt quite so well, 
she had remained in bed during the day. I noticed a few 
papules on her faoe but 1 looked upon these as associated 
with the menstrual period and possibly intensified, if not' 
aotually brought out, l\y the administration of tho hydro¬ 
bromic aoid in the mixture. I did not think it worth while 
to use the thermomoter us there was nothing to suggest a 
rise in tho temperature arid nil tho indications seemed to point 
to a mere evanescent menstrual disturbance. On the morning 
of the 2nd, however, I received a message requesting me to 
call to see the-patient during the day and I accordingly 
paid a visit early that afternoon. The papular eruption had 
then become 6o prominent on the face as to bo actually 
disfiguring and it had* also appeared rather profusely 
at the back of both wrfets. <,-The temperature was J.02 Q F. 
There was considerable discomfort in the lumbar legion. The 
patient looked exceedingly ill and evinced such a decided * 
tendency to syncope that-'stryohnine was administered 
hypodermically. On the morning of tho 3rd a large 
°5°P. papules appeared on tho back of tho neck and 
shoulders. The temperature had fallen to 101°. The bther 
symptoms, including the severe prostration, were much the 
same as before and the patches of eruption which bad first 
appeared still remained in the papular stage. On the morn- 
°I the 4th things remained much the same with 
the exception that the eruption had taken on a vesicular 
form. During the day the vesicles matured so rapidly that 
i came to the comforting conclusion that, notwithstanding 
the course followed by the eruption and the severity of 
general symptoms, the case was nevertheless one 
or chicken-pox. ‘ My self-congratulations at having steered 
c ear of the dread Scylla of premature removal of the 
pa rent to the small-pox hospital were, however, chastened 
y finding myself involved immediately afterwards in the 
Ti- a ver itable Oharybdis. The pronouncement to 
% ^ committed myself in favour of the existence 

o the minor disekse brought upon me a visit at my 
own residence from the oooupier of one-half of the house 
in which the patient was lying. My uninvited visitor whs 
so minatory in his attitude and seemed so anxious ’to 
same the airs of a sea-lawyer in his cross-examination 

f t a ev * ( * en( ^ e on which T[ hid Imsed my dia£ttosia 
a 1 deemed it advisable to obtain a second opinion'in 
or er to protect myBelf against eventualities As it was 
un ay I did not care*to bother the medical officer of health 
0 t a friend in the neighbourhood to see the case. 
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■with me. The hitter, whilst admitting the perplexing 
character of wmo of the symptoms, concurred in the 
diagnosis of vanooUo. The reception of the certificate 
by the medical officer of health on the following morn¬ 
ing led to a friendly call from Dr. R. Dndfield 
during the afternoon. He was so much impressed by 
the resemblance, whloh my description of the onset and 
development of the eruption bore to a case of modified 
small-pox, and a day or two previously he had been rendered 
so suspicious of such coses by having had what proved to be 
the more serious disease notified as the milder complaint, 
that we agreed that It would bo beat to visit the patient 
together. Even at this late stage the case was not at all 
one for “lightning diagnosis" and it was only after some 
considerable examination and discussion that the necessary 
official confirmation was given, the correctness of which has 
since been completely verified. 

The caue had a twofold Interest; It was a good object- 
lesson in the pitfalls ever liable to trip up the cocksure tyro 
who refuses to apply to himself too sententious maxim 
bf the late Master of Trinity “We are none of ns, not 
even the younce-fit, quite infallible. H It also threw an 
interesting sidelight on what some people are pleased to oall 
the frame of mind which is oonnotea by the fad of antl- 
vaooinatioo. In the first instance the papular eruption bore 
a marked resemblance to a manifestation of bromlsm If 
some little rise of temperature had been detected at this 
stage It might have been attributed fairly enough to the onset 
of the menstrual period so soon after the subsidence of the 
attack of influenxa. The same conjunction of causes doubt 
less did occasion tho discomfort lu the lumbar region, 
which although not amounting to actual pain in the uank 
was sufficiently pronounced to be credited with a note of 
interrogation. The adult age of tho patient, tbo appearanoe of 
tho eruption first on the faoe and mints, the prolonged papular 
stage of the earlier patches, tho fall iq the temperature at 
such an early stage of the development of the eruption, and 
the apparently profound constitutional disturbance all 
soemod to betoken varioloid. On tho other hand there was 
never any vomitln* or even nauvea, there was very llttlo 
headache, and later, when the papules hid booomo vesicles, 
they matured *0 rapidly aa to famish the olue to a correct 

^^Tne profound proitratlon which was a feature of the 
early stage and which lasted until the definite diagnosis 
bad been established was a confuting but intererilng 
incident, a fraction of it might properly be set down 
to the renewed febrile condition supervening on tbe 
debility whtob was tho inevitable sequel of the influents. 
By far the larger proportion of the dUturbing Influence was, 
however, not pby»ioal at all but psyohlo. The phenomenon 
was, in fact, “a sort of” death.bod repentance. A short- 
tlmo previously tho girl, In common with tho other member* 
of the staff of tbe restaurant, had been givou the opportunity 
of being vaccinated. Some propagandist of tho anti-vaccina¬ 
tion oolt had, boworer, plied her with blood-curdling 
descriptions of the horror* attendant upon rnooluatlon, with 
the result that she had declined to submit to the operation 
Still she bad “had her doubt* " abotit the soundness of the 
advice whioh had been given to Tier and when the eruption 
appeared oopiously on her Time cn tho morning of 
May End her appeals as to whether It was small-pox 
and whether ahe would be mach marked were quite 
piteous. Tho rather aggressive offidonsnesj of tho fouow- 
occupler of tho house was to all intents and purposes 
a like exhibition of “ the doubt of doubt.” This gentleman 
first of all informed me In dogmatio fashion that he 
“did not believe in vaccination." Having thus duly- paid 
obeisance to bis fetish, he went on in more subdued tones 
to say how much he had been disturbed by tho thought of 
his wife and children being possibly exposed to tho con¬ 
tagion of ■mall pox At loot be confessed that bis anxiety 
had become so great that he was contemplating, as a lesser 
evil, tbe handing over of them nil to the craol tender mercies 
of that modem person i Beat ion of “ tho wicked," yclept ye 
public vaccinator 

In a general way the revelation of the FaMaflUn character 
of the courage of tho anti vaccinationist has been one of tbe 
mo*t salient features of the recent scare. Daring tho year* of 
immunity from tho dieeaxs tho Superior Person who (to qnoto 
tho autobiographical notice of an orating anti vaccinationist 
In “Who's Who") “ bRS DOt bcCn edocaiod at nil academi¬ 
cally” achieve* a oortain measure of cheap notoriety by 
the vulgar flippancy of bis references to the opinions of 


men of education who have do voted their lives to 
tho investigation of the prevention of disease. Notwith¬ 
standing hi* “brave word#” under «ioh circumstances tho 
attitude of the anti-vaccinationist in the presence of opldomlo 
danger is often that of the stock character of Goodj- 
gooay story who, having duly shooked his maiden aunts by 
tho Watancy of bis atheism, is unexpectedly brought to tho 
very verge of tho Stygian river ana there awakens to the 
terrible conviotion that there may be a particularly sultry 
climate on the other bank after nil 
Pembridpe-nmd, Vi 
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The throat condition which forms tbe subject of tho 
following notes occurred In tbo care of a medical friend, aged 
37 years, who consulted me on Juno 13th, 1900 Tho history 
given tinted that during tho spring months he had bcoomo 
very much run down in hoaltb, was easily tired, and, indeed, 
felt bo weak that ho was scarcely able to carry on tho duties 
of his pmetioo. About tho mlddlo of May * pcvcrc cold in 
the head, which was accompanied by a considerable amount 
of nasal discharge with pain In both cars and in the pharyn¬ 
geal region, confined him to the house for a week, the 
tonsils were not appreciably affected at this timo, bat about 
a weok after resuming work thov rapidly and without any 
apparent cause bocame acutely inflamed and the temperature 
rose to 103° F Four days after this onset tho throat 
presented the appearance of an acuto follicular tonsillitis. 
About a week later nn ulcer was observed on tho right *Ido 
of the upper Up, not far from tho angle of the mootb A 
few clays afterward* a slough appeared on each onrii. Those 
sloughs spread rapidly and with this extension tho parts 

^CtT^CIhe patient, although wmllrmtart. 
looked polo. "Mkrat, and tot. 111. Tho throat w ro Moldy 
point olttnt the act of awallowlnft wua rendered almost 
Kmodhln. Ho a poke with difficulty and tho rolcu waa 
ruinlcd and markedly norah Tho tongno «aa tlrloVJy coated, 
•hrrwin nf secretion dung to the palate, and the odour from 
«a tatld. Tho lymphatic gland, at 
the ancle of tho jaw on both »lde*. but more cspeclallv cm the 
loft-were enlarged and tender to touclu The faucial tissues 
oleXworo toZood and awollon and the nvula wa. 
gSriSaw atdemntoaw A .hallow ulcerated mud, of about 
thB alii/of a email lentil waa proeent on tho right upper lip, 
So 0 “ which were Irregular lmt clean-cat, whilst the 

Co wte, notloreml by a yeflowUMCW* bad o mw look 
awoUeri toa.ll.—elongatod an<F.c,<ilo In lypo-wore 
^ JTtn f^ntbr an adherent portion of tho anterior pillar. 

au^ a“wU, tXd.-lu.ped excavation «.< 
1 . it left ton.ll, extending downward, to nlmret 

ifSsffigrans 

the 'right tonsu, rau K . *t, a ^pjr.ioiU* nor the larynx 
** pwlrfiaU**. view e.ml.1 

r iTotiTLliho ManUtioi:ap,«rod to be eorffintd to 

t ^^.‘wt I pS^°o°f C n.e throat differed from anylblop that 
, l^S oWorted and caueyod the luiprer-lm of 

1 had hljherto o |on , 0 „ j a rrni aepulr tnllarord, 

a tortlajy nd , fOTat!ri!*rtlogtf to rypldtl* 

iron and galcjoe had 

'** n * r J ,U J?o!taJorcornin' to the port, nod bavttpr mwo 
ITf"m^kSrimotnr.'lo X, and W*. .w.iUd 
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the ulcerated surfaces with a strong solution of carbolic acid. 
In addition to having the mouth frequently washed out he 
■was directed to take four times a day without dilution a tea¬ 
spoonful of a mixture of tincture of the perchloridc of iron 
and glycerine, one drachm to one ounce. When seen three 
days later the parts had much the same appearance as at the 
first examination, but the "necrotic shreds having been' then 
removed the cavities were now easily cleaned, and a solution 
of nitrate of silver (one drachm to one ounce) was applied to 
the raw surfaces. The treatment prescribed was the iron 
and glycerine mixture with a grain of opium at night 
and swabbing the ulcers twice daily with a 1 in 20 carbolic 



Figure to illubtrato the fauces in Case 1. The gap in the outline 
of the upper lip is a fault in the drawing. 

acid solution. The patient, who in the meantimojtead been 
living at a sheep farmjn the country for a fortnight, called 
again on July 19th. "He stated that upon removing from 
town the parts had gradually healed and had remained well 
for a week, when the'upper part of the left scar broke down. 
To this I applied the electric cautery and it healed in a few 
days. For several months subsequently the general health 
was indifferent but the throat gave no further trouble. When 
seen quite recently the site of the sloughs was marked by a 
distinct Joss of tissue but there was no trace of the ulceration 
which had been present on the lip, 

1 felt a little uncertain as to the classification of this case 
and although it differed essentially from the acute ulcerating 
lacunar tonsillitis described by Moure, four examples of which 
I had seen, I was at first inclined to regard it as an unusually 
severe form of this affeotion. J 

About five months later—on Nov. 2nd, 1900—Dr. Alexander 
Robertson sent one of his servants to consult me in regard 
to a sore-throat from which she suffered. The girl, who was 
23 years of ago, stated that about four weeks previously she 
had caught cold when her tonsils became inflamed and had 
remained uncomfortable ever since. Three dfiyg before 
-seeing mo the right tonsil became very painful and the 
glands of the neck began to swell. The patient looked ill 
and complained of great pain on the right side of the throat 
The lymphatic glands behind the angle of the jaw on the 
same side were considerably enlarged and very tender to 
touch. A slough in position, shape, and general characters 
identical with, although not so extensive as, that just 
described, was present on the right tonsil and the patient 
stated that it had appeared only that day. The left tonsil 


was inflamed but tbo surrounding tissues were not affected 
hv the inflammatory action to any marked extent. The 
patient was sent back with directions as to treatment, hut the 
condition becoming rapidly worse she was admitted into the 
Royal Infirmary under Dr.'John Macintyre. From notes 
which Dr. Macintyre has kindly furnished I am enabled to 
indicate briefly the further courso of the case. 

On admission hor fauces were much congested and a deep 
ulcer covered by a whitish exudation was present on each 
tonsil. The tlnoat was painful and the glands of the neck 
were enlarged. The patient remained in tho hospital on this 
occasion for four months. Tho treatment consisted at first 
in the administration of Iron with antiseptic applications 
locally. After this a course of anti-specific remedies was 
carried out followed by tonics. Repeated bacteriological 
examinations of swabbings from its ulcerated surfaces were 
made. The first of tbesc_ revealed the pretence of staphylo¬ 
coccus and diplococcus and on examination a fortnight later 
tho pneumococcus was found in an almost pure culture, The«e 
were tho only forms of micro organisms noted as bating been 
found and -at no time during this period could either the 
diphtheritic or the tuberculous bacillus be found, although 
six weeks after admission slight consolidation was detected 
at the apex of the right lung. In spite of all that could be 
done the ulceration spread- on both sides, affecting the soft 
palate and the u\ula. 

At the end of February, 1901, four months after admission, 
ihe ulcerative process was arrested and tho patient left for her 
home. She was readmitted'on Oct 21st, 1901, nearly a year 
after the first onFet. It was now found that food regurgitated 
to some extent through the nose ; the posterior pharyn¬ 
geal wall, the back of the naso-pharynx, the tonsils, tho 
posterior pillars, and part of tho anterior pillars, of the fauces 
were all involved and denuded of their mucous membrane 
and the soft palate had largely disappeared. The tubercle 
bacillus was now found in tho sputum. The patient died on 
Nov. 29th and tho post-morleta examination showed that the 
larynx and trachea were healthy, that tho loft lung was 
adherent from tuberculous ‘ pleurisy, and that both lungs 
had excavations of their upper lobes and that the other 
lobes showed a tuberculous pneumonic infiltration. 

Tho occurrence of the second case, so closely resembling 
in its local characters the first but so different in its ultimate 
course, naturally led mo to reconsider my diagnosis in the 
first, and I concluded that both wore illustrations of a 
piimary gangrenous preecss in tho tonsils. Tn snpport of 
this -view I would refer to tho report of Brindel and Rnoult 
on Ulcerations of the Tonsil.* Here, under the heading of 
Grangrene of the Tonsil, a case seen by Brindel is quoted, 
the cour.-e of whioh, up to the lime of death from a severe 
hremorrhage, seems to have oloscly resembled the second of 
those whioh I have just noted. 

From a diagnostic point of view the picture which they 
presented might' well havo been confounded with that of 
a tertiary specific lesion. In both instances, although the 
causes and processes are somewhat different, the result is the 
same—viz , a localised gangrene of the tissues involved. In 
differentiating this affection from syphilis the history of a 
specific infection and tbo fact that tertiary ulcerations of the 
pharynx usually begin on the soft .palate or the posterior 
pharyngeal wall'would assist in forming a decision which 
would be confirmed or otherwise by the result of anti- 
specifio treatment 

JFhen a diagnosis of primary gangrene is made the treat¬ 
ment adopted ought to be prompt and energetio. Iron and 
quinine should be administered and opium should he given 
i 6 & , LocalI L a fter cleansing the parts the electiio cautery 
should be thoroughly applied to the ulcerated surfaces. 

these cases are interesting, pointing as they do to the 
tonsils being a likely sito for mlcrobic infection which may 
set up lesions of a serious nature, and especially in those in 
t* 1 j 36 P owers of resistance are weakened. In regard 

re the study of such acute septic inflammations of the throat 
• , . on did good service when he argued for their 
pathological identity? There may be, and probably are, 
motors we know nothing of which determine the type of the 
pathological process, be it gangrene, erysipelas, cedema, kc ., 


at 1 1!^ rfT,iV' C< Ti a V,? n . B I’Amygdalo ; Itapport par MM. lei Drs Brindel 
doT—’ D * ,llb ln6 ot Memoir® ' ' " 


i’OtoloRie, 


' t et Memoiroa do la Socldtd Fraucalso d’C 
r nr ■ <T;e tthinolocie, tomo x\1, lro partlo. 
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12£ years of age, but the pubes is still devoid of hair, and 
the only apparent sign of such an event as is here recorded 
having taken place is the fully-developed milk-ladendlsten- 
sion-striated breasts which contrast very oddly with, the 
general appearance of the child-mother. 

The cases of full-term labour in mothers of an earlier 
age than here stated, quoted in works on forensic medi¬ 
cine, are not numerous, for although suoh premature 
assertion of their reproductive powers is not uncommon in 
females of other and wanner climes, such instances are 
not so common in this country but that they are worthy 
of being recorded when they do occur, and it would be of 
interest to know the (verified) age of the youngest mother in 
this country who has unaided effected the delivery of a full- 
term living child and without laceration of the perineum, 
conditions whiob obtained in this instance. 

The case ought to have formed a subject for the criminal 
court, but upon investigation by the polioe an offence 
within the legal time-limit as required by the Cr i minal Law 
Amendment Act could not be proved. 

8hlpdh&xn t Norfolk. 
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WESTMINSTER HOSPITAL. 

A CASK OF CIRRHOSIS OP THE LIVER TREATED SURGICALLY 
BY THE ESTABLISHMENT OP A COLLATERAL CIRCULATION. 

' (Under the care of Dr. W. Murrell.) 

The attempt to treat portal congestion by the establish¬ 
ment of a collateral circulation is based on reasonable a 
priori considerations, and as in a certain number of cases 
the operation has proved successful it now remains only to 
determine the most suitable cases for the operation and the 
best method of inducing the formation of collateral vessel. 
The copious bibliography which Dr. Murrell has appended 
should prove of value. 

A married woman, aged 48 years, was admitted into 
Westminster Hospital on Oct. 7tb, 1901, complaining of 
enlargement of tho abdomen of four months’ duration. She 
bad suffeied from morning vomiting for six months, the 
vomited matter often being streaked with blood. There was 
no definite alcoholic history and there was no peripheral 
neuritis. In all probability she had. had syphilis. She had 
had 17 children, of whom 11 were living. She bad had 
various miscarriages at two, three, and seven months, and 
there was the scar of an ulcer over the left tibia for which 
she liad been treated in the hospital in 1897. On admission 
the abdomen measured 42 inches at the umbilicus and con¬ 
tained much fluid. The liver dulness could not be mapped 
out with certainty. She was given five grains of iodide of 
potassium three times a day for a week and then the dose was 
increased to 16 grains three times a day for a fortnight, but 
from this she derived no benefit. Two days after admission 
paracentesis was performed and six pints and 16 ounces of 
pale, straw-coloured fluid were drawn off. After the tapping 
the abdomen at the umbilicus measured 36 inches but the 
fluid speedily reaccumulated and on the 29th the abdomen 
measured 424 inches. On that day under gas and ether an 
inoision was made half-way between the umbilicus and 
the pubes, and a large glass tube having been introduced 
14J pints of serous fluid were syphoned off, much more, how¬ 
ever, subsequently escaping. Mr. W. G. Spencer then 
made another incision two and a half inches in length in the 
median line above the umbilious. The abdominal cavity was 
oxplored with the finger and the liver wa 3 found to be hyper¬ 
trophic, hard, not very nodular, and covered with lymph. 
A portion of the omentum was drawn out and stitched with 
four kangaroo tendons to the abdominal wall. The stitches 
were removed on the twelfth day and the tube was with¬ 
drawn from the lower opening. The patient was able to get 


up on Nov. 22nd and on tho 26th there was very little fluid r 
in the abdomen which measured 36 inches. She wasjlis- 
oharged on the 30th, a month and a day after the operation. 

On Dec. 24th the patient was readmitted with Borne return 
of the ascites. She staled that sho had been in fairly 
good health and had been able to perform her duties. 
Her temperature was 102° F. and sho measured 464 
inches at the umbilicus. She was suffering from bron¬ 
chitis, for which she was given a mixture of chloride 
of ammonium, carbonate of ammonium, and iodido of 
potassium flavoured with, liquid extract of liquorice. Tho , 
back was painted with equal parts of the tinctura and liquor 
iodi fortis and sho had inhalations of pure terebene and pinol. 
At the expiration of 10 days the bronchitis had disappeared 
and an attempt was made to promote the development of the 
superficial blood-vessels in the .wall of the abdomen—(1) by- 
chloroform poultices made by sprinkling a couple of drachms 
of chloroform on several thicknesses of lint; (2) by rubbing 
in unguentum capsici; and (3) by the local application of 
oleum cajnputi. The cajuput in addition to acting as a 
counter-irritant was evidently absorbed and gave much relief 
to the accompanying flatulence. It was thought advisable 
to keep the bowels well oponed by the administration 
of a drastic purgative. The compound jalap powder was 
given in drachm doses every morning but was found to be- 
uncertain and unsatisfactory in its action. Turpeth, the 
Ipomcea Tuipcthvm of tho Indian and Colonial Addendum 
(1900) to the British Pharmacopoeia, was then substituted 
and answered admirably. The official dose of the powder 
is from five to 20 grains but it was necessary to give the 
maximum quantity in order to obtain a satisfactory action ' r 
this usually produced five or six copious watery motions. On 
this treatment the patient very greatly improved and on 
March 18th, 1902, it was found that the superficial veins of 
the abdomen -were much enlarged and the circumference at 
the umbilicus bad fallen to 42 inches. The appetite was 
good ; tho urino was abundant in quantity and was free from 
albumin and sugar. The patient continued to make satis¬ 
factory progress, being able to get up for some hours every 
day until April 1st, when the temperature ro«o to 102 -8°, 
evidently as the result of some localised peritonitis, and con¬ 
tinued high for some days. The inflammation soon subsided 
and good progress was again made until the 27th, when 
there was another rise of temperature with a considerable 
mcrease in the amount of asoites. Tho patient was tapped 
on the 29th and 23 pints of straw-coloured fluid, having a 
specific gravity of 1016, were drawn off. The patient was 
relieved temporarily hut sho gradually became weaker and 
died on May 7th. 

Nccropty .—At the post-mortem examination (which was 
performed by Mr. E Rock Carling) the body was found to be 
fairly well nourished. There was a scar of an old surgical 
wound in tho mid-line threo inches above the umbilicus. 
t °?.? n ! n S ^he abdomen there was found recont peritonitis 
of a fibrinous character matting together the intestines and 
giving rise to easily sopamblo adhosions of tho viscera 
generally to the abdominal wall. The abdominal cavity 
“'ned some pints of turbid fluid, whilst along tho course 
of the descending colon there was viscid, yellowish pus ; thore 
was aiso evidence about tho diapliragmntio surfaces of the 
spleen and liver of old peritonitis with thickening of the 
capsules and there were a few close and tough adhesions. < 
, e was firmly attached to the abdominal wall in the , 
epigastric region, the intervening tissue, as was also the 
iaiciform ligament, being unusually vascular. Stretching 
across the abdominal wall from side to side, three and a half 
inches above the umbilicus, was a band of tissue, apparently 
organised inflammatory material, vascular, chiefly separable 
y the fingers, but at the extremities consisting of 
vessels some of which were as large as a quill and were 
is Ue<i "T vesa °ls in the great omentum. The omentum 
aa tfius established close connexion with the wall laterally 
and was slightly adherent in the middle of its extent, hut the 
ent peritonitis made it difficult to Bay how muoh of this 
• 0 0 ° standing. The liver (weight two pounds and 

T 1 ? was densely fibrotic, and traversed 

y trabecula}. There were indications of perihepatitis. 

• ® p een had a thiokened capsule and there were 
r‘T n6 of ^nt perisplenitis; it weighed 16 ounces. 

T'Kiwd 10 ounces they were lobulated, the 
heart tuoi!i C !i 0 T 30(1 the capsules were adherent. The 
HilnWi T e , d 10 ounces ; the left ventricle was slightly 
the Pno „ n hypertrophied. The aortio valve hold water; 
ps were normal.. The mitral valve was somewhat 
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Spencer operated on a patient of mine suffering from Bat ti's 
dmease. The details of this case have already been 
published. 19 Pal of Vienna in March, 1902, exhibited at the 
G;sellschaft der Aerzte two patients operated on by 
'“Ta'ma’s method,” in which cocaine was employed as an 
anaesthetic. Both recovered although one had an epileptiform 
' fit with hemlparesis and htematemesis. Fruok at the same 
meeting stated that he had performed seven operations 
rece-.tly for cardiac trouble associated with cirrhosis, using 
in each case Schleich’s amnsthesia. He frequently found the 
omentum greatly shrunken so that a wide area had to be 
brought into contact with the abdominal wall in order to 
obtain the necessary anastomosis. In one case he connected 
the appendices epiploic© with the large intestine and the 
patient did well. 

lb is difficult to say how fnany cases have been operated 
on and what is the percentage of recovery. B'ewer states 
that of 69 cases there were 22 deaths and 37 recoveries. 
M. L, Harris 20 as the remit of a study of 48 cases including 
t vo of his own, arrives at the conclusion that there wa3 a 
recovery in 13 per cent, of the “alcoholic cases” and in 
15 per cent, of the “mixed cases.” Much depends on care¬ 
ful selection and the best results would probably be obtained 
in the pre-asoitic ftage when the diagnosis rests on the 
"alcoholic history with hrematemesis and en’argemont of the 
liver and spleen. 


ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNE. 

A CASE OF PNEUMOCOCCAL ARTHRITIS. 

(Under the care of Dr. G. R. Murray.) 

The pneumococcus, though generally confining its activities 
to the lungs, is capable of affecting other parts of the body. 
An arthritis is probably the most frequent condition produced 
and may reasonably be looked upon as pymmic in nature. 
The severity of the affection of the knee is undoubtedly asso¬ 
ciated with the antecedent lesion by which the resisting power 
of the joint has impaired. For the notes of the case we 
are indebted to Dr N. McQall Smith, late junior house 
physician 

A male, aged 42 years, was admitted into the Royal 
Infirmary, Newcastle-on Tyne, under the care of Dr. Murray 
on Jan. 30th, 1901, complaining of pain in the chest and 
right leg of six days’ duration. A fortnight previously 
he hurt his right knee but was ablo to work with only 
slight pain until seized with the present illness. On 
admi sion the pulse was 98 and somewhat irregular, the 
reap'rations were 44, and the temperature was 103° F 
He liy flat on his back in bed. ’His face was flushed 
and bloated, his eyes were bright and congested, and 
his ••rpresaion was anxious. There was a slight restrained 
congh. The tongue was red and dry and he complained of 
thir=ft The right leg, knee, and thigh were greatly swollen 
-and red. The leg felt "boggy” and pitted deeply on 
pres-ure. There was some streaky bypenemia of the skin of 
the thigh He also complained of pain in the right shoulder. 
There was no marked swelling of this joint- but there weTe 
tenderness on pressure and great pain on movement On 
examination of the chest the following condition was found. 
The respirations were hurried and shallow, the left side of the 
che-t being almost motionless. Increased tactile fremitus was 
present ou palpation over the lower lobe of the left lung pos- 
terioi ly. A friction rub was felt over parts of the same area. 
Over the left base posteriorly and as high as one inch above 
the angle of the scapula the peroussion note was flak This 
extended forwards as far as the anterior axillary line The 
other parts of the chest were practically normal. On ausculta¬ 
tion tho breath-sounds were bronchial in character over the 
dull area There were some friction sounds and a few 
clicking rales towards the base. Over the other lung the 
breath sounds were somewhat coarse and exaggerated. 

. On Jan. 31st, there was, and had been, no sputum. The 
exploring needle was inserted into the knee-joint, but no pus 
was found, A little fluid, mostly blood, was withdrawn. 
A film prepared from this and stained with carbol-fuchsin 
showed numerous capsulated diplococcL On the previous 
night the patient, not having slept for two nights and being 


rsjUE Lancet, June 16th, 1900, p. 1725, and April 26th, 1902, 
p 1177. 

,- J Journal of tho American Medical Association, May 3rd, 1902. 


in great pain, was given a_ quarter of'a grain of morphia 
hypodermically and he slept"well; 0'n Feb. l6t the respira¬ 
tions were laboured and the pulse was 114, of low tension, 
and approaching in character to the “ water-hammer ” pulse. 
Later in the day the first sound became inaudible On 
the 2nd, under the influence of repeated hypodermic 
injections of strychnine, his condition had improved. The 
consolidation was now limited to a small portion of the upper 
part of the lower lobe of the lung. The redness and swelling 
of the leg were extending np the thigh and the pain was very 
great in the knee. The condition was being treated with 
opium fomentations. On the 3rd there was blood-stained 
expectoration for the first time. On examination this was 
found to be crowded with capsulated diplococci. No con¬ 
solidation was left except in the upper quarter of the left 
lower lobe. Redux crepitations were present over most of 
the lobe There was distinct fluctuation in the right knee- 
joint. The exploring needle was inserted and thiok Creamy 
pus was withdrawn. The pus on examination was found to 
contain many capsulated diplococoi. The joint was opened 
and the drainage-tube was passed through, no anajsthetic 
being given. During the following week the patient was in 
a ontical condition. On the 10th the knee-joint was still 
discharging pus copiously. There were signs of abscess 
formation on the outer surface of the middle of tho right 
thigh, deep fluctuation being felt The same could be made 
out on the outer surface of the middle third of the right leg. 
Op incision into these regions large quantities of creamy pus 
escaped. On examination the pns in both instances con¬ 
tained swarms of capsulated diplococoi The lung condi¬ 
tion had quite cleared up exqept for some moist sounds. 
On the 17th there were 6igns of the right anlde-jolnt 
being attacked. The patient was complaining of great pain 
and the joint was swollen and red. The general condition 
was still bad. The pulse was 102, irregular, and of low 
tension. He had muttering delirium at night The tempera¬ 
ture was of a septic type. ■ On the 19th the ankle-joint was 
inoised behind the internal malleolus. Creamy pns escaped 
and was found to contain numbers of capsulated diplococoi. 
The other inoisions were still discharging. The drainage- 
tube was entirely removed from the knee. On the 26th the 
patient’s condition was practically unchanged. No new 
focus of suppuration could be found to account for his' con¬ 
dition. On March 4th the temperature was still raised and 
the mental condition was fogged. The lung was quite clear and 
no new focus of suppuration could be found. On the 8th the 
right leg had been fomented with boric lint for the last two- 
days. All incisions were domg well, except the one in the 
middle third of the leg which did not ‘seem to drain pro¬ 
perly. On the 16th there were signs of a deep abscess in 
the muscles of the right calf. There was no definite fluctua¬ 
tion. On the 17tli deep fluctuation could be made out in 
the right calf. On incision about half a pint of pus escaped. 
A large drainage-tube was inserted. On examination the 
diplococci were found as before. From the 17th to the 26th 
the temperature was never above 99°. On tho 26th the tube- 
was still in the calf. The patient was quite clear in his mind, 
the appetite was good, and he was doing very well. 

It may be added that subsequently (he patient became 
tired of being in the hospital and insisted on going Rome. 
When last seen as an out-patient he was quite well except for 
some ankylosis of the joints 

Remarks by Dr. McCall Smith. —The above case presents 
many points of interest. 

L As Jo treatment. Opinions seem to be divided as to the 
advisability of giving morphia after the initial stages of the 
disease. I think that m this case it was necessary owing to 
the fact that the patient had bad no sleep for 48 hours on 
account of the severity of the pain in the knee. If sleepless¬ 
ness in a case of pneumonia is due ‘simply to the effects of 
the fever, then I think some other hypnotic such as paralde¬ 
hyde (from one drachm to two drachms) ought to be usod. 
In other words, morphia should only be used in the later 
stages when there is a definite pain to be subdued. 

2. As to the date of onset of the arthritis This cannot be 
absolutely fixed but the history of injury a fortnight before 
his illness gives some colouring to the idea that the arthritis 
was the primary lesion in this case. The analogy of tuber- 
culous joint disease also favours this view. The condition of 
‘the patients leg on admission shows that there must have 
been trouble there for some days at least. Against this is 
the fact that he was able to work till the onset of his illness 
with only slight pain and the onset was that of a typical 
pneumonia. Personally, I am inclined to think that the 
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pjtient.TOj suffering from an canto general infection by In oh LUron u often not trawf«i.paTtirQwfnfrtoaea!ect. M rtiTto i m «. 

3 As to tho difference of virulence fn difforent lesion*. W” 1 *,. 1l “ch«» to detect It. 4. Tbit .UV icLers. 

This i* striking end show, how little i* required to alter the 1? S“d£Slitomt^uenre. 
rlruleaco of organ! uns. In tho ehouldor there wan a filmnl* eiamlniulon and treatment. ft. x^ri _^tematlo 
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Injur* there',™ purulont nrtbritil, Uio lnioiy having to 

CBiu^ed tho tiaruca of tho joint that they became a suitable ilituau ami w. Jouox JXoaxs ihonorjjy »«retarlo*). 

'^1 to ™T^S 0< ^^ 0n - wMo ? t !‘ oy '^ er8 i lbIa tofloori8h Cliniool cate* were exhibited by Professor Siony Dr- 
, their ‘ maximum virulence and whence they Drmwey, and Ur. a H. Woods. 
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a T.®,*!? , , the Membrane Tymprat by Lightning. 

lnb,™f i? S' 0 hL,to , r 7 °' ™* ** definite and tho Professor OmwiNaiLin cute a lantern demonstration of' 

tho flrat to suppurate. It would be tho Oentral OonnoMonj of the Cochlear Nervo In the Orang, 
toteresttng to note In hotv many of thoso cases a doflnito Ohimpaniee, Gibbon, and Man. • 

"r“ r 5L?,, ,i°2. “^d be obtained. Among the seven Professor Coffkt demonstrated tho Nervenmdlnes in the 
Catos published by Dr. N. Raw 1 there i* only ono In which tho Ventral Cochlear Nnolens, tho Superior OUvo rad the 
previoa* history gives any clue. In that ono there is a Trapctold Body. - . 


otj of rheumatism. 

. As to multiplicity of lesions. Tho number and 


of tha absoesios arc Interesting. First tho knea was affected ; 


Dr. Dempsey showed mlorojcopic slides of the Membranous 
itfon Labyrinth. 

ted; The President ‘showed lantern slides of Microscoplo 


IL_ ,1 r, r 7---w w , >.IO inKUDn.4 1 BUVWKV HU1WU1 »UUU 1 Ol iiuoruscouiu 

men the thigh was attacked, tho organisms being conveyed Sections of the Internal Ear. 

by the ljTOphariM. Tho streaky hyponcmia noted points to Mr. A. H. Cukailk exhibited specimens of Temporal 
Thcd tho leg began to show signs of the formation of Bones showing tho Pctro-squamosal Sums, 
xn abscess ; later still the ankle was attacked and last of all Dr. W. Jobson Hom*B snowed preparations demonstrating 
another abscess was formed in tho leg. T think that the tho Formation of an Abscess Sao at the flito of the Sacous 
spread of tluS diseaso downwards was due to infection spread- Kndolympbaiious. 

mg along thrombosed veins. Tho lymphatics are oat of the The v Li ting members were entertained moot hospitably by 
question. Metastasis is nnlikoly, tor if that had been the their Dublin oovfrbrt and tho meeting from the acientiflo 
means, then there ought to hare beon purulent foci in other aspect, and In every res peat, was an important and suo 
parts of tho body. . oessful one. 

8. As to bacteriology. Tho feature of interest hero is tho -■ 1 

fact that the only organism that could bo demonstrated both 

in the sputum and the pus was a capsalated diplococcns A L*„f _v Yl 

answering in all particulars to tho pneumococcus of FraenkeL lluJttuJS Rltu $1 QlUtB Ui Sj00H3» 

A pure, cultivation was obtainod from one of tho abscesses ° 

in the leg and inoculation of a rabbit with the cultures 

r° caused soptiemmia. Numerous diplococci were Zekrbuch der Nerve nbttnHei ten fir Acrzte vnd Stud trend*. • 

lound in the rabbit's blood. The characters of this septi- (Text-book of Nerve Duauet for Practitioner* and 

awnia were Identical with thoeo of the septicemia produced StvdenU.) By Professor Dr. H. Oppe-nheiu. . Third 

oj rraenkel and Welchselbaum by injecting the sputum of Edition. Beriln: S. Kroger.- 1902. Super roy. - 8vo, 


cwmia were identical with thoeo of the septicaemia produced 
by FraeokeJ and Welchselbaum by Injecting the sputum of 

pneumonic patients into rabbits. ‘ v rP ~ 'i99h 369 Illustrations. " Prico 27*. net. * 

The case is published by kind permission of Dr. Murray . . , . , ... .. 

whom I bavo also to thank for furaLhing mo with the The three years which ba\e elapsed since the publication 
results of the inoculation of the rabbit. of the second edition of Dr. Oppcnhelm's book hare teen no 

striking change in our conception of diseases of tho nervous 
— system as a whole; no great discovery has been mmlo to 

cyvv vt a & 9 i* ' alter our views of tho nature of thoso affections, nor bavo we 

^yfltWUCS. learned much as to their treatment; and yet thb' period has 

_ been far from unfruitful. A good deal of useful “spado 

OTOLOGIOAL SOCIETY OP THE UNITED work" In tho shspo of the racurauUllon o( observation ho* 


tdrirai paddies. 


• considerably wldsned th. delalU ot oar knowledge both ot. 

ru.l 'iWV Ql. physiology and pathology of tbo norvous system. Dr. 

oftkt ConaiUu appointed to Bran ttp Baxmmaxda- Oppsnhelm's book has espandod pari panu wllb tbo In- 
ilono ao to CompuUory fxawiinaiion of Htaring-poxer of creased supply of material. Tho 995 page of the second 
txluyol.children.—Exhibition of Cam and Spooiomo. edition have grown to 12Z0 psgos In tho volumo before us, 

A IIKETINQ of this society was held in Dahlin on May 31st. w hilo the number of UlnstraUons has Increased from 237 to 
ot 1 permission of the ftav. tho Provost tho meeting —g , a , the samo time been thoroughly revised and 

i ^ h0 Department of tho Medical * T!l0 ™niral plan of tho book remains 

unaltorcd. P With a - 

god cal profospion. Tbo ohair waa taken at 11 a. m. by tho tioner and student special attention has been paid to t-ymplo- 


p__ . “— t'.o.uoriuu. A Ul) UUUU mu 

* ! *e»ldeut, Dr. Uiujxn Pritchard. 


ma to logy, diagnosis, prognosU, and Irealmcnt. only kO much 


A report of tho committeo appointed on April 14th to draw pathological anotomy having been Introduced as is necessary 
D P oaTrn' a htt“^wraT^«te P n^p'^nt; * » cl ear nnderstondlng of the cUnlcal features of tho various 

■ re^^ 1 ® 0 " 17 ad ° pted - TL ° foUowiD S lh0 ^ 010 “C^^vhlcd Into two ports, tho first of which is 
To Lht Otolorfoal Society 0 / the UaOed Kingdom devotcdtothogcnornl symptomatology of norre diseases rad 

0 lI^ r i J34 P ,_ T Your oommittce »^polntod to ara»Ulcr th* d©*lr»bllJty ... methods of examination which ore commonly 

r mp ?o etl Sutlnrt but comprehcmUo directions are here 
u*vlDg carefully ootatlerod tha report* iubmluad and tbe . V. owmlnlrnr mu-cular movements, iClictuJ, raw* 
rrco^J«l at tivo .pedal m«lin a hail oo AnHl Hlli, bare given for examining . , . 

foll o>*lujr eonoloikwu i 1. Tiiat UwhvoxUu amoopkt th* motor, trophic, and secretory dLturbancc , and tho other 
poorer daiMia *wry 1 yjrajroount ot oar dlKou« which . , thmnirh which morbid condition* of th* nerve* 

«^ercnuy 0 curable. 2. That it U not luflclantlr rt»t«nf*o.l chauneL tiirongn wluuu ... . 

health^ <rii Il *tbc»cxl timli to a oontldcrablo Iom of hearing, mnnlf a>t theniHjlrci- Tho actions of the different ratuclCJ 

talar '■t*. that It militate* agalort actdld'a oducatloa. and that . (rhon in WJ1Q0 detail with capital 

4lll 'Jocu ot It vo .enouslj hsmpeted In thrlr Ilfs', work rad groops of muscles aro pvut in ._ ** , 

M,lla ° hva pseholal fur tha KorieCTor tbo Sure. A ThsteMdl«st« nhotoftraphio illnsirotlon, ot tho attilndi-j which are oliamof 
iurit.Mwl. Jour. Dae. - la paralysis of them. The lntertlgaticn of the electrical 
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reactions of muscles and nerves, a subject which the student 
often finds one of difficulty in practice, is fully described. 
The second part is subdivided into six sections. In the first 
of these are discussed 'diseases of the' spinal cord, in the 
second those of peripheral nerves, in the third those of the 
brain, and in the remainder neuroses, affections of the 
sympathetic, and intoxications which particularly influence 
the nervous system. The consideration of- each of these 
sections is prefaced by a short account of the normal 
physiology and histology of the parts concerned and the 
effects of different kinds' of lesions are indicated briefly. 

In his introduction to the diseases of the spinal cord the 
author alludes to the attack on the “neuron theory ” recently 
made by Apathy and Be the. Dr. Oppenheim is of opinion that 
the commonly accepted view of the neuron as a histological 
entity may have to be enlarged but that there is no reason 
to doubt the general truth of the theory. In considering the 
symptoms produced by injuries of the cord Dr. Oppenheim 
discusses the cause of the hyperesthesia of the paralysed 
limb in Brown-S6quard’s paralysis and adds yet another 
theory to those which have been advanced to account for it. 
Peripheral sensory stimuli on reaching the cord divide into 
two components, one of which passes up on the samo side to 
a subcortical centre (not giving rise to sensation), while the 
other is conducted through the opposite side to a sensory 
area. A one-sided lesion, barring the passage of the former, 
diverts it to the path pursued by the latter which, thus 
reinforced, produces an exaggerated sensation on reaching 
the cortex. It is an ingenious theory though it does not quite 
solve the whole problem. 

The author’s descriptions of the diseases of the nervous 
system are lucid and graphic. The commoner forms are 
adequately dealt with while the rarer varieties receive more 
attention than is usually paid to them in ordinary text-books, 
a feature of this work which adds greatly to its value for 
purposes of reference. There is, perhaps, a tendency to 
make the subject a littlo too easy. The maladies as described 
in the book do not display that reluctance to arrange them¬ 
selves according to types which they are apt to exhibit when 
met with in real life. However, in a text-book this is to 
some extent unavoidable and we aro bound to say that an 
unusually large number of anomalous and atypical cases are 
mentioned in the appendices to the various sections. 

With regard to the view which has been advanced that 
locomotor ataxy is primarily an affection of the posterior 


the matter of treatment he has found Frenkel’s system of 
exercises in coordination useful but he warns us not to expect 
too much from it. "While Erb strongly recommended the 
exhibition of mercurials in tabes Dr. Oppenheim finds them 
useless in the majority of cases and, rightly as we think, 
only gives them when they are specially indicated. Galvanism 
should be tried in every case and its use persevered in 
for several months. In cases of incontinence of urine he 
has had striking results from internal faradisation of the 
sphincter vesicre. In the treatment of the sequelae of acute 
anterior poliomyelitis stress is laid on the value of trans¬ 
plantation of tendons in cases where the joints of the extremi¬ 
ties are affected by localised paralyses. This operation might 
be performed with benefit much more frequently than is 
generally realised. A page in this section is devoted to the 
subject of periodical paralyses of the extremities. Some of 
there are associated with malaria and are relieved by 
quinine, others are not malarial The author mentions the 
case of a boy, aged 13 years, who on recovering from scarlet 
fever began to suffer from attacks of paralysis which came 
on at first about once a fortnight The patient is now grown 
up and married but still suffers from this curious complaint 
In the next two- sections are discussed diseases of the 
peripheral nen es and those of the brain. In regard to bulbar 
paralyses, a satisfactory classification does not yet seem to 


be within sight. Besides the ordinary varieties, the author 
mentions several very interesting forms. In one case he saw 
bulbar symptoms, the nature of which remained unexplained, 
in connexion with an attack of laryngismus stridulus. He 
also refers to three very suggestive instances of bulbar para¬ 
lysis occurring during typhoid fever. Two of these patients 
recovered ; in the case of the third no histological changes 
could be found but all parts of the central nervous system 
were overrun by streptococci A similar case is reported by 
Seitz in which pneumococci were found. A fairly full 
account of myasthenia gravis pseudoparalytica or “myas¬ 
thenic paralysis,” as the author calls it (bulbar paralysis with¬ 
out anatomical lesions) is given. In the earlier cases which 
are described the bulbar symptoms were the ones which 
chiefly "attracted attention ; latterly the proneness to rapid 
muscular fatigue has been particularly noted. The danger 
to the patient from this liability to muscular exhaustion was 
strikingly illustrated in a case undor the care of the author. 
Electrical e xamin ation of the thoracic muscles, for instance, at 
once induced alarming dyspnoea. Mastication and swallowing 
were performed under difficulties owing to the speedy ex¬ 
haustion of the muscles of the jaw and the throat. In order 
to spare the patient this fatigue Dr. Oppenheim caused him 
to be fed by a tube; unfortunately the spasms set up by 
the passage of this instrument proved fatal. The author’s 
opinion that infantile convulsions in a certain number of 
cases are early symptoms of hysteria or epilepsy has, we- 
think, been shown to be correct. Ho does not, however, 
give ns any guide to the diagnosis of the hysterical or 
epileptic 'convulsion in a young ohild. The majority of 
children who suffer from eclampsia infantum, we believe, 
grow up healthy. 

The pathology of those attacks which occur in connexion 
with acute pprulont otitis media in young infants and which 
sometimes resemble a purulent meningitis, sometimes abscess 
of the brain, but which tend to. get well, is obsoure. The 
author believes that they are usually cases of so-called 
meningitis serosa and recommends lumbar' puncture if 
evacuation of the pus from the ear is not successful. 

In the chapter on Neuroses the high standard reached 
throughout the book is maintained. The author has exercised 
great judgment in his selection from the vast mass of facts 
which lies at the disposal of a writer on diseases of the-, 
nervous system and has arranged his material very skilfully. 
While we think that he was wise in refraining from the 


roots the author offers no opinion,on e.way or anothe r,—la- -compilation of a bibliography he would have added to the- 


usefulness of his book by giving references to the authorities 
quoted in the text The work is in any case one which 
every practitioner will find extremely valuable aud interest¬ 
ing. Wk understand that translations of it into Italian, 
Russian, al}d Spanish are in preparation. 


“•t: 


The Climaiei and Bathe of Great Britain, being the Report 
of a Committee of the Royal USedioal and Chirnryieal 
Society of London. Vol. IL London : Macmillan and 
Co. 1902 Medium 8vo. Pp. 628-xvi., with seven 
maps. Price 12s. fii n e t 

We congratulate the committee of the Royal Medical and 
Chirurgical Society that undertook this work on the com¬ 
pletion of its report. This second and final volume deals 
with the climates of London and of the central and northern 
portions of England, together with those of W'ales and 
Ireland. The climates of Scotland are omitted, as the 
necessary local cooperation could not be obtained. The 
chainnan of the committee, Dr. C. T. 'Williams, has himself 
contributed the able section on South Wales in which 
the various meteorological data of the district and 
their significance in medical climatology are thoroughly 
discussed The article on the Midland Counties 
is by Dr. P. Horton-Smith, by whose energy 
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„* a, " - w commit teo tie 

^puMcaUon of.tha present volume has been mneb Eocele- 

*“ d0n ° for «- second 

Kiel Or. -Archibald Ganod did for tho (list one In 

' W ‘ 111 ““ 1111X0 nnmbor o' seaside’ pia^ 

%*&} ooo’^e.ooats, overworked-pereo™, and inrrtldl 
(or their toaio climates England Is scantily supplied wjtb 

^TsTmuch l ° 1 “ d r<sorto - and re£rts of this 

crass are much needed for patrenta who are troubled with 

“d headache, at coast res^ 

pu», ta°i D h % r e,et ' hM point * d ° nt 

^ th ° mI<nand co on ties which can bo used for 

ftto. faL!f“ ta ^ aDd sites for 

fetum luland sanatorium. snd health. raorts hare besu 

^g«ted by other contributors—for Instance, by the late 
Wal£ Sl^Tw V“° h ,“ t " ta hta " tId « ra North 

leucS't .2.,, ™ Moor ° 0t has coutributed the 

“f?‘ ^* do i0 tho ™lomc 1 It would, Indeed, constitute u 
Wrrisea book by itself and It deals with 4s whole of 
£Ste2Sf Elsdoonvarna, which baa been described 
Steal H°° re ' Eefl deJ purely medical and climate- 

^dcalMn. deruUcmr, a vnat amount of Interesting lnfonua. 

eotlqaltles, aad traditions of 
££,1 ,!”! ^ n ^° d ’ Md <“ leest the medical 
^ certainly appreciate. A most Ira- 
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portaat section is that br Dr W r ‘“i deocribod ve T lolly Several Ulmttutlon. are given 0 


tfttflSaT W d °“'Lrs In th ° greate,t city of “the world the 
CZ 7‘resulting from 


rnd TOrioua methods are given by which arterin and piHri^ 

, PrM h *™glohlo onlyoCat 

f I 71 ” 8 ““ hrcmogloblaarla or in certain 
“ ^ BS ‘ hot he thmka it to be vary qoestCZ 
Whether blood crystal. ever form daring life, hemoglobin 
^J^supposedtonrfrt In the urinary tubules by Prions 

K6h^‘ Ml H CTJrtaU 0t pE-hamoglobln. Dr. 

Kobert panes lightly over the various forms of methmmo- 
gtobto, such as sulphmethmmoglobin, oyanmetbimoglobln, 
perorldo of hydrogen-methminoglobln, oltrlto-mothremo- 
gbbin, photo-mothtemoglobin, and others. Parhtomoglobln 
Is obtained by treating cnjhremoglobla crystals with strong 
aloohol, which without changing their form readers there 
myriads Insoluble la water Pathsnmoglobln cryrtaU can 
be obtained from the blood of anlmale each as cats 
porsoaed with canadin from the hjdrastls canadensis. For 
the recognition of blood In Judicial Inquiries hama lln 
ard tannin are of great Importance A case has been put on 
record In whloh the Telchmann crystals of hamfln obtalnol 
by the addition of oommon salt and glacial acetlo add to the 
stain or spot were recognised to bo true hmmln crystals 
40 jrars baring elapsed slnco the blood was shtd. Tho 
various methods of obtaining htemla crystals suggested by 
Telchmann. Oloetta, Strxjrewskl, Wachbols, aad Nenckl are 
described very lolly Several illaitratlons are given of 


- * - — tan uio uurec, 

-- nrooruouHons nr s. hamster, gnlnea-plg, and twl. It seems to be not improbable 

Wnage and covering over of tho soT 4nT! g® ■ ^i” lha ‘Jf c ““ ohro “CS en »» d aiyohrematin are identical. Dr. 
tndled, and In this respect Dr Ewart's'.rtM ^ zd'ntiably Kobmt has oollco.erl the various shVemeat. that have 
»*“ of Its own. Tho preset relume I it? “ ^ P^^od by Nencki, Zaloskl, MoMnnn, and other, 

toce of Information and as such slZld^t ^ m re8 “ d *" lucma,0 P® r P h y'P“. >nd point, oat that If two 

work of refaronco bv everr n™ t ,i 1 bo ‘“wRahle oa a atoms of oaygsn are withdrawn from It phylloporphyrtn 

To those In other ZouMrfJ seekfnTIhr “““ “ rtU * h I ^ a0c1 *- h obtnll '' !d which baa close relations to the chlorophyl of 
resorts It should prove r 8 on 011 Driti,!h Pl> n lA He considers that tho hiomln molecolo Is compored 

erroneona notion.^ W ° ‘ U, ‘ t wUI comct ““7 of two hrematoporphjrin molocules which are perhaps held 
Tho book t. a pioneer one and h at together by the Iron. A snbstanco intermediate between 

toarked ont for future ohmer^ , mUtdl KWiand has been loft bmmntoporphyrin and phylloporphyrin rs raoreporphyrin, 
that local praoUtlonenr win in, ri^ U U 10 1,6 ho P ed U 10 oompoeltlon of which U uapressed by tho formula 

•hortcomlngj whloh Up “ ysap8 °» H w N s 0 - tho hj^tcchlomte of which form, beautiful 

their own ohrervntlnn j T niay detect with the results of crystals. It is Interesting to had that tho colouring raatlor 
“ay afterward. l-_r. ““ Inquiries, and that such results of the blood of animals end of iho leaves of plant, are 
nr In a second edition. nearly allied. There seems to bo somo difference of opinion 

■----—___ amongst chomuta in regard to (ho pigments of rarious ehadea 

HT’-Wfhrrif.t ft, w- • Ernt are grouped together ander tho narno of “ molanln.” 

Von Dr. Mod H. U. KonEirr. ,ome Ihhrtrtg that thoy are entirely derived from‘hami 0 -- 

fS2i^i 0f , 0Mar Dr ' K Koheut, DirekS/d^SriltJS *’ obkl ’ whfl rt othn '' Uko R Eobcrt r ‘hIo k ‘l“t " part 


•L'r. Alotl H. u SoujfHT Mit Yr *ocne tnuucing mat u 

Pr t of , OM<,r E r - R, Kobekt, Direktor d°es InstltnS F 10 ^. whllU others, like tt Kobert, think that a part 
(EU A/hun 0810 Physlologischo Chomlexu Rostock. oai J h 0 * Utl* origin The last sections of tho work ore 
fna tha ^' aTt j ctcr ‘ °f the Cryitalt oltaimd dovoted to crystals from whlto corpusoles and tho crystals 

hrmnrreww . t . Crtcbrntci,'" Bt Dr, H. U. Korrjit. in^ hv lflnreneo from tho rrMU-maila whlrli nm of 


?ron tia JUo^d f °* the Cr ) /tta ^ t obtained dovoted to crjbtals from whito corpuscle* and tho oiyOnla 

honorary physiofTn th ^ r< u * Kobsot, obtained by Florence from tho ipemmtlo fluid which aro of 

Hamburg With 26 Illa«tration« r ?n ^ lmportnnco in medico-legal Inquinea, to bmmeatcrin, blood. 

Von Enke. " tb ^ lU^Ion, In the tart.) Stuttgart: abrre. formalin plnmcnt crrstals. The Deal ho 


Hamboru witKon ni . 7. ■ c ™“»«JDs' Hospital a 
VouEnll lm i» the tart.) Stuttgart 

Work*iw ' ln hta p™ 111 " to Dr. tt U. Robert's 
blood k, <Z mlaTO - cbe “ tea ntaracters of the orystals of 
*“><4 to t Te P< T n | t , to iesa! fo ™ t( prt | onj, aro not weU 
are inalvsts ^ “PoUmearios of Germany who 

^P«ially notlcLr, 4 ? d u 1113 , 8 noranc * *» 
Tb » proLrT ‘ f 3 *" 1 Inamochromoge. crystals. 

>sn»n^«. ,‘T "f 0 ? £ rtosfgnua to enlighten that 

Mrxrdwhinh rt 1 " Ungdom there aro two kind, of 

Copper £ , 7 k* Ulmod ^ ““"i “ d copper blood. 
»i, “f. 1U represented by hmmocyanin and is found in 
b J Hulhfe^ 1 ^’ “ d " m ° as ha. been shown 

Dr. Kobert 0 * 1 * _r 1 apl>eilr ‘ to giTO “P'Ortess crystals. 
b * I ao^y" ri0 ” ta rc Z° Td 10 tie nature of 
I^lho JfT° WlU * thoW ° f Ho ^‘ Soj'cr who held 
°P of a 0f 1110 rai corpuscles was made 

of two compound, bajmoglobin, and act 

Tho l™„, “Pfrere .ubstance. stroma and hxmoRlobln. 

ScH^t^tho ri0h 10b ^ 

» la tho rein* poor in oxygen he name* phlcbin ; 


gerum, flhrin, and formalin pigment cryktahj. The treat ho 
gives conoboly all that h known in regard to crystal* 
obtained from blood and L» valuable m a work of rafarcncc to 
all who axe engaged In examining fcuch cryktah*. 


Dtstiua pj tke Di'jcdtvc Orpins in In/anojf and Childhood, 
By IsOUU Stubb, M.D. Third edition, rewritten and 
enlarged. London Hebmao, limited. 190b Bp. 443, 
with illuirtrationa. Price 12a 6d. 

TllE Tolomo under review reprosonU a thinl and rovnod 
edition of a work which woji originally jmblUht-d by Dr, Loui* 
Starr In th* year 189L .Uthough mncli old matter which 
appeared in former edition* ha* been deleted from the 
pages of the premnt volarne nererthelai* the mcltuion of 
many new chai>tcrfl, notably oa Simple Atrophy, Infantile 
Scurvy, Rickets and Idtbaun t a, more than make* gtxxJ 
tho lo** ** far a* actual *!xe b conewmed. One of the 
•pcciol fealure* which mark* tho reiidun of Dr. btarr'* 
work 1* that conformably with the tendency of modem 
pediatric* the treatment of InfantIIo dbaaic* by drug* and 
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pharmacological preparations is relegated to an entirely sub¬ 
ordinate position, while the value of hygienic and dietetic 
measures in prophylaxis and therapeusis is acknowledged 
and emphasised in every section of the work. The methods 
of artificial feeding occupy no inconsiderable portion of 
the introduction which discusses the general management 
of children and includes separate‘chapters on Bathing, 
Clothing, .Sleep, Exercise, and Massage. As regards 
the general principles of artificial feeding the author 
insists strongly on the necessity of cleanliness and accuracy 
in the carrying out of whatever method is employed. 
The infant is not to be regarded as a mechanical machine 
constituted on one particular type. Allowances must be made 
for idiosyncrasies and individual peculiarities. We mav 

' WinT’ ° Ut . that “ infant is ^ ded “ his actions $ 
instmcts and emotions and not by intelligence, and hence 

tho suggestion that his own inclination as regards food 

feedhhnseLfg " * ** ** 2 

feed^g ”*hL^experi^nce^of^the^wults 5 of laWauT ^ 00 ]!!^ 6 

been most unfortunate Accortin^^r ^^ 8 60 have 
modification of milk carried out in fccord^ce with a" 
percentage formal® possesses great accurate 

methods employed in nrouorlv f anta S e s over the 

much as the proce^ mal , W 

with the p lyrical and p e £™ 

secretion and consequently with its nutrh ™ v . ® natQral 

In speaking of the rearing of ; n f„ i ua as a food - 

the large quantity of sugar containedrin the C ° n . dens6d “ilks, 
preparations is mentioned as nnj • ma; * ont 7 of these 
advantages, inasmuch as an excel of^? g . unque3tiona ble 
“ make large babies ” and to counteract the t0ndS to 

stipation. Most authorities, however find 1 ,! ldetlcy 10 con ' 

“largeness” of this kind, and 'althnnJh^ * M<J t0 adt ^ ire “ 
Dr. Jacobi among others recommends the exhibTi aWare that 
as a useful laxative it is altrvroM, 8 b tlon of sugar 
laxative action is due to “\” h6thfST the 

processes occurrmg , n tho bowel F ‘“, fa rmentative 
on condensed milk is not rnonm , eadin g, however, 

- a general practi^, sl nce D “tn a * Dr ‘ S4a ^ 
this method is likely to lead to tho adherence 
symptoms of scurvy, a result whi ^ < aPP<iamnce of 

r°s ed ’*“■ v 

tho food is not “live.” Tn a ^ in which 

scurvy winch have come ^der the" °t 26 ° f “^e 
mteresting to notice that recovory has ens °d ^ aQthor ifc 18 
of cases by the simple additio^ of alw il 
orange juice to the ordinary diet*™ , ^Pwmfuls of 
(modified at home). The chLter^ r°L percenta g e milk 

“■ •*» i* L3i*“-r*k bj 

instructive and useful illustration • m, th ® mia —is full 0 f 
condition is frequently recognised praotice this 

not usually described as an inden t / * 13 gluses it is 

in works which treat of the dices'of J 0 ' 08104 ' eilt 'ity 
of symptom, which are associated f H ddr f a Th » train 
metabolism of proteid matter is attrib'V^ ^ incom P ! ete 
defectiv c hepatic function due to h tf by the author to 
diet which is too abundant in nitrot ^ T Cansqs or to a 
quite common,” continue Dr S -T ° emeuU “It is 
after a surfeit of food to ioid urin’ . s" ea ' thy children 
but the patient cannot be classed Witb Urlc aoid - 

condition be persistent.” ° “ lithlB mic unless the 

tio 2 ‘of "the''aw*'Mouth^maT^ 7**** ° n Affeo ' 
and Peritoneum. Each of the cb ’ and intestines, Liver 
account of tho etiology, sympt^ms 0 ^^* ° f a st mightforward 
K 7 . symptoms, and treatment. Although, 
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taken as a whole, the little book presents 
ongma features, it is full of common-sense advice and ihl 
rational methods advocated, will certainly be appreciated by 
the patients who are treated on this plan. ' - * 

LIBRARY TABLE. 

Guide to the Microscopical Examination of the Eye ]} v 
Professor R Gmef, Surgeon to the Ophthalmic Department 
of the Royal Ohant 6 Hospital, Berlin. Translated from the 
Second German edition by Hugh Walker, M.A GW 

^'the rr’ o f ? nrge ° n t0 4116 Ophthalmic Departmeal 

1901 pr S 171 L ° Dd0n: Eebman - 

ayuT. Pp. 171. Pnce 5s. net.—This is a practical mfl 

most useful little book and should be in the pathologist’s 
Father°ofS ° PUh ^ ic bos P ital - Opportunity, sayTL 

is lo S t bvtb 1 C T’ f » C6ting ’ aDd many a valuabla »pecimen 
is lost by the neglect of the surgeon to place tho specimen in 

“ f PreS6n,atlV ? fluid Immediately after its reToval. A 
very few minutes delay proves fatal to histological research 
where the tissue is very delicate, as in the case of tbeX 

examh ^ 9 th ® aBth ° r k quito right 111 sfcatin g «»* the 
S ki thS fresh8tate is less practised than 

A glioma of tho n Many advafl tages are lost by hardening, 
preparation ^ ^ presents in the hardened and stained 

preparafaon a picture quite different from that which it affords 

£ eti nod t ' Ev6ry Intraocular tumour should 

v^STefhl 2 Tr 1 S ^-” Wifch regard to 

directions are ver v i ^dening the globe, the 

into two parts Thl fi ? “ PbClt ‘ The book “ divided 
the methods of fixinf ‘ T parf gives ' - besides 

parailin vrorn B ^ hardenln g, 'the imbedding 

paraiiin processes and tho mode of mounting m 


and 


elements are fully 1 !! - U ? n ° f do,hufc ® substances and tissne 
occupied with tho uscribqd. The second or special part is 
the several tissues ° f demonstr ating the structure of 

the iris and choroid th i oye ’ snoh . aa those of the cornea, 
We venture to odv ’ 6 Gns ’ tbe mtina, and the optio nerve 

quoting the section * 5 ° n ° f xam P le °I the plan of the work by 
known as Van r;(> 0 ° U > mt metbod of triple staining (p. 61) 
fluid or otherwise oV *'. 1, Hnrdoniu g in Muller’s 

ting. 3 Preiimi mbedding in celloidin. Section-out- 
hmmatoxylin. It ■ ^ in Delafield’s or Boehmer’s 

honr) and not as 6 te r to overstain the sections (half an 
In the hrematoxvli !! 8 y° rlgiU f ly reCOmmended - to keep them 
Thorough washing i ° T ° ldy t h fee to five minutes. 4. 
two in a mixture co • ,'T a4er ’ Staining for a minute or 
picric aoid to which 181 ^ 115 ^ & sal)ura * ;ed nqneous solution of 

tion of acid-fuchsin 9 dr ° pS ° 4 a saturated aqueoui soln- 
fuchsin stain may 7 ™ added before uso - q ’he depth of the 
the seotions in a sol necessar y> be lessened by immersing 
minute or two. 7 !, ° n of P icrio acid - 6 . Washing for a 
Oil, Canada balsam ” ° , b °^ P er cen t. and 90 per cent. 8 . 
violet, the axis cvl" a U 4bbj s t a In the nuclei are coloured 
yellow. lfl ”i" s red, and tho medullary sheaths , 

Handbook of 


P-R.O.P.Edin.^arp^i 0 Health. By John Orr, M.D., 
190L 8 vo, pp. go fi ' ’^ng. Edinburgh : E. & S. Livingston, 
already so many vr ,i' IUQ5 trated. Price 4s. net.—There are 
°f public health th wbicil are sa * d to be “hand-books” 
has chosen the word W ® carLUOt hut regret that this author 
it is certainly n 0 t a ,ff P* 11 ^ °t the title of his little book, for 
°f our largo text-b aud book ” in the sense in wlnok many 
timehing, sultefi to fN ' ar0 ‘ 44 43 more elementary in its 
mi - general knowled ® 0rdinat 7 need of the medical student 
t e Public Health ^'i B ° 4 stable for the requirements of 
more aptly termed a P -k 818 s *' uden t> and. therefore would be 
and science 0 f hv . Note -book,” or “Outlinos,” of tho art 
Preface that the anth *^ 14 13 qulto UsUal 40 read 1“ a 

or considers that “in spite of the already 
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large existing litcratdro of thin subject thero in a distinot need n 
fix yet another book, wherein old opinion* and the view* 
of authorities aro too often perved up again, embedded in a 
bum of froth verbiage with scarcely one new Idea through* 
cnt. u The expression, “need" for another book, occurs In 
tins work and this timo we are inclined to agree with 
the author Text-book* on pnblio health which oontain 
fall details and which are excellent for examination pur 
ixnei e^ist in plenty, but for tho ordinary student of 
medicine who has no time or inclination to devote to the 
(tody of a large work on pnblio health and who yet is 
iesirous of becoming familiar with the method* of ventila 
tlcn, water supply, the disposition of refuse, drainage and 
whool hygiene thero has been, so far as we aro aware, no 
really satisfactory book In this littlo work students will 
lad just what they really ought not to bo ignorant of—rough 
ind ready methods of softening water and of estimating 
ho degree of impurity in respired air and in drinking water 
There are clear explanations of auoh ordinary meteoro- 
ogical instruments a* the anemometer, the rain gauge, 
iad. the barometer Wo suggest that in the next edition 
here should be a short list of bibliographical references at 
ho end of each chapter At the end of tho brief notice of 
irmation, for example, the reader will doubtless feel that 
he subject has been quitted too soon and that the authors 
>re*entation of it is too sketchy The busy man can seldom 
ittentl at the medical library and wishes to wasto no timo 
o finding out what book bo ought to read. A reference in 
his case to Sir Henry Thompson s recently published 
txcrilent book on cremation would be most useful. The 
'resent work has many merit* , it is clearly and pleasantly 
rrltten, is woll arranged, and oontalna a great deal of useful 
Jid important information. 


Ittfo Infantum*. 


STERBOSOOPE BOB X KAY WORK. 

Tub illustration shows a new form of Wheatstono s stereo- 
for x ray work. The object of It la that negatives may 
•>* employed instead of prints, so that both timo and trouble 
we saved, minute changes in structure of bone are much 
better demonstrated, and the light coming through the 
give* a better solid effect. It can also be used for 
print* if dooired. It consists essentially of a black box with 
windows-cut at each end, one ride being covered by a block 
cloth to admit the head of tho observer Into tho window* 



ere fitted the various sired frames for tho differ ent plates 
and theso aro adjustable If the negatives do not quite 
correspon Opal glass screens at each end reflect tho 
light. The stereoscope negatives aro placed In tho frames at 
each en^ and examined in tho mirrors iu the ordinary way 
Tho maker* of thi* instrument are Messrs, Cox and Co 
M Stephen Mayou FRaS Eng, 

Bonier Ophtlulrnk) CllntaU AnaLtrel to King* CoIU^jo 
^ HosplUl and tho Eojsl Bjo Hospital, Southwark, 

^oymoutb-*treat W 


3 LooMno Bach. 
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THE LANCET, SATURDAY, JKVE 5, 1825. 

Foreign Department. 

ON THE CURB OB HYDROPHOBIA. 

[From Hofei red ■ Journal dfcr pratUdien lUIlkund* —March ] 

Blitters under the tongue in hydrophobia long iMO/cn in 
Greece under the name of Lytsais By Dr Xantikw, 
ef Siphnm, in Greece, 

At the end of January 1823, a* rpany of my countrymen, 
compelled by the event* which occurred in our country, were 
travelling from Russia through Germany to ilarseiilw I saw 
one of thorn who camo from Tripexunt, who had been bitten 
by a dog in Hanover. 

He had a considerable wound In tho mlddio of the right 
thigh, which pained him in walking Notwithstanding 
my advice, that he should stop on bis journey till tho 
wound was healed he insisted on jetting out tho tamo 
day with his countrymen and took nothing with him bub 
a little mild salve. Early in tho month of May, I mot 
this man again with 27 or mv countrymen in Zurich, and 
was happy to find the wound in a short timo completely 
healed. The man said it was a lucky circumstance (hat tho 
dog was not mad upon which a Greek, from the Felopon 
noeus, considerably advanced in ytiars, and well acquainted 
with tho customs of our country observed, that if tho dog 
had been mad it would not have boon of much consequence, 
all that would liavo been necessary was to cut out tho Zytiau 
os soon as possible I Immediately put Lho question to him, 
‘What do you mean by the Lyualtt* He ropllod, ‘In 
persons who have been bitten by mad dogs, there appear on 
the ninth day, little blister* under the tongue, which wo call 
Lystale? these must be cut off with a sharp knife, and lho 
bleediDg suffered to oontinuo till the poison Is discharged.’ 

Acquainted with tho information, which Dr MauOCHETTI 
hadrommunlcated on this mbject I considered tho tt*ti 
mony of this old Greek extremely Important. 1 inquired of 
my other countrymen who had lived in various provinces of 
Greece, whether they were acquainted with this practice, 
most of them answered in the affirmative , bomo assured me 

that they had often witnessed it . 

As my oountrymen were too much dispersed in different 
places to enable me personally to obtain particular infonna 
tion on this subject from each or thorn, I sent cortidn 
question* from Iloidelbury, and obtained from Vran, tho 
following answer from Poly chronic, a Thessalian 

•• If a man is bitten by a mad dog on the ninth daj small 
blisters called Tyt*u» appear under tho tongue , thqy are 
about the slie of a pea, tome of them smallcr! they ore 
rather dark coloured and look liko flesh.—Tboy nro rituried 
on tho under side of tho tongue, near tbo raembranou* Un.1, 
narlicularlv on the sido of tho veins If tou observe the 
Ernraio of a sound r™n and then examine that tf a man 
Sta'bW. bitten by a mad dog. you wUl Immediately -to 

tbedlffamicm L . juai t ar» obrened, they mad bo 

-tarp knife and tho bleeding continued. 

Si So wSon la (lbcbargcd It tbi. U neglected .Of 

SferrLl tootaur a, for imlunco UU tbo twentieth day tho 
affected, an I tho patient will din in deplorabl. 

convuLions " _ __ 


n n . 4T T\KTITL*TIOS OF CORNWALL. At 

Sent InatitnUnn of Cornwall held at Tmro- 

K£ wr by Dr John Leddoe, on lho 
rfuTtau^ bokoi £*ully found at llariyn toy. 
history oi tno „ Bcddoe estimated that tho * tat are 

population of Brtlaln before tho ChAlUu erw wua 

not of tail stature. 
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Peace. 

Ox tho evening of Sunday, Jane 1st, it became known 
in London that terms of peace bad been signed at Pretoria 
and that the straggle which had weighed so heavily upon 
England, while it threatened not merely the conquest but the 
extinction of her adversary, had been brought to a formal 
conclusion. The news has afforded to all a feeling 
of sincere relief and thankfulness, for in whatever manner 
many Englishmen regarded their enemy at an early period 
of the contest they had learnt to respect him later as a foe 
full of resource and fighting desperately in a hopeless cause, 
while the views held with regard to him by those who had 
returned from the seat of war had done much to temper 
those held by others who had had no such experience. The 
Boers had been beaten ; as far as their fighting capacity was 
concerned they had been almost annihilated ; none, least of 
all those who had fought against them, wished to see them 
exterminated. All now hope that the pacification, the settle¬ 
ment, and the rehabilitation of the late republics as British 
dependencies will proceed tranquilly, rapidly, and effectively, 
and that south as well as north of the Orange river the 
signature of tho terms of surrender will be followed by 
lasting peace and revived prosperity. 

The task before the representatives of British rule is not 
light To a territory the vastness of which it is difficult for 
us to appreciate at home, but to which they are fully alive, 
they have to restore its inhabitants and to restore them 
in such a manner that they will renew their domicile under 
equal laws obeyed by all and in oiroumstances that will 
enable them to become useful citizens under new constitu¬ 
tional conditions. In the Cape Colony as well as in the 
Boer States the restoration of constitutional government is 
still a matter for future deliberation and care. No light 
part of the work of renewing the civil and social life of the 
tracts laid desolate by war will consist in the difficulty 
of so restoring the population to their homes that 
they may be able to support life. Starvation will 

for some time be one of the dangers that will beset 
thorn, while many of them will be living in localities which 
during the war have proved hotbeds of disease. The burial 
of the dead has necessarily been hurried in many instances 
—and this in places which have been, or may become, 
dwelling-places for the living, while thousands of nnirnaU 
have died and have not been buried at alL Experience in the 
concentration camps has shown that the humbler classes of 
tho Boer population are entirely ignorant of the rudiments of 
sanitation and the treatment of the simplest forms of disease, 
and that they are by no means ready to be instructed or to 
follow the example set by those whose habits are more 
in accordance with modem views upon suoh subjects. Still, 
• no doubt the concentration camps and those in which 


prisoners of war have been confined will prove to have 
been educational centres of no mean value, and the lessons 
learnt in them will be found to bear fruit to some extent as 
time goes on. 

The lessons of the war, however, that should most care¬ 
fully be laid to heart in the years of peace that all now hope 
to enjoy, are those which have been taught to the victors. 
Already the military organisation of our army has been 
remodelled and the military instruction administered to its 
members has been completely changed in accordance with 
the teaching of bitter experience. The fighting force of 
Great Britain stands now in possession of actual experience 
of warfare that will meet with respectful regard among other 
nations. The authorities responsible for the Army Medical 
Service have also learnt much in the same stem but un¬ 
rivalled school. They have learnt, or have had the oppor¬ 
tunity of learning, its defects of organisation, they have learnt 
the limits of its resources, and the nature of the resources 
with which civilian aid, voluntary or otherwise, can rein¬ 
force it They have also been onabled to form opinions 
as to the best mode of providing for the obtaining and 
making full use of such extraneous aid in future time 
of stress. The Koyal Army Medioal Oorpa has learnt 
to the fullest extent the nature of the wounds inflioted 
by modem artillery and modem small-arm fire, as well 
as bow to adapt the latest discoveries and resources of 
modem surgical science to the necessarily limited apparatus 
and equipment of the field hospital. It has had experience 
of epidemic disease attacking large bodies of troops, and 
of all the ills that arise from over-fatigue, over-exposure, 
and a defective food-supply, upon a scale without parallel 
since the adoption of modem methods of dealing with these 
difficulties. The authorities have now the opportunity of 
reviewing in time of peace its successes and its failures, of 
insuring the repetition of the former should any future 
occasion arise, and of guarding against the recurrence of any 
shortcoming where it is possible for human prudence and 
ingenuity to guard against it. It is easy beforehand to 
make resolutions that this shall be done, but history con¬ 
tains instances whioh show that the lessons leamt in war 
are not always sufficiently jemembered when, peace gives 
the opportunity of studying them with effect. The new 
warrant is a step in advance; it should secure valuable 
men for the Royal Army Medical Corps. But many direc¬ 
tions yet remain in whioh the welfare of the corps requires 
watching. The war so recently ended has proved this; 
the peace now commencing must not lead to forgetfulness. 

There is one thing that we can confidently affirm 
will now be learnt by all those who during the war have 
worked to save life and to mitigate suffering, and who during 
the coming months will be returning to their country, and 
that is, that we at home are grateful for what they have 
done. If there have been shortcomings here or there, if 
some have cavilled at this or at that, the fault been found 
in some defect of a system which did not adapt itself 
to exceptional and trying circumstances. Bor the personnel 
of the surgical and nursing staffs which have done their 
duty so nobly in South Africa there have been, and 
will be, nothing but unstinted praise and high honour. 
They have toiled without rest or remission through the 
weary months and years. They have endured hardship 
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«nd cwirtod danger aid jome havo laid down their live* no,other oonntiy in u, e worid ooold havo afforded to pay. 
8mm hive mm the tocognitlon of their herolim In the medal, Meanwhile, every market In the mebopolli was feeling tho 
tad decorations that are olaimod by oonspicnous gallantry, depreraion In trade consequent on tho prolongation of tho 
but for the most part their battles have been fooght unseen, strife, and almost every man who was called upon to con- 
tjielr courage and their endurance have bean shown-where tribute to the Hospital Snnday Fund might fairly havo 
few were awate of these qualities, or where all were display- bnttoned up his pockets and repliod that he was poorer 
lag them in an equal degree. Let us not forget those who then in other years and so ooold not afford to give. This, 
trill never return to receive the meed of praise and let us we are thankful to say, Is no longer the case to-day Tho 
accord It ungrudgingly to those who now come baok to seek closo of the war in Bcuth Afri ca hnn long seemed imminent. 


METROPOLITAN HQ8PITAL SUNDAY FUND. 


rat among their grateful countrymen. 


Metropolitan Hospital Sunday 
Fund. 


it is now an established fact. Peace haa brought promise of 
' prosperity to many, rest from bitter anxiety to other*, with, 
presently, the return of relatives who have for years post 
faced death and danger and endured wounds or disease. Let 
those whose relative* havo lain in the hospital* of South Africa 


Juhd 16rn will bo Hospital Sunday Wo publish 
to-day our annual supplement in which we urge the 
olalm* of the London hospitals upon tho generosity of the 
public, and we add tho hope that in the year and month 
of tho coronation of King Edward VII. tho pressing needs 
of tho maimed and sick poor In tho great metropolis of his 
kingdom may not bo forgotten. Their claim to considera¬ 
tion may well inspire the eloquenco of the preachers in our 
places of worship at any time, but during such a period os 
tho pre*ant ono there is need to be more than usually 
insistent. Many will, no doubt, during the current 
month exceed their normal rato of expenditure owing 
to their natural eagerness to exhibit their loyalty 
and to witness the many inter citing spectacles which an 
occasion unparalleled in their memory will provide. If, 
however, tho Hospital Sunday Fund suffers from tho cir¬ 
cumstances in which it is thus collected in 1902 it will be 
clear that, by some, at all events, loyalty will have been 
displayed and enjoyment sought at the expense of the 
hcapitals of London and of those for whose benefit those 
hospitals exist. Let us bopo, however, that no such reproach 
will rest on any, but that rather all will givo with a 
generosity exceeding that of previous years , not so much in 
order that the Hospital Sunday Fund may not suflor by the 
coronation as in ordor that in tho year of tho ciowniog 
of their King it may eolipse all its previous records. 
Let thoee who givo also remember that if their generosity 
is exceptional In tho present year it will boar an exceptional 
for,, a wealthy friend of tho hospitals of London lias 
promised that should tho total of tho Fund reach £80,000 
bo will increase It by 25 per cent. Thoso who real ho that 
through this generous promise overy sovereign thoy give im.y 
bo worth 25*. to tho Fund will, wo hopo, find an additional 
incentive in £ho determination that the imposed condition 
shall ho fulfilled. It wllL bo remembered that tho sum 
rnalbod on Hospital Sunday last year was £61,£93, and 
in the year before £63,504, whllo tho highest sum con¬ 
tributed hitherto haa been £00,381, to tliat there la remo 
need for unusual liberality at the prerent timo 
Another circumstance should net bo forgotten which may 
^ell stimulate generosity On tho last two occasions upon 
which we havo pleaded tiro camo of tho Metropolitan Ho* 
pital Sunday Fund wo havo dono so with tha knowledge that 
tho country was CDguged in a duperato struggle wi-h a 
determined cnamy—a fctrugglo which not only was absorbing 
valuable live* but v,hlch was pre eminently a costly struggle, 
totalling tho expenditure of sums of money that probably^ 


and thore who have been in those hospitals not forgot that 
the surgeons, military or civil, who attended them, as well as 
tho nureea who ministered to their needs, acquired their 
atm and learnt their duties in hospitals snch as they are 
now called upon to assist, while a largo proportion of them 
were trained In tho very hospitals for tho sake of which tho 


Hospital Snnday Fund Is organised. 

In order that lay readers, many of whom havo not had 
tho opportunity of judging for themselves, may ho ablo to 
get a glimpao at tho work which la dono in the hospitals, as 
6cen by tho eyes of those on whoso behalf it Is performed, wo 
have framed our annual Hospital 8undayFund Supplement 
in an unusual form. Those who peruse it will find tho 
testimony of inmates of hospitals, or of persons who 
have been inmates or of tho parents of children who 
ha\o been inmates of hospitals, taken from their own 
lips. They will ilnd recorded tho gratitude of thoso 
who*o injuries range from tho crushed pelvis and ruptured 
bladder of tho navvy who, In his own words, was 
“aqueedged" against a stanchion by a bale of wool, to 
tho broken leg of the small boy who fell when playing 
“over-backs" In tho street. Thoy w01 And patients 


anging from tho young dork with tumour of tho 
ira in or the cablo engineer of tho Grander— patients 
rho for any ordinary purposes or in tho care of 
ny minor ailment would not havo applied to hospital* 
or aid at all-to the children of tho humbler cloaca of 
roridng men and tho " bargee ’ who makes hid mark because 
,o cannot Vrito his name If they are not ratified that 
hero are tfco^*/*riwa verba of tho patient, expressing hi* 
, r her unprompted gratitude, thoy will find iu our column* 
otters written direct by patient* to tlndr norres after 'uvviug 
ho hospital or by thwlr relatlves-lctter* which v.o print 
rPbout alteration of spelling or cen traction bct'ovmg 
hun to bo mc*t eloquent as thoy were written (j ago 1559) 
Vo regret that space did net permit of their mclus'un In ure 
Lbstract supplied to tho placo* of vrer hip Tho nu.J, al man 
u tho cxcrcUo of hu pwfcsslou had to meet Ingv-tltudo 
j well as rratilu 1c, wLclhcr bo work*- in return hr a 
cc or as a were, of chanty Ho will find m tl u c*. imi - 
f our fcnrpleaent that hi* cdoitA in tin \*sdcn lo- 
utah, wbetb r ho W nu of iho renfo- mender of tl ttod 
r a hooio surgeon or brere plmiciau, arc r-nlu b uh r u 
Mm but our feup. V. ent b adJre* ed prunanlj to tho i tbl - 
ml not to him. and tho gmtituJo reeght foruaaj rmnri / 
Tutilndo to tLo hospital—gratitude, that t% t.vrenh, ^ 
natitutLn, not towards tho talMdsal who carric, cut lui 
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garded as essential to a successful vaccination is not 
duty in it. This gratitude, we need hardly say, extends 
itself to those whose generosity aids and supports the 
hospitals and it is to them that we commend our Supplement 
in order that once more their generosity may be aroused. 

The hospitals are not without their enemies. The anti- 
vaccinationist does not regard the medical profession with 
favour; probably he is not a liberal contributor to the 
Hospital Sunday Fund and he may be capable of attempting 
to dissuade others from supporting it We recommend our 
Supplement to his careful consideration. The anti-vivisec- 
tionist is a more activo foe; he carries out his campaign 
without shamo or scruple and he openly urges the subscriber 
to hospital funds not to contribute to institutions which are 
connected in any way with experiments on live animals. 
Let us ask those who may be prone to listen to the 
denunciations and assertions of the anti-viviseetionist to 
consider the cases that we have laid before them, to examine 
■the statement accompanying each of them as to the clinical 
aspects of each case and the steps taken to remedy it, and to 
ask themselves what the position would have been in surgery 
and medicine had no experiments upon live animals ever heen 
mnda in the world, either formerly or during recent years. 

The advocacy of the claims of the Hospital Sunday Fund 
does not, however, rest with us. The cause of the institu¬ 
tions which exist for the healing of the sick and maimed 
poor of all creeds and nationalities in this great 
metropolis is rightly pleaded on this occasion by the 
ministers of all sections of religious opinion, of alL 
churches and creeds, in places of worship in which 
they occupy the pulpit. We only venture to supply then} 
with a few facts, should they care to make use of them, 
in a cause which in itself is enough to stimulate their 
eloquence to the highest pitch, and we venture also to 
remind their hearers that there are others who do not 
invariably attend places of worship who may be willing to 
give if they are reminded of tho call to do so. The golf- 
links and the motor-car, the bicycle and the river, have 
their adhorents whose first argument, if they were asked 
why they did not attend Divine worship, would be that 
they on their day of rest sought tho free air in the 
pursuit of health. These of all others should remember 
tliat tho hospitals exist to restore health and strength to 
tlioso whose enjoyment of these blessings is as great as 
theirs and to whom health and strength are necessary if they 
aro to hold their own again in the struggle for existence. 
No better opportunity of affording practical help to such as 
tlioso could be found than is offored by the Hospital Sunday 
Fund. It has during its existence done incalculable good 
to tho hospitals of London; it has bestowed the sums 
entrusted to it with impartiality; it has insured that in the 
institutions to which it contributes all funds disposed of by 
those Institutions shall be administered in a business-like 
manner and with proper economy. Thus it has afforded 
a guarantee to its contributors that money given for 
the benefit of tho London hospitals shall benefit those 
hospitals to the fullest possible extent, without any 
possibility of its being diverted into any channel not 
contemplated by tho giver. Truly, we may say that tho 
Londoner, in tho enthusiasm of his loyalty, in his joy at the 
knowledge that when his King is crowned his country will 


be at peace, can devote his thank-offering, bo it great or 
small, to no worthier objeot than the increase of the 
efficiency of the Hospital Sunday Fund. 

- ^ - 

The Lancet Commission on Gly- - 
cerinated Calf Vaccine 
Lymphs. 

In a former Report of The Lancet Bpecial Commission on 
Glycinerated Calf Vaccine Lymphs, published April 28th, 
1900 (page 1227), attention was drawn to the fact that 
although the lymphs then on the market differed very 
greatly as regards their bacterial purity they were, taking 
them as a whole, eminently satisfactory. These results 
were important, not only because of the general high 
average of the bacterial purity of the samples exa¬ 
mined, but also from the fact . that the lymphs 
placed at the top of the Tablo 1 retained their vac¬ 
cinal activity. From a consideration of the present 
report (Eee p. 1621 of this issue) it is evident that 
the general results are in many ways even more satis¬ 
factory than were those obtained in the first series of 
examinations. It must be pointed out, however, that the 
anaerobic organisms aro much more numerous than they 
were oa the first occasion. This, apparently, is to 
be explained by the fact that the cultures in glucdse 
formate agar were kept under observation for a much 
longer period than they were in tho first Instance; the 
anaerobic columns in the two sets of experiments can 
therefore scarcely be compared, and these organisms have 
for the present heen practically ignored, though in future 
it may be necessary to take them into account. As regards 
the special statements made and tho conclusions arrived 
at in the first report the Commissioners have now little to 
retract. In fact, satisfactory as the general results of this 
second inquiry are “there is,” to repeat our exact words of 
two years ago, “still room for Improvement since there is yet 
much diversity in respeot to the degree to - which extraneous 
bacteria are present.” Tho results of the investigation carried 
on by the Commission appear to indicate still more clearly that 
the efficacy of. the vaccine is not necessarily impaired in those 
cases in which the glycerination has heen carried to such a 
point that practically all the bacteria have been got rid of. 

It cannot, however, be insisted too strongly that agents for 
the sale of vaccine lymphs should be careful not to send out 
lymph of which they do not know the exact date and must 
avoid sending it out after the date given by the manufacturer 
as limiting its due period of action. In tho case of one lymph 
there appears to have been a want of uniformity as regards 
the activity of different batches, and on one occasion at least 
snch lymph was received after the date given by the 
manufacturer as that defining the trustworthiness of the 
lymph. The Commissioners have had placed at their dis¬ 
posal the results of a large number of cases in which various 
vaccines have been used and they are more firmly convinced 
even than they were by the results of the earlier investigation 
that the freer the lymph is from extraneous pyogenic 
and other organisms the less marked will be those inflam¬ 
matory concomitants which are so familiar to all vac- 
omators. Much of the irritation that has often been re- 


1 The Lascet, April 2Sth, 1900, p. 1234. 
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ABIOTROPHY. 

Btlivsrrd at tho National Hospital for tho Paralysed and 
JfpllrptiOt Q neon-square, Bloomsbury, on. ieb, Hist, 190S, 

By Sib W. R. GOWERS, M.D.Lond., F.R.S., 

KHTlIOLUr TO THE HOWErXLj OOKSOtTTKQ PITTA 1C IX* TO 
UXITXKJITT POLL COE HOSriTXL. 


GKNTLEmcf,—Lifo presents to ua a double aspect and so 
therefore does death. One Is Its somatic character, the lifo 
of the organism as a whole, to which the words “ life ” and 
“death” are chiefly applied. Somatic life depends essen¬ 
tially upon the blood, a* the familiar words assert, words 
uttered and written long centuries ago—“the blood which 
la the life thereof " It depends on the proper constitution 
of tho blood, deficiency or perversion of which will end life 
speedily or slowly. It depends on the due reception of 
oxygen by the blood through the lungs. And it depends 
alw>, and most of all, on the due movement of the blood 
by tho heart ‘ y if the heart is stilled, life ends almost 
instantly But besides this general life, the termina¬ 
tion of which Involves that of every part of the body, 
maqy of these parts have their own vitality. Some of 
them may slowly die, while the lifo of all the rest goes on 
without Impairment. They may die from many causes, 
some <?ariy, inevitably, from a grave defect of vital 
endurance ; some mnch later, tho failure being only slightly 
premature; and some at various times, apparently from ratio os 
causes. When the failure is early it is often due ooly to a 
defect in vitality, a defeot whioh seem* to be inherent, tho 
tendency thereto inborn. Wo do not, indeed, apply the word 
“death ” to this slow decay of the elements ; we speak of it 
as “degeneration,” but tho process ia in many cases, perhaps 
in 'mo*t, an e»*ential failure of vitality and I think it is 
Instructive to consider tho degenerations in this aspect. Bat 
In doing so 1 am mat by the difficulty that we have no word 
by whioh to do-dgnate this conception—a degeneration or 
decay In ooaMtqaeoce of a dofect of vital endurance. 1 I do 
not like new words—indeed, I dislike them—but if we have 
a oonoeptioa for whioh no name orihte which wo need 
frequently to speak of it is not wine, I think, to shrink from 
an attempt to give it a name. Here tho simplest mode of 
obtaining what we need is to insert the root of Biot after the 
•negative partiole in “ atrophy ” which gives ns “abiotrophy ” 
Bat it 1* generally better, if you can, to appropriate what 
you need than to make it afresh, and we find the word 
fkaTpojxtt used in the aenso of *f vital nutrition.'' 1 If we 
prefix the negative partiole we have the satno word, 
“abiotrophy” If a more general term la desired the 
adjective “ blotio ” has been occasionally used in 
English 1 in the sen$e of vital, and from this we 
may form “abiotic” to designate that which depends 
on defective vitality. A corresponding substantive would 
be “ ablosia,” and this also has some warrant. The 
word £tkwa was employed once or twice in old Greek, 
meaning “mode of life.” It ia given us by the physlotan 
who is more widely known and esteemed on nooount of the 
chamoter and precision of hla writings and the dorotion of 
his life than any other medical man who has Urod—St. Luke. 
It is pleasant, I think, to take a word from him.* So I giro 
you a choice of words by whioh to designate this unnamed 
conception. 


1 Thli conception of the deKOourstton* of tbo n »rvnu** *y*icm 
*dm!r*bJy by Dr. F IF AloU In hi* Orooni*n Lecture* foe 1900. 

Bat It formed the «abject of au unpublished lecture which I cure In 
1997 or UJ33 u>l It epitomised. In It* eivml 1*1 feature*, In *>m* renuu-k* 
which I made At i dltcusikm on t*l>er st a meeting of the pAlhologtcxl 
Boriety of Loixton on Doc. 5th, 1S99, reportoT In The Lxsoirr of 
Bee. 0th, LE39, p. 1591 

* Jfot Indeed In cUrricsl OnJek; It is quefol by 6frph*nu< from 

Qoretu a Ilvzjunlpo writer of tbe *«v«rath century (620 a P ) 

M Fmt in 1600. Dr. W D C*rpomer Mlda.1 a scouvl AdpctUal t«r- 
mln*Uon An-t made it “ Wottc.il." It otlits lit French u bfolf/pu, from 
the Latin 6Ulcu atkI tho Greek fijontoj, from a ml adwroi 

Ii*d the *rase of •* UfekAA.’* Thu*, “Ablatio” l> elrurly leglUiMte. 

* The wOr»l, prorlourly uwl In iho b*.’ptn*nlnt, txmwn u> u* timronh 
the Author of the Act* of tha Apo*tle«. hot h* T# been u»od by St. 
Paul »lue* It occur* In bi* »po#ch before -tvrlppi. 

No. 4102. 


In most gatherings of men we may see an illustration of 
abiotrophy. We may perceive an illustration of tho failure 
of the life of the hair follicle!# of the scalp which must bo iho 
o&ontial cause of early baldness. We are so familiar with 
the condition that we do not always perceive the lessons it 
may teach us. In many men most of the hair follicles die 
6090 after adult life is reached—die beyond tho power of 
restoration. Borne, however, persist; around the circum¬ 
ference is a rone In which vitality ia retained ; elsewhere tho 
failure is absolute and uniform. It is certainly often 
hereditary, father and son—indeod, also grandfsther and 
grandson—may beoomo bald between tho ages of 20 and 30 
years. The decay Is prnctloally limited to the male tax. 
In other persons and families failure of vitality In the 
follioles oocurs later and Is less extensive. In others, again, 
a luxuriant growth of hair Is retained throughout life. I 
know that baldness has lately been ascribed to behorrhcea, 
due to organisms, but such a cause, accidental and acquired, 
fails entirely to account for tho more gen oral features of the 
condition, and, if true, can be only an exciting cause, 
effective by reason of the failure in vitality.* 

Without complete degeneration of the follioles they may 
fail to produce the normal pigment of the hair and early 
greynoss is hardly less oommon than early baldness. It is 
not less instrnotivQ. It is a qualitative failure, on enduring 
defect of one fnnotion of the follicles. It shows that with¬ 
out the total failure of life part of the work of lifo may 
come to on end. That it must be by a chemical process that 
tho pigment is produced I think none can doubt, and that 
hair may be blanched by a change In the follicular secretion 
is conclusively shown by the caso of ono-*-ided greyuess of 
the board from meningeal hmmorrhago which I men¬ 
tioned recently in a lecture on Metallic Poisoning • Regard¬ 
ing the association of greyuess and baldness, not only 
may the imperfection to which groynes Is duo be extreme 
without any tendency to loss of hair, but It is ►aid Uiat bald¬ 
ness in early manhood is nevor preceded by gteyneoa, and 
seldom in later life. The persistent luxuriance of growth of 
tho hair when the formation of pigmont has ceased Is a 
familiar fact It is also worthy or note that ovon early 
groynes^ ia met with in each sex and does not presont tho 
tendenoy to affect males only, which is so conspicuous in 
premature loss of the hair. 

I must not b<J tempted to dolay too long at tho surface of 
the body. But we must not pass at once to tho nervous 
system. Between the surfaco and tho nerve centres wo 
meet with tissues wh/ch present very striking and in - 
strnctive forms of true abiotrophy—tho muscles. In the 
various forms of idlopathio muscular atrophy, in wbioh there 
is a primary atrophy of tho muscular fibres, wo havo 
examples of a truo abloeia. To all these primary myopathies 
it has beoomo customary to apply the term “ muscular 
dystrophy,” and the custom is convenient, if not quite 
accurate. The term thus includes both ritnple muse alar 
atrophy and its well-known congenor, pwmdo-hypertrophlo 
paralysis. In the^o the muscular fibres, after full develop¬ 
ment, cease to maintain their nutrition. Thev slowly waste 
and ultimately a largo number, mobt of them m many ports, 
ultimately perish. Tho connective tlw-uea between them 
overgrow by a process wo can dlccuss batter In oonnoxion 
with the nervous system. Tts Increase may fail to maintain 
the normal bulk of the muscles, so that tboM) wa*to con¬ 
spicuously, sometimes extremely. In other cases this tissue- 
weed, as wo may regard it, presents a more luxuriant 
development and produces fat-beariog cells which so much 
in create the bulk of tho muscle os to cause the enlargement 
of “ prendo-bypertrophy " 

Thom great variations in tho Interstitial process compel us 
to regard tho failure of life in the muscular fibres as tho 
cwwntial olomont of tho disease; it U a defect of vital 
endurance, truly congenital in so far as tho tendency is con¬ 
cerned. Two othor tacts indicalo the same conclusion. The 
dofect in tbe muscular system may not only be, as it were, 
qualitative, it may bo al>o quantitative. Certain muscles 
may be absent, howovor early tho sufferer is examined, espe¬ 
cially tho lower part of tho pectoral!* major and the 
latlsriraus dorsl, the two muscles which depress the raised 
arm and ans, carfou-dy, Iho least needed muscle* of tbe body, 
►luce gravitation will accomplbh In mo»t circumstances that 
for which they are non led. We have farther proof of Its 


* In enriom OJntrArt to tho *rlxjrrtucol thronr 1* tho ontetusi w of 
on* flprmAn » rllrr tbstculy latino** 1* Lh* mult of th* UxbJt of Aiil j 
WAAhluZ til* be*! 

« Tut Lx*cut, Not. 2nJ, 1001, p. U7J.’ 
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completely restored.” Even more Temarlydfio is the cased the 
“young lady soriously ill of appendioitis ” who wrote to 
announce her recovery as lately as April 19 th last. “She was 
eu tiering from what seemed to be appendicitis,” but after the 
usual invocation by a Zionist she “ fell asleep ” and quietly 
recovered. Space forbids us to discuss the cases of those 
who were healed of “measles and polypus in the nose,” 
“measles in the eyes,” and a “head and lungs filled 
•up with dirt and dnst.” Our readers may thirst to 
learn more about" “Miss Ottilia "Wilker’s testimony of a 
short limb lengthened,” but wo cannot find adequate space 
to deal with this and similar pathological phenomena. "We 
have, however, quoted sufficient to show that Dowie, though 
an egregious quack, is no fool. He appeals to the more thought¬ 
ful among artisans'and mechanics who earn good wages and 
are anxious to show mental activity by revolting against all 
ancient knowledge. Dowie has quite got rid of tlio ancient 
prejudice in favour of poverty, whioh perhaps militated 
against somo of the teachings of tho older saints. Tho 
material monoy-getting element in Zionism and other new 
.Amorican heresies is a strong pillar of support to the new 
teachers. Somo of them promise boundless wealth to those 
•who will morely set their minds on it and Dowie’s followers 
not being students of sociology appear to be multiplying. 
They present a curious sight to the student of manners in tho 
twentieth century. _ 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

We understand that the Lord Mayor has kindly consented 
to allow a public meeting to bo held in the Mansion 
House on July 14th, at 4 o’clock, with the object of 
appealing for the funds which are absolutely necessary 
in order to carry out many urgent requirements in 
-this hospital. Tho need for alterations was pointed out- 
by tho commission of inquiry which, it will be remem¬ 
bered, was held last year at the request of tho governors. 
Isolation wards, a laundry, a now operating theatre, 
rutd the utilisation or reconstruction of two houses adjoin¬ 
ing the hospital with a view to the provision of further 
accommodation for nurses and out-patients are amongst the 
most needed of those requirement?, and are all of para- 
• mount importance if the institution' is to carry on its 
-work under conditions conforming with modem ideas of 
hygiene and scientific cleanliness. The hospital owes its in¬ 
ception to a Mansion House meeting which was called by the 
Lord Mayor of London in November of the year 1859 and 
has, from small beginnings, gradually attained its present 
position as one of the chieE special hospitals of the world.' 
In addition to a large proportion of patients whose condition 
requires prompt and active medical or surgical treatment 
many of the ensos received at this institution aro essentially 
ohrouio in their coarse arjd often only open to palliative 
measures of relief, and this fact renders its work very 
largely supplementary to that of the general hospitals of the 
kingdom iu which acute and curable complaints must j 
necessarily, and do properly, occupy the most important 
place. The aggregation and investigation of large numbers 
of casos of nervous disease have led to important ad- 
-vances in classification and diagnoses which are impossible 
whoro the numbers are fewor and the opportunities for study 
arc less prolonged. The results accruing from the facilities 
thus provided liavo been freely given to the medical world 
and have promoted in no small' degree the science of 
neurology. Tho manner iu which paralytic and epileptic 
patients are sent to Queen-square, not only from all over 
London and tho provinces but from distant part3 of the 
empire, testifies to the appreciation on the part of the 
medical profession of the benefits conferred on these 
sufferers, and affords ample greunds for hoping that 
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the support of the profession will not be lacking at 
tbo present juncture. Members of the philanthropic 
publio who are anxious that their generosity should serve 
the double purpose of relieving the peculiarly poignant 
sufferings incident upon diseases of the nervous system and 
at the same time of aiding such advance of knowledge as 
may tend to their prevention as well as remedy, must often 
turn for counsel in regard to appropriate channels to their 
medical advisers. An opportunity i3 thus afforded of pro¬ 
moting tho welfare of an institution iiko the National 
Hospital for the Paralysed and Epiloptic. 1Ye venture to 
hope that such opportunities will not be neglected and that 
the publio will respond generously to an appeal which has 
as its ultimate object the reliof of a class of patients whose 
needs are not at present adequately provided for. 

THE PINE-APPLE AS A DIGESTIVE AID. 

The partaking of a slice of pine apple after a meal 
is quite in accordance with physiological indications, since, 
though it may not be generally known, fresh pine-apple 
juico contains a remarkably aclivo digestive principle 
similar to pepsin. This' principle has been termed 
“bromolin” and so powerful is its action upon proteids 
that it will-digest as much as 1000 times its, weight within 
a fow hours. Its digestive activity varies in accordance 
with the kind of proteid to which it is subjected. Fibrin 
disappears entirely after a time. With the coagulated 
albumin of eggs tho digestive process is slow, whilo with the 
albumin of meat its action seems first to produce a pulpy 
gelatinous mass which, however, completely dissolves after a 
short time. When a slice of frosh pino-applo is placed upon 
a raw beef-steak tho surface of the steak becomes gradually 
gelatinous owing to tho digestivo actioh of the'enzyme of the 
juice. Of course, it is well known that digestive agents 
exist also in other fruit?, but when it i3 considered that-an 
average-sized pine-apple will yield nearly two pints of juice 
•it will be seen that tho digestive action of the whole fruit 
must'he enormous. The activity of this pconllar digestive 
agent is destroyed in the cooked pine-apple, hut unless the 
pine-apple is preserved by heat tbore is no reason why the 
tinned fruit should not retain the digestive power.’ The aotive 
digestivo principle may be obtained from the juice by dis¬ 
solving a largo quantity of common salt in it when a 
precipitate is obtained possessing the remarkable digestive 
powers just described. Unlike pepsin, the digostive principle 
of the pine-apple will operate in an acid, nentral, or even 
alkaline medium, according to the kind of proteid to which 
it is presented. It may therefore be assumed that tho pine¬ 
apple enzyme would not only aid the work of digestion in 
tho stomach hut would continue "that afction in the intestinal 
tract Pine-apple, it may be added, contains much in¬ 
digestible matter of tbo nature of woody fibre, but it is 
quite possible that the decidedly digestive properties of tho 
juico compensate for this fact 


INSANITY IN TWINS. 

Insanity in twins is a rare and interesting condition and 
ono which serves to throw light on the difficult and obscure 
problem of the constitutional predisposition to ‘mental 
disease. Instances of insanity in twins are uncommon in 
the records of medical literature, the few cases known to 
have occurred in the United Kingdom having been reported - 
by Clouston, Wigglesworth, Mickle, and Tnrnbull in tho 
Journal of Marital Science during tbo [past 25 years. In the 
Archives de Neurologic for May Dr. P. Keraval, the medical 
superintendent of the asylum at Armentiires, and Dr. G. - 
Raviart, assistant medical officer, have reported a case of 
insanity occurring in twin brothers who had for many years 
liied qnite apart from one another. One of the patients 
was a man, aged 39 years when admitted to the asylum in 
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legislation. He then discussed the question of water- 
i supply and pointed out the danger of thinking that legisla¬ 
tion which might undoubtedly be good for one part of 
the country was necessarily good for another part. He took 
as un example of this the well-known fact that the temper¬ 
ance question would never be solved until it was recognised 
that one kind of action was necessary in the country and 
another in the towns. The very varying requirements in 
different parts of the country had to be taken into considera¬ 
tion and he urged his hearers not to depend too much upon 
county councils placing themselves in the position of water 
companies. Mr. Wynter Blyth, in replying to the toast, 
congratulated the members on the fact that in a few 
months they would number 3000. The work of the institute 
had 6proad to the colonies and when branches were estab¬ 
lished in India and New Zealand the institution would 
become imperial and ho would propose to alter the title to 
the Imperial Sanitary Institute. Speoial Interest was attached 
to the speeches by the Director-General of the Royal Navy 
Medical Sorvice and the Director-General of the Army Medical 
Service, both of whom referred to the enormous difficulty 
of enforcing sanitary principles during a big campaign suoh 
as that through which we had just passed. The education 
of the soldier and the blue-jacket was the only method 
which would effectually protect them. The dinner was well 
attended. 


A BOROUGH COUNCIL COME TO JUDGMENT. 

The Poplar Borough Council appears to bo a body that 
not only enjoys strong opinions but also does not scruple 
overmuch in expressing them on occasion. We hasten to 
• add that the particular opinion? to which wo refer are in the 
main sound and just, though in venting them too slight a 
consideration -was shown for the difficulties and for the 
reputation of medical men whoso actions had not been in 
accord with the views of the borough council. The Poplar 
Borough Oounoil very laudably prorides means for test¬ 
ing the diagnosis of, among other diseases, diph¬ 
theria. A practitioner, however, within the jurisdiction 
of ., the council notified a particular case as diphtheria 
without having availed himself of the tests supplied by 
that body. As it turned out, the patient, who was removed 
as infectious, was not suffering from diphtheria or from 
any notifiable disorder. In its perhaps righteous indignation 
the council, it seems to us, "doth protest too much.” To begin 
w ith, although everyone will admit the value of bacteriological 
aid in diagnosing diphtheria yet no one would be wise to 
maintain that there are not plenty of instances in which 
the diagnosis can be perfectly justifiably made upon 
clinical evidence alone. Such may have been the case 
on the occasion to which we refer. • Moreover, feeling 
thus secure of his diagnosis without further help the 
practitioner may have thought it of great importance 
that no time should bo lost in removing the patient. 
He may well havo considered that it would be a 
greater advantage to gain time in isolating the case, 
supposing it to bo infectious, than to establish the innocence 
of the complaint if it was not. Many circumstances may 
combine 'to determine a correct line of conduct in 
ca=cs like these, and whilo one set of effects of action 
appeals most strongly to the borough council another 
set may assume a more prominent position in the 
•mind of. a, medical man.. It is often hard for the 
layman to realise the difficulty that there may. be in dis¬ 
tinguishing between -disoases that are essentially different 
in nature and vastly different in the gravity of their 
■results. To the uninstructed it very likely seems strange 
that there are many cases in which an "ordinary sore- 
throat ” may be almost indistinguishable from so fcntudnble 
and familiar a malady as diphtheria Vet every medical 


man is aware that to make the distinctioh decisively 
and at a first examination may bo difficult, if not impossible.. 
Nevertheless, it is, of course, all-important to arrive at 
suoh a decision at once when there is involved the question 
of removing a patient who is in a position to infect a'large 
number of other persons. Such a consideration may‘con¬ 
ceivably excuse even the neglect of precautions admirably 
provided by a well-advised and energetic borough counciL 


ALBUMINOUS EXPECTORATION AFTER PARA-* 
CENTESIS THORACIS. 


In tho American Journal of the Medical Sciences for April 
Dr. David Riesman has recorded a case of a very rare com¬ 
plication of paracentesis thoracis—profuse albuminous expec¬ 
toration. The first case was published by Pinnult in 18631 
Subsequently cases have from time to time been recorded by 
continental, British, and American writers. In Pinault’s case 
the patient was a man, aged 34 years, who had had lot three 
months left pleural effusion. Three litres of fluid wore 
removed and the dyspnoea was at once relieved. In the 
evening the dy6pncea reenrred and about a pint of albu¬ 
minous fluid was expectorated. Jn 1873 Terillon -in his 
These ie Paris reviewed the wholo subject and collected 21 
cases, of whioh two were fataL In the case now described 
by Dr. Riesman the patient was a woman, aged 48 years, who- 
had suffered from cough and occasional attacks of dyspnoea 
for six months. For some time there had been slight 
dysphagia. On examination 6igns of right pleural effusion 
were found. The neck was enlarged and the natural depres¬ 
sions were obliterated. Above the inner end of the right 
claviole was a hard gland. Paracentesis was performed in 
tho seventh intercostal space and posterior axillary line. 
Three pints of somewhat turbid yellowish fluid were with¬ 
drawn. When a little less than a quart had been removed 
the patient began to cough. At first the cough was dry but 
towards the end of tho paracentesis a little frothy fluid was 
brought up. As the face became bine and the cough more 
intense the paracentesis was stopped. During the following Six 
hours about five ounoes of turbid amber-coloured fluid covered 
with a layer of froth half as thick as the fluid and contain¬ 
ing a few streaks of blood were expectorated. The patients 
then was muoh more comfortable than before the parncen- 
tesis. The expectoration, but not the cough, bad diminished. 
Moist rffles were heard over the whole of the right lung. On 
the following day there was a little congh, the dysphagia had 
ceased, and the right chest was resonant. A fortnight later 
paracentesis was again necessary and about a quart of fluid 
was removed. Severe cough again occurred but it was 
accompanied by only a little tenacious sernm. A large hard 
gland was found above the left clavicle. Over the sternum 
there was dulness whioh extended about two inohes beyond 
the left border. Tumour of the anterior mediastinum, prob¬ 
ably sarcoma, which was -obstructing tho veins returning 
blood from the right pleura, was diagnosed. 12 days later 
paracentesis yielded more than three pints of fluid. It 
was followed by severe spasmodic cough but there was 
no _ albuminous expectoration. A fortnight later tbe 
patient. died. At the necropsy sarcoma of the anterior 
mediastinum was found. The albuminous fluid expec- 
I ?. t , was °f specific gravity 1018 and coagulated on 
o g into a solid mass. In the recorded cases the albu¬ 


minous 


expectoration seldom occurred during the > para- 
cen s but generally after an interval varying from a fow 
mmutes to half an hour. In rare instances the interval was 
o ours , in one case it was 18 hours. The symptoms are 
as o ows. The feeling of relief following the paracentesff 
ky cough and dyspnoea. The cough quickly 
mes severe, expectoration increases, and there is a 
InVw-m ° °PP TOES ion and orthopneea. Respiration is 

e i e ace is cyanosed, the skin is clammy, and the 
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pilie Is weak and rapid. The cbarae -and fine -rule* of 
, pulmonary oedema are heard. la mUd cases the symptoms 
gradually diminish, tome times, however, not -for 24 hoars. 
Is 'extreme cases the flald gashes from the nose and 
month in a constant stream and not infrequently death 
(ram asphyxia occurs. The amount expectorated varies; 
not rarely a pint, or even a quart, of fluid is brought 
op In two hours. .The duration of the attack usually is 
from one to two hours, but six, 12, 24, and even 48 hours 
hare been recorded. The fluid on standing generally separ¬ 
ates into three layer*—frothy, opalesoent and yellowish, and 
vUdd. In the case* recorded the effusions wore usually 
acato. The amount withdrawn was usually largo—from 
2000 to 6600 cubic centimetres CEdoma of the lung cm 
the affected tide, sometimes of both long*, was the prin¬ 
cipal condition found on necropsy. The albuminous 
expectoration is probably due to pulmonary oedema. Tho 
compressed long is suddenly released from pressure. Dr 
Idea man suggest* that there is a grant afflux of blood, 
a sort of “congestion by recoil,” and that tho vessels 
, which have been altered by prolonged pressure are more 
permfeable and allow exudation Into the alveoli which is 
■expectorated. Heart dlsehse and morbid conditions of the 
■opposite lung hindering expansion are predisposing causes 
In all cases, but particularly when these complications are 
present, aspiration should be performed slowly. If the 
eflaskm Is large the amoant withdrawn at one time should 
he moderate. 


THE OPERATIONS IN CHINA, 1900-1001 
Ik tho second, and concluding, part of the report to wbioh 
we nllndod recently 1 Dr Jacquomln has little to say in 
favour of the British medical arrangements in China daring 
■the recent operations. “It would be unjust,” ho says In his 
■exordium, “to judge the sanitary department of the English 
army .by the specimens which we have before our oyes hero 
4n China. That nation is almost entirely represented by tho 
Indian army, and, aa eveiyone knows, the whole of the old, 
obsolete mntUrlcl Is sent to India to be used up.” Dr. 
■Jacquemin, having sounded his pitch, goes on to make some 
tuore remarkable and equally woil-founded observations I 
The medical penonxel of. the British force was drawn 
from two sources—tho Indian Medical Service and tho 
Boyal Army Mod leal Corps. Tho o 01 core last mentioned, few 
in number, wore exclusively attached to the European troops, 
*md took, moreover, ovory precaution to avoid being con¬ 
founded with their comrades of tho Indian army. The 
British sanitary " formations,”continues Dr. Jacquemin, “are 
*uiSciooUj analogous to old French models/’ but he fools 
bound to add that with regard to rntretim “ they leavo much 
to be desired ” The instruments had wooden handles and 
<bo cases apparently dated from a period anterior to Lister. 
The stretchers need by tho British wore identical with thore 
long tincc abandoned in the French army on account or their 
’weight and lack of solidity. For long distances a species of 
■closed litter was employed which, In the critlo’* opinion, was 
‘none other than the French naval hamac, only twice a* 
heavy. From the detailed description, however, we seem to 
recognise tt much oldor applianoc—tho common or Indian 
dooly. It was a member of our own Parliament who onco 
upon a tlmo evolved tho “ferocious dooly” which pounced 
down upon a wounded soldier and carried him off to Us don, 
so perhaps we ought not > to smilo beyond measure. A little 
further on Dr. Jacquomiu draws a pathetlo picture of a Sikh 
tidier In hospital wrapped up In blankets and lying on a 
haphazard fra mo work supported by four feet with nothing to 
protect him from a network of stretched coni* rare a. meagre 
rdtttaur Tho description is perfect, but that tho critic’s 
J>hy 1* quite wasted anyone who ha* been In India will 


know. A oharpoy In the eyes of a native of HJndoatan 
forms a most luxurious bod. It is only fair to Dr. 
Jacquemin, however, to admit that his criticism does not 
Invariably damn with faint praise. Speaking of drugs 
and apptlanoes he says: “ Tho supply of medicaments 
seems abundant and obviously approaches ours from 
the point of view of its composition.” In addition to our 
own, tho medical arrangements of the German, American, 
Italian, Japanese, and Russian armies are described nt con¬ 
siderable length, and for the most port favourably. Dr. 
Jaoqnemln finds himself unable, however, to endorso tho 
view of bis subordinate, Dr Machenaud, which wo recently 
mentioned/ regarding tbo good quality of tho compressed 
drugs employed in American military hospitals. Tho 
question lias been for a long time undor consideration 
in the Central Pharmacy of Paris, and, according to Dr. 
Jacqnemln, compression is incontestably the cause of 
molecular changes which impalf the exact compos HI on of tho 
medicaments. So far tho number of drugs sasceptlblo of being 
used In a compressed form is very small Dr Jacquomin's 
remarks cm the English and Russian medical departments 
in China are supplemented by Sargeon-Major Visbecq, who*o 
short addendum, In tho opinion of hia chief, was so full -of 
Interest that it deserved publication in extent? Surgeon* 
Major Yisbeoq limits his remarks to matters of detail, 
selected apparently nt random As ho himielf observe*, 
some of them are the result of a “coup d’o.11 rapido,” whilo 
In his Russian section he says: “It was only given mo to 
see the material of a temporary hospital of tho second lino 
Undor tho heading “Fields hospital” be, in his turn, 
describes a dooly which ho qualifies as well adapted for a 
hot, pluvial country, only rathor heavy and quite unsuitable 
for difficult roads. In Afghanistan, Chitral, Burmnh, and 
elsewhere the roads cannot bo called cosy and yet tho doolie* 
manage to enrmountthem. 


experiments on living animals. 

the recently laseod Parliamentary paper dealing with 
nrperfmcnls performed on living animals daring the year 
801 should calm tbo ogHnUon, were It possible, <f 
reatenod foes to solentWo progress. To begin wllh oat of 
!57 licensees 6fl performed no experiment, at all. That 
Icences and certlfleatcs have been panted and allowed 
mlr apon the recommendation of persons of high eclcsitlflo 
• landing nnd that the licensees are persons who hy 
, , fmlnincr and education ore fitted to undertake and t6 
?reatTt B p— would probably giro little 

:emfortto the confirmed •ttU-ThlscrtlonW who secs- 

“ {5 Srer Voifi i vSffioom Intent ’ 
i-et even the "anti-" fanatic should bo appeased by the 
nnd nlisfactory statements or tho Inspectors, Mr. 
TllL^rS' Tbornley Stoker, which show tint 

m 00 ease baa a «*»■**«-£ ™ 

‘aperfiolal jTmatter of fact a very targe 

without oam'thct'ea Xs m(DU upon 

proportion of be ae^<^ w5octa(cd ^ nu , Bm . 

mere tnomriatJo painful consequence* cmno a 

dlalo pUn »t “L Uccnco requires that the animal 
condition attach ^jthetles as soon as the main result 
,taU Tn a very large nanism 

4 I he “•’Tri S 'rirnents the resolta are negative and. as II e 
of ioocalat ps iaSei ^ inconvenience what- 

Inapectors v Lu»l A I area proportion of thr-e Inocula- 
orer from t o ope neePu liatcd by Uro reqolrejr.ct.Ls of tbo 
lion oaspextaent-“ (hf „„ of „ lt> p„bllc health, 
authorities respo > , ralbI f 0 r diagnosis, especially 

--— Ttar Users. r.K Cel. IP*. r- Ml 
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plague. Five licensees, it is interesting to read, performed 
2636 inoculation experiments for testing antitoxins. Every¬ 
where, the inspectors state, the animals were “ suitably 
lodged and well cared for,” and the report throughout makes 
it obvious to any fair-minded individual that not only is 
great care taken in the admission of investigators to the 
privilege of a licence but also that no step is missed to 
insure the experiment being performed with the greatest 
possible consideration and humaneness. 


THE DISTRIBUTION OF PLAGUE. 

The report of the medioal officer of health on the state of 
plague in Cape Colony for the week which ended on May 10th 
states that during the period under notice 2 cases were 
admitted to hospital, 2 persons were found dead, 3 persons 
died (Including persons found dead), 1 patient was discharged 
cured, and 6 cases remained under treatment on May 10th. 
For tho week which ended on May 31st 62 cases of bubonic 
plague and 60 deaths were reported at Hong-Kong. 


A GAELIC MEDICAL MANUSCRIPT OF THE 
SIXTEENTH CENTURY. 

Medical readers of Gaelic, and perhaps students of the 
Celtic language in general, will find something to interest 
them in the April numbor of the Caledonian Medical 
Journal. In the Manuscripts Department of the British 
Museum thero is an old Gaelic MS. written upon vellum and 
catalogued as “Additional 15,582,” which came into tho 
possession of the Museum by purchase in tho year 1845. Dr. 
H. Cameron Gillies of London, a well-known Gaelic eobolar, 
has examined this work and made extracts from it, together, 
with annotations, a commentary, and translation which fill 
about 50 pages of the above-mentioned journal. Tho bulk of 
tho extracts are printed in letter-press with Gaelic or Celtic 
characters, but thero are also five pages of extremely clear 
and distinct photographic reproductions of portions of the 
original. Dr. Gillie3 states that tho manuscript bears the 
date 1663 and belonged to a remarkable family of Highland 
physicians who were named Beatons or Maobeths and were 
famous in the medical tradition of tho west and north of 
Scotland. The language of the manuscript is pure Scottish 
Gaelic and is similar to the language of Argyllshire and the 
west of Scotland at the present day. Dr, Gillies discusses 
tho question of Irish linguistic forms and affinities at some 
length. _ 

THE MIDDLESEX HOSPITAL. 

At a meeting of the court of governors of the above 
hospital held on May 29th an interesting account was 
presented by the Weekly Board. The “Pr6cis of Transac¬ 
tions ” contained many important item'". The existence 
of a clinical laboratory is now a necessity in every laigo 
hospital and consequently the establishment of one at 
Middlesex Hospital supplies a want that has been severely 
felt. Tho court at once sanctioned the arrangements that 
had been suggested by the medical staff. Amongst other 
improvements that tune been undertaken is the conversion 
of ,lhe old “ Laffan ” ward into a special operating 
theatre for gynaecological cases. A new laundry is 
in 'course of erection and is approaching completion at 
Hendon and an extension is being made to the nursing 
home. It thus will be seen that tho authorities of the 
Middlesex Hospital are energetically maintaining the 
hospital in the state of efficiency of which they have always 
been proud and that they do not hositato to undertake 
ar.y alterations which are likely to provo of advantage in 
tho treatment and care of the patients. The first volume of 
“Reports from tho Cancer Research Laboratories” is now 
in the press and will shortly be issued. The staff of tho 
laboratories is now engaged on a second volume of the 


reports which the director hopes to have ready for the press 
before the end of the year. The board has at present under 
its consideration recommendations from the Cancer Investiga¬ 
tion Committee as to the provision of additional laboratory 
accommodation and an increase in the present staff of the 
laboratories. As is well known, there are exceptional 
facilities for the study of cancer in all its aspeots at this 
hospital and the present arrangements will not allow full 
use to be made of the large quantity of material available 
for investigation. We sincerely eoho the wish of tho board 
that this work will not be kept back for want of funds. 
.The work which has already been accomplished has received 
recognition by the committee appointed by the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, and doubtless the department will benefit by the 
fund whioh is now being collected to further a systematic 
investigation of cancer—a work in whioh His Majesty the 
King takes the greatest interest. 


RARE AND UNUSUAL FORMS-OF LEAD 
POISONING. 

WoitKEits in load and lead ores and those who have to 
handle or to mix paints containing lead are well known to he 
liable to suffer from lead poisoning. It is stated that no 
case is recorded of a child having had symptoms of lead 
poisoning from playing with “ tin ” soldiers, though children 
are in the habit of putting them in their mouths. In the 
Progres M6dic.nl of May 10th Dr. Variot, however, records 
the case of a child who developed paresis of the lower 
extremities and other symptoms pointing to lead poisoning. 

'it was fonnd that a toy trumpet with a metal mouthpiece in 
whioh thore was lead to the extent of 88 per cent was nsed 
by the ohild and was the source of tho poisoning in question. 

In a recent “Tli&se do PariB” Dr. Mabit states that he has 
observed cases of lead poisoning from bullets whioh had 
lodged in the body and had not been extracted. < Usually 
in such cases, says Dr. Mabit, no symptoms, of saturnism 
arise because the bullet becomes encapsnled in a firm and 
dense coating of fibrous tissue and thus remains “ isolated.” 
Occasionally, however, portions or fragments of it undergo 
solution and absorption into tho blood and thus bring about 
symptoms of lead poisoning. Among the cases recorded 
by Dr. Mabit is one of a young French soldier who was 
wounded by a bullet received in tho war of 1870 during 
.the siege of Paris. The bullet lodged itself deeply in the 
nape of the neck and was not extracted. Two years later he 
began to suffer from anremia, and later, in 1874, violent 
abdominal pains and colic followed. These symptoms 
continued from timo to. time until 1880, when attacks 
of gout and of eczema superrened. These troubles 1 

were all traceable to lead poisoning from tho bullet em¬ 
bedded in the patient’s neck. Tho casos above recorded are 
of interest as illustrating some of tho raTer forms of lead 
poisoning. 


DURHAM UNIVERSITY MEDICAL GRADUATES' 
ASSOCIATION. 

Tms association gave a most successful dinner at the Caiu 
Royal on May 29th at which some 70 members and guests 
were present. The President of the association (Dr. Frederick 
S. 1 aimer) occupied the chair and was supported by Sir 
Milliam Selby Church, Bart., President of the Royal College 
of Physicians of London; Sir George Hare Philipson, 
resident of the University of Durham College of Medicine ; 

Dr. James Little, ex-President of the Royal Academy of 1 
Medicine, Ireland ; Surgeon-Goneral dV. Taylor, O.B., ; 
lrcctor-General, Army Medical Service ; Mr. A. dVynter 
^ rGs ^ cnt tho Incorporated Society of Medical 
Officers of Health ; Sir James Crichton Browne ; Dr. dV. H. ' 
Allchin, President of the Medical Society of London ; Dp 
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■Barton Brown, Master of the Apothecaries' Society; Dr. F. G 
Penrose, Dr. Ernest White, Dr. G Danford Thomas, Dr. H. D 
Tollestoa, Hr. P. J. Froyer, Mr. Thomas Wakley, jun., and 
others. The President gave the toasts of “ The King,” “ The 
Qncen, and other Members of the Royal Family,” and “The 
Kavy, Army, and Reserve Forces.” To the latter Burgeon- 
General Taylor replied. Sir Jams* Crichton Browne pro¬ 
posed “The University of Durham” in eloquent terms 
and Sir George Hare Philips on, who received quite an 
oration, replied, The toast of “The Durham University 
Medical Graduates' Association ” was given by Dr. William 
Travors and Dr. T, Outterson Wood, honorary secretary for 
the sooth, in reply, congratulated the association upon its 
rapidly Increasing numbers, now reaching nearly 500 
members, and also upon tho hIghly*BatIsfactory condition of 
its finances. Dr. A. H Robinson proposed tho toast 
■of “The Guests” and Blr William Church, replied. 
Dr All chin proposed tho boolth of “The President” in 
felicitous terms and congratulated him upon the dignity, 
eloquence, and urbanity with which he had presided over the 
evening's proceedings. The musical Arrangements, under the 
minagemcnt of Mr. Arthur E Godfrey, wore admirably 
carried out and added greatly to tho enjoyment oE the 
evening. The next annual meeting will bo held at Durham 
University and the annual dinner will bo given in the flno 
old hall of University College, Durham, in September next. 


much needed in order to keep pace with the demands or the 
time. 

At a meeting of the Society of Apothecaries of London, 
held on May 13th, the Court of Assistants passed tho follow¬ 
ing resolution—“ That ns from 1st July next every candidate 
for the examination In medicine shall be required to produce 
a certificate or evidence of having received instruction In the 
administration of anmethetlc* to the satisfaction of bU 
teachers at a recognised medical school and hospital.” 

The President and Council of the Ophthalmologies! 
Society ot the United Kingdom are issuing invitations to a 
dinner which will take plaoo at the Trocad6ro Restaurant, 
Piccadilly-clrcus, London, W, on Friday, June 13th, at 
7 30 p m. Communication* conocming tho dinner should be 
addressed to the headquarter* of the Society, 11, Cliandov 
streat, Cavendish square, W. 


The annual banquot of tho Association of British Postal 
Medical Officers “to meet the Most Honourable the Marquis 
of Londonderry, K.G , His Majesty's Postmaater-Gcnoral,” 
will take place on Thursday, July 17th, at 7 30 r H., at the 
Whitehall Rooms, Hfitol M6tropolo. The honorary secretary 
is Dr Ritchie Giddlngs, Mansfield-ro&d, Nottingham. 


THE PREVALENCE OF 8MALL-POX. 

The following figures show tho number of patients 
admitted to the various small pox hospitals of tho Metro¬ 
politan Asylums Board for the dates mentioned —On 
Saturday, Hay 31st, 30 cases; on Sunday, Juno 1st, 16 cases, 
on Monday, Juno 2nd, 33 cases; on. Tuesday, June 3rd, 
28 cases , and on Wednesday, Juno 4th, 30 cases. At a 
meeting of the Metropolitan Asylums Board held at the 
offices on the Embankment on'Mny 3lst It was stated that 
during tho fortnight which ended on Thursday, Hay 29tb, 
680 i mall-pox patients had boon admitted to the Board’s 
Institution/, fcs oompered with 478 In tho prooeding two 
weeks; 78 had died, ibb compared with 91; and 577 had 
been discharged recovered, a* compared with 467 , the total 
number remaining under treatment being 1310, a* compared 
with 1394 a fortnight before. For tho wook ending May 31st 
25 cases of email.pox were notified in the oounty of Essex. 


the blSCU8SION ON LEPROSY AT THE ROYAL 
MEDICAL AND CHIRURGIOAL SOCIETY. 

The discussion on leprosy at tho Royal Medical and 
Chlrurgical Society next Tuesday Is likely to be of exceptional 
interest. Dr Hansen of Bergen is expeefed to bo present 
nnd will probably tako part in tho debate. Two Important 
■papers were read at the last meeting when time did not allow 
of any discussion. Mr. T. J. Tonkin, who deals with the 
Soudan district, upholds tho opinion that a poor diet, chiefly 
«f vegetables, Is a very important predisponont, whilst Mr J 
Hutchinson oontends that no predisposition fs necessary and 
5-hat the bacillus is Introduced into tho *y*tom by means of 
badly cured fish. Both admit that tho disease is communi¬ 
cable from person to person bnt both regard diet as of 
Primary importance and place contagion in a second position. 
Mr Hutchinson believes that the transference is effected 
solely through the stomach and never by touch or Inhalation. 

The Into Mr Gasslot has by bis will, nftor many pecuniary 
and specific bequests, left the reridno of his estate to 
8t Thomas'* Hospital; the sum In question will probably 
eventually prove to be a very largo one bnt tho hospital will 
only benefit partially ot present. We congratulate the 
hospital authorities as we understand that money Is very 


The President, Council, and professor* of University 
Oollego, London, are Issuing Invitations to a corrvorsaxitmo 
which will he held on Thursday, Juno 19th, nt 8.30 V 5E 
Communications regarding It should be add reared to the 
Secretary, University College, London. 

Tire summer session of tho General Medical Council came 
to an end on Tuesday afternoon. Tho pressure on our ipaco 
cautod by the lesue of tho Hospital Sunday Fund Supple¬ 
ment has prevented us from completing our report tlda week. 


THE METROPOLITAN WATER-SUPPLY. 
THE LONDON WATER BILL 

Os llsy 271b tho Joint Committee of tho two Monets of 
Pariismtnt reremod Its conshhSration of tho London 'Voter 
BilL All tho members of tho Committee wore present nml 
Lord Bauoub of Bcbixigh prosidoA Clnnse 18 came 
under consideration. This clanso. It may ho remembered, 
Jeats with provisions as to arbitration. It provides tint 
under the Act— 

a fon.1 Arbitration (hall M eoiutttntodI con,Wtbfi of thrtw 
A Court JUnht ITonoar*ble 6|r R1«rd >rr, Sir lld«h 

jommlrthrwrt Wolftf iury H OJJ (ball «• from tbn 

- v ? mokes provision for flillOE n meaner In tire 

Art.i“tlre Shonld one arise from ".loath or 
X«cto^“so." The•payr of appointment I, 

PrhDEIt, Ktl shoald"lwndded 

X1 a .J H/Tn i^fbeanfnstjnctioo to the effect that “the 
SrSr'S^^s sSSi'**&#*'^t tho decision of the 

n V° rf ^nrort\!rtUU^mnemimcnt Mr. rermen called often- 
. ’ . (flection 8 of tho clstrse svhieb provides that "the 
ST55SSSS5 may net by two of their renter snd 
mt^lthsbmdlnpnnl^vsean^ ^ ^ Go. era re ret 

3fr rrna accent the amen Jmcnt on tbo ground that 
3oard, declined to acccpL nece .„ ttn t the tlirte 

IDcb sit In every care From this H foiltracd 

totttSntoW •“ arbiter svool.l came » sn-prerireot 
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the proceedings and the resignation or death of one would 
necessitate the re-hearing of the case. 

The Committee declined to accept the amendment 

Sub-section 5 of the clause was omitted on the motion of 
Mr. Fitzgerald. This sub-section dealt with inquiries held 
for the purposes of the Act, and it was stated that the Local 
Government Board proposed to insert "more suitable pro¬ 
visions ” at a later period. 

Sub-section 7 was the cause of prolonged argument It 
provides that— 

Every award, order, and other instrument made by or proceeding 
from tho Court of Arbitration shall be binding andfconclusivo to and 
for all intents nnd purposes, and shall have tho liko effect os if it had 
l>eon mado by a judge of the IUgh Court, and shall be acted on, obeyed, 
executed, and enforced accordingly. No such award, order, or other 
Instrument shall bo reraoveablo by any writ or process into any of His 
Majesty's Courts, and the proceedings or acts of the Court of Arbitra¬ 
tion shall not (except as hereinafter expressly provided) lie liable to bo 
interfered with or questioned by or in any court, or elsewhere, by way 
oT mandamus, prohibition, injunction, or otherwiso: 

Provided that the Court of Arbitration may at any stage of.tho pro¬ 
ceedings at an arbitration, nnd shall, if so directed, by tho Conrt of 
Appeal, state, in tho form of a special case for the opinion of tho Court 
of Appeal, any question of law arising in tho course of tho arbitration 

On behalf of tho metropolitan water companies it was 
contended that in this sub-section the words “under tho 
Act ” should bo introduced, and that without the modifica¬ 
tion of these limiting words there would be no means of 
questioning any award of the Court of Arbitration, however 
wrong such an award might be. Under this snb-section it 
was proposed that an absolutely arbltratory power should be 
given to the court. 

■ Mr. Claude Baggallay, K.C., contended that the snb- 
section under consideration made provision for three things : 
(1) that every award of the court should be binding; (2) 
that no such award could bo removed into His Majesty's 
courts; and (3) there was a limited proviso concerning 
appeal in cases of questions of law. He contended that 
there should be a right of appeal to the House of 
Lords. 

Mr. FREEMAN, K.C., who represented the London County 
Council, supported Mr. Baggalay’a contention. In this BQ1 
it was proposed to do away with tho ordinary rights which 
overy litigant would have in any case, however small, 
although in this case the prpporty dealt with probably 
involved the largest pecuniary transaction which had ever 
been referred to arbitration. Lord Balfour of Burleigh had 
suggested that an appeal might cost tho loss of much time. 
He (Mr. Freeman), however, thought that as soon as it was 
decided that the water companies must part with their under¬ 
takings it would bo to their interest to settle the whole matter 
up and to hand over their stock. It was no less to the interest 


favour of the bestowal of snch powers and possibly no pre¬ 
cedent for such a co^iree tonld be.found., The Committee, 
however, was of opinibn in ‘regard 'to the proposed amend¬ 
ments that they would be likely if adopted to lead to undue 
delay in the settlement' of the matter. The Committee 
declined to’insert the words “under the Act” and suggested 
that the representatives of the Local Government Board, of 
the water companies,.ancj of the London, County Council 
should confer and shQuld try to, come to an agreement as- 
to the amendment of the clause. 

Snb section 8 then came under consideration. It 
provides that— - , < 

- Tho Court of Arbitration may act by two of their number anil 
notwithstanding any vacancy in their number. Subject ns aforesaid, 
the court may regulate their own procedure and tbo procedure at an 
Inquiry held by a commissioner or officer of the court. 

On behalf of the metropolitan water companies Mr. 
Claude BAGGALLAY^oroposed that these words should be 
added at the end of the sub-obtuse : “No metropolitan water 
company shall be prejudiced by tho decision of any question 
in any arbitration to which it is not a party.” 

. In the course of his speech Lord Balfour of Burleigh 
asked the learned counsel if he were not assuming an entire 
want of intellect on the part of the arbitrators. Finally, the 
Committee declined to accept the amendment. 

Sub-section 9 was next taken into consideration. In the 
Bill this snb-section was as follows :— 

In determining the amount of water stock to bo issued to any metro* 
politan water company the Court of Arbitration shall not mako any 
allowance In respect of compulsory sale, ami shall not take into 
account nny enhancement or depreciation of the market value of any 
stock or shores of the company which in the opinion of tho court was 
caused by 6r resulted from the passing or the anticipation of the? 
passing of this Act, but tho court may mako such allowance ns they 
think just for covering any expenses which have been or are likely to- 
be incurred Jn consequence of tho poaalDg of this Act, and which 
ought in the opinion of tho court to l>e borno by tho ‘Water Board. 

On behalE of the metropolitan water companies Mr. 
Peaider proposed the following amendment:— , 

That tho Court of Arbitration shall award t.i each company com¬ 
pensation for tho transfer of Us undertaking os if, with tho nccesiaiy 
modifications, tho law of compensation for tho purposes of tho Land!) 
Glauses Acts wore applicable to tho case. 

The Committeo sat on May 28th when the question of 
recoupment to the water companies’ shareholders came under 
discussion. 

At the Bitting on May 29th the chief mattere which came 
under consideration were connected with the property in, and 
custody of, the books and documents of the water companies. 


of the purchasing authority to take over their duties with 
as little friction as possible. Thero would, therefore, he con¬ 
tended, be no unreasonable delay, and it was desirable that 
the ordinary privileges given to litigants should be preserved. 
He pointed out that the Court of Arbitration was composed of 
human beings but would make no further reflection on the 
court. 

On behalf of the Local Government Board Mr. Fitz¬ 
gerald observed that counsel for the water companies and 
for the London County Council appeared to have forgotten 
the position of arbitrators in an ordinary case of arbitration. 
An arbitrator was absolute judge of the facts and there was no 
appeal from his decision as to tho faots ; he was also absolute 
judge of tho law unless ho stated a case for the opinion of 
the court, and he might be ordered by the court to state a 
case should tho court oome to the conclusion that a 
question of law had arisen beforo them. In the present 
Bill similar provisions had been made. The arbitrators 
might stato their award in tho form of a special case ; 
they might state any points arising for the opinion 
of the courts and they were compelled so to state 
a case should the Court of Appeal so direct them. An 
amendment to the sub-section would also be introduced by 
tho Local Government Board that there might be an appeal 
to tho House of Lords should leave to do so be granted by 
the Court of Appeal. Tho jurisdiction of the arbitrators 
ought not to be unduly curtailed and tho amendments pro¬ 
posed by the water companies, supported by the London 
County Council, might indefinitely delay the settlement. 

After a deliberation on the question raised, Lord Balfour 
of Burleigh announced that the Committeo was very evenly- 
divided in opinion concerning it The powers which it was 
projAOsed should he given to the Court of Arbitration were 
very wide; no exact precedent had been brought forward in 


The New Governor of Wei-Hai-AVei.—T he 
Hon. J. Haldane Stewart Lockhart, O.M.G., Colonial 
Secretary of the Colony of Hong-Kong and Reotor of Hong- 
Kong College of Medicine for Chinese, was presented, by the 
Members of the Conrt, the Senate, and the General Council, 
and the past and present students of the college resident in 
the colony, with an extensively signed address bound in a 
handsome cover faced with silver, in the Legislative Council 
Chamber at HoDg-Kong, on April 18th, 1902, on the occasion 
of his impending departure from HoDg-Kong to take up the 
Governorship of Wei-Hai-Wei. His Excellency Major- 
General W. J. Gascoigne, tho offioer administering the 
government of the colony of Hong-Kong, presided at tbo 
meeting and was supported by Dr. Francis W. Clark (dean of 
the college^) and other well-known local men. The Hong-Kong 
College of Medicine for Chinese was founded in 18B7 
trick Manson, O.M.G., when Mr. Stewart 
loncv accepted the office of treasurer which he heid until 
lB9t), when hcwas eleoted to succeed his Honour Sir Fielding 
Ularke, Unlof Justice, as rector of the college. Mr. Stewart 
Lockhart said in the course of his acknowledgment of the 
acldress that the Government had at last recognised the value 
or the work of the college and that in this year’s estimates . 
was inserted a sum which would allow of a slight honorarium 
Derng given to the prosecutors of the work. The Government 
so undertaken to establish a dispensary in the western 
He added that graduates of the 
,P e useful in helping the Government to 
ctnrwl i° “t 41 ! 88 ra sanitary matters, although at present 
had qualified in the college were immediately 
whom M b ? th c Government of the Straits Settlements, to 
r. kjjckbart had written asking them to join tho 

tmnni-on^ Government fn the establishment and main¬ 
tenance of a medical college. 



SPECIAL SUPPLE M ENT 
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Published in aid of the Appeal to be made on Sunday, June loth, 1902. 


Introductory Notf 

In making our annual appeal to the public on behalf of the 
Metropolitan Hospital Sunday Fond, wo propose this year to 
rnako known the views of a fpw or those for whose benefit 
hospitals nro built, organised, and supported The advertise¬ 
ment columns of the lay press teem with laudatory letters 
proclaiming tho virtues of quaok pill and potion, tho Infalli¬ 
bility of ointment and embrocation which tboir mnnufao 
tnrers toll for profit, why should not Ihcro be testimonials 
for those healing institutions which do (heir work for lovel 
AVhy should not thd hospitals bavo a good word said for 
them, which when thoy balance their books at the year’s 
end, find that their work is carried on at a loss! Why 
should not those who support them thoso hy whoso benevo¬ 
lence alone they exist, »oe that the work done Is good, that it 
b dono well ana lovingly, and that there is a warm response 
of gratitudo In tha hearts of thoso for whose sake their 
money Is outpoured ? 

In collecting the statements that appear below a uniform 
couna has been punned, A representative of The Lancet, 
after communication with tho hospital authorities explain 
Ing tlie object of his visit, has gone to tho twelve larger 
general hospitals In the metropolitan area There ho has 
been taken into tho wants by members of tho staff of the 
hospital, and has eltbor been conducted to tho bed sido 
of patients suitable for his purpose, or has selected at 
random for himsolf pationts obviously well enough to talk to 
him In some instances onr representative has visited patients 
who have been in the hospital rcoently and have returned to 
their homes. From tho lips of these patients ho has taken tho 
*tory of the aocidont or illness whioh brought them to the 
hospital, of tho circumstances of their lives when well, and 
OQ ‘expression of opinion as to their treatment in tho 
hospital To theso statements ho has asked each patient to 
B FPond his or her signature 

Those statements wo only print In fall whoro the permission 
to do so was either given voluntarily and unasked, or where 
■on the suggestion being made it was given with eagerness 
and unmistakeablo willingness. ^ here there was any doubt or 
hesitation, any shyness lest employers or neighbours might 
•co it, or that it might In some way prejndico the person 
fcwned, initials only are used and other traces of Identity are 
-■oppressed But in all such coses wo vouch for the absolute 
noouracy of eTery tittle of the story In tho case of children 
initials have been used, as their personal consent might not be 
thonrfii sufficient where tholr parents could not be consulted 
To all 0 f „tatemouti is appended a brief exposition of 

the clinical aspects of tho case In question farnbbod by tho 
houce-turgeon or house pbrslclsn, or by some othor member 
of the staff of the hospital who has had tho care in charge, or 
who has had access to tho notes of the surgeon or physician 
•upon the staff of tho hospital who had the case In charge. 

Wo dught perhaps to explain the sense In which we hare 


used abovo the term ‘ suitable for his purposo " In speaking 
of tho process of selection employed by our Special Oom 
m listener His object in detailing certain cases for con 
•idemtion has been to give tho readers of onr Supplement 
some insight into thoso positions where but for immediate 
treatment, accompanied by the bat obtainable conditions for 
that treatment, the loss of a Ufo would havo followed upon 
tho Injury within a few hour* as surely ns night follows day 
Tho treatment In many cases in the aocklents wards 
must bo immediate, and it must be carried on in conditions 
of freedom from possibility of septic contamination, and with 
a perfection of nursing and attontion that cannot bo obtained 
except In a hospital The rich man taken to his own home 
after being crushed or wounded In the manner described in 
some of tie cases which follow might die while waiting for 
soluble surgeons, onrosthetists, and mures to bo brought to 
his bed sido? and their skill might bo rendered useless by tho 
want of proper conditions for what wo might call respectfully 
the exaggerated aseptiolim ” necessary to savo his life 
These conditions are to be found in tho hospital only , nnd 
WO will f»/«/ aaanu, as we have pofntod before lo oar annum 
appeal t^the linevolont on Hospital Sondnp, to tho foot thtl 
ituin pur firupltab, wd^thrv, "'•'f °“ r 

nonnire tint skill which vrben ncqoired Is ot tho ponlco ot 

rlC Oo'^I^W Ill C>oniiniMloncr has prefixed to tho potlcnlt - 
statements a fow comments, and has also explained the course 
which bo porsood in eliciting tho Infonnntlon 
STtTOiirvr nr The Lascit SrnciAh CostMDStoaxn. 

T thn hospital* In noest of material for tbo Hospital 

mtarelo wo.Ud bo commrason.W)t ^ h ^ ta|s t0 

j Foverty andkffcringeom^edt^ 

>«*SEersssMffl»sM 

cooduolto morc cau/e of grotltmlo Han 

! soperrened So™ WT „1 from worm fates llot I found 

others, fortherba f c ;j T appreciating that not onlx 

CT a V tD<, ° hit unrSlttlff: care “ ’kill hod !«■> bestowcJ 

kindness, wanted ntgbt and day" seem- to 

mo the mostoonstant f° rm »t expression that I remember t> 

monotonr In the^Tor ^ ^ ^ „ unlfem mctbid, 

a'.k“S“ tbo Store ot the patient. o-cnpxUcr If any. 
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then as to the injury, and then saying, "Well, what about 
the hospital 1 ” or otherwise patting the question in a form 
as little as possible suggestive of the answer. 

Naturally, some patients were better adapted to my 
purpose than others. I heard of one who had made a 
wonderful recovery after an accident which might have 
been expected to cripple her for life, and she was raid 
to be proportionately grateful. She had left the hospital 
cured some time before, and someone suggested that 
she could bo sent for to see me. She was written 
to, but she did not come; and only then did the sister 
who had spoken of her as quite an example among 
patients let out, with a deprecating smile, that on the last 
occasion when her grateful patient had paid a friendly visit 
to the hospital, she had been—well, she had treated herself 
with a little more alcohol than was perhaps prudent, and 
there had been a difficulty about her admission to 
the wards. So this one would not do; no more would 
a patient in another hospital who certainly ought to 
havo been warm in expressions of gratitude for his 
treatment had it been fair to ask him for a statement which 
might have been "used against him at his trial.” He was 
lying comfortably in bed with a fractured leg.' In front of 
liim was a policeman in plain clothes, who was playing the 
handy man and putting coals on the fire, while coals of fire 
were being liberally heaped on the patient's head by kindly 
sister and nnrse, who viewed him with amused and kindly 
interest. It may he mentioned that accused persons under 
apprehension, if ill or injured, are treated in hospitals, a con¬ 
stable being left on duty over them, but the peculiar feature 
of this man’s case lay in the irony of the suggested crime 
through which he had met his injury. He had broken his 
leg (so it is alleged against him) escaping from pursuit after 
breaking into one of the collecting-boxes of the very hospital 
in which he lay I His views of hospital charity ought to have 
been edifying. Perhaps they were. 


I now give the result of my visits as representative of 
The Lancet to the twelve great general hospitals of the 
metropolis: 

Cbarlng Cross fiospitaL 


J- S- 1 (Diabetes with Mortification of the 

Toe) says: 

“ I have been Buffering from diabetes nnd a bad toe. I 
“ am 68 years old and I was employed as porter at the 

“-"Stores. Since I have been in the hospital I have 

“been well treated. I don’t wish for better treatment 
“ from both doctors and nurses, and I am a great deal 
“ better. I don’t think I could have got well if I hadn’t 
“ come in. I was an out-patient at another hospital about 
“ 15 months ago for the same thing. 

“(Signed) J- S-.” 

Statement from the Hospital. —J- S-, age 

68, was admitted suffering from mortification of the big toe. 
In investigating the case, he was found to bo diabetic, a 
condition which was evidently the cause of his complaint. 
The utmost effort was made to arrest the progress of his con¬ 
stitutional malady, both by dietetic treatment directed to 
reduce his consumption of sugar and staroh, and by the 
exhibition of morphia in increasing doses, whilst the local 
lesion was carefully attended to, with the happy result that 
the spread of the gangrene has been checked, and the toe is 
now rapidly approaching complete recovery. Needless to 
say, if this condition had remained untreated, the gangrene 
would have extended until it bad so undermined his general 
health that recovery would havo been impossible, and he 
WPlfld hpvc diet) from blood-poisoning and exhaustion. 


JAMES READ (A Broken Deg) says: 

“ I live at 35, Muricl-street, Bamsburv. I do not mind 
•* my address beinri given. I was brought into the 
“ hospital with a broken leg, after having had a fall when 
“ painting a stnircasrii usur Charing Cross. I have been 
“ twice in hospitals wiuh accidents before. I have been in 
* 1 the Royal Free Hospital and St. Mary's, and now I am 
11 in Charing Cross, and l\pan say that I have always been 

-...-j at (j, c desire of the patient. 


“ treated with the greatest kindness. Iam seventy-three 
“ and have been a painter and papor-hanger all my life;, 
“ and I could never have got on without the hospitals. B 
“ cannot sign, my hand is too shaky.” 

Statement from the Hospital. — J. W. Read, aged 
73, a painter by trade, was admitted from the casualty 
department of the hospital, with a bad fracture of both 
bones of the right leg. Great care had to he taken to pre¬ 
vent the fracture becoming compound. The case was also- 
complicated by the age of the patient, by his having- 
bronchitis and a considerable amount of arterial and kidney 
degeneration, the result of lead poisoning acquired in the 
pursuit of his occupation. -He had also broken the same leg 
in the same place some five years previously. After the 
swelling (which was considerable) had subsided, the leg wan 
taken from the temporary fixation apparatus in which it had 
been placed, and the fracture set and put up in a swinging 
splint. After three weeks the fracture has united, and the 
man has never had the slightest troublo from his accidentv 
beyond his enforced absence from work. 

S-K- (Cyst in Abdomen) rays: 

“ I am eleven years old. I live at Greenwich. I go to- 
“ school there. My father is a stoker, and I have one: 
41 brother, 1 came to the hospital two months ago. I had 
“ a great deal of pain and swelling in my stomach. I was- 
“ operated on, and I am getting quite well, 1 hope. I have 
" been quite happy and comfortable in the hospital. 

“'(Signed) S— K-.” 

Statement from the Hospital. —Patient, a boy aged 
11, admitted on March 3rd, 1902, for pain and swelling of. 
the abdomen of three months’ duration'starting insidiously 
and accompanied by loss of appetite, some vomiting, and 
inability to walk about. There was also considerable loss- 
of flesh. The abdomen was found enormously distended,, 
and this was evidently due to an encysted collection of 
fluid. An operation was performed on May 7, and the- 
abdomen found to contain a largo cyst growing between, 
the layers of the great omentum benoath the stomach. The 
cyst, which contained eleven and a half pints of fluid, was dis¬ 
sected out with some difficulty arid removed, and the patient 
is now making an uninterrupted recovery. 


6tip’$ BospitaK 


MEYER SCHMIDT (Strangulated Hernia) rays: 

“ I can speak conscientiously that death was staring in 
“ my faco, and that the operation performed on mo in the 
“ hospital saved my life.’ I have the greatest pleasure in 
“ stating anything that I can to help the hospital. Every- 
“ thing in my power I shall do when I get out to influence 
"everyone 1 can to suprport the hospital, I have been 
“ treated in every way whatever as kindly and well as 
‘ possible. I know that payment such as I could give 
“ would not get me the treatment I have had. The 
“ very first thing in this country that ought to bo supported 
" is the hospitals. "(Signed) Meter Schmidt.” 

Statement from the Hospital— Meyer Schmidt. 
The patient was brought to the hospital with a very leebld 
pulse, very collapsed, with a very large hernia, strangulated. 
It was got back with a good deal of difficulty in an operation 
whjoh lasted over an hour. He is now going on well. 


& -E 1 - (Soalp "Wound and Immersion) says: 

“I can only say for the hospital that I have never been 
“ treated kinder anywhere in my life. Everyone has 
“ taken an interest in me. I am 64. I am a lighterman. 
“ I was knocked off a wharf by a truck, and fell into a 
“ barge on my head. I bounced into the water, and was 
*' P'cked up and brought here. I was attended to instantly 
“ and am getting better. There is no question that 
“ hospitals ought to be supported. If I bad money, it 
“ would be the first thing I should think of.” 

The above statement was read over to the patient, but he 
was not able to sign it, being still in considerable suffering. 

Statement from the HoBpitaL — J -F-- was 

Drought to the hospital wet and cold from’having fallen into the 
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dependence on a congenital tendency in its occurrence m 
eeveral members of the same family and chiefly m the males, 
the girls, who do not suffer, conveying the morbid tendency 
to their own sons. Girls, indeed, may suffer, but less fre¬ 
quently in affected families than in the isolated cases which 
we sometimes meet with. Remember that all hereditary and 
family diseases sometimes arise de novo. I shall have to 
return to the point again, for it is important. 

We saw the special tendency of males to suffer from 
baldness, wo shall see the tendency also in the affections 
of the nervous system; its manifestation in pseudo-hyper¬ 
trophic paralysis is striking, even more so, I think, than 
in simple idiopathic atrophy. You may have heard of the 
group of cases through which Dr. Meryon first made the 
disease known in this country. Four boys, all the sons in ono 
family, died from it; the girls were unaffected. But I know 
that one of these has two sons, and both are affected in an 
extreme degree. Her daughters are quite well. I could give 
you other examples which have come under my own observa¬ 
tion which are equally marked, but the fact is too well 
known to need further illustration. I will only remind you, 
before passing from these muscular maladies, of the unequal 
way in which the muscles suffer. The distribution of the 
affection is strikingly different from that of those atrophies 
which depend upon the nervous system, but its localisation 
should be remembered, and especially that the muscles of 
the extremities, the hands and feet, suffer least. 

Lot us pass to the degenerations of the nervous system. 
In all those with which we are concerned to-day there is a 
slow decay of the nerve elements which have a co mm on 
function—a decay limited to these but extending through 
thoir entire extent. Our modem conceptions lead us to 
regard these functional tracts as nutritional entities and to 
term them neurons. Each depends for vitality on the coll 
from which the fibres proceed—a chief process ending in a 
long fibre and short processes quickly branching in the 
spongy grey matter. We have long recognised this relation 
to the cell bnt the change in our conception has come, as 
you know, from the perception of discontinuity. The division 
of the fibres (which is really the separation of their con¬ 
stituent fibnllce) terminates in ultimate branches which seem 
to end but end in contiguity to others from which they are 
stimulated. The groups of neurons which are differentiated 
in function differ also in their tendency to decay—in their 
vitality. When this occurs slowly it seems to be the result 
of a slow failure of the influence of the cell on which their 
vitality depends and the indications of the decay are first 
seen in the parts which are furthest from the cell—in the 
extremities of the fibres. But these neurons differ not only 
in the duration of life but also in its beginning. Not only 
do they often die at different times but they differ in the time 
thei f'development. Some are structurally complete sooner 
than others and thus are distinguishable in the beginning of 
life as well as in its ending. ^ 8 

Before we consider the special forms of the slow failure of 
theso neurons, the forms of neuronic abiotrophy, there is 

-°r r CcatU TO?/ the P rocess o£ decay which it is important 
to discern. Whenever the nerve elements waste there is 
always an overgrowth of the interstitial neuroglia the 

Thk^v^r iln ' K aUpp0rt i ne tissQe which Ues between them, 
mo t I? 0 "* “V be ' iadeed ' on ** inspection, the 
. element, and its aspect has led the 

process to bo termed “sclerosis.” I say “its asDect ” 
because there is generally no increase of consistence 

thn i w- cban ° ed ' This is generally diminished • 
the interstitial tissue, which looks so fibrous and film under 

do\elop. When there iq w*?* dements albo 

latter, as in cases of conlem'L ° £ dev ° Io Pn?ent of the 
bpinal cord, the embrvoml^ti ^ ssur . es an( ^ cavities in the 
The two elementTSftlW * racts ad T ace *t. 
a common inverse vitality and it • t . erstltla1 ’ Ee em to have 

that the interstitial thsueoverorol Vl! 1 ^^nce of this 

decay. When the or ergrov. th is (C e elementE 
proceeds with an independent nn,.r™ - Urted it often 
which it may cneratcn thn qfripf p C0ni cquence of 

and pass a^itri^o l dj a«n Zctf ^ d ^ enerati - 
luxuriant where this tissu e J is nato^Hlv U ? eE P e01 ally 
about the vessels and at the surface o^f the^spSlord' 


__ g M beneath the pia mater which may thus be thickened. 
On account of this the nature of the process was fora long' 
time misunderstood. The significance of tho long esteri of 
the degeneration, throughout the whole of a single tract of 
nerve fibres, did not receive its due weight, at any rate from 
many workers, as an indication that the degeneration of the 
nerve elements was the primary process. Attention was 
fixed upon tho conspicuous interstitial tissuo, and the cla- j 
meters of this were thought to be evidence that it was (he 
primary chango and that it started from the vessels or fans 
the membrane. The word “sclerosis” itself made tit 
mistake easier, because there are some morbid processes la 
which this element is the primary one, as in dissemraaiwi 
sclerosis, and a similar change may result from local inflam¬ 
mation. For these reasons the degeneration of tho motet 
tract in the lateral columns of the cord was, and still u, 
spoken of as “lateral sclerosis ” and degeneration of the 
fibres in the posterior columns is called “ posterior sclerosi.- ’ 

I may add that we have another illustration of the tendetcy 
to independent growth of this tissue in the fact that lie 
residual tracts which persist when the development of the 
cord is arrested may take on a new process of growth at 
some period, usually in early adult life, so as to give rise to 
that which seems a definite new formation, tho condilkn 
termed “ gliomatosis.” 

Not only is the secondary overgrowth thus excessive ia 
degree but it sometimes assumes an energy which entail* 
some vascular disturbance, as active tissue-growth is always 
apt to do. This may even be such as to constitute a process 
of an inflammatory character and it may even, in raie 
cases, be attended by haemorrhage. There may result fren 
this a rapid or even sudden increase in the symptoms net 
otherwise to be explained. Let me give you an instance. 
Tho optic nerve is a structure in which the amount of inter¬ 
stitial tissue which is formed in primary degeneration a 
exceptionally large. It is so in tho simple atrophy of tabes. 
In this we sometimes have evidence that the interference 
with function is especially great at the optic commissure, to 
as to cause temporal hemianopia—an indication that focal 
damage Is added to the primary atrophy. We can under¬ 
stand this if the secondary change assumes at the 
commissure an inflammatory degree. TIiIb is also indi¬ 
cated by the fact that such temporal hemianopia may 
develop rapidly. Moreover, I havo seen ono case of the 
kind, and another has been recorded, in which, when 
such hemianopia had developed, it progressed.to complete 
loss in one oye and then tho remaining' half field was 
suddenly lost, causing sudden complete blindness, as if the 
vascular disturbance of tho secondary process had led to a 
hmmorrbage at its chief scat. We shall presently see the 
importance of these considerations. 

Let us pass to the special forms of degeneration of the 
nervous Bystem which seem to be abiotic. We may disut- 
guish certain groups, to which I referred at the outset Toe 
first consists of those in which the failure of vitality occur* 
before or soon after adult life is attained, and it may be 
even earlier, soon after structural development is complete- 
In most cases of this group the relation to an innate tendency 
is shown by their frequent occurrence in sevoral members of 
the same family, in several brothers or sisters, and sometime 
by their occurrence in more than one generation. But ead* 
form, even those in which a family grouping is most market*! 
may occur in isolation. 

The natural transition from the muscular to the nervou* 
system is by the fibres which end upon the muscles, tho spinn 
motor neurons, whoso vital centre is the cell of the antenof 
grey matter of tho spinal cord. Note this : different as th'J 
are in aspect, of all structures the muscular fibres a*** 
nearest to the nerves. The muscular fibre is excited k 
instant contraction by the stimulus that reaches the 
tremity of the nerve fibre, which ends in contiguity to the 
muscle protoplasm, although the two are not continuouj- 
So also the nerve impulse which stimulates the mosd* 
arises, we now conceive, in the extremities of tho hranolm*? 
processes of the cell, as the result of an impulse tliatrescbc* 
the ends of other fibres which aro contiguous but not cot 
tinuous. Remember, also, that the life of the mnscle dopeii * 
upon that of tho nerve. Slow atrophy of the muscle follo^- 
tlie slow degeneration of tho nerve. Pei Imps I should nitb" 
say the “ gentle atrophy ” of the nerve, for a rem-on you j 1 " 
see in a moment. The atrophy might be thought to Bo 
only to disuse, were it not for the change in electrical 
excitability which so soon presents itself and which y°u 
•know quite well—the “reaction of degeneration.” Fat 
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Thame*, Ho wa* alijo bleeding profusely from a largo scalp 
wound which crossed bis head almost from ear to ear, and 
about a quart or of tho area of hi* scalp was torn up from tho 
*kuU, His im mod Into danger war death from bxmorrhjgo 
aided by the cold and shock of his ducking in the river. The 
btemorrhage was stopped by tying a bandage tightly round 
hi* forehead, and ho was put to bed with hot blanket*, etc., 
for an hoar. As soon as ho was warm, his head was shaved 
and the wound washed thoroughly with antiseptio lotions, 
the hictnorrhago was arrested locally, an d tho wound sown 
ap, Thirty years ego this man would almost certainly have 
had erydpela* from contamination of his wound by tho 
Thame* water and his own hair. Owing to the free use of 
antiwptio lotions ho has not developed erysipelas, and it is 
not likely that he will do so now. 

G-— H- (Broken Log) sa^s: 

, 44 1 am the son of a builder’* foreman. I was playing 
44 ‘over-backs ’ (Leap-frog) when I fell and broho my leg. 
** I have been quite happy In the hospital. 1 havo overy- 
“ thing I want. The nur*e#, tboy are vory kind to me. I 
“ triod to walk on crutches Tuesday night. I have got 
“ ihreo sisters and threo brothers, and we all live in three 
“rooms. “(Signed) G-H- 

Statement from tho Hospital. —G— H-had 

a fractarod thigh bone, and through the intervention of tho 
hospital will have a straight log, le>s than a quarter of an 
inch shorter than tho leg which hi not broken. 

ALFRED ROGERS (Canoor) says: 

u I pm a labourer, a general labourer in Loudon, and I 
41 hart been fooling what I camo in fur for about two months. 
14 1 havo been in tho hospital a mouth, and I havo been 
“ attended Sn the best pos*lblo way, night and day. If I 
" go out cured, I shall owe it to tbo hospital I could not 
“ have had the treatment, or anything lilre it, at home. I 
* 4 havo got a wife and four little ones at homo to keep. 

44 (Signed) Alfred Rogers.” 

Statement from the Hospital.— A case of cancer of 
the tongue »nd anterior pillar of tho fauces (the front port of 
tho throat). Patient had half his tonguo and tho part of tbo 
fauces where tho cancer was removed. If’ the cancer line 
•pread farther back it would havo boon impossible to toko it 
out. Ho U going out in a few days. 


Kina's College hospital. 

MRS. LOUISA PIPER (Corobral Tumour}— 
till, patient bad left the hospital for Kite time 1 —rays : 

“M, Cochran o-street, St. John's IVooa.—I am a married 
*■ woman with a family, and I am pcrfeotly willing to have 
“ my name used and to Kay all I can. After seven year, 
"suffering from epUoptlo flu and paralysis, I havo been 
“ oared at tho King's CoUego Hospital. I could not watt 
“ I Iwd lost tho use of my loft leg and also the oso ot my 
" loft arm. I used to bavo fits every seven minutes, some 
“ worso than others. 1 have lain unconscious for three 
“ days and known nothing. I have been in sir hospitals. 
“ I was passed on to Kings CoUego Hospital from another 
“ hospital Jly husband is a Lltor. Wo bavo four little 
" children and wo certainly could not have afforded all too 
“ treatment I havo received If there had been no hospitals 
“ I was treated with every kindness In King's College 
''Hospital 1 had everything I wished for and tho test 
" of attention. "(Signed) Louisa Pit’Ktt 

Statsm an t from tlie Hospital.—Louisa 1 1 1 rfir. was 
admitted to King's CoUego Hospital complaining of fiu bne 
began to have twitchings of the left sldo of her face In lt*». 
which increased. In severity and frequency In 1895, when 
•he had two fils which affectod tho left arm and leg os well 
as the face. In 1BSS tho His were frequent. In listen, 
1900, paralysis of loft arm nod leg made its appearance In 
tho following January sho was unable to read oa accoun t ot 

’ « Thsemtcalsr vdaa ot rreerilr* ea^sof faUeets wise luvehtt lie 
fso*rSUl for some itmi lie, la tin a.vuwptfon Iku vfso beneffu nccfvhl 
Wo r<rzn*xtf ut. 


her eyes being affected. On admlwIoD, the patient had an 
imbecile look and waa unable to feed her*olf. A tumour of 
tho brain was dlngnojcd and au operation performed in 
which part of tho ikull wn* opened and tho tumour removed. 
Three week* after the operation *ho had regained poncr In 
the affected limb#, and ten week* after the operation *bo was 
able to read fairly well with the right eye, and her left ejo, 
waa much better. She 1* now ablo to look after her famUy 
and does her own sowing, etc., without glaoes. Since tho 
operation she bn« had no recurrence of the At*. 

WALTER BARBER (Cerebral Tumour)—this 
patient bad loft the hospital for somo tlmo 5 —snya : 
»Iam fourteen. I had been complaining of my bead for 
“ two or three year*, and been bad for six months I went 
“ into th& hcapltnl two years ogo and was in ten weak*. 
“ and I bavo been perfectly well ever sinco. I wo* quite 
44 happy and comfortable In (he hospital, 

“ (Signed) W. J. BAROER.” 

Walter Barber’s Mother says: 

44 1 am tho mother of Walter Barber, and I cannot frpeak 
44 too highly of the hospital and the kindnee* ho rcctiml 
44 there, ana I wish to or prow tho hope that tho Ho+pital 
44 Sunday Fund may do well and tho hospital* prosper.— 
44 (Signed) Mrs. BAnDER. - 

Statcmont from the Hospital.— Walter BtRDcn, 
aged 12, wu admitted to King** College Hospital in May, 
1§00. Ho had boon suffering for somo month# with hc&dacho 
and vomiting—symptom* which had been increasing for two 
months before admission Ho had a cerebellar gait, and there 
was wisll-markod donblo optlo nonriUs. Tho right .Ido of his 
head, behind, vsas sllghUy more prominent than tho left, and 
pressure ovor this region cunsod seme tenderness. Tho 
sweUIng was supposed to havo originated from a fall down¬ 
stairs A tumour In tho brain was diagnosed and an opera¬ 
tion performed. Tbo skull was opened over tho bulging urea 
and ndumour found in tho cerebellum and removed. Although 
TOT collapsed sftor tbo operation ho made a good recovery. 
Thlnnflcnauritls gradually got woll. la .November bo waa 
bJk at school and JolDing In all tho games with tho other 
boy*. - 

__ q _ Yf- (Appcndicitic Absccaa) *ays : 

,, 1 had 'sppsndlaltis abscess' In my right slilo, and I'vo 
been In tlirUpltal for 22 weeks. This Is tho tlr.t day 
Ttoo been op I lutvo been very happy n tho hospital. 

, i aK-ji bo very glad to sco my brothor and sisters again. 
.. { too Three s&lem and one brother I tamo to this 
" hospital becanso ono of my sisters bod been boro l now 
.. So myself useful to tho slslor end nurses when I can. 
.. EE reft bandages.^ ■jol.^.Ut^^t 

8t ? 3 tC ^d.S.r abu.vss^°’£i l admitted to King’s 

“ inspected. An operation was 

^oraS iml a largo abreess found, tho r« «• »"«. 

Sml patient gradually recovered. 

Cl)e Condon fiospltal. . 

UNDERWOOD (Crushed, Fractured 
WI |rfvU^d Ruptured Bladder) my. : 

* *,rriea man wiihflve children. •mali umu 

“ I am a ma™ £T to „ 0 on 0 f tbo extra Uboarer*. I 
44 In tho dock*, tho flxbt t g ^ l^jon Dock. I ww 
“ wa* hold^kkg oS uo hale* of wool, when 

44 down a j unknown to mo *o qmck1 could 

“ tbo crane workcl bak< m0 ia the *tomacj f 

“ not getaway. nca i 0 »t on Hon *tanchion. TUy 

“ kl i n? t m 0 °tiUaJStanco came. Thor lowered d^m 
** ►qundged hollMing who were down with me, 

istsar-lfi 
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<< King 0 £ the country could have better care than I have 

“had I am very willing to have my name published. I 

■“ have been to the hospital twice before as an out-patient 

«' with dock accidents. 

“ (Signed) William Underwood.” ■ 

Statement from the Hospital.— William Under¬ 
wood, a dock labourer, aged 48, was admitted to the London 
Hospital after being crushed between a bale of wool and an 
iron stanchion while working in the hold of a ship in the 
London Dock. He was extremely bad on admission and waa 
found to bo suffering from a fractured pelvis and a ruptured 
bladder. He was operated on a fow hours after admission 
and is now progressing very satisfactorily, his life un¬ 
doubtedly having been saved by the operation. . 


ALEXANDER HUNTER (Concussion, Scalp- 
wounds, Bruises) says: 

“ I am a boatswain in the merchant service. I arrived 
“ in London at Euston Station a fortnight ago, and, pro- 
“ ceedjng on my way to tho Sailors’ Home in Wells Street 
“ at midnight, I was set on by four men. I was knocked 
“ unconscious and robbed oS every tbbg I bad. I tried to 
“ get on down to the Sailors' Home. Tho last thing I 
“ remember was sitting on a doorstep, and I next remember 
■“ arriving at the hospital. Directly I arrived my head 
“ was dressed and I was sent up to bed. 1 don’t remember 
“ much about it. Tho next day I bad threo fits and was 
“ very near dead. I honestly believo I should have 
“ been dead if I had not been taken to tho hospital. Since 
44 then I have had every attention paid to me. Everyone 
41 has seemed to do everything they could for me. As for 
41 the sisters and nurses, they could not be more thoughful, 
“ or clever, or kind. “(Signed) A. W. Huntkh.’’ 

Statement from the Hospital. — Alexander 
Hunter, a sailor, aged 32, was admitted into the London 
Hospital unconscious. He had been knocked down while 
walking along the street, kicked and generally maltreated, 
and then robbed. When ho came into tho hospital he-was 
unconscious, and had several lacerated wounds on the scalp, 
and many bruises about the body. He remained unconscious 
for some hours, but regained consciousness, and after his 
wounds had healed was able to be discharged fit for work. 

This is a good oxamplo of a very important typo of case, 
many of which would die, and many also would, after 
recovery, bo subject to fits and other cerebral disturbances, 
but for tho existence of hospitals where they can be taken in 
•and watched, so that operation can be resorted to as soon as 
necessary. _ 


J- C- (Tuberculous Disease of Thigh and. 

Knee joint) says : 

• * l have been in tho hospital now for 8 weeks. I have been 
41 in it many times bofore. I get better each time, and my 
•“leg gets bad again. I came in this time to have it 
41 taken off, but the surgeon said it was much too good a 
41 leg to bo taken off. My father works for the Borough 
41 Couucil of Stepney, as a scavenger. I have been treated 
4 - very well at the hospital, both in and out. 1 am sure I 
41 I don’t know what 1 should do without it. " 

“ (Signed) J-C-.” 

Statement from the Hospital. —J-0-, aged 

19, has been suffering from tuberoidous disease of the femur 
and knee-joint since she was twelvo years old. She has been 
in the hospital five times before, and has had six operations 
for removal of diseased boue. At tho last operation tho 
whole of tho part of the bono that was diseased was removed, 
and she is now on n fair way to reeovory with a very useful 

leg. _ 

1H - C - (Varicose Veins) says ;* 

“ I am a temporary porter in the Post Office, and 1 had 
*• tho offer of the appointment permanently, provided that 
“I was medically fit. I failed in this through having 
41 varicose veins. I have been operated on in the hospital, 
44 and my operation bus proved successful, so that if I get 
“ appointed I shall owo it to there being a hospital to go 
“ to, as I could not have had it douo in my own home 

“ (Signed) if- C-.* 

Statement from the Hospital.— H-- C-, a 

porter, aged 23, was admitted into the hospital with varicoso 


veins of the leg. These were removed by operation, and he 
(s now quite.fid to return to his'old employment.-) 


middles** fiospifah 


HENRY DOLLY (Stab in the' Abdomen)'says: 

11 1 am a coach painter by trade. I was walking along 
1 “ the street in which I live, when I unintentionally came 
“up against a foreigner, an Italian bootmaker, who lived 
“ in the same house. There was no quarrel between us 
“ before, but he raised a stick, and when he was prevented 
“ from striking he drew a knife on me, and stabbed me In 
“the abdomen. I did not know I was wounded when I 
44 fell, and became unconscious, coming to just as I was 
“ being taken into the hospital. A very short time after 1 
“ got the wound I was under chloroform. I cannot tpll 
“ about what was done to me, no one was allowed to 
“ speak to me for a fortnight, not even the police; I was 
“ (n the hospital and convalescent home about two months 
, “ altogether, and I know that tho hospital saved my life. 
“ The judge at tho sessions, when he sentenced the man 
“ who stabbed me, told him that but for the hospital he 
“ would have been standing charged with murder, so that 
“ the hospital saved two lives I He got fifteen months. As 
“ for my treatment at the hospital and at tho convalescent 
“ home they treated me splendid. I conld not wish for 
“ better. I also must thank tho hospital for its care of 
“ my little daughter. She has just returned homo for the 
“ third time quite well, thanks to the hospital. She suffers 
“ from fits. “ (Signed) H. Dolly, 

“120, Oleveland-street.” 

Statement from the Hospital.— Henry Dolly 
was brought to tho hospital after receiving a stab in the 
abdomen. A wound was found in tho abdominal wall about 
an inoh and a half long, situated to the left of tho middle 
line about an inch below the umbilicus; a piece‘of omentum 
about two inches long was protruding from tho wound. An 
operation was performed immediately. The abdomen was 
opened, and tho protruding piece of omentum ligatured. A 
wound was found in the stomaoh, about three quarters of an 
inch long. This was closed by two rows of sutures. , The 
abdominal cavity was sponged out, and the wound in tho 
abdominal wall closed in layers. The patient has since been 
at the convalescent home at Clacton, and has now returned 
to his homo and his work. 


REBECCA PEACOCK (both Legs cut off in the 
“Tube”) says: '" 

“ I was standing on the platform at a station of the 
“ ‘ twopenny tube’ with my little boy. I think I fainted ; 
“ anyhow, I fell down on tho line, falling into the hole 
“ between the lines. I remember my little boy, who fell 
‘ 1 in too, catching hold of me and saying ‘ Mother. ’ 1 came 
‘ ‘ to, but I remember v ery little about it. I was brought 
11 to tho hospital and everything done for me that could be 
“ done. 1 am now getting better. As for my treatmont 
1 ' in the hospital I could not ask for any better. Every- 
11 body is kindness itself; most considerate they are; as 
" gentle as anything. I must have died if they had not 
“ brought me in here. My husband is a postman, and I 
11 have three children I need hardly say that had there 
“ been no hospital I don’t know what would have happened. 

“(Signed) Rebecca Peacock.” 
Statement from the Hospital. —Rebecca Peacock 
was brought into the hospital with both legs cut off below 
the knee and attached by tendons only. She was in a state 
of collapse and in great pain, which was immediately relieved 
by the rejection of morphia. She was then placed under 
anaesthetics. The ragged pieces were removed, and the ends 
of the stumps trimmed up. She is now going on well. 


ftopal free fiospitat 


1 (Cancer of the Breast) says: 

i, I am at work I am a counter-assistant in a 

„ retres hraent bar, at 14s. a week, and was at work right 
up to the day I came here. I came to the hospital in 
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f l March,-having noticed that there was something mong 
“ with me, I wai told that it wa* cancer, and wa* 
“ operated op three or four days afterwards, so that I have 
“ been In loven weeks, and shall be glad to be up and oat, 
“ I certainly could not ha\e afforded surgeons and nurees, 
“ if thero hqd beep no hospital to go to, and, I suppose 
I should havo had to have gone on getting worse with 
<* cancer. Of my treatment in tho hospital I willingly say 
“ that everyone has been \££y kind, and I have been very 
“ comfortable. (Signed) E- K - 


Statement from the Hospital.— E K man¬ 
ageress of a ten shop, aged 37, was admitted to the Royal 
Jre* Hospital suffering from cancer of the left breast. She 
hsd noticed her trouble for six months, bnt had not taken 
advice about it. A very extensive operation had to bo done, 
ru glands in the armpit were also affected. This operation 
required two surgeons, an anaesthetist, and a nurso, and could 
not possibly! bo done In. a patient’s homo except at great 
expense. / _ 

MRS. OLAMPITT (Cancer of the Tongue) says; 
“ I am a widow, and have been for many years, but I 
" .have always boon nblo to keep myself, though very poor. 

“ I do needlework and work in gentlemen’s houses. I used 
“ to do a good deal of that kind of work. When my month 
“ got bad I had to come into the hospital, and I had part 
41 of my tongue out out. That was two years ago. Since 
“ then I have bccu able to work, and when I couldn't I 
“ had to go into tho workhouse. Now I am in again and 
“ have had another operation. I haven’t seen myself, but 
“ 1 have been very much put about. It’s a wonderful 
" operation from what I hear the dootors say, and when 
‘ 1 you are old these operations tell upon you. I am, as you 
4 4 see, getting on. As for tho hospital, overything is good. 
14 Nothing U too good to say about it. Everybody is kind 
“ here to you, and as for tho sister, aho is an excellent 
44 angel. Of course they have their rules, and you have to 
“ abide by thorn, but if yon are not comfortablo it’s your 
“ own fault, so I say. They ore going to send me to a 
44 home on Monday. I am only too happy for my name to 
“appear. “(Signed) Mart OLANPirr.’’ 

Statement from the Hospital—M ary Glampitt, 
aged 54, was admitted to tho Royal Free Hospital In Jam, 
1900, suffering from cancer of the tongue. This was removed, 
and the patient was able to go out in a few weoke talking 
v err well. In April, 1902, she was again token in, as recurrence 
had taken place in the glands In tho neck. A very extensive 
operation had to be aono, Including the removal^ of the 
common carotid and internal jugular vessels. Notwith* 
* tending this, tho was ablo to go out quite well on May 12. 
Bat for the poweri of antiseptio surgery, such an operation 
could only be fatal __ 

PRIVATE J. TWITCHETT (Canoar of tho 
Jaw) says: 

14 1 am a pThato in tho Esses Regiment, and this la Jh| 
“ second time I hav e been in thlB hospital. 1 was operated 
44 on on tho 19th of March, and am nearly well now I 
“ was ablo to go baok to tho army boforo after being in 
“ tho hospital, and if my jaw gels well enough for mo to 
“ bo ablo to shave I shall bo able to go back to tho army 
“ again, entirely thanks to the hospital. I was sent to 
14 the London Freo Hospital from Worloy. As toimv 
44 treatment in tho hospital, you have ovorything yon witUi 
“ for night and day. “(Signed) Pt. J. Tvvitciiktt. 

Statement from the Hospital.—JAims Twitch lit, 
Mldicr, was admitted to tho Royal Freo Hospital suffering 
from an extensivo growth of cancer on the left lower jaw. 
Tho wholo of tho growth was removed, including the hair oi 
tho lower jaw. Tho operation was extensivo and difficult, 
but the patient was up end In tho square at tho ond of a week. 
HU disfigurement, now that his beard has grown, is com¬ 
paratively trilling. _ _ 

St. Bartholomew’s hospital. 

WILLIAM TAYLOR (Ruptured Sploan) says: 

~ “lam William Taylor, and am eight years old. I pocs 
* 4 to school at All haints’ school, Muriel-strect. My father 
“ cuts gtuj. I was running across tho road to get to tho 


“ other pavement and 1 was knocked down by-a cart and 
the cart went over me, oyer'my stomach. It hurt mo 
“ very much, . A man, he was a soldier, picked me up and 
“ a policeman brought mo to tho hospital on the cart that 
u ran over me. It was a four wheel ran with ona horse, f a 
44 lady was driving it and a boy was In It. X lay on a bed 
“ in uie surgery, I remember, when I got to tho hospital„ 
“ and then I bad an operation. After the operation they 
brought me to this ward. I know what the nnmo of tho 
ward is—Pitcairn I now feel I am better. I am going 
“ to Swanley on next Friday to the convalescent homo for 
“ nineteen days. Then I shall go homo. I havo fire 
“brothers and two sisters. I shall be glad to bo vritH 
14 them again. Tboy come and sco mo on bunday from two 
“ to three. I am very glad I was brought to tho hospital. 
<• We havo only threo rooms at homo so I could not have 
“ been so comfortablo. I have been vory comfortablo and 
“ happy in the hospital. X 1 Ore tho nones. 

“ (Signed) William Taylor,’' 
William Taylor’s Father says: 

“ I am tho father of William Taylor. I saw my sod 
“ at tho hospital tho ovening ho was brought in, and I 
“ went to seo him after tho operation I was allowed to 
“ come and"see him as often as I liked j bo was ou tho 
“ dangerous list—on the slate—for a fortnight, and I think 
" they havo dono a wonderful cure for him. Ho haa 
“everything he wants, so he says, whenever ho wants It 
“and bcems thoroughly happy, m fact be seems as if 
“ bo’d liko to stay. You can use tho nnmo and address an 
*► much as you liko.—It. Taylor, 31. Rodney-at root, N.” 

Statement from the Hospital—W illiam Tayloiv 
aged 8, was ran over on March 27 by n van. Ho was brought 
to tho hospital in a very collapsed condition, and had 
obviously received wmo severe internal injury. Ilo was 
taken to tho theatre and given chloroform. The abdomen 
was opened and found to bo full of blood. A largo rent was 
found in tho ppleen, and this was carefully sown up, bo a* to 
atop an tho bleeding. Tho boy made an iminterreptcd recovery, 
and is now waiting for a vacancy in onrconvnlcscent homeat 
Swanley Had not the opornlion been dono «o expeditiously, 
ho would undoubtedly havo died In an hour or so. 

R _ x_- (Perforated Gaatrlo Ulcer) says: 

“ I am nineteen next August. I was a general Mirant; 
“ I was taken bad wlrflo 1 was out in sendee. I wan 
“ washing up the dlnuer things, when I was suddenly 
“ taken with the pain, and fat down and screamed. I hail 

• fnit as if I had indigestion for nlno months MymUtrus* 
•• mo mo somo cold brandy end water and told mo to go 
■ ■ Sd llo down I tried to go to bed bnt cnuldn t, 1 won 

snob pain. My mistress undressed me. Ibytn bednlt 
•• Sat night and next day. It won tho next evening llmt raw 
.. mother como ond fetched a doctor. Ho go. o me a mcijf- 

.. oln“nnd ordered boUIng wntcr andturp. on flannel to Itr 

• ■ i L .tomocb Ilo asked mother to Hoy nil night. 
.. Kt she liid left tho children at borne, endt ould not stay. 
“ Xoit dor my mother took mo homo in a cob. When L 

liras put on & bed till another doctor como. 
,. coined mo and sold I must como to the 
■* once I itortcd nt eight In a cob We llvoot Lnflold IHgll- 
° BSX iht look threo hoars to como os we could not como 
:;ZI l l“ opTXloon nt d.o minute, post t-cho 
That woo when tlrny took mo out of the word. 1 don n 
That woo b ' ot ,ho two or threo days, f on* 

: fool qolto well now ond I .boll bo ablo to 

beginning • h ^ l iicca .juRq happy here, 

• ^°ri *1 ia 11 bo sorry to go away. Of cour»c I JM not liko 

“ tato anything to drink-only two 

It when I jrotnr otcry boar—ond nothing to eon 

" i^.Co week. huri io novt ,t wo. for my good. I 

• for three father works on tho land, and 

:.®r, i Til cottage, to I could not bate lad 

! Vh,«to that I bad here—1 mean tho nursing. 1 

• 'anytlfliij, b but earring. I UUoio that 

by next morning if 11- 1 not conic 
1 nlcht. I nil turn 1 owo my Ufo to tho ho'pHol- 

:: I ongoing next Wednesday 
•• swanley. v b 

„ 3 ^n m n°o n n /to” h 4°k3& jcTtra obduolnol 
brought op 00^51^ ao(;h (Hh H nJca ,u„ n.nodet worn 

r^fj "t fl?t sunned I hot her troubls l^gon In tho 
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appendix. She was taken to the theatre and 'anaesthetised. 
The abdomen was opened and the appendix was found to be 
normal. An ulcer was found in the stomach, and in the centre of 
this was an opening, through which food and gastric juice were 
coming out. The opening into the stomach was then care¬ 
fully sown up, and the abdominal wall closed except at the 
uppor part of the incision, through which some gauze was 
put in to drain. The patient made an uninterrupted recovery, 
and leaves on May 14 for Swanley. 


$t. George’s hospital* 


MRS. B- (Caesarean Section) says : 

“ I am the wife of a “dealer" and live in a flatrat 
“ Stockwell. I came into hospital on Maroh 12. I went 
41 to a lying-in hospital first, and the surgeon who 
“ examined mo there sent me on to St. George's 
Hospital. I was operated on on the following day,, 
“ the small operation, and again on March 27, the 
“ big.operation. I was certainly very glad to have my 
‘ ‘ little baby alive,. and I can't say enough about the 
“ hospital. Everyone has been very kind, doctors and 
“ nurses alike. You can put it in better words than I can. 
11 Of course, I should not have had anything of the kind 
“ in my own home, doctors and nurses night and day. My 
“ husband comes to see me; he thinks there is only one 
baby, and that is ours. • 1 think sho is a big baby ; she 
■“ weighs 811bs. at five weeks. 

« (Signed) J--B-.” . 

Statement from the Hospital.—The patient, a 
, 'woman aged 32, came to the hospital when 8£ monthspregnant. 
It was found that she had a bony tumour of the pelvis which 
would prevent delivery of tho child in tlio natural way, 
cither alive or dead. There had been five “miscarriages*’ 
previously, and she was now very anxious to liavo a livipg 


child. Cmsarean section was therefore performed on,the ■ 
Thursday before-Easter (last), and a healthy female,child 
bom. Both mother and child have done very well. . 


H-L- (Ruptured Spleen) says: 

“ 1 am in the employment of a business firm in South 
“Kensington. On the evening on which I was injured I 
“was going down the steps at an Underground Bailway 
“station, when I slipped, and foil forward across, the. 

“ hand-rail of the staircase. Tho wind was knocked 
“ out of me, and I'slid down the rail on my. stomach like a 
“ child slides down banisters. The gate at the bottom was 
“ open. It was standing open against the stair-rail, so : 

“ that I came across the edge of the gate with a crash. I 
“ went baok to my lodgings, in a cab, find sent for a 
“ doctor, who examined me and sent me straight to 
“ St. George’s Hospital, where I was operated on that 
“ night. My pay is very little over £1 a week, and in my ~ ’ 
“ lodgings I certainly could not have been operated on and' 

“ nursed. I am sincerely grateful for all that has been 
“ done for me in SL George’s Hospital. 

“(Signed) H-L——.” 

Statement from the Hospital.— H- — L -, a 

man aged 35, fell down stairs and' injured his abdomen. 
Brought to hospital in an extreme condition of collapse. 
Immediate operation. Ruptured spleen found; blood and 
blood clots washed out and haemorrhage stopped by means - 
of gauze packing. Transfusion'performed. Recovering. 


A-- B—— (Aneurysm for ,16 years).—In .this 

case there is no testimonial from tho patient. The .best 
evidence that can bo supplied of what the hospital dic| for 
him will be found in the statement below, from which it. will 
be seen that for 16 years ho was enabled to return to his 
work after the intervals which ho spent under treatment, 
and that the care ho received mitigated to tho utmost 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1901. 

Table L — Genebal Hospitals.* 

li.B.-The figures referring to out-patients in these Tables represent the number of visits paid bp out-patients— hot the arras sb of out-patients. 
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Sunday Fond 
award. 

In¬ 

patients. 

Hollered. 

Cured. 

Con- 
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homes. 

- 

Remaining 

under 

treatment. 

Died. 

£ 

1,050- 

l,6Si 

■ 717 

778 

168 

lfQ 

101 

267 

820 

240 

605 

no 

42 

S3 

. 112 

1,816 
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717 

123 

IQS. 

149 

717 

1,811 

7,772 

' 1,171 ’ 

111 

138 

202 

2,260 

0,814 

988 

485 , 

612 

200 

379 

82 

247 

17 

27 

23 

60 . 

620 

101 

380 

22 

23 

16 

1,250 

2,382 

1,029 

LOSS 

176 

- 176 

215 

4,600 

12,7*3 

6,950 

4,963 

1,613 

636 

1,334 

4? 8 

1,192 

. 2s7 

600 


61 

66 

. 29 

128 

17 

96 

5 

6 

• 4 

667 

1,290 

237 

877 

20 


107 

017 

1,131 

809 

695 

131 

83- 

144 

226 

616 

118 

309 

116 

31 

82 

260 

362 

94 

. 193 


18 

34 

842 

639 

168 

370 

22 

48 

S3 

4SS 

1,235 

50 

1,051 

- 61 

63 

79 

83 

136 

17 

101 

15 

7. 

7 

875 

2,HO 

1,774 * 

156 

143 

‘ 197 

1,933 

4,689 

1, 

L94 

709 

232 

397 

.63 

95 

- 

— 

— 



2,0t0 _ 

1,035 

1,151 

2,053 

331 

217 

334 

067 

- 6,605 

' 6,971 ’ 

729 

108 

698 

1.011 

2,614 

559 

1,819 

60 

235 

182 

1,763 

3,777 

' 2,698 ’ 

663 

273 

BH 

263 

7.3 

85 

112 

_ 

62 

90 

1,133 

2,015 

740 

1,303 

305 

163 

298 

.71 

421 

07 

275 

3 

21 

SS 

375 

' 931 

413 

393 

10 

45 

.75 

eco 

2,243 

2,fl9 ’ 

_ 


■Rl 

1,292 

2,760 

1,670 

426 

189 

2S4 j 

£26,221 

70,317- 

12,917 

19,152 

15.091 

7,671 

4,334 

6,260 

*— 

— 

10,711 

19 

13 


£28,221 

70,317 

23,618 

31,813 

7,690 

4,377 

6,260 


Namo of hospital. 


Out- 
pa dents’ 
visits. 


Accidents 

and 

emergencies 


Charing-cross 
French 
-German 

Great Northern Central 
Guy's 

Hampstead 
■Italian 

■Kintfs College ........ .. .. 

London .... .. .. .. 

' London Homceopathlo 
Phillips Memorial Homceopathlo _ 

London Temperance .. .. 

Metropolitan. 

~3Hldmay .. .. .. 

Miller Hospital and Boyal Kent Dispensary 
■■ North-West London .... 

Poplar .. .. .. .. „ 

Queen’s Jubilee .. .. .. 

Itoyal Free ......... 

6tu George’s. 

S3. John and Elizabeth .. 

St. Mary’a. 

St. Thomas’s .. .. .. „ 

Seamen’s.. .. .. 


The Middlesex 
Tottenham .. .. 

University College 
Walthamstow 
West Hlun „ .. 

. West London „ 
Wes tmi nster .. 


Estimated to supply omissions „ „ _ 
Total 


36,111 

11,807 

17,612 

86,211 
210.038 
3,066 
21,309 
16,068 
830,038 
SB,871 
2,685 
26,631 
111,002 
81,051 
33 818 
11,210 
20.030 
18,300 

113,726 

115,100 

103,257 

09,163 

00,103 

105,839 

17,947 

148,002 

£2,368 

97,683 

70,000 


2,209,480 

3,000 


6,811 

881 

8,181 

12,011 

09,001 

77 

HO 

0,102 

26,610 

097- 

12,816 

10,626 

1,422 

7,089 

6,120 

830 

1,363 

21,201 ■ 

16,771 

18,829 . 


81,221 

1,207 

9,161 

17,082 


293,660 

36,611 


2,212,160 329,S00 


• We reproduce the term “ General Hospitals" as employed by the Connell of the Metropolitan Hospital Sunday Fund. 
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possible extent, if it could not cure, tho ill from which he 
^offered.' , \ 

t • 

Statement from tho Hospital.—A- B-, a 

builder’* foreman, at the ace of 40 began to suffer from 
lacewant cough and Indefinite thoracic pains which sub¬ 
sequently becomo so re re. He was first teen and admitted 
..into St, George’s Hospital in 1886 with a large onenryim 
n which projected through the upper part of the chest. His 
condition was described a* ‘ * weak, ill, and hopeless, M Rest, 
dieting, and appropriate treatment, however,_ caused the 
•enlargement of the aorta to much decrease, and after 
nine months in hospital he left markedly improved. He 


fubsequently wn* in tho hospital for five other period* varying 
from ono to *ix mouth*, on one occasion for pleurisy and 
pneumonia, from whloh he recovered entirely. Daring tho 
periods that he was at work tho aneurysm persistently became 
larger but rapidly reacted to rest and treatment after admis¬ 
sion to the hospital. Tho man finally died in 1001 from 
rupture of the aneurysm, which ho had been known to have 
for the remarkably long period of 10 years. Tho usual 
duration of this disease may bo taken os three to five years, 
and it is only reasonable to suppose that this unusual 
prolongation of llfo was due to tho patient being ablo to Ho 
up for Tong periods at a time and at the same time to ha\ o 
appropriate skilled medical attendance. 


Table IL—Special Hospitals. 


Nam* of hospital. 


City of London for DUoaaos of Cbsifc- — 

Heap Hal for ConsumptloQ M M M M 
North London H ....... 

Royal Hospital for DUeoae* of Cheat 
Royal National Ho*p. for Consumption .. 
Alexandra Hospital for Hip Disease 
Bwitead Surgical Homs „ „ M 

Bsrnst Horn* Hospital.. .. 

Belgmre Hoepltal for Children. 

* Chtrne for Incurable .. 

„ East bond, Uo*p. for „ 

, Evelina Hrwp, for Blok ,, ... „. .. 

> Home for IncmabU 

. Homs for Sick „ . 

Hospital foe Bkk .. 

North-East. Hasp, for .. .. „ .. 


North-East. Hasp, for „ ^ „ .. 

Paddington-green for „ .. ... .. 

8 k Mary* for , . 

8S Monica'* for „ ^ .. .. 

Victoria Hospital for „ . 

Vlotoiia Homs, Margate .. « .. 

“Tho Ylna- .. ~ . 

British Lylns-ln Hospital . 

City of London Lying In Hospital .. 

GLpham Maternity. 

E*at-«nd Mo that*’Homo „ 

Central Lying In ... 

Qa«*n Charlotte’* Lying in. 

Chriaia ntwrftal for Woman . 

HMplUl (or WotMn . 

Qrotvenor Hoap. for Women and Children 

Naw Hospital for Woman.- 

for Children and Women „ 
SuuxritanTree.. 

Cancer .. „ „ „ „ M 

“Oden Fever. 

gmlonforl'UtnU. 

St Mart* ’ .. .. ... 

National for Diseases of Heart, 4c. ... .. 

Female Lock .. ■„ M M „ 

HojpUal for EpHepey, Ac. .. 

,5»U|>ylk»Ui«KuTJl~J. 4c-_ _ .. 
west-Ead for Nervosa System .. — .♦ 

^antral London Q phthelmln. . _ .. ... 
shjyal Eya .. M .. M 

B^jal London Ophthalmio „ „ M „ 

WeetmlnaUx „ .. M « 

western .. M _ 

dty Ortbopesila « „ „ „ - m 

National 

Royal " H T. " " « 

BO I Si 8gS ifilt Mng Tnflnmr y M M „ 

fat, John's Hot pi til for Diseases of Skin.. 

nt. Peter's for otnna 

luteal Loodon Throat and Ear 

Ifindon Throat.. .. .. 

fwopolltM Ear end Nose.. .. « .. 

Boyal Ear._. M 

BoyalDantal .. ............ 

National Denial.. „ M M M „ 


Hospital 
Sunday Fund 
award. 

In- 

pitiants, 

& 

- 

087 

LEW 

1,683 

1,665 

458 

— 

813 

700 

toi 

9 3 

1*4 

Hi 

11 

1&4 

34 

tl 

UK) 

24L 

83 - 

75 

, 683 

1,612 

• 192 

1,017 

07 

. a 

108 

. 217 

*33 

t III 

192 

7» 

941 

592 

213 

741 

83 

71 

433 

6 3 

34 

77 

33 

48 

31 

467 

48 

MO 

S3 

416 

75 

' 19S 

05 

497 

831 

1,334 

Sit 

750 

£C8 

491 

115 

210 

231 

577 

tl<8 

<Si 

431 

4S5 

600 

7t4 

683 

C0J 

n 

S»6 

It 5 

486 

07 

- 103 

208 

6M 

41 

— 

7U3 

953 

116 

261 

100 

3« 

ns 

«£fi 

015 

1.1M 

1C8 

• 4'fl 

tt 

m 

107 

300 

104 

20J 

100 

ts» 

tJi . 

061 

07 

233 

07 

490 

U 

i6) 

25 

0(9 

13 

244 

8 

243 

104 

— 

a 



Con- TfomMnlng 
rmlascanl under 
homes. treatment. 


Oat- Accidents 
patients' and 
visit*. smergioJclM 


2.0 ~ 

674 933 

mi | 4 a 

UP 

CO 610 

53 15 

146 241 

24 J4 

— 19 

457 - 

— 043 


78 UfiSl ; 

14 — 


8 J.S03 — 

300 101,301 — 

94 C\7ii 4,694 

S3 4C.V0 631 

101 7 J ,010 14,654 

61 <8,179 k *S^) 


S 16 3*1 - 

- 8 300 — 

— 5,790 , — 

4 ' 11^11 j — 

4 7.192 | 

14 9,140 — 

1* 18^*A — 


01 41.145 | JO 

U 17,810 - 

98 16.313 — 

ti — — 

1 4,1« — 

1 5^*7 — 

a it.iw — 


- OTlS 
18 l 17.574 | 
1 


— 29,430 1 

- W,JU • 
1 1 HXM>73 


“* | 


47 

— 

11 

81 1 

tt 

3d 

104 

1 n 

- 1 

. _ 

W 

{ i 

1 

_ 

id 

1 14 

195 1 

4 

1J 

’ * 


K i Limit*, l ti* rnnnT. rvmT.vf A„a 


SOA43 I 6,0CO I 7.J73 
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$t. marp’s BospltaK 


F. W. GREGORY (Wounded Leg—Amputation^ 

' “ I am an electrical engineer in the teat room of the 
“British Insulated Wire Company in Lancashire. I bad 
“ run up for a few days to London at Easterior a holiday, 
“and was staying with my friends. I was spending the 
“ e\euingwith a friend, and wo wero fencing with some 
“ old Spanish rapiers when I met with my acoident A 
“ doctor was called in at once, and he. did what he could, 
“ but the bleeding kept on breaking out, and the next day 
“ I was brought to the hospital, where I havo had every 
“ attention. Nurses and everybody have been very kind to 
“ me. “ (Signed) F. W- Gregory.” 

Statement from the Hospital. —F. W. Gregory. 
Patient had received a punctured wound in the right thigh 
when fencing with rapiers. He had lost a great deal of 
blood before coming to the hospital. He had been bandaged 
before he arrived, which was the day after receiving the 
wound. On admission ho was very blanched, with feeble 
pulse, the skin of the thigh was torn in two places, and tho 
main artery and vein were also torn. The wound was cleaned 
up, the artery and vein were ligatured, and transfusion was 
performed. Two days afterwards gangreno was commencing 
in the foot on account of the deficiency of blood, and it was 
necessary to amputate the log. Since then he has made fair 
progress towards recovery._ 

J. WALKER HANNA (Amputation of Leg) 

says : 

“lama submarine cable engineer. I went out to the 
“ West Indies from College. I fancy what I have suffered 
“ from is the result of a fall. The surgeon who operated 
“ can speak as to what it was. He has been especially 
“ kind and taken a great interest in my case, and his skill 
“ and the good nursing I havo had has brought mo round. 
“ I came home 6,000 miles, in great pain all tho way, in 
“ ordor to bo operated on. It seems a providential thing 
' ‘ that I should have dono so, for my ship was the Grappler, 
“ so that I should have been lost in the Martinique 
“ disaster with all tho rest of those on board tho ship if 
“ I had not come home on account of my leg. 

“ (Signed) J. Walker Hanna.” 

Statement from the Hospital.— J. Walker 
Hanna. Treated for abscesses In the leg in tho West Indies. 
On admission to the hospital he was found to be suffering from 
sarcoma of the tibia, necessitating amputation of the leg. 
Amputation was performed and the patient is doing well. 


Cftottias’s fiospital. 


HENRY DAMPIER (Abscess of Liver) says: 

“lama postman. I was in the merchant service for 
“ two years, and in the army for 11 years. I served in 
“ India, Burma, ChiDa, and Africa, in the Northampton 
“ Regiment. I was called up as a reservist for the 
“ Transvaal War, and was with Lord Methuen's column at 
“ Magerofonteiu, Belmont, Graspan, and Modder River, 
“ and was invalided home last July, with abscesses on the 
“ liver. Since then I have been, m a convalescent homo 
“ and have done some soldiering; I went homo on working 
“ furlough and started at my old employment, but I have 
“ had it all tho time moro or less with liver trouble, and 
“ was laid up for three months previous £o coming into St. 
“ Thomas’s Hospital. I was sent up by my doctor at 
“ Uxbridge. I have been in tho hospital a month, and 
“ was operated on the 26th of last month, and since I havo 
“ been operated on I have felt a great deal better. I have 
“been treated very well by doctors and nurses. I cer- 
“tainly could not havo got on without coming into a 
“ hospital. I could not got about. I was hopeless. Now 
“ I shall be ablo to got back to my work, and I hope to be 
“ at it before \ cry long. “(Signed) Harry Dajipxer.” 

Statement from the Hospital. —The patient, aged 
28, was admitted suffering from abscess of the liver. H . 


had been a soldier, and had suffered from dysentery and enteric 
fover in South Africa in February, 1901. He had an ahscess 
of his liver opened m March. Later he returned to England 
convalescent and worked as a postman. Subsequently ho 
began to suffer from aching pain in the abdomen, and on tho 
right side, and £rom other symptoms. He lost weight and 
flesh,'and was,incapacitated from work. He was operated 
on in St. Thomas’s Hospital on the 16th of April, 1902. 
Gradual convalescence has followed. 


ALFRED PAUL (Intestinal Obstruction) sayp: 

.“I am a hair-dresser. I bavo been* in hospital 15 
“ weeks next Saturday. I was at home for some time but 
“ could not get well. I have not been right since last 
“ October. Since I havo been in I have been operated on 
“ four, times. It was impossible that I should have been 
“ operated on at home or nursed there. How have I been 
“ treated in tho hospital? Well, I could not have been 
“ treated better. I wish I could make tho hospital a 
“ present, but 1 cannot afford to do so. 

“(Signed) Alfred Paul." 

Statement from the Hospital. —The patient (aged 
37, with a wifo and five children) had been healthy all his 
life and temperate. Three weeks beforo .coming to the 
hospital he complained of abdominal pain, vomiting and 
diarrhoea, which continued until three days before admission, 
the obstruction became absolute, and on admission he had 
faecal vomiting. He was operated upon on Jan. 26, 1902’. 
The caecum came out of the wound and burst, because it was 
so highly distended. After this operation he was very ill for 
some clays, and on Feb. 22 he had another attack, and 
another operation. He was again very ill, but recovered. 
April 5 an anastomosis was made to help to close the artificial 
anus. Apnl 26 unother operation was performed for closure 
of the artificial anus. The. patient is to bo discharged and 
to come in again. 

This is another instance of the benefit conferred by 
hospitals, and hospitals only, upon patients. In such a case 
the continued supervision of surgeons and nurses is necessary, 

■ while there is every convenience for immediate operation, 
should necessity arise, under conditions impossible except in 
a hospital. _ 


G- P- (Appendicitis and General Peri¬ 

tonitis) says : 

“ I work at an iron factory. I fancy I strained myself 
“ lifting heavy weights at my work, and pushing a truck 
“ up a hill. I got very had and in great pam, and couldn't 
“ stand the pain, and thought it best to come to the 
“ hospital. I live with my father, a porter, so could 
“ not have been cared at home. I have been treated very 
“ well in the hospital, and am very glad I came there. 

“ (Signed) G- P-.” 

Statement from the Hospital. —Tho patient, aged 
17, an errand boy, had been a perfectly healthy boy. Two 
days before admission he had been taken with sickness and 
pain in tho abdomen. He was operated on immediately, 
within an hour of his admission. General peritonitis was 
found and the appendix was gangrenous. It was removed- 
Tho abdominal cavity was washed out with salt solution, and 
the abdominal wall sewn up. He is now convalescent. Cases- 
of this .kind never recovered until quite recent years. They 
belong to a class that can bo treated much better in a 
hospital than in tho home even of wealthy patients, because in 
private practice it is often difficult to wash out the abdomen 
properly, as all conveniences are absent. 


Untomitp College hospital. 


MISS B- (Strangulated Hernia) says: 

, , ^ a (? a Yisiting Sister at L-, a deaconess, resting 

4l . r a few months until I get strong. I came to London 

• * i u a few d-ays’ holiday. I was up but two days when 
„ . 13 .happened through a fit of coughing about six o’clock 
■ > "'ll j m °ming at the house of my sister. A doctor was 
„ ^ed in, and he, of course, could not do anything by 

• mmself, but seeing what was the matter he got me a 
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\ 14 paper at once nnd I was taken Into tho hospital. I had 
*' nothing to do with it. I did not caro what they did 
^witi mo *o long aa they cured me. At the hospital I 
“ vu operated on at once, and am now getting well as 
““fast as erer X can, and hope to go home at the end of 
^ u next week, bat I have to promise that I ehall not do any 
“ work for »lx weeks. If there had been no hospital to go 
“ to X.could not have lived. I, of conrse, could not afford 
surgeons and nursing 4a far as what I had the matter 
f with me, I cannot tell you how bail I felt, and I should, 
' I know, have died if I had not been attended to. I can- 
‘•-not speak too highly of the hospital and of my treatment 
•'herehy nurses and doctors alike. Everything Is very 
11 comfortable. tf (Signed) II- B-.” 

Statement from tho Hospital.—A case of 
strangulated hernia. Operated on in the hospital Recot ering. 


FBAHK ORCHARD (Diphtheria, Tracheotomy). 

Mrs. Orchard, Mother of Frank Orchard, visited at her 
home, says: " 

14 My little boy I took to tho hospital In March, 1901, 
41 with tho diphtheria when he was \ery bad, nearly dying. 
u He was better that morning, bat in tho afternoon ho 
44 camo oter bad, and I ran directly with him to the 
44 hospital, and he was operated on direotly, and was in 
there seven months. Ho was ghen up, so that I could 


'“go at any time to see him. My husband has been 
“ there, up to Fourteen Hard, as many as three times a day. 
"I am very thankful for tho hospital, tery thankful for 
“ their kindness towards him. 1 was ofton there, and l 
know ho had every kindness from the nuncs and tho 
“ sister. My husband is a. porter at a warehouse,, nnd wo 
“ certainly oould not bare afforded doctors and nurses; 
u there is no doubt about that. My little boy has been in 
“ there again since with the pnoumonla, , 

“(Signed) Mbs. Annie Obohadjd, 

“ 110, Whltdeld-Blreet.'' 

Statement from the Hospital— Frank Orchard, 
aged li years, 1X0, Whltfield-strcct, was admitted to tho 
hospital on Feb. 0, Buffering from diphtheria, which affected 
not only the back of the throat, but also tho windpipe, the 
upper part of which was almost completely blocked with 
diphlheritio membrano Tho child was in a condition of great 
prostration, nnd could inspire a little air into tho cheat only 
with tho greatest difficulty; the \elns of the neck were 
greatly distended and the face livid. If no operation had been 
done for his relief be would assuredly have died In a 
short ipaco of tlmo. Immediately on admission tho wind¬ 
pipe waa opened below the scat of obstruction, and tho 
patient at ouco relieved from his distress. A tracheotomy 
tubo was introduced into the wind-pipe, and the child put to 
bed in the diphtheria ward. Diphtheria antitoxin was 
administered, and steam sprays used for tho throat. For 


Tadl* in. —Cottaqe Hospitals and Convalescent Homes. 


Nmno of hospital. 


EhtjOjMlItan Convalescent „ „ „ „ 

Asco* Priory „ , , M 

Sharing Cross Hospital Coavalssccn 4 .. .. 

QwU** Hospital for Wom#n ConvoJuscent 
DeptNml M sd lc a l M i ssi on Convalescent .. 

Mtj. Gladstone,’* Convalescent . 

Sriwdly Societies „ . 

(lahownann 

Hsnrrsll ' ~ ~ ,. 

Herbert „ 

Bay (Baldwin Brown) Oonvnlsicsni- 

.. .. .. 

Jit*. Kitto’s „ ........ 

London and Brighton Ferns]• Convalescent 


wmiiniCTii ,. — .. 

Motlsy House ,, .. 

Prtke Seaside Heme .. .. V. V- V. - 
op. Andrew's (Glower) Convalescent .. »• 
fit r*??'. ,, (Folkestone) „ 
nu John a Horn* for Convalescent Children. 

Joseph's Convalescent . 

Sr Leotasds-oa- 8 ea „ .. 

St-Matyi .. .... 

fit. MlfHl.P . 

searidT^ h - m •; :: 

WarUy * ” ” *" .. 

g«kraham Cottage flospUal ^ " ’! •• 
and Charlton Cotta** lloepUol 
B«ailey Ksot. „ .. 

hashey Heath " - 

Town i, 

EnlUld *• 

*P<«a and Ewell ” ” 

Ho*nslow ’ 

“JigitoM ;; 

auklmay 

jWnuM4g*umi ;; “ 

Quicnp 

WtmbWloc H " ” 1 * 

11141 PlatnsUad " 

whbUihmnt for Gentlewomen .. .. 
v..< T . Hosptlal and Nursing Home.. 

Firs Qoqm *" ** ** * * *’ 

6 c. CsUurlnVi Horn* ” T! *! U — •• 

Vrtedsahshn Hons f or the pylnj— .. .. 

Estimated to supply omissions „ _ — 
Total— - - ~ 


Hospital 
Sunday Fund 
award. 

In- 

patients. 

Relieved. 

fi 

6** 

4,072 

UH | 

117 

1,V8Q 

TOO j 

333 

5,441 




til 

*74 


Remaining Out* i Acrid sots 

under Died, patients'] and 
treatment. visits- emorgsudvi 


6,01* i 

4>i i 7,to3 1 

2.616 t 10,COA I 
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the first few days, as the child was troubled with continuous 
vomiting, feeding by the bottle was resorted to, and as the 
temperature frequently rose to 105°, wet paoks were 
employed in order to reduce it. Withip 48 hours, as is 
usual in cases treated with antitoxin, the membrane began to 
separate from the throat and windpipe, and, as it was 
coughed up, frequently stuck on its passage, thereby rendering 
the child in imminent danger of choking. Each time this 
occurred the doctor was sent for and he introduced a pair of 
long curved forceps into tho windpipe and removed the mem¬ 
brane. Thiswenton for four days, the doctor frequently being 
up twice in the night to attend the child. When all the 
membrane had been coughed up and the windpipe was clear, 
a new danger was presented to the child, as it was found 
that on removing the tracheotomy tube he still could not 
breathe through the larynx. Attempts were therefore made 
to assist the child in doing without his tube by passing an 
intubation tube down the larynx into the wind-pipe, so that 
he could breathe in the usual maimer. The child continually 
coughed the tube up, and then showed signs of choking. This 
caused the nurses considerable anxiety, as the doctor had to 
be sent for each time to replace the tube. In a few days the 
child developed a severe attack of pneumonia, and the 
tracheotomy tube was replaced, as ho was not in a fit con¬ 
dition to undergo intubation. On April 28 the child had 
perfectly recovered from tho pneumonia, and attompts were 
again mado to get rid of the tracheotomy tube by substituting 
intubation, and by Juno 1 the ohild could breathe quite well 
without either intubation or tracheotomy tube, and was 
discharged cured on June 20. The child was readmitted to 
the children’s ward on July 25, as he had contracted an 
attack of broncho-pneumonfa, and wa3 again discharged 
cured on Sept. 10. 


Westminster BospitaL 


GEORGE BROWN (Compound Fracture of tho 

Leg) says: 

"lama labourer. I clean engines at tho hydraulic. I 
“ was using the lift; I went to step in again where I had 
“ left the lift and it had been moved by someone, and I 
** fell down a fall of 42 feet. I was insensible. I came to 
“in tho hospital, where my leg is now getting well. 
‘ ‘ Everybody has been kind to mo in tho hospital and I 
“ havo had everything I wanted. If there had been no 
“ hospital I don’t know how I should havo got on. The 
“ same leg was run over by a brewer’s dray and broken 
“ when I was a little boy, and I was then taken to St. 
“ Thomas's Hospital. “(Signed) G. Shown.” 

Statement from the Hospital.— George Brown, 
aged 19, was brought to the hospital, having fallen down a 
lift, 42 feet. There was found to be a bad compound com¬ 
minuted fracture of the tibia ; tills was operated on and set. 
The result is a good leg. In earlier days this would have 
been a case for amputation. 


A- G- (Perforation of the Stomach and 

Peritonitis) says: 

“ I am a domestic servant, and was out in service when 
“ 1 was taken ill. I had been in a situation three weeks. 
“ My mistress sent for a doctor for me, and ho ordered me 
“ at once to tho hospital. I was operated on at onco, and 
*‘ now I am very much better. I have been treated in the 
“ hospital very woll in every way. I have no homo unless 
“ I make it myself, and I coaid not have beon cured 
“ except in a hospital. “ (Signed) A- G-.” 


cases are exceptionally dangerous, and require immediate 
and skilful treatment to savo life. 


E-D- (Had not walked for 17 years) says : 

‘ 1 1 am an orphan. My mother has died since I came to 
“ the hospital. I was unable to walk for 17 years. It 
“was 17 years last March that I think 1 overdid my 
“ strength, 1 also had a great fright through a girl, and I 
“ seemed to fail after that. I was under lots of doctors 
“ at Greenwich, where I lived. I was sent here and I 
“ have been here three months. I am now able to wait 
“ about a little and I hope I shall get to walk quito well. 
“ But for the hospital I should never have been able to 
“ have the treatment. It seems so strange to be walking 
“ about after all that time. I was always so sick too. I 
“ could not keep anything down. I am not now. I have 
“ been quite happy and comfortable in the hospital.. 
“ Everyone has been very kind. > 

“(Signed) E-. D- 

Statement from the Hospital. —E— D-, age 

37. This patient has been blind since soon after birth. At the 
age of 23 she was laid up with weakness of the legs and 
since then she had been unable to move from her bed. She 
was thin and weak on admission, and on examination no 
evidence, of any incurable nerve disease was found. Treat¬ 
ment by massage, electricity, isolation in special ward, with 
special nursing and diet, with tho result that she can now 
walk across the hospital and gains weight and health every 
day. . • _ 


Grateful Expressions to the Nurses. 

The monotony in the statements that I have collected 
from the lips of hospital patients is owing to the manner in 
which their views have necessarily been obtained. Quite late 
in my inquiry a ohanco remark by a Sister in one of the largest 
hospitals suggested to mo that there might be “ testimonials’' 
moro spontaneous, more varied, more absolutely free from 
restraint or suggestion, than thoso I was acquiring. I refer 
to grateful letters written by patients after leaving tho 
hospital to the sisters and nurses who have tended them. 

As I have only asked for theso in one or two instances, I do - 
not name the hospitals to which they were sent. As they 
were written without any thought of publication, all names 
and sources of identification of tho patient aro also 
suppressed. I can only say confidently that I could have had 
hundreds of them had I desired it, but their genuineness must 
rest for the above reasons on internal ovidenco, and beyond 
this they must speak for themselves:— 

Dear Madame, 

I beg to say my husband arrived homo quite safe Friday 
evening, “ I disire to return you my most sincere tlianks for 
your kindness to him, be is never tired of telling mo how 
very kind the Sister’s and nurso’s wero to him when ho was 
in Hospital, be miss your skilfull treatment very much, I do 
my best to dress him, bnt only this morning ho said if only 
the Sister could walk in, how soon she would make mo 
comfertablo," I am so dreadfully nervous and so afraid I 
should hurt him, 1 think that is ware the trouble come in, 
should you Madame or any of the Lady’s visito this 
neighbourhood at any time I should be very happy to give 
you a most hearty welcome to my humble home, my husband 
desire to be kindly remembered to the dear Sister's, also to- 
the Durso's that were so kind to him, be is going on nicely 
but feel the need of the belt very much and will bo very glad 
when it come, again I thank you Madame for your great 
kindness to my Husband also for forwarding the letter I sent, 
him. 

I beg to remain Madame yours very gratefully F. L. 

-May 10th, 1902. 


Statement from the Hospital. —A-G-, age 36. 

Patient was in good health up to evening of April 27, when 
she was suddenly seized with acute pain in the stomach with 
violent sickness. She was sent in to hospital and found to 
be suffering from acute peritonitis. An immediate operation 
showed tho presence of a rupture of the stomach, this was 
sewn up, and tho contents, which were soiling the cavity 
round tho stomach, wero carefully washed away. The 
abdominal wall was then sewn up. No dangerous symptoms 
supervened, and recovery may now be called complete. Such 


„ Dec. 22nd, 190L 

Sister, 

I write these few lines to you to let you know that I am 

amte from the time as I was in-Hospital under your care- 

I was No. 16 in your Ward 1 am the man as they did call 
Old TafEee because 1 was from Wale3 I am a Collier and I 
was there to go under Opperation with a Henia I was there 
Last March I was with you a Month and I am .alrite from it 

now it was Dr.-was my Doctor and Dr.-Please 

to tell them from me I am thankful to them for Curing me 
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-and I am Thankful to ton Bister and all the Nurse* how you 
treated me and I thank you'how you treated me on Good 
Friday with tho Tobacco you give mo so I enclose a Order 
for2». for you to buy soma little toys for wine of the boys 
^you got In there for to enjoy them«elTe3 over Ohrktmai and 
t l hope a* you and all tba Nnree* will' spend a Merry Chrfst- 
laxi and a Happy New Year So no more from your Obedient 
Patient. A. B. 

. Comenly Called Old Toffee Please send a note back Sister. 


The Boyal Sea Bathing Hospital. 

Deah Nuuse F-, 

You will I am sure think that I have got so interested 
in the sea and the. sea-bre axes that I have forgotten to write 
and let you know how I am getting on. U is beautiful down 
hero and the air is grand. You could soon tell the difference 
u you came along m tho train how nico and fresh the air is. 
I am glad to say that I have improved wonderfully, I hardly 
know myself like, especially my nose as tho sun, sca-breexes, 
salt water as been taking a mean advantage of It by taking 
off all the skin or nearly all.' I am stUl taking vrapping big 
spoonfuls of jam, treacle and hope 25 la still doing the same. 
The wound has very nearly healed op, I have a hot salt 
watqr bath ovory day and that ha a dono mo a lot pf good. I 
hare got a good old pal and ho has jam too, so wo are a 
jimmy lot altogether. We go out on tho sands three times a 
week, which lies been my first experience of crab-hunting or 
I should say pearl-flholl hunting, but tho first day I did not 
know oyster shells from pearl shells, bfit 1 think I know 
them now.. I am going to bring enough sea air back to lust 
me two or threo (years) or weeks. Of course I don't want to 
get to weak. I hope that laxy 24 and 5 has got up by now, 

I am sure they need to bo separated, also 16 tell him ho is to 
get up by the timo I come buck. Most of the patients sleep 
out all day and night. I plcpt out one night and that was 
enough, 1 didn’t get half cold. Although it is been much 
wanner lately and wd havo had a few April showers yester¬ 
day and to-day of course they are Into coming In Mar. Now 
1 must closo I f6cl as if I can never repay all that has been 

done for me at the Hospital by tho Drs., Bister F-, tho 

mines and yourself. It is just tea time so Goodbye. 

I am Gratefully, 

W, 

one of your patients. 

, * April 7th, 1902. 

dkah smEn F- 

I hope you got the few Primroses on Saturday! My 
little GlrLs Picked them and wanted mo to send them. 

I bare so often spoken of your ldndnoss to me to them 
thov were so Pleaaea to send them. I am enclosing P.0 for 
4/- If you would Kindly Accept It to get a few flower* or any 
little tiling for tho "Ward. 

1 am Pleased to say I am getting on very nicely begin to 
feel ijolto myself. Thanks to_lhe treatment and kindness 
Received at the Hospital, 

1 beg to llotaain 

Yours Very Gratefully 

X- Z. 


ALL MUST HELP. ' 

Tho lessons of tho Inquiry undertaken for us by our 
Special ConunUrioncr are so obvious as to need only a few 
words of exposition. As our Supplement is written frankly 
with a view of arresting tho attention of tho public, popular 
and colloquial language has been employed in tho medical 
and surgical statements from tho hospitals. "With regard to 
tho choice of cases the only difficulty experienced arose out 
of tho superabundance of material—hi every Institution, and 
In every ward of orery institution, lay men, women, and 
children testifying to tho good work of tho metropolitan 
hospitals by their improvement under tho treatment that 
they *cro undergoing. By tho invaluable assistance of tho 
staff* of the hospitals, of the resident medical officer*, and of 
the nurses, our Special Commissioner has been put into com¬ 
munication with numbers of patient* suffering from accident 
or disease where the valuo of hospital treatment was typically 
evident—where, in fact, without hospital treatment tho 
patient would either have died or have been. In all probability, 
damaged for llfo. Of these cases we bare only to say that 
their counterparts present themselves dally at tho doors of 
all our medical charities. 


To our usual readers tho significance of the group of rri c - f '* 
chosen will be apparent, but a few words should bo added 
concerning tho selection for tho benefit of our lay readers. 
Firstly, these case* are detailed in proof of tho great 
scientific skill exercised as a matter of daily routine in tho 
operation theatres of oar hospital*. Such operations ** tho 
suture of a ruptured spleen or the excision of a cerebral 
tumour can only be undertaken in the favourable circum¬ 
stances prevailing in hospital practice. 'Tho samo may bo 
said of the procedure necessary to save lifo In cases of 
ruptured poms or of double amputation. Cases of operation 
to relieve a strangulated hernia tell a so mo what similar atory. 
But they do not rank as surgical curiosities; their impor¬ 
tance lies in their extramo frequency. Here a surgical 
operation is required by a large number of tho working 
classes which could never bo undertaken in their own homes 
without gravo risk, which In tho hospitals is remarkably 
successful, and whioh is absolutely necessary to save llfo. It 
is hardly an exaggeration to say that it hospitals, not only 
In London but in the civilised world, existed only to farnlsu 
skilful operative procedure for strangulated hernia among tho 
poor they would be amply justified In appealing for public 
support. A coso of concussion and one of aneurysm teach a 
different lesson. Here wo seo the value of the hospital la 
providing a rest cure cither of short or long duration. The 
happy result of an operation for varioose veins is a good 
example of the part played by oxpert surgery in moulding a 
man’s future—the story Is one that hundreds of lads could 
cap, and the same may bo sold of the case of tho infant 
saved, by tho administration of antitoxin, prompt 
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‘tracheotomy,. and assiduous nursing,, frqm death from 
diphtheria. 

Surely the places where such things are done ought not to 
have to beg for their existence I purely it is wonderful that 
there is not an absolute competition among the rioh to place 
these splendid charities on a sound financial basis. 

Such is our appeal on behalf of the Metropolitan Hospital 
Sunday Fund for the Coronation year. The popnlation of 
London is increasing by leaps and bounds, which every year 
makes the metropolis more distinctly the centre to which 
the empire resorts, so that the institutions of London are 
regarded as serving the necessities of a world rather than of 
a city. Bat while the population of London becomes larger 
the income of the Metropolitan Hospital Sunday Fund, as 
far as it is drawn from the people rather than from individual 
• donors of big sums, remains stationary. This should not be. 
Wo have taken It for granted that no words are necessary to 
bring borne to our readers the terrible misery which sickness 
means to the poor man and poor woman. The incapacity of 
the breadwinner to earn his wages, at once places the family 
of the poor man within a measurable distance of starvation. 
That little distanco would be immediately crossed if the 
hospital did not open its doors to the sufferer. But, alas, 
many hospital beds are closed and many unfortunate people 
have to be refused the shelter which means so much to them 
and so much, perhaps as much, to their families. It is the 
lives of the poor for which we are pleading. 

The rioh should give out of their superfluity, and not only 


because they are rioh, but because they are' themselves 
directly benefited by the hospitals. For without our hos¬ 
pitals the benefits whioh the rich derivo from skilled medical 
attendance could not be theirs. 

The poor should give out of their poverty. They need no 
reminding as to what the hospital means to them . when tboy 
are sick. But they need, much reminding as to the value,pf, 
little gifts, or the Metropolitan Hospital Sunday Fund would 
not stand at the annual figure of £40,000. , 

To the benevolent man no scheme can commend itself ns 
more worthy of his assistance than a fund to benefit his 
suffering and poorer brethren. 

In the eyes of the practical man no less than in thoso Qf 
the benevolent the Fund should, nay must, find favour, for 
it represents order in the distribution of charity. 

To all social grades, to all creeds, and to all casts of 
thought, the Metropolitan Hospital Sunday Fund must ap¬ 
peal as a noble charity, splendidly directed, economically 
managed, and equitably administered. That it may meet 
with support worthy of its merits is our 'most earnest hope. 
What nobler way of commemorating Coronation year can 
there be than by making that year the first in which the 
Metropolitan Hospital Sunday Fund receives £100,000? r< 

MjuZ let its again, remind our readers that if £80,000 can he 
raised in tho churches and chapels, an anonymous friend of the 
Fund, whose previous generosity has been splendid, will at once 
give the £20,000 necessary to briny the total to tho coveted sum. 
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£45,240 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 
Amounts received and disbursed in the year 1001. 


Dr. 

Receipts for the year ending 31st October, 1001. 

1001. £ j, 

Balance at Bank of England, 1st Nov. 

law .•••., ... 

Balance In hands of Socrotary . 


To 


2,065 

11 


. Collections made at Sundry Placer of 
Worship... .... 

, Collection* at Schools ... .. 

, Donations .. , 

, Donations for Surgical Appliances .. 

, DIi idetul on Consols . .. 

, Interest on Deposit 
, Ouo year’s Interest on legacy of £10 000 
from the late tlcrbert Lloyd .. 

, Dliidond on £45,346 1«. 3 <f. 2j Consols.’ 
per Executors to tho Will of W. A. 
Gucsdon, deceased.. 


36,372 
16 
16,670 
29 


1,247 0 4 


a. d. 


2,076 16 8 


0 2 
6 2 
6 3 
2 11 
6 0 


29 . 

82 17 

285 0 0 


,54,731 19 3 


£56,803 15 11 


PavaiOTS for the year ending 31st October, 1001. 
1901 . £ g . (1. 

By Awards to 137 Hospitals . 

„ Award to National Hospital for tho 

Paralysed for 1900 . 

„ Awards to 7 Institutions . 

,, Awards to 53 Dispensaries.] ... ... 

„ Special Awards to 4 Hospitals ... ... 

,, Surgical Appliances . 


Or. 


42,870 7 10 


766 13 
658 6 
1,634 11 
4,000 0 


„ Bent . .. 

„ Puol, Gob, and Office Cleaning !!! 

„ Printing ami Stationery ... . 

,, Stamps and Postage ... *** ... .. 

„ Advertisements.. "" j" 

,, Salaries and Gratuities .!! . 

,, Sundries . ,„ “ " 

,, Special Expenses— 

Church and Chapel Appeals. 

Purchase cf £152416a. 2d. 2} Consols > 
I^tt Sale of BOO Cs. C(f. ... ... ) 

»» b-mk of England, 31st OcL, ... 

„ Bakmco In hands of Secretary ... 


2,600 9 11 

170 0 0 
19 17 11 
239 19 10 
84 2 11 
269 9 7 
1.0JO 14 6 
6 19 0 


1,910 1 
5 12 


52,330 9 


1.8C1 3 

22 0 
739 8 


- 1,915 13 8 
£66,808 15 H 


Audited and found correct, this 20th day of November, 1901. 

■ (Signed) W. 1L PANNELL A Co , Chartered Accountants, 13. Boslnghal] street, E.O. 


** In tho preparation of tho voluminous statistics of hospital work which havo been hero digested and exhibited In collected form (and 
which havo been specially supplied to ua In response to our applications, and aro quite independent of any returns mado to the Metropolitan 
Hospital Sunday Pund Committee) we havo tern greatly Indebted to a largo number of secretaries and other officers of the various medical 
iliarUIes of tho metropolis. To them w a desire, as on many previous occasions, to tender onr sincere thanks.— Ed. L. 
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the degeneration of the nerve la of rapid, and j not only of 
rapid but of Irritative, character the muscu l a r fibres undergo 
a similar change, a more irritative degeneration, a quick 
•destruction, with granular and fatty degeneration and a 
rapid, disappearance of all electrical excitability. These 
facts indicate a close vital relation between the muscular and 
nervous structures—a relation it l* well to remember. 

Of the many forms of abiotrophy in the nervous system, 
perhaps the mod striking is one of whioh these spinal 
motor neurons are the seat. It is rare but it has been 
observed many times. 7 It commences soon alter they have 
attained structural completion, about the end of the first 
year of life, and progresses ao rapidly as to cause almost 
universal paralysis and death at the end of the fifth or 
sixth year. It occurs in families as well ns in isolated 
cases and In both sexes, and Is thus clearly due to a con¬ 
genital defect of vital endurance. After death there Is found 
almost coraplote degeneration of the motor cells of the spinal 
cord, with very little change in the white columns, total 
degeneration of the anterior roots and of the motor fibres 
down to the muscles, and extrema degeneration of these. It 
has, indeed, been conjectured that both the motor neurons 
and the musclee suffer rimoltononasly; whether it 
is no or not wo cannot say, for the affection of the motor 
neurons is sufficient to account for the muscular changes. 
It is quite certain that the degeneration of the motor nerves 
is not a consequence of the mmtonlar atrophy. In extreme 
idiopathlo muscular atrophy the nbrves may bo unaffected. 
A striking proof of this, is afforded by a case which was 
observed by Duchenno and published by him when the 
patient was nine years old ; it waa afterwards observed and 
described when the patient was 28 years old by Londousy 
and D^jihine. The patient died when ho was 38 years 
old, but tho thorough pathological examination that was 
made hofl'ouly lately been published.* In spite of extreme 
; degeneration of a large number of muscle* of limbs, trunk, 
face, and neck the motor-nerves and spinal motor-cell* were 
absolutely normal. 

Bat this abiotic infantile atrophy present,,* ono remarkable 
feature : tho affection begins in the muscles of the hip and 
thigh and trunk, and thenoe extends, reaching last the 
, extremities of the limbs, which Buffer first in the ordinary 
form of wplnal atrophy. It is a font ore presented both by 
muscular abiotrophy and by this remarkable nenronlo form. 

. Such common features are noteworthy os links between the 
s muscular and nervous systems. A similar form of neuronic 
f atrophy is occasionally |met with in families in later child* 
, hood and early adult Ufo ; tho later the onset the greater 
' the resemblance to the common type. In gome forms the 
cerebral’ motor neuron also suffers, tho upper segment of 
the motor tract, as it does in the atrophies of later life. The 
isolated docay of this cerebral motor neuron Is also met with 
in early adult life as an abiotio degeneration of the lateral 
■ columns—the pyramidal tracts. It is manifested by apastlo 
paraplegia, coming on often without any exciting Influence 
* and sometimes in several member# of tho same family.* 
' Occasionally the malady has followed somo influence, such 
■’ as an aoute disease, which would depress tho nutritional 
y vigour of the whole norvons system out Hrm an enduring 
■* effect only on structures whose vitality is dofeotive and 
f might soon fall without this influence. 

’ f have horo to show you an example of such abiotio spastic 
p paraplegia. It is the more instructive became it Is Isolated ; 
such sporadio case# are for from rare. Their nature is 
often not discerned, because It Is not suggested as it is when 
s other member* of tho family suffor. Tho patient Is 20 year* 
/ of ago and his symptoms commenced gradually about three 
years ago wlthont any cause to which they can be attributed. 
■? There is no suspicion of Inherited or acquired specific disease. 
✓ Ho has weakness of the legs, with some spasm, excessive 
5 knee-jerk and foot-clonus, with no change in sensibility or 
t* girdle pain. He has also some unsteadiness, suggestive of 
4 slight failure of tho posterior columns. Tho abiotic nature 
i of tho care Is confirmed by the fact that another system of 
> fibres is also faffing. He has atrophy of tho optfc nerves 
iff which also has developed gradually and whioh pre>ent* the 
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aspect of simple atrophy. Tho simultaneous occurrence of 
such degeneration in two neuronic system* at this period of 
life leaves no doubt of its nature. 

The optio nerves frequently suffer from abiotio wasting. 
Many groups of cases are on record In which several 
member* of tho same family havo become blind, usually 
between the ages of 15 and 25 years, from a blow failure of 
the nerve fibres, progressive in spite of treatment. A fall 
account of these cases has been given by Dr. S. H. 
HaberahonJ* This progressiva course places their essential 
nature beyond doubt; yet it is obscured by the fact thnfr the 
early stage has very often been accompanied by symptoms of 
retro-ocular neuritis with even slight signs of it in the disc. 
There has often been a oentral scotoma Indicative of on 
“axial neuritis." Tho change, moreover, has often been 
preceded by a cause believed to bo capable" of iuduoing 
neuritis, especially tobacco-smoking, or in the case of women 
by some acute disease. We may understand this fact bettor, 
I think, If we remember what I said just now regarding tho 
independent energy of the interstitial overgrowth when 
it hex bean set up by degeneration of the nervo elements. 
Be member, also, tbe great amount of interotitial tisi-ue 
which is formed in tbe optic nerves even in primary 
tabetio atrophy. Tobacco amblyopia is apparently duo 
to an axial neuritis, and this gradually ceat.es and its 
effects pass away when the cause ceases to act. But tho lo*s 
of sight. In the case I am now speaking of, goes on htoadlly 
increasing after tobacco has been given up. It goes on as by 
a progressive atrophy of the nerve elements, not by an 
Increase of the signs of neuritis, showing that tho toxic 
agent was only the exoiting cause of the process really duo 
to an Inherent defect of vitality. In those who are not 
smokers the toxin of an acute disease seems sometimes to 
haver acted also aa an exoltant We know that that of scarlet 
fever may cause pronounced neuritis. Tho dlffloulty la to 
understand that optio abiotrophy, wasting of tho nerve-fibres 
from defeot of vital endurance, should apparently begin by 
interstitial inflammation Let mo remind you of wbat I 
have just said regarding this interstitial process. Secondary 
as it seems It may bo simultaneous in a very absoluto 
manner. There seems to bo a solidarity in tho nutritional 
energy of tho two tissue elements, tho neural and 
neuroglial, and tbe tendency to overgrowth of tbe latter may 
bo actually simultaneous with tho tendenoy of the life of the 
former to cease. The tendencies are in tho opposite direction, 
but thoy may be coincident results of tho same vital con¬ 
dition. If so, wo can underotnnd thnt the trophic tendency 
of tho interstitial tissue may causo it to respond with oncjgy 
to a toxio Influence which can act upon it and that thus 
retro-ooular neuritis tbo effect of a toxic agent may concur 
with tho very commencement of tho abiotio wasting of tho 
nervo elements, and that its special symptoms may oven seem 
to lead tho way. 

It is not a little curious that In tho patient before yon, with 
abiotio spostio paraplegia and optio atrophy we find indlca* 
tions of tho wnno axsoolalod process that l have de*orfbcd. 
As far as Its course and the ophthalmoscopio appearances are 
concerned it seems to be a primary fcimple atrophy of tbo 
optio nerve. His acuity of vision ia reduced to onc-tcnth. The 
fields present a peripheral restriction, but no central defect In 
tbe fields for white can bo detected, oven with a >mall object. 
Yet it I* different with the colour fields. My dork, Dr. 
Finny, finds a well-marked central fccotoma for both' red 
and green (see accompanying chart). It is irregular In 
outllno but extends to an average of about 10° from tho 
fixing point and In one oyo to 20°. TJiis, of course, led to 
an inquiry regarding tobacco-smoking and. wo learned that 
he had been accustomed to smoko os much as half an ounce 
of vbag tobacco a day. Thus this caso agrees with those of 
isolated optio abiotrophy which 1 havo mentioned in present¬ 
ing slight symptoms of axial neuritis and In tho fact of tills 
exciting came. But It presents tbo progressive tendency 
and also the peripheral restriction or tho field and tho 
aspect of disc met with in ordinary ntrepby, whllo its 
abiotic nature U shown alto by tbo coincident affec¬ 
tion of tho cerebro-spinal motor neurons. The spinal 
symptoms In this patient, tho spastic pal>/ and un¬ 
steadiness duo to atrophy of tbcnj neurons and those 
which conduct to tho cerebellum, are such as often form 
part of tha best known abiotrophy, Friedreich’s disease, 
tho so-called “hereditary ataxy." Tho latter name 1* 


i* Tnuisection• oT tb» Opbthxbnuleflal SocUty of th» Uettr4 
KtnctJonx. 1^ . p. 190, *her» rtfertne** ta tbs cbUt writing? 00 
■object will bo found. 
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o REPORT OF 

THE LANCET " 

Special Cffiitmissiffn 

ox 

GLTCEREs T ATED CALF YAOCTNE LYMPHS: 

OULSG THE NUMBER AND NATURE OP THE “ EXTRANEOUS " 
BACTEBIA FOUND IN THE COMMERCIAL \ACCINE LYMPHS. 


Oon Investigations Into the purity and activity or vaccine 
lymphs undertaken by us two years ago have been renewed 
and continued. 1 As on a former occasion, all the vaccines 
on the market have been examined as rt’ell as a sample of the 
Local Government Board lymph In addition to these one 
obtained from an Italian sonree has also been dealt with. In 
all caws these lymphs bavo been examined baoteriologically 
end In moat some additional information has been obtained 
as to their vaccinal activity The net result of our inquiry 
U to confirm in all essentials our previous report 

a) 

Jbnner Institute for Calf Lymph, 

73, CHURCH ROAD, BATTERSEA, LONDON, 8.W 
(AGENTS ALLEN AND HANBURT8, LIMITED, PLOUGH COURT, 
LOMBARD-STREET, LONDON, E.C ) 

Received three tubes of aseptic glycerlnnted calf lymph, 
No 3310, on Jam 17th, 1902. This lymph Is said to bo 
41 prepared strictly in accord an oo with the methods advocated 
by Dr 8 Monotton Copemam" Agar and golatin plate 
cultivations were made on Jan 22nd and an anaeroblo 
glucose formate agar shake cultivation was made on the 
same date The results obtained-were not so good as were 
thorn obtainod on a former occasion The agar plate was 
ovorgrown with organisms at the end of 24 boars , there 
wore many rapidly growing surface colonies with crenated 
mArgins and with a peculiar greenish tint characteristic of 
the plate as a whole. On examining these colonics some 
wore found to be grey cloudy growths with dark brown 
centre, crenated margins, and wrinkled surface. Under the 
microscope these colonies were seen to consist of collec¬ 
tions of thick rods, three or four times as long as broad, 
Arranged side by side, with rounded ends and often contain 
lag spores. The second series was made up of rapidly 
growing, very thin, protons liko growths with a slight bluish 
or greenish tinge. The long finger like processes growing 
out from the margin were clubbed and usually considerably 
thicker than the main body of the growth Rods similar to 
the above but offering no evidence of spore formation were 
also present. Other colonies of a third sories were mado up 
of staphylococcus albas (under the microscope, howover, 
these organisms appeared to bo somewhat larger than 
ordinary staphylooocd) On the gelatin plate at the end of 
tho eighth day there were about 680 oolonlcs, only ono of 


Table L— Experiment* rc itk Lvptphfrom. thcJcnner Institute 
___ for Calf lymph __ 


Period of miDitu 
Uon after the tample 
»« *ent out- 

l Number of colonies 

! Ajar 
pUte 

Gelatin 

plato. 

Olocwe 
frtrmato 
agar tube 

AgST lulo 

1 heated to 
60° a for 
oao hour 

1 

Pint Hitrtplc. 

Five d*ji„ 

FUio 
Overcrow n 

630 (own 
llnuefy 
lOR) 

Inonroe- 
r»Mei no 

*r« 


Sfcc id lampU* \ 
Tsolrertaya „ 

| 784 

- 

- 

! o 


which llq’uofled tho golatin. Some of these colonics, grow 
lug very rapidly, had crenated margins. Amongst there 
Were found Isolated cocci (staphylococci) a \ery few minute 
bacilli, and a number of colonics o! torulrc. In the glucose 
formate ngar tube an enormous number of verv fine colonic* 


made their appearance itl theMopth of the agur , they were 
so numerous, indeed, that they were uncountable, no gas 
was formed. On the 29th a second varies of cultivations— 
from vaccine tubes No. 3469—was made In agar and In 

X r heated to 60° G. for une hour in Order to get rid of 
but spore-bearing organisms In the agar pinto 784 
colonies were developed resembling those found on tho 
earlier plates, whilst in the specimen heated to 60° C for one 
hour not a single colony was developed. 

(2) 

Animal Vaccine Establishment, 

UNDER THE SUPERVISION Or DR. CHAUMIER OF TOURS, 
AND 10, RUE DE LA TRAN, PARIS. 

In the form of UquH gtjrerlnatod pulp, concentrated and re¬ 
inforce! prepared adder tho moat minute antlaeptle prcontloni 
Two tubes at Is 31, 26 vaccinations each, No 0 , date 
sent out Jan. 17th, 1902. Agents for Great Britain, Messrs 
Roberts and Co., 76, New Bond street, London, IV This 
lymph when mired with broth appears to bo slightly granular 
and as seen in the tube has a faint pink tin go. On Jan 23rd 
the vucclno In the tube was mixed with three cubic centi¬ 
metres of broth , one cubic centimetre of this broth was then 
added to agar and a plate culture was made, one cubic centi¬ 
metre was plated out in gelatin, and one coble oentimetro 
was added to a glucose ffrrmatc agar tnbe. On tho agar plato 
over 16,000 colonies developed. Somo of there were large, 
grey, moist, opalescent colonies which were mado up of short 
plump rods with rounded ends, these rods contained both 
spores and aggregations of protoplasm. Other colonics con¬ 
sisted of soft, slimy, opaque growths, with a sharply outlined 
slowly advancing margin , tliosO were made up principally of 
small staphylooocd {? microcode pimrlatHe *), nmongifc 
these, however, woro a fow large rods with somewhat trun¬ 
cated ends. On the gelatin pinto only 34 colonics developed,, 
most of these were staphylococci. In the glucore formate 
agar tube thousands of colonics of very unoqunl sire had 
developed. A portion of tho second tube was used for 
the purpose Of determining tho presence or abrenco of 
resistant spore-bearing organisms. A definlto quantity was 
added to ugnr culture medium , this Was heated to 60° C 
for one hour, a plate was then made. Only a couplo or 
colonies made tholr appearance. 

Table IL— Experiment* Kith Zyvivk frvrt Dr Chauoilcr* 
Animal \ accine lUtablttkvient 


Nnnibcr of colonies 


Period or cxjunlna 
lloo sRor tho . 

wmmt out 

Ac«r 
pUte | 

Gelatin 
plate. ; 

Olucoae 
formato 
near tulio. ; 

| A par talio 
heate.1 to 
! 6CTC for 
| one hour 

One *a**i>1e only 

8Lx d*y*.- 

16 200 

J4 

Innnraer 
atloj no 

! 

2 

1 


1 

CM 1 



(3) 

Fnnrus and Co., Bristol. 

Rlr half tube* of “ selected glycorinated calf lymph,” bcar- 
No. a 573, three tubes for 2/ 3/ , posted from 
Jrntol on Jam 17th. 1002. The lymph is clear nudhas a fa at 
>£wn tinge. On Jan. 23rd an agar plato, a gebUn plate 
Wre formate agar tubo were made. In the egar 47 
*, 8 developed oneof lies o a small colony with crenated 

5l°~ imdUose- ^ f,™ 

it™ made ap ot roll with rporew or nrcreg-illoa. 
J' L, _ These rodj were arranged IrrcguLsrlr side bv 
1od R n. broad, wllh romrdc 1 
S. ot tlw colonics comlstcd ot trplcnl Malbylo- 

L". albas but a lew ot <bcm of Tcr T torge eped, 
tariort chains, or In Kroons On tha Rclatln plat* 
a .Inric (Sony like tint oV the bnc-DInr call cron 
rfrJudnernt with a series of rndlatlnjr r r °o<-‘r-. »t 
o un * ^ , tiro retrains boinp crenated and ILIchrncd) 
“ Oo mlcrcrtcaplral examination, bow- 
^ B ( ,, a^ionrwa. foand to 1* mode ap of r'aiibylwnoect 

f^otoTprrtabeworethim-ani. of mlntfo 

•atonl J wbTcb botrorcr, like those already found In rlhtr 
gained, dW not make thdr appearance in a 


t Tur La^orr, Juat- ITT", p. 1212, 


X Vide Tin: Laxctt, April 22th, 19*0, p 1227. 
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number of days, so that at first the tubes appeared to be 
almost sterile ; ■when, however, tho tubes were examined on 
the tenth or twelfth day the number of colonies was 
enormous. In a cultivation examined for spore-bearing 
organisms not a single colony could be found; all the 
organisms had been destroyed at a temperature of 60° C. 
maintained for one hour. 


Table III. —Experiments with Calf Lymph from Messrs. 
Ferris and Co. 


Period ol examina¬ 
tion after tho sample 
was sent out. 

Number of colonics. 

-- 

Agar 

plate. 

Gelatin 

plate. 

Glucose 
formate 
agar tubo. 

Agar tube 
heated to 
60° O. for 
ono hour. 

One sample only. 
Six days . 

47 

i 

Thousands. 
No surface 
growth. 

0 


w 

Faulkner’s Pure Reliable Glyoeeikated Calf 
"Vaccine Lymph, 

16, ENDELL-STREET, LONG ACRE, LONDON, W.C. 

This lymph is slightly opaquo and has a faint red tinge ■ 
“Source, W.F.H., 2” (three tubes for Is. 6d.). It was not 
datod but arrived on Jan. 18th, 1902. On the 23rd the 
usual cultivations were made. On tho agar plate about 200 
colonies developed. Some of tho colonies wore white, pearly, 
or glistening and opalescent. They were made up principally 
of faintly stained long thin non-sporlng rods with square-cut 
or slightly rounded ends. A second series consisted of spread¬ 
ing ground-glass-liko colonies with fairly sharply-marked 
elightly-crenated margins; these colonies were made up of 
well-stained rods, three or four times as long as broad, with 
rounded ends, placed side by side fairly regularly ; the proto¬ 
plasm was collected into little aggregations but no distinct 
spores could be made out. Most—340—of tho colonies 
growing in gelatin resembled tho staphylococcus albus, both 
to the naked eye and microscopically. There were two 
liquefying colonies and 16 moulds. In the glycerine formate 
agar tube there was a well-defined potato bacillus on tho 
surface of the medium : some hundreds of anaerobic colonies 
made their appearance in the depth of the medium. In the 
agar heated to 60° O. for one hour only six colonies developed 
on the plate. 

Table IV .—Experiments with Faulkner's Pure Reliable 
Glycerinated Calf Yaceine Lymph. 


Number of colonies. 


Period of examina¬ 
tion after tho snmplo 
was sent out. 

Agar 

plate. 

Gelatin 

plato. 

Glucose 
formate 
agar tube. 

- —v 

Agar tubo 
heated to 
60° O. for 
one hou^. 

Five days. 

200 

340 (2 lique¬ 
fying ; 15 
moulds). 

600 

6 


( 6 ) 

Dr. Wari.omont’s Glycerinated Oalf Vaccine, 
agents : MARKT BROS, 3c co., 38 & 39, beech-street, 

BARBICAN, LONDON, E C. 

No. 8, date 17/1/02 ; three half tubes at 1#. This is a 
clear lymph contained in yellow tubes. An a^ar plate made 
on Jan. 22nd contained 112 colonies, mostly discrete, white, 
moist, and semiopaque, consisting almost entirely of the 
staphylococcus albus. A gelatin plate made on the same 
date developed 28 Colonies which consisted almost entirely of 
cncapsuled cocci and a number of soft “ painty ’’-looking 
colonies which wcreVound to be yeasts. A comparatively 
small number of anaerobic colonies—from 40 to 70—grew in 
the depth of the glucose ^formate agar but there was no 
growth on the surface. There were no spore-bearing aerobic 
organisms. \ 


Table V. —Experiments with Lymph from. Markt Eros. 
(Lr. Warlomont's Glycerinated Calf Vaccine). 



Number of colonics. 

Period of examina¬ 
tion after the Bamplo 
was sont out. 

Agar 

plate. 

Gelatin 

plato. 

Glucose 
formato 
agar tubo. 

s 

Agar tulw 
heated to 
60°O. for 
ono hour. 

Five flays. 

112 

28 

j 40-TO 

0 ( 


( 6 ) 

Establishment for Vaccination with Oalf Lymph, 
186, MARYLEBONE-ROAD, LONDON, N.W.' 

Three small tubes, No. 12,186 (price 2s. 6 d.), sent by Dr. 
Charles Renner, 17/1/02, with the request, “Pleaso use it as 
soon as possible.” On Jan. 23rd an agar plate was made. 
At the end of six days 2000 colonies had made their appear¬ 
ance, most of these consisting of staphylococcus albus of a 
somewhat small variety. In glucose formate agar there were 
thousands of tiny brownish colonies growing deep down in 
the nutrient medinm but none on the surface. The anaerobic 
colonies appeared to bo mado up of thin short rods and a 
number of cocci. In the tube heated to 60° 0. for one hour 
there were three colonies, all of them spore-boaring. One, a 
protens-iike colony, spreading rapidly, was made up of short 
rods with rounded ends, the second, like the bacillus 
figurans, consisted of larger thioker rods, and tho third, a 
very small round colony, consisted of curvod rods and 
threads. A gelatin plato made on March 16th from a 
second sample, No. 82,610, vaccine of date 13/3/02, contained 
at least 1600 organisms, a singlo mould, and 30 or -40 
liquefying organisms. Most of the organisms whioh did not 
liquefy the gelatin were of one species—the staphylococcus 
albus. A few of the colonies werofyeasts and a number 
were short, dolicatoly stained rods very like the bacillus coli 
communis; these were small, fairly prominent, transparent 
colonios ; some of tho rods had a distinct curve and some 
wero C-shaped ; tho bulk of the organisms present were singlo 
cocci or staphylococci. 


Table VI. — Experiments ivlth Lymph from the Establishment 
for Vaccination iviili Calf Lymph. 


Period of examina¬ 
tion after tho saraplo 
was sent out. 

Number of colonies. 

Agar 

plate. 

Gelatin 

plalc. 

Glucose j 
formate i 
agar tubo. 

i 

Agar tubo 
heated to 
60° O. for 
ono hour. 

1 

First sample. 1 





Five days. 

2000 

— 

Many 

thousands. 

3 

Second sample. 1 
o days. 1 

! 

__ i 

! 

1600 + 

30 or 40 
: liquefying. 


- 


The Association for the Supply of Pure Vaccine 
Lymph, 

12, PALL-MALL EAST, LONDON, S.W. 

Two tubes, 4 a (in orange-coloured or amber glass), were 
received on Jan. 18th, 1902. These wero dated 17/1/02 
and marked: “To bo used before 2/2/02. No. R. 822." 
ims lymph is slightly opaque, very faintly blood-stained, 
and very granular. On the 23rd, or six days after it was 
sent out (one of these tubes was divided into three portions, 
the contents of the tube being placed into three cubic centi¬ 
metres of sterile broth, the whole thoroughly mixed, 
and one cubio centimetre of the mixture used for each 
experiment), a gelatin plate was made with a third of the 
contents of one of these tubes. After four days 86 colonies 
had developed; most of these colonies wore staphylococcus 
pyogenes albus or some organism very olosely resembling and 
nearly allied to it, a yeast, and an iridescent and translucent 
colony composed of staphylococoi or rather obains of diplo- 
C0 , C ®V Fam0 day a similar quantity of this vaccine was 

mixed with agar and a plate was poured. On the 24th this 
p ate was crowded with an uncountable number of organisms 
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(ID 

’ Dr. Hime’s Oalf VAccene Institution, 

£2, HORTON-ROAD, BRADFORD, TORES. 

Supplied to the Government In Ireland, tho Egyptian Army, the 
Oroffn Colonies, boards of guardians, and public vaccinators. 

This lymph was contained in a small phiah In order to 
obtain the lymph pure and to plate it ont in known 
quantity the nock of the phial was carefully sterilised ; the 
lymph was then withdrawn with a sterile capillary pipette 
(the phial being weighed both before and after it was 
emptied) and was transferred to a known quantity of sterile 
broth. The sample used was sent out on Jan. 17th, 1902, 
and was dealt with on the 22nd of the same month. In the 
.agar plate 63 colonies made their appearance ; these spread 
rapidly but there was no increase in number after the first 
four days. The colonies resemble thoso of staphylococcus 
pyogenes albus, both to the naked eye and microscopically. 
Rapidly-growing proteus-like colonies, very thin cloudy 
growths with a slight bluish or greenish tinge, and pro¬ 
cesses long and finger-like and thicker than the rest of the 
colony growing ont from tho margin consisted of short thick 
rods with the “battalion" arrangement; they contained 
no spores. From a gelatin plate made on the same date 
120 colonies developed ; eight of these liquefied the gelatin ; 
of these colonies two were moulds and two had tho crenated 
margins and finger-like processes described in the colonies 
appearing on the agar plate ; most of the colonies, however, 
consisted of yeasts and long thick rods—many of them 
spornlating—and a peculiar mycelial growth which, howover, 
had none of the naked-eye characters of any of the ordinary 
fungi. In tho glucose formate agar tnbo from 100 to 120 minute 
colonics developed in the depth of tho medium, but there was 
one surfaco colony, apparently an organism belonging to the 
potato bacillus group. A second set of tubes was inoculated 
from another phial. In an agar plate poured from one of 
-these 65 colonies developed. In the agar tube heated to 
60° 0. for one hour five colonies were soen ; these consisted 
of spore-boaring organisms—thin rods with swollen nodal 
points, a yellow sarciniform organism and leptothrix filaments 
■breaking into long rods with squaro-ent ends ; these long 
rods contained well-developed spores. 

Table XI .—Experiments nith Lymph frnm Dr. Himc't 
Vaccination Institute, Bradford. 


Number of colonlofi. 


Period of examina- j 
tlon niter tho saraplo 
m as sant out. 

1 

Afitir j 
plate. 1 

Gelatin 

plato. 

Glucoso 
formato 
agnr tube 

Agar tube 
heated to 
60° O. for 
ouo hour. 

First sample. , 
Tlvodnys... ' 

63 

| 120 

100-120 

■ i 

i 

Second sample. 1 
.Nino days.! 

t 

65 

! (8 Ifquo- 
[ Odng). 

I 

— 

5 


( 12 ) 

The Redman Publishing Company, 

129, SHAFTESBURY-AVENUE, CAMBRIDGE-OIRCU8, 
LONDON^ W.C. 

A sample of vaccine lymph wa3 recoived from this firm on 
-Jan. 18th, 1902. It was marked, “No. 641; 3 at In. ; 
17/1/02. Tubes if returned within 30 days from that date 
will be exchanged for fresh. Keep in a cool place.” This 

« , contained in green-glass tubes, was plated out on 
2nd. On the agar plato 521 colonies developed: 
■four of these colonies, with crenated edges, spreading 
rapidly, were mado up of bacilli of two Muds—a thinner 
form very lightly stained and a thiokcr longer form which 
■took on the stain deeply. The other colonies, also slightly 
crenated at the fnargins, were somewhat opaque, and at 
■first sight had not the appoaranco of - streptococci. On 
.growing them in broth, howover, It was found that a few 
streptococoi were present; the bulk of the organisms 
were staphylococcus pyogenes albu3. On the gelatin 
plates were 36 moulds ; these developed regularly and 
■were evidently not tho result of accidental • contamina- 
ition of the plate. Tho glucoso formate ogar was crowded 


with some thousands of minute colonies.’ A second 
gelatin plate from No. 243 was mado on Jan. 28th, 
1902; from this 395 non-liquofyirig oolonies and three 
moulds developed. Most of these colonies consisted of 
staphylococcus pyogenes albns. A sample of a second batch 
of vaccine lymph was heated for one hour at 60° O, and thon 
plated ont on agar; only two spore-bearing colonies made 
their appearance. These samples were more equal and the 
average purity was considerably higher than at the last 
examination of this lymph. 


Table XII .—Experiments nith Lymph from Bebman 
Publishing Company, London. 




Number of colonies. 


Period of examina¬ 
tion after tho Baraplo 
u*os cent out. 

t i 

Agar 

plate. 

i 

Golatln 1 
plato. 1 

Glucoso 
formato 
agar tubo. 

Agar tubo 
heated to 
60° O. for 
l ono hour. 

First sample. j 

rivo days. 

521 j 

26 moulds, i 

Somo J 

thousands 
of minute j 
colonies; . 
llttlo sur- j 
face growth j 


I 

Second sample. 
Four dnya . 


i 

i 

395 and 3 

1 

2 


moulds. 

1 

i 



(13) 

Lymth rnoM the Local Government Board 
Laboratories. 

A tnbo of lymph for 25 vaccinations, supplied by tbo conrtesy 
of Mr. Long, was received on Feb. 8tn, 1902, cultivations 
being made and plates ponred two days later. A quantity, 
0-101 gramme, of this vacoine mixed with agar was found to 
contain 24 oolonies when plated out; some of these were 
thick, white, opaqne, and paint-liko ; thoy were very unequal 
in size but all consisted of torulie. A peculiar iridescent 
colony was composed of staphylococci; tbo other colonies, 
thick, brownish-yellow in colour, with smooth margins, all 
consisted of staphylococci. Tho gelatin plate, made with half 
thiB quantity of vaccine, contained only two colonies, both of 
them staphylococci ; one mould, evidently an accidental con¬ 
tamination, mado its appearance at The extreme margin of 
tho plate. In the glucose formate agar tube small aerobic 
colonies were found, one growing on the surface ; there was 
also a large-lobed, somewhat cloudy growth in tho depths—. 
an anaerobic organism. The sample heated to 60° C. for 
one hour gave no growth of any kind. 


Table XIII. — Experiments nith Lymph from the Local- 
Government Board Laboratories. 


Period of examina¬ 
tion after the satnplo 
was sout out. 

Number of colonics. 

Agar 

pluto. 

Gelatin | 
plato. 

Glucoso 
formato | 
agar tul>c. 

\ 

Agar tubo 
heated to 
60* O. for 
ono hour. 

Three days . j 

24 

2 1 
1 mould. | 

10 

0 


All the above vaccines have been examined on a former 
occasion and the results notv obtained may bo compared 
Torn ^corded in The Lancet of April 28th, 

law, p. 122/. Since this investigation was commenced wo 
ave bad placed at onr disposal three other samples of lymph 

°-I 7 8 ar bacteriological examination has beon 

mado with the following results? 


_ J 

GLYCERINATED CALF LYMPH FROM MESSRS. BUHGOYNE 
Burbidges, and Co., 

16, COLEMAN-STHEET, LONDON, E.O. 

w bich w e were supplied with six small tub 
tifKtv n B®berea 1359i and was dated “14/1/02 

, , e no *- e ■ “ in the event of any complaint kindly rel 

„ n ™ ve number when writing.” The lymph was sight 
T?a ? yeT 7 wel1 mixed and homogeneous.' T 
P - ere made eight days after-the lymph was datei 











irms LIMPET,] THE LANCET COMMISSION ON OLYCERINATED CALF VACCINE LYMPHS [Jum: 7,100a . 1625 


the,number of colonies was low. In the agar plate 49 
'coromej appeared ; most*of them consisted of staphylococci,' 
- some white, some with a slight yellow tinge ; in all of these 
the margin was fclhan cut and the colony was moist and 
opaqu 6-looking. 4 In addition to these were greyish-yellow 
colonies somewhat similar In appearance to the above; 
they were, however, composed of short, curved, plump rods 
with rounded ends ; there rods appeared to be rapidly divid¬ 
ing into still shorter oval bacteria. There were also some 
small club-shaped organisms which appeared to be involution 
forms, and In some of these the protoplasm was aggregated 
' into small Irregular masses, In which, however, there were 
1 bo traces of spores. On the gelatin plate 10 colonies made 
their appearance ; here, again, most of the colonies were 
staphylococci, eorrto yellow, some white, but one very opaque 
colony was made up of yeast cells and a second which looked 
almost like a drop of point consisted of thick rods. In the 
glac<?*e forma to agar culture were numerous very minute 
colonies which fts they grew caused clearing up and 
"brightening" of the surrounding agar; they consisted of 
short plump rods with carved ends. It was difficult to 
count there colonies very accurately but they numbered 
from 400 to 600. In an agar plate mado with vaccine that 
had been heated to 60° O. for one hour only three oolonies 
made their appearance and thorn consisted of small rods in 
which spores ultimately developed. 

Table XXV,— Experiment! with Glyoerinated Calf Lyttph 
' from Mcurt TJurgcyne, Eurbidget, and Co. 


IVrtort of exxml tui¬ 
tion after tho astnplo 
v** sent out. 

Number of oolonies. 

Agar 

plate. 

* 

Golstin 

plxte. 

Glucose 
formate 
*g*r tube. 

Agar tube 
banted to 

60° C for 
one hour 

Eight d*y* „ „ 

49 

10 

400-500 



, (15) 

. Merck’s Pure Glycerin ated Calf Vaccine Lymph. 

PREPARED IN THE BACTERIOLOGICAL DEPARTMENT OP 
MERCK** LABORATORIES, DARMSTADT. 

LONDON OFFICE : 16, JEWRY, E C. 

'JY’Ph 11 prepared undor strict *i«pt lo precaution* after the 
m i. . u * c \ l 1,1 th ® German Government Lebomtcrlc*, ami l* not 
•nppljoiirale** It tatJiQe* the following three condition* t 1 Alter 
the internal organa of the anlmnl are examined by an 
wuclal rettrlnary iiugeon, It Going imperative that these orrpin* should 
r® * perfectly healthy condition. E. The lymph I« robjected to 
I,ac tolrrtoaicdl examination (on glycerine ajar plate*), nhich l* 
reqotred to eatahlUb tho abaenco of pathogenic bacteria. 3 Tbe 
“^eocy of tho lymph I* ascertained by teat raccinatlon 
. following retail price* have been fixed for the tube* i—Small 
Ptcj lor one or two Inoculation* yollow wrapper, two for Is . *ix for 
jf'“• alodium tnbe* for fivo inoculation*, red wrapper, 1*.each; 

.\ or 2a 6d. Largo tube* for 10 Inoculation*, Preen wrapper, 2a 
c*en, three for 8s Tnbe* aAoaW be tepl in a cool place and inqit be 
™ °P Immediately after they have boen opened. 

Six tube*, No. 404, dated 8/2/02 (to be used before 22/2/02), 
for flvo inooulatlons. On examining these tubes they were 
fotmd to be clear or slightly opalescent, with opaque areas. 
On pouring out this lympli Into warm agar it was found to bo 
noely granular. Cultivations wore made on Feb. 11th, three 
days after tho vaccine was dated. In tho ngar plate not a 

Table XV.— Experiments Kith Lymph from Jferch’s Pure 
Qlyerrinatcd Calf Vaccine Lymph 


Reriotl of oxtrofu*- 

twn after the earaple 
■wMScntotrt. 1 

1 Number of colonl«. 

Acer 

pl*te. 

Gelatin 

plate. 

i Gli»cn*o 
formate 
' *£*r tubo. 

Ag*r tul« 
hextod to 
60° C for 
one hour. 

Tint taxpl* 1 

Thrt* day* , 

j 0 

2 (ono 
llqirtfyfng) ^ 

0 

0 

irewd Mimple • 
1 istrleen day* „ ! 

1 1 

0 

- 

- 


glucose formate agar tube and In the specimen heated to- 
60° 0. forone hour not a single oolony developed during- tho 
period (over n month) that the specimens were kept under 
observation. This result was so good that It was thought- 
advisable to test another sample. For this purpose a special 
sample that had been forwarded to The Lancet Offices for 
examination—No. 416, dated 20/2/02 (to be mod before 
8/3/02)—was rued for bacteriological investigation. Hare- 
again the result* were excellent, only a single colony appear¬ 
ing in the agar plate, none on the gelatin plate. 

(16) 

iTnruxo Vaccznooeno, 

22, VIA ALTA GUARD LA, MILAN. 

DIRECTOR : DR QIUBETTE B1ON0IULE. 

Passages quoted from letters from Dr. Signorilo desired 
the Secretary of the Italian Chamber of Commerco in London 
to call our '‘attention to the pure vnodne lymph which the 
Government Institute under his administration already 
supplies to Switzerland and other countries. Tho lymph is 
lent in a new Improved glass tube, having both extremities 
(.perfectly closed with molten glass, each tubo being provided 
with a lancet, one side of which serves to file off when wanted „ 
for use the soldered point of the tube.* The testimonials or 
many Italian and foreign municipal bodies and medical men 
haro fully established the fact that the lymph, preserved 
by means of the new process adopted by tho Milan os o 
Institute, Is absolutely pure and free from all pathogenic 
gems whatsoever.” This sample was received on March ilth, 
1902, bat the box containing tho vaccine was stamped 
"27/U/OL” Plates were poured on March 15th with the 
following results. In the agar plates numerous oolonies—at 
least 1600—were developed. This, however, Is a low estimate 
rather than a oount, as tho organisms were so numerous that 
the coloniei growing from thorn ran into one another. Tho 
anaerobic organisms were principally, if not entirely, staphy¬ 
lococcus albus. On the gelatin plata 280 oolcmlcs developed. 

62 of these llquofying the gelatin. Tho opaqno yellowish 
oolonies that do not liquefy the gelatin are made up of 
groups of flagellated rods with rounded onds, the liquefying 
colonies resemble bacillus subtllis very closely. In the 
glucose formate agar shako tube a largo number of colonies 
developed anaerobically and much gas with n very evil 
smell was formed. Tbe contents of n tube placed In ngar 
and heated to 60° O. for ono hour contained 172 organisms 
that had resisted this temperature, so that not only was tho 
number of ordinary organisms very high—from which, owing 
to the lcDgth of tlrno which had elapsod since the material 
was prepared, we must gather that tho glycorinatfon (?) has 
been very imperfectly carried out—hut the number of spore- 
bearing organisms 1* very much higher than Is met with in 
most of tho other samples that camo under crar observation. 
There spore-bearing organism* are mostly thin rods, but In 
some of the opaque colonies with crenntcd margins a peculiar 
“ sulphur ” fluorescent organism, mado up of aUttlc-flttpcd 
rods and rods with rounded ends, is present. This lymph 
was not uied as a vaccine on the human subject. 

Tatle XVL— Jx'perimentt Kith Lymph from the “IsUtntO' 
Vaeclnoqno n of Milan. 



1 

Komber of colonic*. 

- 

Period of rt*mln* 
tion after tho Mtnplo 
*r*» sent out. 

' 

Ag*r 

pine. 

Hr 1*1 In 
pl*te 

l 

Qlaeose 
fomix-tr 
• gmr tubr 

. Ag*r tul«» 

| be-*toil to 

60 ’ C. for 
’ one Iwur. 

Elcrcn weeks - 1 

1M0 + 

2*0 (52 

Hqwfjlllfi) 

L*rps 

numlet 

%lth 

enotuif-dn 1 
quantity , 
ofg**. 

• 

: 


tingle organism mado Its appearance. In tho gelatin plate 
two colonies had appeared at tho end of nine days, one a 
yellow staphylococcus the other a liquefying colony. In the 


Formation or Vehicles. 

AUhooch doubt hat been Ibrown on tlio jo-iMlItJ or 

dctennlnSnff whether a vaccine lymph l> roffldently pot^ 
or not hr onr erperta 011 * elcept tlxwc on Ibe calf. Ihe 
mmler or the human roWcct, it ha- now for feme time l«n 
ncocniJal that under certain condition* err^rim-nt' on mlddu- 
^^nfTonl erldenca on thla point, and eiprriroerrt* with 
many of there ljmpbi were carried not to determine whether 
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they all acted equally powerfully on rabbits ; for, as pointed 
out by Calmette, if the lymph is active for rabbits it is prob¬ 
ably still more active in thB case of the human subjeot. 
There can, we thin k, be little doubt that here we have a 
valuable method at our disposal; for, comparing the results 
obtained with the human subject, it was found that in every 
case the comparative results were the same, but in most cases 
tho vaccine effects produced in'the latter were very much 
more marked than were those produced in the former. 
In Table XVII. the activity of the vaccine is indi¬ 
cated by the number of asterisks inserted opposite to the 
different lymphs. In a few oases in which very marked reac¬ 
tions were obtained in the human subject the results in rabbits 
were not so marked, but in almost every case where this 
happened there was evidence of mixed infeotion, the vaccinal 
result being far from typical. Bearing this in mind the 
relative activity of any sample of lymph may bo indicated 
by taking the sums of the numbers of asterisks in the two 
columns under "rabbit” and "human.” High bacterio¬ 
logical purity associated with great vaccinal activity must 
be taken as the essential features of a good vaccine lymph, 
and bearing these features in mind it is unnecessary to lay 
down any hard-and-fast line as to which is the best and most 
■trustworthy lymph in the series. Each vaccinator should, 
in the first instance, select those lymphs that seem to con¬ 
form to these requirements and promise the best results and 
then, amongst these, having found one with which ho is 
satisfied, keep to it. 

In drawing up Table XVII. the total number of organisms 
has not always been taken as the exact measure of tbe 
bacteriological purity of a sample of vaccine lymph. The 


of vaccine remaining was again weighed. Before driving^, 
out the vaccine the tubes were carefully washed with an 
antiseptic solution and were -allowed to dry .in a sterile , 
box. One of tho sealed ends was then snipped off with'- 
sterile scissors and the closed end was gently warmed near - 
a small gas flame in order to cause expansion of tho air 
within the tube. The lymph driven out by tho expanded air • 
was received directly into sterile broth, agar, or gelatin, as , 
the case might be, and never came in contact with any-. 
thing bnt the cut end of the vaccine tube until it reached tho 
inside of the sterile test tube. It has, of course, been 
pointed out that these vaccines vary considerably as-to the 
degree of dilution and that the number of. bacteria con¬ 
tained is not altogether a measure of the purity of the lymph 
before glycerinatiou. It must, be insisted, however, that' 
whatever be the dilution of tho lymph the number of 
organisms applied to the abraded surface is that contained in 
the definite volume of lymph used for vaccination and that if 
a lymph is sufficiently active to produce well-marked 
vesicle.? and distinct constitutional effects and at tho same 
time contains a small number of extraneous organisms, such 
lymph is the host for the purpose for which it is designed to 
be used, and tho best stage of glycerination and degree 
of dilution are those where the number of extraneous 
organisms is small, the number of vaccine organisms still 
being sufficiently large to bring about the desired results. ; 
It is for this reason that in coming to a decision as to 
the quality of a lymph not only the number of organisms 
•present should always be taken into consideration but aho 
tbe actual activity of the vaccine. 

In compiling these figures access has been obtained to 


Table XVII.— Vaccine Lymph. Relative Bacterial Purity and Vesicle-forming Activity of Specimens 

RECEIVED DURING JANUARY AND FEBRUARY, 1902. ’ 



Weight 

Number of colonies per 0 05 gramme. 


Vesicle formation In 
tho human subject 
notes collected from 

Source o! lymph. 

tcrial in 

Agar 

Gelatin 

Anaerobic tube. 


in rabbits. 


grammes. 

• plate. 

plate. 

Spores. 

• 

various sources. 

1. Merck. 

0 048 

0 

2 

0 

o 

# * 

* * * (three samples), 







• 

* * (tn o samples),- * 

* (two samples). 








- 0 (three samples). 

E. Local Government Board ... 

0057 

12 

2 

14 

0 

* * * » 

* * * r 

3. Birmingham . 

0 050 

26 

0 (? moulds). 

60 

0 

# # * # 


4. Maw, Son, and Sons . 

0 046 

33 

3 (1 liquefying). 

100 ' 

*227 

* * * * 

No statistics. 

5. Institut do Vaccine Animate 

0 048 

40 

0 

•Some thousands. 

0 


* « a * * 

’6. Ferris and Co.... . 

0038 

61 • 

1 

* 

11 I? 

0 

*» 

***■*- 

7. Hirao... ... 

0041 

72 

146 (10 llq’g.). 

135 

6 

t> * 

it it » n 

8. Faulkner. 

0117 

87 

145 (1 llq’g.). 

260 - 

3 

* 

»•» ft # 

-9. Burgoyno, Burbldgcs and Co. 

-0 026 

94 

19 

850 

6 

e- » 

No statistics. 

10. AVarlomont (Slarkt Bros.) ... 

0033' 

170 

42 (2 llq’g.). 

85 

0 

e it 

# * 

11. Jtebman . 

' 0 043 

600 

278 

Somo thousands. 

3 


*• tt # «■ 

12. Jcnncr Institute, Battersea 

0064 

600 

615 a llq’g.).. 

Innumerable. 

0 

* * * » 


13. Benner .. . 

0-048 

2,075 

1,590 

Tens of thousands. 

1 

» «■ * # 

# t # * 

14. Chaumior .... .. 

f 0081 

10,000 

34 

Innumerable. 

2 

# * # 

» # #■ * 

15. Association for tho Supply 
o! Puro Lymph (Darke). 

j- 0059 

( TJncrmnt- 
( able. 

110 

Some thousands. 

25 


ti It M It 

16. Istltulo Vaccinogcno, Milan 

0050 

1,600 + 

220 (62 llq’g.). 

Innumerable; gas. 

172 

No experiments. 

No statistics. 


* Ih No. 4 tho spore-bearing organisms are comparatively numerous and in Nos. 6 and 6 (he 

the numbers of other organisms present. 


anaerobic organisms nro out of 


all proportion to 


’aerobic organisms growing on agar at the temperature of the 
body have been looked upon as giving the most trustworthy 
indication as to the successful glycerination of tho lymph. 
Next in importance appear to come those organisms growing 
on gelatin, and then como the spore-bearing organisms. The 
anaerobic organisms—unless actually pathogenic or in very 
large number^—appear to be of comparatively little import¬ 
ance except in those cases where ga3, especially foul- 
smelling gas, was formed ; and the reason that one of the 
lymphs has been placed in a very low position is that very 
large quantities of such foul-stnclHng gas were developed in 
the medium when the cultivation was maintained at the 
temperature of the body. It is scarcely necessary to insist 
more strongly upon this point. 

The woight of the vaccine used was obtained as 
follows. The glass tube or phial with its contents was 
first carefully weighed, then immediately after with¬ 
drawing the lymph the glass with the small quantity 


records of over 400 vaccination.?. It is interesting to note 
that there is scarcely a doubt that all the vaccine lymphs at 
present on the market are, as regards their capability of pro¬ 
ducing vaccine vesicles, of very trustworthy character at 
E0 ™ i l P en °d or othor after their preparation. It will be 
noted, however, that tho series examined affords examples of 
three sets of conditions. (1) Thoso in which the glyccrina- 
uon is well carried out aud the number of organisms present 
AsfS* • j tile T uccine virus still lemains sufficiently 
potent to induce typical vaccine vosicles without giving rise 
rap^^H^ 0lent [ e ? ction - If. Mhen using such lymphs, proper 
^^ a ' li f 0r>3 , arc al ‘ lCn to sterilise the skin and to prevent the 
^tiuneous germs to the abraded surface, tho vaccine 
the thihL. -' focal and general, run a typical courso and 
nprfnS „f° n , m ver 7 little inconvenienced except for a 
Ft? hpIirVif WO r r ?r three days when the vaccine fever is at 
r nr forms a kind of intermediate series, 

e fled that (2) there aro certain lymphs in which 
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ire numerous extraneous organisms It appears from 
examination of these organism* that certain manuCao 
turers are careful to avoid glycerinating the ljmph to 
tuch a degree that all organisms are got rid of , Indeed 
*otns of them claim that the presence of certain cocci 
i? of distinct advantage In so far as such organisms 
astiii in the production of the local lesions. There can 
he no doubt that In vaccines prepared on this plan most 
active local lesion* are obtained, bat especially in stoat 
people, the accompanying oedema is often very marked 
and tbo patient may sailer considerably from constltn 
Uonal disturbance—fo\er, malaise, &.C. This is notably 
the cue when the vaccine virus itself apart from ontsldo 
organisms, is potent Chanmlers, Robtuno *, and se\ernl 
of the othor Jvmpbs in whloh the number of organisms 
Is comparatively high («ee Table XMI) may be taken 
as typej of tliL* lvmpb (3) At the other extreme arc certain 
lymphs la which tho glyecrlnatfoA and dilution appear to 
hnTo been carried to snoh a point that there is only a Blight 
margin between what may be called first-class vaccine lymph 
-nndlymph that though perfectly pure Is not absolutely trust 
worthy As a typo of this class Merck’s is perhaps tho 
best It is practically free from all extraneous organl ms 
-and certain batches gavo by far tho best- results a* 
regards vaccination that wore obtained In the ca.*cs on 
which these observations were made the typical pearly 
vedcnlation, tho depressed centre of the vesicle nnd 
tbo narrow areola were all exceedingly well marked The 
fewer was typical though coming on at a comparatively Into 
period Other samples of this samo lymph gave exactly tho 
4nme typical vesicles when the lymph did tako,’ but the 
number of successful insertions was comparatively small, 
whll*t la tho case of a third series of samples with wbloh 
Inoculations were made within a couple of days after thoy 
were received from the agents In London not a slnglo sue 
<e«ful Insertion wrh obtained in six cases (18 points') 
though in othor patients inoculated on the enme day and In 
exactly the same fashion with some of tho lymphs less highly 
glycerine ted every insertion was successful. 

On a careful comparison of thoso various lymphs with 
thoro examined on former occasions wo nro of opinion that 
there has been fl) a very marked improvement In tho 
quality of the vaccine lymphs supplied during the last few 
jean, (2) that glycorlnation of lymph If precautions bo 
taken to secure a lymph * dean' in tho first instance may 
bo carried ‘out without interfering in any \ery groat degreo 
wllh the activity of tho vaccine virus , (3) that tho presence 
<d a largo number of organ Urns in an actlvo vaccine 
lymph readers the local lesion more severe and modifies 
alter* or render* more severe the constitutional symptom*, 
causing both local and constitutional symptoms to mako 
their appearance at an earlier poriod than wbon well 
friycorinaiod vaccine Is n*ed , (4) that the ccdema, though 
fairly severe In certain cases where well glyccrinatod calf 
lymph Li mod Is far more lerore and much more obstinate 
in those cases In which imperfect glyconnation allows of 
the persistence of a largo number of extraneous organisms , 
(6) that although prolonged glycerlnation especially 
when tbo vaccine Is vory dilute, appear* to render tho lymph 
less trustworthy, the vesicles when produced bv tills lymph 
are so typical and the course of tho process is so definite that i 
“ is worth running tho riskrof having to vnoclnato a second J 
■umo in order to obtain such satisfactory results. TVhoro any 
doubt at all remains in the mind of tho pmotilioner wo 
would recommend that over glyccrinatod rather than under 
Rv tCTlnated lymph should do obtained A careful study of 
Tfthie \\ in will enable thoK) interested to determine ft>r 
themiolve* which of tho lymph* nro probably moit sultablo 
for their purpose*. 

CUU8EH OF “B\D ACCINATIOX 

Wo are stronglv of opinion that many of the bad results 
obtained In vaccination are due to tho presence of ono or 
-other of tho following conditions Imperfect sterilisation of 
•he skin and want of protection ngrdn*t tho invasion of tho 
weakened and abraded tissues by extraneous orgnnbms. Wo 
bnvo found that, given a good lymph tho application of a 
plentiful rapply of roap and water n raror to tako oil hair* 
- an, ‘ surface epithelium ether to remoro fatty and sebaceous 
-fatter alcohol to wash away tho ether, superficial vaccina 
tjen and protection of the vacclnat-vl surface throughout 
-tbo whole course of the local manifestation of vaccinia, 
mwt excellent results may be obtained. The best mean* 
*f protecting tho local lerion 1* the application of several 


folds of sterile lint containing no chemical dlrinfectant, 
this is held in position try strips of adhesive plaster, a layer 
of boric lint may then bo placed ontsldo this dressing and 
the whole may be changed as soon as tho slighter evidence 
of moistening by rerum appears in the borio lint Ono of 
the most certain method* of producing severe ccdema is for 
the patient to me his arm freely and to bring about pcrsplra 
tlon just before and after the vcalcltw bavo begun to form 
Rest free notion of the bowels nnd tho above precautions 
are tho best preventives not only of vaccinal red cm a but nl*o 
of secondary sloughings ’No nro more firmly convinced 
than 6\cr—to quote from our previous report—that tho 
* freer the lymph is from extraneous pyogenic nnd othor 
organism* tho lev* marked will bo tnofo inflammatory 
concomitant* which are so familiar to all vaccinators 1 
and that "much of the Irritation that has often boon 
rognrded as essential ” to a successful vaccination * Ij not 
so much due to the notion of the vaccinal organiim itself 
as to organisms nctiDg ns irritant* upon the cutaneous 
tissues. IVo are informed that tho b<^t result* are invariably 
obtained with thoie lymphs whioh produce late vericulatiou 
and that if a lymph be free from bacteria, especially 
streptococci and staphylococci, and if typical a orioles slow 
of development with llttlo inflammatory areolra and late in 
eomlog to maturity be obtained the patient I* properly 
vnednatod In the flret report wo had not obtained ruffi 
dent information on these points to be nblo to give a deflnlto 
opinion but with tho information now placed at our disposal 
we have no hesitation In speaking mo^t definitely on this 
point 

EXFEIUitEXTB WITH OLD LlMTH* 

Lymplis which had been kept since the beginning of tbo 
year 1900 were platod out on agar in order to see how for 
they differed hactoriologloally from tho samo Iymi 1* 
examined at that time. 


Tadlt XVIIL— Giving ItrtuUf of rMlnf Out LyvtpU Ha* 
had brm Kr?t (Cool and In tho Dark) Hr a Couylt of 


lymph Pl*lta' 0 t 

Numlrr of coloole* on 

JLoc*l Government Hoard t 
5/2fiQ Scrio* 37<) ^ w ( 

r'2/ta 

Only *k tln% eolenl^ 

Estnt 11 hment for^ aedn- ) 
ftthmwlth C*lt L>-rni>h r 

H? /JO . - ’ 


j en coJonlv 

l 

Forrli an 1 Co 19>.0 

Hrf lrnui 2T/3/00 - — 


One colour 

Imtftnt do '*erinc Vnl 1 
male calf "i K/i/00 « f 

Mar Son and Sons 1903 


One colour 

{ \1*out 120 rrvwtlyart-ro 

,■) IflW 

Dr IHrao* Calf lacclnol 
Inrtltatlen 2 0/*/00 - ' 


' 1 1M i amm p*t tlteie Is tLo 
il \«lhml h erwn c/l^V 

1) fo ra l in the ISCL 
{ ajaij le* 

Fortlier, in order to dclcnnlnn trhotl.or vaccine* whleli In 

tlw frcrt. condition andonbtctllv ghe ruult, on ral-Wt- 

rn t P d 0t ^.d“Up^.S £t° 

(Ixtcrd* Got cm me nt B o.yrdho D n er 6 and Fort, r> In cterv 
caso tho res alts were ab-olulcly negative 


rnP TnnrkTION OF TIIE LH*AI a>d jauoijj —yjn 
1 30th IhriFgertonof Tatton presided n* tho Motrain^tcr 
LVliotd orefa conference composed of the rcpre-cntx 
ace iioici u i__ bodies of scl ool* for tl c deaf on t 

nb° C Tho cLinnn* stated that U»o n^rt of tbo «««! 

b : ™ tl,* eacccji of the oral system, e^pednllr in 

□mission . j led to a Large Incren c of iLetoch 

’ ^ o tl.o tinned of tho tftelcr had 
° f ThTconfetenco pas-ctl no-nlutlrna lo IhotfTor* 

“ for t! c drat fhrolil bo cicai] from ratri- 

t inililo I 0 i lfcatorr condition In the Llind «i I 

‘fTcl 18^ of ral” ngon-tldnl of tb» «r«r o of train 
J A rim rivate .ontcca rlonld 1-c remote 1, that rl 
SDCO *“>* , t to bo tdlorrod , an 1 tint the rca)nct.c» 
remedgran g nb-tnt from ll c rebrr Itomt 

^h^£.«T h «h rcnnfninstnthclnat.tr., , *»c«M 
take r 5acc 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 

REGISTRATION. 

- 0 - 

Thursday, May 29th. 

The sittings of the summer session of the General 
Council of Medical Education and Registration were resumed 
to-day in the Council’s hall at 299, Oxford-street, W., Sir 
William Turner, the President, being in the chair. 

The Case of Dr. Tyndale Watson. 

The Council considered the case of Dr. William Tyndale 
Watson of Tottenham, Middlesex, N., registered as Mem. R. 
Coll. Surg. Eng. 1861, M.D. Univ. Dubl. 1867, but stated to 
possess the further unregistered qualifications of M.D. Oxon., 
Dip. State Med. Dubl., who had been summoned to appear 
before the Council on conviction for misdemeanour, ho 
having in November last pleaded guilty to a charge of 
indecent assault brought against hinj in the Central 
Criminal Court and been sentenced therefor to a month’s 
imprisonment. 

Dr. Watson appeared and stated that Mr. A. A. Strong, 
solicitor, would represent him before the Council. 

Mr. Winterbothxm (solicitor to the Council) explained 
the charge and Mr. Strong proceeded with the evidence in 
mitigation of punishment. 

Mr. Joseph Howard, M.P. for the Tottenham Division of 
Middlesex, was first called and in answer to Mr. Strong 
said that he had known Dr. Watson for rather more than 40 
years. He had always held a very high opinion of him. 
Witness had met him occasionally and the doctor had fre¬ 
quently been at his house as a friend. He had attended 
witness professionally but mono of his family. Witness had 
always found Dr. Watson to bo of irreproachable character. 

Dr. Gilbart Smith testified that he knew Dr. Watson 
well. He had known him very intimately for more than 30 
years and had found him most highly honourable and abso¬ 
lutely opposed to such a thing as ho had confessed to have 
done. Witness had the highest respect for him. About 10 
years ago he had attended him when lie was suffering from 
the effects of influenza. He saw him with another medical 
man. They thought to recommend Dr. Watson to take a 
sea voyage but they had not made a recommendation in 
that direction because of tho state of the doctor’s mind, 
which might have made his presence on board ship 
dangerous. There had been signs of insanity in his family, 
a brother having had to be put under control. 

In answer to Sir Christopher Nixon witness said that he 
and the other medical man were afraid to permit Dr. Watson 
to take a sea voyage because they thought he might commit 
suicido. 

Dr. G. Vivian Poore stated that he had known Dr. Watson 
for about 20 years and had always the highest opinion of his 
character. He certainly never thought him capable of such 
an action as in court ho pleaded guilty to. 

The Rev. Charles Howell, vicar of Trinity Church, 
Tottenham, said that he had known Dr. Watson for about 
30 yoars and from the first had had a high opinion of his 
personal character. He had constantly met him and he 
should say that tho genoral opinion of the people of 
Tottenham was what his own was. 

Mr. E. Wood, Enfield, a registered medical practitioner, 
who stated that ho had known Dr. Watson for about 27 years, 
said that ho had always had the highest opinion of him. He 
was surprised that Dr. Watson had been charged with any¬ 
thing of tho sort ho had admitted. Witness had a letter from 
the North Tottenham Medical Society testifying to the high 
estcom in which ho was hold among the practitioners of 
Tottenham. 

Mr. Douglas Watson, M.R.C.S. Eng., L.R.O.P. Lond , 
in practice in Essex, and a son of Dr. Watson, informed the 
Council that during the illness which occurred 10 years ago 
his brother and himself had had a great deal of trouble in 
looking after their father. On several occasions they had to 
see that ho was not permitted to take chloroform or any 
opiate. After his brother’s death threo years ago his father 
broke down again and witness had the same trouble and 
anxiety as previously be had had. 

Mr. STRONG, in answer to a question as to whether Dr. 
Watson would go into the witness-box, said that the doctor 


was in a bad condition of health, bnt he was ready to 
present himself if tho Council wished to ask him any 
questions. He explained that Dr. Watson had been in 
prison for a month, the Recorder having postponed sentence 
from the one session at which he pleaded guilty to the follow¬ 
ing session, and on being brought up again the sentence 
imposed released him from custody on the day on whloli it 
was given. , 

Dr. Gelbart Smith volunteered the statement £hat while 
Dr. Watson was in prison he saw him on two or three 
occasions. He was in hospital then and he thought that the 
certificate of the prison doctor had had something to do in 
influencing the Recorder’s judgment in the case. 

Mr. Strong, in addressing the Counoil, made an appeal 
for merciful consideration of the doctor’s case. Dr. Watson, 
he said, was bom in Ireland 63 years ago. He had 
been in Tottenham since shortly after obtaining his degree 
of Doctor of Medicine in 1867 and he had acted as 
medical officer of health of Tottenham and officer at the 
Tottenham Dispensary. Subsequently he had received from 
Dublin an honorary Diploma in Public Health. When he 
resumed work after his trouble of 10 years ago his 
practice increased and he took his eldest son 'into part¬ 
nership with him. That son died three years ago and 
Dr. Watson, in addition to the mental anxiety caused by hi9 
death, had to bear the anxiety of finding under the 
copartnery contract a largo sum of money for his son’s young 
widow. He, moreover, had the practice thrown on his own 
hands and unfortunately he had tried to get strength to 
carry it on efficiently by taking such drugs as morphia ; he 
suffered from constipation, nervous depression, piles, and 
enlargement of the prostate gland ; they must all feel that 
there must have been some strong mental or physical reason 
which had caused him to slip from the path of virtue. Dr. 
Watson, however, had never attempted to deny his fault. He- 
admitted that ho had sinned bnt would not add to it by 
tolling a lie. He had undergone imprisonment but that was 
absolutely nothing to the punishment he had suffered 
in other ways. On his release he found his practice 
practically gone and had to part with it for a mere song j 
he found his friends dosorting him, his money was exhausted, 
and he at once left off practice and went to Swanago where ( 
he hoped to remain for tho rest of his days, having ceased 
to have all practical connexion with that profession which ho 
loved so much. If the Council struok him off the Register 
he would feel that to be the greatest blow of all. If there 
was a case in which mercy should be shown it was this, and 
for tho sake of tho doctor’s wife, to whom be had been married 
for 36 years, and for his sons and daughters, and because of 
the many years during which ho had gone quietly on his way 
without committing fault, ho, Mr. Strong, entreated them 
to show Dr. Watson mercy. 

The Counoil deliberated on the case in camerS. On 
the readmission of strangers, the President, address-' 
Mg Dr. Watson, said : The Council has carefully 
deliberated on yonr case and this is what I am 
instructed to say, “That having heard evidence bearing on 
the state of your mental and physical health the Council 
does not see fit to remove yonr name from the Medical 
Register.” 

The Case of Dr. Jiohcrt Rendall. 

Consideration was next given to the case against Robert 
Rendall, of 19, St Poter’s-road, Great Yarmouth, registered 
as M.B , Mast. Surg. 1893, Univ. Edin. Dr. Rendall appeared 
for himself and Dr. A. G. Bateman as representing the Medical £ 
Defence Union. 

Mr. Winterbotham explained tho position in which this 
case stood. He said that the charge against Dr. Rendall was 
brought before the Council last November and was this— j 

That, you have been guilty of infamous conduct in a professional 1 
particulars of which aro that you havo accepted and continue* 
ijla 0 j, appointment, of medical officer to tho Liverpool Victoria J.i’psl ( 
a£n°?i “Pririy at Great Yarmouth, a Booioty •nhlch systematically I 
practises canvassing for the purposo cf procuring patients, ami that-, 
you nave approved or acquiesced In such canvassing, 1 

Having deliberated on the case the Counoil came to the 
conclusion “that the facts alleged against yon in tho notice 
or inquiry have been proved to the satisfaction of the Council. 

fctff it their duty to express their sense of the 
gravity of the facts which have been proved against you I 
but in order to give you an oppt rtunity seriously to reconsider 
your position in relation to the Liverpool Victoria Legal 
-hnendly Society and the Nrtional Medical Aid Company. 
Limited, they have adjourred the farther consideration » 
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tb« charge until the next session, when you will have to 
appear and satisfy the Council as to your cotidnct In the 
' interval.” 

Doe notice to attend had been served on Dr. Randall and 
the following letter was received from him on May 13th :— 

19, St, PotCr'*-mid, Groat Yarmouth, May 13th, 1903. 

Dci» Bra,—I beg to Lay before the General Medical Council the 
fptknrtnff statement—via. i thit I tent In mj ralf^iitlon m medical 
oflerr to the National Hod kit AM. Co. end it medical referee to tho 
Liverpool Victoria Legal Yriondiy Society on Dec £4tb. 1901, and 
my connexion with them hat been entirely and completely revered 
*bwe L*dy Day, March 25th laat 

I livHoie the acknowledgment of m„\ resignation rent me on 
Jin 3rd, 1902, by the secretary of tho National Medical Akl Co. 

Ct*l«r th«*o circumstance* will you kindly let me know If It It 
ouemry for me to attend on the 29th Intt. f 

. Yoon obodlcntly. 

IT IT Wlnterbctham, Eaq , It. Rextulx. 

Solldtor to the General Modleai Connell, 
r „ IIircLOsimK.] 

The National Medical Aid Oo , Ltd- 

Rcglrtcred Office*, 80 A BOA, Fleet-street, 

London, K.0 , January 3,1902. 

Dim StB,—I beg to acknowledge receipt of your letter of the 24th 
uh., which wax read to the director* at their laat meeting, and I beg to 
Inform you that yonr rcalgnatlon an mod I cat offloer of tbo company at 
Great Yarmouth contained therein ha* Keen accepted and will come 
into effect on March 21th next. 

By order of the Board, 

B. T Harwood, Secretary, 

Dr R. ncnxALL, 19, SU Petcr'i-road, Great Yarmouth. 

Ho (Mr. Wikterdotham) had informed Dr. Rend all that 
it was necessary ho should attond the meeting of the Council 
aad he was present. 

Tho P mat deist, addressing Dr. Rcndall : Have you any 
farther evidence to offer? 

Dr. Kendall : No, sir. 

Die Presidhnt : Do you wish to address the Oounoll on 
the matter? 

Dr. Recdall : No, »lr, I have nothing further to ray; 
just to affirm the fact that I resigned the appointment I held 
in the Medical Aid Company and I have no intention of 
liavingln the future any connexion with it * 

Dr. Bateman Informed the Council that be had nothing to 

The Council then eat In private for some minutes. On 
resuming in public the President, addressing Dr. Kendall, 
enid : I am instructed to communicate to you the decision 
«t which the Counoil has arrived—namely: “That haring 
considered the facts and evidence submitted by you in 
relation to your action since the last session the Council has 
revolved to procood no further in regard to the charge proved 

against you." 

.i* Application for Depittratlon. 

On the motion of Dr. MaoAlister, secondod by Mr 
Bryant, it was agreed to adopt a recommendation of the 
Eegllah Branch Councils that they should consent to the 
.registration of Mr. ’Abiathar Wall, Lio. Soc. Apoth. Loud., 
JS71, Lie. R. Coll. Phy*. Edln , 1872, Mem. It. OoR Burg 
Lug, 1872, a medical practitioner entitled to be registered 
coder the Medical Act (1858), but who neglected to effect 
«ncb registration nntil after the “appointed day ” (June 30th, 
*837), under the Medical Act (1886). 

The Cate of Dr. William Park. 

The next business on the order paper was consideration of 
tho case of William Park, registered as of G art lea House, 
Airdrie, M.B , Mast. Sarg, 1897, Unlv. Glasg., who bad 
been summoned to appear before the Council on a charge of 
^professional conduct. Application was mado to have the 
hearing postponed till November on the ground that Dr. Paik 
^ abroad, that the ship In which ho had taken up tho 
position of “ship’s doctor” would not return to this country 
before July next, and that ho wished to be heard in his own 
defence; but on the advice of Mr. Minn Mackenzie (tho 
‘Council’s legal advisor) it was resolved to proceed and for 
upwards of an hour the bcariDg of, and deliberation on, tho 
went on in camerd. On the rcadmlssion of the public 

The President said: The Council have deliberated on 
thU caso and thoir judgment is “ that William Park has been 
guilty of infamous conduct In a professional respect and they 
do direct tho Registrar to erase hi* name from tho Medical 
Jteghter," 

Die Council adjourned, __ 

Friday, Ma\ 30th. 

The Council resumed work to-day. Sir William Turner 
presiding. 


. Appointment of Committee*. 

The P h a rm acopoeia, Finance, Dental, and Students’ Regis¬ 
tration Committee* were reappointed without change. In 
the Examination Committee Dr. Wlndle was appointod in 
place of Dr. Glover and Dr. Finlay in place of Dr. rotti- 
grew. In the Education Committee Dr. Reid's place was 
given to Dr. Maokay, whilo In the Pablic Health Committee 
tho place resigned by Dr Pje-Smith was given to Mr. 
Jackson. In the case of the Dental Education and Examina¬ 
tion Committee Dr. Finlay was appointed In place of Dr. 
Reid, and Dr. Bennett waa made an additional Irish 
representative. 

The P\nance* of the Council Scheme of Deform. 

The next basin oil was the consideration of the report of 
the Financial Relations Committee appointed in June, 1901, 
“ to consider what amendments, if any, to tho Medical Acta 
are necessary in order that the relations between the Council 
and the Branch Councils may be readjusted and how the 
financial position of the Council may be placed on a satis¬ 
factory basis.” In their report tho committee said that tho 
following points had become clear .— 

(a) That the financial portion of tho Council and It* branches I* 
unaatl* factory ami call* foe cotulderaBoa and derided action on tbo 
n*rt of the Council , 

ft) That tbo deficit, on the Council * Income and expenditure account, 
on tbo average of the laat wvtai year*' amount* to full £1200 per 

^fe^That thb atato of tho Council a affair* I* due to tlio apcrial con- 
atltution, the small Income, and tho sork of the Council and Branch 
Council i, a* do term I nod by the Medical Acta, 1853-l£3G, and It cannot 
be met by tuch economic* aa are pro pot od In tho ro peril of tho r Inaoco 
and 8nodal Flnanco Committee* referred to In tho narrative. 

(d) That to rendjuat permanently the relation* between the Council 
and the Branch Council* It will be neoeaaary to obtain certain amend¬ 
ment* of the Medical Act*, 185&-1E3G _ . . , , .. 

It will render tbo tltuatlon of the Council plainer to fir*t rabmlt the 
cener*l concltnion arrived at by Mr Tome* from an examination of tbo 

SSSvws ws as 

iSfxrflStkm of tho aoeount. iboaa that three wa* received frem.uch 

S'o£5' < iSll-5r^S.°“iS’'l*rt -I tl.1. .am « .« 
to exurent expendltnre but was invested ban, during; tbo 
»Inre^tbo Councli wav Inatltnted, amounted to £40,415 In 
wholeperloo »ineu ino j^ipta and the Interret rrrrUed 

roan4 r ^M^^n U CTM». In ad.lltJon a .urn of about £36CO ha* 

rassajMsa figs’ 

3SSSSs5.7-.s-s"s- i K;v.~ 

fee* to pay their way (l 0 f vital Importance to a full re- 

S£55£ S& S'feK TvST™ '• ° 
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tlve, *nd It I* not nrorfalonthavo i«nree.t to l-a Infclequalc. 

cnee of over ♦O ll the Council I* at promt 

Jt a ill now 1*5 readily remainlnir av accumulation* of the 

dcpcnilentonthe*nrpluaa|[e^^ tlth Branch Coundt* amt that three 
Incomoof tho ImgUib “V thavotkol tba Council cau»cv at 

°" rj:iOT ' n ° ,riJi ““ °' 

thl* kind bav con.l.t In brief nf the Pham«* 

The aori* of thoOcmeral CT |ho of tlm freehold 

cotveI*., of tl»o dI(Turenw . be , rt _ —Mrh they are mortyx^ed to tbo 
prom bo* and tbo erooant valuoof tbo ilnktnc fuml- Tlr * 

Kuril*h hranch^arvd of the pereei (h# mortR4 - 0 cn the prevent 

arxriaof the Enyll*h branch ln tbe l»,t t«]»nre*|brex at 

prrmlxo* of the £9149 In Ctmxolx (taken itW) 
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£13 919 In tbo form ofllqu*! u tho Counrit hr >^ 
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flcon»ktcrablrIaryer*nm » « mho]c re* of tho Council A« 

The forepJny reprwent* ho^ a elmf tbu | n jmr 1901 the 
repard* It* flow dal **? that of the annovl deceit •**«•”*" 

.Vhrit xu £ttCe J at thl* «^ tloc lhw , jrerv. all tta !hl«M and* 
Mr 1-rere’* report f«; T**£ nl jj, ynxrv and « will then t^rrmo 
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SCHEME OF/READJUSTMENT OF THE FINANOIALRELATIONS 
OF THE COUNCIL AND BRANCH COUNCILS AND OF 
REFORM OF THE FINANCES OF THE COUNCIL. 

Any »cheme ot financial 'reform must fulfil the following con- 

*^L°Provl«lon of sufficient revenue for the oxceufJon of the duties of 
the Council. 

2. Provision of a central administration for the Income and ex¬ 
penditure of the Council and Branch Councils. 

The details of such a scheme consequently may be most conveniently 
considered under the heading of (1) Revenue, (2) Administration. 

(1) Revenue. 

The revonue of the Genera! Council Is at present provided under 
Sections XIII. and XV. of the Medical Act, 1858, which enact that 
tho bulk of the income—vlx., fees paid for registration—Is to he paid to 
tho branch councils, and that the Connell Is to obtain Its chief supplies 
by requiring contributions from tho Branch Councils by a percentago- 
rato on all moneys received—i.e., In effect at a rate proportionate to tho 
registrations effected at each Council’s office. 

Tho Incomo of the Branch Connells is derived from only two sources— 
viz., tho fees for registration and the interest on the accumulation, If 
onv, of Incomo—l.e., original registration foes—bolore referred to. 

The latter amounts fu the case ot tho English Branch Council to 
about one-third, of tho Scottish Branch Council to about ono-twentieth 
of tho first-named sourco. Tho Irish Branch Connell now has only the 
registration fees as Its source of Income which has to be supplemented 
by an annual grant from the funds of the General Council. 

Hence tho rmlablerovonuo fs tho amount of tho annual registration 
fees, plus the rent of the nanover-squaro property—viz., £250 per 
annum, less Income tax. Tho amount of tho annual registration fees 
varies, and In tho year 1901 only amounted to £ 1060, whereas the 
restricted expenditure of the Council for tho came year amounted to 
£10,065. 

Tho essential sonreo of the Council’s rovonuo being thus Inadequate 
It' Is essential that a revision of tho system of registration fees be 
Instituted, ns It Is needless to take into consideration the only remain¬ 
ing alternative of assistance from tho Imperial Trcasurv. 

The system of registration fees at tho present time includes an 
initial registration fee of £5 and small fees for subsequent additional 
registrations, hut there Is no fee charged for the entries on tho 
Studonts’ Register. 

There are three courses of revision possiblfi If a larger rovenno Is to 
bo secured : to ral6o tho Initial registration feo for practitioners, to sub¬ 
stitute a small annual registration fee for an initial payment, or to 
Institute n student's registration fee. 

Objections can bo readily ratsod against each of those propositions, 
hut at this point only ono primary consideration can be discussed— 
namely, how far would the Instituting a registration feo for students or 
the raising of tho Initial registration too for practitioners or tho pay- 
jnont of an annual registration too reasonably satisfy tho requirement 
of on adequate revenue. 

Undoubtedly an aunual feo from each registered medical practitioner 
would provider a largo rovonuo, hut tho commltteo are of opinion that 
tho provision of an addition to tho annual rovonuo can at present be 
best created by adopting the Institution of a studonts' registration feo 
and by raising tho fee for tho Initial registration of practitioners. Tho 
committee estimate that If tho latter fee bo ralsod from £5 to £7 and tf 
a too ot £1 bo charged for a student’s registration, tho resultant 
addition to tho Council's rovonuo per annum will amount to somewhat 
over £4000. Such an Incrcaso of the resources of tho Council would at 
least save ,it from tho bankruptcy with which In a fow years' tlmo It 
w 111 bo threatened it action is not soon token to place tho accounts on a 
stable liasls. 


(2) AnjiiyrsTRiTTON. 

Tho presont system of administration ot the funds ot the Council and 
Branch Councils Is very cumbersome and unbusinesslike. 

It has. In fact, led to tho embarrassment and hisolvoncy of the Irish 
Branch Council. 

To effect the necessary reforms In thts particular all that is needful 
Is to reverse tho present system and to provide that all moneys paid 
Into tho offices of tlio Branch Councils shall bo fonutrd&l forthwith to 
tlio General Council and that all accumulations of iucomc by tho 
Branch Councils shall bo transferred to tho account of tho General 
Council. 

It would further bo necessary to provldo that all needful expenditure, 
cither on behalf of tho General Council or thoBranch Connells, shonld 
ba defrayed by the General Council. 

Such hnanclal reforms would in no wise Interfere with tho registration 
rights of the Branch Councils. 

To carry out a scheme of this nature amonclmcnt of tho Medical Acts 
u ould bo necessary. 


The report then set out in detail the requisite alterations 
in tho Medical Acts. The recommendations of the committee 
were as follows :— 

1. That tho principles of amendment of the financial position of tho 
Connell cmltodicd In the report of tho Financial Relations Commltteo 
be approval. 

2. filint tho Ffnnncla! Relations Commltteo bo reappointed, with 
instructions to draft, with tho assistance ot tbo legal advisers of tho 
Council, a Medical Acts Amomlment Bill, carrying out tho principles 
of financial reform approved by the Council. 

3. That such draft Bill bo considered at tho uoxt session of tho 
Council. 

Noth nv Mr., lionet,rv. 

The foregoing report Is (ho report of tho committee ns a whole. 

I desire to record my liellef that a complete solution of tho financial 
dlfircultlcs of tho Council Is only to Iks secured by Ibo Institution of an 
annual registration feo aud by cxtcnslvo reform of tho Modlcnl Acts. 

Victor Horsley. 


Note nr Dn. Jlnnow Matson 

Supplementary to tho Report of tbo "Special Committee" oT. the 
General Medical Council appolntod to consider •' tho financial relation* 
of the Council." 

In circumstances such ns thoso which present themselves to tho 
General Medical Council, where, fu tho matter of finance, a deficit 


either exists or Is Imminent, the great goneral principle should not be. 
lost sight of, as equally applicable to an individual or a public body— 
viz., to curtail oxpenmturo to such a point ns shall prevent matters 
becoming more embarrassed—and then, when an assured solvency has 
been reached, to determine If the expenditure In tho past, whether In 
whole or In detail, was either necessary or boneQcIal, and then conclude 
whether it Is to bo continued or how it may he beBt met. 

1. Such a line of action upon the part of the “ Special Committee” 
appointed by tho General Medical Council to consider tho financial 
relations of tho Council and to suggest some measure of relief seems to 
me to be hardly met by the proposal that thb Initial rcglstratlbn feo 
for practitioners should be raised or that an additional charge should 
bo Imposed upon the somewhat slender incomo of tho great mass of 
practitioners whose names appear upon the Medical Register, as such 
a measure will most certainly risk the opposition of tho medical 
profession and would tend to rendor the General Medical Council 
unpopular. 

2. A self-imposed restriction upon tho faculty of much speaking on 
the members of the Council, with a commensurate shortening oftlio 
meetings, a greater number Of hours devoted to the actual business 
of the Council and Its committees, implying. If need he, morning, 
afternoon, and ovenlng sittings, might well Iks adopted as a preliminary 
tentative measure, and should this Increaso In tho number of- hours 
prove Insufficient the withdrawal of all fees for attendance upon tho 
meetings while only travelling and hotel expenses he continued might 
most reasonably bo adopted. 

Certainly It appears to rao that nomo sneh self-denying regulation 
should bo passed so as to manliest to tho medical profession that what 
Is dono by tho Connell Is due to a singlo-miuded determination to confer 
benefits and not to bind burdens upon tho profession at large. 

3. So far os 1 have considered this matter—and It Is no new question 
to me—I am strongly Impressed with tho feeling that any further 
pecuniary burdens Imposed by this Oounoll for the performance of its 
duties upon the moalcal profession will bo regarded as a grievance 
likely to be resisted at every point, more especially «hero this addi¬ 
tional Impost can only bo obtained by tho Introduction in Parliament 
of an amendment to the Medical Acta. 

4. In snch circumstances It may bo well carefully to consider whether' 
before such a tribunal as the Houses of Parliament tho medical prac¬ 
titioner npon tho Register on tho ono hand or tho Goneral Medical 
Connell on tbo other be tho more likely to obtain support such as will 
bo required to meet successfully the exigencies of suet a conflict. 

Patrick Heron Watson. 


The President explained that he himself was chairman of 
tho commltteo but he thought that it would be well that Mr. 
Horsley should present the report. 

Mr. Horsley moved that tho report be received and 
entered on the minutes. Ho felt, a certain difficulty, he 
said, in the matter. Ho had appended to the report a note 
simply to preserve his political consistency on this question. 
Ho had always he2d, and still held, that an annual registra¬ 
tion fee was the proper means of their meeting their financial 
difficulties, but in the commilteo when tho vote was taken on 
this point he found himself in a minority of ono. With this 
explanation ho vontured to ask tho Counoil to accept the 
report as a step forward in financial reform. He believed that 
os a matter of fact the Council was prepared to consider folly 
any project which could be mado to it whioh had a reason¬ 
able hope of success, but in saying that he would direct the 
attention of tho Council to another note at the -end of the 
report, a most important note * by .Dr. Heron Watson, 
because in that note there was raised a question which really 
was scarcely before the committee. The committee had n 
distinct reference to it to find out how in their opinion the 
finances of the Council might be renovated and Dr. Heron 
Watson thought that a moie fundamental step should bo 
taken in the direction of diminution of expenditure. He 
believed that the members of tho commilteo were not 
satisfied that the present deficit would bo met in this 
manner and they certainly were not satisfied that however 
reasonable it might be in an individual to cut down expendi- 
turo m the manner suggested it would bo reasonable for this 
Council to take the stop considering tho work it was 
expected to do under the Acts of .Parliament. The com¬ 
mittee had conio to the conclusion that, roughly speaking, 
from —10,000 to £12,000 wero required to -balance tlm 
accounts of tho Council, and, further, they were assured 
that it thcro was a small incroaso in the initial registration 
lee of practitioners and if a registration fee for students was 
created these two means would provido the necessary funds. 
As to the mode in which the expenditure and income of tho 
youncil should bo conducted the committee proposed to , 
introduce a very sweeping system of reform. The present 
position of the Council was most anomalous—a position 
thrust upon it by the Medical Act of 1858. Although it had to 
conduct really the whole businoss that was ever brought before 
1 V-.V 0 1 ' 1 ? 011 0r branches it nevertheless actually had no 
reliable income above a few hundred pounds. The incomo only 
npp cached it indirectly through the branches. This system 
n n re ,? or ^ as ked tho Council to abolish altogether.. Tho 
; JVh T' as i^kod to provide that tlio income as it was paid 
C - offices shonld be at once sent to the cebtral 

o (he General Council, so that that would centralise 
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another instance o£ inaccurate terminology, because the 
evidence of heredity is not so common as is the affection 
of collaterals, of brothers and sisters. This “family” 
feature is clear proof of the congenital nature of the 
tendency to vital failure which the disease manifests. It is 
really ataxic paraplegia depending upon slow changes in 
the posterior and lateral columns but associated with other 
symptoms in speech, &o. In this malady the abiotic 




Helds of vision. The npper for white, tho lower the central 
region for red (continuous lino) and green (broken line). 

*■ 

tendency is clearly congenital. Males suffer more frequently 
than do females, but not in the same degree as in some other 
analogous maladies. 

Friedreich's disease was the first of the kind to be 
distinguished and is the best known, but the attention 
which has been given to it has revealed the wide variation 
in the precise characters presented by cases which cannot 
well be separated from typical forms. The characteristic 
weakness, tho weakness and unsteadiness of the legs, some¬ 
times ataxy of the arms, the change in speeoh anu nystag¬ 
mus, are often found to bo associated with some impair¬ 
ment of sensation, and with' either loss or with excess of the 
knee-jerk ; the condition of s-peeoh also is found to vary and' 
there may or may not be mental alteration. The cases pass 
by degrees into another group which has been thought to be 
distinct. In this the most conspicuous feature is the 
swaying disturbance of equilibrium when standing, with or 
without evident weakness of the legs ; there may be loss or 
excess of tho knee-jerk but there is seldom any disturbance 
of cutaneous sensibility. The arms may present any form of 
incoordination or none. Speech is commonly altered, slow 
and monotonous, sometimes with confluent articulation 
sometimes with a staccato utterance. There is almost 
always nystagmus and mental change is more often marked 
than in Friedreich s disease. The difference in other 
° ne ° f degree onl y and depends 
RnrW 3? fc W ^ lC u .7 ta Pi° m8 come on. This is chiefly 
during tho second half of actual childhood. Resemblance 

eausefl ?7 rDpto ? 3 * t0 th ° se of disease of the cerebellum has 
-of “5?^ ady , to ,, be calIed b y the inexact and clumsy 
namo heredo-corebellar ataxy.” Although heredity has 
been found in a few cases merely a family association has 

s=5«sa: s 

motor centres. Affections of theca h, cerebral 

voylng impressions from the muscles seem thus to e™' tui’ 
peculiar “ cerebellar” ataxy, aTdisrinSed T* 5 **** 
mcoordination of the lees met wnth^-mh • t ^ e pure 

fibres to the cord degenerate, as in ordinates “Sttf 
facts regarding the disease show that it is A true abln^rhl 
a degeneration of certain neurons from defect of vital r. ^ 
b»t the preci.e diiWbution 0 ( the «ect ,2i2 hi,E l 

““ P^beblj m „ y of , he neurSfin™? bit^S 


coimeot different parts and associate and harmonise their 
functions also waste, and thus the mental change may br 
explained. But the special pathology of this afEeotion ii 
beyond my present subject. 

Before I leave this group of abiotrophies, those of earlii 
life, it may be well to point out that not all the morbi 
states which seem congenital are really such. Caution 
especially needful in the case of the diplegias which da 
from birth, because they are so frequently due to meninge 
haemorrhage duriDg a tediouB or instrumental labour. II 
narrow pelvis which causes this in one child may have tl 
same effect on another and thus we may have the semblarn 
of a family affection by that which is purely acquired. Tl 
birth damage tends to improve as time goes on, abiotrophi 
tend to increase, but when slight in degree they may see 
sometimes to become stationary. The varying course o 
served in both muscular and nerve affections makes 
probable that the degree and extent of the deficient vit 
endurance may vary mnoh in different cases with con 
sponding variations in the extent and character of tl 
symptoms that it causes. 

The second group of degenerations are those whioh occ 
at the other end of life. While general life still seems ft 
of vigour the nutrition of some neurons fails ; they slow 
die. The neurons whioh most frequently thus decay a 
the spinal motor neurons—those which sometimes fail, 
we have seen, at the very beginning of life. According 
the position of the traots which suffer first and most t 
effeot is the symptoms of spinal progressive muscular atrop 
or of labio-glossal paralysis. These are more frequent 
late life than isolated degeneration of the upper, cerebn 
motor neuron which causes spastic paralysis, although tl 
does sometimes suffer alone and almost always together wi 
the lower neuron in the ordinary atrophic cases. The 
maladies often come on without any apparent cause simj 
because the term of life for those structures is reached a: 
they decay in a true abiotrophy. When any exciti 
cause can be traced it is usually one which is ale 
inadequate—some general depressing influence, such 
anxiety or grief, which must act equally on all the oth 
structures and t&jje's, reducing the vital energy of all. B 
vitality only faMqjr those which have inherently a 1< 
degree ; their detect is sufficient to make the reduction 
these, though the same as in the others, relatively great' 
sufficient to end their life. Without this influence tb 
might or might not have persisted to the end of general h 
The apparent cause does not lessen the significance of t 
facts which show these affections to be essentially ten 
abiotrophy. 

Mental change, especially simple mental failure, also oft 
occurs under the same conditions and no doubt from a sl< 
degeneration of cerebral neurons which connect and combi 
others in a way we cannot yet perceive. Another sen 
malady, paralysis agitans, must be referred to vital faik 
in some cerebral motor structure. It is a striking example 
its conditions and course ol a cerebral abiotrophy. In S P 
of its obvious seat in motor structures, in spite of its stronf 
progressive character, it seems never to entail the decay 
the motor neurons which conn ect the brain, tbo spinal coi 
and the muscles. It formerly seemed to me like a degene 
tion peculiar in kind, such as we are reminded of by tl 
which causes the hair to become white from lack of pig® 
though growth is still luxuriant and presents a contrast w 
the degeneration which canses baldness. But tho rect 
discoveries compel ns to look to the extremities of t. 
branching processes of the motor cells, the dendrites wbi 
pasB into the spongy grey substance, for the sourco of t 
motor impulses which the fibres conduct that pass throe: 
the nerve-cells without interruption. A change in thi 
nutrition may disorder function yet leave the vital ceil aj 
the nutrition of the neuron as a whole unaffected. It 1® “ 
conceivable that there may be a chaBge in the relation 
the dendrite endmgs to those which stimulate them aj 
induce the motor impulses. We know too little to beat 
to form an adequate hypothesis. But paralysis agd® 
generally occurs without any adequate cause and must 
regarded as a pure effect of a special defect in vitality— 84 
form of abiosis. Its occasional occurrence, even in ext® 
fonn, in middle life, also without discernible cause, is oc 
sistent with this view, for the same is true of other s® 
maladies. 

A third group remains, a large and important class 
degenerations the precise nature of which we cant 
discern. They are the varied degenerations that occi 
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to recognise the amount of opposition it would Taise. Indeed, 
he thought the possibilities of obtaining the compulsory 
registration of students were extremely remote. Very 
soon after he came to this Council he saw that the 
Council was gradually slipping into monetary difficulties, 
that; the income would in a comparatively short time fall 
short of the expenditure, and he and the late Dr. Leishman 
had' the question very fully discussed on at least two 
occasions and endeavoured in every way they could to get. 
the Council to think of the serious state of affairs which was 
likely to ensue. The remedy which appeared to him then as 
the only one likely to be of any effect was a reduction of the 
fees of members and he still held to that. He thought that 
the Council would be in a much more dignified position if 
' members rendered their services to the profession and the 
public without any remuneration whatever. A further 
suggestion he made at the time was that the Council if it 
objected to the reduction of fees should sit for a greater 
number of hours each day. What would be the state of 
the case if they went to Parliament 1 They would show that 
a large proportion of the expenditure of the Council con¬ 
sisted of fees paid to members, and the first question 
asked would be, “How long do you work!” The answer 
was that they worked four hours a day. Rightly or wrongly 
the average Member of Parliament would say, “We work 
eight, nine, and 10 hours a-day.” It would be perfectly use¬ 
less to lay down to Parliament the difficulty and the nature 
of the work of this Council. The first thing _ Parliament 
would say was, “You must not ask the profession to make 
further sacrifices ; try to- make some sacrifices yourselves ; ” 
and he believed that it was upon these lines' they should 
work. He was entirely in accord with the opinion expressed 
by Dr. Heron Watson. 

Sir Christopher Mixon : Would it not be quite competent 
for any member not to take the fee 1 

Dr. Heron Watson : Yes ; and he would be regarded as a. 
tqost superior person. 

Dr. Bruce was sure that all Dr. Norman Moore meant to 
say was that when they went to Parliament they would be 
asked, Wero they already doing work sufficient for the money 
they got 1 He agreed with Dr. Watson and Sir John Batty 
Take that they should seriously consider in what way they 
could economise the money they already -got. For instance, 
he thought the meetings of each session should not be con¬ 
fined to one week, the committees meeting on the Saturday 
before the Monday on which they started. 

Mr. Brown considered that economies might be effected 
in various directions. For one thing, he thought the work and 
expenditure of the Scottish Branch Council ought to be done 
centrally by the Council itbelf and that would effect a con¬ 
siderable saving, for it appeared to him that the expenditure 
of the Scottish Branch Council was somewhat extravagant, 
if not excessive Then they might reduce the number of 
members of the General Medical Council and the representa¬ 
tion of licensing bodies who were merged into one. He could 
not seo why the Royal Colleges of Physicians of London and 
- Surgeons of England, which formed the English Conj'oint 
Board, should be represented by two members. 

Dr. Norman Moore : It is not a fact that the Royal 
College of Physicians of London is merged into the Royal 
' College of Surgeons of England. 

Mr. Brown : Practically they are—in the English Conjoint 
Board. 

The President suggested that Mr. Brown was going 
' beyond the report. 

Mr. Brown : Well, sir, if we determine to go to Parliament 
for economical measures I shall bring before the Council 
economies in the directions I have indicated. I do not feel 
quite sure that sufficient grounds have been made out for 
putting a registration fee on students, but I certainly think 
that wo might increaso the initial fee for the registration of 
practitioners, and I think it would conduce to the greater 
correctness of the annual issue of the Medical Register if 
there was a small annual fee, for even with all the care that 
is now taken in the preparation of the work there are in it 
many errors which would not be visible if wo had annual 
registration. 

The President, after a pause, remarked that they had 
now got to consider how they were to come to a conclusion 
on the matters which the report raised. Mr. Horsley’s 
motion was before them proposing to approve of the 
principles of amendment of the financial position of 
the Council as embodied in the report The ques¬ 
tion of revenue had been dismissed but the very im¬ 
portant question of administration had not been touched. 


The question of, revenue resolved itself into three parts—the 
raising of the fee, substituting an annual fee for an initial 
fee, and instituting a students’ registration fee. He should 
hold that the principles of amendment would embody one or 
other of these three parts. If they agreed to proceed with 
amendment they might take’ a vote as regards these three 
parts and then they would raise a direct issue. The question 
was how to bring the subject before the Council so as to get 
its opinion and he thought that he should have to ask Dr. 
Heron Watson to formulate an amendment to Mr. Horsley’s 
motion. 

Dr. MaoAlister suggested that in deoiding upon the prin¬ 
ciples it might be advisable to express these one by one in 
the form following:— 

That the Council approves In prinolple of the following proposals foi 
frosh legislation contained In the report of the Financial Relations 
Committee 

1. That a fee of £1 be oharged for registration In tho Students' 
Registers. 

2. That the initial registration fee for practitioners bo raised from £6 
to £7. 

3. Tim*, the financial administration* of thefunds should bo remodelled 
so far as the mutual relations of the Council and Its Branch Councils 
are concerned. 

Mr. Horsley accepted this expansion of his motion but 
he considered that Mr. Jackson’s notice of motion in respect 
to annual registration should he dealt with as a separate and 
substantive proposal after (1) had been disposed of, because 
it was an expression of opinion. 

■The President : Then you might say a "few words, on the 
question of administration. 

Mr. Horsley thereupon read that part of the report* 
headed “ (2) Administration,” and beginning with the 
words, “Tbe present system of the administration of the 
funds.” He thought it might well be in the minds 
of a given Branch Council that the reform advocated 
was of such a drastic nature that it would encroach 
on the authority and rights of the Branch Councils. It 
did not do" that at all. The influence and rights ‘ of 
the Branch Council remained unimpaired. If the scheme did 
anything it did this—it permitted Branch Councils to spend 
money and send in tho bill to the General Council to pay. 
Of course, if there was dissatisfaction with the conduct of 
any Branch Council there would be an opportunity of dis¬ 
cussing it in the General Council. So far as tbe Irish Branch 
Council was concerned, its present position was entirely due 
to the structure of tho Medical Aot of 1868, the system of 
assessment authorised by that Acj; being wholly insufficient 
for the proper conduct of the branch which certainly Bbould 
be reconstituted. 

As no one seemed desirous to say anything further on the 
question of administration the President asked if anyone had • 
any remark to make on the question of the transference of 
the monies of the Branch Councils to the General Council. 

Sir John Batty Tuke : Transference involves an Aot of 
Parliament. ’ s , 

The President : Of course. . 

Dr. BnuCE thought there could be no objection, 
reu’ : Should not this be sent to the branches 1 

Ibe Prisident : It was sent two or three years ago. 

Dr. Movail : I do not think the question of their giving 
up what was entrusted to them by the Medical Act was. 
Jthis is too big a question to bo settled right off by the 
Councu. It should be first sent to the branches. 

Dr. Payne was of tbe same opinion. 

Dr. Little thought that surely that would bo an unneces¬ 
sarily cumbrous mode of procedure. Tbe Counoil could 
vote on tbe spot. 

Dr. Atthxll’s objection to farther reference to tbe Brancli 
Th Cn £J VaS that WOn]d be waste of time. 

,, e -Resident proceeded to ask the Counoil to decide 

Horae’s motr' ° f ^ UacAlistert expansion of Mr. 
Dr. Heron Watson proposed as an amendment:— 

legtgfatkfn^a 0 necLuincommits itself, to the principle that further 
Financial RelathS^n y for ?i he continued solvency of the Council the 
which it mar hn'^t^ O iS raltt0 ® 1x3 requested to report on tho economies 
Sd lU brSS^JT 1 ^? In the expenditure of tho Council* 

Increaso In the Erection of the abandonment of fees, and an 

committees Incaoh^ayof’^^o™ ^ ' V ° rk ° f th ° 0otmcI1 “ nd of ltB 

^•BnnoE seconded this amendment, 
the rrmfL^ 1012 ? P°* nted °at that the distinction between 
endeavour t . be amendment was that they should 

and * Drn p lnto harmony with each other the income 

be bromVht ' b ? farther legislatipn, or economies' should 
g t about internally without fresh legislation. 
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was very unlikely to give it, even if the Council had the 
machinery for collecting an annual tax. The. profession 
would acquiesce in the increase of the registration fee, but 
as they would have to pay it themselves "they would be 
strongly opposed to an annual tax and would doubtless take 
such steps as would ensure the rejection of the proposal by 
Parliament. 

Dr. Hebon Watson declared that the scheme was unwork¬ 
able. If any such were adopted it would be an ant of 
polioing and it would certainly degrade the Council in the 
eyes of their professional brethren. 

Sir William Thomson said that he was once of opinion 
that the principle of this proposal was one which would 
meet the difficulty of the Oouncil’3 approaohing bankruptcy, 
but he had come to the conclusion, after considering the 
mattor very carefully, that the suggestion to put an annual 
fee on the profession was not one that would be palatable 
There was no use of citing the collecting power of the British 
Medical Association, for the case of that Association and 
that of the General Medical Council were entirely different. 
If a member of the British Medical Association was late in 
paying his subscription he did not cease to be a member of 
the body, but it was an entirely different thing when they 
came to deal with a payment for keeping a man’s name on 
the Register. Their medical praotitioners were scattered all 
over tho country and if they did not pay at once how was 
the payment to be recovered i The difficulties were so many 
that ho should not like to encourage departure from the 
existing system—payment at entrance to the profession. If the 
initial fee was to be raised he did not think there should be 
any cheese-paring in the matter and they might as well say 
10 guineas instead of the £7 which was now named. Ten 
guineas was a light fee for entrance to a profession. He was 
sure there would be no objection to it from the general body 
of tho profession and the gentlemen who would have to 
contribute that sum would be only too glad to pay it. 

Dr. Bruce said that the difficulty of collecting rendered 
the scheme absolutely out of question, but there was also 
this to face—if they were to charge every membor of the pro¬ 
fessions an annual tax the profession must have absolutely 
entire direct representation. The scheme was not a workable 
one and put forward the worst way in which an increase of 
funds might be secured. 

Dr. ATTHILL was quite willing that the registration fee 
should be 10 guineas. 

Dr. MacAlister opposed the amendment. He said that 
if it wore carried the profession would have to bo remodeled. 

After a few remarks in reply from Mr. Jackson the amend¬ 
ment was rejected by 22 votes to 3. Three members did not 
vote and three were absent. 

Sir William Thomson moved as an amendment— 

That tho registration fee bo raised from £5 to a sum not exceed¬ 
ing £10. 

Dr. Atthill seconded, and the proposal was carried by 18 
votes to 7, and on being put as a substantive motion was 
adopted by 18 votes to 6. 

On the motion of Mr. Horsley, seconded by Sir 
Christopher Nixon, it was agreed without disoussion— 

(3) That tho financial administration of tho funds should be re¬ 
modeled as far os tho mutual relations of tho Council and Its Branch 
Councils aro concerned. 

Mr. Horsley noxt moved the second recommendation of 
the committee, namely :— 

That tho Financial Relations Committee bo reappointed, with 
Instructions to draft, with the assistance of the legal advisers of the 
Council, a Medical Acta Amendment Bill, carrying out the principles 
of financial reform approved by the Council. 

The wording of that recommendation, he said, was in general 
terms, because it was thought the Council might alter the prin¬ 
ciples embodied in the report. In order to give effect to it, 
it was necessary that they should have a draft Bill con¬ 
structed. In that Bill certain important questions would 
bo included as being necessary for the fulfilment of the 
report 

The President : Do you propose to go beyond the report 
in tho framing of the Bill? Do you mean that the'Bill 
should cover any ground other than the ground specified in 
tho report and in the principles of it ? 

Mr. Horsley : Oh, no. The committee will act according 
to the instructions of this Council. 

The President : Oh, no ; only in terms of this motion. , 

Mr. Horsley : This motion will become the instructions of 
tho Council to the committee. 

The President : 171131 I wanted to make quite clear was 


that the committee who were to draft the Bill were to be 
restricted to principles embodied in this report. It might be 
argued that there is not muoh use in .bringing forward a Bill 
when there is not much chance of its being passed, but it 
seems to me that if this Council would put on its minutes 
such a Bill it would be a step in the-direction of securing 
what it wants. 

Sir Christopher Nixon seconded the motion. 

Dr. MoYail said it seemed to him that this proposal would 
seriously affeot the Scottish Branch Council, whioh had been 
a very active body in past times and which ho wished to see 
active again. To what extent it would be effective he did 
not quite see, and therefore what he should do would be to 
retain his right to act against the motion if, on investigation, 
he found that it would 'destroy the powers which were 
inherent in the Scottish Branoh. As he understood the 
position at present, that branch would loose all power and 
would become simply a local committee of the' General 
Counoil. 

Dr. Norman Moore suggested that owing to the great 
difference of opinion which had been evidenced in the 
divisions it would better tho Council's position in the country 
if they waited until something like unanimity was secured 
before they drafted a Bill that they would like Parliament to 
pass. 

Dr. Atthill hoped they would have unanimity, but how 
could they come to agreement if they had not the heads 
of the measure before them ? Once these were in sight let 
them modify them as much as they liked, but in his view 
it would be a great mistake to postpone this matter 
indefinitely. 

The President : As to what this suggested Bill is to cover, 
in my judgment it cannot cover anything beyond what is 
stated in the report—that is to say, an alteration of sections 
of the existing Acts and the provision of new sections 
limited to three things. 

Dr. MoVail : Would you specify what you mean ? We 
have done nothing in respect to administration. 

Mr. Horsley suggested that by the adoption of Dr. 
MaoAlister’s expansion of the committee’s recommendation 
tho position had certainly been somewhat altered. 

Dr. MoVaIL : This question is growing as we go on. It is 
a bigger question than I thought it wus when we started 
the discussion and if it in its result is practically to 
annihilate tho Scottish Branch Council it is a question that 
cannot be settled before the Scottish universities and the 
Scottish medical corporations have had an opportunity of 
discussing it. 

The President : The committee will have to approve of 
the financial reform approved by the Council. We have 
agreed to the three sections as suggested by Dr. MacAlister 
and the committee’s recommendation now before the Counoil 
covers these and nothing more. 

Dr. MoYail : I shall vote agains t this. 

Dr. MacAlister thought a slight modification of the 
recommendation would get rid of any difficulty. He suggested 
the addition of the words 1 ‘ and embodied in the suggested 
amendments to the Medical Acts on pages 13 to 17 of the 
report of the Pinancial Relations Committee.” 

This addition was consented to and the complete motion 
now was :— 

That the Financial Relations Committee bo reappointed, with 
instructions to draft, with the assistance of the legal advisors of tho 
Council, a Medical Acta Amendment Bill carrying out tho principles of 
financial reform approved by the Council and ombooiod m tho 

suggested amendments to the Medical Acts” on pp. 13-17 of tho 
report of the Financial Relations Committee. 

The President asked if this should be voted on at once. 

Several members informed him that it was now after 
six o clock, the fixed hour for adjournment, and they were 
not prepared to sit later. 

The President thought they might in the oircumstances 
suspend the Standing Orders. 

Several members : Too late. 

The Council adjourned. 


Saturday, May 31st. 

The Counoil met again to-day with Sir William Turner 
in the chair. 

The Finances of the Counoil, 

Discussion was resumed on the following motion, moved 
by Mr. Horsley and seconded by Sir Ohristopher Nixon, 

in rj • J 


/toanolal Eolations Oommltteo be reappointed, with, 
ructions to draft, with tho assistance of tho legal advisers of tho 
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QonBot l, * * Modkal Act* Amendment B1U, carrying out the principle* 
ol relcnn approved by the Council and embodied In the 

“wggotert unemlrnrmt* to tbo Mod leal Act*" on pp. 13-17 or the 
rq«t of tha Financial Relation* Committee. 

Dr, Littlb moyod an amendment to adjourn the diicuaaian 
and empower the'President to make such provisional arrange¬ 
ments for the next meeting and generally for carrying on tho 
bojtoea* of the Council in the interval as might appear to 
him moit conducive to economy. 

Dr. Bpoca leconded this amendment. 

The President said that while the amendment waa In 
order it was a question whether he should undertake for even 
a ihort period the positron of an amiable despot. 

Alter a ihort debate the amendment was rejected. 

Sir John Batty Turk, continuing the debate on Mr 
Horsley's motion, said that If it were passed it would in¬ 
definitely, postpone the question of fiscal reform. A Bill 
woald bo drafted and it would come before tho Council and 
it would )cad to a teries of academio debates, and tupposing 
a Bill were approved by the Council it would go to Parlia¬ 
ment where it would rank a u a private Member’s measure 
and might remain fqr years and years bofore being passed 
Another consideration was whether there wai anything 
behind thii motion. Hod thoy any asaaranca that this Bill 
when it went beforo Parliament would remain the Bill of | 
this Connell! Had they any aasurauce that It would not bo 
indefinitely extended! It seemed to him very much as If it; 
were a lavqr for the upsetting of the whole of the existing 
Medical Acta. If the Counoil wanted to savo money it mast 
begin from within. All talk about Bills and things of that 
kind represented so much wasted time. Eithor go on • pend¬ 
ing the monoy—the £20,000 or £30,000—as long os It lasted 
and then go into bankruptcy or let them Institute practical 
economy and exerclso some sacrifice. 

Dr Maokay said that when the Bill had been drafted it 
would be for the Council to oonsider it carefully and in the 
meantime he thought it would be well for tho Council to 
oonsider what economies could be practised. He therefore 
moved as an addition to the motion ‘*and that It also bo 
( 'remitted to tho committee to consider what economies In the 
expenditure of the Council It may bo possible to effeoL" 

Dr. Finlay seconded this propowd.’ 

Dr Pte-Suitr void that while he agreed with the 
endeavour to simplify the finances by having them in one 
place, he did not agree with the justice of increasing the 
registration foo of professional brethren which ho thought 
would be very unfair indeed. In his opinion one reform they 
should aim at was a reduction in the membership of the 
Council. 

It was agreed to accept the addition to the motion proposed 
by Dr Maokay. 

Mr. Hobhlkt assured the Council that the committee was 
perfectly ready to see what economies could be practised. 

Hr Attuill, seconded by Mr Tomes, moved the closure 
and it was agreed to without a vote. 

A vote was then taken on Mr. Horsley’s motion with the 
addition proposed by Dr Maokay, when 20 members votod 
for it, four against it, six did not vote, and one was absent. 
The motion wai accordingly carried. 

’ On the motion of Mr. Horsley, seconded by Sir Cuma- 
TOPhhr Nixon, it was agreed that tho report of the com¬ 
mittee should be presented at tho, November session. 

Report of Ha Finance ConstU/r*. 

The npxt budneis was the consideration of the report of 
the Finance Committee for the year 1S01. The following 
P***ages occur in it :~- 

Th* Finance Committee report that- the in com a of tha G corral and 
Oooncib for tho y mx ending Decambar 31«t, 1901, »** 
A3»7 0| 7tf. j the expenditure for theaamo period mu £100® 12* 7iL; 
<*>£*equeullr there l* a 4* licit ou the year’* working of £1608 12*. 

From Tal Jo A It * ill bo *ccn th*t tho receipt* from foo* *how * 
'k’Crewof £79 u., the English Branch having rrcrivod £3 7*. 6d. k*» 
Jtt tho prorknn year. th* Irish Branch £106 18*. lot*. *nd the 
Scottish Draneh £32 IS* 6<L mom. A further felling-off In tho general 
‘ Jn °WL received from these ftsn must b* anticipate! Ju the near future, 
w tbo qomher of student* registornl in the la»t three period* ol *1* 
^*f*^J|whlch 1* the arcrago time taken to oomplota the curriculum) 

a. i Averago Decrease In 

Student* per annum. average. 

1 £54-1533 _ _ „ _ 11 Ail — L938 - - 

laxhistt „ _ „ n.178 1,683 .- 75 

1898-1901 „ _ „ _ 9,675 — 1.656-237 

That U to uy, that the average number of student* registered In the 
l**t poriol of Ux year* I* 2C7 per annum less than tlie Dumlvr registered 


In the previous l im il ar period and the efToct murt appear bofore very 
long In tho receipt* from fee*. * 

A statament of the expenditure of the General Council oomperathre 
with former year* will be found lu Table B. Tha chief Item* calling 
for oxplaqatlon are i— 

(a) A dccre**e of £439 19*. In fee* to tbo General Council, the sessions 
having been thro* day* shorter than In 1900. 

(5) A doorcase of £164 10* In various oommltteo fro*, tha ooet of 
extraordinary meeting* having been exceptionally high lu 1600 

(c) An Increase of £47 16*. ii in tho printing of Register*, to which 
the attention of the Stationery Office liai been called, and a reduction 
I* expected thl* year 

(ti) An Increase of £6519* 9d- In hoi^eexpense*, being 1 ho cost of the 
eloctrio fan In the Couoefl chamber 

(t) A deer rare of £263 17* 2d, in law expense*. 

(h An Increase of £316 13* lOd. for Inspection of examinations, a now 
cycle having been begun. 

(g) An increese of £67 17* 7d. In mlscellanoous expense*, caused by 
the fee paid to Mr Frere for his report on fljiance. 

The summary of th* result* Is as follows i the income of the General 
ami Bran oh Councils In 1901 was £100 E*. lea* and tho expenditure 
£370 12s. lid. more than In 1900. 

A new table, C, show* comparatively tbo Incom* and tho expenditure 
ol the throe Branch Council* for the past three years and ft will bo 
noted that the expenditure is increased in each case by the exceptional 
expenxre of tha election of the Direct Representative*. The chief 
points which call for attention are (1) that the increase In office expenses 


mcatlnes summoned in connexion with the election sre not charged to 
»>,.t account, as is do do In the case of tha other two branches. 

Table D shows that tb# Pharmacopoeia btdofl excluded, the expendi¬ 
ture of the General and Branch Councils for 1901 has exceeded the 
inoomo bv £1606 12*~ a* against the average meres ror tho p*U seven 
rears of £1201 19*. Id The percentage-rato is 93-61, a* »gainst tho 
ircnuio for tbo utM p.ilo.1 of 91 ED. In tho fvut }.ar tbo 
elections are responsible for a large part of tho deficit, but no great 
reduction In expenditure can be ant id pat od for tb© present ) ear on 
account of the expense of the extraordinary meeting of the Council in 
February ami the oost that will be Incurred in tho Inspection of primary 
aa well aa of Anal examination*. , 

Tho Irish Branch began the present year with a cash balance of £408. 
Assuming it* receipt* from fee* to las al*mt the same miMnre say 
£800, it ought to bo able lo meet Us expense* witlrtut the ski thUy car 
of a rrant lrom tho Gooeral Ooundl,reho*o expenditure will therefore 
bene^by this reduction The Irish branch «JR. It 10 

effect some rod action in its office rapearws in tha immalhUe future. 

Table B shows tbst the assets of tho Branch Councils luvo decreased 
bv £1006 12* during the past year 

y Frem TaUe ¥ wAlch shows tho receipt, and expenditure u coti- 
witb the Phsmiaoopttla, it ulll lw tooalhtX the debit Ur lari CO 


Denial AYuancr-Table G shoa* that the recelpU of tho dental 

fumTvrere Sfi 6 W niore than IU expenditure, and it* assets are 

(f-rtoflb* SinUn* FuaJ Krf l^wiol wUch f. p^tij 

kt the end of thl* report 

firasno Fujd. 

j^pendent funds of the sorer*! . 

v fTiklnir the fumls as oue uiNUdlol wnoie 

L .InUntt tuna b 11* Ktllo* utb of ruoiay 

surely bare largely hvereare ,, mom than tho emt 

•2 1 5 the Mixurnts *A sinking fuml in any 

AZ ^...U'Tf’MT. urn b noi a J. -IU for .o.f b 
fuixb of tb. DnuKlb. *> b»e»* toJn-.oJ.-ot 

• jdrfc ' nop ' J al a sinking fund that by this means in M 

H was urged In 1 »tdut otasin^ (n t ( t be freehold 

> -<are Uw5 I 2^ f ^.9°^ tKmw e whlL tbo fundaofthe EngUxh Branch 
uuencumbereyt by a monfWi p.^raent of its mortgage 
would lw r ^ ulric<l "l^o^altscRHU In order that It may bare the 
Tbl * U , SrlSoJ premium tb. Coouol hf. toc.ll 

«" DU * 1 itattributton tb~i ..ml I oil,,, 
upon theUancbesl^ * lbc[r rwenlago sharw. Undrt th* 

wJk. suffice, *A* E2’SdiaceiiSt tbo EogUxh Branch fa cajlisl uf^n 
nit* » b Tf,?. on .f b f minriounJuum!"*. On a 2*p<rcont. table art 

for an additional £121 in re ^ ^ ^ u r« t(<l( thl* sumists fu 

taking Consol* at par « Sp^ thd out uf tho £25 OCO wLkb It U »hen 
year* to no less i than ^ uu k*. thso £11JW. 

to receive tho BncUshB^nchw 1 '* In discharge of IU 

or In other wont* fJSlUaUthla asset of the English 

£2ACCO. If there were no *j ^r* a. it U non . by the 
Branch would bo SmTit W» XlldJX) Tt.U i» »uth a 

eataUlshnirtit ot tho *1^ «J, h|Dp nwnl ho inuu th* 4^4ut 

.iiockinglT .“ ,,r {n VCnclhb Branch oernt tbxtwkajga* 

o* view oT the InterutaoMb riUlt0 itl qlKlU (Zt La* to U »uh- 

IwtiS'^tTt'm'b^b"' tb. bbre '"“Lu »«“" "‘“L 1 

oul mawmt Hug 1 *?. _ Tt , „ t . „f oln rerntrilmlbo lot 

Tuw 3 C0 T rt> . 1 } ,®*nrlSfh is shout £72 per annum, oe uj U* *aru* 
from tho t^ha b uuk* period-cTnsUkraUv mere th»n thrir 

Uhle* DcariT l“ «■» ^ «*« they will *** 
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the mortgage intercat, at present some £240 per annum, as there will 
bo no rout to pay in this or any other form.' 

Thf Ihish IJ ranch.—T heir nomiual contribution to tho alnkiDg tuna 
is about £21 per annum, or a total of £2000 in round numbers, but, as 
already remarked, this seems likely not to be really provided by them 
•but out of tho aub3idios which they receive. • 

h Oenkeai. Oonsldkeations.—T he real effect of the sinking fund, as 
was pointed out by Mr. Tomes and subsequently fully endorsed by 
' Mr . Frero's report, is a gradual tranaferenen of the assets of the 
branches to the General Council to the extant of £25,000. This Is not 
provided for under the Act and may be ultra vires, hut It Is not worth 
while to labour this point What is of more practical Importance is that 
by tho Blnklng fund tho Council of to-day. in face of an annual deficit 
of from £1200 to £1500 a year, not likely to be less for sorno years to 
como, is sotting aside a sum of monoy for tho beltoruiont of tho Council 
in a remote future. That, in fact, taking tho Council and Its branches 
as a wholo. It may actually he placed in a better position than It is at 
presont by tho receipt of a lump sum of £25,COO. 

Eliminating all the confusion arising from tho system of accounts 
dictated by tno Act the common sense issue amounts to this . Is it the 
'businoss of the Counoil of to day, with financial difficulties In full 
aightand with on income Inadequate and likely to be still more in¬ 
adequate, to bo making provision, not out of Its surplus but as an 
addition to its deficits, for the Council of 60 years hence ? 

On the motion of Mr. Bryant, seconded by Dr. Pye- 
Smith, the report was received and entered on the minutes. 
Mr. Tomes moved a motion to the effect— 

That the payments to the Sinking Fund be discontinued and that 
tho necessary steps bo taken for obtaining, according to the agreement, 
a refund of a proportion of the payments already mode. 

Dr. Atthill seconded the motion. 

Mr. Bryant, while recognising the force of the arguments 
in favour of this step, viewed the withdrawal of the s inkin g 
fund with regret. 

After a short debate the motion was agreed to. 

Primary Examination of the English Conjoint Board. 

It was agreed, on the motion of Mr. Bryant, seconded by 
Dr. Norman Moore— 

That subject to the approval of tho Privy Council tho remuneration 
of tho persons appointor to visit tho primary examination of tho 
Examining Board of tho Royal Collogcs in England bo at tho rate of 
£5 6s. a day with travelling and hotel expenses. 

The Prevention of Personation. 

The Counoil then went into committee for the further con¬ 
sideration of the report of the committee on the Prevention 
of Personation. This report was before tho Council in 
committee during the last November session and certain of 
the proposed regulations were then dealt with. The report, 
however, was sent back to the committee with a view of 
obtaining the opinion of the branch registrars on the 
"regulations. 

Mr. Horsley intimated that the comments of the branoh 
registrars had been obtained and it was agreed- that they 
should be entered on the minutes. 

Tho following regulation was adopted in substitution of 
the first regulation passed in November, viz. :— 

All forma of application for registrations duly signed and presented 
shall l>e preserved by the Registrar of thp Branoh Council, to whom 
they may bo presented in such a manner as to bo easily accessible for 
reference. 

. Mr. Horsley moved the adoption, of this regulation, 
viz. :— 

No certificate of registration of any name on tho Medical or Dentists’ 
Register shall bo given except in respect of a registered medical or 
dental practitioner whoso name does not appear In tho current printed 
Issue of tho respective Registers. 

.He stated that in tho present state of things it was possible 
for a man to go into the office, put down a merely nominal 
fee, say he was Mr. So-and-so, and get a certificate of 
registration. 

Sir Ouuistopher Nixon seconded the motion. 

Sir John Batty Tuke did not think the matter was quite 
- so simple as Mr. Horsley suggested, because there must be a 
statutory declaration. 

Mr. Horsley said that the thing had been actually done 
with consequences of the most distressing kind. 

Tho President asked the Council to consider whether this 
regulation would give the Council any greater security than 
did tho existing regulations. 

Mr. Horsley pointed out that this was in addition to the 
existing regulations. 

Dr. MacAlister said that during the war the authorities 
of the War Office had frequently required duplicate certifi¬ 
cates aqd he saw no reason why the Council should not make 
a reasonable provision for their issue. 

Mr. Horsley said that once a man had his name on tho 
Register the onus of “proof lay with the person who disputed 
his statement that he was registered. 


•Dr. Heron Watson thought it quite a legitimate thing - 
that a ujan should be able to got a duplicate and his impres- , 
sion was that the Act provided for it.- " T , 

Dr. McVail expressed the opinion that the regulation was 1 
unnecessarily severe. 

Mr. Horsley said that the certificate which was issued by' 
the office at the time of registration was only valid until the 
appearance of the next issue of the printed Register. ‘ 

On a divison the proposed regulation was rejected. 

Mr. Horsley moved the following motion, viz. :— 

All applications for restoration to the Medical or Dentists’ Register 
or for registration under exceptional circumstances shall bo accom¬ 
panied by a statutory declaration drawn In tho terms stated In the 
Forms Included la the accompany lug schedule. 

This motion was under discussion when the Ootmoil 
adjourned. _ 

Monday, June 2nd. 

The Council resumed to-day, Sir William Turner being 
in the chair. 

The General Registrar. 

In the absence of Mr. H. E. Allen, Registrar, Dr, 
MaqAlister, ch airman on the Business Committee, called 
the roll and read the minutes of Saturday’s sitting, 

The President said that on Saturday afternoon the Regis¬ 
trar had asked leave to go home on account of the serious - 
illness of his wife and in the evening he (Sir William 
Turner) had received a telegram announcing the death of 
Mrs. All en He had written to the Registrar to say that the ’ 
Council would excuse his absence from the present sitting- 
and Dr. MacAlister had kindly undertaken to act for him. 
Considering the long and faithful services which he bad 
given to the Council his feeling was that they should record 
on their minutes an expression of sympathy with Mr. Allen. 

On the motion of Dr. MacAlister, seconded by Mr.- 
Bryant, the President was then asked to convey by letter 
to the Registrar an expression of the OonnoiTs sincere , 
sympathy m the ’severe domestic bereavoment he had 
sustained, it boing agreed that the formal motion should form 
part of the minutes. * 

The Examinations of the Scottish Conjoint Board. 

The Council proceeded to consideration of a report by the 
Examination Committee on the visitation and inspection, of 
the final examinations in medioine, surgery, and midwifery 
for the triple qualification of the Conjoint Board of Scotland, 
by the visitor. Dr. Payne, and the Inspector, Sir George 
P. Duffey, M.D., appointed by tho General Medical Council, 
together with remarks by the body inspected (April-July, 
1901). 

- Mr. Bryant, in moving that the report be received and 
entered on the minutes, said that the report was a very 
interesting one and had been very carefully drawn up. The . 
visitor and inspector had gone through their work thoroughly, 
as they generally did. He did not propose to go through 
the report by these gentlemen or the remarks of the body 
visited, but' he wished to call attention to the remarks of 
the Examination Committee on the whole. These were as 
follows :— 

The visitor and Inspector of the Scottish Triple OoDjofnt Board of 
Scotland, having declared the fiDal examinations for tho triple qualifi¬ 
cation ” to bo sufficient,” the Committee of Management of the 
Conjoint Board express their gratification at the general tenor of the 
report, although on certain matters of detail It was critical. Tho Exami¬ 
nation Committee is satisfied with these conclusions. 

It Is pointed out in the remarks by the body Inspected that tills 
Committee of Management of tho trlplo Board has. since tho dato of 
the last Inspection, discontinued—what this Council then condemned 
—the methods of allowing candidates to enter for tho final examination ’ 
In divisions or single subjects, although It Is necessarily still permitted 
In tho case of candidates who passod the second examination of the 
Board before August, 1830. It will he satisfactory to this Council when 
tho practice has been entirely discontinued by those bodies who still 
permit it. 

The visitor and inspector point out at p. 8 of their report that la 
tho Edinburgh written examination, as soon as tho candidates took 
their feats, throe sets of printed questions were given to each—viz., ono 
In medioine, one In therapeutics, and one in surgery and surgical 
anatomy—and that four hours were allowed to writo answers to the 
eleven questions assigned, the candidates using their own discretion hi 
apportioning the time among the three papers. The committee Is, how - 
over, informed that this practico is not always followed. 

At p 18 of the same repott it was recorded that at the Glasgow 
written examination, instead of three papers of questions In two or 
more different subjects being given out simultaneously, they were 
given out singly, and a definite time was allotted for each paper. This 
commltteo suggests that the practice In Glasgow should be adopted at 
the examination in Edinburgh. 

At neither examination was tho average time (half an hour) recom¬ 
mended by this Council for answering each quostlon allowed. In such* 
important subjects as medicine, surgery, and mldwlfery^the full time 
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Sir Hectoh Oamejron hn4 repeated only what he bad 
heard. ■ • " 

. Dr. Patkb *ald that whether the marks given were <10 or 
45 they were below the paw number, and the remarks of fair. 
Hector Cameron simply confirmed the report of the visitor 
and inspector. 


lit half an hour abnuM ho allowed for the onswdrJnjc of each question, 
«|>hMi£h lu k** Important subjects the rnla possibly need not b# so 

,Wodloa. * i m - - 

3 Tlwdlnkal examination* In Elinlmrgh and Glawow, tnelodlnii the 

eisjnlnsilon of patients ami the chtnilcsi and nnemaeoplexi ftismi- 

• jiuioa of urine and other specimens, were approml by tho visitor and 
Inspector, tnd It Is clear to this oommlltoe tb*t upon the whole they 
**5ireUarranged. Failure In clinical madldno or surgery excludes 
hwn the oral eximl nation In the same and allied subject*. 

In Edinburgh oach caodVUU In medkrine was examined on two 
I*tknU (p. 11) by one or other of tho two examiners and where 
doubt ejhted tho candidate was siren a third. In surgery, however, 
oeh oaixUdats was required to exsralno one patient only (p. 12) and 
m directed to mark on a patient the lines of Incision for two opera¬ 
tions. Tbs candidate was subsequently examined upon tho clinical 
ww and mien upon the assigned operations for about 20 minutes, and 
liter oo upon the names, uses, and modes of employment of surgical 
Instruments and appliance*. 

1 At Glasgow the clinical examination in medicine differed from the 
ooe at Edinburgh in a written report of one case being required from 
rach aarulidate and in tha axamlnatlon being conductor throughout in 
tbs prosnee of and by both of tho oiaminers (p. IS) In surgery each 
canolrlato took notes of oqe qasa for which be was allowed 10 minutes 
and was ordly examlnod upon two others; he was likewise ex a m lnwl 
In snnricsl anatomy and the use* and application of ipIlDt* and luitru- 


as an excellent quo, but this committee is of opinion that 10 minutes 
fr>r examining and reporting a clinical caso Is quite Inadequate. 

Tins Examination Committee would suggest that tue Board of 
Jisoagotnsnt should arrango that In fiitoro every candidate at this 
clinical er soil nation should l*c examlnod on at leaxt three patients 
and that two'oxamtoera shouht together throughout conduct the 
' dlnleal ex*tn!nation. To test a candidate Jo olniloal surgery upon 
(os caw Is Insufficient. . , . , 

* Ths vliltnrand Inspector alato that “ the plan of sending a schodoie 
round with tho candldai* at each part or tho examination (p.-w). 
. ahkh contains not only the subjects upou which tha oandldato has 
bt*n examined, but also the number of marks gained by him at each 


. vhkh contain* not only the subjects upou which tha candidate has | 
been examined, but aUo the number of mark* gained by him at each 
* preceding part of the examination. Is not a good on*. This committee 
ragird such a sidiedule, which carries out the first purpose, to to an 
essential aid to the examiners, but con see no good result to bo gained 
by the wcond rmrpoao, for by such an orrungamoct a too sympathetic 
rumincr may Iw Induced, In'ordcr to enablo a candidate to pass, to 
giro marks la cxcaas of those ho would have giren when estimating 
, wly tho value of tho part of tho examination in which he was 

cncecrotti. . , , 

Tho atwance of an examination In operative surgery Is In tho opinion 
qf this committee greatly to l>c regretted. It la said to arise from 
difficulties connected with the working of tho Anatomy Act. 

. Tha history of tha oral examination of one candidate In surgery os 
, ilsscrjbed iq pp. 18 and 1? of the report and commented upon by tibe 
body Irupaotad on p. 41 U regrettable. This committee lru*ta that 
such an occurrence has been exceptional. Tho mark* dadoed on br th* 

1 two examiners engsgnl at tho timo should be arrived at with Judicial 
care ami given as their final Judgmcut. It I* to l* regretted that tha 
viliter anainspector were Iwtb absent at tha re-cxamluatloh of tnl* 

candidate, , < 

Dr. Norman Moo HE seconded tho motion. 

Dr. Hktwn WatiJON, referring to tho hv-t paragraph of thla 
report, statel that He had received a letter from Mr CotteriU, 
one of the examiner* who had bod to do with tho examination 
of {he candidate alluded to, explaining that Dr. Barlow, his 
colleague, and he had for a timo had doubts whethor the 
candidate should be “referred” in surgery or not. They, 
howover, had agreed on a uumbor of maAd to allow him. 
The whole Board of Examiner* thought he should be re 
■ examined. Dr. Barlow had declined to nx>cnt to ro-examina¬ 
tion. Bat he (Mr. Oottorill) had undertaken re-examination 
‘ and tho result* were buch that the Board ex proved the 
' opinion that tho candidate should bo pa«B«sd Ho (Mr 
Cotterill) wn* of opinion that the man did well enough to 
p***, though ho did not express Umt opinion at tho timo the 
examination wa^going on. 

Sir Hector Oajibuon wild that ho hail uo personal 
knowledge of this matter hut he liar! heard it riibcnswbL 
HU information was that Mr Cotterill and Dr Barlow exa¬ 
mined the candidate in question. They had, no doubt, some i 
difference of opinion, but after dhcnssiou thoy agreed to 
allow him 45 points—60 boiug the minimum pa** number. 
On the matter coming before tho general Board of Exaudnors 
somebody gold, “ Well, he wants only another five mark* in 
•orgery. Jet QS ro-cxamlno him.” To this Dr Barlow 
objected. However, it wth arranged that lie should bo rn- 
’examined, but by that time tho candidate had left and to 
al*o had both visitor and inspector. Later tho umdidaio 
wa-i re-examined and passed Ho belhm-d that was what 
occurred, but tho iuoldent was not one that ho £»uld 
honestly my be approved of. ft was not in accordance 
with tho ra]e of tho Conjoint Board to permit the rr- 
ex.iudnation of any candidate In regard to whoso work at 
an examination both examiner* had agreed upon tho number 
of mark* to allow. If there lrnd been disagreoment. between 
the'oxamlner* tho Board might, a* they usually did in such 

cases, have oplcrod re-examination. 

‘ Dr. MacAlibti:u polntod oat that tho report stated that 
the number of mark* awarded wu not 45 but 40. 


and. inspector. 

Mr. Bbown hoped it would bo understood that the General 
Connell ooald not tolerate procedure of tho kind under dis¬ 
cussion. If a candidate vu rejected be mutt regard it as a 
very serion* matter, indeed, if that candidate by some mean* 
or other was passed without being Bent back for a further 
period of study. The miuimnm mark* were not sufficient 
ior a pass, but when a candidate did not reach even the 
minimum he regretted that any examining board should- 
allow him to pas*. 

Mr Horsley asked Dr. Payne why he had reported that 
the examination was “sufficient.” The General Council whs 
the only body to declare an examination “sufficient” 

Dr. MacAlisteb pointed out that the Medical AxU laid it 
down that there might be an opinion expressed by the in¬ 
spector as to the sufficiency or insufficiency of tho oxaralna- 

Dr Payne said that he had reported in accordance with 
what he believed it was his duty to report "When ho 
applied the word “ sufficient n he did not mean that the 
examination was perfect but In tho ordinary rerno 
“sufficient.” 

Sir William Thomson thought that Mr. Hordcy wax jnuch 
too particular and defended the vhJtur and inspector's ure of * 
the vrord “sufficient ” lb his view, although the examination 
wa* not a perfect one, it yn* yet “sufficient In the view of 
the visitor and inspector. It might have been lmpcrfoct in 
certain particular* but that did not dostroy tho sufficiency of 
the examination. . 

The motion to receive the report and enter it on the 
minut** n> then agreed to aud ft was alro egi ecd to ado^- 
tlie report ot tho Examination Committee oo tho report. 

Tho PBESIDENT, in answer to Mr. Bnotvh, btated tliat w fnri 
tie titreo Jtars' cyolo ol iturpecdon nna compietod It might 
£ flSltho report with all the rest, woold bo comdcjorol in 
commlttoo of the Council. 

The VniKT.Uy o/IrtUnd. 

llr 13HVJLNT read tho following report bj tho Eiamlnation 
Committeo on tho Vldjutlon and fnspwition of tho ffimU 


D^ffor* M D ap»“Ud by’tha 1 ' Wh 

11 ^«pras 
“>* 13 Jr *' n ,n;m ■ 
dlBomit ... metiod atunlnujon.’ th. cumltUtai ere 

."ass 

SS rt. th. number, only o! IB. cmdljur. 

*rebMorethec*amlucr*^ |h# UoDi ghen were nu mere u* «u4 
Id tLo written axamlnaUQU^no ^ ^ to *^ mtamntttUml plemy 
»ouml—about »i* ,Q ,Jj uper, Tb* \Ullor aud lo»p«-cn>r »«.r* 

ot Umo «■. * n ,^* ?L^.?i^LhAib*a been awarJod by th* axareliK-rt 


■ounu— ry' -a-v, r^per. Th* \unoe auo 

ot Umova* allowwl „ bcenawarJod by th* aaamliK-rt 

..11 utldlal w Ihrt llw'm.i.rtly o> lb. 

to th# papert ^ .t^ Ki fjty to arito procriutkei* iu full Latin wIth 
canJMata* *howe»l “ y ^ a pram out leal ccmrtucM ahjch It, 

accuracy a» to dutafl* ^ examination* oUeuhere, 

unfortunately, far m thtj tnfaUcul and iur«UM varU* 

Si Th. .wmlhU.c - -"Tided .0.0 

* r l , ; P iSlS uo to. only ot th. thiw »»>■«• rti. iwrt ta lb. - 

axamlnatlon. nh*rea of *1* camibUtc* In ono want *n»l each 

lUch cxamlDcr had obanr* m uij ^ tountaon afoxoi •oi pl^l 
c ^ K lW*lo wa»lntbe^«^^^^ tIypJiunlnc ., on * ami 

* rri-rt of one c**o Uou** ^ Umrc otbir bi t <* 

lb ml c*>o by one *^K lc ^^ tlj ^ C xn.1ktMe »*- luttiiy^Or-U j \Um 

exxmlncr .ml into drmon>tr*la u> him the *!««* 

e ^J^rijiriy b * ra K«^ “ ,r aUhoufib care U »aot^| 
Thocximinalhm SamWl by tbo »vonud 

to lament, a M bl bud 1-oco ciamluetl rm prerLmly by tie 

cj m * of tho wflic .ll*c**o 

Or>t . _>rll afTanctd *i>>t CArrirtrl out. 

phe clinical „x*min*t!ofl« *cro r-ventlrily Rv^t *e>d 

In lurycry th* dlulo. ^ bl>e „ uupl» »«»' a •Jj"* 
urtctlod and tbcio „/ » cx** »u rrqouv.1 a* In U* 

KtTca^*. But do wri tea ^^ , c ^ lvdil . wuf.lht.lMKo 
ooBo. cltatol 0““*',^^tTullr c’uru Co UiU cucjunUrc-- ty 
^.tyowucatid J l d{ ol.lli.il It -out. «rm ootj Or df 111 

rtu'^^r.^ s *^ , ‘ ,iuQ ,n ,lu: lc ' rt o,u “‘ 

ujeki urcllo 10 row 
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The examination on ophthalmology was all that could'he wished. 
That on ope rathe surgery was well conducted. 

Tho oral examinations were well reported upon by the visitor and 
inspector and particularly the one on pathology. This committeo 
would have been pleaxed to Imow whether pathological specimens 
were utilised freely In the medical and surgical examinations. 

The visitor and inspector call attention to the fact that In the last 
report (VoL xxx , Appendix viii., p. 62) it was suggested that the 
examination In clinical medicine might be conducted with more 
efficiency and with less delay by an alteration In the details of the 
examination and that the remarks made in that report appear still to 
hold good. They suggest some arrangements by which these changes 
might be effected ana the Examination Committee trust that the 
authorities of the University will take them into early consideration. 
TVith respect to the surgical examination they call the attention of this 
committee to the fact that the recommendation of the General Medical 
Council that “a candidate should not be orally examined except in the 
presence of two examiners n Is not obser\ od. 'they close their carefully- 
worded report by stating their opinion that the final examinations in 
medicine, surgery, and midwifery of the Iioyal University of Ireland 
ore " sufficient.” 

| ^The remarks of the body Inspected are quite satisfactory to this com¬ 
mittee. They agreed to recommend “that In future the clinical 
examinations In medicine should be conducted by three examiners In 
medlclno, instead of by two only, a a heretofore”; that the recom¬ 
mendation of the General Medical Council, “ A candidate should not 
be orally examined except in the presence of two examiners,” bo ex¬ 
tended to the oral examination In surgery, and from tho tone of their 
remarks are prepared to consider carefully the other criticisms con¬ 
tained in the report of the visitor and inspector. 

** The committee of the body inspected recognise the strict and 
thorough character of the Inspection and express their appreciation of 
tho courtesy shown by the visitor and the inspector. 

The Examination Committee arc pleased with this appreciation of 
tho work, which has been evidently well done, and recognise In these 
periodical visitations a power which cannot prove otherwise than good 
m the influence of this Council. 

He (Mr. Bryant) moved that the report be received and 
entered on the minutes. 

Dr. Norman Moore seconded the motion. 

Dr. McVail, asked by the President if, as visitor, he had 
anything to say, said that he had looked upon the work with 
great pleasure. The examination was one of the most 
admirable that he had knowledge of. It was conducted 
thoroughly and efficiently with regard to the interest of both 
the students and the University, and ho was quite convinced 
that any man who took his degree in the Royal University 
was a man who had been adequately taught and adequately 
examined. 

After some remarks by Sir Christopher Nixon, who 
assured tho Council that the Royal University of Ireland, 
always anxious to comply in every respeot with the require¬ 
ments of the Council, had made arrangements to get rid of 
defects pointed out by the visitor and inspector, the motion to 
receive tho report and onter it on the minutes was agreed, 
and so also was the further motion, that the Examination 
Committee’s report on the report be adopted. 

.The Counoil went into eamvrd “to receive a statement 
from the Examination Committee in regard to the inspection 
in 1901 of the examinations of the University of Dublin. ” 
On the readmission of the public 

The President said: The Counoil has authorised the 
"visitor and inspector of the final examination of the 
University of Dublin to complete their inspection at the 
November examination. 

Executive Committee. 

A ballot resulted in the election of the following members 
to form the Executive Committee : England—Mr. Bryant, 
Dr. Payne, Dr. MaoAlister, and Dr. Pye-Smith ; Scotland— 
Dr. Heron Watson and Sir William Gairdner ; Ireland—Dr. 
At thill and Sir Christopher Nixon. 

Penal Cases Committee. 

The following members were chosen by ballot to form the 
Committee on Penal Cases—namely, England: Mr. Bryant, 
Mr. Tomes, Mr. Horsley, and Dr. Windle ; Scotland: Dr. 
Heron Watson and Dr. Bruce ; Ireland : Sir 'Christopher 
Nixon and Sir William Thomson. 

The President explained that the only alteration in the 
composition of the committee was that Dr. Windle had been 
seltcted for the vacanoy caused by the retirement of Dr. 
Glover. 

Students' Registration. 

Sir Hugh Beevor, on behalf of the Students Registration 
Committee, presented a report on exceptional cases and on 
the approval of certain recognised teaching institutions. He 
moved that it be received and approved and entered on the 
minutes. 

Dr. MacAlister seconded. 

Dr. Norman Moore called attention to the following 
paragraph in the report :— 

An application to bo reylitered and antedated under exceptional 


circumstances t—On liehalf of T. T. O’Farrell, who had passed tho pre¬ 
liminary examination of the Irish Conjoint Board and had begun 
medical study at Btonyhurst College in September, 1901, requesting 
that he might be allowed to register and antedate to the time of com-’ 
mencemont of medical study. Resolved i That Mr. O’Parrell be 
informed that Btonyhurst College haa not beon approved by tho OoundL 
aa a place for the commencement of medical study. 


He thought this resolution of the committee’s did an injustice 
to Mr. O’Farr ell; it was not a proper answer to make by this 
Council because the Council had not taken any special pains 
to satisfy itself that the institution in question possessed 
sulfioiont teaching powers. He moved as an amendment to 
the committee’s resolution— 

That Mr. O’FarreU be Informed that the Council will rnthe inquiry 
and If It should bo found that Stonyhurat College Is provided wltn 
laboratory appliances and teachers necessary lor tho efficient com¬ 
mencement of medical studies his application will be acceded to. 

Stonyhurst College, he said, was not a grammar school 
and it was to be considered on quite a different footing. It 
had been inspected op two occasions by tho Royal College pf 
Surgeons of England and he knew that it had two teachers 
for physics with laboratory appliances and that there were 
teachers for chemistry and biology who were furnished with, 
laboratory appliances. In addition, there was a natural 
history museum of general value. He was not urging that 
the Council should “recognise” this institution, but he 
thought the Council was putting itself into a false position 
by refusing to approve of a sohool in regard to which they 
had made no inquiry. 

Sir Christopher Nixon, in seconding the amendment, 
said that Dr. Moqre’s proposal did not commit the Council to 
an absolute recognition of Stonyhurat This college, ho" 
believed, was recognised by the Conjoint Board, but hitherto 
it had not como up to the requirements of the Council. If, 
however, it could be shown that it had sufficient means to 
give adequate instruction it would be a pity to refnse it 
recognition. 

Sir William Thomson asked what Dr. Norman Moore 
meant by “inquiry.” 

Dr. Norman Moore did not wish to employ other than 
the ordinary means of getting information. If the Council 
asked him to supply a report he should ask the Conjoint 
Board if they would lend him their report for the purpose., 
But he thought the Council might write to Stonyhurat itself 
and he had no doubt that any information furnished_in reply 
would be trustworthy. 

Dr. Windle said that Stonyhurst College was a school 
and certain parts of the scientific teaching power and 
appliances were used for the lower division of the institution. 
He should strongly oppose the amendment, for he thought 
that it was trying by a side wind to override the Council's 
decision in respect to scientific institutions; and if it were 
adopted it would in the course of time lead to tho Gounod's 
visitation and inspection of all snch schools. 

On a division tho amendment was supported by only eight 
votes and was deolared to have been lost, and tho motion to 
receive and approve the report was agreed to. 


Dr. Bruce presented a report by' the' Public Healt 
Committee on a proposed amendment to the resolutior 
o£ the Council in regard to diplomas in public healtl 
ibis report showed that in December last a section of tb 
report of the Public Health Committee was referred back t 
them for reconsideration. That section was in the nature c 
an amendment to Rule (3) of the resolutions of the Conno 
of Dec. 5tb, 1900, as regards diplomas in Public Healtl 
which reads as follows : “ Every candidate shaU have pre 
duced evidence that after obtaining a registrable qualificatio 
,, , 0 d “, r ? D f g s?* months, of which at loast three month 
kwL“ 8tU l ct and sc P arato from the period devoted t 
a f,. re( i uired nnder Rule (2), been associate 
L,Jin? y ? a tde duty, routine and speoial, of pnbli 

urn r P ^ ,niB ^ ti0n aDder ’” *>• The P precise Stem 
tlon recommended was the substitution of three month 

undpf 0Ilths outdoor or practical sanitary work 
heMth dnto f>er6< ? n fi al J supervision of d medical officer o 
view of snLoHP^!i^ ed to im P art ench instruction ; with tb 
sanitarv a three months’ course of lectures h 

medicaf ? th< : r subjects cognate to the duties of i 

with labors f-niL ’ SUC ^ courfie TUIi concurrent^ 

recards ontorU stud f • The committee have ascertained, a 
months lmfipr r wor ^’ *bat a period of more than threi 
in many cases circu .“ Btaa ees is impossible to seonrt 

tivelv itpppqg*, ,i ae y consider, therefore, that it is impera' 
y necessary that the student should give during tab 
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period, hU whole time and • attention .sedulously to hi* 
Jotlw, On the ot^ier * hand, it seems to the com¬ 
mittee that if the period ot training bo reduced to 
three months, the bianco of the six months should be 
iflotted to classes in sanitary law, vital statistics, and 
poetical .demonstrations in sanitary engineering. Of tho 
xd vantages to be derived from wch a systematic 
coarse there ran, the committee consider, be very little 
ijabL Tho principles underlying sanitary law, vital 
rtadefra, and hygiene require to be stated and explained. 
On the other hand, demonstrations in connexion with 
imuigcmenU for dealing with sewerage the nature and use 
Of dirinf octants, the sanitary principles In the construction of 
dwelling-boni*ea, the mechanism and use of refuse destruc¬ 
tors, and the storage and filtration of water-supplies, with a 
moderate amount of knowledge of engineering methods, 
would prove of the greatest advantage to the student of 
public health. Tho committee summonsed their views as 
follows ■— 

1 la tbs opinion ot the commit too st least throe months 1 thorough 
training In outdoor work should be sLsolutaly Insisted upon, apart 
from sil other kinds of teaching 

2. Th»t th* modJcal officer of health ahouhl be required to certify 
that the *tudent has had sufficient opportunities for acquiring a 
thorough training In practical sanitary work ami that to hit knoviedg* 
tttpupU Am Aoaeaffy talc* adronfaps of thcic opporUisiUa. 

A A oourte of lectures on tiie principles and practice of hyrlcns, vital 
SUtUdca, and sanitary law may be substituted for tho ramalulnc three 
numlhi of the #Lx presently sat as Ido for outdoor work, but this U 
mealy In tho nature of an option ami la not meant to Interfere with 
the present rule as to outdoor work where the medical officer of health 
ooofttai It with teaddng. 

, It was jesolyod that tho report so far should bo received 
and entered on tho minuter, and the Coanoll proceeded to 
consider proposed alterations in the resolutions and rules 
adopted in December, 1900. Tho first of theso changes was 
the deletion from Rule j3 of tho words “ boen associated day 
by day in the duty, footfno and special, of publio health 
administration, under tho supervision of -and the 


administration, under tho supervision of -and the 

putting in their plaoo words of a more elastio Interpretation 
—vis,, “been, diligently epgngod,” Jco.— so to make the 

oomplote rule, as revised, read as follows :— 

A Erary candhUtp »hall hare produced orhtcnca that, after obtaining 
a rtflUtrxhU qualification, ho has during six month* (of which at loait 
throe months shall bo distinct and separate from th# period of 
laboratory lnstruotlon required under Rufc 2) boon diligently'engaged 
in son u I ring a practical knowlcdgo of tho duties, routine and special. 


of PahUo UxalUi Administration, umlsr ths supervision of- 

Dr. Patnk rematkod that the Medical Board which bo 
represented took “ day by day” as a stumbling-block and ho 
was glad that the committee had found a way to get rid 
of it. 

Dr. IIacAlbtbb mentioned that the “day by day” part 
of the role had caused much difficulty In Interpretation 
The substituted words woulcl, ho thought, meet all practical 
requirements and hq Jbelioved there wopld be no longer any 
misapprehension about the meaning of the rule. 

On the motion of Dr. Bbdce, seconded by Dr. Norman 
Moore, tho alteration of the rule was agreed to. . 

Dr. Brook then proposed the following as a second % 
note to Rule 3 

V Tho period may be reduced to threo month* la th* case of snr 
candidate who produces arltlooca that. obtaining a regUtraWo 

qualification, hs has during three months attended a coarse or course* 
of Instruction la sanitary law, sanitary ©ufrioeeriaK, vital statistics, 
and other subJoct* oognata to sanitary study snd work.fjwn 
teacher in th* denartmeot of pabllo health of a rooogoUtxl modlca: 
school. 

Objection was that this would cut down a 12 months’ 
curriculum to nine months. 

Dr. MtcAusTjm said that the curriculum at present was a 
nine months’ one and the proposed note simply allowed a 
rcarramremhnt. nf th* Hmn In which certain things must be 


—— — uiuuuiauio ------ . . , . 

After furthor discussion the proposal was adopted in this 
form:— 

*,* Provided that tbs period of tlx months may l* reduced to a 
P«i>d of threw montlSTwhlch shall bo dhtfoct and srparM* 
bom tho period of laboratory lost ruction un-ter Rule 2, in too 
f*** of anyLuvlldale who produce* cvtdeueo thia.sftcr 
big a rrgUtrablo qualified ion. bo ha* during thro* month* 
MtenJr,! s cmirao or courses of Instructs n sanUarr law, sanitary 
engineering. vital stalUtlcs, and other subjects bearing cm publW 
hcallh art mini*t ratlou, given by a teacher in the department uf public 
health of a recognised medical acbooL 

Dr. Bruce next miked tho Council to add tho following 
words .— 

V Pnreldetl also that a reglNereid practitioner of 
Xoara-rtaodlug maybe exempted on troiutl* KfiWg 

*• sa to ootdouc work it ho produos evidence that h* ha* acted for at least 


tlx month* as a bona fids msdkal officer of health or if ho belong to 
H 1L service la the nary or army, ths Indian Medical Sendee, cr the 
puhllo servtcs of guy of tho colonies 

Dr. lie Vail objected to this proposal bccauio ho did not 
think the committee had agreed to the exemption of officers 
of the array and navy, let tdone the others now included. 

Dr. MacAuster thought that if put into operation this 
regulation would do great harm, because it would tend to 
reduce the leave that officers serving abroad might obtain to 
come home In order to go through the curriculum and it 
would open the door to men who might pass one day, and on 
the strength of having passed leave the army next day, 
leaving, moreover, without having bad anything whatever to- 
do with sanitary administration In oraer to undertako , 
sanitary work. 

Dr Bbucb said that he was, of course, in the hands of the 
Council but personally he was quite ready to withdraw the 
proposal. 

The proposal was withdrawn. 

Dr Bennett proposed to amend tho existing Rule 4— 
vix,: 

4 Every candidate ■ball hare produced evidence that, after obtain- 
Inti * mditrshle qualification, be hs* aUeuded daring three months 
the practice of a hospital for Infectious diseases st which opportunities- 
are Effort ted for tho study of methods of administret loo¬ 
by deleting all the words after the word “ disease*.” 

Dr. Norman Moore, in seconding, said that in London it 
was extremely difficult to obtain opportunities for instruction 
in the methods of the administration of a fever hospital. As 
a matter of fact, in tho greater part of the metropolis tho 
regulation was unworkable and he thought that no harm 
would eosue from Its entire omission. 

Dr MaoAiaoteb stated that the regulation had been 
adopted after a great deal of consideration, and if it 
remained practically unworkable that was the fault of the- 
bodies who granted public health diplomas because they had 
not sufficiently pressed tho metropolitan hospital authorities 

to afford the necessary facilities. 

Dr Patnk said that when he was speaking of this difficulty 
In London to Mr Power, that gentleman had remark*! that 
so far as tho Asylums Board was concerned it was a difficulty 
that would easily be got over 

Dr BRUOE had not heard that and bo wished Mr. 1 owor 
had been preK.it at tbU dkomwlon. Hit own eaporionco of 
teal authentic woe that tier were w duij In givtoff 
student, tho right to mo what tholr ndmlnUtration mat Ho 
Sought instruction ot tho kind m nocaKuJ and bo 
boliened that It wno pOKiblo to «on« it but ho questioned 
whether it was well to have n rule of thlo kiml standing. 

Dr iloViin remembered Sir lUchard Thome, tho Into 
chairman of the committee, cprttjjing the onto on that tho 
"“ITT™,, competent to do tho work of medical ofljeer who 
£d oT£d fSSw of etude in tho admlnUtration of on 
infectious boepitaJ. Ho hoped Otero woe no ohanco of tho 

ro] Mr be B 1 l>^ >P ££'t urge tho Council most etronglr not Jo 
. M thl. role. It wn, moet important that man 

Sd bTufoSJib^ huSieted in eaniulT»•>* “-1 tld, 
• b , oa “„^ SSSOm direction of teeming that. 

Dr MicSjSra moved that tho rule bo adhered to. 

Sr — modified to » tonUtltat. 

Dr. ^ hr r» P ^ om j t by the words “in 

ofTLowledge of the method, of . 

lulmiD “ trmUo ii .rest thU proporal a, ,u amendment, and 

It woe ngreed to treat bj . w f ,„ mcmb er, 

teUhe g Pr^“<^ dcckuLl it to be look Halo 4 conscqneaU/ 
^d"t" SSSwreport waa deferred and the 
Council adjourned. - - -, 

55 B 32 S 2 d&' 

Pfannonatlelof B.»nu 1^’ of Mt.lwifcn, muJ 

late Profo> hh- n_ has been rccognn-cd 

°^^ 1 S,7, '„ U &n?- MiHUr ,; Dr Kohre? Pro- 
11 Md CTnmcoloKT. ** 3U,ut u "-tire— 

fawor of , iooom of Pathological Anatom)f. 

Lepno Dr _ Extraordmxnr Prufor^onLdli-— 

^rii%r r A^do rumagaUl ot V ba baa been rc«*oiLt 

„JLf ieeeei of Ophthalmology. 
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THE ROYAL MEDICAL BENEYOLENT 
COLLEGE. 


The annual general meeting oE the governors of the Royal 
Medical Benevolent College was held on May 30th, at the 
office in Soho-square, London, W., the treasurer of the insti¬ 
tution, Dr. 0. Holman, being in the chair. The scrutineers 
announced the result of the voting to be as follows :— 


Pessionesships. 


1. Owen, Fanny E. 

2. Sheppard, Margaret 11. 

3. Jones, Caroline al. 

4. Johnson, Charlotte.. 


10397 

9347 

9319 

7492 


6. Matthews. Luoy B. 

8. Wilson, Fanny W. ... 

7. Nolan, Sarah . 


FouxDATiorr Scholarshxps. 


1. Curry, Wilfred L. 

2. MaoNaught, Gerald K_ 

3. Wellington, WilliamT.K. 


8710 

8165 

8048 


4. Cowan, John A. 

6. Leigh, Reginald H, 
6. Sowart, John H. 


MonaiMlJAHtnjmES. 

1. Kymer, HatlldofS. 17619 I 3 jWllcocVs, Ann... 

2. Thackthwalte, Emma ... 3718 j 


4939 

4339 

3295 


£7325 

*5625 

,,4483 


£3578 


In opening the proceedings, Dr. Holman referred to the 
amented death of Dr. John Lumsden Propert, a son of the 
Bounder of the College, and proposed a motion of condolence 
with Mrs. Propert and her family which was seconded by 
Sir Joseph Fayrer and carried unanimously. 

In reference to the report for the past year Dr. WinsloW 
inquired whether the Council could see its way to have the 
name of the institution altered to “ Epsom College. ” In reply¬ 
ing, Mr. Stamford Feloe, the chairman of the Finance 
Committee, stated that the Council had given most careful 
consideration to the matter, but it had come to the con¬ 
clusion that it was inexpedient to make a change, in view of 
the faot that money was absolutely necessary for the 
charitable side of the institution, and if the name of the 
institution were to be altered as indicated it was highly 
probable that important legacies such as those which had 
recently been received would no longer bo left to the College. 

The following were elected members of the Council: Mr. 
CL C. Croft, Sir Joseph Fayrer, Dr. Latham, Dr. A. O. 
Latham, Dr. Neodham, Rev. E W. Northey, Mr. H. W. 
Page, Mr. Pollard, Dr. F. Taylor, and Dr. Thomas Buzzard. 
Dr. Galton was elected a vice-president in recognition of his 
having collected £1000. 

A vote.of thanks was proposed by Sir Joseph Fayrer to 
the chairman, a brief reply from whom brought the proceed¬ 
ings to a olose. 


ASYLUM REPORTS. 


Nottingham City A ay him (Annual Report for 1901) —The 
average numbor of patients resident during the year was 704, 
comprising 343 males and 361 females. The admissions 
during the year amounted to 206—viz., 128 were males and 
77 females. Of these 188 were first admissions. Mr. Evan 
Powell, the medical superintendent, states in his report 
th'at there were 30 pnvate patients in residence during 
the year. Among the admissions 'a large proportion of 
patients presented no prospect of recovery. Thus 18 of 
them were subjects of senile mental disease, eight were 
epileptic, and 18 were general paralytics. Among the 
general paralytics there was a. much larger proportion of 
females than usuaL Among the causes of insanity in the 
patients admitted hereditary predisposition was ascertained 
in 25 cases, alcoholic intemperance m 19, and mental stress 
of one kind or another in 29 cqses. 50 of the admissions 
were males suffering from ebronio insanity, received under 
contract from London' and East Sussex to fill up vacancies 
afforded by the opening of the new wing in the institution. 
The number of patients discharged as recovered during the 
year amounted to 67—viz., 25 males and 42 females, or 
9-5 per cent, of the average number resident The deaths 
during- the year amounted to 74—viz., 37 males and 37 
fomales, or 10 4 per cent as calculated on the same basis. 
Of the deaths two each were due to epilepsy, senile 
decay, and colitis, four to cerebral softening, four to cardiac 
disease, five to cerebral atrophy, six to renal disease, nine 
to phthisis, 27 to general paralysis of the insane, and the 
rest to other causes. The cause of death was ascertained 
by post-mortem examination in 70 out of the 74 cases. 
Of the two cases of colitis one was a patient admitted 


from a London asylum who died from the disease a fortnight'- 
after admission, so that he bad probably contracted the 
disease before admission. The other - case was’ that of 
a patient who had been in the asylum for some years.’' 
“Colitis,” adds Mr. Powell, “is said to be in a large 
measure due to overcrowding ; if this be so it is curious that 
it made its appearance with us some time after the opening 
of the new wings and when our accommodation was ample. 

It is undoubtedly an infectious disease, so that every pre¬ 
caution was taken to prevent its spread, and with satis¬ 
factory results, as we have not had another case.” The new 
block for male epileptics was completed and occupied in c 
March. The Commissioners in Lunacy state in their report 
that the wards were bright and cheerful, the dormitories and 
bedding clean and in good order, the patients neatly dressed 
and orderly in their behaviour, and the medical case-books 
well kept. The weekly charge for patients remains the same 
as in the previous year—viz., 10 j. 


ROYAL COLLEGE. OE SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

On Thursday, July 3rd, a meeting of the Fellows of the 
College will be held for th leotion of four members of 
Council. Three of the members retire by rotation—namely, 
Mr. Reginald Harrison, Mr. Howard Marsh, and Mr. J. 
Har din. The fourth vacanoy is due to the- death of Sir - 
William Mao Cormac. 

The following list of the 23 members of Council, gives the 
date at whioh each member will retire ; the date of the first 
election is given in every case in whioh the member has been 
elected to the Council more than once :— 

Retire in 1909; Professor A. W. Mayo Robson, Leeds 
Infirmary (first elected 1893); Mr. W. Watson Oheyne, 
King’s College Hospital; and Mr. Clement Lucas, Guy’s 
Hospital. 

Retire in 1908: Mr. Alfred Cooper (first elected 1892) ; Dr. 

J. Ward Cousins, Royal Portsmouth Hospital (first elected 
1895) ; and Mr. A. Pearce Gould, Middlesex HospltaL 

Retire m 1907: Mr. T. R. Jassop, Leeds General Infirmary 
(first elected 1891); and Mr. H. W. Page, St .Mary’s 
Hospital. 

Retire in 1906 .- Mr. F. Richardson Cross, Bristol Royal 
Infirmary ; Mr. Henry Morris, Middlesex Hospital (first 
elected 1893) ; and Mr. ’John Langton, St. Bartholomew’s 
Hospital (first elected 1890). 

Retire in 1905 : Mr. H. G. Howse, Guy’s Hospital (first 
elected 1889) ; Mr. Edmund Owen, St. Mary's Hospital ; and 
Mr. Rickman J. Godlee, University College Hospital 

Retire in 1904 • Mr. Thomas Bryant, Guy’s Hospital (fi rst 
elected 1880) ; Mr. T. Piokering Pick, St. George's Hospital 
(first elected 1888) ; and Mr. J. Tweedy, University College 
Hospital (first elected 1892). 

Retire in 1903 .- Mr. Ai Willett, St. Bartholomew’s Hos¬ 
pital (first elected 1887) ; Mr. H. T. Butlin, St Bartholomew’s 
Hospital ; and Sir F. Treves, London HospitaL 

Retire in 1903: Mr. Reginald Harrison (first elected 1888); 
Mr. Howard Marsh, St Bartholomew’s Hospital (first elected 
1892) ; and Mr. J, Hardie, Royal Infirmary, Manchester. 

We understand that Mr. Howard Marsh intends to offer 
himself for re-election but that Mr. Harrison and Mr. Hardie - 
will not stand again. 

At present there are eight candidates in addition to Mr. 
Howard Marsh. These are Mr. H. H. Glutton of St Thomas’s ' 
Hospital; Sir W. H. Bennett and Mr. O. T. Dent of St George’s 
Hospital; Mr. J. H. Morgan of Charing-cross Hospital; Mr. 

O. H. Goldiug-Bird of Guy’s Hospital; Mr. O. Mansell 
Moullin of the London Hospital; Mr. J. Bland-Sutton of 
the Middlesex Hospital; and Mr. Jordan Lloyd of Bir¬ 
mingham. 

There may be other candidates, as there is still time to 
apply. Applications must reach the secretary by Monday, 
June 9tb. 

Annual Meeting of Fellows. 

JMie annual meeting of the Fellows will be held on 
Thursday, July 3rd, at 5.30 P.M., after the conclusion of the 
°\ CC i° n Council. Any motions will be considered of 

which notice has been sent to the secretary not later than 
June 12th. Unfortunately, on the last five occasions on 
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especially in middlo life, as tho result of some definite cause. 
It l* not clear how far theso are dpe to induced defect of 
life. The degeneration may ba the result of the presenoc in 
the blood of rfoma material which is able to enter into tho 
constitution of tho nerve elements but ii not adequate for 
their proper functional or structural maintenance. They 
may slowly recover If the supply of the noxious matter 
ceases Arsenical neuritis Is an example. Arrenio seems 
capable of taking the place of phosphorus in metabolic 
changes of nutrition but its proaencto deranges funotion and 
also structure, so that degenerative change is the result. 
The alteration begins where vitality is weakest, at the 
extremities of the nerves furthest from the nutritional 
centre, the cell; the energy of tbL may ultimately bo 
impaired, but wo have nob evidence that the primary 
tnuaonco is exertod on this or that the process oonsista 
essentially in a failure of vital energy, that It Is a true 
abiotrophy, Tho same statements may be made with regard 
to alcoholic neuritis, since the same process occurs in 
.this, 

Tho most common neuronic degeneration of the middle 
t period of lifo is tabes This, as you know, must be ascribed 
to the influence of a pojit-syphilitlo toxin. But it oocurs so 
loog after tho primary discam and at such a variable in¬ 
terval of years that the question arises—la the affection of 
tho nerve elements duo to the constant presence of tho toxin 
in tho system la varying quantity and varying degree of 
toxic power, or has a transient toxin an influence In reducing; 
future vital endurance 1 In the latter case it may be re¬ 
garded as acquired abiotrophy Each.hypothesis has diffi¬ 
culties, but neither Is quite tnconoelvable. On tho whole, 

I think tho first li that whioh best explains the facts of the 
disease. The analogous toxin of which wo know moat—that 
which causes diphtheritic paralysis—has been proved by 
Professor Bidnoy Martin to be due to a change in the 
chemical constitution of albumiuotcs caused by a ferment-, 
like material which the organisms in the throat produce, 
Tho toxin varies in Its character, to Judge by its different 
effects, and It is noteworthy that it may sometimes act on 
tho Bamo neurons as are affected in looomotor ataxy and give 
rise to the same symptoms. It Is conceivable that suoh a 
change in the chemical constitution of albuminous sub¬ 
stances once set up may continue and the toxin may be 
constantly produced In varying amount and varying toxic 
power, its formation being modified from tlmo to time by 
1 -other influences of which we know nothing In tho processes 
concamol In the production of excess ofsugar we have an 
example of the persistence of the derangement of a chemical 
process and its gradual Inoreaso If not restrained, and 
\ although the analogy is not very olose (since sugar Is a 
j normal product) it Uluitrates that such disordered chemical 

* action may be enduring The occasional rapid increase in 
the symptoms of tabes, such as may bring a patient 

i from a stationary slight degree to tho moat oxtreme 
i disability in a few days, is better explained by the 
sudden production of a poison of greater power than 
by the sudden reduction of tho resistance of structures the 
vitality of which is Impaired, The same oonolurion seems 
suggested by tho great improvement which we meet with in 
l somo cases, A man came In here about two years ago who 
f had had symptoms of the first stage for some yoara and 
then in tho course of a few day* the ataxy Increased to such 

• a degroo that ho was not able to stand from tho extreme) 
- incoordination. Retention of urine had developed and 
< -cystitis had sot up a suppurative orchitL. Yet this patient 
{ gradually improved until he could walk without much an- 
, steadiness before he left the ho-pltol and now ho can walk 
{ well for eight or nine mile.*. Unfortunately, improvement 
y does not always occur in tho case of rapid exacerbation. 

' There is one tabetic process the courso of whioh is more 
t uniformly progressive, so much so, Indeed, os to reremblo 
, closely tho effect of reduced vitality—the atrophy of 
_ the optio norvos. But even in this we meet with 
s Case* which become arrested, usually os the result of treat- 
} msut. Tho significance of this fact wo cannot discern or 

-even wboly speculate about Arrested Improvement from 
7 treatment occurs in othor slow degenerations which occur 
^ during the middle period of Hfo, some of them are mot 
, with occasionally as tho soquolnj of syphilis, but ihuy may 

f ooour without obvious can re or as the re unit of exposure to 

^ -cold, or thoy scorn to be duo to the toxin of borne othor 

speclflo dLeaio. Tho nature of there oLo la doubtful 
. Soma of tho progressive muscular atrophies of middlo life 

j xosomblo tho bomlo form we buvo just considered in their 


slow commencement and gradual extension and increase, 
and sometimes in the absence of a cauje^ Yet they differ In 
being more amenable to treatment There is a considerable 
prospect that such cares will be permanently arrested. Bat 
even in the cases after syphilis it is not by anti-byphilitlo 
troatment that good is done but by tho hypodermic injection 
of strychnia. In one typloal case the ma lady commenced 
just after a course of treatment at Air, but the permanence 
of the arrest la shown by the fact that it has now been 
absolute for about 12 yearn In another case, more advanced 
but abo arrested, the treatment was commenced after a rapid 
increase which occurred during tho administration of, iodide 
of potassium. This treatment has not the same influence 
in the senile ablotrophlo form. 

That terrible malady, general paralysis of the insane, 
seems, often at least, to be due to the same cause os tabes, 
symptoms of which are so often associated, and seams to bo 
of the same degenerative nature, produced no doubt in a like 
war. That whioh has been said of tabes applies to It also, 
ana that whioh has been said of the secondary processes 
may explain tho inflammatory changes often met with. But 
here wo are on uncertain ground. Those cases which belong 
to the type which is recognised a u most charaoterisUmseldom 
fail to go on to death. Here also the pathological relation 
of the morbid process to Its cause is quite obscure. 

Just as the simple baldness whioh devolops in early man¬ 
hood may also come on at any period in adult life and in 
any degree, so the family abiotrophies whioh usually com¬ 
mence early in adult life or in childhood may show themselves 
later. In the families in which some members buffer early, 
in other members tho same symptoms may oocur only daring 
middlo life—a fact which we can understand by the con¬ 
ception that the degree of vital energy In such cases la 
greater, tho vital endurance is such os to persist longer. Yet 
the occurrence of both in the tamo family shows that tholr 
nature Is tho some and that tho difference is pna of degree. 

Those conceptions I hope may help you, if not to under¬ 
stand these processes, at loast to think of them more dearly. 
I would especially impress upon you the fact which is illus¬ 
trated by tho lad whom I have shown you—the sporadic occur¬ 
rence or these ablotrophlo difloasea. Their nature is easily 
discerned whon they occur in groups which hnva tho tio of 
consanguinity but the discernment is loss oasy when the 
disease occurs in isolated form. Remember the signifleanoo 
in such cases of the age of tho patient, the slow devolopmont 
of the malady, tho absence of adequate cause whether an 
inadequate cause can or cannot be traced, and tho corre¬ 
spondence of tho symptoms to the functions of certain sets 
of neurons. Many cases of this kind are regarded as duo to 
disseminated Insular sclerosis, often assumed to exbt whon 
the symptoms afford no justification for the opinion and in 
cases in which the futuro ooureo of tho oaso negatives it. 
It wai, Indeed, written at tho bond of the notes of this case 
before I saw the patient. Remember that tho symptoms of 
systematic degeneration are not alono ground for the 
diagnosis of Insular sclerosis nor is the additional presence 
of nystagmus. Nystagmus on movement of tho eyes is met 
with in many spinal dogenorations of pure systemic type, 
why we do not know, but the fact deprives Jt of the 
diagnostic importance which has often been attached to it. 

My object In this lectoro bos been to prerent to you tho 
aspect of many degonerativo disease* of the nervous system 
as a resalt of a defoot in vitality Tho two aspects of 
death which I rnentlonod at tho onset aro very different In 
our practical viow Soma tio death in that ngaia>t which we 
ever strive, which wo endeavour to'postpone a* loDg as may 
be. The othor aspect of death—the termination of life of 
isolated structures in tho body—is to us what wo call 
dtreaso. It docs not of necessity Involve tho termination 
of general Ufa, but it is not Iqm to bo striven against, 
although the strife must often be in vain. The dhreern- 
m ot of there diseases whish wo may call “abiotic,* tho 
recognition of tho symptoms, tho course, and tho conditions 
which Indicate thorn is of extreme importance. It may sato 
you from many error*, may prevent many mistakes, both in 
your forecast and your treatment \Yo mn»t endeavour to 
check their progress*, for we seldom, know tho ►trength or 
feebleness of the tendency, or whether It can be blndored, 
but tho discernment of the nature of there maladies will 
often help you. It will enable you better to perceiro why 
treatmrnt fail* an l it may save from, urelc** jtrnlnngulion of 
attempts to gain that which cannot be, and It may sometimes 
savo from waUo of money that can ill be spared and from 
the waste of hope which mean* only deeper dUippointmcut, 
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deaths referred to diseases of the respiratory organs in these 
towns, which had been 113, 114, and 166 in the three preced¬ 
ing weeks, declined again last week to 129, bnt were 22 above 
the number in the corresponding period of last year. The 
causes of 22, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'8 and 
19 T per 1000 in the two preceding weeks, rose again to 
•22-3 per 1000 during the week ending May 31st During 
the past four weeks the death-rate has averaged 22'2 
per 1000, the rates during the same period being 16'6 in 
London and 17 6 in Edinburgh. The 162 deaths of persons 
belonging to Dublin registered during the week under 
notice exceeded by 23 the number in the preceding 
week and included oight whioh were referred to the prin¬ 
cipal zymotic diseases, against 12, 13, and six in the 
-three preceding weeks ; of these, two resulted from 
measles, two from diphtheria, one from scarlet fever, 
one from whooping-cough, one from “ fever,” and odo 
from diarrhoea. These eight deaths were equal -to an 
.annual rate of IT per 1000, the zymotic death- 
rates during the same period being 2'3 in London and 
1-5 in Edinburgh. The deaths from measles, which had 
been six, three, and two in the three preceding weeks, 
-were again two last week. The mortality from “ fever ” and 
from diarrhoea also corresponded with that recorded in the 
preceding week, while that from scarlet fever showed a 
slight decline. The 162 deaths in Dublin last week included 
33 of children under one year of age and 35 of persons aged 
upwards of 60 years ; the deaths of infants’ were consider¬ 
ably in excess of the number recorded in the preceding 
week, while those of elderly persons showed a slight decline 
Seven inquest cases and four deaths from violence were 
registered ; and 63, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or more 
than 4 per cent, of the deaths registered in Dublin last 
week wore not certified. 


THE SERVICES. 


Royal Army Medical Corps. 

Major C. G. Woods retires from the service, receiving a 
gratuity. Dated June 4th, 1902. 

Indian Medical Service. 

Colonel A. Scott Reid, succeeds Surgeon-General Spencer, 

C. B., as Principal Medical Officer of the Punjab Command 
and Colonel W. McConaghey, Lucknow, takes Colonel A. 
Scott Reid’s place as Inspector-General of Civil Hospitals 
in the Punjab. 

Imperial Yeomanry (in South Africa). 

32nd Battalion : Robert John McOlelland to be Medical 
Officer, with the temporary rank of Captain. 

38th Battalion : Richard Murphy to be Medical Officer, 
with the temporary rank of Captain in the Army. 

Imperial Yeomanry. 

The undermentioned officers resign their commissions and 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Act, 1901, each re tainin g his present 
rank and seniority, viz. :— 

-Duke of Lancaster’s Own: Surgeon-Lieutenant-Oolonel 
W. W. Wingate-Saul and Surgeon-Lieutenant L. G. S. 
Molloy. 

Army Medical Reserve of Officers. 
Surgeon-Captain W. A Dingle to be Surgeon-Major. 
Dated June 4th, 1902. 

Volunteer Corps. 

Royal Garriton Artillery (Volunteers) : 1st Cinque Ports ; 
Surgeon-Captain J. W. T. Gilbert to be Surgeon-Major. 
2nd Devonshire : Malcolm Bell Hay to he Surgeon- 
Lieutenant. 

Rifle: 8th Volunteer Battalion the Royal Scots (Lothian 
Regiment.): Surgeon-Captain John Anderson resigns his 
commission and is appointed Captain. 1st Volunteer 
Battalion the Northumberland Fusiliers: Surgeon-Captain 

D. Stewart to be Surgeon-Major. 3rd (Morayshire) Volun¬ 
teer Battalion, Seaforth Highlanders (Ross-shire Bu2s, the 
Duke of Albany’s) : Surgeon-Lientenant D. G. Campbell to 


be Surgeon-Captain. 1st Dumbartonshire: Surgeon-Lieu¬ 
tenant T. J. Burton to be Surgeon-Captain. 

Volunteer Infantry Brigade Bearer Company. 

1st London: Surgeon-Captain W. N. Evans, from the 
1st Volunteer Battalion the Duke of Cambridge’s • Own 
(Middlesex Regiment), to be Surgeon-Captain and to com¬ 
mand under paragraph 66a Volunteer Regulations. 

Notes from South Africa 
Civil Surgeon Abraham Ellenbogen was reported dan¬ 
gerously ill from typhlitis at Cape Town on June 1st, but 
after an operation on the following day he showed signs of 
recovery and is now progressing satisfactorily. 

Civil Surgeon White is reported “ distinctly better.” 


The Future Education and Training of Army ‘ 
Officerr 

Among the recommendations and suggestions contained in 
the report of the Committee on Military Education there is 
one whioh will commend itself, if only on hygienic grounds, 
to the medical profession as highly desirable—namely, that a 
military cadet’s studies would be, as far as possible, better 
carried out in the open air than in class-rooms. As far'as 
their health and physical efficiency are concerned—and these 
count for even more in the army and navy than they do in 
other walks oi life—we should say that army cadets cannot 
be too much in the open air and too little in lectnre-roolns 
and class-rooms or engaged in sedentary occupations. It is 
difficult, no doubt, to discover somo method of selecting can¬ 
didates for our public services other than that of competitive 
examinations, bnt so far as these are written examinations 
they give a very inadequate idea of the capacity and fitness 
of a young fellow for an army life and campaigning work. 
They necessarily leave out of consideration altogether qualities 
of character, judgment, temper, and common-sense. Provided 
that a candidate comes up to the’physical standard required 
by the regulations he may, if only properly crammed, succeed 
in taking a high place at a competitive examination and in 
supplanting other and much more desirable candidates. It 
cannot be said that the Boers are an intellectual or a oultured 
race, hut as far as military taotios are concerned they have 
tahght us and every other nation a great praoticalTesson. A 
competitive examination for our future officers should, 
as we have always held, be competitive all round, 
and superior physical qualifications and efficiency it 
sohool sports and games should count for something. 
It goes without saying that the possession of brains as well 
as bodies is a necessary qualification and that everybody is 
the better for being well educated generally and for being 
specially taught and trained for any and every walk in .life. 
In the case of tho more scientific branohos of the army 
service—such as the Royal Engineers, the Royal Artillery, and 
the Royal Army Medical Corps—snch special training is 
essential; and in the case of the Royal Military Academy at 
Woolwich it is satisfactory to find that the committee has 
no particular fault to find with the system and cburse pur¬ 
sued there. It is with the Royal Military College at Sand- 
hurst that the committee appears td be so much dissatisfied 
and to have expressed its belief that tho military training' 
of young officers at that institution fails to develop know¬ 
ledge or to promote efficiency, Mr. Brodriok having, as we 
may suppose, settled on a scheme for the future Royal Army 
Medical Corps, will have now to occupy his attention with 
army educational reform. 


The Uniform of Medical Officers of the Yeomanry 
and Volunteer Corps. 

We have recently received inquiries from correspondents 
with regard to the proper “ kit ” for medical officers of the 
yeomanry and volunteer corps. The following may therefore 
prove of use to many of our readers :—Medical officers of 
yeomanry wear the uniform of their respective corps (para¬ 
graph 352, Regulations for Yeomanry Cavalry, 1898). 
As regards volunteers: L Regimental medical officers of 
volunteer corps wear the uniform of their respective corps, 
with sword and pouch-belts as for officers of the Royal 
Arm £ ^ or P s > silver being substituted for gold (para¬ 

graph 017 , Volunteer Regulations). 2. Brigade-surgeon 
lieutenant-colonels may wear either their regimental uni- 
°i the uniform of offioers holding similar appointments 
p V°y a [ Army Medical Corps (paragraph 916, Volunteer 
egnlatmns). a Officers of the Royal Army Medical Oorps 
k ° n ,j ers ) will wear the same -uniform as officers of the 
S? S'” 1 Corps, silver being substituted for gold 
(paragraphs 903, 009 F., 910, 893, 894, and 899). 4. Officers 
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■ giaitted to volunteer infantry brigade bearer companies will' 
, irtar tbe'ramo un if orm as Royal Army Medical Corps' (Volun¬ 
teers) except tbaftbe title'of the company will appear on the 
tulmet plate arid shoulder strap' (paragraph 851). Particular* 
of the unlform’of yeomanry and volunteers do not appear in 
tie, Dross Regulations, but rivaled patterns are kept In the 
departmentfor, 1 ' dross ” in the War Office, where Inforroa- 
' tko'on any point can be obtained. 

., Tut Armt Bakk of the Director-General op the 
Aruy Medical-Service.-. 

(‘In connexion with . the- new Byitem of army medical 
a d m i nistration, by which, as we have previously announoed, 
the Director-General Is to occupy a more influential position 
in the council* of the' War Office as the responsible 
representative of the Army. Medical Department, It is 
satisfactory - to learn that • ho will in future rank officially 
as a lieutenant-general and not aa a major-general, as has 
'hitherto been the case. It was.no doubt deemed necessary 
to take this step In order to put the Director-Gen end in his 
proper position in his official dealings with tho headquarter 
staff and also to raise his military rank above that which is 
held by senior administrative officers serving under him. On 
these and other grounds the ohange ia to be -regarded as a 
desirablo and wise one. .. * • 

‘ Deaths in the Services. 

Civil Surgeon Birch, at St. Helena, on. May 28th, from 
enteric fever. 

•Sir T. J. Gallwey'has arrived at Simla and taken np his 
appointment'aa Burgeon-General of His Majesty's Forces and 
Principal Medical Officer of India.' 


. Cijmsptrtrtntt. 


"Audi alteram partem." 


ETHER v. .CHLOROFORM. 

To thu Editor* of THB LANCET. 

Sirs,—A nent the Correspondence in your columns as to 
tho 1 relative’ safety of ether and chloroform, will you allow 
me to recall 'that some years ago I pointed' out in your 
journal i that the only really reliable data bearing on this 
subject write comprised in the admirable records of the 
administration ' of anaesthetics as tabulated in the ' Bt 
Bartholomew's Hospital annual reports, which go back as 
far as 1875.' As the subject still continues to attract in 
un increasing degree the attention of the profession I should 
-like to’set forth the results Up to date, so that, so far as 
.the occurrence 'of’fatalities is oonoemed, there should in 
future be no'ambiguity! 

1 ‘ With regard to okloroforo a, the hospital records for the 16 
yearf 1875-1890 show 13-deaths in 19,628 administrations. 
Since then the course of events has been as follows :— 
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Thu« during the 28 >©317 1675-1900 chloroform was adminis¬ 
tered 42,078 times, with 33 fatalities or 1 in 1300. 

During the 16 years 1875-1690 ether was administered 
21,332 times with only four death*. In 12,641 of these cases 


1 Tnx Ujcw, Veb. Ub, 1590, p. 317. 


ether was preoeded by “gas," only one fatality belonging to 
this category in the other 8391 cases ether alone was 
given and three deaths occurred. 1 Since this period the ether 
record has been as follows :— 


Year. 

Ether 
aloe a. 

Death*. 

Ether pro- 
ceded by 

Death*. 
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Thus, during the 26 years 1875-1900 ether was administered 
37,277 times, with onlv four fatal!ties, or 1 in 9319. In 
24,060 of these cases ether was preceded by “gas," and only 
one fatality occurred. In 13,217 cases other alone was given - 
and three fatalities occurred, or 1 in 4405. 

It follows from the foregoing that ether is a very much 
safer antes thetio than chloroform (in the proportion of 1300 
to 9319); but much safer than either of these agent* alone 
is other preceded by “gw-’’ ' 

I am, Sir*, jour* faithfully, 

OIUIOB. Dtutol. M.J JUt, 1902. W. ROOM fflUJiMS. 


THE FEEBLE-MINDED AND CRIME. 

To the Editor* of Tun Lanoct. 

Sms.—Mina Dendy’n popin' on t^ 8 obovo nubjeot to 
Tun Lancet of liny 2ath, 1902, p. 3160, la a valuable 
contribution towards tbo discussion of a social problem 
of front importance and magnitude. Tbo views tiicre ti- 
preied coincide very nearly with the conclusions wbioh 
f hare drawn from four voorj* work in connexion with 
the schools for tho mentally defective under the London 
School Board. Important an tho education of fho rwblo- 
Sl Tit forma Tut a small, and by far 'ho lcjut difficult, 
part of the problem what to do with be feebleminded. 
Re work that in being done In thin direction by publio 
todies and private individuals in, in my opinion, of ton 
w“y throwi nwar bccanno there crisis no nuWmont pro- 
vSS for the needs of a grant number of thone whom we 

•T&SftfSStai School Board amt 

centresfor the instruction of the mentally deficient end there 
r-rrrr ntiurlf pvX) children on tho ixtllf* oF thoio classes. 
^l»t toe tbSofo^ianncd to nmk. it possible to 

f i mdnloTon what the future of children than cdu- 
form nomo outata o number ef the children fm-sod 

^.ninJllrfeficIwt am pu«d outlier n period of s,.eclul 
111 below par mentally but without marked 

badly fn the^Wcn of 

dullard* or truants. L" * ^atlvand ore uitudWsblo t<> 
to h So cilhMryKhctd" and rank henceforth an 
nrh " rn | b ? Kmh To thwo muj t« added another tape 
normal lndlvidnul • r dirtrtcts—children stunted in 

common enough in , rf ,|„g M d apparently inca|tvb)e 

‘r’i 5 ' “i^ anltog To to >h"“ n the drf«t v. 
nf learning , charity, food i« generally obtain, 

centres, thank. ^ duo. I think, the striking 

able for r«''y T^o- plncr in tbc-e ca-ro. Hat 

children returned to ordinary td>o*d* i* j 

the number or ch» aratfctlc* hut they mwM 

j*r cent. A few ca-es ,1c Cher 
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end of the scale are excluded as imbeciles and considered 
only fit for an asylum. >■ 

Thh large majority of the children admitted remain, how¬ 
ever, in the special classes until they are passed out into the 
world. 1 think it may be said that all are improved and 
most ate capable of doing work of some kind to a greater or 
less degree, but in very few cases can they compete with, or 
rank as, normal individuals. Past arrested development 
canhot be wholly compensated for; the adult remains in 
many respects a child, often with definite mental defects or 
at least with queer mental twists which produce exasperation 
in employers and despair in philanthropic friends. A certain 
proportion are incapable of work under ordinary conditions ; 
If they obtain places they lose them at once. The majority, 
however, do obtain work. The boys seem to get employment 
readily and in certain kinds of mechanical work do well. 
But as they get older the difficulties of getting work 
increase ; they can command boys’ wages but do not beoome 
good enough to obtain thoso of men, and many sad histories 
come to the knowledge of the teachers in the schools they have 
left The girls obtain faotory work of an ill-paid kind or small 
places as domestic servants which they rarely retain long. 
If they do not marry, and often' if they do, they usually 
become inmates from time to time of a workhouse maternity 
ward. Judging by what we. often observe in the parents of 
the ohildren with whom we have to deal, feeble mindedness 
in either man or wbman is no bar to matrimony, and indeed 
many of these defectives marry soon after they leave school 
with the probability, almost amounting to certainty, of trans- 
'mitting a heritage of morbid mental or nervous conditions to 
their descendants. 

As regards the question specially dealt with by Miss 
Dendy, the connexion of feeble-mindedness with crime, there 
is undoubtedly in every centre a group of cases approaching 
• the type of the moral imbecile and characterised by instinc¬ 
tive tendencies to theft and other forms of immorality, but I 
do not think this is the case with the majority of the feeble¬ 
minded. When these drift into crime it is rather because 
they naturally sink into the lowest strata of society and are 
unduly amenable to the influence of others. The few homes 
which now exist for the care of the feeblo minded show that 
by the exercise of much patience and under careful super¬ 
vision the inmates can do satisfactory work, lead happy lives, 
and make the homes at least partly self supporting. A larger 
number of permanent homes -with powers of forcible deten¬ 
tion in suitable cases seems the only satisfactory method of 
dealing with the subject—of rescuing these unfortunates 
from the wretchedness to which so many are condemned and 
arresting the transmission of their defeots to unborn genera¬ 
tions It is a subjeot which will have to be dealt with by 
the State before much progress can be made 

I am, Sirs, yonre faithfully, 

F. May Dickinson Berry, M.D , B S. Lond., 

Assistant Medical Officer to the School Board for Loudon. 

■ IVlmpole-street, W., May 27th, 1902. 


WHAT IS A “ CURE ” ? 

To the Editors of The Lancet. 

Sirs, —I read the leading article “What is a Cure 7 ” in 
The Lancet of May 24th (p. 1478) with some interest, 
especially the passage relating to the scepticism that now 
obtains amongst a large and growing number of medical 
men as to whether our therapeutic measures do even help 
to bring about a cure. When I read on and came to 
the illustrations you gave of the fruits of the scientific 
study of medicine my interest deepened because you gave 
expression to tho state of mind that is common not only 
among medical men but also among laymen. I do hot, 
of course, deny that antitoxin in diphtheria and thyroid 
land for myxeedema are brilliant triumphs of scientific 
iscoiery, but if these specific treatments are the only 
things that medieme can boast and the only future she 
awaits is for every other disease to have its like specific 
remody, thon where will be the need of the physician 7 
The patient would in these enlightened days merely ha\ e to 
got his complaint diagnosed before repairing to a penny-m- 
the-slot-machine to obtain his specific remedy and o’est tout. 
Indeed, in these days of tabloids and shallowness, we are a 
step or two in that direction already. 

■ .How, Sire, I contend that although without doubt our fore¬ 
fathers in medicine put too much faith in drugs, we are, as 
usual, going to the other extreme and are putting too little 
faith in them. Our want of faith is bom frequently of as 


great ignorance as their belief and certainly of greater 
shallowness of thought. ’ 

The true physioian in these days when surgery is being 
lauded to the skies—its successes how apparent, its failures 
how numerous and awful and frequently tragical, in private . 
practice especially—is becoming either a rara avis or at any 
rate a timid one, for his voice is seldom “heard in the land” 
in vindication of his art. I contend that the skill of the 
physician in regard to treatment is seen not in giving such 
preparations as that of thyroid extract for myxoedema but 
in the skill which he displays in treating each case of 
departure from the normal rightly termed disease as a 
separate study and problem to be solved, by his drugs' 
(perhaps using them as a sort of “liberating energy”) 
calling into play the latent powers of nature or cheoking her 
too boisterous manifestations, it may be by displaying a 
“ masterly inactivity ” at certain stages and at the right time 
giving a suitable drug or drugs in the right combination 
in the right dose to assist, to coax, or to stimulate the vis 
medicatrix naturte ~to lead on to health. There is no doubt 
that the commercial spirit, the rush of private practice 
together with low tees, club work with the resulting bodily 
exercise taking the place of ^mental, is driving many a 
practitioner into becoming anything but a thoughtful 
physician. In conclusion, if we had no other drags than 
those handed down to us by our forefathers I do not think I 
shall be alone in saying that by them we could obtain (even 
as we are obtaining) glorious triumphs over diseaso. But if 
any man, either as a result of training or of mental gift, 
have not what has been called the “Mens Medina” then 
drugs and medical therapeutio remedies generally will be in 
his hands like the most beautiful colours in the hands of him 
who knows not how to paint. 

I am, Sirs, yours faithfully, 

May 30th, 1902. • A. W. FULLER, M.B. Edin., &o7 


THE CASE OP DR. W. T. LAW. 

To the Editors of The Lancet. 

Sirs,—I n this busy life so many things are cohstantly 
occurring, absorbing our attention, that we sometimes fail to 
appreciate tho gravity of a charge which, according to a 
righteous judge and jury, ought not to have been brought 
against one of ourselves. Such is the case of Dr. W. T. Law 
who had to undergo a painful trial, being sued for £6000 by 
a former patient. Dr. Theodore Williams in his excellent 
speech at the King’s Hall on May 9th said he never knew a 
patient who was suffering from spasmodic asthma who had 
so much done for her as was done by Dr. Law. 

The Lancet says in its issue of May 3rd : “ Owing to the 
poverty of the plaintiff Dr. Law is saddled with the payment 
of heavy costs. At any moment anyone of us may find 
himself in a like position and we therefore hope that not 
only will the leaders of the medical profession subscribe 
their guineas but that the rank and file thereof will send 
their shillings. Sympathy is a great thing but, as the 
Apostle James remarked, ‘If a brother or sister be naked, 
and destitute of daily food, and one of you say unto them, 
Depart in peace, be ye warmed and filled ; notwithstanding 
ye give them not those things which are needful to the body; 
what doth it profit?’ So let us show, our sympathy in a 
practical way. And in particular we hope that tho sub¬ 
scriptions will flow into the fund from the profession at large, 
for the matter is one of vital importance to them and they 
should recognise it.” 

„Ma °y ° f T)r. Law’s professional brethren have shown 
their sympathy for him in a practical manner, for whioh * 
he is extremely grateful. Some who have given to the 
fund already have promised to give more if others will _ 
not lend a helping hand Some have been good enough to 
le f ve to 1116 the amount that they should give. Several 
who have already given would have gladly given more if 
they were asked to do so. Others have written expressing 
f more than the actual amount required will be 

forthcoming as a compensation for the indignity, worry, 
and loss of health which such a triffi necessarily entails. 
“, a J 856 like this, affecting the honour, the prestige,, 
and the liberty of the profession, it is desirable that ‘ 
many should show their interest in this unusual and excep¬ 
tional case. Fortunately, Dr. Law is rich in the possession 
of sincere friendship, which many really wealthy men do 
not possess. At the painful trial his friends came to the 
rescue to give evidence in his favour. The grand service'of 
Dr. Theodore "Williams is well known and the testimony of 
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paths and roadways are very badly kept up. Accamulations > 
of refuse abound, there is a -want of surface drainage, the 
roads are very irregularly watered, and a great waste of 
pipe-water goes on. There is an open violation of by-laws 
regarding dangerous and offensive trades. Encroachments 
are permitted on the public roads, insanitary dwellings are 
very numerous, and nuisances abound. The registration of 
births and deaths is very defective and the tares are 
remissly collected. This is a sufficiently strong indictment 
against the corporation and it is to be hoped that Govern¬ 
ment will take the administration of the city out of its 
hands. 

It will probably interest your readers to hear the result of 
the census so far as the numerical distribution of the chief 
religions in India is concerned : Hindus, 207,075,277 ; Sikhs, 
2,195,268 ; Jains, 1,334,148 ; Buddhists, 9,476,450 ; Parsees, 
94,190 ; Mahomedans, 62,458,061; Christians, 2,923,241 ; 
Jews, 18,228. 

The Bombay Municipality some time ago appointed a 
committee to frame measures for the prevention of tuber¬ 
culous disease The following is the report of this com¬ 
mittee :— 


The committee have carefully studied the resolutions passed at the 
general mooting of the British Congress on Tuberculosis on July 27th, 
1901, nnd have considered the subject with special reference to local 
conditions and to the habits and prejudices of the varied populations 
of this cit3'. "With the conclusions of tho Congress, as embodied in 
tbolr resolutions, this committee aro In full accord, and although ft 
would not be possible In this country to giro effect to all their recom¬ 
mendations, yet It seems to this committee that it Is absolutely neces¬ 
sary to do something In the direction indicated by them to combat so 
fell a disease as phthisis which Is year after year so Increasingly con¬ 
spicuous In tho mortality returns of the city. In consultation with 
the health officer the committee have framed tho following sugges¬ 
tions for tho prevention ol tho disease, whioh they think are of a 
practical nature and not unsulted to tho circumstances nravaillne in 
tho city .— 

1. Voluntary notification by medical men to tho hoalth officer of every 
case of tuberculosis coming to tholr knowledgo. 

2. Facilities to be given for a bacteriological examination of sputum 
sent by medical men to a health officer to ascertain whether tubercle 
bacilli are present. 

3. Instructions to be ghen how to disinfect a room In which a case 
of tuberculosis has occurred and died. 

4. Instructions to bo given how to disinfect sputum and to prevont 
tho bacilli spreading the disease 

5. Disinfection and Ume-washlng of every Infected house at muni¬ 
cipal oxpense, where necessary la tho opiniun of tho health officer, and 
systematic lime-washing of every common lodglug-houso twice a year 
at owner’s expense 

6. Printed Instructions In English and tho vernaculars to the people, 
and instructions by male aud female visitors os to the precautions neces¬ 
sary to prevent tho spread of disease aud notices posted as to spitting. 

, T. Provontion ol overcrowding In houses, factories, and workshops. 

8. Ventilation of houses, printing-offices, and workshops, and removal 
of dust from wool- and cotton cleaning godowns and all trade processes 
causing pollution of air liable to affect tho luugs and prcdlsposo to 
infection. 


9. Inspection ot milk- aud meat-supplies and analysis of milk. 

The oommlttee ore of opinion that at present action on tho lines of 
thoso suggestions would bo sufficient. The effect of theso should be 
carefully watched and further measures can bo decided on as they seem 
nocessary. 

It will bo noticed that suggestion No. 1 Is for voluntary, and not 
oompulsory, notification of tuberculosis by medical men. 

Suggestion No. 2 will involve expenditure, but tho committee think 
It will bo very useful and necessary expenditure. 

IVlth regard to suggestions Nos. 3, 4, aud 5 disinfection and Ume- 
washlng may, so far as possible, be left to the people themselves, not 
so much on tho ground of expense as on the ground of giving no cause 
for Irritation, but lather than that it should not be done at all It may 
oven bo done at municipal expense. A discretion must therefore be 
given to the health officer to do it at municipal expense and by 
municipal agency whenever ho thinks It necessary. ' 

As to suggestion No. 6, tho provision of sanatoria will be more 
a mattor for tho munificence of wealthy citizens whose attention 
should he drawn to the great good which institutions of the kind are 
calculated to do to tho suffering poor. Tho comraltteo hope that the 
public press, both English and vernacular, will help to keep the matter 
constantly before the public. 

Continuous and persistent action on tho lines Indicated In the above 
suggestions will, the committee think, to some extent contribute to 
check tho growing ravages of this disease, which appears to have 
taken so firm a hold of tho many densely crowded sections of this city, 
such as Second Nagpada, Umerkhari, Chakla, Kamatlpuru, Kharo 
TRlao, Mandvl, and Bhuleshwar. The committee, therefore, beg to 
rocommoud that tho Commissioner be asked to take the necessary 
steps for giving effect to theso suggestions, submitting proposals to 
tho corporation iu respect of such of them as involve additional 
expenditure. 


D.E.Wacex. BhalchjlXdra Kaismu.. 

H. P Dimmook. K. E. Dxdachaxji. 

Hay 9th. N. N. Katjulk:. D. A. DIIoste. 


The Plaque Epidemic throughout India. 

There is again this week a satisfactory decline in the 
mortality from plague throughout India. The decline is 
general but in Karachi the disease la raging with great 
intensity. There were 11,612 deaths in India from plague 
for the week ending May 10th, as against 15,748 for the 


previous seven days. For the corresponding week of 1901 
there were only 2592 deaths. The chief districts affected are 
Bombay city with 391 deaths ; Bombay districts, 583 deaths ; 
Karachi, 122; Madras Presidency, 13; Calcutta, 280 ; Bengal 
districts, 337; United Provinces, 417; the Punjab, 9192; 
Mysore State, 70; and Kashmir, 212. In the two cities of 
Calcutta and Bombay the outbreaks are now rapidly declining. 
In neither city, howevpr, has the outbreak attained the same 
intensity as did those of last year. In Oalcutta the outbreak 
has been much more prolonged. There has been no further 
development in Eastern Bengal It is satisfactory to find 
that the mortality in Bombay apart from plague is coming 
down to its normal level. 

May 16 th. 


MANCHESTER. 

(Prom our own Correspondent.) 


Manchester Iloyal Infirmary. 

It appears as if the board of management of the Man¬ 
chester Royal Infirmaiy were’committed to rebuilding on the 
present site. At the meeting of the board on May 26th the 
chairman, Sir J. Forbes Adam, said that it would be re¬ 
membered with regard to the rebuilding of the infirmary 
that the plans were passed subject to certain alterations and 
that they were referred back to be dealt with by the sub¬ 
committee. The sub-committee had been working with the 
architects and the plans, finally changed and with all the 
suggestions carried out, would be ready on June 17th. 
The Coronation festivities would cause some delay and 
it would probably bo the third week of July before the 
trustees’ meeting would be held. The trustees will prob¬ 
ably be guided by the board as to the decision which they 
will come to. The plans aro not yet made public and they 
cannot therefore be critioised, but the site is there for anyone 
to see. It comprises in all 19,680 square yards, or 22 yards 
moro than four acres. On ‘ this restricted . plot of ground 
buvldiDgs are to be ereoted giving superficial area and 
onbio Bpace sufficient to accommodate 457 patients. In 
addition to tho patients there is at the present time a house¬ 
hold of more than 140 persons, and when . e number of 
patients is nearly doubled tho staff of officers, nurses, and 
servants must be largely increased, so that probably 700 people 
will be lodgedinthoinfixmaiy. This is a high number per acre. 
The pungent winter fogs cause much suffering and injury to 
patients with diseases affecting respiration and discomfort to 
others. A little further from the centre, though there may 
be fog, it is less charged with acrid, irritating partioles and 
gases. Immediately surrounded as the present wards are 
with streets and noisy traffic all day and a good part of the 
night there is no quiet freedom from jarring sounds. 

City Eleotrieal Generating Station. 

A new generating station is in coarse of construction in 
Manchester. It is situated in Bradford, one of the industrial 
suburbs, and the first completed portion was opened by 
the Lord Mayor on May 27th. The site has an area of 
By acres considerably more than twice that of the infirm¬ 
ary site and when finished the station will be one of 
the largest of its kind in the world, providing accommoda¬ 
tion for machinery of 7 0,000 horse power. The cost is 
expected to be at least £1,000,000. In accordance, 
therefore, with a law that seems almost to be universal it 
wiU probably be half as much again. The first municipal 
electrical works in Manchester were established in 1893 with • 
machinery for generating 3000 horse power. 


bmaU-poa. 

Many cases of small-pox have recently-been notified to the 
medical officer of health of Derbyshire. A navvy, lately 
working at Bamford and now living in Uhapel-en-le-Frith, 
nas been attacked, and it is feared that he may have com¬ 
municated the disease to some members of the great colony 
eB fmged on the preliminary work in connexion 
witn the Derwent Valley Waterworks. In 1893 the authorities 
, ^ immense amount of trouble through small-pox spread- 

rig among the navvies employed on the Dore and Ohinley 
w ^en Chapel-en-le-Frith was the seat of the 
■Rfeio 1C ~ , ere are said to be 10 cases at Ilkeston, two at 
J*. several at Chesterfield. Two cases at Derby 

inci t ?° ea V e t0 tm mps, in regard to whom the authorities 
just, now have tQ be especially vigilant. Manchester has 
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fortunately been free from email pox since the present 
epidemic began. 

*- Mane hotter Sere age 

lUn ohegter has so long suffered from the sins of its 
ferbears as regards its Hewn go and from the reproaches of the 
Mersey and Invell Joint Committee that it is a consolation 
to receive the slightest commendation and encouragement. 
At the meeting of the committee on Jnne 2nd Mr Tatton, 
lie chief Inspector, reported that six acres of bacteria 
beds which were dealing with about 2,000,000 gallons 
of sewage dally had been completed and that a begin 
ningbad been made with 20 acres of beds to be similarly 
constructed. It was expected that by the end of the 
summer there would be temporary provision for the treat¬ 
ment of another 4,000,000 gallons by means of 13 aorta 
-of filters which would ultimately serve as storm water filters 
lit Tatton thought that fair progress had been mad a Tbs 
■corporation has applied to tbo local Government Board for 
powers to borrow nearly £400,000 to cover the cost of works 
at FI lx ton. It is to bo granted an extension of time again 
for all months. 


address upon the Hygienic Treatment of Pulmonary Tuber¬ 
culosis Dr 'Willlams described with the aid of lantern 
slides and photographs various sanatoria ms which he had 
visited In Germany and elsewhere, with especial reference to 
their situation, surroundings, arrangements for open-air 
treatment, Am. He advocated moderately heavy /coding 
but stopping short of the vomiting point, moderate and 
graduated eiercUe In certain ca.se*, and all possible 
time spent In the open air, especially in the prono 
position but with the head and thorax sufficiently 
raised to permit of ready expectoration. He also laid great 
stress upon the neoessity for having a strong man at the hoed 
of a sanatorium with snffioient influence and authority to 
enable him to see that his Instructions were strictly carried 
out In view of the keen Interest which fa being taken in 
the subject in South Wales at the present time Dr Williams’s 
lecture was most opportune and his aocount of the great 
good accomplished at the ranatorinms which he described 
ought to hasten on the erection of the proposed institution 
for Glamorganshire and Monmouthshire In the evening the 
members of the society and their friends dined together 


Prctecutionj of Butter-dealert 
A wholesale hotter dealer in Manchester had to pay a fine 
cf £20 the other day for selling the cheapest form of 
margarine as “creamery butter H It was certified to contain 
■80 per cent, of fat which was not butter and about 11 per 
cent, of water In another case a dealer was fined 5 j and 
-costs for selling butter which was certified to contain 20 per 
-cent, of water 

-Tko late JL Chamley Smith* AT D St And., 

D So tdln ., J P 

Dr R. Charnloy Smith died on May 30th, in hla sixty 
■eighth year For many years he had lived and worked in an 
Industrial neighbourhood in Manchester, he was devoted to 
his profession but yet found time not only to cultivate his 
classical and literary tastes but to givo his services to 
llicchester for several years as a member of the school 
board, a momber of the city council, and a justioe of the 
peace. The chairman of the magistrates on June 2nd paid 
a warm tribute to his memory 
Jane 3rd 


WALES AND WESTERN COUNTIES NOTES 

(From our own Co rrkjjpon dents.) 


Univertity of Wain, 

The threo constituent colleges of the University of Wales 
■sra in AbeTjRtwith, Bangor, and Cardiff, and the offlocs of 
the registrar are at present at Aberystwith, the oourt of the 
University hitherto having been unable to decide where they 
Mould bo permanently located, some in embers of the court 
advocating the claims of one collegiate town and others those 
of the remaining while a few members were of opinion that 
the offices should not bA in a collegiate town at all but in 
* orne part of Wales centrally situated and readily accessible. 
An almost unanimous decision was arrived at on May 30th 
to erect suitable buildings at Cardiff, the corporation 
of whioh town offered a free site and a contribution 
of £6000 towards the building fund. The proposed site 
fain Cathays Park—an estate situated in the very oontre of 
jbe town which has been acquired by the corporation from 
the Marquis of Bnto and is to bo used exclusively for public 
buildings, A new town hall and law charts are now being 
OfWted and other portions of the park are being rapidly 
allotted.—The annual extra-oollegiate meeting of the Univer 
“v °f Wales was hold at Shrewsbury on Mar 30th under 
Jbe presidency of the Dqjratj Chancellor (Dr Isambard 
Owen). It was reported that the nowlv appointod Chancellor 
yhe Prince of Woles, hud sent a donation of £100 towards 
hhe Fellowship fund. Dr Isambard Owen was unanimously 
re-elected senior deputy chancellor and Sir Lowis Morns 
J nn lor deputy chancellor 

Cardiff Medical Society 

The annual meeting of tho Cardiff Medical Society was 
b<dd on May 29th when Dr Richard Prichard, medical 
officer of health of the Bland a ft and Dina* Powis Rural 
District Council, was elected president for the next session. 
Dr C. Theodore Williams, consulting physician to the 
Brtanpton Consumption Hospital, subsequently gave an 


Brittol Port Sanitary Authority Tleport of the Medical 
(ffeert of llealth 

Quite nine-tenths of tho annual report of Dr D 8. Davies 
and Mr J C. Heaven addressed to the Bristol Port Sanitary 
Authority is concerned with tho question of the introduction 
of plague by rata. The key of plague prevention in their 
opinion, is the extermination of rats, and although super¬ 
vision of infected perron* and articles must necessarily be 
maintained on ordinary lines of intelligent control they con¬ 
sider that there Is not one tithe of the danger involved in tho 
arrival of a plague patient at a non infected port that there 
is in the arrival of a vessel with infected rats in the hold 
It is recommended that all merchant vessels, and especially 
those engaged in the grain trade, should bo periodically 
fumigated to destroy rat* without introducing the ques- 
tion of infected ports at all If Ilia vessel. arrived 
praotlcally free from rata tho risk of infection would ho 
very materially lessened. It appear* that in Hamburg for 
eome yearn peat rats havo been destroyed on all incoming 
ehipa and niter discharge any ablp giving rise to .usplolon 
is fumigated with sulphur oy tho authoritlea. Tho 
renort elves a brief aocount or tho outbreaks of nlnjpio at 
Glasgow in 1900 and in Liverpool, Holl, and Cardiff In tho 
following year, and in more dotnll the experience of Bristol 
in January, 1901, whan six dead rats, sub-orracnUy found to 
be infected with plague, sen) found on n ship 15 days out 
from Smyrna. A portion of tbo cargo of grain lrad nfreody 
been discharged before tbo ship was certified as infected 
wb7n the bolds were twice subjected1 to sulphur fomlga- 
Mnn and 226 rata were destroyed The 117 men known 
to ba“ had Ty connexion 'with the union,ling of tho 
were kept under observation for 14 day Jrotn 
oT„ w exposure to Infection, two assistant medical 
Iracera boi^T^Iutnd to cany out thia duty ho case 
rnlairao resulted. Incorporated in tho poges of 
fhe venSt is ^h« Solution passed by tho Associated 
tWbSTot Commerce at the meeting heldI at.Nottingham 
• 1( viy nn( 4 «,hlcb contained n recommendation that the 
ln l . nf toloaded at plague-infected port, should bo 
*lp before loading totgo 
"ould take ^ecaotloo. to pretontraU getting on board 

during the tlmo that cargo is being loaded. 

TurelMfirra QitrtifolU. 

, ii „ Andover Board of GoardlanJ held 

t i°^,Ta n nro^l ~tTdoTfubllsh io the list of 
00 nsracITf lbc»e persons who had been re- 

guardians would tl.row , “I^rgS’tho c^i 

injunctions Local Government Bearrl also 

of pobiishing UrolLt^^ free racoinatlm Could 

stated that person IK clved outdoor rell f — At 

not be classed „n . Board of GnardLani 

??d MthTw^totnd that the public vaccinator for 

5 f. d recently raednatrd two children beh.oging to 

Sldraouth bad reec J , t t ,p e residence of Ilia 

a tramp at his surgery L,... TI e nodltore 

parent, which jjfdl-ollowfd the fees Tho 

poMc^SS^ stated drat the rea^n he Informed the 
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operation where he did was for cleanliness. The guardians 
decided to appeal against the surcharge.—At the meeting of 
the Okehampton (Devon) Board of Guardians held on 
Hay 24th it was reported that several residents whose names 
were mentioned at the previous meeting had sent the fees for 
revaccination. The guardians resolved that the names of 
all who had been revaccinated at the cost of the ratepayers 
should be read at their next meeting.—At a meeting of 
the Gower (Glamorganshire) Board of Guardians held on 
May 27th the chairman said that the medical officers in some 
cases vaccinated their own children at the cost of the rate- 
ayers. The guardians decided that the list of persons who 
ad been revaccinated should be scrutinised by a committee. 
—At a meeting of the SL Thomas’s Board of - Guardians 
. (Exeter) held on May 30th it was decided to submit several 
questions for the consideration of the Local Government 
Board. Amongst these the guardians desired to know if a 
public vaccinator had a right to refuse to accept payment 
from persons revaccinated ; when several hundreds of patients 
in lunatic asylums were revaccinated whether the public vacci¬ 
nator was justified in refusing to accept a less sum than the 
full fee for revacoination at the home of the patient; and 
whether the full fee was payable ‘in cases where the public 
vaccinator revaccinated several people living in one house,■ 
.including the servants. It was mentioned that at Exmouth, 
out of 410 cases of revaccination 407 persons were operated 
upon at their own homes ; and at Budleigh Salterton, out 
of 109 cases only nine persons had been revaccinated at the 
surgery.. 

Jutie 2nd. 


IRELAND. 

(From our own Correspondents. }. 


Royal College of Surgeons in Ireland. 

THE annual report and financial statement of the Royal 
College of Surgeons in Ireland for the year ending April 5th, 
1902, was submitted to a meeting of the Fellows held on 
May 31st. The President, Mr. Thomas Myles, in explaining 
the chief features of the account made some interesting 
remarks. The prospects of the College from a money point 
of view had changed for the better, the burden of debt 
caused by the amalgamation scheme having now completely 
disappeared. The Council bad, moreover, during the past 
year made many purchases for the library and commenced 
the development of the museum by a special grant to the 
curator. Since the last report many of the Fellows and 
Licentiates have received honours and distinctions for their 
services in the South African war. Two had received the 
honour of O.B., five that of O.M.G., one that of 
O.LE., three the D.S.O., and one the Victoria Oross,— 
The annual meeting for the election of the President and 
Council took place on June 2nd with the following result: 
Mr. Lambert Hepenstal Ormsby was elected President in 
succession to Mr. Thomas Myles, whose term of office has- 
terminated, Mr. Arthur Chance was elected'Vice-President, 
while a qnite unusual number of changes took place in the 
personnel of the council. Mr. Myles has resumed his place 
on it and no less than fivo new members have been elected : 
Mr. Thomas Donnelly, Mr. F. T. Newell, Mr. J. D. McFeely, 
Mr. 'William Taylor, and Mr. H. W. Oulton. 

The Irish Medical Association. 

The annual general meeting of the Irish Medical Associa¬ 
tion was held on June 3rd in the hall of the Royal College of 
Burgeons, Stephen’s-green. Dr. F. P. MoLoughhn of Strang- 
ford, Vice-Presidont, occupied tho chair at the commencement 
of tho proceedings, giving place later to Dr. J. Cranny, the 
newly elected President, who delivered an address. 

Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting of the Royal Medical Benevolent Fund 
- Society of Ireland was held on June 2nd in the hall of the 
Royal College of Physicians, Dr. Walter G. Smith being in the 
chair. Sir J. W. Moore read tho annual report, the adoption 
of which was moved by Sir Philip Smyly and seconded by 
Sir Thomley Stoker. It appeared that £1330 had been giveD 
away in grants, while the receipts in subscriptions during the 
year only amounted to £450, 

. . College of Seicnee in Dublin. 

On May 28th in a discussion in the House of Commons on 
the second reading of the Public Offices (Dublin) Bill as to 


whether the new College of Science shbuld be built on the- 
north or south side of the city of Dublin, a very strong 
protest was made by the north of Ireland members against- 
the selection by the Government of the city of Dublin in 
which to build a college of science. Their view was that to 
spend £250,000 for a college in a place where, according to 
them, it would be little used would be a mistake. ' Such a 
college taught technical subjects and matters connected 
with manufactures of all sorts of articles in Ireland, ■ and 
according to Mr. G. W. Wolff, M.P., one of tho mem¬ 
bers for Belfast, should be placed in Belfast! At the 
Royal Commission on Technical Education in 1886 Dr. 

W. K. Svan, President of Queen’s College, Oork, said:. 

“ The people of Dublin -who have been crying out for 
technical education lately do not seem to know thfit t 
they have had in their midst for the last 20 years one" 
of the -most complete polyteohnlo schools in Europe. If - 
it has not done so much good as it might have done it is th'e 
fault of the people of Dublin.” The Government is wise in 
trying to make the scheme of technical education in Ireland 
complete by establishing a college of science, but strong 
arguments are forthcoming for locating such a college where 
technical instruction is most in demand and where manufac¬ 
turing industry is greatest. The county council of the .city 
of Belfast has passed a resolution that facilities for all grados- 
of technical instruction should be furnished for Belfast on a-- 
scalo at least equal to that provided for .Dublin.- 

Small-pox in-Belfast. 

I regret to report an inorease in the number of small--' 
pox cases in Belfast'. The original cases were taken to the- 
Union Hospital and it is said that 16 cases have occurred 
there and four in all have been admitted from the city. It 
is contrary to all modem ideas that a place like the Union 
Hospital, in the heart of tho city and with the adjacent-- 
workhouse close at hand, should bo the only hospital for. 
cases of a disease like small-pox, which needs such thorough 
isolation and constant supervision. The Public Health Com¬ 
mittee has arranged to erect a temporary hospital at Purdys- 
bum at the cost of '£1600 (it should bavo been done lohg 
ago) and it has appointed a sub-committee to take into- 
consideration the erection of additional lints if necessary. 

It has also arranged to utilise tho hospital at the Twin 
Islands for the contacts, where these people are to he sent 
overnight, bathed, disinfected, and vaccinated, and sent out, 
it is hoped, freed from infection. It would bo wiser to keep 
them for a fortnight until the period of incubation had ' 
passed. 

Belfast Union Workhouse Medical Expenditure. 

During the week ended May 29th Dr. J. Smyth, medical 
inspector oi the Local Government Board, has been conduct¬ 
ing an inquiry in the board-room of the Belfast Union 
Workhouse relative to the expenditure on medicines and 
medical and surgical applianoes in the Belfast workhouse 
and the several dispensary districts of the Belfast Union 
during the half year ended March 31st, 1902. A variety of 
evidence has been put forward and it will be some time' 
before the result is known, but on the last day of the inquiry 
the inspector stated that he had taken an opportunity of 
seeing the Nurses’ Home and had been surprised to find that - 
one item, sugar, supplied to the hurses had boon supplied ^ 
in such enormous quantity that the supply in the week before 
had not been consumed and that two stones remained, and 
that the whole of the supply for the week Which was 
passed at the date of his visit was still untouched 
and that pile after pile of articles unconsumed remained 
heaped upon the-shelves. This he regarded as a serious 
question as regards the training of nurses in the Belfast ' 
Workhouse, as the nurses see in their own home an objeot 
lesson of what is undoubtedly extravagance. What he saw, 
the inspector stated, did not impress him either as good' or 
economical administration. The head of the nnrses’ hordo 
said the’ work expected from her was excessive, as when she , 
came first there were only 40 nurses, now there are 9L The 
inspector having spoken of the help which he had received 
from the clerk of the union, the master of the workbouso, 
and the medical officers, said the decision as based on the 
evidence would rest with tile Local Government Board. 

Cork Medical and Surgioal Society. 

The annual meeting of this sooiety was held on May 28th. 
There was a very large attendance of members. The follow¬ 
ing officers were elected for the session 1902-03 :—President, 
Dr. P. T. O’Sullivan ; vice-president, Dr. J. Cotter; retiring 
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•prerident, Dr T G Atkins , honorary eecretary, Dr, D J 
tTOoCnor i honorary treasurer. Dr P J O'Brien , council, 
Dr W A- Cnmrfiins, “Dr O Y Pehraon, Dr K H Hobart, 
Dr T B. iloHartr, Dr J Gluaant, Hr E. Murphy, and 
BrU R. Ycwnsend The financial statement showed a large 
lalance to the credit of the society, the ndmber of members 
being the largest cm record 
Joni 3rd. 


PARIS 
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CkJorrfom in Heart THttaxe 

At thb meeting of the Acadetny of Medicine held on 
JfavEOthTiL Huchard mm mod up the important discussion 
which he_has been so ably conducting It has led to the 
condoilon that administration of chloroform Is admissible 
In ctsei'of senile heart and also when the heart is the subject 
cf mlvulhr lea lone. Onrdiao intermittence and syncope, 

during the administration Cf chloroform are not, in mot>t 
initanoca, the effect of cardiac disease, even aortio in 
sufficiency is not a cause of syncope. Among 100 deaths 
under chloroform there oro not 10 in which the heart is at 
fault. Consequently cardiac disease, short of being in the 
stage of a-iyitole, fa not a oontra Indication to tho use of 
chloroform. Purity of tho chloroform-and skill and attention 
on the part of tho anresthetist have mooli to do with the 
obtaining of a suocesafut result and tho Importance of the 
part take® by the administrator has induced M Huchard to 
-ask. for Jtho appointment of Bpeolal anmsthetista Extreme 
irritability in the obloroformoa patl&nt might be the means 
of giving rise to reflex shock and tho method of admlnfftra 
tioc selected is of very great conseqaonce. JL Gcsselin 
■caused chloroform to be inhaled in small doses mixed 
with air M. Itfohelot commenced the inhalation with 
an inhalation of bromide of ethyL M. La horde recom 
mended the preliminary injeotion of morphine, atropine. 
And sparteine, or painting the mucous membrane of tho 
upper respiratory tract with cocaine , morphine diminished 
nerrous excitability and the patient became unconscious 
tuore easily, but atropine might appear to be dangerous. 
Die superiority of ether over chloroform was not altogether 
proVed. At all events ether was absolutely contra indicated 
m pulmonary affections. S^dQJot s aphorism might, In fact, 
be modified to the effect that the careful administration of 
chloroform, with attentive watching of the effects produced, 
not dangerous for a patient who had been properly 
prepared. M Laborde expressed the opinion that atropine 
was ad Important constituent in the- prescription whioh he 
had given for the subcutaneous injections designed to prevent 
chloroform accidents, 1 for atropine was an antidote to 
morphine and bad an influence on the motor action of tho 
pn©urnogastrie. II Le Bento, on the other hand, was 
apprehensive as to tli6 possible effeota of preventive injeo 
ficui In connexion with surgical shook, especially in opera 
tfana of long duration. M. Championniere said that on 
trying the system recommended by M Latxmlo he had 
bean caused so much anxiety by tho respiratory syncope 
which occurred that he would never repeat the attempt. To 
this M. Laborde Tepllod that then*© triala bad been made with 
solutions containing atroplno In such d small quantity that 
Its effects were inappreciable. 

Treatment of Small-pox 

At tho same meeting of the Academy of Medicine 
M. Landouxy read for JL Barbary a communication in which 
author stated that he had treated eight case* of un 
doubted small pox by isolation In a room in whioh only rod 
light was permitted and by tho adoption of tho following 
aseptic ana antiseptic measures. In the morning, in tiro 
c<) dr»e of the day, and In tho evening tku whole txxJy was 
washed with a solution of corrosive sublimate of the strength 
®f 1 in 200, a warm solution of tho si length of 1 In 4000 being 
vaporised twice ft -day over tho taco Tho oyc«, no>( 
and ears wore also washed gargles were nscil, and tho 
BWnth recolved attention. Morning nnd evening, a consider 
able tlmo utter tho ruporl^atlon tho face and other parts on 
Which the eruption exi. ted wore painted with a mixture cod 
*j**lng of fire grammes of HalloyWe of soda, 10 grammes of 
cherry laurel vrator, and 10 grammon of alcohol. Copious 
cneraata of a boiled watery solution of borlo acid were given 


» Tak Lucrr, May 2Ub 1SCG, p. 15M 


every morning The medicines taken Internally were a. tea¬ 
spoonful of lirtrp phiniipri twice a day and a eadiei of 20 
centigrammes of said and 25 oentigrammes of hydro bromnt© 
of quinine twioe a day when the patient's temperature 
seemed to require it. Milk was given ever? two hours 
alternately with ooffeo or eau de Ylchy (Wlcstlns). Under 
this system of treatment adopted by M. Barbary the eight 
patients recovered rapidly , their temperature fell at an early 
stage, there was no suppuration, there were no complications, 
the disease ran a very rapid course, and when desquamation 
was oompleted there was no marking of tho face. 

Bilateral Ureteral Cot Meter 

At the same meeting of the Academy of Medicine M. Guycn 
presented, on behalf of 11. Oath din, a graduated bilateral 
ureteral catheter (dltltenr vitieal) by means of which tho 
orino from each kidney could bo collected separately in tho 
bladder 

Centenary of the Intemat 

The French hospital appointments which correspond 
approximately with those of house physician and houso 
surgeon in Eogland were originally created on Feb 25th, 1802, 
and are known oollectively a» the into rant dea HGpItaux, those 
who perform the duties being called internet, ho w that tho 
intemat has completed the hundredth year of its existence 
an opportunity for holding cento nary celebrations prevented 
it>elf, but the fttet In question did hot take place until 
May 24th and 26th, dates considerably later than tho actual 
anniversary It was at first intonded that they should be 
held in April, and the committee of management had the 
agreeable expectation that the President of the Republic 
would take the chair, but the appointed date unfortunatoly 
ooinchled with a general election to the Chamber of Deputies, 
a period during which the Chief of tho State and the Ministers 
make it a role not to appear in publio In an official carfdlJ 
The date was therefore altered to May 24th and 25th, hht 
once more the hopes of tho committee were disappointed for 
M Loubet wan then in Rassfa M Waldeck Rousseau con¬ 
sequently presided at thofUet The proceedings of the fimt 
day opened with a formal meeting in the great hall fit the 
Trocad6ro where official speeches wore delivered. At night 
there was a grand banquet attended by 700 internet orjormor 
internet, many of whom bad come specially to Paris from 
the oountry and from abroad, the entertainment winding up 
with a musical evenlDg On May 25th, at 10 a >i f, a mass 
in memory of tho intmnr, who had met their dt*±h in tlio 
perfonnanoe of tholr duty wa» celebrated iu the tot bed ral 
of Notre Dame by the Cordlual Archbishop of Faria in 
perwn. A small monument eroited in tho oonrt of the 
H6tel Dion in memory of there sloilnu to doty woa enroMod 
at 2 PM on tiro same day The monument, which lmd been 
eifccuted by tho obirel of the sculptor Denis Fu«h crnsDla 
of a bas-reuef of moderate sire placed ngatost tho wntl of a _ 
corridor and represents an referee enpfted * n I*rformln|r 
tracheotomy on a child .uiTorinS from diphtheria whore Iresd 
■ L ti T a rater ot charity Notwithstandrnn the 

talented tlie artist the Kcnoral effect of tho<l»ign ia UfrilM, 
and i. wntotive not so much as a work or nrt, os of an 

“, u r ,r« 

etc 

I thTformur refereec who opened a subscription list 

by the forme pro-enled wllb memorials of 

f ° r f'mr Of a slls-er mesial and a book 

tl ” of heroism and devotion to duty la-rimmed 

recording need , ., nnderirinir these annimsary 

by ini emu The general 1 ha nm enyrn^ w|„ Jo 

fit* T very ^te“Jd hevriilr into the 

“nV Xm^tT "hr^nhere had hot rapidly [o-t elfin of 
6 pint of them u iue u, t> . t b e . r ucc«dingh fir 

tho original Intent on , Dcation o{ w imt nripht he called 
dbfrenorato into a putdrcBl ^ ^ ^ u,e|r Un e Ixs n 
tho caste of the mcil -^ x j of .o 0 • enelm 

internet They avu p by tho overcrowllogof 

and lu the T^snt dij •>'»r ^ O u urish 

Uic medical pnifes>ion lo » I J „t, Ll | n | D g mere 

II bef r r'fcUu* "naUtiniriu 3ho plain truth 

St ^e n ea' ,C -ho'U,rL.oa,y In t ranee ..neihar 
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premises all night in readiness for emergencies. In the 
absence of the physioian or snrgeon and in cases of urgency' 
the intern/; may perform some minor operations of which 
tracheotomy is one that formerly entailed some risks. These 
duties continue for four years, the remuneration is scanty, 
and the appointments are awarded in accordance with an 
annual competition, the candidates who come forward being 
five or six times as numerous as the vacancies, but as in all 
medical competitions at the present day favouritism is not 
always and entirely excluded. On the whole, it does not 
appear that the duties of an interne involve much more 
danger than falls to the lot of the students who are not 
internet and who every year lose some of their number by 
deafh from typhoid fever, diphtheria, tuberculosis, dis¬ 
section wounds, &o. This being so, it was a little annoying 
to hear the internet lauded as if the good qualities which are 
the common property of the medical profession were - con¬ 
centrated in them and on that account the profession in 
general "took no more than a languid interest in the 
fetes, whilst the public celebration, presided over by a 
Cabinet Minister and occupying much space in the 
newspapers, seemed to betray a hankering after adver¬ 
tisement. This did not escape the notice of certain 
journals, and even of a portion of the non-medical press, the 
result being that while the ceremony at the Hhtel Dieu was 
in progress Professor Guyon, after having in the course of his 
speech mentioned the names of the internes who had died 
during their period of office, went on to say with graceful tact 
that it must not be forgotten that in the ranks of the medical 
men who did not belong to this particular olass there were 
many who had greatly distinguished themselves and were not 
less imbued with the spirit of self sacrifice. A non-medical 
journal has even proposed that as a fitting pendant to the 
monument raised to the memory of the internes it would be 
desirable to have another monument commemorating all the 
medical m'en who had died victims to professional duty. 

June 3rd.. _ 
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Anactthesin. 

The ester of para-amidobenzoio aoid, which has received 
the name of “ ansesthesin ” and is prepared by Dr. Ritsert at 
the Hfiohster Farbwerke, is recommended as an efficacious 
local anaesthetic and as a substitute for orthoform. Experi¬ 
ments on rabbits have shown that it is not dangerous even in 
considerable doses but that doses which are very large and 
altogether in excess of those employed in practice will 
produce htomoglobinuria. In some clinical observations 
published by Professor von Noorden in the Berliner KlinUohe 
Woohcmohrift -it is mentioned that ansesthesin is especially 
efficacious in cases of gastric irritation and'that patients 
suffering from gastric ulcer may take from three to five deci¬ 
grammes (from five to eight grains) 10 or 15 minutes before 
food to prevent vomiting. The largest daily dose as yet 
employed was 2'6 grammes (38 grains). Given in tabloids it 
relieved the cough in bronchitis; in laryngitis more benefit 
was derived from inhalations of a 10 per cent, solution than 
from any other local antesthetic, cocaine included. In the 
form of suppositories it gave great relief in tenesmus and 
hremorrholds and also in tenesmus of the bladder. Ointments 
containing amesthesin were very useful in pruritus and inter¬ 
trigo, and it produced beneficial effects when applied to 
ulcers as a dry powder. Oberetahsarzt Dr. Dunbar has 
written in the Deutsche Medioinisohe Woohentchrift recom¬ 
mending the new remedy for usC in snrgical practice ; he gave 
subcutaneous injections of a solution conta in ing 0-25 part of 
liydrochlorate of amesthesin in 100 parts of water and found 
that the anicsthesla thus produced was sufficient for the per¬ 
formance of a variety of operations. Ansesthesin may 
eventually be applicable in ophthalmic practice. 

' The “Practical Tear” of Medioal Study, 

Recent legislation with respect to medical education 
provides that every student after having passed the State 
examination shall, previously to becoming qualified, spend a 
year in practical work at a hospital or other medical 
institution. The Government medical department has now 
issued regulations for the distribution of this olass of students 
among the various hospitals, the proportion of students to 
patients being one student to each 25 patients in university 
hospitals, one studont to - each 37 patients in municipal 


and other public hospitals, one student to each 50 patients 
in private hospitals belonging to religious corporations, 
one studeht to each 60 patients in ophthalmic hospitals, 
one student to each 100 patients -in sanatoriums for con¬ 
sumptive patients, and one student to each 120 patients in 
lunatic asylums. The managing bodies of hospitals desiring 
to receive students for the “practical year” have to 
make application to the Government department which 
will decide whether the 'hospital shall be permitted to 
do so, for it is expressly laid down in the regulations that 
only those hospitals are eligible where (1) the physicians and 
surgeons are competent and willing to instruct the students 
in the praotical work of a medical man ; and (2) where 
an opportunity is afforded of conducting chemical and 
microscopical investigations. Hospitals requiring a fee 
from the students will not be registered as places where 
the “practical year” may be passed. Tho number of 
vacancies at the eligible institutions offering to receive 
students for the “practical year” is said to be much in 
excess of the demand ; students will therefore have no lack 
of opportunities of obtaining the requisite instruction. As 
regards the ultimate net advantages of this extension of the 
medical curriculum, a great deal will depend on the par¬ 
ticular methods of instruction selected. If the young men. 
have to spend their time In writing clinical reports o£ cases, 
as they do in some of the large hospitals, they are not likely 
to derive much real benefit from their “ practical year.” 

June 2nd. 




GEORGE FOWLER BODINGTON, M.D. Durh., 

M.D. Giessen. M.R.O.P. Lond., F.R.O.S. Eng. 

We greatly regret to have to record the death, in his. 
seventy-third year, of Dr. George Fowler Bodington, which 
occurred recently in Baris, where be had made his home 
since his retirement from practice. The eldest son of 
Mr. George Bodington, snrgeon, of Sutton Coldfield, 
whose work as a pioneer in the out-door treatment 
of tuberculosis is now well recognised, George Fowler 
Bodington was educated for the medical profession, 
at Queen’s College, Birmingham- After taking the 
Membership of the Royal College of Surgeons of England 
and holding the post of house snrgeon at Queen's 
Hospital, Birmingham, ho visited, as a ship’s surgeon, 
Natal and India. He spent some time practising his profes¬ 
sion in the back settlements of Pietermaritzburg, where 
his fees were paid in elephants’ tusks, of which he brought 
away some hundreds of pounds’ worth as the fruits of 
about eight months’ work. At that time the elephant 
still roamed the forests of Natal ; life there suited 
Bodmgton’s hardy frame and adventurous disposition and 
perhaps he may have sometimes regretted that he did not 
stay where he would have boon certain to make his mark 
However, he returned to England, married, and settled in 
practice at Kenilworth in partnership with the late William; 
Bodington, F.R.C.S., his unale. In 1866 he moved toMiddles- 
brough-on-Tees and thence to Saltburn, where he remained 
until called to take the management of a prosperous private 
asylum established by his father at Sutton Ooldfleld, near 
brought into contact with the vivid medical life 
ot that great city, Dr. Bodington became an active member of 
l various medical sooietdes andafterwards bore a leading part 
in establishing the Birmingham Medical Institute of whiob 
9 1 to® early presidents ; he was also president of 
r*? eham 511(1 Midland Counties Branch of tho British 
-“Sedation in 1876. He was at this time full of 
fnr D ; , king 011 im m ense interest in all that made 
, 5nd , political progress and in particular he 
d himself with the late Mr. Dalrymple in the 
innhn-nS^ t< L obtain legislation for the care and control of 
irr.-T-f 163 ' 11111 mea n whiio events happened of considerable 

3™? ce: he lost his first wife and married again, 
v.j u as T ln ® owing to the falling in of the lease 
in to Ashwood House, Kingswinford, 

8 j 6, Unfortunately, the second Mrs. Bodington 
Rpvf.™i e - 10?ed S 00 * 1 health at Kingswinford, and after 
asvlnm iTJww ° f 1051 Ur. Bodington decided to sell the 
n k™. , anc { t° seek elsewhere in a more congenial climate 
or his family. After wandering for a year or two he 
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Delivered before the H‘>yal College of Physicians of 
London on March 4th, 6th, and 11th , 190S, 


By GEORGE F. STILL, M.A., M.D. Cantab., 


F.R.C.P. Lond., 

ASSISTANT PHYSICIAN FOB DISEASES OF CHILDBEN, KING'S 
COLLEGE HOSPITAL; ASSISTANT PHYSICIAN TO THE 
HOSPITAL YOB SICK CHILDBEN, GBEAT 
OUSlOND-STBEET. 


LECTURE I. 

Delivered on March ith. 

Mb. President and Gentlemen, —The particular 
psychical conditions with which I propose to deal in these 
leotures are those which are concerned with an abnormal 
defect of moral control in children. Interesting as these 
disorders may be as an abstruse problem for the professed 
psychologist to puzzle over, they have a veiy real practical 
—shall I say social ?—importance which I venture to think 
has been hardly sufficiently recognised. For some years 
past I have been collecting observations with a view to 
investigating the occurrence of defective moral control as a 
morbid condition in children, a subject whioh I cannot but 
think calls urgently for scientific investigation. It has long 
been recognised that such a deficiency may occur in associa¬ 
tion with those disorders of intellect which are ordinarily 
recognised as idiocy, imbecility, or insanity, and I suppose 
no one doubts the morbid nature of the moral dofeefc in these 
cases, whether it be regarded as dependent upon the 
intellectual failure or not But there are other cases 
which cannot be included in this category—children 
who show a temporary or permanent defect of moral 
control such as to raise the question whether it may 
not bo the manifestation of a morbid mental state, 
but who nevertheless pass for children of normal 
intellect; it is this condition in particular which seems 
to me to call for careful observation and inquiry. The 
importance of some more widespread knowledge of these 
morbid states, if such they be, is very great, and although 
some of them persist into adult lifo, at no other period are 


tile opportunities for investigating them “so favourable as in 
childhood ; for in early yean the influence of environment 
has not yet become bo varied and complicated as to be 
altogether beyond our gauge, and it is possible to obtain a 
more or less aocurate and detailed history of the whole life 
of the individual, a point of extreme importance when the 
question of a congenital deficiency arises, as it will do in 
connexion, with these cases: moreover, if there be any 
question of a morbid failure in the development of a mental 
process it can best bo studied in the child, who is still at the 
age when, as we shall see, such development should be in 
progress. Whilst, therefore, 1 propose to consider generally 
the occurrence of defective moral control as a morbid con¬ 
dition in children, my particular object in this general survey 
is to determine what evidence there is on which we can base 
an answer to this question ; Is diminution or defect of moral 
control in children ever the manifestation of a morbid mental 
state, apart from any such general disorder of intellect as is 
ordinarily recognised as imbecility, “feeble-mindedness,” or 
insanity? and if so, under what conditions does it occur? 
It is obvious that such a disorder, if it exist, cannot be 
studied apart from its clinical phenomena, although some 
light may be thrown upon it by the consideration of the 
physical diseases or gross anatomical lesions which are 
associated witu it in certain cases. 


Moral Control in the Normal Ohtld. 


It is perhaps hardly necessary to define what is meant by 
i ‘moral ^ ^ ™ *-*•/-> 1 ” t— a*_ _ .. < 


controL For the psychologist it is “the control 
of action in conformity with the idea of the good of all,” 
and such a definition is at any rate sufficiently comprehensive 
P ur P°se and may serve to correct the misapprehension 
watch is apt to anso in consequence of the popular use of 


the terms “moral” and “immoral” to connote Borne'sexual 
relation. The moral control to which I refer has a much 
wider significance, and its defect in any individual case may 
have, and indeed often has, no concern whatever with sexual 
relations ; at the same time I would point out that such a 
definition will cover, not only such activity as is concerned 
with the good of others, but also with the good of self—in 
other words, the moral control which I wish to consider is 
not only the altruistic but also the self-regarding. 

Moral control can only exist where there is a cognitive 
relation to environment. I use the term “cognitive” for 
lack of a better to imply that capacity for reasoning com¬ 
parison on which moral control is necessarily based : the term 
“conscious” would imply too little, the term “intelligent” 
would imply too much. Out of this cognitive relation arises 
a consciousness of the relation of every volitional activity on 
the part of the individual to the good of all and this 
we may call moral consciousness. Moral control is the 
control of activity in conformity with this moral conscious¬ 
ness. The capacity for reasoning comparison may be 
regarded as an intellectual capacity and moral consciousness,' 
inasmuch as it is concerned with more complicated relations, 
must require a higher degree of this capacity. To this 
extent moral control also is dependent on intellect; but 
inasmuch as volition also is concerned in moral control, 
and volition can hardly be regarded as an intellectual pro¬ 
cess, it would seem that intellect is not tho only factor 
concerned therein, although it is an essential factor. To- 
this point I shall return again when we come to consider 
the mental pathology, if I may so say, of defective moral 
controL 

Moral control, it is obvious, is not an attribute of tho newly- 
born child, for the infant only gradually comas into that 
cognitive relation which must precede the development of 
moral consciousness ; moreover, moral control, as already 
pointed out, involves volition, and therefore cannot precede 
the earliest date at which activity ceases to be merely 
instinctive, reflex, or impulsive, and becomes volitional, a 
date which is extremely diflicult to determine but certainly 
cannot be placed earlier than^some weeks, or possibly months, 
after birth. Volition, in so ,'far as it is concerned in moral 
control, may be regarded as inhibitory ; it is tho overpowering 
of one stimulus to activity—which in this connexion is 
activity contrary to the good of all—by another stimulus- 
whlch wo might call the moral idea, the idea of the good of 
all. There is, in fact, a confliot between stimuli, and in to 
far as the moral idea prevails the determining or volitional 
process may be regarded as inhibiting the impulse which is 
opposed to it. Now volition, as 1 have already pointed out, 
does not appear until some timo after birth and the gradual 
and comparatively slow development of inhibitory volitibn, 
especially in regard to those forms of activity whioh axe most 
instinctive and almost reflex in character, such as tho ex¬ 
pression of the emotions, is a matter of everyday observa¬ 
tion, especially to those who have the opportunity of studying 1 
children. 

Corresponding with this gradual acquirement of inbibi-> 
tory volition fn the normal child we recognise as a matter of 
general experience a certain rough proportion between the 
degree of stimulus which can be successfully opposed and 
the age of the child. I shall not attempt to define this in 
more accurate terms, for it is practically impossible to do 
so ; but perhaps I may be allowed to illustrate my point by 
a simple example. An infant, aged 17 months, had been 
given a key to play with ; ho was sitting quietly on Ids- 
mother’s knee looking at the key which he held in his 
hand, when I gently took the key away from him and offeied 
Instead a sheet of white paper. The infant burst into 
passionate cries, bounded up and down on his njother's- 
lap, beating the air with his fists, and when the paper was 
proffered beat It angrily aside. Here was a little ebullition 
of rage which was perfectly normal in a child of that age on - 
provocation of that magnitude, but tho same ebullition in a 
child, say of 12 years, on exactly similar provocation would 
bavo been altogether abnormal. My object in drawing 
attention to this point is to emphasise tho fact that in. 
considering the possibility of a morbid defect of volition ns- 
a factor in any case of defective moral control in a child, we- 
must take into account not only the age of the child but. 
also as far as possible the degree of the stimulus. 

The possibility of moral control, as already pointed out,, 
is the outcome of combined cognition, moral consciousness,- 
and volition; but inasmuch as these are only gradually 
perfected or more fully developed us the child grows 


/ 


iBtfLlKOBTj 


OBITUARY.-MEDICAL NEWS. 


■«iOcd eventually in British Ooltrmhia where he purchased a 
. farm and carried on medical practice,' but it is doubtful 
Wicther thaw ventures were altogether successful. How- 
sTCTt the advance of civilisation in these western regions 
rtodared a large lunatio asylum a necessity of the province 
, and of this Dr. Bodington was appointed medical anper- 
intsudent in 1895. His success in this work is well attested 
by the following extract from the report.of his successor: 
'■ “ It was apparent that to bring about the required changes 
woofd entail an Immense amount of work and Dr. Bodington 
. fall oocatrained through the advance of years to relinquish 
the labour to younger’hands and seek well-earned restand 
retirement in the land of his birth surrounded by the 
• members of his family and his friends. In this connexion 
I can truthfully testify that no greater general sorrow has 
been witnessed throughout the institution than that 
derationed by tho departure of the one who had taken the 
brim at a very trying time, and had safely piloted the hos¬ 
pital through some dlffioult passages, giving to it his best 
enpigy and utmost at,tention, though never in robust health, 
and having already arrived at that period of life when men 
nope to be able to forget labour and worry. Dr. Bodington’a 
resignation was accepted by the Government, who voted him 
a retiring allowance for hia faithful services, which ter¬ 
minated on Feb., 28th, after six years of moat arduous toil, 
daring the greater part of which he was alone in the charge 
of tho institution.” 

Dr. Bodington camo to England last year to visit bb 
retires and to renew acquaintance with old friends. Ho 
eventually settled in Paris, whefe his eldest son, Mr. Oliver 
Bodington, occupies an’ important position in Anglo-American 
legal and commercial circles. His death occurred after a 
Jtry short Illness but hb state of health had not been satis¬ 
factory for some time past. Dr. Bodington vraa a man of 
magnificent physique and fine presence,'a delightful com¬ 
panion, and an enthusiastic man of letters. His second 
wife died some years, ago, bnt ho has left a large'family of 
children settlod in Europe and in Canada. .-'riiM vw—.M **" Tf* 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Louis Boors tan, Professor of Internal 
■aledlcino fn tho University of Lausanne, at the age of 49 
7 eH >'~Dr. Nicolas Kolind6ro, Professor of Clinical Medicine 
^ Bu] CAre *k—Dr. Theodor yon Kezmarssky, Professor of 
Midwifery and Gynmoology in the University of Budapest, 
to Dim is largely due the great amelioration which has taken 
place in tho conditions under which labour' has now for 
ra *dy years been treated both in hospital and in private 
Practice in Hungary. Ho was only 60 years of age,— 
H r * Olymer, formerly Professor of the Diseases of the 
itijj 011 * s J ,tem in the Albany Medical College.—Dr. W. D. 
Middleton, Professor of Surgery in the Iowa 8tate University. 

Dr. Frant Bcholtx of the General Hospital, Vienna, at the 
fl go of 82 years.—Dr. Guido von TdrCk, a well-known Austrian 
iflnn 7 ,nr K eon who was Billroth’s assistant from 1877 to 
■ u *^' Hi* ago was 62 years.—Dr. Karl Sknocxka who 
•ucceeded Casper in the chair of Forensic Medicine In B er li n . 
Md was 69 years of age and bod lived in retirement for the 
four years. 


Hldriral $Ufos. 


■ Royal College op Surgeons op England.— 

Tbo following gentlemen having passed the necessary exa- 
“idMions and having conformed to tho by-laws have been 
admitted Members of the College:— 

John Aoacab. Yorkshire College and General Infirmary, Leeds, 
Chirk* Umphcrston Aitchlson, Oxford University and Lorulon 
Hospital; Evett Qonion Allport. Melbourne University and Ours 
Uotplul; Edward WhvtoAlment and Albert Maurice Am*ler, St. 
nuUkolomau’* Hospital; Janww Vert* Arkle University of New 
«*land and fit. Thomas'# Hospital i John Hilton Ashton. Owens 
College Und Royal Infirmary, Manrhcstcr and Edintmrgbr Sidney 
Marshall TUo h.in , University CoRego Hospital; Joseph Dimkol 
Guy Douglas Barton, B.A. Camh-. Camlwidge University and St. 
Thomas'* Hospitalt Brio Baylev, Charing Cross Hospital, John 
MenPnw Bonn ton. Cambridge University and Bt. Bartholomew's 
Hospital | william Benton. L 8 A. I/md . Charing Cron ltn*pit*l 
London Hospital i Edward Ulgg, B.A-Camb., CamXidga 
Utdverslt y and Guy's Hospital , Thomas Henry Bishop, Edinburgh 
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llMpiral; Arthur do Vl.ir. EUthw.yt aii<] Prank EJItou Unlloin 
Njir TO 7 lS , l < S! U *' , ?°*rf l M 1 t John Rondo. UuItmJuj 0 } 

H. RotplUl, L^ranl ltaulLl, 

h ,Phrtrtoph«t VJolor BiR.lmlo, R.A. c. m E; 

CunMdeo UnlvtrttT tnd London Ho.plt.li derail LmUUjctt 
B untlos, Ortrad UnSrrraltj uni IVcnimlrntrr nraplral, Philip 
Unlvorally, llonutil! JdS ® 
“J* HmjJUJ i Hury Hondp Rolcher «nd Joho Corbin, Bt. 
Eu*oloW. Rcrolral; varen. Wool! Cohon, Hot.Lo.nl.. duy 1 . 
Hospital [Horace Arthur Cutler, BA. Comb., and Hugh Dark*- 
Coilay, BA. Camb., Cambridge University and Guv’s Bos- 
pltalj Oswald Joaeph B tan ley Damian, St- George’* Hospital; 

Auguitoj D© Morcan Bt. Mary's Hospital, Archibald Donald. 

M-B., JLS., DJJL, Glasgow University and Kina’* College, 
Hospital j Hugh Reginald Dutton, Middlesex HoainUl; John 
Braha Guy’s Hospital, Edgar Leonard Famcombe, BA. Oacm., 
Oxford University and Bt. Bartholomew’s Hospital, Torn Bower 
Fawley. Univanity College, Sheffield. Yorkshire College. and 
General Infirmary, Looda, and Gov’s Hospital, Wilfrid Steplwn 
Fox, 1UL JDamli., Cambridge UnHcxilry and BL Gcdtro's 

Hospital, Charles Eawanl Gaitakoll, Gnya Hospital; Laurence 

Uothank Geraty. Bt. Bartbolonxrw* Hospital and Unhenlty 

Colleges, Dublin and Sheffield; Thomas Gibson, St, Thomas’s 

Hospital, Douglas Gray, Charfnp Crow Htarpiul, William 

Harrington Gray, Loudon HoaplUl i Qcome Walter* Greene, BA* 
CarOtx, Cambridge University and London Hospital, Klcbard 

Griffith, Cambridge Unlverklty and London Hospital j William 

Hackney, ILD., CAT. TrinJty, Toronto. London. Ontario, bikI 

University Odleire Hospital j Alexander Ritchie Hall, 1LD , Q.M. 

McGill, lIoGlll University, Montreal, and Unlveraltj Oollcgo Hos¬ 

pital, Iangton Puller Hanbury. 8LThomas's Hospital, John Jotu-ph 
Hanley, Cork, Massachusetts, and Boston Universities, Gecuge 

Francis I nuts Darkness, Unlrenlty College Hospital; William 

Henry Harwood• Yaired, DAc, Lond , 8t* Uiomas'a Hospital; 
Jamo* GUkiuson Hlfiglnt, Bt. Mungo’s College, Glasgow, WUlUm 
George Hopklna, 8t Mary’* Hospital, Norrii Norman Alien 
Hougbton, Guy's Hospital, Joseph Louis Howard, M.D. 
Ooopor Mmlical College, Vienna and Bt. Mary’s Hospital; 
Trevor Howell, University College, Cardiff, ami Bt. BarthokmMw’s 
Hospital: Goldwln William UouUml, Ik A., M B. Toronto, Adrian 
Kussoll Porteaque Hubbard, Charing Cross Hospital; Geurao 
Frederick Humphreys and Percy Douglas Hunter, Giy.’s HospltiJ, 
Osburao Irrer*, Bt. Mary’s Hospital, John Jenkins, University 
College, Cardiff, and University Collego Hospital, Charles Perdnti 
Johns, BA., M.B Queen’s University. Ktagston,. Canada, 
and Unlveraity College Hospital. Edwasd Alfred Jopes, M.B. 
Toronto, Unlveraity OoUego and Middlesex Hospital, Guy Hannah 
Kirhy, Mason College, Queans, and General Hospitals, Birmingham; 
Robert Hammersl)V Leu. King’s College Hospital, Aaron Levv, 
BA.. M.D , OAI. McGill, McGill Unlreraity, Montreal, and Bt. 
Bartholomew's Hospital i Alfre-1 Edw ard .\rthur Loosely, BA.Oxoa.. 
Oxford University ami Bt. Thomas's Hospital: Georeo DWard 
Loreslay, B A. Carnb., Cambridge University and 8L Bartholomew's 
llosidtai; George narvey Low, Bt.'Bartlurlomcw's Hospital; John 
Knowles Lunil, Mason College. Queen's anti General Hospitals, 
Birmingham,and Owens Colkga and Royal InOmiary, Manebcster; 
James McBrvde, BA-Camb., Cambrtdgo University and Bt. Bsr- 
thedomews llotidtal, Frederick William Marlow, M.D., CM. 
Trinity, Toronto, anti University College Hospital j Georgu Maw, 
Unlrenlty College np'piUl, Arthur George Hay Michel. Charing 
Cross Hospital , william Ferelval Miles, St. Bartholomew's Hos¬ 
pital, Frank Morgan, Westminster Hospital; Ratanjt Mauchcrjl 
Nanjl 1*M.9 Bombay, Grant lfcdlcal College. Bombay. Arthur 
Charles Nash, Guy's HospUal, Courtney Llewellyn Ned will, 
DA. Cam lx, Cambchlga Unlvenhr and St.lbutholomew’s Iliwpilsl; 
Jamos Hajrdle Nell, 1LB . Cb Jk. flaw Zvalaiul, Arthur Carr OvLum, 
Guv’s Hospital, Leslie Johnston Pal on, BA., B.O., MJkCamb^ 
Glasgow and Cambridge UatrersJIle# ami Sk Marys HospJfaJr 
Drnrv Pennington, B.A, Camh., Cambridge University sjhI 
Bk 3eonra’« Hospital, George IWra, M.B., Ch-B. DUnhur^h. 
Cdluburgh UrUvwsIty and Hk Barthofomaw’s Hospital, Ktia 
McLeod 1 IhTkias, Lcidoo Hospital, William PotUgrow. Unl- 
(Slrco Iloipltal and Ui.lvrrslty CoUrim. bhcfttld i 

JmSSo FhllUM, JteolU Unlltnlty, 

XIorLrtal and London Hospital; tawmjee Pick, St. Georg*a Ho*- 

Frederick Pilklngtom bu Mary’s Hos^tal; Char lea . 
?Ltj ' Pliudilnr, JLA. Oxon., Oxford University ami Guria llo*-. 
rfSh Aibn?*KUu»*. ll^RUy IWIock Nl. Umiolomr.'. 
Plcan tali ltcJ>crt Maunoo Ranking Cambrilge University aiul 

sxSi.iJSSSu»pi>?'. «■*»>«*. 


Owca WiUUn) Khrhffds. MA^Ojun^. Orionl L^ohertity 


ity and Guy'a 


n!^3t2r Ui.lvtTsity 

im^Gnff 1 * College HospJfal , Henry Naunton Holwoti. Bt. Thoml/s 
fSnvmtai 1 town tree, L.8A.W.. Mhhltoex Ho*- 
ArtbS Repnakl Bchoflcld. Londou HmpitaJ, Charles 
§i?Um‘fc£? St TSomas's Hospital, \ValU r Moor Shaml. M H., 
r. New Zoalaml. St Rarlhotuinca s and Qwufng Crus* Uo«- 
rP'Jh * iienrv Finch Bkrimddrt, CamLrktga UolvcriJjy and 
RKhbwcSS Hospital t Herbert James 8U.1*. fit. rUrtboP>. 

i Frank Byhournn firnfth. Guvs Ifo«plt*J; 
iiwSlNeat.y Smith. London Hospdsl; J.mr* Arthur 
College Dos I dial; Hotcrt .Uehltcd t hlsier 
JtolSlX** Ho*pita!, James TrtnpJftcn. hk 
UutTumpUM VrilUam Dlaard James Tuohy. Ouy’s U<wpi,*J, 
ri^T^*i.- 1 Tm r< Bec’Turtle. CsmUMw Unheisiiy, Kins* tadlega 
Gcalfroy Ue uraT«l Indnoary, ftiweartha, ll»n>tl UpcotL bt. 

HusDital'i .Vrthur lkaumonl Walter siv.1 Qeorpo Btallortt 
Hoiwul. L-.-ranl WaliriUW. St Barihoio- 

ljngroe Chrhtonber Wbdehea.1. WrstiuTnsUr 
u^ialVc^io Tb^SaTvillUm,. il be. D*A., rnlverutv.CoUrge. 
l\mn!oul 1 Ue dnaht Cameron Unrnl. bt- JUrthoWunsw * llo»ldlal» 
J^Sfritif^Wlltshh*. BA- Camh. Csmtrl Ige Cnher.tiy ^ 
B ISlngar* Wingate-Sari. M Carnb., 

St lUrlbri?:^* . Ho*,U-U; Guy 
Guv s Ih-P***!, John Hmr> Wrought^. bU 

-W, Y.«, l-' al ,ra„ 7 P4W. 

Hospital. 










































1652 The Lancet,] 


MEDICAL NEWS. 


[June 7,‘ 1902. 


University of London.— At the M.B. examina¬ 
tion* in May the following candidates were successful:— 

First Division— Walter Fedde Fedilen, St. Georgo’s Hospital, and 
Percival George Harvey, St. Bartholomew’s Hospital. 

Second Division.— Oswald Lacy Addison, University College ; Frede¬ 
rick Cecil Edgar Atkinson. St. George’s Hospital; Thomas Aubrey, 
University Colloge, Bristol* 'and bt. Bartholojnew's Hospital ; 

* Edward Walter Bain. London Hospital ; Hugh Barber. Owens 
College and Guy's Hospital: Pcroy John Cammldgo, St. Bar¬ 
tholomew's Hospital; Ernest Philip Ohennolls, University College; 
Edward Murray Clarke, London Hospital; Hector Alfred Colwell, 
St. Bartholomew’s Hospital; Agnes Emma Dannett and Erie 
Evans, London (Royal Freo Hospital) School of Medicine for 
Women; John Evans, Guy’s * Hospital; Edward Fow Fisher, 
London Hospital : David Forsyth, Guy’s Hospital; John 
Gay French, St. Mary’s Hospital; Frederick Goulbum 
Gibson, Guy’s Hospital: Archibald Douglas Hamilton, Uni¬ 
versity College, Liverpool, and St. Thomas's Hospital; Arthur 
Charles Haslam, St. Thomas’s Hospital j Stanley Hodgson 
and Norris Norman A. Houghton, Guy’s Hospital; Francis 
Mnsgrave Howell, St. Bartholomew’s Hospital; william Henry 
Jones, London Hospital, Frederick Samuel Longmead and William 
Sydney Page, St. Mary’s Hospital; Rees Phillips, Middlesex Hospital, 
Herbert Dean Pollard, London Hospital; David Thomas Price, 

. St. Mary's Hospital and Bristol Medical-School; Morgan James 
Rees, Guy's Hospital; Philip Savill, Unhcrafty College, Emily 
Gertrude Stuart, Lon<ioir(Eoyal Freo Hospital) School of Medicine 
for Women, George Orissa Taylor. London Hospital; Voro Oodaalvo 
Ward, St Bartholomew's Hospital; and Lucv Wollbunr, London 
(Royal Freo Hospital) School of Medicine for Women. 

N.B.—The foregoing list, published for the convenience of candidates. 
Is provisional only, and is not final until the reports of tho examiuera 
shall have been confirmed by the Senate. 

University of Cambridge.— Mr. F. G. Hopldns, 

Emmanuel College, is to be appointed Header iu Chemical 
Physiology. Emmanuel College has gonerou-ly offered to 
contribute £100 a year to his stipend —Among tho recipients 
of honorary degrees on Juno 10th will bo Principal Kilcker of 
the University of London ; Sir Harry-Johnston, discoverer of 
the okapi ; and Dr. Bell, director of tho Canadian Geological 
Survey.—On May 26th the following were admitted to 
medical degrees :— 

Bachelor of Medicine.— H. T. Hodgkin, King's; A. do IV. Snowdon, 
Ohrlst’a; and F. B. Wood, Downing. 

Bachelor of Surgery.— H. T. Hodgkin, F. D. Nicholson, and G. E. 
St.O. Stockweil, Icing's. 0. V. Bulstrodo, Trinity; G. B. Lovcday, 
B. Spearman, and R.-Spearman, Oalua; A. do W. Snowden, Christ's; 
H. O. Butler, Emmanuel; 4 ml W. W. Joudwlne, Solwyn. 

Mr. L Doncaster has beqn - appointed Assistant Super¬ 
intendent of the Zoological Museum. The examiners for the 
Pinal M.B examinations are Dr. Isambard Owen, Dr. L 
Humphry, and Professor W. S. GreenSeld in Medicine ; Dr. 
M. Handheld-Jones and Dr. G. E. Herman in Midwifery ; 
and Mr. C. T. Dent, Mr. Ward, and Mr. E. Owen in Surgery. 

Royal College of Surgeons in Ireland.— 
At a meeting of the Fellovys held on June 2nd for the 
election of President, Vice-President, honorary secretary, 
and council for the ensuing year the following were 
elected :—President : Lambert H. Ormsby. Vice-President: 
Arthur Obanca Honorary Secretary ; Sir Charles Cameron. 
Council: Sir Philip Smyly, H. It Swanzy, E. H. Bennett, 
Sir Charles Oameron, Austin Meldon, J. B. Story, Sir W. 
Thomson, C. B Ball, T. Myles, J. Lentaigne, R. D. Purefoy, 

. EL G. Sherlock, R. B. McCauJand, R.-EL Woods, T. Donnelly, 
P. T. P. Newell, J. D. McFeely, W. Taylor, and H. W. 
Oultom 

Aberdeen University Medical Society.—A 

- meeting of this society was held on May 30th when Dr. 
Angus Fraser delivered an address, entitled, “A Retro¬ 
spection.” He reviewed in detail the great advances in the 
various branches of science made during the last 100 years. 
Commencing with the discovery of such elements as oxygen, 
nitrogen, and hydrogen about the end of the eighteenth 
century, he pointed out the great original inventions made in 
most branches of soience by Englishmen. Reviewing the 
- science of medicine in particular, he bhowed that it was 
chiefly in this country that tho original discoveries 
were made whicli had advanced so much tho science 
of medicine, although they might have been worked 
out in detail by other nations. In support of this he 
instanced the discovery of vaccination by Jenner, of ether 
by Morton, and of chloroform by Simpson. With regard 
to the works ot Virchow and Koch on- Cellular Pathology 
and Bacteriology respectively, he suggested that theirs was 
not work of an original kind, but that they elaborated 
the fundamental principles laid by Goodsir.of Edinburgh 
and Yiilement and Pasteur of France. - In concluding, Dr. 


Fraser referred to the ‘great advance of Japan, not only in 
the commercial but also in the scientific world. „ A hearty 
vote of thanks was accorded, to Dr. Fraser for his interesting’ ' 
and illustrative paper. _ • 

Royal Institution.— An extra Friday evening 

discourse will be delivered at the Royal Institution on 
June 13th at 9 o’clock, by Mr. G. Marconi, on the Progress of 
Electric Space Telegraphy. 

Cottage Hospital for Tredegar. —At a meet¬ 
ing held on May 30th it was decided to erect a cottage 
hospital for Tredegar, upon a site of land given by Lord ' 
Tredegar, at a cost of £2000. , •* 

Donations and Bequests.— Mr. and Mrs., 

Pearson, Johnston Lodge, Laurencekirk, have given £600 to 
the Royal Hospital for Sick Ohildren, Aberdeen, for the 
endowment of a cot to be named tho “Pearson Cot.” 

Cardiff Seamen’s Hospital.— At a recent. 

meeting of the building committee of this institution it was 
reported that the sum received up to tho present towards the 
new hospital amounted to £13,806 The committee decided 
~to invite the Marquis of Bute to lay the nlemorial stone of 
the new building in August next. 

, Bristol Lunatic Asylum. —The Bristol Lunatic 

Asylum, where there is accommodation for 950 patients, has 
now been entirely lighted by electricity for a whole year and 
the cost during that period was £99 less than was that for 
gas during the previous year. 

Bequest for a Nurses’ Home.— The late Miss 

Mayzod Rowland, who died at Neath on May 25th, has left 
the sum of £2000 to build a homo for the Queen’s nurses at 
Neath or to be invested and the proceeds applied to the 
general pnrpo-es of the Neath Nursing Association. Miss 
Rowland also bequeathed £200 to the Porthcawl Rest and a 
like sum to the Children’s Convalescent Home at Tollington * 
Park, London. 

Death of a Medical Man after Cycling — 

An inquest was held at Langdon Hills, Essex, on May 30th,. 
on the body of Mr. J. S E. Cotrnan, M R.C.P., L R.O.S. Edin.,’ 
of Tho Minorles, London, B.C., who was found on the 
greensward by the roadside at Langdon Hills on the 
evening of May 27th. The deceased gentleman, who was 54 
years of age, went for a short bicycle ride to Langdon Hills, 
and was found lying by the road'-idc. He complained of a 
pain in the chest and asked the distance to tho nearest rail¬ 
way-station. He died later. The cause of death was heart 
failure and exhaustion from excessive heat. 

Nottinghamshire Sanatorium for CONSUMP¬ 
TIVES. —The Nottinghamshire Sanatorium for the Treatment 
of Consumption, on Ratohor-hill, Sherwood Forest, near ■ 
Mansfield, was formally opened on May 30th by the Duke of* 
Portland, in the presence of a large and representative gather- 
ing. The sanatorium is intended for the treatment of paticnt3 
with limited means, and although it has been opened free 
from debt the income for its maintenance has to be pro¬ 
vided.. It is estimated that the expenses will amount td 30 j. 
a week, or £75 a year, per patient, which with only 14 
patients means £1000 a year, or for 20 patients £1600 a year. 
The committee hopes that 'there will be a large number of 
annual subscribers of one guinea (or more) who wilT 
thus become members of the association and form its 
governing body. 

Robbery at a Coroner’s House.— At West 

London Police-court on June 2nd Thomas King, aged. 27. 
years, described as a furniture dealer, and Richard William 
Greenwood, aged 24 years, a labourer, were charged with 
being concerned in stealing an Indian ueoklet, a pair of 
con ^ eeve 'Mnks, two gold bracelets, and other articles worth 
nwu? th ® honse of Dr ' F ' J ' Waldo - Holland-park, W.' 
Dr. Waldo stated that on Sunday afternoon he was sitting in 
tne drawing-room with his wife when he heard shouts and 
i 8 , cr ’ ed out . “There’s a man in the house.” He 
immediately ran out of the room and pursued King through 
tne grounds at the back of the house and while jumping the 
garden-wall close to the man’s heels-he caught his foot in the 
vy and fell. He jumped to his feet and continued the chase. 
t- ■ ^ taught the prisoner in Lansdowne road where 

J? 2,018 a sll ? w resistance, but a constable arrived and ' 
tne man into custody. Police-constable Ingatc said 
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tlat whiJo be was engaged with King Greenwood came, 
behind bhn, dealt him a oocple of blow#, and threW him to 
tha groond, saying* * l That’s my pal." The whole of the 
rtoleo property was found In the ooat-pocket of King Mr 
Lane, the magistrate, ordered a remand. 

4 Presentation to a Hedical Practitioner.— 
Mi, R- U Wallace, 31 R. Lond , M RO.S. Eng , has on his 
return to- practice in Hackney received from his friends an 
ilium lusted add res# and a oheque for £700. 

Trowbridge Cottage Hospital.—T he Trow- 

bridge (Wilts) Cottage Hospital has recently received a 
bequest of £1000 from the late Sir W It Brown, a legacy of 
£500 from the late Mr T E. Exley, and a gift of £600 
from Dr T. Jarvis Bennett 

Rabies.—Iil August, 1000, a boy and a man 

res Wing in the U and Unfa wr district of Carmarthenshire were 
bitten by a rabid dog and were under treatment at the 
Taitsur Institute for nearly throe weeks. Neither patient 
appear* to have suffered any 111-effects until Mar 27 th when 
the min, who was 06 years of age, was taken suddenly ill and 
developed symptoms of rabies, dying in great agony on the 
following day 

The late Dr. Edward Long Fox-—At a meet¬ 
ing held on May 29th it was dooidod to establish a memorial 
to the late Dr. E. Long Fox who bad practised in Bristol for 
43 years and who died pn March 28th. Included In the 
memorial will be a tablet to be placed In the cathedral, an 
annual loot ore at University College, Bristol, upon some 
subject connected with medical balance and to bo called “ the 
Long Fox Lecture,” and the partial supporting of a modi cal 
mittioiiary btudent at University College, BriitoL 

Literary Intelligence — The following books 
will shortly bo publl*hed by Messrs. J and A. Churchill 
the sevonth edition of the Dlsoar-es of Children, by Dr J F 
Good hart and Dr G F Still, with about 100 pages more 
than before and the page enlarged to the library form , the 
second edition of a Manual of Bacteriology, by Dr R. T 
Hewlett, Professor of Pathology and Bacteriology in King’s 
College, London, much enlarged and with many new illus¬ 
trations , tho fourth, edition of Volume IL of Faggo a Text¬ 
book of 3Iediclne, under the editorship as hitherto of Dr 
P H. Pye Smith, FR8 , the second series of Olinlcal 
Lecture* on Surgical Subjects, by Mr Christopher Heath , a 
new work by Dr A. T Bchofleld entitled, “ Tho Force of 
Mind or tho Mental Factor in Medicine" , and the fourth 
edition of the Schott Method* of tho Treatment of Chronic 
Dkeosps of tho Heart, by Dr W Body Thome. 
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HO USB OF COUMONB 
WmssanAT Mat 23th 
fitaUoJlhe Scittrt at T Vcstnkutcr 
Ms. Jokx Hutto* xik*l tho tint Commlaalimrr of Works whether 
Attention olU *1 to Uw oondUlou ot the rewer* In tho 
nwgnboarVxM of tbo Ilou»e* <if Parliament and whether h*i could make 
sny Ttru-numt upon th* fcuhject,-Mr As cm Doug la* replied t No 
oomplilou h*T« reached xne lately Bom* year* ayo at (nation wu 
to tbo urwatlafactory state of tho acweri In th* neighbourhood 
“u<l * oommlttco of th* Houm of Oommnoi reported on the nco .1 for 
JmproTfTuoni^. Th « County Council ooruldrred. on repreaentatton* 
Offlca nf Work*, method* for ventilating th* metropolitan 
raaln »*wct an I tho Council eommuuicatrd with tlio veatrT a* to 
stUrlDg tho dlatrlct •ewrr* under th* charge of that bod 3 I think that 
T*ry llMlo ha* Iwen act trail j lnoo but *onio of th* Inlet vtutQator* lu 
tha itrwt w«* altered ilT heTvotsral to friend U no dauht aw are that 
•* a result of an Inquiry by a committee in 1EC0, the drain* of th* 
limit** r>f Parliament wero completely cut off from all risks from th* 
public *cwora, 

Tke UaAVprth Snail pox HorptlaL 
Sir >'* ED CHICK Dixojr ILutTLASD aakfcl tbo Prcaldcat of tbo Local 
Government ltoanl wbtdlwr h* had yet if-ccLtd tho report of the two 
trf hcer* of the department whom h*invtmeled to vblt tho *Ue of the pro- 
small pox hospital at 1 Lin worth Mi Idlrwx j and whether bo war 
, to take aUyo to prevent th* danger to Lon lou which It* 

Erection aljore Uto Intake* of three of tho water potnpanlr* might 
came—Sic WxLTaa Lon* replied.! Two ofiicws ot th* ilrpartmcot 
n*ro visited the tUe of th* hmpltal rt ,trwl to *J “1 h* T * made a report 
to mi on thw subject 1 understand that thrm i# no fear of p* Hull <n 
of tha tourer* of ■apply of tho water com panic* nruvtdod that thcce**- 
ou lb* dt* ara* milled regularly and their content* are not 
‘Eowed to ovarflow or soak away Into tho *olL 1 may add thaj a* I am 


ativUed, there U no scientific arid coca to prove that email pox in foot Ion 
can be ctrareyod by water, though no doubt any such risk ahoy Li, if 
posalbla, be avoided. 

Fbidat, Mat 30th 
Lanp AccidctU ' 

Mr Rctchik, in reply to a question by Mr II. C. Biouisir*. »*id that 
h* wa* conkklertng whether It might not he poeaJhleto Juitiluiu fcome 
Inquiry with »peoaJ ref trance lo the fact* of tho recent cmm of death 
by burning 

Home Office Afairt Lcqd Puitoning dc. 

Atthl* *lttingbf the Home there w a* along dehato cm the affair* of 
the Home Offlco aiol Mr nir nrrr In tho courao of bit reply *aki that 
with regard to lamidrlea h* wa* not by any rncana aatUOcd with tho 
present tioinUtJon of tho law Lait year tho Gowrnment dkt St* 
hc*t to am And the law and the Home a a* familiar with the clrcum- , 
itance* In which the Government «a* compcUo*! to abandon ft* 
nropoaal*. But be wu not lodUferent to tho rubject and he took 
Immediate *tep* to communicate with the initltotion laundric* and to 
obtain oplnloc* from them which might afford guidance A great 
many renlie* had been received ado, on the wboio, they wer* 
favourable to an amendment of the law He bad alao been In 
negotiation with umo of tboae who acre moat difficult upon tbo Lart 
occaalon when leglalatton wa* attempted and ho na* hopeful that tho 
Govemmont might be able to propo»e *oon— though, ot cour**, not 
thl* *t**k>»—aotoe legUlation which whit* not glvina; all that might 
b* deeired, would go along way In tho right direction Ho hoped that ft 
would be potaibloTo *ati*tactorny with tbo qocitlcm of hour*, the 
fencing ofmich I nary and aanltalkm and If that acre rtoro it would 
be a great advance. Every on* of the Institution* with which b* bad 
oommuukated not only did not object to iuporvlilon Jn matter* of that 
kind bat many of them eiprca*ed a »Lrong deaho for *uperrIiIon. 
In tlie*o maUare no religion* dinkrulty area* at all Ho folt 
■tronaly on tld* *nbjcct and b* about! not rent content until 
the Law had been placed oo a more aaflrtadory footing No 
doubt there had been a vory mart*! Improvement In rcapeet of 
lead poisoning ami it wa* dear that the operation of the Uw was 
leadingto very wtU factory roaolu The number of ca^a hail U-cn 
reduced from 4o7 a few vear* ago to 165 In I90L Exemption a lnulbcen 
aaked tor by 25 manufacturer* and h* believed that *ppUcatkm* wire 
now comine in from 60 aildltlonal manufoctur«ra, an that at present 
there were nearly 100 manufacturer* who had aeen their way to do 
homothlDfl in counejdoa with thb .uhjwt tor tbo aaVo of mdi* other 
Which were offered to tbem. In the fruit prerertlrg treble 
Lhadendtmcnt had l*«ucd an order Healing with th* lifting of heavy 
Wfdchta bv young nerapna. Ho would aciro evoy opportunity to gho 
the uudettaklog which ha bad given lu connexion with thl* 

nSrS«ut«* ■>«““ ■«»»■”'« 'J-* 1 •>»««» c«u,l 

SSta OMlt with S on. dftAllng »llh .my U^te. L Ul tbo 

had taken advanlar* ot every frrvh onier lu cun- 
SjSouSth trade* to Impo« com Ut km a with regir 1 to weight-carry 
Hsu, pho*pho*u*-n«n»Ia he thought the right hurt baronet 
J?* v,mfor P fw tbe Foret of Dean (Sir Charka Dllke) woubl 
ir^that what he called the revival of thl* dlteawi wa* very *mail 
^£ 0 ^* haritlralnUhcd hr a remark aide w.y J Id USA 
cSSStalB® Lr 1900 threw an l h? 1901, four 

wh?l thTrliht hon baronot called arevlval mu»t be the increaao 
5 V S?ih^a S? iJSr HU hon friend the Member for StoM (Mr 
h2i'fd.ad him whether he would direct au luqimy Into the 
0 r uade'in t h* 1 ‘oUcrio* He dl X not think that the Home 
SfiSJUtha iSrtnSnt to direct «.l»qulnr If an Inquiry wuotube 
hadheard now for tho firet time that the *t ale of treule 
S»*o bM\ M U* call for any ncrprivnal t.CAt- 
Jn th* Tu< t ^ 1 r ^V. 0 would comniunlcate with tlw IWar l of 

Ki r Lhminht that ha would flud that they ha.I much Uusro 

T^e he thought inwm^ ^ , hcy Lfc , u tu , iloa ^ other 

to the aulject of eipcritmnU on living anlmaU which 
hlll bST^ai^d by am«Al member* Mr Hiram, wid that aa 
^ that anlmaU mDcrel Interne palu after rtcuvoy from 

to the argumc •«*uredthat that wa* not to IwcauaeUlo wa* 

the anwthrido ^ It might becumv uvccwjry 

^"^t^IbhUonaThwpc^or* but It would bo aUolutely imi<w*IUo 
Y> •P^Shtt^nfnsptctOTaivouId lo present at ; al|i|«ration* iurthit 
to envuw•that f m.pcctora. No cvrtlOcate wax given except 

would require an army (Jj, operation would b* conducted by a 
^ l ^ eT reIiTwd l Dawi foeanatequate rerfemt l fie object U! ia-xibk> 
^Trtr?^o^rol.l rauilDg aulw*U nnnecetaary paiu J tho 
mean* L^^ne men and 10 cemrelly wore the ojk route. 

'u .AM Sto.tirttbert tol “J wurlcll^. I...»lljr <*1» 
the.kct. Motdxt Jtxx:2SD 

tepfrisunli 04 Liitng IstuuU 

„ _ , ^1 ,ho uomo Secretary whither bo wool l «tate how 

Wr D . A f?i 3 Qije experiment, d upon uwlcr eertlflcatv# V and 

nj*i y of cicr t be perxonal gl^rrat^n of the ln*l«>- 

A+hw^ 1 A+F U*d be® 0 winw ], MpciInvutiJ up*.oi umler there 
tor* an l In tire c**f, ^ ^ utakr the prrvoual otAenatlorr 
ceitiflcatea *Slcb MU thfl ^ujumter Uaidca the wrmt of 

of the that tho previ.ion* of the cm Ccxiu 

tho operator whttber he wouhl H*to at Iw.w many of 

bad been "^iont. on Uviug aniaiaU In 1S0I d. no under 
the U76 expcrinnmt* u Btl 1 what war the cuarontre, 

licence ah oe an pirfrwfThhmeK ti^ab tha \revi.U * cl ti e 

HbcrUuvntlvewwd^^^l olcv^l In the c*»« wbete an 
licence aa to m^ny of the r U <toirf> uioler 

wa* not profoti ‘LrTocfTh.r CJ9 wa* an «.»p*«ur prenat, 

D aiwl E + EL. nu® K reformed unhr lL*e tx-xlineotc* with 
and when exjwrinKJd* ,f\Jcr what wa* «t-e guatantee U»M<4 tJiA 
outtboprcMmcuof an u l . f ,4 0r iah ri of Ihercrttftcatc* 1 
word of th.otwrator bla^ f '(f , wlul , , r Uf * uihl rtato In 

Urtocra aa toauadheda ju» ^ 4U£ic4lf , X A + t A + r 

bow many Al ^uit of tLe rvierlnwet l.*-l »<v« attaJm 1 

painentoeJ *f.‘°" i :r rri , T ibat do l«l wlntJ crcrnvU* n Hl*n»*** r- 

aml who wax tho authority' rll cfin.«M* u Ur th * rerlrfh 

Mr ltncuiw niU* have teen w.tWri.J Uy an 

cxtc^whretol or or* ^notoUrol tl< ajd*uaUe»i-rt» 'i 

in»iwctor Init • vetJT^e J. ^ 14Cn j nr ,t |y the lr»pvct<*» txAlOM 
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•in pain. The licensee la, of course, responsible for carrying out the con¬ 
ditions of his licence and certificates and the additional guarantees are 
-that the inspectors can judge whether the licensee is iu the habit of 
obeying the conditions by the number w’hlch they see and in which 
they find the animals in a proper state and by the faot that whenever 
they find an experiment going on the provisions of tho law with regard 
to anaesthesia are obeyed. Further guarantees lie in the character of 
the persona to whom licences are granted and the eminent persona 
-who recommend them and in the fact that such experiments muat be 
performed In registered places which are under the control of responsible 
authorities, and that all applications are carefully scrutinised before 
registration Is granted 

In the course of the sitting Mr. Banbury brought In a Bill to amend 
the Cruelty to Animals Act, 1876. 

Cancerous Cattle. 

Sir Jamlb JoiOBT asked the Home Secretary whether biff attention 
had been called to a recent case at the Leicester County Court, before 
His Honour Judge Wightman, when a statement was made by one of the 
meat Inspectors of the Leicester Corporation that In cases where cancer 
occurred In an animal (presumably local) ho only condemned the part 
of the animal affected as being unfit for human food but passed the 
'remaining part of the carcass ; if so, whether, considering the increase 
of cancer in the United Kingdom, he would make regulations, or ask 
the local authorities to do so, to ensure in such cases the condemnation 
of tho whole carcasses of animals in any way affected by cancer.—Mr. 
Walter Lono, replying to the question, said; I have seen a short 
■newspaper report of the ca^e referred to. I am advised that the course 
adopted would appear to have been sufficient, and it does not seem to 
mo that there Is any need to oak local authorities to take action of the 
kind suggested. I have no power to make regulations on the subject. 

Tuesday, June 3rd. 

The Holding of Inquests. 

Sir John Lkno askc^l the Attorney-General whether his attention 
had been called to the holding of an Inquest on a man, aged 70 years, 
•who died lately In his own house at Mapplowell after being ill for more 
than three years suffering from cancer; if ho would explain why an 
inquest was held In this case ; and whether he would promote legisla¬ 
tion to prevent Inquests being necessary In such cases.—Mr. RlTGHXK 
rep Hew I. I find on inquiry that an inquest was held in this case to 
-explain tho reason of tho deceased man’s having a dislocation of the 
hip. complicated by fracture of the thigh bone, and that It was only 
after very careful attention to tho medical evidence at the Inquest that 
the jury were enabled to return a verdict to tho effect that the death 
was -purely natural, and that tho Injuries to the bones were the result 
of the caucerous growth and were not duo, as had appeared possible, 
to a fall or external violence of somnkind. Under these circumstances 
it scorns impossible to say that tho coroner did not properly exercise the 
’-discretion given him by the Act 

Medical Provision in Orkney. 

Mr. Oathoart Wason asked the Lord Advocato If his attention had 
been called to the fact that a petition from the Island of North 
Bonaldshay, praying that telegraphic communication should be estab¬ 
lished with the mainland, was refused consideration by the Post Office 
owing to the extensive Daturo of tho work; and whether, seeing that 
the population of tho island was over 400, that there was no medical 
officer there, and that medical or surgical attendance could only be 

P rocured after considerable delay, he would consult with the Northern 
lghthouse Commission, the Scotch Fishery Board, and the Congested 
Districts Board as to the establishment of communication by helio¬ 
graph, semaphore, or pigeon post.—The Lord Advocate, in reply, said 
that tho Secretary for Scotland was not prepared to initiate action in 
the direction indicated by the honourable Member. He would, how- 
-over, be happy to consider any scheme for facilitating communication 
that might be laid before him by those Interested. 


Code, Robert Hodgson, M.B. Durh„ has been appointed a Coroner for 

, Victoria. 

Colmer, Ptolemy Augustus, M.R.O.8. Eng., L.R.O.P. Lond., L 8. A 
has been appointed Medical Officer and Public Vaccinator to No. i 
District, Yeovil Union. 

D’Omubain, Ernest Arthur, M.B. Me^b., has l»een appointed Public 
Vaccinator for the South-Western District, Victoria. 

Ebcolk, Quinto, M D. t Ch.D. Bologna, has been appointed Govern¬ 
ment Medical Officer and Vaccinator at White Cuffs, New South 
Wales. 

Elvins, Henry, F. EL, M B. Melb., has been appointed Medical Officer* 
of Health, pro tern., tor the Borough of dunes', Victoria, 

Eyre, J. W. H., M.D., has been appointed Bacteriologist to Guy’s Hos¬ 
pital. 

Floyeb, F. A., B.A., M.B. Cantab., M.R.O.S. Eng., L.S.A. Lond., Civil 
Surgeon attached to Connaught Hospital, Aldershot, has been 
appointed a Government Medical Officer in the British Contral 
African Protectorate, to proceed to Zombo. 

Freemantle, Francis E., AID, B Ch.Oxon., has been appointed 
Medical Officer of Health to the Herts County Council. 

Green, Reginald, M D., D Hy. Dunelm, has been appointed Medical 
Officer of Health and Medical Officer to Infectious Hospitals for 
the Kings Norton and Northfleld Urban Council. 

Holcroft, W. F , has been appointed Medical Officer for the North 
Holton and Molland Districts by the South Molton (Devon) Board 
of Guardians. 

Lamb, William, M D,, G.M. Bdin.. M.H.O.P. Lond., has been 
appointed Honorary Surgeon to the Birmingham and Midland 
Ear and Throat Hospital, vice Dr. Charles Warden, resigned. 

Lynch, Peter, L R.C P.Edin , has been appointed Public Vaccinator 
for the MetropoUtan District, Victoria. 

McGee, W illi a m , L.K Q G.P., has been appointed Officer of Health 

: ^ for the Shlro of Phillip Island and WoolamaJ, Victoria. 

Macquarie, Charles Nicol , L.R.O.P. Edta , has been appointed 
Medical Officer of Health for the Shire of Omeo, Victoria, and Public 
Vaccinator for the North-Eastern District, Victoria. 

Mahomet, Archibald, M.B., Oh B. Aberd., has beeu appointed House 
Surgeon to the Paddington Green Children’s Hospital. 

Morris, F. H., M D. St. And., has been re-appointed Medical Officer of 

^ He alth to the Wellingborough Rural District Council. 

Owen, Frederick James, MD.Melb, has been appointed Publio 
Vaccinator for Needham District, Victoria (Acting), during the 
absence of Dr. Esler. 

Reid, Matthew Alexander, M.B. Bdin,, has been appointed Acting 
Officer of Health for the City of Richmond, Victoria, during the 
absence on leave of Mr. Branson. 

Symons, William Hehby, M.D. Brux., L.I1.0.P. Lond., M.R.0 6., 
LS.A, D P.H.Oxon. and Durh., has been re-appointed Medical - 
Officer of Health for Bath. 

Tighe, John M., L.R.O.P. Bdin., has been appointed Medical Officer of 
Health lor the Shlro of Yarrawonga, Victoria, during absence on 
leave of Dr. O’Sullivan. 

Wnsox, Geoffrey R, B.O. Cantab., has been appointed House 
Physician to the Paddington Green Children's Hospital. 

Worthington, Sidney*, M.D. Lond., F.H O.S. Eng., has been appointed 
Honorary Physician to the OhestertieJd and North Derbyshire " 
Hospital and Factory Surgeon for the Chesterfield District. 


fraiots, 


For further injormalion regarding each vacancy reference should be 
made to the advertisement (see Index). 


Vaccination Exemptions*. 

Mr. Corbie Grant asked tho Home Secretary whether he was aware 
that Mr. E. Dew made application to the Speltnome Sessions, Staines, 
-on Monday, May 5th, for an exemption certificate on tho ground of 
■*conscientious objection to vaccination; that, four of the magistrates 
being in favour of granting the certificate aud four against, it was re¬ 
fused ; and, seeing that under the circumstances two of the magis¬ 
trates who \\ ere in favour of granting the certificate could have signed 
the certificate, whether he would state what action he proposed to 
take.—Mr. Ritchie replied. I am advised that where a majority of the 
justices sitting In petty aessolns are not In favour of granting a certi¬ 
ficate of exemption from vaccination it would not be proper for any 
minority to grant tho certificate unless the other j'ustices present 
abstained from adjudicating in the case. There Is no action which I 
> can take in tho matter. 


^ointments. 


■'Successful applicants for Vacancies, Secretaries a/ Publio Institutions, 
ana oilers possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed, to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Beas, Habold Kxowle,, M D, O.M., B Sc. Edln., haa been 
appointed Government Medical Officer at Wallaeud, Now South 
Wales. 

Bbook. T. S., M R 0 S., L K 0 J*. Loud., haa been appointed Medical 
. Officer to the Pcterafield Union. 

Bubeitt, B.XL.M3 S\d., haa beeu appointed a Member of the District 
Board for Old age Tensions at Dubbo, New South Wales. 

-< > mrM riTT. Claude 0., M.D., has been appointed Physician to the 
Hoyal Portsmouth and Gosport Hospital, vlco J. Watson, appointed 
Consulting Physician, 


Ilth ho^^l^i^'~ Medical Superintendent. Salary £600, 

-PsEsrox Dispehsaby.— House Surgeon. Salary 
atteudance. annum ’ wlth “PUrimente, ceals, gas, washing, and 

£140 J^ 110 fSYLUM.-Medical Assiatant. unmarried, 
andwashin ? aDa ™' increasing to £160, with apartments, board, 

0E, ?iw , S , ICK Astxum at Oleveland-street or Hendon - 

6al0ry £12 ° ^ ° “ ‘ 

^ D0N Tuboat AM) Bab Hospital, Gray’s Inn-road.- 
yeare° Smi!eon ( n °n-resldont). Honorarium at rate of 40 guineas a 

aiTY J?rk ™, B Diseases of the Chest, Victoria- 

of £io niir House Physician for six months. Salary at rate 

T?A«vr 7 ^num, with board, washing, and residence. 

Shad well r0I J ^ iXILI)Rl ' :IT -hid Dispensary for Women, 

demi^’dla^ 1 ! 6111 MedJcal 0fficer ’ A with board, reri- 

Medlcttl Officer, unmarried. 

F0BBE3L£GcHm? S“" m ’ with board, lodging, and washing. 

£fi0 per annum, ilo3P1TAL ’ Morayshire.—Medical Officer. Salary 

Ql ^f ! phys^ol(^T U '’' ao,S CoLI ' EaE ’ UEDICUi Faculty,-N otman Chair 

Sa ' a ty 0 M 1 ^ffiLi < ^™ AB ra HoS P rr AL.-Fathologlst and Curator. 

£l0 ° 

iXn, 

per annum K « lth Officer. Salary £1W 

Isleof MaV t tt. boart L lodging, and washing. J 

£1C0 perlnnum with .-Assistant ““““l Officer. Salary 
KEXsisoYoa Dir™,^^ oardl Iod tf D K- and washing. 

Medical Officer unrmL)^? D s V H1L ^nSf s Hospital.—I toaldent 

LEiS Sr S“ ™d u«cnSn £ e“ P " r “ DUUm ' Wlth ^ 

annum, with ^,7^, ^3^!°“' ^ 
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TAOAKOma-BIBTHS, MAHKIAflES. AND DEATHS. 


*'**'“■ 8 * ta » 

SSSpsasfess *ms 

' i!E2L/£t *<»»““ nownr*iL-8«wmd AuUt^t tt 0 ' 

SK?hl2i Hoc^um £20. with 1-oar.l, lodging, 

BPUJtraC ’ 

JffiSIgsSiier-s 

JmS- “ D “5““- Nortlurapton.- 

•S^rtS^hSK^te 1 ..??*?- “»“*«*<•<». 8.1UI eibt pet 
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mown, Mii\o££j) iXV, T^S' “““*"<»• S«Ury £lfi0 pet 
fit Mililiiure* fHiir'r ’5“ bo * nt '«p^rtme.-,ti. ««t mhUiii. 
Si2?W?3S£w 1t «iJK'*A5. r - "■ Weller* itrwt, cf-eadUh- 
®?*?K , P«r »»«» 


, - -- U *aa»i«C«A VJIDOCX, bjlJU 

fljrnwiJt?¥7., me&U ’ •* t ® n,l «H», ooal, and light.* *™ *“ 


^*rSh r «j , ,^ JUr ^._ Medical Superintendent. 
S«lS^.^ h n Un * UmI,hrt W li«b”jLc. V *** 

l««J,Vnd5!i£to; £u " ^ ““*■ WIUl H^tnwnu. 

board, Ao. * 9*^0 £150, ruing to £200, with apartment*, 

Sli E32^5f ° aa± l Dmoult. Stifford.—nott« Sntseoe. 
0 , ^ P» «■«, w« “ tarn). 

3 ‘'“« Ojd»tt Uo.pitii_ 


' ? oa ? 8ttrneoa uiA AiuMthetlit. 

Wmt* n.>,7 u P™ annun £ with board ami r^idenoa. 

D »eUe..--A u l.u,a lledtaj Offloet an 


$*% Harries, salt §tatfrs. 


BIBTHfl. • 

Md ^!% t 0 - fij^gj ssjfeaa g’ h^ks. 11 " 

tha wlfa Anutaforvf, Qlenehr, South Australia, 

' da^fatS. CbMtim ReUsmvxn, MJL. M.?!, U^d^Tof » 

a^^j^AlMa^ ‘‘ JFtea'AWjft'*™. K. 


iirtts, Sjjorl Couniunis. anii ^nsiutra 
to Comsponifnto. 


POLLUTED TV ELLS, 

Ih tMt Edtien of Tux La* err, 

SlM -I thMll bo AlMl (o ipmr through T»E Lljcct *U»t lorlullethm 

“mTJ? h '* 1,h *“* ° T " * ’ >t>11 Wbw i l» pollutaJ JS'ta 

hU^nlo" the origlo^t „ MthcMk 0 f cutcrio lever In ».I.HIlt,*- 
bSZ ‘officer of hoelth h.t. the w,lor«n«)rJj 

^Mlt^lT-7 1 <d °* 1 '? **“ 1 1Uv ' He tv„J rtl.SS 

. ' l'JW‘f to provcot the iDmntej ot the home «n,l ntlchbour, 

report « Uto , «£? ri ; k ?* PhtT~~ u(Oot4 /rti ta ,top a, ..Jpf, 
report « Hr uolrr) A Id eaoool urgatej'h»t the mt,)tc»J effierro/ 
Pr “' n ’° ° 1 "** ["WntM »UcT.u M Jj,htchlo 
out 0nt^It?r»( * l 7 n «J U * l « “““ o’ •» outbrtu ol thterio Arrrr »)th- 
thi ‘ l> «“ nrnl dlttrfct council ot hit Intentlw, «bm 

^5pX5S5w“ * mmtb '" mntt he “■ 

June Ut, 1902. 1 m. 81n, yout. WthM^ q . 


- , L 1 !j nr «»«*poo.1ant cannot perauade tb# ownar w occupier (<v 
oh»* the wall ha moat put tbe ficU berora tha clerk to tha rural 
district council with a viaw to having a doting order applied for. 
The magistral* *oy—hot It doe* not follow that be thall-order the 
water to be analjaed or ha may at once order tho wrU to le doaod. 
A Tbe rural dUtrlot ooundl tma no power other than tLrough a 
maglitrate» oriler, & Our correspond ant ahould procool-a* *uir- 
geated uinda- antwer Ho 1, and, If neooaaarj, ImjnrdlateU Inform 
the cltik who ia then respondbla for taking tho oonaoqnrnt legal 
meaauroa. In a matter of urgency tha clerk would call * ipedal 
meeting of the rural dittrlot coondl or aanltary commlttoa—En. L, 


THE LO0D11-TBHENT AND COTTAGE HOSPITAL 
APPOINTMENTS. 

Pax writes, ••There ia a tmall oottage botpltal In a oouutry town, 
where the patients are treated gratuitously by the medical men in the 
ndghbourbood elected by I ho governors. In tha event of cwof 
the*e gentlemen being absent from home would hi* locum-townt 
take hit place as a matter of course without coiuout of tbe 
governor*?’ We think that It would bo tha beat cour»o for the 
looum-taasnt to take tha place of bU priudpal automatically. 
Presumably the principal takes earn, for tbo sake of bla patient* ami 
himself, to ba replaced by a oomp.itexit man, Tho governor* could 
hardly be expected to go into thapm# and row of a man'* «u|fabjllty 
to hold a temporary post at the hoipllal 


.-SMS 


too. 

_wife of 

daughter. 


*Coi)d_t MABKIAGBa 

b r rT 1 ' Council Wnlcjui Church, 

l i. n. , C S ,id <l u ‘! nr o’ th» hrllcgromn). uU«od by Uc£ 

AbS’iIoSi 1 Sj 7 ; 3 - Am.by,B.A fjobn Alfrmi Ccdd, H D, 
WolnibimUof. Kooorxry AuliUut PbyUcbui, 

LrrTl *, ^,'" Oenerml Ilotplul. to Jennie, o.uchter of Mrt, 
**“• Ut « J - U. leaoa ol SlOKley, 

rtute ■Itl. « et. Colbberti Church, 
J. HciS'i yii'% hUn ’ ft th0 ' or? li.r. the De« ot BUitburih 
' HenriCTlT, „Tr7^°"' "* T f c * 1 ". ra ot the lUo Otorge 

17 n™tfL of It-ghom, ItUy, m 1 nephrte of theUteW. J. Foot 

burgh ** • P.1LC PJL, E3, Drum*heugh-gar>len*, fclin- 

WeoMN.T 0 ' 1 May 3Ut. at St. Mary’a, Stalno^ by tbe Her. 8 T. 

Vlnoont , f* X L by ,V > n Ra n'« c0 *“ ln of lbo Uidf ’ 

■treat w 'rnS*. ^ * PtR" D3 t' ^ Qu«n Anne- 

tssr' •• 


0^ DEATHS. 

„ 1LRC? 1 LJ^^? t v^,. ,u, l a t t D i V, JohD ^ CJmun.1 Cotman, 
Down, \f iV At n* r?\?' , , f 7 f‘ M:e / Stmalham-oommun. aenrgo 

uu.5sir«- ^S^-eJt 8 ^ Ul * “> '0™*% 

dlwriv ? M j. 3n V u AUey Hill. Bury bt Edmund*. L*ura, tho 
UowilSIfLl^•» <*• B.t. Cwon DIU.c, .get Tf t JorT 

BwlljrTlfc UtSfcflflr; at 2 . STSSi? rt.l„ C^lV_ Flormoe 


r « /T^. * varunr. rinram* 

r. 1L ItihtgvT*, L-ILO P., LJt.C.S. LdLa. 


**' a A ^ w / 3 -* U C\argt4fQr It* UUcrllo+ ot Kaiic** niriX*. 
iiarriaect, fuui.OaiUu 


THE LAW FUND. 

T»u*TKxai tbs v*r*iDorr or the aorxx. coLtraa or rur*icu*» or 
Loanojr, the rJUMDorr or thk xotal oouxoe or »raoron* 
or ntoLAxu, aid tuk mahth or tub aociirnr or 
AfOTHECABIsa or LOJTDOE. 

The following additional tnbacripUrm* have been received by Dr. 
Paramora, 2, Gocdoo-aquare, W.O.*— 

£ *. d. f 


Dr. PhiUp Frank _ u. 
Ur. J. A Peter* ... 

Dr. James Dremner 
An Ounce of Holp la 
Worth a Too of Pity 


2 _ . 

0 6 0 

0 10 0 


1 1 0 


Dr. Surtoc* Borantr 
Dr. Stacey Wiiwm, 
Dr. Thoms* Marshall 
Mr. Ambrose Greet 
Dr. WnifamTnvcr* 


£ «. iL 
0 10 6 . 
0 10 8 
0 10 8 
0 10 0 
l 1 0 


SAM DHOWNE BELTS FOB VOLUNTEER MEDICAL UFFICBBS. 

To tkt Editort of The Lax cat. 

Six*,—V olunteer medical officer* wfll And tho authority for wearing 
them (1) Volunteer Regulation*, paragraph 817, p. 1£0, “ A* foe oilkxra 
of Royal Army Carp* of ooerctpoodlng rank.” (2) Dnu* UrguUikm*, 
appendix vlJL, p. 110, “ Worn by officer* of all 1 .ranches of tha serviefl.* 

1 am, 6Ira, your* faithfully, 

P R Gild*. Brig».lo-Surgeon Lieuleuant ColuoU, 
8ALO 1„ V„v,9 1. 

Blttchiey, June JM, 1‘AC. 

A CXSU FOB DIAONOSLB. 

Ix an “Account of tbe Vnthta-, from th* Hand of a Surristng Shtor,*’ 
which I* preAxesl to tha tirit Toiume of poam* tlS10> by tha Hev. 
Junta IIurUD, D.D_ Proftaror of Poetry In tha Uulitnit j of Oiferity 
the dreumatanott* of tha author * death ar« thus ib-K_nbod i "Oo 
Saturday. Dec. 19th. 1WL he wont to Buck land In Bcilchiro an l on 
tha day following perfonu«*l tbo whole of Dlslno service at that 
church. Ou tha Monday evening be wa* attacked wlOia violent 
ahlvericg, dmlUr to that of an ague At. Ou Tucxlajr ha wa* mxahla 
to riao from hi* bed. twmpJaioing ot great Inability and hfavtue«A 
upon hi* eya*. which iirTvinuchl him from opening them. Everr 
mtdU-al aaajstauce wa* procured but lobulaeOrct. a*he eaplrwd* 
apparently In a kouxai shvp,on the Wolneaday «jv>nfng,i» hi* thirty- 
eighth j cmx7 It U a jJty that no tn die alien of tha Una of in at men t 
aik’jitrd la ghtn, hut at that tluvo I4er»llng »u cu*h^nary axvt wa* 
Joutitlea* f<arU*«d In thD ca*e. It certainty Muai strange that a. 
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healthy young man should die “in & sound sleep” after uu Illness of 
only 48 hours In a letter to the poet Gowper, of which a copy Is 
given in the “Account,” Dr Hurdis himself alludes to the death 
of another sister in the following terms i “ I watched by her nlne- 
and thirty nights. I have seen my amiable and affectionate 
Catharlno gradually put to death by a disease at once painful and 
lingering She had suffered extremely, and for nearly a week 

before lmr death had only short intervals of sense. In which she 
was unable to articulate her wants In the evening on which 
she died her senses returned, and she acknowledged us all, 
rewarding us with many thanks for our attention to her. She 
was then seized with a difficulty of breathing and Blight convulsion, 
which did not appear very alarming to me, because I had seen her 
recover from the same symptoms before. I was the only person 
in the room when these began to abate, and she seemed to fall 
into a sound sleep, breathing without difficulty. I sat beside 
her, looking in her face, and the ease with which she slept eoou 
inclined mo to nod I almost fell from my chair more than once, 
and being apprehensive that I might disturb her If I per¬ 
sisted I went Into the next room, to lie down upon a mattress 
which was on the floor. I met my eldest slater at the door, 
and desired her to give me notice when I was wanted I had scarce 
laid myself down when she came and informed me that her breath 
had ceased. I returned Immediately into the room and was witness 
to two slight efforts mode by nature to recover tho action of the 
lungs, which not being attended with success *she gave up the 
contest without deranging a single feature. Tho eyelid was still 
closed, the hand reclined upon the side of the easy chair, into 
which she had been partly raised from tho bed, and not one attitude 
of tho composure in which I left her had been disturbed ” 

FOREIGN EYE CLINICS 
To the Editors oj The Lancet. 

Sins,—I should be glad if you could tell me where I could obtain 
information respecting fees, cost of living, Ac , at the different “ eye 
clinics” in Germany and Austria- Is a knowledge of each 
language a necessity ? If any reader of The Lancet would oblige with 
a brief summary of his personal expenses and experience it would be 
doomed a great favour I am, Sira, yours faithfully, 

June 2nd, 1902. Thecla W-Album. 

THE INJEOTION^OF COCAINE AND THE MORPHIA HABIT. 

To the Editors of Thu Lancet. 

Sirs,—I have a patient who has contracted the morphia habit. Ho 
injects dally seven or eight tabloids of morphia sulphate (one-eighth of 
a grain) and atropia sulphate (,J D th of a grain). I should be glad to 
hear if any of your readers have tried to counteract the habit by the 
Injection of cocaine and, if so, what doses would they advise ? 

I am. Sirs, yours faithfully, 

May 30th, 1902. F. G B. 

WANTED—A HOME 

To the Editors oj The Lancet 

Bibs, —Can auy of your readers inform me of a home or institution 
suitable for a feeble-minded girl, aged 18 years, belonging to parents of 
the working-class ? I am, Sirs, yours faithfully, 

B. Bbowx, M.B 0 S, Eng , Ac. 

3, London road, Bromley, Kent, June 2nd, 1902. 

TUB “Y" FUND. 

Subgeos General H. S. Mule begs thankfully to acknowledge 
additional donations towards the above Fund from Dr. L. G. 8 
Molloy (Blackpool), Dr. J A. BIgby (Preston), Dr. J. Gordon Black 
(Harrogate), Dr. W A. Bills ton (Inswlch), Dr. H. Townsend, Mr 
S. Chard, Colonel Warbnrton, I M.S. (retired), Lieutenant-Colonel 
O K Powell, IMS (retired), Major A. Coleman, IMS, and the 
following officers of the Royal Army Medical Corps t Colonels J J 
Macnamara and A- W. Dnko; Lieutenant-Colonels W W. Kenny, 
O'B. White, J. Barrye, W. Donovan, C.B , Ward, F P. Nichols, and 
Q A. Hughes, D S O , Majors R. H Penton, DBO.J V. Salvage, 
J. W. Gockerill, Barnett Wilson, B. M Hassard, A. B Cofctei], and 
J. M. Irwin, and Captains H W. H. O’Reilly and J D Alexander. 
The fund now amounts to £224. It may be explained that 
this is In response to ah appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help thq cause by kindly “handing 
on ” to confreres). Should any reader of The Lancet desire further 
particulars with a view to expressing practical sympathy % a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
28, Kensington gardens terrace, Hyde Park, London, W 

TCHB PREHISTORIC remains recently acquired by the 

BRITISH MUSEUM. 

To the Editors of The Lancet. 

Stas,—I do not think that the inference drawn by Mr R Henslowe 
Wellington In his lotter appearing in jour issue of May 3rd, p 1293, 
with reference to tho reconstructed burial in tho British Museum is 
warranted by the facts I have recently had au opportunity of seeing 
the prehistoric cemetery in the Glrga province hero, which Is being 
excavated with the most minute care and accuracy by Dr G. Relsner 
of Harvard University and his assistants, and I do not think there 


■ —- r— -- 

is any doubt whatever that tho bodies were actually laid on their 
Bides for burial, either In mats or baked clay coffins, and that this 
position is not duo In any way to gravitation If this were so It would 
bo difficult to account for tlio regularity with which the bodies in this 
cemetery are found on the loft Bide.# I may sav that the site shows 
no signs of having been disturbed and many of tho bodies are almost 
perfectly preserved (not by artificial means), though the d^to of their 
burial may be put at somewhere before 30C0 u o. 

I am, Sirs, yours faithfully, 

Koloaua, Upper Egypt, May 23rd, 1902. A. T. White. 

-4- 

B- T. B —1 By the provisions of Section 4 (2) of the Notification * 
Act, 1889, it is enacted that “tho local authority . shall pay 
to every medical practitioner for each certificate duly sent by 
him in accordance with this Act a fee of 2s. 6d. if the case occurs 
in his private practice, and of 1s. If tho case occurs in his 
practice as medical officer of any public body or Institution.' 
The parish cases referred to by our correspondent would come 
under the la group. He would find a copy of the Infectious 
Disease (Notification) Act, 1889, useful for purposes of reference. 
£ (a) There is no provision for the payment out of the public 
funds for the rovaccination of children under 10 years of age, and 
our correspondent will, we think, find this proviso In Ills con¬ 
tract with the guardians (b) Similarly tho contract will show 
that the fee for revaccination at the Lome of the patient Is not the 
same as that for revaccination performed elsewhere than at the home 
of the person revaccinated, (c) As a public vaccinator cannot, in hia 
official capacity vaccinate or revacclunto persons resident outside hia 
vaccination district th<3 guardians have no power to pay for such 
vaccination The clerk la, we think, right on every issue and we should 
counsel B T. B, not to press the matter further He should mako 
himself quite familiar with his ^contract and procure for reference 
“Sliawts Manual of the Vaccination Laws,” published by Shaw and 
Sons, Fetter-lane, Fleet-street 

KI.T —It la a very usual, but a most irregular, practice for relieving 
officers to procure an Informal certificate from tho medical attendant 
of a person alleged to bo .of unsound mind before they remove the 
patient to the workhouse, so that this may, if necessary, be shown 
in justification of the removal. This la a practice which all medical 
men should be aware of and studiously avoid, for such a certificate 
is not covered by law and they ran great risks of an action at law by 
tho patient after recovery or by his friends. If it was a certificate of 
this kind which our correspondent gn\o he can claim no fee—indeed, 
ho may think himBclf fortunate if he escapes the action at law to 
which we have referred. If, on the other hand, the certificate ho 
gave was on the form prescribed by the Commissi on era and at tho 
request of a justice of the peace conveyed to him through the relieving 
officer, he will be fully entitled to such fee as tho justice orders and 
the guardians have no option but to pay. 

Locum Tencnt —We do not think any time can be stated when the 
proceeding would be unobjectionable A locum tenant should never 
return to a locality where ho has been doing tho work of other 
medical men in return for a salary Whatever his real idea may be, 
it must always appear that he has returned in the hope of detaching 
patients from a previous employer. Our correspondent will under¬ 
stand that our reply is based upon the general question, he h*J 
mentioned no particular circumstances. 

S. IV, 21D —Our correspondent will, find the information he woks In 
a work entitled *' Clinical Hccmatology,” by Dr J O Da Costa, jun j ■» 
published by Bebman, 129, Shaftesbury avenue. By the word 
“hxmatology” U understood “the science of the blood, Its nature, 
functions, and disorders.” 

Degree.— Any man possessing a doctorate given by a recognised 
university is a “ doctor.” Medical men are sometimes styled 
doctor because they happen fco possess such a degree and some- 
mea because it is the timo-honoured and popular method of 

addressing them. 

Speroand other correspondents who have written to us on the subject 
o the proper “ Idt ’ for medical officers in the Yeomanry and Volun- 
«• rnu find their questions answered under the heading of 

e Services ” on p 1642 of our present Issue 

Fujjlfc Vaccinator is thanked for sending ns the newspaper cutting 
e subject of vaccination fees is at the present moment under the 
cone eration of the President of the Local Government Board 
J.CL —No. 


During the weak marked copies of the following newspaper* 
l 4 . r^oived Song Kong Daily Press, AUgemeine 2Iedi - 
i/X y cnt ™l-Zcilung, H Poltclinico Aberdeen Free Press, Bivista 
^catca de San Paulo Echo , Bristol Mercury, Litcrpool Daily Post, 
TV Laauc * c * Kong Kong Weekly Press , Times of India, Beading 
rcury. Local Government Chronicle , Hertfordshire Merer 
o. j 0T an< * Eton Express, Sunday Magazine, Kensington Ne s, 
* „ Gaz <dU Tbcro-Americana de Oiencias Mtdicas, Pharma 

Sr ,,!!* j ™rnal, Manchester Guardian Dublin Evening Telegraph, 
^umarnpton Echo, Coventry Herald, Belfast Hews, Birmingham 
y ail, Scientific American, Literary Digest (New York), de. 
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METEOROLOGICAL' READINGS. 

(YbJbn dafly at 8 JO a.m. by Stewards IxtintmexU) 

Tnr. lajtcrr Ofitoe, Juno 5th, 1902. 
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OPERATJ.I ONH. 

r " METEOPOLITAH EOSPITAXS. 

MOIDAY tfthX-London (2 rM ) 81. Bartholomew's (130 pjc), 8U 
Thorns • (330 PJC>, St- Goorga■ (2 P.M.), St- Mary's (230 PJC), 
KkUWax (1.30 pjc), W«imi cater (2 P.U), Obelsea (2 P Jl ) 
BunirttAn < (QynwoologicaL bv Physicians, 2 Pjc), Boho-aquart 
a PJC). Royal Orthopwdla (2 p.m.), City Oiihopjadlo (4 pjc) 

1 4 QL northern Oantnd, (130 r.M ) Wert Loudon (YJfl pjc), London 
Threat (9JD A.IC), Boys! Yr«• (2 PJC). __ % „ 

TUMDAT aerthx— ujtkUjd (2 pjc), St- Barthnlomirw'a. (130 r kO, Bh 
Thocaaa'a.iijClpjc) Guy'i (136 pjcL Middlesex (1-30 PJC) WmV 
taitntor (2 pjc)7w«rt- loodon (2.30 P-M ), Unlrenity Oollega 
, a PJc), St. Georg* a (1PJC), Bt. Mary's (1 PJ<), Bt. MaH?« 
1 (U0 pjc), Oanaar <2 PJU.), Metropolitan (c30 PJC), London Threat 
gJO JuM), Royal Ear (3 r ic), Samaritan (930 A.M. mJ 230 PJC), 
i hnrt. Golden-square (930 AJt), Soho-aquaro (2 PJC). 
WEDHESDAY (llth) —Bt, Bartholomew's (130 r JC), Oal' 

S PJCh Royal fye* (2 PJC), Middlesex (130 PJC), 

PJC), Bt, Thomas's ft f Ji.)i London^ (2 pjO, 


XPJf), Bt- Georg«V (6phthiLmio, 1 pJ< )," BtT’Mairy’a (2 p JC) 
Hrtlonal Ortbop«iia GO ajc), Si Pater’s (2 P.M.), Samaritan 
(930 ajc End 230 p.m.), Gt, Ormond-street (930 ajc), Gt- Eorthofn 
Central (230 pjc). Wartmtnaier (2 pjtJ MotropoUtan (230 pjc) 
Loudon Throat (930 ajc), Cancer (2 PJt ) Throat, Golden-aq gat* 

THURSDAY '(12th), —St. Bartbolomew’a (130 pjc), Bt. Thom«'» 
03QPJC). Umrirslty College (2 PJC), Charing-aroas (3PJC) BU 
gwriE . ft pjc). London £?jc). King 1 . Oollega (2 
(130 pjc), 8t- Mary'a (230 rJC), Soho-aquare (I r.M.), Horth-W*^ 
Lacdoc (2 pjc), OhatUea (2 P.M.), GL Northern Central (GTn*oo- 
logteel, 230 pj/ ) Metropolitan (230 PJC), London Throat 
0-30 AJC), Bt- Mat2 a (2 PJC), Samaritan (930 AJC and 230 PJi ) 
_Oold*m-«qoaxa (930 AJt) . a , 

FRIDAY CUttA— London (2 pjc), St. BArthalomerf * (130 FJc) St 
Tbonu»'« 030 pjc). Guy*» (130PJ* ) MtddleaeA (130 pj* 
oto* (3 pjc), Bt. Gfwcgtf* ft PJC), OoUego (2 p jcL St. 

g PJC) OphUudmlo OO J.ic), Cancer (2 pjc), Chalaoa (2 PJC) Qt. 
Hoctharn Central (230 pjc), Wc*t London (230 p.m ). 

Throat (fl30 ajc) Banutritan (930 ajc and 230 pm). Throat, 
OoldatH^uAre, (930 a.m ), 01 ty Orthopwdli? (230 PJX.), Boho-aqoaro 

HTTOBAY mtlA-BoTil Yt« (9 i.ic) bmAm (2 pjc) IDddlwax 
(UQ pjcJTbu ThomaY« (2 pjc). UnlrecdtT (Wkg« (935 JJC) 
C h E rin g-oroaa (2 pjc), St. Gaorgaa (1 pjc), St. Mary^a (10 P H.) 
HtfpAt, GoldaiMqnAro (9 JO A.M ) 

At tha Boyal Bye Hoapltal (2 pjc), tha Roral London Opb^halnUo 
U0 -CM) tba Boyal WwLmlnaKr Ophthalmlo (130 P K.), and the 
Oodrtl London Ophthalmto Uoapltala operatlooa are performad daUy 

SOCIETIES. 

TUESDAY (10thX—B otal w^inAT. un> Cta»tntQiQAi Socikt (20. 
Himrtr^inf, w )»—830 PJ< Ad^oornod Dlaotmioo on Mr ' 
Tonkin a paper 


_Yrccw»ea ol Growth and Dev-ek)pment--AUlolo^c 
WEDBESDAY nith),—D cucitolooicjj. Sooucrx op Lopdo* UC 
ONindo»-Ajy#it~CA» «oU«b ^quAre. W ).—5,15 P M. D envm atraooo 
of f*i»M of Internet. „ 

THURUDay nithv—Bmman GTMOOLoaian. Boarrr (20, HanoTar- 


roal Dedduoma Mallmuin. . 

Op*riuiMou«icui8ocirrT op tb Uxrm) Kipodou m,Chando*- 
ftrtet, CarmdUltaqaare, W>~Ca»ea and Spedmena will he ab<ra n 
WMr H T Tirr Mr J IL Paraona. Dr L Buchanan, Mr M. B. 

Mr A. Lawaon. and Mr W T IL Bplcar P»P«n*»-^f 
W a KocklKTo i (1) kart her Koto onaCa« of BcoondEryCarclnmnA 
affecting both Brea; (Z) KoUa on * Cm* of Leproua Dlccr of tha 
g»™».-Dr ABroonS-i Koto, oo Two FunJIlj. »IU> OopsaM 
MUrophthalmoa and Cataract.—Dr L. Buchanan« Keratitu, 
Ertdcnce of tha ProUferation of tho Corneal Corpmcloa,—Major 11. 

_ Herbert. IJCB i Colloid Degeneration of the Conjunctiva. _ 

FRIDAY (Uthl—OpanumoLMiwi Socnrrr op t*i Dsitio 
huftmoM (11 ^ 


Chandoa-tlraet, 


. .. TJU 

uaro. W.) —430 PJC 


__ ___ CatciuI URMuat 

Prof. Fucha (Vianna) i KcratltU- (Bowman Lectura ) 

LEOTUUES, ADDRESSES, DEMONSTRATIONS, Ac. 

XOKDAY (9thl —Medical naimji.ru Coclkoc aid PoLTCixnc 
CC. CbadS-atraet, W C.) —4 pjc Dr T. a Tax % Clinique. 
(Skin.) 


Porr-dPADtJAT* OomaK (V>ert London Hi*p(ral Ilommcnn 1th 

_r oad. W) —5 Pjf Mr Dahlvdn i Treatment of Injuries t- 

TUESDAY (10th).— Medical O»ajjoA t i> Ouxfoe aid 1*oltcluic 
^2^Ch en lea- ■ trtet, W 0.) —4 pjc Sir W U ronitc ot r Clb hjue 

PosT-GaADUAT* OoLuaa (W«4- London Ho*pJUL~ Hajnmfr»inrth' 
road W)—5 pjc Dr J 1 MouBlm AnUdoxlon of Dtcrtu, 
Dyameaorrhoia, and Slerility 

Natioial Hospital to* thi Pajultied aid Kpujohic (Q i«n' 
aquaro. Bloomalmry).—330 PJC Dr, Ormercul i Aolcrior PoBo- 

_myelitic ClT * •» 

WEDNESDAY (lltll).—M edical Gkaduatu’ CoLLKor ajd PoLTCUiic 
(22, Chenlea-atreet, WO.)—4 PJ< Mr P J Freyeri Clinique. 
(SurvicaL) ( tJ 

Porr-QlADCATC OollcOE fWeat London Hoapltal, Ilanuorj>mlthT 
road W)—6 pm. Dr Ooloi Dementia and Pandytlo Dcmeutlc 

Hospital to* Goxbdmptiov aid Dislasei or the Chest (Brmup- 
too ).—4 pm. Dr Kidd i Brooch le ct a« l a. 

THURSDAY OttlH.—M edical Ghaduatm Coillue aid Poltclixic 
C hanlea-atreet, W C.) —4 p.m Mr IIuichJnKHi: OllQlque. 

Post^^j^uati College (Weat London Hoapltal, Ilanun mini th¬ 
read W ) —5 pjc Dr Darla i Medical Anatomy and rhytlcai 
DlairooaJ*. 

Tn* Hospital to* Sics Omuiicr (Gt Oimood-atrect, WC,)- 
4 pja ilr 11 8. Collier i Democatralion of Selected CW 

Ohjjkpo 0*oss Hospital.— 4 pj* Dr Murray i DcTDocrtraUira of 
Medical Oa«oa. (Port Gradoafa Oootm.) 

FRIDAY qt thj — UmioAL Q*ADEATxa' Coluge a*d Poltcluio 
( 22, Chenloa-atreet, W Od —4 PJA Mr B. Lakei Clitiiqao. (Eie.) 

Pcwt-Gsaduati College (Wert London Hoapltal, Hammeramith 
romA, W ) —6 P H Dr Bceoo i Chronic Polaonlng by MLouto Doaca 
of Lead and Amnle. 


EDITORIAL NOTICES. 

It 1b moet Important that cornmnnlrhUona mlatlnR to the 
Editorial bnalness of Thb Lakoet shonld bo aadrosjod 
(axlusic*Iy “To thjc Editors,” and not In any case to any 
gentleman who may bo irappoaod to bo connected with th» 
Editorial staff. It is urgently noceasary that attention bo 
given to thi* notice _ 

It is wccuiUv requested tkat tarly inieUigtnc4 ef bool event* 
temtwawJdicAl interest, er wkiek it U desirable te bnnj 
under Vie netiee ef tie profession, nay to sent direct U, 
t hi s Office 

iKlut-M. original article, and rryorit ,\ould bo mrltUn on 
ont tido V Oo papor only. ™ WHIM iOCOMFAHIED 
BT BLOCKS IT 18 HKQUK8TKB THiT TUB tUHK OF THB 
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in the figures before you. This method ought to bo iomo- 
what tho more socurate, since of late years each census has 
shown that the estimated population has been put too high 
both for England and Wales and for London. 

The uppermost curre on each diagram represents tho 
annual nu n f a ll in Inches at Greenwich. This is an imerted 
curre, the ordinates being drawn from above downward, 60 
that each elevation of tho curve represent* a minimum and 
each depression a maximum min fall, -The reason for invert¬ 
ing the curve in thU manner is that it is found that, on tho 
whole, a minimum rainfall generally corresponds to a 
maximum mortality from the diseases in question, and a 
minimum rainfall to a rrm-Hmnm mortality, a result which 
may at first sight appear surprising as regards acute rheuma¬ 
tism. It must be admitted, how or or, that this relation is by 
no rnpjtng clear or decisive in the 20 years under considera¬ 
tion. A dry year in 1884 is associated with a slight 
TTLWTjmnm in two only of the curves—that of raysipola* and 
that of septicaemia. A dry year in 1887 is associated with 
a rni-rimnm in three curves—puerperal fever, erysipelas, 
and scarlet fever; a lees extremely dry year In 1890 
with a slight Tnnrfmam in four curves—puerperal fever, 
erysipelas, scarlet fever, and rheumatic fever. The 
moat mirbftd association is that of the dry year 1893 
with an isolated maximum which, la the meat prominent 
feature of four out of the five curves throughout the whole 
20 years, that of septicemia being excepted, and which is 
more developed in London where one would expect tho 
with rainfall at Greenwich to be closer than In 
England and Wales. In observing more particularly tho 
peculiarities of 1893 It is notable that it followed another 
year 1892, which was dry though loss extremely so; and 
that'in one of its quarters, April to Juno, there oocnrred the 
minimum quarterly rainfall of the wholo 20 years—namely, 
1-47 inches. There was also a second period of drought, 
less extreme, for eight weeks in August and September and a 
largo proportion of tho wholo ruin of Uur yoor feU In she 
weeks, the eighth, ninth, twcnty-olghth, forty-fint, forty- 
second, owl forty-sixth weeks of tho year, only one of these 
lying botwoon tho beginning of March and tho end of 
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THE ANNUAL VARIATION OF PUERPERAL 
FEVER COMPARED WITH THAI OF 
SOME AT.T.TFD DISEASES. 

Iklix-crcd at the Opening of the Session of the Hunterian 
Society 

By A. L. GALABIN, M.D. Oaotab., 
F.R.C.P. Losd., 

oust ethic rnrncuur to a Ur’s nasvrrxi- 

Gestlbilcn,—I n selecting a subject for a short address 
an tho commencement of my duties I have chosen one 
which is connected with my own speciality but is related 
also to general modi due and surgery—namely, the varia¬ 
tion in prevalence of puerperal septicaemia in different 
years aa compared with that of certain allied diseases— 

‘ erysipelas, general soptlaemia and pyaunia, scarlet fever, 
and acute rheumatism. Tho method I have followed is not 
a novel one but is in the main that adopted by Dr. G. B. 
Longstaff in his work, “ Studies in Statistics," published in 
189L Jn thin work la a table, which I have reproduced 
in part In my “ Man ual of Midwifery," showing, by tho 
graphic method of curves, the variations of tho above- 
mentioned diseases, as well as sevoral others, for tho 
25 years 1856-1880 in England and Wales, I now pre¬ 
sent to you two diagrams (Elga. 1 and 2) showing tho 
variations of these five diseases. Ono refers to England 
and Wales and includes 19 years—1881-1899—commencing 
after the end of those year* tabulated by Dr. Longstaff. 
Tho other refers to London and includes the 20 years 1881- 
1900. Tho figures are token from tho reports of the 
Itogfatrar-Gonoral, but these, unfortunately, are published 
only a long while after the da to referred to. Thus the annual 
report for 1900 is not yet published and I cannot therefore 
carry the statistics for England and Woles further than tho 
cad of 1899. By using, however, the short annual su mm ary 
of weekly reports I am enabled to carry tho statistics for 
London to the end of 1900 and so complete the 20 years. 
These annual reports of the Registrar-General have thus only 
a retrospective interest in any bearing they have upon 
medicine or surgery, for a warning nearly two years after 
date of any waiting or threatened epidemic! prevalence of 
disease is too late to be of service. In the weekly reports too 
many diseases are groapod together to furnish information 
a* to the prevalence of any one oxcopt a very few xymotlc 
diseases. It appears a great pity that there cannot be given 
at least in the quarterly reports as much information as to 
the prevalence of particular diseases both in England and 
Wales and in London as Is now to be found for London only 
in the short annnnl summaries of weekly reports. 

The following is the plan which I have adopted in con¬ 
structing the diagrams. Tho curves by their ordinates repre¬ 
sent tho percentage above or below the moan of the 
mortality of the disease In question for any given year. 
This is tho method of representation followed by Dr, Long- 
*taH, and before him by Buchan and Mitchell In tho Journal 
of the Scottlih Meteorological Society for 1874 It a\ olds the 
difficulty which would otherwise exist in comparing tho 
curra of a having a high mortality with that of ono 

having a comparatively very low one and allows the rela¬ 
tive variations of each to be readily seen. I have not, bow- 
over, taken the figures from tho mortality of tho dHTorent 
diseases per 1,000,000 living, os given la the Registrar- 
General’* reports, according to the estimated population. I 
have taken the actual number of deaths for each year and 
fiat reduced each of these to the percentage abo\o or below 
tho m^n and embodied them in curves. Tho mean, as 
corrected for population. Is there represented as a slightly 
ascending diagonal line for each of the 10 years 1881-1890, 
1891-1900, according to tho result* of the censuses In 1881, 
1891, and 1901. It is then ea»y to sco in this preliminary 
diagram tho percentage of mortality In each year above or 
Wow tho corrected mean. Thus a tccand diagram is con¬ 
structed in which the mmn lj reduced to a horizontal line, as 
*o. 4 Ul. 


'Thus far there appears a distinct association of dir seasons 
with maximum mortalities of the flvo diseases. But since 
1893 there have boon two dry years, 1896 and 1898, o<x:ar- 
rtar line!,, and not associated with any maxima of these 
dSLosVnt rathor with minima. But in these y«nl IhO 
been mom distributed. Thus while in 1893 thorn 
, 07 Him on which rain fell In tho four months 

LT 1895 torn were 05 and in 1898 67. In 
constructed by Dr. Longstaff for the preceding 

25 ,eai? 1855 - 1880 , thoro appears a much dojer corre- 
hAto-eea maximum mortalities of these diseases 

“^constructed by adding together the 

££££££ abore or below tho mean of tho amount of min- 
H^dtho number of days In the year on wild, rain fell. 
rnnmnidmloHs that thoro la a connexion between unusual 
The condnMon mortal|ty 0 , they, dlsoaser, but timt 

dryness been apparent slnco 1894, baring 

pTba“l7^ otrtK by^other cam,, of ImproreS 

the prevalence of ditoaxo ouno ^ « facilitating 

pothogenlo micro ^ j t appears iocoocaitablo that 

their diffusion or con 3 ^ promote tho growth of 

a dry ■ .oason can, or evcD belp to pjeserro them 

microbes outsideth un[lcr>t <£l that damp ones 

If very dry periods therefore promOo the 
aright do tho probable conclusion Is that 

°L b^MtUog dissemination of micrnUu In tho 
, 07 An Sample may bo cited tending to show tho 

form of dost. AO exam^ mce of contagion seen 

occasional importnne which li generally waler homo— 

in the case of ofUormudi. In Bermuda, 

namely, tho rwen 11 /' very prevalent, .0 long as tho 

cnlorio furor had long w* wol In use. On the change of 
dry earth ^‘‘‘^t 0 (AraUr-beme sewage tho prevalence of 
this system to t ^°A"^i ru inbhed. It is obrloos that tho 
the disrasoInmxoA rather than diminish, tha 
watcr-bomojmwago w <( „ bUo tbo ,hy earth system 

rbk of cod ^n^ovanco of omtagioo by do*t. 

might promote the a . tU of drought on the 

Immediate and direct 1 hare conrtruc^l 
spread of dbemo “the weeity tarlaucns oi tho 
a diagram (rig A) “ lu 
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older, It la evident that tho further development of moral 
oontrol maoi also bo a gradual process. The capacity 
foe such development la preaont, we may reasonably 
assume. In the normal Infant at birth, and so far there U an 
analogy, hob to *ay connexion, between moral control and 
general Intellectual acquirements , moreover, both am largely 
dependent on training and environment for their Increase 
Elus gradual growth of moral control In the normal child Is 
n point to bo remombored when we come to consider how far 
defective ooutrol is to bo regarded as a morbid manifesta¬ 
tion, for it follows that a degree of moral oontrol wliloh may 
be perfectly normal in a very young child may bo altogether 
below the average for a chfla a fow yoam older Further, 
wo mast recognise that tho development of moral control 
"varies considerably in different children at the same ago , 
such variation is no doubt In part tho result of onvironmont, 
but partly al#o, it acems pojslblo, tho resalt of differences in 
tho innate capacity for the devolopmont of such control. To 
this important point I shall refer more fully hereuftor ; here 
I will only say that whilst tho degree of development of 
moral control, in children at various aged falls in the largo 
majority of ctMOA within a limited, albeit IU defined, rango 
of variation which wo arbitrarily recognise as normal for tho 
ago, there are children in whom moral control falls so far 
below this standard that the question may well bo raised 
whether in such cases tho defect la not tho manifestation of 
somo morbid psychical condition. La seeking the answer to 
this question it ryill, I think, be best to consider, first, defect 
of moral controL in association with general impairment of 
intellect, for hero, at any rata, it wiu bo allowed that the 
moral failure is a morbid phenomenon. 

Defect op Moral Control Associated vreru General 
Impairment op Intellect 

Morbid defect of moral control in children, la most often 
aeea in association with idiooy or imbecility and this associa¬ 
tion calls for special attention, as it lg boro that tho relation 
■of moral control to intellect can bo studied most easily, 
inasmuch as grad os of intellectual capacity ore hero more 
easily discernible and therefore more readily available for 
‘Comparison; moreover, it will, I think, bo seen that it is in 
Idiocy or imbecility that wo can most easily dUcriminato 
hetwoon certain differences in the causation of mom! defect. 
In the lowest grado of idiocy moral control Is necessarily an 
impossibility The drivelling idiot who recognises no one, 
does not distinguish his food, and Is littlo more than a 
more automaton stands in UtUa or no cognitive rela¬ 
tion to his surroundings and a fortiori lacks tliat higher 
form of reasoning comparison which wo call moral 
consciousness. Here, therefore, tho absence of moral 
control is complete Suoh cases are of interest chiefly as 
exemplifying one cause of failnro of development of moral 
oontrol., thoyhavo otherwise little bearing on the question 
before us and need not detain us further I may, however, 
point out that in considering cuvm with any degreo of 
general impairment of intellect caution is required in accept¬ 
ing absence of activity as evidence of moral control, the 
Wotoflow grade does not steal nor, perhaps, does ho behavo 
spilaiuuy, but this It not to bo attributed to moral control 
but to tho absence of stimulus owing to the fnot that he is 
in oogultlvo relation with his environment; and going 
lurtbor one may say that whore there is a oognitive relation 
only to a limited portion of environment to that extent 
stimulus i 8 limited and the corresponding activities will be 
a or eat For Instance, the idiot whose intellectual Impair¬ 
ment is such that ho has no appreciation of tho valuo of 
JBoney and does not distinguish it from other objects and 
mere does not steal, 

takni a l 'if H°5 8™^° Idiot who knows tho are of monoy or 
tar7.^ L,W b in acquisition docs steal To contrast 

ami in it i u ^ showing in the former care moral control 
abslnri ib» 'I* 1 ** 1 WOuld 1x1 ^^7 fallacious , the 

flg . iu , th0 / orm « r ^ to the abrence of 
Imuhis-that particular Idiot is, to far as money is con 
WRh “I ^ «> ^y from hU environment. 

Idiot* nr it . caattoa , TO may turn to the consideration of 
oU/ntw | li ?t 6r , ff™ 11011 - ** a th ® point which calls for 
chlhiraJ 1 1* tho frequency of dofoctiv© moral control in there 
v^rinV 01 90 conMcut[vo Imbeciles from three to 12 
moral l m y own observation 23 showed a lack of 

child ^f tT ° l vrWch *** unnatural for tho n go of tho 
thasn nl iM “V 1101, however, be supposed that any one of 
l defld < ml!i dre f | ho 7 od 3 evory powiblo manifestation of moral 
clerujy , indeed, with a morbid defoct of moral control 


from any causa, while it is probable that there will be 
several manifestations, it ia quite unusual tor all the possible 
manifestations to bo present. Lack of moral control may 
be shown in many ways, and it will be convenient to 
have before ui a list of thoee qualities which in their 
corresponding activities make up tho piotore of morbidly 
defectUo moral control, as it is seen not only with 
general ioipninnont of intellect but also, as I iball show, 
with other conditions in children Tbeso qualities are— 
fl) passionateness; (2) spltefuinesp—oruelty , (3) jealousy, 
(4) Jawlessn w» ■; (6) dibhoncsty , (0) wanton mUohievoub- 
ness—destructiveness , (7) shamelessness—immodesty ; (8) 
sax on 1 immorality, and (9) viol ousness. Tho keynote of 
those qualities is self gratification, the immediate gratifica¬ 
tion of self without regnnl cither to tho good o{ others or to 
the largor and more remote good of self. Soma of there 
qualities, it will bo observed, are natural to children at a 
certain ago and to a certain extent, it is their penriftcnce In 
a degree unusual for tho particular age and not correspond 
ing to tho influoncos of environment which constitutes their 
abnormality in these oluldren Of the 23 cases which I 
mentioned 20 allowed an abnormal degreo of passionateneas 
which in most of the cases was associated with othur 
manifestation* of defective moral oontrol, but no one of 
those was to frequent as passionateness which in two of 
the cases appeared to bo the only manifestation This 
predominance of passionateness amongst tho phenomena of 
defective moral control In children with goneral impairment 
of intellect ia, I think, worthy of notice, for vro shall find 
that not only In those children but also in many of tho 
various conditions under which morbid diminution or defect 
of moral control occurs passionateness la the commonest of 
all its manifestations, and, as I shall show, this faob may 
throw some light on the psychical dofect in these case?. 

Next in order of frequency is spite/ulness or cruelty which 
was a noticeable feature in 12 out of tho 23 ernes—I mean 
by this the wanton infliction of paJn or discomfort on other* ; 
in my own observations I bavo somewhat arbitrarily restricted 
tho term " Bpitefnlnesa’* to this tendency when it referred 
to infliction of pain or discomfort on other human beings, 
whereas when it was displayed towards the lower animals I 
have dis tin gabbed it as cruelty Such cruelty was lets 
frequent than spltefulneas, it was noted only in two of tho 
cases, but this may have been because there was leas often 
opportunity for its display 

As a third prominent characteristic of deficient moral 
control not only in imbecile obildren but also in thoso whom 
I shall consider later, with no obvious intellectual defioieDcy, 
I may mention lawlessness. I have no figures to *how Us 
actual frequonoy, which, however, I fancy la very consider¬ 
able. By lawlessness I do not mean, of course, the 
occasional or even frequont failure to conform to bra— 
whethor it be nursery law, school law, or the law of tho 
land—which in greater or loss degree is natural to children, 
but a rcoklo^a dLregnrd for ooramand * and authority in spito 
of such training and di cipline as experience shows will 
render a healthy child law-abiding to a certain roughly 
definable degreo varying with tho ago Tho other manifesta¬ 
tions were all loss frequent, and as I shall ha\e occasion to 
Illustrato thorn by actual cases I need say littlo about 
them here. By jealousy I mean, of course, not tho mere 
emotion but ltd uncontrolled oxpresalon. Shameletsmtss 
and immodesty l have placed together os near akin to 
op .0 another, for both aro emotional qualities concerned 
with tho relation of self to other* Tho essential clement 
in both is an emotional shrinking from exposure to 
others, whether the ground of such thrinking bo fancied, 
or real, and this ituplios not merely tho lowest nnd 
simplest form of cognition but also Q capacity for reasoning 
comparison with vegan! to more complex relation* which 
most approach, if It does not actually reach, tho lovol of 
moral con>chm#ne*a. As might be expected, therefore, in 
imbecile? of low grade both shame and modesty are often 
lacking, and I would add that it is by no moans uncommon 
with impairment of intellect in children to meet with a 
carton* absence of shyness or reserve, which may bo 
included under tbo hooding immodesty and which may 
have similar results so far a» violation of social custom (* 
concerned In tho idiot of low grado #ach a con¬ 
dition scarcely attract* notice, for the Inability to dis¬ 
criminate between persons or between tho different 
relations of tho particular idiot to thore persons i* 
■efficiently explained by the profound intellectual de¬ 
ficiency ; but iu tho child who I* only slightly backward 
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ure in London for the remarkable year 1893, in 

which four of them showed a high maximum of mortality. 
The numbers are reduced to percentage! above or below 
the mean; and to render the curves more continuous I 
hare adopted what ii known as Bloxam’e method. Instead 
of taking the mortality of each single week as the ordinates 
of the curve I have taken the mean mortality of each 
consecutive three week*. This method tends to elimi¬ 
nate casual variations when the number of cases under 
qm if deration Is not great enough to eliminate them. 
The continuous lines show the weakly variation of the 
five disease* in 1893; the dotted line* the mean weekly 
curves calculated from the 10 years 1883-1892. It 
will be teen that the scarlet fever mortality is above 
the mean of the season throughout the whole rear. The 
chief eioess occurs through the second half of the very dry 

C and two months following, a great part of these 
also a period of drought. But, on the contrary, the 
ei cowl re mortality of puerperal fever, erysipelas, and rheu¬ 
matic fever does not oocur in the dry period but forms an 
excess of two normal rises—one in August and the other at 
the end of October. Each of these culminatee from two to 
four weeks after'n heavy rainfall. It would seem, therefore, 
that In scarlet fever drought may directly promote contagion 
bj the ipread of dust, but that in septic diseases and rheu¬ 
matism the efToct only appears after an intervening rainfall 
and lapse of timo. This would look as if it implied a 
growth of microbes outside the body following their dis¬ 
semination, for the interval 1* too great to be simply due to 


time occupied In the development of the disease, especially 
since the greatest maximum of mortality did not occur tiU 
the end of October. 

Comparing the mean death-rates per 1,000,000 living in 
England and Wale* for the five diseases, the number for 
puerperal fever is 75, for erysipelas 54, for septicaemia and 
pyaemia 13, for tcariet fever 247, and for rheumatic fever, 
Including rheumatism with affection of heart or pericardium, 
88 . In est im a tin g the mortality of puerperal fever it muit 
be remembered that it is limits*! to one sex and to a com¬ 
paratively small number of years In the prime of life. Among 
the relatively large number of deaths from scarlet fever a 
great proportion oocurs in children. It is a notable fact 
that the mortality or puerperal septicaemia i* nearly six 
times as great as that of all other forms of feptiosemla and 
pymmia together. For London the mean death-rate of 
puerperal fever i* 0*3 per cent, lower than for England and 
Wales ; of eryripolas, 14*7 per cent, higher; of septicaemia 
and pyrnmia, 481 per cent, higher; of scariet fever, 0*8 
per cent, lower; and of acute rheumatism, identical. The 
specially high excess in London for sopticremia and pyteznia 
is probably connected with the large proportion of patients 
who come to London for treatment in hospitals and other 
institution!. It cannot be taken as showing any excess of 
•optic microbes in London, mnoh less any Inefficiency in 
antisepsis on the part of London surgeon*. The lower rata 
for puerperal fever in London, as contrasted with the higher 
rate for the other septio diseases, I* *atisfaciorylfcrr obstetric 
practice in London. The death-rato In England anti [Wales 


Flo. 3. 
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appears to be raised by tbat of remote country districts 
where medical aid is difficult to obtain and uninstructed 
midwives are more employed. 

The curve of mortality for puerperal fever (EigB. 1 and 2) 
shows a decided downward tendency, like that of the 
other four diseases, and' this is the more satisfactory since 
no decided tendency of the kind was shown for any of them 
in Dr. LongstafFs diagram for the preceding 25 years. It 
begins at 16 per cent, above the mean for England and 
Wales and 40 per cent, for London. It finishes at 22 per cent, 
below the mean for England and Wales and 50 per cent for 
London, the lowest point reached. This last result, how¬ 
ever, was attained in 1900, for which year the figures for 
England and Wales are not yet available. Since 1888 it has 
never been above the mean except for the remarkable rise 
beginning in 1892 and culminating in 1893, which is more or 
less common to all the curves but especially marked in 
puerperal fever, in erysipelas, and, in London, in scarlet 
fever. Its relation to the exceptionally dry early summer 
quarter has already been noted In puerperal fever the rise 
is more marked in London, where it reached 44 per cent, 
above the mean, as compared with 34 per cent, for England 
and Wales. 

Since it was formerly a controverted question whether 
puerperal septicaemia is ever epidemio it is of interest to 
note that its degree of variation is fairly comparable with • 
that of the other four diseases. It is considerably less 
than that of scarlet fever, reaching only 44 per cent, above 
the mean in London, as compared with 108 per cent, for 
scarlet fever. It is somowhat less than that of erysipelas 
and septiommla but decidedly greater than that of rheumatic 
fever, which for England and Wales does not rise more than 
20 per cent, above the mean, though in London-in the 
notable year 1893 it roso 38 per cent, above the mean. 'The 
mean death-rate for puerperal fever is greater than in the 
preceding 26 years—76 as compared with 63 per million 
living, but this appears to depend, partly at any rate, npon 
a change in the practioe of lie Registrar-General. Since 
1881 it has been the custom, when any woman’s death is 
retamed as duo to septiccemia or peritonitis, to send a letter 
to the certifying praotitdoner inquiring whether there has 
been recent parturition. In tho first year of this praotdee 
14 per cent, of deaths were added in consequence to the 
heading of puerperal fever. Tho numbers, therefore, are 
strictly comparable throughout the years recorded in my 
tables but not with previous years. 

As regards the curve of erysipelas its most marked feature 
is its close resemblance, almost amounting to identity, to 
the curve of puerperal fever. Almost every deviation in 
the one is represented in the other, exoept that a small 
secondary maximum, which in erysipelas occurred in 1882, 
is deferred to 1883 for puerperal fever, both in London 
and in England and Wales. Further, in those respects 
in which tlie curve of erysipelas for London differs from 
the curve for England and Wales, it is followed by the 
curve of puerperal fever for London, bo that the latter 
corresponds much more closely to the curve of erysipelas for 
London than to the curve of puerperal fever for England and 
Wales. X would note especially the extra height of the 
great maximum in 1893 and the pointed instead of square 
shape of the rise in 1887-88. On the other hand, when 
the curve of puerperal fever is compared with that of 
soptiemmia ana pyaemia, although there is a general 
resemblance and most of the elevations and depressions 
correspond, there is a less close resemblance between the 
relative height of the maxima, as may be noted especially 
in those from 1888 to 1893. In these respects the curves for 
septicaemia and pyaemia for England and Wales agree 
together and differ from the corresponding curves for 
pnerperal fover. The ohief difference, between the curves of 
erysipelas and pnerperal fever is that the general downward 
tendenoy is less in the latter for England and Wales. In 
London this is only the case up to the year 1886 ; and 
afterwards up to the last year recorded the improve¬ 
ment is slightly greater in puerperal fever. A still 
more remarkable proof of the close relation of erysipelas 
to puerperal fever will be found in comparing the 
curves of weekly variations shown in Eig. 3. Not only 
is the mean curve for 10 years practically identical for 
the two diseases ; but the same is trae of the very com¬ 
plicated curve showing the weekly variations in 1893, 
Every cusp and turn and every date when the curves 
cross the mean correspond. Even the amplitude is similar, j 
the only difference being that erysipelas varies a very little 


more widely both in the mean enrve and that for 1893. 
This identity becomes even more striking if the curves are 
compared with the totally different curve of septicaemia and 
pyremla. This resemblance of the curves confirms the 
evidence of bacteriology as to the close connexion between 
puerperal fever and erysipelas. I think, indeed, that the 
inference may be carried somewhat further and that it may 
he concluded that a variety of streptococcus olosely allied 
to that of erysipelas is more .generally conoemed in fatal 
puerperal fever than in other forms of septicaemia and 
pymmia, and that the contagion of erysipelas is more 
dangerous to the pnerperal woman than that of any other 
septic disease other than puerperal fever itself. Associated 
with the general descent of the curve for erysipelas is the 
fact that the mean death-rate per 1,000,000 living is only 64 
for England and Wales, as compared with 92 for the 
previous 25 years, during whioh no decided downward 
course was manif est. The curve begins for England "and 
Wales at 55 per cent, above the mean and ends at 52 per 
cent, below it. 

The. curve for septicaemia and pyaemia shows a general 
descent rather less than that of erysipelas, beginning at 
65 per cent, above the mean and ending at 24 per cent, below 
it for England and Wales. In London, however, there is a 
remarkable rise for 1900 to 35 per cent above the mean, for 
which I can offer no explanation. The corresponding figure 
fir England and Wales is not yet available ; but the curve 
shows the moderate rise for 1899 which in London, 
preceded the much greater one of 1900. The mean weekly 
curve of septicaemia and pycemia (Eig. 3) has some notable 
differences from those of puerperal fever and erysipelas. 
All have maxima in early November and again in January, 
but in septicaemia and pyaemia the earlier maximum is the 
larger, in the other two the latter. Again, septiccemia and 
pyaemia have a high maximum in April which in the other 
two is represented only by a slight double elevation. The 
weekly curve for 1893 shows wide oscillations whioh may 
be casual variations duo to tho absolute number of cases 
being small 

The curve for scarlet fover (Figs. 1 and 2) shows the 
most marked descent of all, beginning at 106 per cent, above 
the mean and ending at 60 per cent, below it. Tho mean 
death-rate per million is only 247 for England and Wales, as 
compared with 854 in the 25 years preceding; and from 
1885 onward it is only about 168. The main drop took 
place in the years 1882-85 and was doubtless due to the 
isolation of pationts in fever hospitals. Dp to 1891 there is 
little resemblance of the curve to the three preceding for 
England and Wales, but more after that date, all having 
maxima in 1893 and three of them in 1896, three of them 
minima in 1895 and all of them minima in 1898. In London 
the curve for scarlet fever has a somewhat greater resemblance 
to that of erysipelas and puerperal fever from 1880 onward. 
The more marked epidemio rises in scarlatinal mortality in 
the preceding 25 years were not accompanied by serious 
corresponding rises of puerperal fever nor is the drop of 
scarlet fever in 1882-1886 associated with any equivalent 
drop of puerperal fever. The extra max imum of scarlet 
fever in London in 1887 as compared with England and 
Wales leads to no similar maximum of puerperal fever, but 
the curve of that disease has a rise only corresponding to 
that of erysipelas. The mean weekly curves of pnerperal 
fever and scarlet fever are quite different (Eig. 3), scarlet 
fever rising slowly to a maximum at the end of October and 
falling considerably before puerperal fever rises to its main 
maximum in early January. The diagrams therefore give no 
support to the view formerly held extensively in England that 
contagion from scarlet fever is an important cause of puerperal 
septicaemia. Suoh similarity as exists in the curves may 
be explained partly from a similar seasonal influence on 
amerent microbes, as by a period of unusual dryness. 
Again, all would admit that scarlatinal throats may be com¬ 
plicated by streptococci; and that thus a septic infeotion 
may be earned. from a scarlatinal patient to a puerperal 
woman. There is a further question whether a year in whioh 
streptococci are unusually abundant or easily diffused may 
not increase the mortality of scarlet fever by causing septic 
complications ; and the same consideration would apply also 
to rheumatic fever. I have no evidence to offer on this 
point, but some light might be thrown npon it, in the case 

scarlet fever, by comparing the mortality with the number 
o cases notified. The latter has only very recently been 
included m the returns. 

1^ have included the curve representing rheumatic fever. 
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Hygienlo treatment wna probably first lystematicaHT 
practised by Mr George Bodington of Sutton Oold field, 
Warwickshire, whose riguM for consumptive* wax admirable 
and. apparently very successful, though either from being 
insufficiently known or unpalatable It does not scan 
to hare been largely adopted at the time. Later 
B re timer founded the first sanatorium for consumptive* 
at Gdrberfdorf in Silesia, and introduced Bis system 
of grad anted exercise* in the way of walking in com' 
bination with regulated foods and an open air Ufa 
Brebmeri* reason lor Introducing graduated ascent* was 
that he believed phthisis to be caused by a small heart 
which he thought might beoome moro developed by such 
exercise*. His views on the etiology of phthisis generally 
were remarkable. He held that at the bottom of the mifubfef 
was the want of food or a email appetite, and that this led to 
malnutrition, especially of the heart, which was accom¬ 
panied by an enlargement of the lungs, and that this want of 
proportion between the heart and the lungs was the true 
predisposing cause of phthisis Brcbmer lived long enough 
to recognise the actual cause of tuberculosis In the tubfrcJo 
bacillus, but to the end of his life he insisted on tho 
prominent part played by the email heart and the Import- 
anoe of increasing its dimensions by exercise. This was a 
mistake on his part, as the small heart is due to that wasting 
of the organs and tissue* which affects the body generally In 
phthisis and is the result, and not the cause, of the disease. 
Another point which Brehmer insisted on was that the places 
chosen for the treatment of consumption should bo immune 
from the disease and he dwelt on the importance of 
altitude in this respect. But since bis time wo hnro loamt 
a (rood many lessons about immunity, and one is that *p»ree- 
ness of population has much to say to it and that the preva¬ 
lence of tubercle depends largely on the density of population. 
But In spite of all this BrehmeFe practice was excellent and 
he was able to show very satisfactory results IMtwefler, 
his disciple, earned on his treatment hut diminished tho 
amount of exercise and introduced the rest cure, in which 
patient* pass the greater part of the day on couch t* In the 
own air properly protected from rain and wind in hep* 
&Ue* or shelters- This is tbe system most in vogue in 
Germany now and it is especUW adapted to febrile and 
n.i*ono/vl raies. Walthor at NotuTacb modified this system 
again and clnime that bo follow! more olMely:tooftps of 
gSbmer, the chief features of hi. rMmetolng (1) gra«iK«j 
ntercise in all sort* of weather and indifference to wev and 
rest in bed or on the sofa at slated hours tmd 
alwnvB in the solitude of the bedroom and not in the society 
of VMllccuhelle; rn 14 (3) (wowl fowling with highly nutritious 
* a t< m M • dav Both these methods combine open- 
of Bluffing and toe great 
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iededing rheanmtlsm with affection of tho heart or perf. 
ctrdlum (but not chronlo valvular disease), as a disease allied 
to puerperal fever, because in the diagram of Dr. Long staff 
for the preceding 25 years “rheumatism of the heart" 
*How 3 a curve closely -resembling that of puerperal fever and 
uyilpolo* except that it is steadily ascending. Since 
1181 rheumatism with affection of the heart or peri- 
ctnhom has been massed together with rheumatic fever 
fn the- Registrar-General's returns and the result Is 
ftovn In my diagrams. The resemblance to the curves 
of erysipelas and puerperal fever Is muoh less than 
taler the former arrangement Up to 1891 it is scarcely 
xiafblft, ns in 1887-88 a depression corresponds to the rises 
in the other curves for London, but from 1892 onward there 
are three maxima and two minima oorreepondent, though 
only one of them, the maximum of 1893, is well marked In 
*Jl The mean death-rate per million Bring Is ‘88, as oom- 
r«itd with 46 in the previous 25 years for rheumatism of the 
newt only. The diminution, of similarity produced by the 
addition of rbeumatio fever seems an argument in favour of 
the view that fatal heart affection in acute rheumatism I* 
often due to streptococcic complications and that thus rheu- 
nmtbm of the heart is moro closely allied to septic affections 
tlan rheumatic fever In general Tbe curve show* less with 
variation than the others, but it* general tendency is down¬ 
ward, though the improvement is leas marked than in the 
other dUearea Wlmt improvement has occurred mast be 
Mcnbed to general hygienic measures or Improved treatment, 
tbwe precautions against sepiis or infection can scarcely have 
any scope here. Thb mean weekly carve of rheumatic fever 
(Fig 3) has some rcsomblanoe to that of erysipelas or puer¬ 
peral fever Both bavo maxima In early November and 
again In early January, but in rheumatism the former i* 
somewhat greater instead of the latter. Both show slight 
rises in April and in Is to August and have their minima near 
rnldinmmcr 

In conclusion, l think that among the practical inferences 
to bo drawn from the diagrams are the following : L That 
while n satisfactory Improvement In the mortality of 
puerperal fever ha* occurred for the flrtt timo within tho 
last ZO years, a farther development of antiseptic midwifery 
i* still repaired in England and Wales outside London to 
make the improvement equal to that already attained in 
other »eptlo diseases. 2. That the relation of fatal puerperal 
tfcver to erysipelas is still closer than has been generally 
supposed, ana muoh closer than that of either dlseaie to 
leptiaemla and pywmia generally. A consequenoe of this 
*e«m* to be that an antl-streptococolo serum derived from 
eryilpobu would be more likely to be useful In puerperal 
fever than ono derived from any other source of streptococci 
puerperal fever itself. 
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THE TREATMENT OF PULMONARY TUBER¬ 
CULOSIS BY HYGIENE. 

EcUvercd before the Cardiff Medical Society on 
May !Hth, 30OS, 

Br 0. THEODORE WILLIAMS, JIAOsoj., 
ILD., F.R.C.P. Lord., 

ooxiuxthu futbiclut to the Hoapmi rot. consmanoa ere 
batata or the geest, bbisms. 

Mu. President and Gentumen,—T ho subject which 
I taro chosen for my address U perhaps tho ono most 
largely discussed by tho rood!col profession nn<l laity at 
too present moment and tt mny be said to Interest all 
classes of the community from the highest to tho lowest. 
My object In choosing this topic la to offer to yon eoroe 
thongbte and reflections amred at after a considerable 
experience In tho treatment or tnborculoris by hygtono and 
especially to Indlcnto tbo best methods of epplylng this 
treatment. What I mean by treatment by hygiene Is what 
Is nsoally termed open-air treatment, bot I prefer tho former 
title ns moro compreheoslrc and, fndoed, moro correct, and 
I thus distinguish It from medicinal and climatic treatment 
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and thorax sufficiently raised to render expectoration easy. 
Patients who are chilly in the sitting position can stand an 
extraordinarily low temperature in the lying position from 
its more equalising effect on the circulation. Of course, in this 
treatment draughts, and as much as possible wind, must he 
avoided, but with suitable windows and well-constructed 
UegehaUei , or revolving shelters, these may be successfully 
guarded against. 

The open-air system has been in use at the Brompton Hos¬ 
pital for some months and is very popular with the patients, 
who come for the most part from the Labouring classes, and I 
noted last winter that whereas they used always to sit round 
the fire to read their newspapers and books they now prefer 
places near the open windows. In carrying out thi s treat¬ 
ment we should remember that pyrexia should at first be 
treated by the patient lying in bed with open windows and, 
if the temperature does not fall, that the bed should be 
moved on to a terrace or covered balcony protected from 
rain but freely open to the air. If the temperature falls, the 
patient can be transferred to a couch and in time to the 
liegehalle. 

Food ,.—The dietary is a very abundant one and constant 
supervision is required to ensure the full amount of food 
being taken, in spite ofttimes of a failing appetite. All classes 
of food should be represented—the nitrogenous, the fatty, 
and the carbohydrate groups—in proper ratios. Some saqav 
toriums give three square meals a day and allow of no inter-1 
mediates and in others intermediate meals of milk, bread, I 
butter, cheese, and jam are encouraged in the forenoon and! 
afternoon. In all cases milk is consumed in quantities of 
from three to five pints a day and butcher’s meat with 
abundant vegetables, and especially potatoes, twice and in 
somo cases three times a day. In most of the sanatoriums the 
appetite has ceased to be the guide of life and in those of 
the Nordrach type cramming is carried on oven in some cases 
to the extent of producing vomiting. Most of the patients 
manage to' retain their large meals but occasionally one has 
to retire from the festive board and on returning somewhat; 
pallid finds an inexorable medical attendant and the plateful 
has to be finished all the same. 

A curious feature is that in highly pyrexial phthisis thej 
digestion of both nitrogen and fats is good, as is shown by! 
Dr. F. W. Goodbody, Dr. N. D. Bardswell, and Mr. J. E. 
Chapman, 1 for they found that quantities of food which' 
produced illness in ordinary individuals have a favourable 
effect on consumptives. They observed, too, that even 
when the patients were far below their normal weight 
better results were obtained bj moderately large diets 
than by very large diets, and it would appear that byi 
“medium diets one obtained the maximum of absorp-i 
tion and the minimum of amount of labour.” So that we I 
may conclude that pushing feeding to the vomiting point 
is noither judicioas nor profitable and that better results' 
may be looked for from more moderate dietaries. The absorp-1 
tion of fats by consumptives is excellent It was observed that 1 
when as much as 231'32 grammes were given 9641 per cent, 
were absorbed. Food has to be diminished as the disease 1 
becomes quiescent and the patient approaches normal 
weight. It is one. thing, however, to fatten a patient and 
another thing to give him strength and muscle, and it must 
bo admitted that in many cases the gain of weight is more 
in fat than in anything else—fat which often disappears 
again after the stuffing ceases, and whilst present in such 
large quantities greatly impedes the patient’s movements and 
makes him short-breathed. I had an instance of thin only 
the other day. An old consumptive patient of mine entered 
a sanatorium in this country which had a reputation for good 
food and after about nine months emerged two stones 
heavier but hardly able to walk uphill and very short-breathed 
and .puffy. He went to Nordrach, and Dr. Walther pro¬ 
nounced him too fat and put him on graduated exercises. 
At the end of four months he had lost 10 pounds but could 
walk fivo miles and his breathing power had greatly improved. 
Observation of sanatorium feeding makes one sometimes 
doubt the existence of the dyspepsia of phthisis, for apart 
from the quantities of food consumed, which, however, it 
must be admitted, is plain and well-cooked, the mixtures of 
drinks are often rather trying to digestion. At Nordraoh the 
patients have the option of taking either wine or beer with 
their meals, but are obliged to drink a stated amount of miifc- 
at the same time, and this curious and weird mixture does 


l Tide an admirable paper In vol. lxxxiv. of the Transactions of the 
Itoyal Medical and Chlrurgical Society. 


not seem to upset their digestion, for they swill down two 
glasses of milk with the meat and vegetables, and then 
curdle the mass in their stomachs by mixing it with beer or 
wine. Truly the abundance of fresh air and exercise works 
wonders. 

Reft and exercise .—The relative proportion of rest and 
exercise and the kind of exeroise prescribed have to be 
carefully regulated from time to time and suited to the 
individual and this is one of the principal duties of the 
sanatorium physician. Let ns consider rest first. One 
excellent rule of all sanatoriums is to insist on one hour’s 
rest before both the midday and evening meals so that the 
patient may approach the meal not jaded but rested after 
the walk. We all know by experience the effect of muscular 
fatigue both on appetite and digestion and it is highly 
important that a patient should come to the meals with" 
his powers of digestion and assimilation unimpaired. The 
question of the length of time to be spent in the shelters 
or liegehallen depends on tho patient’s condition. In cases 
where any fever is present the patient, when not in bed, 
spends his whole day in the liegehalle, but when the 
pyrexia has entirely-jcensed from three to eight or 10 hours 
are passeSTfTefe daily. As the nervous and muscular forces 
ircrease exeroise is introduced and often a course of masBage 
vith some hydro-therapeutics or the practice . of resisted 
movements in the recumbent position, are a good prelude to 
walking exercise, but the principle of rest must never be 
lost sight of and when the patient is not taking exercise 
he should be resting in the open air. 

The form oi exercise most in vogue in sanatoriums is walk¬ 
ing, first on the level and noxt on well-graduated ascents, 
care always being taken that the ascent, if a long one, 
should be at tho commencement of the walk when the 
patient is fresh and the descent at the end when he may be 
getting tired. All sanatoriums should have near them well- 
graduated walks provided with plenty of seats, so that the 
inmates may have opportunities of resting. Pine woods are 
exoellent for walking in, as they combine shade from sun 
and shelter from ram and are useful in winter as well as in 
summer, which cannot be said of woods of deciduous trees. • 
It is remarkable how consumptives by such graduated walk¬ 
ing Blowly gain Btrength and breath and from being so short- 
breathed that they oan only walk half a mile and that, 
perhaps, with difficulty, by degrees can compass five or even 
10 miles and that with comfort. The great point is at first 
not to attempt a rate of over one and a half or two miles an 
hour and not to hurry to increase the' pace, and a clear sign 
of over-exertion is the meals not being relished after the 
walk. In most sanatoriums two walks a day of moderate 
length are taken, but in some four short walks are preferred. 
It is not advisable, however, to restrict all "patients to walk¬ 
ing exeroise alone, for to many it is very monotonous and 
ofttimes a fatiguing exercise, and after all brings into 
action only a limited number of musoles. Riding, skating, 
cycling, lawn-tennis, croquet, and, above all, golf, which 
entails a great deal of walking, may be preferred in some 
cases. * 

Sanatorium buildings .—I will now say a few words on the 
position and structure of sanatoriums and their internal 
arrangements. Undoubtedly the finest sanatoriums are in 
Gtrmany where there are two kinds, one for the upper- 
classes in which splendid buildings are installed with a 
certain amount of luxury, and the second for the working- 
classes, built by, or under the auspices of, tho German 
insurance soeietissriirw’hrch bnlythe essentials of hygienic 
treatment are aimed at. 

'Hte sanatorium should be placed on gently sloping ground 
•well sheltered to the north and east from cold winds, with 
a sunny exposure, and for this reason and to avoid damp an 
elevated site is to be preferred. It should be surrounded by 
extensive grounds, partly wooded, with fragrant pine groves 
providing dry shelter and permitting exercise in all weathers, 
and partly with open spaces whioh should be carpeted, not 
with rank grass, but with the crisp herbage of the mountain 
slue, abounding in thyme and other sweet-scented plants. 

is not desirable to have many roads from whioh dust may 
arise, but plenty of well-planned paths through the woods 
and over the commons. The soil must be dry and permeable 
so as to facilitate surface drainfige, and the water-supply 
mus .^_ e abundant and irreproachable. A farm for milk and 
« advisable. The erection should face due south 
an stand on a wide plateau. It should consist of at least 

bree buildings—viz. : (l) the sanatorium proper; (2) tb® 

eaical superintendent’s house, ■which may also contain the 
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oocinlting rooms and accommodation for other members 
of the resident staff ; and (3) tho administrative block, 
for the motors, electric light plant, and the lanndir 
*nd disinfecting apparatus, all of which It Is as well 
not to have near the patients’ dwelllng-plaoe. The 
nraatorium proper. If 100 or more patients are to be 
h erased, should be of three or four storey a, the south side of 
the ground floor being devoted to the UegckaUen unless it Is 
preferred to extend these in wings from eaoh angle of tho 
building. Ihe northern side or wings should oontain the 
dining-rooms, kitchens, and offioes and the other sitting- 
rooms required for patients should be on the ground floor to 
the south, keeping the whole of the south frontage of the first 
sod seocmd floors for single bedrooms for the patients, which 
must be lofty with large windows opening in the French 
casement fashion on to balconies in which the beds can be 
ran out if required, and a tent may also be arranged from 
above to protect the feverish patient from tun and wind and 
rain. Tho upper portion of the windows should open by louvres 
and all windows should be furnished with wooden jalousie 
shutters or blinds. In the interior of the sanatorium every¬ 
thing should be arranged to provent any accumulation of dust 
and micro-organ lama The floors should be made of teak or 
planks covered with pi as ter-of-Paris and this again with 
linoleum. All comers, whether In rooms, passages, or stair- 
cam, and in furniture, should bo bevel I oa and rounded off, 
and any cracks between walls and floors filled in with wooden 
wedges or strips of Ifnen painted over with white enamel The 
walls of the rooms should bo painted or covered with anti¬ 
septic washable paper and cleanliness everywhere rigidly 
maintained. No came tc, .curtains, or hangings are advisable. 
The sputum should bo received into JDettweiler's flasks, 
containing an antiseptic if the patJont be ont of doors and 
when it is not convenient to use the spittoons which 
oontain sawdust and are constantly emptied and the 
contents burnt. Tho sanatorium should possess adequate 
dlilnfecting apparatus for clothes, cushions, and bedding and 
a destructor fpr the sputum. The system of drainage should 
be complete and in perfect order. Heating in winter is satis¬ 
factorily accomplished by radiators and electric heating has 
been tried with success. 

There should be two seta of It cget allm for winter and 
for summer, the winter one with southern exposure and the 
summer one facing north In the woodland. The walls of 
these should bo lofty and the shelters spacious with well- 
fitting blinds in front to afford protection from sun and 
storm, but open enough to allow of abundance of air at nil 
time*. They should be fumishod with light bamboo couches 
covered with mattress and with cushions of horsehair for the 
patients to recline on, and there should be lockers and tables 
for books and papers and games and an electric light by 
each oouoh. Finally, at the head of the sanatorium should 
be placed a medical man of decided views, of strong common 
«*a*e and pow&r of discrimination, and with a large know¬ 
ledge of human nature, endowed with an inflexible will but 
possessing a sweet temper and ready sympathy with disease 
&nd especially with its chronic manifestations. 

In all systems there are some elements which are more 
essential than others and it seema to mo that in the open-air 
system there la no exception to this rule. The most im¬ 
portant factor is that of fresh air, both for prevention and 
arrest of the disease, and tho more one trusts to its influence 
the more one become* convinced of its wonderful efficacy 
V'e are sometimes, indeed, tempted to haxaxd the opinion 
that it would havo been well for mankind If our present sort 
of houses had never been adopted, and if we hod continued 
to dwell In tents or In airy sheds. Nomadlo tribes dwelling 
In tent* have generally been healthy and at all events free 
from consumption. Next in importance to fresh air we must 
reckon the abundant and forced feeding 

1 -axt of all, though by no means to be neglected, are the 
precaution* against possible infection. "When wo conriacr 
the numberless opportunities of infection from the over- 
present tubercle bacillus by Inhalation through tho nlr- 
pTLi-ngei or through tho stomach by swallowing we most 
admit either that the bacilli in entering man and animals 
encounter serious opposition to their settlement and spread 
or else that a large proportion of the population Is immune to 
their attack. I doubt the latter conclusion becauso it is 
found that robuit Individuals can bocomc liable to tnbereu- 
lwL after being placed under tho depressing conditions of 
want, bad air, or unwholesome trades Tlio flrvt oonclurion 
i* more likely to bo correct for tho trachea, tho most probable 
ohannol of entry for tho bacillus tuberculous, {swell protected 


by a triple layer of epithelium nnd the lashing mo\ement 
of the cilia would tend to expol bacilli entering with dust 
particles. We must not, however, expect too much from the 
hygienic treatment of consumption. There ore form* of 
phthisis, suoh as the catarrhal variety, where hygienic treat¬ 
ment fails to accomplish much and where the help of a warm 
climate and good nursing are necessary for success. But 
this treatment is one which Is well adapted to the majority 
of cases of lung tuberculosis, and whon combined with good 
climatio condition* like those of high altitudes it certainly 
tends to ncoompli*h great things. 


GOLD MINERS’ PHTHISIS AND SOME OF 
THE DANGERS TO HEALTH IN¬ 
CIDENTAL TO GOLD MINING 
IN THE TRANSVAAL. 

By THOMAS OLIVES, M.A. Dtrain, M.D. Gwso , 

F.RO P. Lond , 

PKTS1CIA* TO THE ,'JTlL MTE*5tAHT, mTOilTlI USO* TTSE. 

^Vtttt.e the war in Booth Africa baa taoght ra mb nation 
many things of which wo were ignorant as regards method* 
of warfare and hai again Impressed npon tho War Office tho 
important foot that it i» disease and not the bullet* of the 
enemy that, i* responsible for tho larger nnmbor of death* of 
loldier* engaged on active service, it ha* at the samo time, 
by having liberated many men who were employed in gold 
mining on the Hand, given us the opportunity of learning . 
that gold mining, a* wna prerion«ly tho ca*o with coal getting 
in Britain, enn bo very destructive to human lifts. To the 
Transvaal mines there have gone from time to timo 
men from tho colliery districts of Northumberland, borne 
of these men havo returned to tho North of England 
only to die from phthisis During the last two years owing 
to tho dosing of tho mines and tho oontlnnanoe of the war, 
miner* have returned hero in largo numbers, many of whom 
have presented on their arrival tho appearanco of men broken 
down In health and who havo sooner or Inter succumbed to 
pulmonary disease. It has been my fortune to have been con¬ 
sulted by some of these miners, whoso lnng affection lmd 
assnmed the characters ot a vcritoblo pulmonary flbro«K 
Now that the war is over thero will in nil probabUltyboa 
rash of miners onco more to South Africa. I feel therefore 
that if attention can be drawn to the need for something 
being done to alter and improve the methods of mining 
He Transvaal, and to tho necessity for revising and 
strengthening the mining regulations of that country, the 
loss o S f many lives of minors may by this mains bo sorted 
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slight muscular exertion indpces a paroxysm of dyspnoea. 
The dyspnoea is in the early stages out of all proportion 
to the amount of lung tissue apparently destroyed. Health 
Is only very gradually lost. The disease which is called by 
miners in the Transvaal the “gold dnst complaint on the 
longs ” may attack any portion of the lung—apex, mid lobe or 
base—but it has, like the pneumoconioses generally, less pre¬ 
dilection for the apex than has tuberculous phthisis. From 
first to last it is, praotically speaking, an afebrile and a painless 
affection. Like stonemasons’ ana steel grinders’ phthisis, 
the malady seems to commence as a peri-bronchitis and is 
followed by an increase of the fibre- connective tissue of the 
lung. It resembles these diseases in this respect that sub¬ 
sequently it may have a tuberculous lesion grafted upon it. 

Physical Signs. 

On percussing the chest of a gold miner who is the subject 
of this disease there can usually be detected distinct dnlness, 
limited in area but well defined. At this spot, if it is in the 
front of the chest, the breath sounds are louder and coarser 
than usual and as the disease progresses dry clicking can be 
heard towards the end of inspiratibn. The expiratory 
murmur is prolonged. Over the back of the chest the respi¬ 
ratory murmur is coarser than in health, dry olioking 'may 
also be heard as well as exaggerated vocal resonance. Vocal 
fremitus may be slightly intensified. The physical signs are 
those of a limited fibrosis of the lung, unaccompanied for the 
most part by acute pleurisy, for pain, as already stated, is 
absent. As the’ disease proceeds there occurs, if the fibrotio 
patch is in the upper part of the left lung, considerable 
retraction of that organ, so that an unusually large area of 
cardiac pulsation is seen and felt; the closure of the valves 
at the root of the large vessels springing from the base of 
'the heart is more easily felt, and tho apex beat is lifted up 
an interspace or more. The heart is usually excitable even 
in the early stages, a circumstance that aggravates the 
difficulty of breathing. In uncomplicated cases the heart’s 
sonnds are healthy, but in consequence of the obstructed 
circulation through the lung the second sound heard over the 
pulmonary artery is extremely accentuated. It is not until 
tho disease has lasted a considerable time that there is 
observed any marked difference in the measurement of 
the two sides of the chest, and it is not until the terminal 
stage of the malady is being reached that moist rfiles 
aro heard to any great extent in the lungs. The 
attacks of paroxysmal dyspncea are not accompanied by 
cyanosis, nor is there anything of an approach to early 
morning asthmatic seizures, obliging the patient to sit 
up fin bed about 4 A.H., as occur in ordinary asthma 
Expectoration is not abundant and although I have care¬ 
fully searched the sputum for tuberolo bacilli these are 
absent in the early stages of tho illness even when the 
physical signs of pulmonary fibrosis are well marked. 
Gold miners’ phthisis is, therefore, at its inception, like all 
the other pneumoconioses due to dust-irritation, a non- 
tuberculous disease. Dr. James Anderson of Seaton Delaval, 
Northumberland, who has seon several oases of phthisis in 
gold miners returned from South Africa, informs me that 
hremoptysis was not in his patients a marked symptom and 
when it occurred the blood was present only in very small 
quantity. The disease, ho says, bears “no great similarity to 
the ordinary form of tubercular phthisis with cavity formation 

. consequently the expectoration is not nearly so profuse 

as in such cases, nor is the rise of temperature ever very 
marked. ” 

There is a feeling among the gold miners in the North of 
England who have returned from the Transvaal that men 
who are tho subjects of the disease in question bear residence 
at the seasido badly. When the war broke out in South 
Africa many of the miners made their way from the Rand to> 
Port Elizabeth and other places on the coast of Natal, but it 
is stated that many of these men died, their health having 
given way rather rapidly. Some of these miners were not 
known to have been seriously ill at the time and others had 
boen ill for only three or four months. On inquiry as to 
tho fatal termination of theso cases having been possibly 
hastened by an excessive use of alcohol I am informed 
thnt several of the men who thus so rapidly succumbed to 
tho malady at the seaside were total abstainers. So far as 
I can. loam there is nothing in the housing of the miners in 
tho Johannesberg district that throws light upon the develop¬ 
ment and spread of the disease. 

The Dangers incidental to Gold-ulning. 

There are two risks to health Incurred by the men in the 


act of mining, also a possible danger in the abstraction of 
gold from the rock by means of what is known hs the 
“cyanide process.” In mining for gold in South Africa the 
same steps have to be gone through as in ordinary coal¬ 
mining, Ac., at homa A shaft has to be sunk beforo the 
auriferous ore can be reached. In sinking a shaft laTge 
quantities of high explosives—e.g., dynamite and blasting 
gelatin—are used. After an explosion the air is fouled, partly 
by nitrons fumes and partly by the dnst given off from the 
mineral dSbris. The shafts are sometimes very deep—half 
a mile or more. The poisoned air, therefore, hangs heavily 
at the bottom of the shaft where progress is being made and 
this air is with difficulty cleared. Too soon after the series 
of explosions has occurred that corresponds to the number 
of cartridges placed in a shaft in process of construction 
the miners descend into the polluted atmosphere. After 
a few respirations of the foul air rich in nitrous fume 
a miner is occasionally seen by his comrades to fall' 
and to pass into a state of deep sleepiness or narcosis from 
which he quickly recovers if he Jb "taken to the surface and 
given ammonia to inhale. The face is pale under these 
circumstances and there is said to be neither cyanosis nor 
difficulty of breathing. The miner has simply been poisoned 
by the fumes. On recovery there is complaint of severe head¬ 
ache, just as after nitro-glycerine, aocompanied by distaste 
for the next meaL Unless the affected miners have been 
given whisky on coming round there is no vomiting. 

The sinking of a shaft at a gold mine is regarded as. 
“wet ” work. There is a lim it, to which the depth of mines 
can he carried so as to be successful from a financial point 
of view. The deeper the gold mine the higher is the 
temperature and the greater is the difficulty of ventilation. 
The increasing rise of temperature as greater depths 
are reached is due to the heat of the earth, the 
methods of working, and the decomposition of mineral - 
substances present in carbonaoeous and pyritic shales. 
While in Borne instances there has been observed a 
rise of temperature of 1° F. for every 82 feet descended, 1 
in other mines the increment is not so iegular as to .bo 
capable of being stated in terms of proportion. In some of 
the rand shafts Mr. A. F. Orosse * found at a depth of 826 
feet a temperature of 66-7° F. and atl030 feet 70 7° F. The 
shafts are vertical when they are sunk to strike the reefs in 
underlay, or inclined when they follow the inclination of 
the beds. It is easy to understand, therefore, how very 
polluted the atmosphere roufct bo at the bottom of a deep 
vertical shaft. In ordor to secure adequate ventilation of 
deep gold-mines the Transvaal mining regulations insist upon 
two shafts being sunk as in British collieries. 

It is in the aot of mining and not in that of shafting that 
the danger of pulmonary disease arises. Gold mining is 
spoken of as “dry” work compared with the shafting, known as 
“wet ” work. It is a very dusty process and is justly regarded 
by the miners themselves as a fertile cause of lung disease.. 
The rook is often hard and has to ho drilled by machinery 
worked by compressed air. In using the Ingersoll rock drill 
very large quantities of dust are given off which the men 
inhale. It is the dry dust given off in drilling the rock that 
is the cause of the lung trouble in gold miners. A man may 
work five or six years before he is rendered hors do combat by 
the dust. Gold miners’ phthisis, therefore, kills men when 
they are still comparatively young, usually before they reaoh 
the age of 40 years. 

In order to extract the gold the orushed rook is placed in 
huge zinc vats several yards loDg and many feet deep, into 
which a solution of cyanide of potassium is pumped. 
Potassium cyanide slowly dissolves gold. The zinc of the vat 
gradually displaces the gold in the cyanide so that the gold 
is subsequently found in a pure metallio state and in a some¬ 
what spongy form adhering to the sides of the vat. Although 
cyanide of potassium is a powerful poison there has been a 
remarkable absence of constitutional poisoning dne to it. 
the frfiuid, however, is oapable of causing irritation and . 
sores of the hands if there are any fissures or oracks on the 


TREATMENT. 


The attention of mining engineers might be directed with 
aavantop to improving the methods of drilling the rock and of 
entilating the shafts. If any good by treatment is to bo got 
* . c fi n 0nl 7 h® by affected gold miners renouncing their 

r in the very earliest stages of the illness and following 


1 Hateh ana Ohalmers i The Gold Mines of the Rand, p. 102. 
3 Johannesburg Star, May 10th, 1895. 
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outdoor employment. Strength must be maintained ; good- 
(ood and fat* are deslrablo ; virol and tho -various emulsions 
ate worthy -of a trial. Fowler’* solution with nux vomica 
aad Iodide of potassium may be given, Until a larger 
■experience of the disease has been gained It -would be 
better to send the patients for change of air, not to the 
rtoride, but Inland to fairly high altitudes—say 700 feet or 
more above the sea level. 

JUwoutls-upfm Tyne 


EARLY PERITONITIS . 1 

BT WILLIAM HENRY BATTLE, F B€ S En0 , 

8LUO no5 TO BT. TUOUASS naSTITAL. 


The importance of recognising the earliest Indications of 
peri too It l* dne to disease of the appendix can scarcely bo 
exaggerated, for it may make all the difference between llfo 
' and death to the patloqt, the condition being capable of 
an eat and core in the early stage and only occasionally so 
in the later If all coses of peritonitis due to disease of the 
appendix shpwed certaih general characteristics resultant on 
their origin, or If they began abruptly in the same way, it 
woo Id not bo necessary to ask your attention to the subject, 
for descriptions would bo printed In every text-book both on 
medicine and snreery But It la not so, and In quite a large 
number peritonitis is insidious in Its origin. The question 
which always prewnth Itself to those in oharge of a case 
[wonting symptoms of appendloftis of a mild type is 
whether it in better to wait or to have recourse to Immediate 
operation. If wo can point to any symptom that will enable 
uj to spoal authoritatively In answer then wo have gained 
something In our contest against a disease which presents 
itself under so many forms. Muoh depends on the reply to 
this question, . 

Many of you hare seen the subjeots of peritonitis brought to 
the hospital in the last stage of the disease, for there Is hardly 
a week passes without the arrival of one or more of them. 
You know the appearance of these cases, their symptoms, 
'and the condition of the abdomen The disease is usually so 
advanced that one of the first questions put to their friends 
is, Why was the case not brought up before t and in mo>t 
Instances the reply Is that there had been a serious change 
for the worse and their medical attendant had then advised 
them to oome to the hospital—they had not known the 
patient was so Ill before that. Wo know that the friends of 
patients rarely appreciate the sevority of an illness, but it is 
not only that the friends were mistaken, as thoy might easily 
have been, but there can bo little doubt that their medical 
attendant was also deceived, by the mildness of the symptoms 
in some of these cases and the only conclusion we can come 
to is that the disease mutt have been most insidious. One 
ha? seen those cases in private as well os In hospital practice 
and the experience is always a painful one. The history is 
the same—symptoms of a mild attack of appendicitis and 
then a sudden ohange for the worse, or the rapid develop¬ 
ment of sotuo unfavourable symptom, generally four or five 
days after tbo commencement of the illuc>a. The abdomen 
1« usually found to be distended and there is no movement 
daring respiration excepting Id the thoracic region The 
abdominal wall is hard, tenderness is general, and on per¬ 
cussion you find a tymnanitio note In front with dnlneas tn 
tho flanks , sometimes there is dulncss also over tbo pubes— 
this dulnew is that of fluid and it shifts with the position of 
• the patient Thrill Is rarely found. If the abdomen is 
opoufd you let out ft largo quantity of very offenslvo puru¬ 
lent fluid and probably find a perforated or diseased 
appendix; but whatever further measures are token you 
■elrlom save the life of the patient. lie has received such a 
dose of potion that ho cannot recover and death, usually 
from heart failure, soon ensues. 

I hare dwelt upon the local ns poet of the case because I 
am strongly of opinion that more lives will be saved if we 
pay closer attention to the exact progress of symptoms as 
revealod by accurate abdominal examination. If you Inquire 
when the evidence of fluid first showed you will probably 
g«t a yotj uncertain reply The fact la, that attention has 
not been drawn to tho necessity of looking for Intm-peritoncal 
effusion, nor has Its Importance been recognised as it should 
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be. Then, again, the experience which some men obtain In 
abdominal examination during their course at the hospital Is, 
to say the least of It, Imperfect, and they arc in consequence 
not always able to appreciate the difference in note wbioh is 
caused by an early effusion. X often adviro students in the 
wards to examine the abdomen whenever they bavo oppor¬ 
tunity, as also never to miss a chance of trying for fluctua¬ 
tion in any case where it is suspected Cultivate the sense 
of touoh. You may point out the presence of dulness in tho 
flanks and rcceho the reply “Yes there i«, I see, 
dnlness in the flanks but that is due to a full 
colon, and the dulness goes from the aide which Is 
uppermost because the full colon falls away by K* 
own weight ” It is then pointed out that tho unlaws In 
the opposite side Is Increased In extent by the change of 
position or it may be that tbo dulnoss extends across tho 
abdomen above the pubes when the patient Is lying on his 
back. The appearance of the face fi very deceptive. The 
temperature may be normal or subnormal, as you know, in 
suppurative peritonitis, but when you have to dispose the 
condition from the fades Hippocratlca, a rapidly faiUug 
pulse, and a distended fixed abdomen, tho dlaguotris is not of 
much use to the patient I have for a long time considered 
that the detection of the presence of effusion in the perito¬ 
neum was of groat importance in tho diagnosis of peritonitis 
in It* early stage and the rmtleoU I tbow you to-day aro 
proofs of the good result of the treatment which ha* resulted 
from that conviotlon. The three itatients formorlv lc tbo 
hospital were brought up by their friends In quite an early 
stage of their trouble. No opium had been given to Coms 
their pain nor had anything been done calculated to alter 
the course of tho illne** They wero ill but tho parents ware 
not alarmed at their condition and had not called In modlcal 


^TbefoBowlDg U the clinical report of tho patJont I now- 
show too. * 

Case L>—A girl, aged 14 years, living at home, was 
admitted Into Bt, Thomas's Hospital, under my care, on 
Dec. 21bt, 1900, with tho following history In May of tliat 
year she had been operated on by a surgeon at aoothor 
hospital for peritonitis, and after hor recoverj from this con¬ 
dition she was sent to a convalescent home at the searido. 
She was there taken with pain In the abdomen and an ab*cc*s 
developed which was opened. From this ™mvertd 
factorlly She was taken 111 again on Dec. 19th with pain in 
tbeabdoraonamlvomitiog there being no oonrilpatlon. On 
admlwdon tho abdomen wa. fonml not to bo rigid or rli*- 
tcnilcd and it movod well on reepiration She complained of 
win under tho right recto, end nlso hoK way betwoen tho 
ombllioo. Bod nntorior mperior .pine, There wae ovIdenM 
of free fluid in the right flank, bot no torooor coohl be felt. 
She tod vomited in tho morning, bot now the tonguo wa« 
clean end moUt and ebo did not feci .let TOo tempemloro 
™J00-Z°F end tbo polm wax .lightly qolokcnod. There 
woe a scar. the re-Dlt of the flr.t operation, In tho middlo 
tine below the ombllioo., and another, tho remit nf ho 
.ermnd operation, in tho right lln OT .emllonaria over he 
region of the appendix. Iler exprorion «« good and the 
Sd not look ill The incision on this ownrion was made over 
the recto, on tho right ride of the abdomen trnd after dl-o 
placement of that morale the peritoneom mrorcmtl A 
1* ,ri fhln nus having a fmcal odour escaped ami moro 
^.°removrri wlSTriengre The appendix w« found with 
difficulty end'removed , It wn. booml down by old 
d len f inbZd n beUl concretion of the ri.uof n 
adhedon , mcr »hlch there wn. o perforation. Tlirro 
T« a n‘ ch ot l,mph “or ono part o/ tho ileom but no 
m3 * 1 p ?u ,-rninatlon of It, Tho ve-rel. of the inti-tine 
general d ,]. qUnct p nt olhrrwl .0 there wn. 

were Bl» ."irence of th. peritoneum. There 

no change 0 l P StSiDe or omentum- The wound 

ejMriMriler . careful clermjlng of the peritoneum, 
™ , j On tho 28th, honerer, wlicn the 

w thout drainage. ^ [ on „l that a rira of tenperu- 

" titch ” ’^Snmted for hr a collection of pu< wbleli wa. dls- 
“onlermoet of tbo rain. and whirl, laid 
chargtDff throug progress towards recovery m 

a Perforation of Tho apprndix and th. etfeudem 

jLlone^o « the re-alt of fer-en-1 •wn.UWeneB of 
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the peritoneum as a consequence of the former inflammatory 
■attacks. This was not a correct view, as Oases 2 and 3 will 
show. Yon can 6ee that the scars are all of them without 
weakness ; there is no bulging when the abdominal wall is 
strained, - and the girl, who looks well, has had no illness 
since she left the hospital 

The history of this second patient is as follows : — 

Oase 2.—A youth, aged 16 years, was admitted into 
George Ward in St Thomas’s Hospital under the Care 
of Dr. H. W. G. Mackenzie on August 2nd, 1901, Tor 
about four years the patient had had attacks of pain 
in the abdomen but had never been kept at home by 
them for more than two days. He had had about seven 
or eight attacks altogether ; the last one was in the pre¬ 
vious March. When returning from work at 6 o’clock in 
the evening of the day before his admission to the hospital 
he again felt pain in the abdomen and on arrival home he 
was unable to eat his supper. He could not sleep and a hot 
fomentation was applied. In the morning he was a little 
better and returned to work, but while there be was taken 
much worse, the pain in the abdomen became very 
severe, and he was sent up to the hospital in a 
cab. The patient was a well-nourished lad with flushed 
cheeks and he complained of pain in the abdomen. On 
examination the abdomen moved only slightly and in the 
upper part it was somewhat dibtended on respiration, and 
there was general tenderness which was most marked below 
the umbilicus. The liver dulness was normal. No definite 
tumour could be made out but there was dulness in the 
flanks and above the pubes, shifting with position. The 
ohest sounds were normal. The pulse was 112 ; it was of 
fair tension and was regular. The tonguo was lightly furred 
but was not dry. The temperature was 100 8°F. The 
bowels acted the day before admission. I was asked to see 
the case about 2.30 p.m. I found the patient suffering but 
little. The expression of the face was good and he smiled 
pleasantly when answering* questions. The pulse was less 
frequent—about 90—but with the exception of increase in 
the dulness of the flanks there was little change. 

About 18£ honre after the onset of pain the appendix was 
removed after incision of tho rectus sheath with displace¬ 
ment of muscle. On opening the peritoneal cavity free 
purulent fluid was found which filled the pelvis and extended 
into both flanks ; it resembled thin gruel and was of a dirty 
yellowish colour, in quantity about a pint or more, and not 
offensive in odour. There was no lymph. The intestines 
were not distended, they showed no change in the normal 
polish, and the only thing unusual was a dilatation of the 
vessels in the walls of the gut. The appendix after removal 
was about two inches in length ; the last inch was intensely 
inflamed and contained a few drops of pus. At one spot 
near the tip the wall was extremely thin, evidently being on 
the point of perforation. The rest of the appendix towards 
the cfficum was pale and thickened and contained a 
stercolith. The peritoneum was sutured over the stump of 
the appendix, after which the peritoneal cavity was washed 
out with saline fluid at a temperature of 105° F. A 
glass drainago-tube was passed into the pelvis. The 
pulse and temperature gradually fell to normal on the 
fourth day and as the amount of discharge from the tube was 
slight it was removed on the sixth day, the stitches being 
removed on tho seventh day. The patient made a rapid 
recovery and left the hospital on August 20th. ' 

The account of the third patient is very si milar to that of 
tho patient in Case 2. 

Case 3.—A boy, aged nine years, was admitted into the 
. Leopold Ward of St. Thomas’s Hospital on Oct. 10th, 1Q0L 
Borne months before the patient bad pain in the abdomen 
and vomiting, but the pain was in the upper part of the 
abdomen and passed away in a few hours. On the afternoon 
of the 9th when in school the patient had an attack of pain 
in the uppor part of the abdomen. He went home, when he 
vomited once. He complained of a smarting feeling and 
pain lower down on the right side of his abdomen. On 
tho next morning the patient vomited again and his mother 
brought him up to the Hospital in tie evening. When 
admitted his temperature was 101-6° F. and the pulse was 
quickened—from 70 to 80—but the boy did not appear ill. 
On examination of the abdomen there was found to be some 
slight distension but the walls moved well with respiration. 
Examination with the hand was well tolerated, and the 
patient did set wmpisin ot any pass excepting as pressure 
to the right of the umbilicus, and then he did not complain 
much. The right rectus in this region was rather rigid. Ko 


tumour could be felt-but on percussion there was evidence 
of free fluid in the pelvis and the right flank. The symptoms 
were altogether obscure but it was thought best to explore' 
the affected region, the free fluid being .regarded as an 
unfavourable sign. 

Operation was performed at 9 p.m. An incision was" 
made throngh the right rectus musole and the peritoneum 
was opened. A quantity of yellowish-white fluid, which 
was not offensive in odour, at once escaped from the 
opening and a quantity (from six to seven ounces) was 
sponged away from the pelvis and outer side of the 
ascendmg colon and c tecum. The appendix was lying 

to the outer side of the cfflcum, slightly bound down ana 
curled on itself; It was six inches long and cohtained a 
concretion over which there was a perforated ulcer. The 
appendix was removed in the usual manner and the perito¬ 
neum was cleansed with warm saline. A Keith's tube was 
inserted and a gauze plug plaoed beside the tube. The 
peritoneum, the rectus, and the aponeurosis were stitched 
with silk, while fish-gut was employed for the superficial 
sutures. No'lymph could be seen anywhere, not even about 
the emeum ; the intestine was not sticky and the only visible 
change was an unusual distinctness of the vessels in the 
intestinal walls. The temperature became normal by the 
14th. There was no more vomitiDg or pain. The discharge 
was slight, so the tube was removed on the 12th. The 
gauze plug had been taken out on the previous day. The 
wound was somewhat slow in healing but he was quite well 
and able to go home on Nov. 12th. 

Additional proof of the importance of early recognition 
of this symptom is afforded by the following case. It 
resembles the others very closely although the patient was 
older. Luckily for her she was under skilled observation 
and her condition was recognised at once and promptly, 
treated. 

Case 4. —The patient was a nurse ; she awoke at 1 a.m. on 
the night of April 30th, 1902, complaining of pain in the 
abdomen and she was sick. There was at this time no rise of 
temperature and a dose of castor-oil was given for the relief 
of tho supposed colic. She bad been perfectly well the day 
before and engaged in the wards of the institution in which 
she was employed. As the day progressed she had continued 
paroxysms of pain, especially in the right iliac fossa, and 
about midday the temperature rose to 102° E. It fell 
towards evening but the pain continued although the bowels 
were well acted on by the medicine. In the temporary absence 
of Dr. Donaldson Dr. 1Y. M. Jaokson asked Dr. E. Bryan to 
see her. He agreed that the patient had peritonitis and I was 
asked to go down. The patient was a young woman, about 
24 yfears of age, pleasant looking, and without the abdominalis 
facies. She was lying on her back, had a somewhat rapid, 
thoracic respiration with slight working of the nostrils, and 
a pulse of 120, which, however, quieted down. The tonguo 
was moist and not particularly furred. Examination of the 
abdomen showed little movement with respiration. There 
was a long red firm scar running across from tho right 
kidney region with a curve into the iliac region which 
was said to have been made at an operation in 
December, 1901, when she had some disease of the 
appendix. There was tenderness with some rigidity of 
muscles, especially in the right iliac region, but tender¬ 
ness and pain also troubled her on the left side, whilst the 
tenderness was to some extent general. There was some 
' shifting dnlness in the flanks but not above the pubes. 

I When the patient was under chloroform, which was admini¬ 
stered by Dr. W. J. Thomas, some thickening was felt in the 
region of the appendix, but it was a question whether this 
process had already been removed or not at the former 
operation. Anyway, the scar resembled that of the incision 
suggested by Dr. J. R, Morison for this purpose when pus is 
present. The patient did not know: all that she was able 
to say on the subject was that the gentleman who operated 
would be pleased to answer any questions as to what had 
been done. I thought that this indicated a failure in the 
attempt to remove the appendix. 

An incision was made throngh the right rectus musole and 
on opening the peritoneal cavity pus of an offensive odour 
came from the region of the right iliac fossa and right 
kidney. It was thin, a kind of brownish soro-pns, -and 
several ounces came away during the progress of the opera¬ 
tion ; there was some both in the pelvis (where there were- 
old intestinal adhesions) and ia the right Sank. The ileum 
and the creoum were partly coated with lymph, which was 
irregularly but not widely E r led, and there were some 
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content myself by describing in a general way the mental 
state of groups of cases. 

In phthisis pnlmonalis the mental symptoms are often very 
pronounced and they play an important part in the progress 
and treatment of the disease. The condition generally known 
as the “spes phthisica” is not, in my experience, commonly 
seen and is then seen only in those patients who are not aware 
of the true nature of their affliction. It is common knowledge 
that many patients attacked by phthisis suffer very little 
physical pain and inconvenience—in fact, in very advanced 
cases except for the cough and expectoration they feel fairly 
well. It is in these cases where the patient has no idea of the 
terrible nature of his disease and where a cheerful disposi¬ 
tion is preserved that this abnormal hope is described. In my 
experience the very opposite mental state is often present and 
in the later stages of phthisis depression, fits of moodinets, 
with irritability of temper and even delusions of suspicion 
and fear, are not uncommon. In many cases of phthisis 
there are intense pain and tenderness over the cervical and 
dorsal areas with superficial tenderness of the scalp, the 
forehead, and the neck—reflected Visceral pains. In some 
of these hallucinations of vision are present. A patient 
will tell you that he has seen a dark figure like a ghost at 
the foot of his bed in the night which disappears - and 
reappears at intervals. In other cases the patient may 
develop hallucinations of hearing such as “tapping on the 
wall/’ voices from the ceiling, or whispers in his ear. 
Delusions of suspicion and persecution are sometimes noticed 
and the patient may think that he is being followed or 
shadowed and that some impending calamity is upon him. 

I have observed a few cases in which those delusions have 
entirely disappeared on the arrest of the phthisis and have 
not again appeared. 

In cardiac disease reflected pain chiefly over the left side 
of the chost, accompanied by superficial tenderness, is 
common. This pain is generally over the fifth to the ninth 
dorsal areas, with tenderness of the forehead, the temples, 
and the vertex of both sides. The patient may suddenly 
devolop hallucinations of smell and will tell you that the 
food is tainted and that he has a taste of poison in his 
mouth and on that account will refuse all food. In other 
cases there is wild delirium or exaltation of feelings with 
a sense of great physical- strength and anxiety to do bard 
work. 

These mental states are more often present during failing 
compensation and I have frequently seen thorn entirely pass 
away with improvement of the patient’s physical condition. 
All these mental symptoms have up to the present been 
described and classified as hysteria and hypochondriasis, and 
it is quite a common t hin g in making one's visit to the wards 
for the Bister to say that so-and-so has been a little hysterical 
during the night, perhaps screaming out through fear or 
saying she has seen ghosts or visions. 

I do not pretend for a moment to be able to offer any 
theory on the association of these ourious mental states with 
reflected visceral pain ; that they are frequently present is 
beyond all doubt and it behoves the physician to be on his 
guard when they appear lest his patient should be treated 
either as hysterical or as a lunatic instead of as one who is 
exhibiting mental symptoms requiring sympathy and care. 
Tho conclusions of Head are of interest. Under normal con¬ 
ditions the functions of the viscera are outside consciousness 
—that is, the heart, the lungs, and the stomach. Sec., 
carry on their physiological duties in health without- our 
conscious knowledge. “But a complete change takes place 
when reflected pains of visceral origin come into existence 
Those sensations produced by abnormal activity of the 
viscera crowd into consciousness and usurp the central field 
of attention. The patient’s character appears to be altered. 
He will become moody, at one time unduly exalted* at 
another depressed without cause. Reason is displaced and 
he will have lost control over the expression of his emotions 
and of bis temper.” Head concludes his paper in these 
words ; “When the mental states mentioned above appear in 
consciousness they seem an intrusion from without, an in¬ 
explicable obsession that can neither be controlled nor sub¬ 
jected to logical analysis. All such states have since the 
earliest times been classified as hysteria and I shall be 
satisfied if I base been'successfnl in relegating to their proner 
position a small band of symptoms included under that vast 
and heterogeneous group." 

Heart di seaie.—1 have briefly mentioned before the mental 
symptoms occasionally seen in heart disease associated with 
reflected visceral pain, but there is a definite train of mental 


symptoms often associated with valvular, lesions, more espe¬ 
cially aortic, and also aneurysms. Some writers describe 
cardiac insanity as a distinct variety of insanity. These - 
mental symptoms, experience, are generally observed- 

towardsThe close of the disease and are very variable. The 
patient may develop delusions of suspicion and persecution - 
he thinkB that the others in'the ward are talking about him ■ 
and that his food is being poisoned. In heart cases I have- 
known several patients to refuse all medicine on that account. . 
In other cases they are noisy and hilarious with ideas of v 
grandeur and importance. Rarely they are suicidal but 
several cases are recorded where the patient has thrown him- , ~ r 
self out of the window or otherwise taken his life. I have - 
for many years been in the habit when lecturing to nurses of ' 
impressing upon them the difficulty in nursing the patients 
in some heart cases They are especially irritable, sus¬ 
picious, and ungrateful for all that is done.for them and 
they often take intense dislike to nurses and medical 
practitioners without any apparent cause. Acute mania, 
sometimes develops in the course of heart disease and 
I can remember two such patients being sent to the 
Portsmouth asylum who rapidly recovered on tho improve-’ 
ment of the heart. It is not my intention to speak here of 
palpitation, tachycardia, or other neuroses of the heart, as- 
they do not fall within the scope of this paper. - 

Kidney diteate .—The relation of the brain and nervous 
system to the kidneys is very close- and at present is little- 
understood, but that tho kidneys may be stimulated or sup¬ 
pressed in their functions by purely nervous influences 
cannot be doubted. The surgeon cuts down npon a kidney 
or ureter for stone but hone is found ; the result in some- 
cases is a temporary or permanent suppression of urine. In 
other cases of suppression of urine from bladder or urethral 
disease the fact of cutting down on the kidneys and incising 
them will restore their function. What happens we do not- 
know. I agree with Dr. 0. Savage that there is no special 
form of insanity associated with kidney disease but in the- 
later stages of chronic Bright’s disease the brain seems to par¬ 
ticipate, although, perhaps, lesB than we would expect, until 
it is violently overcome by the uncmic poison. The patients 
are often found crying and on inquiry they exhibit marked 
delusions of fear and suspicion ; often they are delirious, 
restless, irritable, and show mental failure until coma 
terminates the sceno preceded by convulsions. As a great 
clinician observed, “The idle comments foretell the ending of 
mortality.” 

It is, however, to the manifestations of urtemia that I 
wish especially to draw attention. Without any previous . 
warning a patient may be seized with a violent epileptic 
attack, the fits being of great severity and rapidly passing 
into the status epilepticus. During pregnancy or when 
labour is commencing a woman may suddenly become 
maniacal and may pass into a condition of eclampsia The- 
mental symptoms hero totally overshadow the bodily ones 
and it is recognised that the patient is in great danger. In 
both these dangerous conditions total unconsciousness is 
rapidly reached and general convulsions are the rule. In the 
gouty contracted kidney, especially in young adults, aoute- 
mania is not uncommon and I can remember the cases of 
three patients who were sent to asylums as lunatics when 
suffering from this condition. Commencing with restlessness, 
headache, and insomnia the patient very rapidly passes jnto a 
violent state of mania with delusions of fear and suspicion and 
often ending in death. In another form of urajmia the first 
symptom noticed is a hemiplegia or partial paralysis with no 
bram lesion discoverable post mortem to account for it* and 
I have seen patients with twitchings, cramps, and hiocougb 
who were quite unable" to sleep for several days, the mind 
remaining quite clear to the end. Income patients the mental 
distress is pitiable to witness, especially in the dyspnoeic 
form with Cheyne-Stokes respiration or in. the condition 
known as “ renal asthma” When a medical man is called 
to a patient who is irritable, 'restless, and "resistive, with 
witcnmgs or even convulsions, or where paralysis or coma 
is present, he must always have in his mind the possibility 
of urtemia It is often impossible to distinguish these cases 
trom cerebral hemorrhage or poisoning-and I have on quite 
a score of occasions seen cases pock mortem whose fracture 
01 ' 6 °* t ^ le skull or apoplexy turns out to be unemia 
and nothing more. I have also had patients sent to hospital 
and asylum as lunatics who were in the early stages of 
uremic poisoning. 

The exact etiology of gout is unknown but among 
ler tneones the nervous one has many adherents. Tha 
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this lack of natural reserve is often very remarkable and 
appears to be due to a defect of that higher form of cognitive 
relation which, as I have said, comes very near to, if it be 
not as high as, moral consciousness 

The following case may serve to illustrate these points. A 
girl, aged seven years, whom I saw by the kindness of my 
friend Dr. F. E Batten, had had epileptiform attacks at 
intervals of a few weeks since the age of 12 months, asso¬ 
ciated with right infantile hemiplegia of the same duration. 
Intellectually the child was evidently defective, though only 
to a slight degree; she had not learnt to talk until fully 
three years old, but with only 12 months’ teaching she had 
learnt to read short words and could count readily ; she 
could also wnte the letters of the alphabet fairly distinctly. 
She described pictures intelligently and accurately. She 
was said to be very jealous and if much attention 
was paid to other children in her presence she would 
sometimes attack them, pinching them or striking them. 
Passionateness had been more marked formerly than now ; 
at the age of live years she was said to have been “dread¬ 
fully violent ” ; for instance, one day when her mother was 
in the garden and she was not allowed to come out she flew 
into a rage, seized a stick, and deliberately sina-hed the 
window, and any such thwarting of her wishes was liable 
to produce an outburst of passion in which she would fling 
things recklessly about, including cups aud saucers. Not 
the least striking of the qualities shown by this child was 
her lack of reserve. On entering my consulting-room she 
walked straight up to me, a complete stranger, and said, 

“ I want a book” ; on receiving a picture-book sho exclaimed 
effusively, “ You dear doctor ; you dear littlo doctor,” and 
then proceeded to examine the bookshelves for herself and 
conversed at intervals in an airy way on various subjects, 
amongst other things describing a medical man whom she 
had seen previously as “a saucy doctor.” She was. also 
described as very self-willed and although she was obedient 
to a certain extent it appeared to be almost entirely the 
obedience of fear, for she was frequently punished for dis¬ 
obedience and had to be reminded repeatedly of the instru¬ 
ment of punishment to obtain obedience. 

The heading “wanton mischievousness and destructive¬ 
ness ” calls pei haps for some explanation. At first sight it 
might be thought that such qualities were hardly related to 
defective moral control, but I think that a little considera¬ 
tion will show that not only have they a very definite rela¬ 
tion to the moral deficiency which we are considering but 
that in the-e qualities par excellence we can discern the lack 
of those altruistic tendencies with whioh moral conscious¬ 
ness is chiefly concerned ; and this lack, although it is 
natural, as I have shown, in the infant, and in a less degree 
in the young ohild beyond the age of infanoy, may be 
unnatural when it persists in an older child. Let me 
illustrate my meaning by a comparison of two children. A 
healthy boy, aged 18 months, who had passed the age 
at whioh he cared to tear up books, paper, or anything 
ho could tear, had recently shown a love of throwing 
things into the fire, no doubt for the pleasure of watching 
- the weird and dancing flames, and perhaps with an almost 
unconscious pleasure in the power of arousing the flames at 
will; his action was, in fact, a method of self-gratification 
which in its total disregard for the possible injury to others 
by destruction of property obviously Implied lack of moral 
control, a lack which was perfectly normal at that age. But 
the persistence of this infantile quality in an older chdd was 
accompanied by other evidence of a morbid moral deficiency. 
A girl, aged -'even years, had always been baokward but by 
no means extremely so ; it was difficult to judge of her 
intellectual capacity from school attainments, for her attend¬ 
ance had beeu very irregular and she was so spiteful that it 
was necessary to separate her from other children in the 
class, for she would thump, bite, or pinch them, some¬ 
times so severely as to break the skin. She had learnt 
to sit up alone at 11 months and to stand alone at 16 months, 
sho had talked at 18 months, so that in the-e respects she 
was very little behind an average child. She had fits 
occasionally from infancy up to the age of sewn years ; she 
was well developed ; her facies showed nothing suggestive 
of mental impairment ; her head measured 19J inches in 
maximum circumference— that is, nearly one inch below the 
average for the age. The mother stated that since the age 
of about five vears her mischievousness had given continual 
trouble. She would tear up books, and other things, and on 
one occasion had apparently deliberately set the drapery on 
the mantelpiece on fire and then sat and laughed and 


clapped her hands. Seen again at the age of 10$-' years 
this girl, although apparently only . backward, was as 
passionate and as spiteful as ever; in fact, the mother 
said that it was quite unsafe to leave her with other 
children. She was also cruel to animals—she would take 
up the cat and dash it down upon the floor with 
intent to injure it, and if it happened to cross her path she 
would kipk it. Here, I take it, the ohild’s act in setting 
fire to the drapery was, a3 in the former case, an aot of self- 
gratification, but the lack of moral control and, no doubt, q! 
moral consciousness shown in this and in her spitefulnes3 
and cruelty wa3 altogether unnatural for the age, and that it 
was part of a morbid state was, I think, evident in the 
general intellectual deficiency and in the repeated convul¬ 
sions. I mention this particular variety of misohief—the 
setting fire to property—because it is sometimes a prominent 
feature in the manifestations of a morbid defeot of moral 
control in children who show no apparent impairment of 
intellect and in such cases it has obviously an important 
medico-legal aspect. 

Thore is one other heading which, perhaps, wants some 
definition—namely, viciom-ness. By this I mean a lack 
of moral control in such things as concern ohiefly the 
good of self—for instance, self-abuse or other pernicious 
habits. Dr. G. E. Sbuttleworth tells me of a girl, aged 12 
years, brought up in good position and apparently of normal 
intellect, who in addition to precooions sexual immorality 
would, if unable to obtain alcohol otherwise, drink the 
methylated spirit used for her mother's toilette. 

There is no need for me to dwell upon the moral 
defeot in children with general impairment of intellect \ 
my only reason for referring to such cases is because 
I think they throw some light npon the conditions which 
underlie a morbid defeot of moral' control where there 
is no apparent intellectual impairment. It seems poseibl 
in these children to discriminate between certain diffei 
ences in the causation of the moral defect. We cai 
recognise, I take it, with certainty two groups, am 
probably three groups, of cases all showing defective mora 
control and yet differing considerably in the psychical con 
dition which is associated therewith. In one group, as 
have already pointed out, there is absence, partial or com 
plete, of the simple cognitive relation to environment am 
therefore moral control is impossible; in another th 
child is, or appears to be, in full cognitive relation wit! 
environment so fax as what one may call the simpler oi 
lower form of cognition is concerned, but lacks that highe 
form of reasoning comparison which I have called mora 
consciousness. Again, I will illustrate my point by actna 
cases. A well-grown and pretty child, aged two years ant 
four months, has had fits since the age of eight months an< 
is an idiot of very low grade; he does not distinguisl 
between people and it seems doubtful whether he distin 
guisbes between animate and inanimate objects ; he bite; 
anything within reach and as he sat in the out-patient roon 
he worried the edge of the table with his teeth like a dog 
Two days previously he had seized his mother’s tinge) 
between his teeth and had bitten it severely enough to maki 
it bleed. He has eaten his own fames, soap, and such thing) 
indiscriminately He is said to be passionate if thwartec 
in his endeavours. In such a case it seems evident tbai 
there is a lack of the simple cognitive relation, the lowesj 
form of reasoning comparison by which he sbonlc 
have distinguished his mother’s finger from other objects, 
and therefore a fortiori he lacked that higher form oj 
reasoning comparison by which he should have distinguished 
the character of his aot as contrary to what I have called tb< 
moral idea. 

Contrast with this another oase. A boy, aged nine years, 
had been brought to me for mental deficiency. He bad learn] 
to walk and to talk at two years but was very backward 
intellectually. After being at sohool for three years he oouw 
only read words of one syllable. The chief trouble wifi 
him however, was his passionateness, spitefulners, and <3 is 
obedience. Any crossing of bis wishes produced an outbursl 
of pa-sion, and he had repeatedly thrown knives at the otbei 
children with little or no provocation and bad also tbiovrt 
scissors at his mother. Recently he had stolen a shilling 
from hi- mother and after spending part of it brought baW 
the change and gave it to her. The mother, a very to 
telligent woman, volunteered the statement that he seemed 
to have “ no idea of right and wrong he seemed incapabk 
of any sorrow for his misdoings. Subsequently this b°J 
became so dangerous to the other children, that it w® 5 
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are due no doubt to the virulence of the poison and especially 
i* this the cose for some reason or other In apical pneumonia, 
especially the right apex. I have seen the worst mental 
symptom* in cases where only a small part of the apex of the 
long was attacked and they are very fatal. The sleepless¬ 
ness so often distressing to witness is due to cerebral 
Irritation at first and then to cerebral exhaustion. It is to be 
borne in mind that a patient suffering from pneumonia is 
liable to sudden frcnxy and may attack tho nurso or patients 
or may even throw himself out of a window without any warn¬ 
ing. I hare never observed Insanity to follow pneumonia. 
Mental symptom* in rheumatio fever are extremely rare, nob 
including those, of coarse, duo to hyperpyrexia. I havo seen 
one patient develop acute mania with insanity which ter¬ 
minated in complete recovery after having delusion* of 
grand ear and importance for six weeks. 

I will only briefly mention without description tho other 
disease* in which mental symptom* are common. Wo are 
all acquainted with alcohol—I mean clinically. It may m 
excessive doses produce all the symptom* of true imnnity, as 
in addition to the familiar symptom* of delirium tremens 
delusion* of all varieties may be present together with 
hallucination* of hearing and vision constituting for the timo 
real Insanity Many hundred* of *uch case* have been sent 
to asylums and nearly all recover for a time, Arsenic, u wo 
have seen recently, is capable of producing in a*sooiaUon with 
alcohol a curious train of mental bvmptoms, chiefly depression 
and melancholia with delusion* of fear and suspicion They 
pass away tlowly but surely and I have odIy seen two case* 
out of over 200 in which permanent Insanity has remained. 

Timo will not permit me to speak of the mental symptom* 
associated with uterine and sexual disorders or to the 
temporary insanity which Bometime* follows Injuries ami 
sarsrieal operation*, but I would just Uko to mention tho case 
of a young woman who was sent to the Mill-road Infirmary 
a* a lunado of three years’ standing, who was suffering from 
delusional insanity and who raid that sho was the Virgin 
Mary and was going to give birth to another Christ and so 
on. Bho had a large fibroid of the uterus occupying the 
whole abdomen an3 extending under the rib* This was 
removed and with it the whole of her Insanity passed away 
and sho i* now perfectly well phjsicallv and mentaliy. 

There appear* to be a very cloro relation Indeed between 
the ovaries in the female and tbo testicles In the male to the 
nervous system. A few years ago it was a «Hnmon pro^co 
to remove the testicles for diseases of the Prostate, eapedahy 
hi elderly men. The operation was followed in several care* 
by most disastrous result* ; acute mania ami dc usional 
insanity followed by profound melancholia occurred in three 
cases under my own observation. The same dire offwtj 
follow sometimes in operation* on the healthy ovaries and I 
think that a surgeon should heiitate before removing there 
thUl *JJ ilZluvUkv state for any disease whatever. 
OI Yhavo seen three or four cases of raring acute mania with 
delusion* follow tho application of atropine ®J°* 
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explosive neuroses and the influence of depressing clrcum* 
tUnces, physical or mental, point strongly to the port played 
by the nervous system in the disease. The extremes of 
mental action are met with In gout, from maniacal excite- 
mint to the most profound molancholia. In acuta attacks 
the patient may be so Irritable and bad-tempered a* to 
b* unapproachable ; in cases of suppressed or retrocedent 
gout delUiam, apoplexy, or coma may suddenly develop and 
terminate the disease. 

£xepktXaIwtio goitre. —In the interesting and complex disease 
exophthalmlo goitre the nervous and mental symptom* are 
often the mewt prominent. In many case* the first lymptom 
otnerred 1* a sudden change in the mental condition The 
reliant becomes abnormally Irritable, excitable, and fidgety j 
her moral nature, too, is altered and she is untruthful, 
spiteful, and suspicious. Bolusion* of impending danger and 
smpicion are developed and *he has all the appearance* of a 
meisnchoHoa I have seen three such case* sent to asylum 
who improved Immensely under tbo influence of nerve seda¬ 
tives and were discharged quite recovered. I have also seen 
mteixI ca*es of exophthalmic goitre where the mental 
symptom* have been absent and the patient ha* remained 
placid and good-tempered throughout 

J Hgxadena. —In myxcodema a condition of mental weak- 
oen i* produced by some alteration in the higher intellectual 
centre*, producing a slowness of perception and conduction. 
U U, however, to be borne in min d that cases of myxtodema 
may develop ncute attacks of insanity, either mania or 
molfuicholia wjth delation* of suspicion and hallucinations of 
bearing 

VlaSetu. —Although there i* no known relation between 
dlibcte* and Insanity wo sometimes see definite mental 
change* coexisting. As a rule a patient Is irritable, fretful, 
and Impatient in the earlier stages. In the later stages he 
becomes inspicious and distrustful of tho*e around him and 
m*y even develop delusion*. The condition of diabetic ooma 
L too familiar for description and i* often most diffloult to 
-diagnose until tbo urine reveals the disease. 

Chorea. —We now come to another oondition of which we 
know bnt little—vi*., chorea. We are familiar with its 
monlXo*tations but not with its cause. I am ono of thoso 
who think that fright and sudden mental shock play a 
mo*t important part ih its production. I had a patient 
under ray care two years ago who had three distinct 
t attack* of ohoxca, all caused by a black dog at home When 
this dog was got rid of the patient settled down and ha* had 
no further attack. The whole train of mental symptom* in 
chorea i* one of nervous instability and fear. The patient is 
■always in dread of something terrible going to happen and 
it U only when Ujo medical man and the nurses thoroughly 
get his confidence that he begins to improve. In the more 
*«rioai form* of chorea, such a* chorea gravidarum, oon- 
rtilsioni and coma rapidly ensue and death I* common, 
whlLt in a few rare oa*es insanity follows, and only this 
week I have sent a boy to the asylum who developed acute 
mania after an attack of chorea. 

■Xante infective ftvert. —Amongst the numefou* aouto infeo- 
11 t* fever* I will only briefly refer to throe—via, typhoid 
, «e>er, pneumonia, and. rhoomatiam. In typhoid faver wo 
have two diitlnct phase* of mental disorder, ono occurring 
during tho acute febrile itage and the other appearing during 
convalescence, Tho nervous symptoms in some ca*c* of 
typhoid fever completely overshadow all others and the 
patient may rapidly pass Into a condition of raving mania 
jnott difficult to treat or to control ; hence tho old name for 
the disease, "nervous fever " Tho eau*o of this is toxmmla 
due to a most severe general infection in which the nervous 
*y*tem participate*. In other cases the pationt may pa>* 
Into a oondition of wakcfalnoss with hallucination* of virion 
and hearing and even delusions, which may terminate in a 
riaep unto death. The acute stage may pas* off and the 
P*ritnt daring the third week may pas* into a state of pro¬ 
found mental prostration, or a condition of imbecility or 
stupidity may ensue lasting for several week*. Tho other 
important mental change is ono of post-typhoid insanity, 
. ennsed no doubt by nervous exhaustion and insufficient food, 
Jwid It must be borne in mind that mania may follow ordinary 
starvation. In so mo type* of typhoid fever insanity not 
uncommonly follow*, bat in my experience of a fair number 
of case* it always passe* off and the patient makes a 
■good recovery. I havo made a careful owcrrxtion of the 
mental change* during on attack of acute pneumonia. 
In tho early stage* tho symptoms of wild delirium and 
even mania with all the symptom* of delirium trcmen* 
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temporary mental aberration the result of bodily disease! 
There can be no question whatever that an asylum of 
some sort is the best place for the patient, but he need not 
be certified as insane, at any rate, until it is seen whether 
his insanity is likely to be permanent or not. These are the 
cases which swell up the recovery rate of admissions to 
asylums, especially those suffering from alcoholio insanity, 
and I have always very much doubted the recovery rates from 
organic insanity. I would like to see established in Liver¬ 
pool, preferably by the corporation, a reception house for 
mental diseases of all forms where patients might be 
admitted in the acute stage of the disease and kept under 
observation for one month, and at the end of that time, if the 
symptoms had not passed off, either be removed by their 
friends or then certified for detention in an asylum. 

After a long observation of lunatics—and I have personally 
certified over 2000 patients to asylums—I am firmly con¬ 
vinced that a large number of people are certified as lunatics 
throughout the country who are simply suffering from 
temporary insanity the result of, or associated with, some 
form of bodily disorder or toxic poisoning. These people are 
not really insane and should not be associated with lunatics. 
They quickly recover under proper treatment and I maintain 
that from every point of view it would be to the public 
advantage for them to be treated in a hospital for mental 
diseases, with expert physicians in attendance and a clinique 
of students to study the acute phases of mental disorder, and 
where the patient and his relatives might be spared the 
stigma of his having been detained in a publio lunatic asylum 
as a certified lunatic. 

Liverpool ___ 
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either treated tub rosd in private establishments or sent out 
of the colony to better quarters abroad. 

It was in view of these unfortunate circumstances and 
their tacit recognition by the authorities that for some years 
past I have from time to time attempted to treat some oi 
my insane patients in the wards of Melbourne-Hospital 
The Government provision was so unsatisfactory ana in¬ 
adequate, there was no receiving house, the very name; 
of Kew and Yarra Bend carried an indelible stigma, whilst 
by hospital treatment there might be for the students in¬ 
valuable clinical material that they might otherwise nevei 
obtain, and for the patient earlier, and in many respects better, 
treatment Most of the advantages of such hospital treat¬ 
ment require simply to be stated to be recognised and 
admitted:—1. There is no necessity to wait until some 
unfortunate accident l&che, or crimo necessitates the 
tardily-written certificate. Treatment is thus available 
much earlier than usual—a point the importance oi 
which to the patient, to Ms friends, and to the communitj 
can scarcely be over-estimated. 2. It places “border¬ 
land ” and early cases under the same therapeutic condition! 
that have been found efficacious against the kindred hysteria, 
cerebrasthenia, and bodily disease generally, and it gives the 
patient greater opportunity of having the frequent co-existing 
or causative bodily disease properly and promptly attended 
to. 3. It does away with the false distinction between 
mental and bodily disease and it altogether avoids the 
stigma and disgrace attaching to “lunatic” and “asylum.’ 1 
4. There is no signing of certificates with its, at times, 
serious sequelm to both patients and medical men, and the 
natural convalescing ground, the home, is much earlier and 
more readily available. 

These are advantages, both fundamental and immense. 
But the plan has also its limitations and disadvantages. 
We had, and have, no cells for separate cases ; the nursing 
staff was, and is, not organised for lunacy work or specially 
trained in lunaoy charge ; whilst the hospital grounds are toe 
small even for ordinary recreation and the public strain upon 
oar beds, their much greater individual cost, and the restric¬ 
tions of the law are such as to render it impossible to deal 
with more than an occasional patient or to keep him under 
treatment for more than a limited number of weeks. Most, 


The classical mistreatment of the lunatic was synchronous 
with the dominance of the metaphysical conception of the 
depravity of his volition, and died with its death, perpetuat¬ 
ing its cruel existence, however, in the legal definition and 
procedure that still daro to misjudge man’s responsibility by 
what the lawyers are pleased to call his knowledge. Bnt the 
modem treatment of the insane, inspired as it is by the 
modem scientific spirit, is something very different and is 
ever advancing along lines of progressive reform, so that the 
phase of development of a community may almost be said to 
be mirrored by the manner and degree in wMch it deals 
with its mentally afflicted. 

- On looking round we find the following therapeutic details 
oharacteristio of the procedure of the most humane and 
scientific peoples—viz., some provision for early and 
doubtful cases in the shape of observation wards or receiving 
bouses ; the soientifio classification of the insane; the separa¬ 
tion of the curable in small wards or detached hospitals, fur¬ 
nished with all modem requirements and provided with fully- 
trained nurses in the proportion of at least one to five ; the 
opening of outdoor departments ; the fusion of hospitals and 
asylums, and the establishment at the latter of a consultant 
medical, surgical, and neuro-pathological staff ; the trans¬ 
ference of patients from one asylum to another; the 
licensing of wards in workhouses and the like for the harm¬ 
less chronics ; the boarding-out of increasing numbers by 
twos and threes in private families, and the official super¬ 
vision of all private and individual cases. How far we in 
Victoria fall short of these signs of progress is known only 
too well to all who take an interest in lunacy matters, and 
the practical result with us has been that members of the 
profession here are often at a loss to know how best to deal 
with numerous individual cases. Too often, also, pauper 
lunatics fenter the asylum through the doorway of the gaol, 
whilst some, of our criminal insane have never got further 
than the inside of the gaol hospital It i3 little wonder 
therefore that, wherovor practicable, the better class are 

i A paper read at the April meeting of the Medical Society of 
Victoria. 


if not all, of these disadvantages, however, seem to me 
matters of arrangement rather than of principle. 

My actual experience may bo summarised as follows: 
1. Under existing conditions it was' found impossible to 
attempt to deal with maniacal cases. Outside the general 
wards there was no place for them except the refractory 
ward and that was fully occupied by the “ D. T. ’s, ’’ the 
cases of noisy delirium with fever, and the like, and 
structurally the building itself was quite unsuitable. 2. Vis 
were, however, able to observe and to treat cases of early pro¬ 
gressive dementia and of early general paralysis (especially 
those in which the mental symptoms wore late in their 
development) until we were satisfied that the asylum was the 
proper place for them. 3. The hospital wards have also 
bemi excellent observation wards for many doubtful cases in 
w ‘ u ?r,. 1 * i was impossible to say definitely whether the mental 
condition was or was not the outcome of some under¬ 
current bodily disease but which, under any hypothesis, 
required skilled treatment forthwith. Under this headiDg I 
nave thus dealt with cases of disseminated solerosis ; with 
mental crises ; with cases of syphilitic frontal lepto-menin- 
® . and brain tumours; and with the mental phases of utero- 

ovarian disease, of hypochondriasis, and of doubtful genera) 
'■rfNfk , Ifc “ beyond question that the critical atmosphere; 
Wi>h^ S £i medical school and the skilled reports and care of 
fhf sisters are of the greatest value in promoting 

nn,m „ , 1111(1 treatment of these mental conditions- 

enilpnt!^^'!^ 50 ’ implicated with epilepsy, in which the 
which tho 8 ^^ 115 - Was frequent, or unusually severe, or in 
the otikpI ■?p lm ^! a -i a ? d Amentia were becoming marked, or 
under mfaMty was suspected, could be kept 

done nni Lotion until it was deoided what was best to be 
abilitv meantime they could be treated to the best of oar 
tion was actual lunaoy, also, in wMoh the condi- 

ine certifln , on kt«d but the necessity or advisability of sign- 
Stisfacta n ,^t.r'i a8 i m0re or less Problematical, have been 
cases of t™ni rGI i ted 3n the wards - Thus I have treated 
neffiect mental unsoundness due to inanition, to 

have been with phosphuria, until the patients 

sud^d* ef« W P d cnrcd - 1 have also treated cases oi 
shock Wbi tlai . stll P° r attonitus, and other diseases, due to 
1 S t> and the like, until they, too, have regained 
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their mental equilibrium. And, -most interesting of all, I 
hare taken into the wards a number of cases of actual 
melancholia and In three at least I had the satisfaction of 
seeing them rapidly restored to health without any recourse 
to asjlom certificates or treatment. 

‘ 'One of these cases was that of a female, aged 24 years, 
of good family, but reduced circumstances, who, from the 
cbeer 1 cm nature of her outlook, and some religious self- 
cnafiemnation, had become morbid, left her home before 
daybreak, and was found by a policeman half-dressed and 
■wandering near the Yarra. She was speechless, declined her 
food, and had to be watohed and looked after. Her medical 
attendant suggested asylum treat nl ant, but after careful 
examination I undertoOK to try the effect of general hos¬ 
pital treatment. She was admitted Into Ward 12 on 
April 24th, 1901, nursed, dieted, and otherwise treated 
according to the indications. She Boon began to take notice, 
became interested, slept, ate, and conducted herself along 
normal linos, until in throe weeks she was BufUcientlj 
rtcortrcd to be restored to her family, both they and she 
being very grateful for the restoration, and especially for 
the fortunate avoidance of asylum reminiscences. 

The second caso was that of a girl, aged 18 years, who had 
become cataleptic after typhoid fever and who mado a good 
recovery in Ward 12; 12 months later (May lltb, 1899) I 
was called to see her in a state of moLmcholio stupor after 
an scuta onsot. Sere, again, there was no question of the 
need of prompt skilled atttention and justification even for 
ssylum rostralnt bat I decided to try the’ hospital before 
signing a certificate. A good deal or difficulty was expe¬ 
rienced in dealing with her in a general ward but by the 
tint of tho sister and the hearty corporation of the nurses 
the patient was able to go home some ieven woeks after¬ 
wards and oamo to.soo us a month later thoroughly well 
both mentally and bodily. 

The third case was also one of a young girl, aged 18 years, 
ilwaji somewhat dull, and never rising above the third class 
at school. Portly from overwork in a factory and partly 
from excessive religious emotion she had bocorno completely 
changed, melancholic, delusional, and woh recommended by 
her medical attendant for asylum treatment. 1 took her, 
however, into the hospital on June 2nd, 1900, For a few 
days wa had to send her down into the rofraotory ward, 
but six weeks later she was able t^go away with har mother 
*ud was seen several months later as well as ever she was. 
In &U three cases the hospital environment, the nursing, and 
the going out with different nurses, contributed very largely, 
in my opinion, to the early and satisfactory result. 

This brief summary will suffioe to show that the words of 
ft general hospital r-»n fulfil a very useful function in the 
"treatment of early mental diseases. And It is equally 
-ovident that, with some reorganisation and rearrangement, 
this new and specially valuable utility might be considerably 
■augmented. 

No doubt most of the present disastrous hiatus between the 
^ftsefc of mental unsounaness and Its asylum treatment would 
be satisfactorily flllwd by the establishment of a receiving 
bouse, provided that receiving house was large enough to 
accommodate all suitable cases, was properly eoalpped, was 
provided with sufficient ground, and was officered and nursed 
along the lines of a general hospital. And Its usefulness, in 
my opinion, would be quadrupled if an outdoor department 
could be added to it and its name and aoopo widened into 
that of a, hospital for early mental coses. But until such a 
’ receiving house is actually receiving patients, and even attcr- 
vrords,' it would also, in my opinion, be a natural and proper 
pftrt of the usefulness of a general hospital, which Is also a 
medical school, to make suitable provision for the reception 
■nnd treatment of a certain number of such cases, and it will 
bo an endeavour on my part to bring the matter prominently 
troder the notice of our hospital staff and committee. 

Since writing the above I have found strong corroboration 
of the position therein taken np in tho report of a special 
Meeting of tho Edinburgh Medico-Chirurgical Bocloty called 
to discos* the Treatment and Teaching of Incipient and 
Transient Mental Disorders In tho Royal Infirmary of Edin¬ 
burgh.* Tho mooting was a large and representative ono 
^nd mobt of the manager* of the Royal Infirmary of Edin¬ 
burgh were present. Sir John Slbbald introduced tho 
-question in a paper which claimed that tho early stage* of 
rocntal disease required ia»t that kind of treatment that a 
general hospital could best offer, and that tho o^Ublbhmcnt 
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of wards In the Edinburgh Infirmary would beat romody 
the present defective arrangements. He then enumerated, the 
advantages to bo obtained from such a new departure and 
suggested a time-limit of six weeks, at tho end of which 
asylum treatment might follow in case recovery or death had 
not taken place. He dwolt also upon the ad van ta go to the 
medical student in thus becoming duly equipped for ono of 
his most serious future responsibilities. Ho was supported 
by powerful speeches by 8ir John. Batty Toko, Dr. T. 3. 
(Houston, Dr. J. O. Afllecb, Dr. Urquhert, and others, the 
chairman of tho General Board of Lunacy, and tho advisor 
in lunacy to tho Glasgow Parish Council, all of whom 
recognised tho extreme Importance of tho proposal and Its" 
educati onal, preventive, and curative value. Finally, it was 
unanimously agreed “that this meeting urges strongly on 
tho managers of the Royal Infirmary the propriety of seriously 
considering tho expediency of providing wards within or in 
the immediate vioinity of tho institution for tho treatment 
of incipient, transient, and recent cases of Insanity." 

Melbourne. 


TEMPORARY REMINISCENCE OF A LONG- 
FORGOTTEN LANGUAGE DURING THE • 
DELIRIUM OF BRONCHO¬ 
PNEUMONIA . 1 

By HBNKY FREEBORN, M.B. Edik., 

With RaimBss by Q A. MEEOEER, 1LB., ILR.O.P. Lokd., 
F.K.C.B.E-SC. 

TBS patient was a woman, aged 70 years She felt poorly 
on the evening of March 6th, 1002, ami kept her beat on tho 
7th. I titr her ca the 6th fomd her caspHining of 
headache ami pain in the ihonldere, back, and limba. Her 
tampotatoro was 102° E and her pnlre waa 100. regular, and 
Strong. Examination of tho long* revealed alight bronchial 
catarrh (the pntiont waa vojy liable to alight attache of 
SSSSti and had to keep her bod for a few daya at a ttao 
„™ or twice doling every winter). Uor condition on the 
. n j. mth wnj about tho name ; there were lew bcadacho 
and pain generally, tho temperature remaining between 101° 
and 102= 8 On tho 11th tho patient bad muwd a had night. 
S?fi,nlmtiona were qulekenod, the oongb was tronblcsomo, 
toe reapirauonaore j ^ , mlare 105°. Examine- 

Uti^rtog^'vovoaleii inennuod brenobltli1 aU or or and 
U “?„ Hnht «Wo of tlio back at too angle of too vcapula 
on the right d duo cropltadone. There waa 

lnorenjad vocal w on tho two aide.. u,,, 

P° ^^MoSdnCSntd thoroughly after tola data 
long, were not agan ^ ^^[00 of the patient 

until about the 20to they wero then examined the 

would not above Jjjanpcnred njl over. On tho right aldo 

k^mDe^ofan^tvtoeb ol aJLnlidatlon oonld be found, but on 
no tnme of any Pf~r. . [ found dulneo* over rather a large 
the loft side at the oa «v^ This quite cleared 

nice wttb other »lgux f » era , J ,he patient 

□p three day« 1 [ 0 r two daya. tho temperature being 

remained about too ^ tola time being about 

between 105 and 10b . temperature full rapidly to 

120 and atrong On the ldttthe afteraoon w i6l», 

98 “ went up again for a an ^ ^ 0n (JjU . 

and foil again to nrolum, the only limo too did hi 

coughed DP a UtUo re V O pparonlly dying. Tho pule. 
At 0 B.M. 1 arrived to un ( J J fl | okcrtaE , qbo nuno raid 

ding^an hoar before and »aa getting 
that abe, tegun ^^1- o( , lqaur atrychaU wure given 
rapidly worao. ‘"' "Lu.. too pulro coaid bo counted 

aubcutancoody. , T .t r ongnl 110. it waa found necewary 
■red lD ^Mrd^crefomihh.rur and to giro brandy and 
to repeat tola dree 0 cry ul jgto. on which day 

caxbonata of j t^-r nube remaJnc.1 rtreng and 

•be began “.[“Cn oTtoo ttrjchnlna. On toe 1 C to and 
ilow without too iwir- J?,(* time, (n 24 bunt, ; tola 

17th the bowda aatoler^^i^ >(J7chnll re. lrvo d.ao» 

wru oao reason »<■„'given on the Mto in1 conjuno- 

of ,l,to grain of dlgitalin^ did not act 

turn with tho %tS Momx “ The beartjto' m.t reeptnd 

^IMolEthcbu-ee. 
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pQ readily to It, the effect parsed off sooner, and the patient 
seemed more restless after each of these two doses. 

J The chief point of interest in this case lies in the delirium. 
From the night of March 7th until the evening of the 13th 
(when the temperature fell suddenly) she was sometimes 
wandering while awake and continually talking in her sleep, 
but when spoken to would be perfectly sensible and so 
lpng as she was engaged with one of the attendants or doctor 
would answer questions, &c. Whop the temperature fell on 
the 13th sho became quite delirious and remained so until 
the 16th, when she gradually returned to reason. On the 
njght of the 13th and on the 14 th she was found to be 
speaking in a language unknown to those about her. It 
sounded as if she was repeating some poetry sometimes or 
carrying on a conversation at others. She repeated the same 
poem time after time. This language was found to he 
Hindustani. On the 14th, in the evening, the Hindustani 
began to be mixed with English and she spoke to, and of, 
friends and relations of her girlhood. On the 15th the 
Hindustani had disappeared altogether and she was talking 
to, and of, friends of a later date in English, Frenoh, and 
German. The patient was bom in India, which country she 
left at the age of three years and landed in England, after 
fire months’ voyage, before she was four years old. Up to 
the time she landed she had been under the care of Indian 
servants and spoke no English at ah, her only language 
being Hindustani. On her coming to England the ayah was 
sent back and she then began to learn English and from that 
time had never spoken Hindustani She apparently, on the 
13th, went back in her delirium to her very earliest days, 
when she spoke again the first language she ever heard. The 
poem was found to be something which the ayahs are in the 
habit of repeating to their children and the conversations 
were apparently with the native servants, one being 
recognised as a request that she might be taken to the bazaar 
to buy sweets. — 

Through the whole delirium there could be recognised a 
sequence. As time went on the friends she spoke of were 
of later date and she took events in their proper order. She 
apparently began at the beginning of her life and went 
through it until on March 16th she had reached the time 
when she was married and had her children growing up 
boy and girl. It is ourious that after a lapse of 66 years, 
during which time she had not spoken Hindustani, this 
language of her early childhood should be recalled in 
delirium. The patient now speaks English, French, and 
German (one as fluently as the other), but although she knows 
a few Hindustani words she is quite unable to speak the 
language or to put one sentence together. She says that she 
has no recollection (nor had sho any before her illness) of 
- over having been able to speak Hindustani The evidence 
that this language really was Hindustani is that she does not 
know, nor has she ever known, any other language except 
those mentioned in this paper. A lady who has lived much 
of her life in India and who speaks the language recognised 
the poem as one commonly in use amongst the ayahs and 
also translated some of the conversations which the patient 
carried on with her imaginary 1 isitors. 

Reuiarks by Dr. Meroikr. —This case is a most striking, 
one may say a most dramatic, instance of a state of things 
which, in less impressive degree, is by no means uncommon 
and which, though abnormal, is not irregular. Events of 
the kind have been recorded before, but no case so com¬ 
plete, so extraordinarily perfeot, and so well authenticated, 
has yet been published as far as I know. The classical 
instance with which all such occurrences are compared and 
classed is that of the illiterate maidservant recorded by 
Coleridgo in his “ Table Talk ” who, while suffering from the 
delirium of fever, recited for hours in Greok and Hebrew. 
Many years before she had been in the service of a learned 
pastor who had been in the habit of reading these classics 
aloud in her hearing. She was totally ignorant of the 
languages in question and could not voluntarily reproduce 
a word of them. Yet in her delirium they boiled up to the 
surface, and boiled over. 

It is to be noted that it was not the forgotten language 
alone whose memory was so strangely revived in this old 
lady’s delirium. Her whole personality was transported back 
to her early years, and she lived over again the life of her 
childhood. She spoke of, and to, friends and relatives of her 
girlhood ; sho asked that she might be taken to the bazaar 
to buy sweets. Now this is the rule in certain cases of 
senile insanity. Perhaps I may be allowed to quote from 
my book on “ Psychology, Normal and Morbid,” to illustrate 
what is meant: “Along with this defect in the formation 


of structural memories ”—and although Dr. Freeborn does nots 
mention the fact I have no doubt that this process was com¬ 
pletely defective in the case that he has described, so that 
when the old lady recovered she remembered nothing of what- 
occurred during this period of her illness 1 —“ there frequently 
goes ap excess of those memories that remain from long past 
experience. Not only are these memories preserved, but they 
are recalled with exaggerated frequency and vividness. The- 
memories of boyhood, for instance, are not only retained, 
but they are reproduced with excessive frequency and with a 
vividness which in middle life was unattainable. We often 
witness in the dementia of old age that not only are the 
experiences of the day forgotten, not only are the experi¬ 
ences of youth remembered, but the memories of youthful' 
experiences thrust themselves forward with such vividness 
and persistence that they become the dominant feature in 
consciousness, and the old man literally lives his youth over 
again. To such a degree does this vivid reappearance of 
memories attain that it sometimes invades the province of ' 
perception, and the veteran addresses his grandchildren by 
the names of schoolfellows of his own who have long been 
dead, and with whom he baa had no dealings since his 
boyhood. It seems as if structural memories were laid down 
in the nervous system in strata, the memory of each 
successive experience overlying the memories of previous; 
experiences ; and as if, 1 ’in senile loss of memory, the removal 
of the upper layers allowed of an over-activity of those that 
remain, On the prinoiple, so familiar to neurologists under 
the name of ‘loss of control,’” 

That this old lady was not insane in the ordinary use of the 
term, hut was suffering from the delirium of bodily illness, 
goes to corroborate my favourite doctrine that not only are 
delirium and insanity the same thing, bnt that anyweaken- 
ipg illness, especially if suddenly weakening, may be, and It 
should go further and say must be, attended by weakening: 
of mind. If the patient had remained in. the same mental 
condition after her recovery from the bodily illness no one- 
wonld question that that condition might be rightly 
characterised by the term insanity. Yet the improvement 
of the mental condition pari pasm with the recovery of the 
bodily illness indicates the dependence of the one upon the 
other. 


The sequence of events in the course of her recovery yag- 
most remarkable. She gradually passed through the stages 
of her life, beginning in"'infancy and taking them, as Dp 
Freeborn says, in their proper order, until, upon her complete 
recovery, she brought events down to their present dote. 
Nothing so dramatically complete has ever come under piy 
own observation, though I have seen cases in which (be 
period of life lived through again has varied. It is a very 
common occurrence for persons who have acquired, so corn- 
pletely as to think in it alone, a language whioh is not that 
of their childhood, to lose that language in illness or in 'other 
stress and to return to the language earliest acquired, 
even when this had been almost or quite forgotten. I have- 
had under my care during the last year an old lady whose 
native language is English, bnt who had subsequently 
acquired, in the order given, a perfeot colloquial 
mastery of French and Italian and a competent know— 
ledge or German, She is now 76 years of age and 

nnds that she has lost her German, and in a severe 
attacx of bronchitis she lost both French and Italian and 
was left with English alone. Her health is feeble and her 
mastery of Italian fluctuates with it. The great interest of 
tne present case is that the language should have beendis-’ 
continued so very early in life, that the patient had not only 
rgo en it bnt had forgotten that she could ever speak lt- 
u 1 as Uolendge’s case shows, the previous ability to speak 
I s ? ot necessary for its reproduction, and it is- 
, child herself had sung the verses. Sbe 

r ®Pf°^® ce d them from hearing, as the servant girl 
the khe Greek and Hebrew. The gradual advance in 

L 0<1 °‘ khe patient’s reminiscences, ai her health ini- 
rhesis corroborate, for what it is worth, my bypo- 

fnrtvarr? ^ stratification of memories. I do not put it 
obinirp Tery illuminating hypothesis, but in this very 
obscure region even a glimmer of light is grateful. 


■ Dr. Freeborn aayo t “ This in to , 1 
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°r amrth s (Kensington Estate) Charity. 
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THE INFLUENCE OF AGE UPON THE 
INCIDENCE OF OPTIC NEURITIS 
IN OASES OF INTRACRANIAL 
TUMOUR. 

' Bt H. DOUGLAS SINGER, ALD'iLRCXP Lokd., 

jxnoji xoWE PHTMctur to the xatiosal hospital to* nii 
FAJULTSCD AXD EPILXKTIO, QUX£N-#QUAJUC, W a 


Tni3 paper owes its origin to the fact that three case* have 
recently come under the writer’s observation in which 
symptoms referable to a gross losion of the brain hare led 
tp an emmeotu conclusion aa to the nature of the disease. 

In two of these anas the necropsy revealed the presence of 
a new growth which had been nnsmspected daring life, whilst 
In the third case, that of a patient aged 25 years, throm¬ 
bosis of the middle cerebral artery, due to syphQltlo endarter¬ 
itis, gave rise to symptoms which had been attributed to the 
presence of a cerebral tumour In none of the three case* 
was optic neuritia present at any time. 

Of the three cardinal signs of intracranial new growth 
opiio neuritis Is certainly the most important, and it Is 
customary to attach considorablo weight to its presence or 
sbsenoo In any particular case. It is the object, therefore, 
in this article to Investigate a number of cases of intra¬ 
cranial tumour which have progressed to a fatal termination 
but which havo never presented any signs of optio neuritis 
-For this purpose the notes of all cases of cerebral tumour on 
which a necropsy hn« been performed at the National Hos 
pltal for the Paralysed and EpUoptio since 1833 have been 
examined, and I take this opportunity of expressing my 
thanks to the members of the honorary mediail staff for 
their kind permission to make use ofitheir case*. 

OptfQ neuritia is gonoraUy recognised to occur early and 
with great Intensity In tumours of tho cerebellum, while for 
some unknown reason growths in the pons Yarolll, although 
situated in such clot-e proximity to tho cerebellum, aro not 
infrequently unaccompanied by optio neuritis. For this 
reason the coses have been analysed in olosses according 
to the situation of tho tumour In tho cerebrum, cere¬ 
bellum, or pons. 

L Tumrnrt the corebrutn.— Among 74 cares there wore 
Dine, or 12 2 per oenU, In wbloh optio neuritis was absent 
Tho nature of the tumour in all nino case® was that of a 
malignant Infiltrating growth, either sarcoma or glioma. 
Two wore multiple affecting both hemispheres and of the 
remainder six were on the right side and one was on the left. 
All Involved the centrum ovale, either frontal, parietal, 
tctnporo-sphenoidal, or* occipital, and one extended into the 
was cerebri. Seven of the patients were males and two 
were females. The most striking feature, however, was the 
. advanced age of the patients. The youngest was 42 years 
and four were over 60 years, while the average in tho nino 
case* was 64 years. In four cases atheroma of the vessels 
wai noted in tho records, in two tho vessels of the brain were 
fcald to be natural, but no examination of tho general 
vwcular system was made , in tho remaining three there 
was no note of tho condition of the vessels although tho 
capsules of the kidneys were ► toted to have been adherent 
The symptoms during life had existed for from six weeks to 
two years, in seven oases beginning with hemiplegia and in 
the other two with fits. Headacho was more or less marked 
in four cases, absent In threo, and not mentioned lu two. 
Vomiting way noted as absent in five cases, present in one, 1 
and was not alluded to In three. 

Turning now to tho remaining 65 cases, they can be 
divided into groups thus —1. Two cotes in which during HTo 
tho pce*enco of optio neuritis seemed to bo doubtful, tb° 
patient* being aged respectively 60 and 64 years (in tho 
hitter swelling <3 the discs was found at the necropsy). 

2 Seven cases in which optio neuritis dovcloped while 
the patient was under observation. Two of these patient* 
aged 50 and 35 year*, had hemiplegia for ono and 
two months respectively before the appearance of the 
neuritU, Tho remaining five cases appear to belong to 
a not uncommon clinical group in which for a loDg time 
beforo tho onset of definite signs of intracranial growth there 
are epileptic fits, either general or localised in character 
Tho llmo during which tho fits had existed before tho 
appearance of optio neuritis in there fivo cases varied from 


two and a half to three and a half year*. Tho ages were £3, 
3^, 45, 40, and 55 years. 3. Two cate* In which the neuritis 
was of a chronio type, the patients being aged 32 and 41 
years. 4. Four cases in which the neuritis was alight, tho 
patients being aged 35, 44, 42, and 62 years, 5. Fifty 
case* In which optic neuritis was well markod The ages 
of the patient* varied from 12 to 66 year*, with an average 
of 28 years. 

2. Tumours of tie cerebellum. ~ln 13 case*, with the agea of 
the patients varying from four to 47 year*, 12 showed interno 
optio neuritis associated with more or less wfeU marked con- 
Becutdvo atrophy The single exception was a man, aged 34 
years, with symptoms of 15 months' duration. In this cure Mr 
R. Marcus Gunn reported that the disc* were high coloured 
but not swollen. The colour, he considered, might be due to 
the exlstenoe of hypermetropic astigmatism. In this care 
the tumour was small, four centimetres In dlametre ; it was 
tuberculous in nature , there was old cavitation of the oplct^ 
of both lungs and recent tubercles were scattered through 
these organs. The inter auricular septum was Imperfect and 
there were well marked venous congestion of the abdominal 
viscera and dubblog of the finger* Consequently wo oro 
justified In concluding that in spite of tho early age tho 
vessels were probably not no rma l 

3 Tumours the pons Varolil.—ln there cases optic 
neuritis may apparently bo absent at any age. The record* 
include 14 cases, in six of which this sign was not presort. 
The occurrence of papillitis *eems to depend largely upon 
the association of the now growth with hydrocephalus, in 
four of the cases without neuritis there was no distension of 
the ventricles, in the other two distension was present but wai 
slight in degree, whereas amoDg tho eight cares with market! 
neuritis there was only one patient, aged four years, in whe m 
the ventricles were not dilated. Tho ages of the patient* 
In there 14 case* ranged from 18 months to 54 year*. 

4, Tumours involving ike orrebcllun and tke pcni— Thtio 
were two cases of this nature, In ono of which, a patient 
sged seven year*, there wo* marked optic neuritis whemv* 
iiUie other patient, ngod 64 jeer,, there wm .light »woUin.{ 
o( tho right optio pnpilU hot nono of tho left, althocgh 

ivmntoms hnd been preent for 12 month,. 

7 OwlMtkiu.— Although .tatUtlo, am Kunctlmo, mWead- 
|ng ret o table ehowtag tho occurrence or not of paplllltli nt 
dlfforent ogee, given In percentage, for tho convenience oi 
.ucl. Striking feature, tin. it b tvo.ih 
Tho tablo does not Inclnrio care, of tomour in the 
whore there wa. doSnito involvement of tho 
cerebellumhenanje tboro would tcom to bo Knno far nn.ro 
Srtant fnotor inrolrod In tho non-occurrence of oni lo 
nenritia when thi, region is tho »ito of the dheaio which id 
at present unknown. 
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The above analysis appears to justify the conclusion that 
■absence of optic neuritis in intracranial tumour, exclusive 
of those occurring in the pons, is rare in cases under Jfi years 
of age and becomes increasingly more frequent after that 
period of life. 

This result may be found to have an important bearing 
upon the mode of origin of optic neuritis in that it would 
appear primd facie to be in some way dependent for its 
existence upon the healthy condition of the vessel walls. 

Queen-square, tV.O. 
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oollectaa habere, et Inter ce comparaxe.— Morgagni De Sed . el ram. 
Morb. , lib. lv., Procemium. _ 


Clinical 'Balts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF STERNAL FISSURE AND FORAMEN. 

By William Benton, L.R 0 P. Lond., M.R.O.S. Eng., 
L.S.A. 

Dr. William Bramwell, writing in The Lancet of 
April 26th, p. 1177, describes a case of minute peritoneal 
hernia through a cleft in the xiphoid cartilage. The follow- 
ing^case being similar will be of interest. 

A young woman recently consulted me for pain behind the 
breast-bone which she thought was due to indigestion and 
for years she had been treated for it. The pain was worse 
when she stooped and she sometimes felt as if something 
became nipped in between two bones or at other times as if 
two bones rubbed over each other. I thought of a dislocated 
rib cartilage and told her I would liko to examine her at 
home. On palpation I discovered a fissure leading down to 
a foramen in the lower part of the sternum and pressure over 
this caused the pain which she described as of two bones over¬ 
riding. She had no symptoms of indigestion and the pain 
was in no way related to food. Mr. S. J. Wareham (my 
partner) saw her later with me and we agreed that the pain 
was probably caused by a protrusion of either pericardium or 
pleura occasionally getting nipped in tho fissure. Her 
mother told me that the patient had suffored from rickets 
when she was a ohlld. 

Upton FtCrk. _ 


A NEW METHOD OF LOCAL ANESTHESIA FOR 
SURFACE OPERATIONS. 

By E. A. Oloete Smith, L.R.G.P. Lond., M.R.C.S. Eng. 

The following method of producing local anaesthesia will 
sometimes be found useful for small operations. A solution 
is prepared sufficient in relative quantity for the surface to 
be anaisthetised and having the following proportionate com¬ 
position : adrenalin chloride, two drachms ; cocaine, five 
grains ; and water, half an ounce. Lint four times doubled 
and folded so as to he of the size required is soaked in 
this and applied under a similarly shaped positive electrode. 
A large negative electrode is applied elsewhere and a current 
of from 16 to 30 milliamphres is slowly induced and run for 
tho space of from five to 10 minutes. The surface may then 
be washed with ether and any superficial operation performed 
painlessly and without loss of blood. 

Weitboumo-street, IV 


British Balneological and Climatological 

Society. —The annual dinner took- place at Pagani’s 
Restaurant on June 3rd. The President, Dr. Douglas 
Kerr (Bath), occupied the chair and Sir Lauder Brunton, 
F.R.S., was a guest of the society.—A conversazione was 
held at 20, Hanover-square on the same evening, at which 
there was a very large attendance of Fellows and guests. 
Sir Lauder Brunton gave an address on “Some Health 
Resorts in the Mediterranean ” which was illustrated by 
magic-lantern slides. Dr. Ivor Murray proposed and Dr. E. 
Symes-Thompson (the president-elect) seconded a vote of 
thank-s to the lecturer. 


, MIDDLESEX HOSPITAL. • 

A CASE OP ENTERIC FEVER IN WHICH WIDAL’S REACTION 
REPEATEDLY FAILED, THOUGH A PURE CULTURE OP 
THE BAOILLUS TYPHOSUS WAS OBTAINED 
PROM THE BLOOD. 

(Under the care of Dr. W. Essex Wynter.) 

The value of Widal’s reaction in the diagnosis of enteric 
fever is somewhat diminished by the facts that on the one 
hand the reaction is certainly sometimes obtainable when no 
typhoid fever is present and that on the other hand the reaction 
may not appear although, as in the following case, it has 
been conclusively proved that the patient is suffering from 
the disease. At present we are unable to explain these 
anomalies, but we may reasonably hope that before long 
pathological ohemistry will make tho matter clear, 

A well-developed, healthy-looklng girl, aged 19 years, was 
admitted into Middlesex Hospital on Feb. 24th, 1902. This 
was her first illness and though feeling ill and unable to do 
her work for a fortnight she had not taken to her bed. The 
preliminary symptoms had been giddiness, loss of appetite, 
thirst, and dryness of tho month. There had also been jain 
in the joints and abdomen with diarrhoea and there had been 
deafness for a few days. When first examined she was 
flushed, the eyes were very bright, and respiration was 
obviously hurried (36). The pulse was 104 and the tempera¬ 
ture was 104"2° F. The tongue was characteristically furred 
and red, the abdomen was not distended, and the spleen was 
not palpable. Great tenderness was complained of in the 
upper abdomen and the lower part of the chest in front, the 
point of maximum intensity being one inch above the xiphoid. 
The apex of the heart could be felt in tho fifth space half an 
inch internal to the nipple and superficial dulness extended 
to the third costal cartilage and to the left border of the 
sternum. The heart sounds were distinct and a systolic 
ml i!7 nu J’ con 'd bo heard all over the cardiac area. 

The bowels acted five times on the day of admission, the 
motions being liquid and each lighter in colour than the 
previous one, diarrhoea continuing in a less degree for 12 
days. On Feb. 28th a few rose spots were noticed on the 
abdomen and lower thorax and the diazo reaction was 
, , m the urine. On Maroh 3rd the spleen was first 

eit below the costal margin, though a definite increase in 
e area or dulness had been previously observed. On this 
also it'was noted that the pulsh was small, rapid, and 
sustained ; there was evident congestion of the bases of 
, ,, f? me bronohitis and the nose was swollen and 

red. Digitalis administered in brandy gradually removed 
^°* circulatory failure aid by the 6 th the 
havW ma terially improved, the temperature 

n J ormal On the 6 th the 

foUn P Z„ l reach ? d l°3-4° diming the evening and the 
Rvni-nnfis f 1 ,ischio-reqtal abscess was discovered and 

it given rise to no pain or inconvenience ; 

vieldml ^ 0! jnce or more of ill-smelling pus which 

orvanisms °^ ltare °f the bacillus coli, but no other 

ruination or rn/n, ^recovered either by mioroscopio exa- 
to 98° but methods. The temperature fell at once 

of between lOO^and mo° 7 ing day and maintained a range 
this RviftAniii l. • aad 103 for the succeeding three weeks, 
subsenuen^. f 8 a reIapEe though of a mild type. The 
left the hnan - 1 ? 7 ^ 68081100 vms uninterrupted and the patient 
and Ma 7 10th. In this case the symptoms 

unusually high 8 de , flnitel y ty p h°id al , the temperature being 
of the ice persistent, requiring the continuous use 

" eigbt daya l 11 addition to several baths, 

was adefiniterelantr* 8 °i antip 7 rin Wlth antifebrin. There 
re relapse and convalescence was tardy. 
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' ' Widal's reaction was tried with a 1 In 40 dilution on the 
dsj after admission (Feb. 26th) and again on the 28th,-but 
there was no agglutination even after 45 minutes. On the 
23th the haol l l u a typhosus was isolated in pure culture from 
the blood obtained from the median basilic vein. The blood 
ifu collected by means of a storile syringe, and about from 
05 to one cubic centimetre was inoculated into flask* con¬ 
taining 600 cubic o^nti metres of broth. At the end of 24 
hours two out of the six flasks showed turbidity of the broth. 
Plate cultures were then made from these broths and six 
.colonies were picked off, all of which when tested as pure 
cultures gave the typical cultural reaction and were clumped 
by typhoid antitoxin serum at a dilution of 1 in 500. On the 
’ same day a dose of antityphoid serum was administered 
subcutaneously and this was repeated two days later (the 
' agglutinative power was represented by 1 in 20,000). On 
March 6th tho blood still failed to agglutinate the typhoid 
bacillus in a dilution of 1 in 40 On the 16th there was 
*oelo indication of reaction but tho report was returned as 
negative, and on the 29th “the blood gave Widal’s reaction 
In a feeble manner.” In spite of this apparent lack of anti¬ 
toxin in the blood examined tho temperature averaged 102° 
instead of 104° after the injection of anti-typbola scrum, 
cOmpleto defervescence occurring four days later on the 
twenty-first day of the disease according to the patient’s 
history. 

The bacteriology of this caso was kindly undertaken by 
Mr. Leslie Mflbum and the doily notes wore taken by Mr. 
0. E Lakln, house physician. 


ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNE, 

TWO RAJta OA8ES OV INTUSSUSCEPTION. 

(Under tho care of Mr. Rutherford Morison.) 

Both tho following cases are of groat interest. According 
to Sir F. Treves’s statistics 1 8 per cent, of cose* of intuft- 
msoeptlon aro due to polypi and diverticula, and so theso 
may bo looked uppn as distinctly rare onuses. Early 
laparotomy is undoubtedly at the present day the only 
satisfactory treatment of intussusception. 

Case L Tntuuuioeption due to an inverted MeekeC i diaer- 
ticulum; reduction and excision of tic divrrtiaulum (reported 
by Dr. R, H. DLx, late house surgeon).—A boy, aged live 
was seized whilst at school on July 5tb, 1901, at about 
U-30 A.M., with sovere pain In the abdomen and shortly 
ofterwardi he vomited. He arrived home about noon and 
bowels were then moved. The pain came on in paroxysms 
•boat every five minutes and caused him to cry out. At 
3 P.M. he passed some blood from the rectum. During the 
eight the pains oocurred about every 16 minutes and bo 
dept between them. He vomited occasionally. Tho inter¬ 
mittent pains and vomiting continued till his admission Into 
the Royal infirmary, Newcastle-on-Tyne, at 9 p.M. on the 
6th. Nothing had escaped from the bowols since the blood 
appeared on tho previous day. On admission the boy 
looked seriously ill. Hie face was pale and anxious and 
hi* eyes were dark-rimmed and sunken, his skin was 
■warm, the pulse was good, and bis tongue was clean. The 
abdomen was not rigid or distended. In the left iliac region 
a distinct elongated swelling oonld bo. felt. Per rectum the 
tumour could not bo reached with ono flDger, baton bimanual 
examination with a band on the abdomen and a finger in the 
rectum, tho tumour could be pushed down by tho hand above 
eml distinctly felt not In tho lumen but through the wall 
°f tho rectum. Tho oxaminlng finger was not blood-stained 
its removal. 

An operation was performed by Mr. Morison at 9.30 P.M. 
(34 hours after tho illness commenced). The abdomen was 
opened In tho left iliac region by an oblique Incision over the 
tomour which was found at once. The intussuiceptod 
bowel causing it was drawn forward out of tho abdomen, 
tiomo dear fluid escaped from the peritoneal cavity. 
The intussusception was six inches long in its un¬ 
reduced state and involved only tho small intestine. 
The ma*s vros wrappod in a largo warm flat sponge and 
rifuiUj and firmly squeezed till Its slzo wan evidently 
lessened. The bowel was then btcadlly reduced by gentlo 


* lutotUml t)b*truction. 18», \k 173. 


traction from abovoaml pressure from below. On its redac¬ 
tion a firm tumour of about tho site and shape of tho Uttio 
finger oould bo felt through tho intestinal walls in the lumen 
of tho bowel fixed to the wall opposite to Its mesenteric 
attachment At the rite of attachment a definite dlmplo 
was observed and this suggested that the tumour was an 
inverted Meckel's diverticulum which had formed the apex 
of tho intussusception. A longitudinal incision ono Inch 
long was made in the Intestine and the diverticulum, for this 
it turned out to be, was excised. The intestinal opening was 
closed transversely by a continuous catgut suture through all 
tho coats and outride of this was inserted a row of Lambert's 
interrupted sutures of catgut Tho intestine was cleansed 
and returned into the abdomen, the opening into which was 
oloeod by four tiers of catgut sutures. The condition is 
illustrated by Fig. 1 and Fig. 1a. Tho specimen showed 

Fia L 



FiO. 1 A. 



.tatinal diverticulum turu«l 

irfner nnet *jjd a half inches In length, becoming wider 

nitr There were patches of gangrene 
In/' chiefly its mu com. membrane. Tho 
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Case 2. Chronio intussusception dm to a polypus of small 
intestine; reduction and resection of gwtnith tumour (reported 
by Dr. J. W. Heslop, late house Burgeon).—A miner, aged 
62yeara, was admitted into the Royal Infirmary, Newcastle- 
on-Tyne, on July 10th, 190L He had been in good health 
till four months previously when he began to have pains in 
the lower part of the abdomen of a paroxysmal oharapter and 
very severe Occasionally he was free from them for a week. 
Accompanying the pains there were noisy rumblings of wind 
and be could not pass any or get his bowels moved except with 
medicine and then with difficulty. During the last month 
the pains were very violent and lasted for from 16 to 20 hours 
at a time. They occurred nearly every day and were accom- 
P’nied by forcible vomiting and profuse sweating. The 
pain was'only relieved when his bowels were moved and 


Fig. 2. 



Fig. 2 a 



excised-. 


Diagram llliutratlog case of Intuaauaccptloa due to a polypi^. 

thir could only be brought about by the administration of 
enewata. During the spasms his bowels swelled and became 
hard, the swelling being more marked in the right lower 
abdomen than inj other parts. The patient bad lost two 
stones in weight since his illness commenced and looked 
very weak. On admission he was thin and pale and anxious- 
looking with normal pulse and temperature. Except for the 
abdominal condition examination discovered nothing wrong. 
There a as marked distension in the right iliac fossa where a 


distinct rounded soft mass, about one and a half inches, could 
be palpated. This swelling was freely moveable. In the 
epigastrium just above and to the right of the umbilicus a 
definite hard nodular tumour, less than and not so moveable’ 
as the first, was felt Rectal examination revealed nothing. 

An operation was performed on July 16th by Mr. Morison. 
The abdomen was opened by an oblique incision extending 
from the back of the ileo-costal space to the middle lino, in 
front dividing the rectus and other muscles. A large, rounded, 
firm swelling was found in the ascending colon, evidently an 
intussusception. It extended from the right iliac fossa 
to the middle of the transverse colon. By expression and 
traction the intussuscepted gut was readily reduced, except 
the last two or three inches. This was towards the end of 
the ileum and contained a firm rounded tumour which was at 
this time suggested to be a carcinoma • invading the ileo- 
csecal valve. The portion of intestine including it along 
with the thickened mesentery and some enlarged glands 
were excised. The mesentery and intestine involved 
in the intussusception were so thickened and altered 
by old adhesions that until the excised portion and cut 
ends were carefully examined it was not recognised that the 
portion removed concerned the ileum only and that the distal 
incision left two niches of ileum attached to the cseoum. 
The divided intestine was thickened and friable and was too 
rigid to allow of a lateral anastomosis which Mr. Morison 
prefers when a choice can be made. An end-to-end onion 
was effected by a continuous suture of catgut through all 
the coats and outside of this an interrupted layer of catgut 
sutures. The loose omentum was drawn down and wrapped 
round the anastomosis. The opening in the abdominal wall 
was entirely closed by four tiers of interrupted catgut sutures. 
The portion of gut resected measured three and a half inches 
inlength and had a diameter of one and three-quarter inches. 
The intestinal wall was very thick. The mass in its intenor 
was found to be a rounded polypus of the size of 
a large walnut which sprang from the antimesenterio 
border (see Fig. 2 and Fig. 2 a). On the outside of the 
intestine opposite the attachment of the growth there was 
a distinot packer on the peritoneal surface but it led into 
no channel as in Case 1. A microscopical report by Dr. 
R. A Bolam states that “the tumour consists of young 
connective tissue with numerous vessels. In parts the 
appearanoes suggest myxomatous change but this may be 
accounted for by cedema. The surface of it is covered by 
normal mucous membrane.” The patient recovered. 

Dr P. Stewart of Langley Moor reports that the patient 
is in excellent health and works regularly in the mine. 
Ho has examined the scar by request for hernia and finds it 
perfect 

The diagrams, which woro executed by Mr. G. Richardson, 
Bhow the similarity of these two cases —an inverted Meckel's 
diverticulum in one and a polypus in the other forming the 
apex of the intussusception. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Adjourned Discussion on the Etiology of Leprosy as Observed 
in the Soudan and in South Africa.—Delay in the Process 
of Growth and Development. 

Art- D 1 iS E m NQ of society was held on June 10th, Mr. 
Alfbed Willett, the President, being in the chair. 

.. r ‘ jMT Hausen (Bergen), in resuming the disoussion 
^Hie last meeting of the society 1 upon the 
* r.i 0 , leprosy as Observed in the Sondan and South 
T?;professed his belief in the contagiousness of leprosy, 
-eating did not meet all the facts of the case. Formerly 
M ^ ere ditnry. His own view was that it 
l < ^ 1 f ease - He mentioned instances which might 

Hnn M hereditary which on further investiga- 

cnlMvai^rl^^ be due to contagion. The bacillus could bt 
pt1 „a nr , a on L w ith considerable difficulty If it could 
rnlHunta AsB surely it would be easier to 

PTnlnintri m aitiflcial media. All cases could probably be 
£ _ on “IQ theo ry of contagion and his experience in 

1 Tue Lakcet, May 31«t, 1902, p. 1535. 
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Nonray wont to support thl*. In Norway the people ate a* 
ranch fish, salted andt otherwise, a* they formerly did, yet 
the disease was disappearing. Since 1866 lepera had been 
Jjolatcd, and at that time thero were upwards of 2370 leper* 
In Norway. Binco that time there had been a steady 
deoline In the number of cases until at the present tlmo 
there were only approximately 400 cases. In America none 
of the Norwegian immigrants, of whom there were an 
Immense number, had developed leprosy and this proved 
that the disease was not hereditary. A* regards the portal 
of introduction, he was inclined to believe it wa* introduced 

a h the skin, probably through an abrasion. The local 
on waa very imall and the rate of development wa* 
very slow. 


for curing fish waa a strongly alkaline substance, and when 
consnmca it possibly rendered tho blood more alkaline than 
normal and so acted detrim on tally. 

Dr. T. M. YOUNG had soon leprosy In Siberia, China, and 
other places. Tho motility of the bacillus when examined 
under tho microscope suggested to hla mind an analogy 
between tho leprous and malarial organism*. Ho had not 
found that tho leprosy bacillus was very common In tho open 
sore* of fishermen, and this did not support tho viow that 
tho discharge* of the ulcer* were the source of contagion. 
His experience did not support the viow that leprosy was In 
any way proportionate to the fish-eating habits ol various 
people*. 

Dr. G. A. Heron regretted tho abortive character of tho 
Leprosy Commission. Tho conveyance of leprosy by salt 
fish wa* at present baaed purely on theory. Bach question* 


before tho Medical Society of Dublin by Dr. J. Hawferey 
Benson in which tho patlenti* brother who had slept in tho 
same bod subsequently developed tho disease. Mr Hutchin¬ 
son had referred to this case a* on unique example of direct 
contagion, but it was by no means an isolated instance, and 
Dr. Thin mentioned other case* occurring in countries where 
leprpsy was not endemic which wero undoubtedly due to 
direct infection. Turning to the theory of the oon\eyanoo by 
food, this same idea had occurred to him when he wa* 
in Ohina, but It wa* not tenable. Dr. Thin did not believe 
that leprosy was duo either to an excess or to a scarcity 
of nitrogenous food. The bacillus had been cultivated out¬ 
ride tho body by some Italian observers. It was nooessary 
to taka tho bacillus from a patient at a tlmo of fever when 
the microbe waa specially active. As to the history of 
leprosy in South Africa and the first caxop at Stellenbosch 
referred to by Mr. Hutchinson, ho (Dr. Thlnl did not think it 
unlikely that the disease might have been brought from the 
north or from the interior of Africa. Tho Royal Commission 
on Leprosy had investigated tho question and had reported 


the view of it* con- 


was sure to arise. 

Dr. Patrick Manson thought they know little or nothing 
really how leprosy was spread, though he entirely h^PP 01 ^** 
the view of its contagiousness. Tho disease was, he believed, 
analogous to tuberculosis. There was a very remarkable 
similarity between tho two bacilli, but in neither case could 
It bo provod exactly how the microbe wa* introduced. Ho 
would like to ask Mr. Tonkin whether the negroes of tho 
Soudan in the Lako Chad district were in the habit oi 
eating fish. He agreed with Dr. Thin that neither a 
deficiency of nitrogenous food a* *ugge*ted by Mr. Tonkin 
nor tho salt fish theory propounded by Mr. Hutchinson 
vn tenable. Ainhnm had no relation to leprosy. Ihe 
preliminary lotions of leprosy wero by no means always 
symmetrical and were not always associated with ©on»u- 
tutiocal iymptom*. Ho had been Informed that tho Du ten 
prisoner* of war in Ceylon, in order to pass tho time, had been 
trying to cultivate the leprosy bacillus and after trying sevonu 
media they had at last succeeded in cultivating the bacUjn* 
on «alt fish. He quite agreod with Dr. Thin'* remarks about 
tho nooesaity of legislation In India. A* to the portal ol 
entrance, Mr. Tonkin’s suggestion about the clothes seemed 
extremely probablo, , 

Blr Willi a n Kyn SPY had seen a great deal of leprosy in 
Ceylon, Dried fl*h was used universally In Ceylon. It was 


ajked if tho leprosy contaglum might not bo container m 

human milk t 

Sir T. Lauder BruntoN had been »truck by tho ,n P c ^T 
Octal rcremblanco of leprosy to *yphil£f, and when ho had 
charge of the throat department of St Bartholomew* 
Hen fatal ho wa* struck by tho resemblanco between ►ynhiUUO 
lotion* and those of loprosy HU opinion was that lepn»j 
rtMsmblod other infectious diseases in this respect, that for 
tivo development of tho dhcaro the microbe and a soitablo 
Kill wero both equally ncccwary Profesror Unna of Hamburg 
had suggested tho frco arimtoUt ration. of hydrochloric acid, 
ru much as 16 gramme h per diem in cates of leprosy* 
Poitibly this acted by rendering tbo blood acid or Ic*a 
alkaline. The trimrthjlamine contained In tbo brine t^ed 


with the remarks of Dr. Thin and Dr. Hanson. Certain loots 
brought out in the inquiries of the Commksion still rcmalnod 
to be answered. For Instance, in this report published in 
1891-92 it was *hown that out of 464 lepers in India 99 had 
never taatod fish. In another batch of 200 40 had never 
eaten fish. Altogether, there wero in India 162 lopers who 
had never taken fish. _ , ,, , 

Dr A. P Hlllieb, In criticising Mr. Hutchinson* paper, 
wished to 'oak > series of questions. For iMtance, it 
only salt fish which conveyed tho dUcasot and, if bo, ought it 
not also to to convoyed by fresh Ash t The foot that alapcr 
stated that he had never .eon other lopes was not one which 
recommended itself as an argument Dr. Hllller mentioned 
the case of a Dutchman in South Africa who contracted the 
disease though ho had never to ills knowledge toon nnvwhero 
noar a leper. Later it was foond that tho Dutchmans 
Hottentot groom had been developing the disease withont his 

^STin^y^ never seen ninhum and 
leprosy occurriig together. As to fish, it won voy soUom 
crSLd in Northern Nigeria and only in a very few tritoa 
ST it customary. It waa very difficult to And Ash In th,9 
XkouTf STnativea FUh was certainly a ncgUgiblo 

S^OT^Ttto dlfflcnltles of tho contagion thorny, 
oassou over . (t0 0 [ ti, 0 numerous nttempto Iho 

How was it that. In m of tbolo 

“ M S^t ^UhS oonstituVi tho portal of 
pr^ont had stated ^ facU ag^t tho oontagion hjpo- 
entrv of tho 1 if tt native's statement that ho had 

thostf wero very **™ J fr )th a Iepor could not bo bdlovcd, so 
not been his statement that ho hail not eaten 

0 l» they ootdd nottmstnu ^ o( "stomach 

fi,h * ]? r - ?tafwhethcrth® bacillus wns actually in the Ash 
fchrtUaulatod tho badUus to growth he could 
or whether ffi.h.M advise the shutting np of lepers. 

A roper by Mr/V 1 characterised by Ooniplcuous Delay in 
“ d < Atdolo,1 ">' 
read in abstract by tho Secretary. 

epidemiological society. 

. c.nruuti ZArtnorrliiyiC Snail CM.— Sj/fkiht 

J Can of S“rr°* a cvnnaniry of SionJt. 

. f thiJ sodety was held on May 30th. Mr. 

SmraxtF. MDnrHVtoio^ 111 ^'^^ Mouthy and Dr. 

ruperv wero read oy .unpwed to have been cno 

E. KLEIN on an "toco* J?]„ Iho person of a nurse from 
of Hxmorrhagio Uch was reported after death to 

a homo DC °r ‘ho Blrand W Ecevor. tot which bad In 

Mr Shirley Mnrpby by blrrt^g ^ 8rJc< . r Tba .atient 

his absence bc “^^ding her IUdcs beat nurdng Iho 

“S'.~ 5 1 - sasuss, f.s« 
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home, there being no accommodation at the house of the 
patient. The house was also in such an insanitary con¬ 
dition that neither they nor the cooks could eat on 
the premises, which swarmed with rats. There being 
a suspiolon that the case might be one of plague a post¬ 
mortem examina tion was made about 12 hours after death 
by Dr. W. EL Hamer and Dr. Young, assistant medical 
officers of health of the County of London, in the presence of 
Mr. Shirley Murphy, Dr. E. J. Allan, medical officer of 
health of the City of Westminster, and Dr. Klein who 
took specimens of the blood from the right ventriole and 
seotions of the petechias for bacteriological and micro¬ 
scopical investigation. Dr. Spicer reported that she had 
been taken ill on Deo. 6th, 1901, and that she went to the 
home on the next day. He was not called in until the 
evening of the 7th when he found her to be suffering from 
all the symptoms of an acute malignant fever like typhus 
fever and complaining of severe general pain. There were 
bile s taini ng of the conjunctive, a peculiar dusky flush of the 
face, with pufiiness extending over the scalp and neck as far 
as the olavicles, and here and there a hemorrhagic spot. On 
the front of the chest there was a faint rash like that of early 
scarlet fever or measles, but there were no petechias or 
papules though it was the fourth day of the disease. The 
ears, the nose, and the throat were normal. On the 8th she 
was evidently moribund and semi-comatose ; the conjunctiva 
wero of a deep yellow with hemorrhages, the duskiness, 
now deep brown, extending over the whole trunk which was 
covered with haamorrhagic spots, those on the limbs 
rosembling the rash of typhus fever. She died at 4 A. u. 
on the 9th, her temperature having five.- hours previously 
fallen from 104° to 98° E. Dr. Hamer described the 
post-mortem appearances as a purpuric eruption from 
pin-point petechial to blotches of the size of a split-pea, 
especially marked over a triangular area with its base at the 
level of the umbilions and its apex at the pubes, chains of 
petechioe extending to the axilla; and others grouped on the 
the arms and the thighs. There were conjunotival hxrnor- 
rhages and petechia; on the pericardium, the sac containing 
several ounces of fluid. The appearances of the eruption ana 
of the conjunctiva; were, in his opinion, characteristic of 
luomorrhagic small-pox and resembled those of many cases 
observed by Mr. Shirley Murphy in the epidemio of 187L 
There was, however, no evidence that the patient had -been 
directly exposed to infection, though there were at the time 
many cases of small-pox in the neighbourhood of the Strand 
and Drury-lane, and two nurses, friends of the deceased, 
had been engaged at the hospital ships for the purpose of 
gaining acquaintance with that disease. One went to the 
ships on Sept 2nd and passing to the shelter on Nov. 23rd re¬ 
turned to the home on the 27th ; the other went on Sept. 23rd 
and having returned remained at the home from Nov. 23rd 
to the 27th and then went back to the ships. Whether 
the patient contracted the infection through either of these 
was not known, but the incubation period would have been 
not over seven days in the one case and not over 11 days in 
the other. On Nov. 13th sho had gone to visit a friend 
suffering from enterio fever at Gravesend, but there had 
been no illness among the nurses during the year and none 
of them had recently attended any infectious case. As a pre¬ 
caution all parsons with whom she had been associated were 
vaccinated on the evening after her death.—Dr. Klein then 
gave an account of his bacteriological examination of the 
blood illustrated by lantern slides. Eilm specimens and, better 
still, plate cultures showed (1) the diplococcus pneumoniae 
in abundance and (2) a few individuals or colonies of a 
hitherto undesoribed bipolar bacillus, morphologically closely 
resembling that of plague but wholly different in the culture 
appearances, which were not unlike those of Eriedliinder’s 
bacillus. It was virulent to mice subcutaneously and to 
guinea-pigs intra-peritoneally only, but not at all to rats. 
Erom the slime with which it was surrounded he suggested 
the name of “bacillus myxoides.” In the absence of any 
evidence of small-pox infection he considered the presence of 
tbo two pathogenic bacteria—indeed, that of the enormous 
numbors of the diplococcus pneumonia—sufficient to account 
for all the phenomena of the case. Again, sections of the skin 
showed haemorrhages into the lymph channels and corium with 
pneumococci, but no trace of the chan ges in the epidermis or 
of the formation of loculi characteristic of variola, though 
the fourth day of the disease had been already reached As 
a bacteriologist and microscopist only he was by no means 
inclined to the diagnosis of small-pox.—Sir Hugh Beevoji 
insisted on tho highly insanitary state of the house in favour 


of a septio causation, and pointed to the fact that the vacci¬ 
nations of the nurses had been performed too late; yet, 
intensely infectious as haemorrhagic small-pox was, no one 
had been attacked, though many of them had not been vacoi- 
nated for 16, 20, or more years.—Dr. Spicer was also doubtful 
and he called attention to the black vomit, the bloody stools, 
and the vaginal discharge.—Dr. Hamer, who believed that 
the case was one of hmmorrhagio small-pox, attached little 
importance to the non-appearance of the eruption and Dr. 
E. F. Willoughby agreed, though he doubted the correct¬ 
ness of the diagnosis, and referred to a case that came under 
his notice in 1870 or 1871, in which after eight days, dnriDg 
which it had been taken for one of acute meningitis, tho 
appearance of a copious eruption, all but confluent, was 
followed by relief of all the symptoms.—Dr. E. W. Goodall 
saw nothing in the phenomena inconsistent with tho 
diagnosis, but be believed that many oases so regarded woro 
simply mixed septio infection.—Dr. H. T. BulstRODE 
thought that this case resembled those of hmmorrhagio plague 
described by Bogden, but Dr. H. Meredith Richards objected 
that the distribution of the eruption in the three cases of 
haemorrhagic plague that he had seen was quite different 
from that in those of haemorrhagic small-pox, though in the 
former death occurred before any adenitis appeared and in tho 
latter before tho few papules had time to become pustular. 
The only difficulty to him was that so infectious a disease as 
haemorrhagic small-pox had not spread.—Staff Surgeon 
W. E. Home, R.N., and Mr. J. S. O. Elkington referred 
in like terms to cases of hajmorrhagic small-pox and plague 
respectively that they had met with in the East.—Dr. Klein 
could not agree with M. Maurice that haemorrhagic small-pox 
was essentially the product of a mixed infection, though he 
admitted that a number of various bacteria were present in 
all cases of small-pox and that there were malignant fevers 
due entirely to mixed infections in which, as in this case, 
pneumococci predominated. 

Captain Leonard Rogers, I.M.S., sent a contribution 
which was taken as read, on an Outbreak of Syphilis in 
a small isolated community of Khonds, among whom it 
appeared to have been introduced about 20 years ago 
from the town of Sonpur, some 30 miles distant, and 
to have spread unchecked by medical treatment of 
any kind and favoured by their low standard of 
morals, overcrowding, and want of cleanliness until the 
time that the famine operations brought this obscure 
tribe under the notice of the authorities. More than half the 
population of both sexes and all ages were found to be suffer¬ 
ing from the disease and its consequences in every stage, 
from the primary infection to the remotest tertiary symptoms 
and in either the acquired or the congenital form. Besides 
those sequelae known but now rarely seen in. Europe, ulcers 
and fissures in the homy soles of their bare feet wore very 
frequent, especially among the men ; and though the lower¬ 
ing of their vitality by famine might have aggravated the 
symptoms and led to tho frightful mortality, there had been 
no evidence of any tendency in the disease to die out. 


DERMATOLOGICAL SOCIETY OP LONDON. 


Exhibition of Case-1. 

A meeting of this society was held on May 14th, Dr. J. 
Eringle being in the chair, when the following cases 
interest were shown. 

Mr. Malcolm A. Morris brought forward a girl, agi 
me and a half years, who was becoming progressive 
vnsngnxed by the appearance of numerous Telangiectases £ 
over toe face. There was no deformity resembling tn 
nmvus on any part of the skin and in addition to the di 
onl y he noted that she had rather a feob 
too “^ra^tlon and showed mottled pigmentation < 

o o 1 ®S S - The changes in the face were stated 

at three years of age and had bet 
hv since then. The question of treatmei 

t-W too^ 318 ° r °^ er meaas was discussed, but it was fe 

arood tpstRi Cn ^ ties ^ tfle case rendered the prospect of 
good result very uncertain. 

who V“°2E^ • fought forward a young woma 
mented 331 extraordinarily extensive Pi) 

S the and peculiar changes on tl 

oracfcicnll,, Pffimented mole on the back occupie 

ht«e ^kL h ;. Wh0l , e , 0f tho left side of the trunk. It W£ 
raised, showed deep pigmentation, and a slight qmonr 
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necessary to send him Into or asylum. Unlike the previous 
case, this boy was, at any rate to a large extent, in cognitive 
relation with his surround Legs, but he lacked moral con¬ 
sciousness, so that, os In the previous case, but for a different 
reason, moral control was deficient. 

But In addition to the two groups of coses thus Illustrated 
wo must recognise a third, in which the child is not only in 
cognitive relation with his surroundings but also shows 
moral consciousness even with reference to the particular 
activities in which ho manifests his lack of moral control. 
Tor Instance, a boy, aged six years, Is backward ; he learnt 
to talk at two years and to walk at two and a half years ; he 
knows his letters bat cannot read words of one syllable after 
being at school for more than two years. He appears to be 
deficient Intellectually but not to any considerable degree. 
He is very passionate; if the other children offend him in 
any way ho will run at them and striko them or bite or 
kick them ; he is mlsdiievous, will turn on taps to let 
tho water or gas escape; ho is very disobedient and 
it is found very difficult to prevent bis throwing thinga 
into tho fire which ho delights to play with. In order to 
set Are to pieces of paper he will secretly tako away boxes 
of matches and hide them In his clothes, under his shirt, or 
elsewhere until he can get away from his mother to light 
them. After the outbursts of passion and attacks onbis 
brothers and sisters he seems ashamed of his actions. 
Is genuinely sorry for them, and sometimes says that ho 
" didn't mean to do it,” Here it seemed clear that thoro was 
some degree of moral consciousness—the child could, at any 
rate, with regard to somo activities, differentiate between 
right and wrong. 

This third group of cases is of considerable importance in 
its boaring on some of tho bases with no genoral impairment 
of intellect which I shall consider subsequently. The defect 
is neither in the cognitive relation to environment nor 
apparently in moral conscious ness, and yet the control of 
activity in oonformity with moral consciousness is markodly 
defective, Havo wo hero to do with a disorder of the will 1 
Is it possible that inhibitory volition Is imperfectly 
devolopod as the result of tho same morbid condition 
of the brain which haa impaired the Intellect? Thoro 
seems to be no a priori reason why volition should not bo 
liable to impairment liko other mental processes ; and if 
Inhibitory volition is of late development both in the 
individual and In the race It is easy to understand that 
it will be specially liable to defect in development and to 
disorder when developed. And there is somo evidence that 
it is a late development; in the individual the control of the 
expressions of the emotions, tnch as Joy, grief, and fear, is 
notioe&bly weak in early life, tho infant ana the young child 
weep at causes which would be quite inadequate to produce 
such an effect In an older child, who in turn will weep over 
causea which in a higher race would fall entirely to product? 
any such expression of emotion. Darwin In this connexion 
has quoted (from Lubbock) tho case of a New Zealand 
ohief who “cned like a obild becatno the sailors spoilt hU 
favourite cloak by powdering it with ffour.” That a similar 
defect of Inhibitory volition with regard to tho emotions 
may result from disease without apparent impairment of 
v is shown in tho curious outbursts of weeping 
which are bo oomrnon in children with chorea, who 
at other times show no such lack of control. A very 
similar failure of inhibitory volition in connexion with grief 
and (ear U not uncommon with gross cerebral legions—for 
example, intracranial tumour I shall have occasion to say 
something more on this point in a subsequent lecture—here I 
will only point out that tome of tho activities In which 
detect ot moral oontrol is shown are expressions of the 
emotions and aro associated with thote other manifestations 
of . a ° contr °ll®d emotion, such as excessive grief and fear, 
which are not In any way concerned with moral consciouu- 
uess; it U probable, therefore, that tho defect of moral 
control in regard to these particular activities, at any rate, is 
m some cases duo to a failure of Inhibitory volition. 

then, that wo can reoogntso In children with 
aetectivo moral control In association with genoral impair- 
rnont of intellect three grades, if I may to roy, of deflolency, 
■dlcharncterirod by lac* ot moral contro]-i<l) dofect of 
eopitho rotation to environment; (2) defect ot moral con- 
“><3 (3) dofect of Inhibitory volition. Moral 
control, in fact, might bo compared to a three-.torey building; 
the Mcornl floor U Impcastblo unleao the ono below it present 
ana tho top itoroy—inhibitory volition la accordance with 
ooexciousness—is impossible unless tho two lower floors 
•ra prevent. 


Snob a categorical statement of the building up of moral 
control and of the causation of its deficiency of course 
make* the matter appear much simpler than it really la ■ no 
one of these defects is likely to be complete, and hence it,is 
often extremely difficult to make out how fax any ono of these 
defects is the ohief factor in producing the moral failure 
in any particular case, and it la quite conceivable, nay, 
highly probable, that aB three may sometimes share in its 
production. , 

This consideration of the psychical defects which are con¬ 
cerned in the causation of moral deficiency in children with 
general impairment of intellect leads up to the important 
question as to the relation of the moral defect in such coses 
to the general disorder of intellect Is the moral defect 
necessarily proportionate to tho intellectual defect t Con 
we say that this child is of more feeble intellect than that, 
and therefore will manifest the greater deficiency of moral 
control T The very question implies that I am drawing a 
distinction between the manifestations of intellectual 
capacity and those of moral oontrol. As I have already 
pointed out-, both the ilmplo cognitive relation to environ- ’ 
ment and the moral consciousness whioh aro oesential to 
moral oontrol imply a reasoning comparison, albeit of very 
different degrees of complexity, and may therefore be re¬ 
garded as intellectual processes, and consequently in so far 
as defect of moral control is dependent upon the laok cjf 
either of thcao It is Itself a manifestation of impaired 
intellect. 

But granting all tlria it may still be that the intellectual 
process or rather complex of processes concerned in the 
comparison between right and wrong, between the moral 
Idea and opposing btimuli, may be sufficiently specialised— 
functionally, of coarte, I mean, not locally—to allow of 
its being disordered or defective apart from any suoh 
general defect as is commonly recognised 03 idiocy, im¬ 
becility, or insanity. One might bring forward an analogy 
in the well-known differences in capacity for particular 
intellectual acquirements which are shown by different 
individuals. Each of there acquirements represents a par¬ 
ticular combination of intellectual procease*, and often it 
appears to be the particular combinations rather than tho 
separate precede* whioh are at fault. A very small capacity 
for Buch reasoning as is required in arithmetic or higher 
mathematics is common enough where the capacity for other 
Intellectual acquirements is even above the average. May I 
illubtrato my point by another analogy? A boy, aged 12 
years (for the notes of whoso oase I am indebted to Dr. R. ~ 
Farrar of Chiswick), was fully up to the average In tho 
ordinary school accomplishments but wus entirely unable to 
spell words correctly from dictation. For “and then what 
rogues thoy are : while one monkey ia busy cracking a nut ” 
he wrote, “and torse wothe roeg eoao Woet ono lqxooy 
ia beoys coreing a boors. ’’ Here the special combination of 
mental processes involved in spelling from dictation was 
defeotive, although none of tho separate processes involved in 
that particular combination could be tingled out as in any 
way doficient and in other combinations of these same 
processes there was no dofect whatever. No doubt this 
condition is explicable on a physical basis in a failure of 
connexion between parts of the cortex, but the case 
illustrates the possibility that the particular combination of 
mental processes concerned in moral control maybe defective 
whilst other combinations of the same processes in what wo 
ordinarily recognise as intellectual acquirements may show 
no defect whatever. 1 

But apart from any snob theoretical probability the olinical 
phenomena show, I think, that there is ample justification 
for considering moral consciousness and moral control as 
liable to disorder apart from the more general intellectual 
functions. Perhaps the moat striking feature of there cases 
of defective moral control with general impairment of intellect 
is the disproportion in many cast* between the moral and 
tho intellectual deficiency—if capacity for the ordinarily re¬ 
cognised intellectual acquirements may be token as the gauge 
of Intellect. It is tree that in the lower grades of idiocy and 
Imbecility where the simplo cognitive relation to environ* 
ment is lacking or defective tho resulting defect of moral 
control appears to be directly proportionate to tho general 
intellectual defect, and thU is only natural, for the cognltiro 
relation to environment L* just os essential a factor in 
general intellectual development os In tho do\elopment of 
moral consciousness, so that in so far a* this cognitive 
relation Is lacking, both intellectual and moral fafiaro will 

r0l)U lt_the two. In fact, aro dependent on ono and tho remo 

caure and to this extent are related to one another. But in 
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ol hairiness, The more striking changes were seen In the 
tissues In the Inner slda of the right arm from the middle at 
tbe forearm to the axilla, which was ocoupiedby an extensive 
diffuse pendulous tumour. This part of the mevus was impor¬ 
tant not only on account of its extent but on account of the 
fact that it was spreading progressively all round its margin, 
this extension being heralded by an advancing line of pig¬ 
ment on which email nodules appeared. The characters of 
this portion of the deformity of the skin resembled certain of 
tta extensive tumours in neuro-fibroma. It was found that 
the growth of the tumour was exceedingly slow, and on the 
question of operation being raised it was determined that on 
account of its position and extent complete removal by 
surgical procedure was unadvisable in spite of tbe indications 
of extension observed. 

Dr. pRtKOLE presented an old man, aged 84 years, who 
rimwed Multiple Patches of Eplthellomatous Change in the 
Akin. They oocurred on the face and other positions and 
one such area had been removed years ago from tho right 
cheok and tho scar had remained sound. Tho skin showed 
nuukod senllo atrophy and numerous "warty overgrowths of 
.the typo known ns senile or seborrhcEio were also present,— 
Tkt intro bens who discussed tho case were agreca that the 
ojdthet “ seborrhede" ns applied to these waits Implied an 
‘ unwarrantable assumption of their etiology. 

Dr. PRKCTLE also brought forward a young woman who was 
suffering from Acanthosis Nigricans (Oongenltal), and stated 
that it was of special interest in this case to observe that an 
tiniest uniformly warty growth on the Ups had been present 
tlnco birth. It could bo seen that there wero already slight 
pigmentation and rugose thickening of tho akin of the nock 
and axilla, and it was reported that there was considerable 
wart-Uko hypertrophy of the akin In the neighbourhood of 
the anus and vulva. The hand showed tho pcouliar velvety 
sppcaranco caused by minute papillary overgrowths and 
there was some enlargement of the papillm of tho tongue. 
Tho patient appeared perfectly healthy and there was no 
evidence of any form of abdominal disease. 

Dr. T. Coloott Fox showed an elderly woman who had 
suffered from large Tumours on the Forehead and Scalp for 
three years. Tho right temple and the right side of tho scalp 
wero obscurod by the presenoo of numerous coalescing 
bluish pink tumours, varying In site from that of a bean to 
that of a walnut The aspect of tho mass of overgrowth 
suggested serious malignant disease. Dr. Fox drew atten¬ 
tion to a few smaller lesions on other parts of the body 
which were ordinary examples of moHuscum contagiosum 
sod showed that even the large tumours possessed tho 
characteristic appearance and contained tho usual material. 
Ho mentioned certain cases In which molluscnm contagiosum 
lud been known to assumo the gigantic type and stated 
that ho considered that the present to an instance of this 
form of the disease, a diagnosis In which all present 
ngreod. Dr. Fox spoko of tho treatment which he proposed 
b> adopt. 

Dr. Fox also showed a young woman with a characteristic 
Acueiform Tuberoulido Eruption on tho face and hands. 
Dr. Fox remarked upon tho great improvement which had 
occurred in this case by treatment with blniodldo of mercury 
An interesting group of three cases of “Ringed Erup¬ 
tions ” and Hyperkeratosis Eccentrica was presented for 
com paring tho appcaranco of'these very rare and still 
onexpl&hiod maladies. Tho cose of hyperkeratosis eooen- 
trioa wns tho exnmplo of the disease already shown 
^ud reported by Dr. J Galloway. It was the 

first caio of this disease identified In this country. 
Most or tho cases had been reported from Italy, but a fow 
liad been observed in tho United States of America and 
Germany and in Franoo. It was immediately conceded that 
the dtsenso affecting the epithelial tissues mainly was quite 
different in Ita characters from tho ringed eruptions also 
Hiown. A second case of tho malady had now boon observed 
by Ur. E 0, Derry at Guy’s Hospital.—Ur. H. RAiXJLliTC 
Crocket* showed one of tho cases of ringed eruption, 
describing it os the malady which ho recognised as 
"granuloma annulare." In this patient, a young man, 
tho eruption produced characteristic c ire l ns to outlines on 
tho backs of both hands, surrounding the metacarpo¬ 
phalangeal joint of the right index finger, and on the outer 
sldo of the left 'indox finger. Tho margin showed the 
elevated smooth outlino of diseased tissue inclosing an area 
ut skin more pigmented than tho surrounding skin and with 
rilght signs of atrophy. With this was compared the case 
of a young lad previously shown and reported by Dr. 


Galloway under'the namo of “ringed eruption of tho 
extremities,” or “lichen annularis." In this cam the hands 
were also affected, tho eruption being curiously symmetrical 
and one or two were observed on tho left pinna.—Dr. 
Galloway showed tho histological struoturo of his case 
and the opinion of the society was that these two cases, 
being discuses specially involving the cutis vent, were 
dourly distinct from the care of hyperkeratosis eccentrics, 
and most of the members concluded that the two coses of 
ringed eruptions were examples of tho same malady, and 
hoped that a further comparison of the cases of Dr. Crocker 
and Dr. Gallowny might throw somo light on tho etiology of 
this ram condition 

Dr. J. H. Sequeira brought forward a patient who bad 
been previously shown by him to tho society and who bad 
presented at that tlmo numerous soft pigmented growths, 
resembling the Multiple Pigmented Idiopathic Hrcmorrbaglc 
Sarcoma of the typo described by Knpo3k Many of tho 
growths, especially on the hands, had now diminished in rite 
and almost disappeared, but on the legs numerous pigmented 
and hfcmorrhagic nodules still persisted. The patient 
ascribed the marked improvement in his condition to tho use 
of soda baths, with which ho treated himself on Ms own 
initiative. _ 

Dr W. Let: Dickinson and Dr. E. G. GiUHAM Little 
gave on account of a case of Lymphadenoma in which 
flattened tumours had occurred, involving tho true skin. 
The histological characters of the cutaneous growth wore 
exactly si milar to that of lyranhatio gland.— A discussion 
ensued as to the exnct nature of the growths in tho ildn 
Dr. 'WinTFiKLn showed for Dr G. F. Still a child on 
whoso back were numerous finger*nail-sited Patches of Pig¬ 
mentation. Dr. Whitfield remarked that it xraa difficult tb 
obtain a definite history of the onset of the lesions which 
had produced the pigmentation. Factitious urticaria could 
not be elicited and the exact nature of tho lesion had not yet 
been ascertained. It appeared probable that tho care was a 

mild one of urticaria pigmentosa. - nri __ - _ 

Dr. Ghaham Little presented n child snffenng from 
Discoid Scaly Eruption, mainly on tho 
Tbe case was brought forward in order to clioit tho opinion 
Setto™ eruption belonged to tho cl ft.. described by 
Brooq aa "firythrodcrmle pltyrisslriDO cn rlnqocs dls- 
neniinfeft” JInoh interest was token in tho cn'n on account 
of the present fii.cnB.ionH on .kin rll.ea.CB predacinp 
improper ramification and desquamation of tho epMMJ" 1 ' 
Thamaioritr of tho member, present considered Unit thorn 
wa» no reason for dlirorontiattof; tho di.oa .0 In this particular 
care from a true edema. _ 
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dae to trauma of chemical or physiological nature—e.g., 
plasters, vesicants, mercury, Ac., and" cases due to sun ex¬ 
posure (heat eruption). For this class he chose the name 
“eczema.” It was clear that the observation of the 
cases of mercurial dermatitis gave the chief impulse to 
this generalisation and influenced the description given, 
for Bateman recommended readers who wished to understand 
eczema to study works by Alley, Butter, and others on 
mercurial disease. Bo it was clear from the definition he 
gave that, for Willan, eczema was a traumatic, vesicular, 
non-infectious malady, and clearly Willan was not the 
founder of the eczema conception of to-day. Had his 
idea been followed we should possess to-day after 100 years, 
under the name “ eczema,” a most instructive and important 
chapter on traumatic dermatoses. The single inconsequence 
in the otherwise clear eczema chapter of Willan-Bateman 
was the admission—in addition to the two forms, eczema 
solare and eozema rubrum (hydrargyria)—of a third variety,' 
eczema impetiginosum, to oover partly those cases that, start¬ 
ing, for instance, from a blistering plaster, spread over the 
body and partly those which in the form of grocers’ and brick¬ 
layers’ itch belonged to Wilkin’s impetigo figurata and so to 
the eczema of to-day. This form was really included more 
on etiological than morphological grounds and, following 
Willan’s definition, clearly did not belong to the olass of 
eczema. The mention of these ohronic occupation diseases 
that showed diffuse inflammation and notable itching and 
that were hard enough even now to separate from eczema 
proved in fact an Achilles’ heeL Plumbe (1827) was a strict 
WQlanist, stricter than Bateman, for he rejected Bateman’s 
third variety, eczema impetiginosum. He was the last 
true follower of Willan, not only in England, but elsewhere. 
The English authors who followed came more and more 
under tho influence of tho rising Parisian school of derma¬ 
tologists and notably of Rayer. Following the teaching of 
Biett, that Willan had erroneously 'only described acute 
eczema and had overlooked the chronic, Rayer added to the 
three varieties of Willan-Bateman, which, by the way, he 
largely remodeled, a fourth—namely, chronic eczema This 
chronic eczema was an entirely new creation, pieced together 
by the master mind of Rayer from separate details that in 
Willan lay scattered principally in the ohapters on Impetigo 
and Porrigo. His description was based on II oases of his 
own. Ho was the first to note and to desoribe the regional 
modifications, in which ho had beon since followed by most 
authors. This great service would have had far greater value 
had Rayer not mixed up his new disease with Willan's acute 
eczema and, in fact, taken the latter as its “ acute beginning. ” 
This unhappy amalgamation was duo to the fact that Rayer 
could not have studied Willan properly. Willan and Rayer 
were describing entirely different affections, and it was the 
failure of the last-named to appreciate this that led to most 
of the subsequent confusion. As a result of the French re¬ 
modeling of English views on eczema it happened that a 
traumatic, rare, acute, not itching affeotion became converted 
into one that was non-traumatic, oommon, chronic, and 
itching. The naval surgeon Jonathan Green (1835) was the 
first victim of tho confusion in England. He appeared to 
follow Willan in that he spoko of traumatic eczemas and even 
introduced a new one caused by sulphur, but he parted com¬ 
pany entirely when ho went on to say that such eczemas 
differed from the proper c constitutional forms in their easy 
curability. Dr. Unna r xt referred to the early work of 
Erasmus Wilson (1842) and he showed that it was just a 
selection from other authors and that, owing to its great 
popularity, this book served to perpetuate the existing con¬ 
fusion. Anthony Todd Thompson (1850) who edited Bate¬ 
man's work was a decided Willanophile, but he showed 
tho influence of the French school when he spoke of 
an outer and an inner (Le., constitutional) eczema. T. 
Mooro Neligan (1852) drew attention to tho fact that 
eczema oE the face and scalp in children appeared in the 
strong as well as in the weak, in the scrofulous and in those 
not so tainted, in the well nourished and in the reverse. And 
yet ho fell back on a constitutional cause for this type. 
Meanwhile a great step forward occurred in France. Devergie 
pointed out that Rayer’s eczema by no means always com¬ 
menced with Willan’s clear-clustered vesicles and that it 
often did not show any vesicles in the whole of its course. 
Henco he separated the two and gave to Rayer’s form 
four fresh symptoms—namely, redness, violent itching, a secre¬ 
tion that stained and stiffened linen, and a status punctatus 
—i.a, fine holes in the skin from which serum poured. 
It might be thought that, with the separation of Willan’s 


and Rayer’s eczema and with the entire removal of artificial 
inflammations, even as the “acute beginning” from the 
latter, that the status quo ante had been again restored. Such 
was not the case. Hebra, who appeared in the “sixties,” 
had on English dermatologists even more influence than 
Devergie. On the strength of very insufficient experiments 
with croton oil and other irritants he managed to re¬ 
introduce into the eozema chapter the traomatio derma¬ 
toses that Payer and Devergie had so carefully rejected, 
and his great authority covered for many years all that 
was untrue and incongruous in the muddle called 
eczema. Erasmus Wilson was entirely under Hebra’s 
influence and this in spite of the fact that he was the first 
to introduce a chapter on traumatic skin affections. He 
freed himself, however, entirely from Willan in that he held, 
with Devergie, the vesicle as an inconstant, non-essontial 
feature. Tilbury Fox (1873) believed himself a Willanist 
and in consequence announced 'his intention to oppose tho 
authorities of his time. But his work was fuR of incon¬ 
gruities. He was no true Willanist, only the greatest 
Willanophile among modems. McCall Anderson (1874) was 
the first, after Hebra and Wilson had already and occasion¬ 
ally recognised the scaling patch as the initial symptom of 
eczema, to declare it to be the most important form'of- 
commencement. Dr. Unna here pointed out how unfortunate 
it was that Rayer called his disease " eczema ” and how un¬ 
fair it was to ascribe to Willan the confusion that would havo 
been avoided had his ideas been followed, and he then passed 
on to consider briefly his own work. Hitherto Willan’s 
eczema alone had possessed a clear etiology, while that of 
Rayer was the plaything of unproved hypotheses and 
unfruitful theories. In 1890, before the British Medical 
Association in session at Birmingham, he declared Rayer’s 
eczema on clinical grounds to be a parasitic affection. After 
12 years in which bo had confirmed bis theory he had the 
satisfaction of knowing that in England Morris, in America 
Elliot, in Franco Leredde, and in Germany Bookhart, had 
in groat part accepted and enlarged his views. Hence the 
future study must lio in bacteriological domains and the new 
century could already record a start. Possibly the progress 
in chemistry and physiology might be of even greater 
importance. Clinical study alone could do no more. It 
must proceed hand-in-hand with microscopical, bacterio¬ 
logical, and chemical investigation if the future development 
of the eczema conception was to bo possible.—Dr. P.'H. 
Pye-Smith proposed, and Dr. H. WALDO seconded, a vote of 
thanks to Dr. Unna which was carried unanimously. 

A fine collection of pictures illustrating interesting Skin 
Diseases was displayed. Among the exhibitors were Dr. H. 
Radcliffe Crocker, Dr. Stowers, Dr. E. G. Graham 
Little, Dr. E. Stainer, Mr. N. Bishop Harman, and Mr. 
A. Shillitoe. 

Cases were sent for exhibition by Dr. Stowers, Dr. P. S. 
Abraham, Mr. T. H. Kellcok, Dr. Little,. Dr. T. D. Sayill, 
Dr. A. Bddowes, and Mr. Shillitoe. 


CLINICAL SOCIETY OF MANCHESTER. 


Enter opto tit.—The Treatment of Early Malignant Disease i 
“r Eaffirnw.— r ^ le Etiology and Pathology of QaU-stonei.- 
Exhihtion of Closes. 

A meeting of this sooiety was held on May 20th, Mj 
Herbert Lund the President, being in the chair. 

, L ^ iw °ud W. W. Lea read a paper on linteroptosi 
upon observations of 54 oases met with in a series c 
ntor^T 611 patients, Several cases iRustrating this conditio 
.„n r the sooiety. In enteroptosis there was, h 

nera , downward displacement of the viscera. Th 
_ ™ colon often lay just above the symphysis and th 

curvature of the stomach might be found anywlier 
cant- w um bkicus and the pubes. The small intestine 
* < ?I ver P^ °f the abdomen and pelvis owing t 
7 fl nar no f t 0 mesell tery. Nephroptosis was present ii 
cxilepn j. ^ 10 cases. More rarely also the liver an< 

f? pro onm 818 p^pMced downwards. Uterine displacement 
of nmi n p moi dyass o clated with enteroptosis and many case 
ppnprai S! , an d chronic retroflexion occurred as part of i 
fitfrm _k^° s is of the viscera. In other instances this con 
tonitiq ^tth adhesions produced by pelvic peri 

peritonitis ? vas P rcsenfc 111 42 per cent and pelvii 

P tis with adhesions m 25 per cent, of these oases. Tb< 
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etiological factdri producing enteroptosia were the following: 
L Impairment of tho general health and feeble muscular 
development.' This was often associated with anaemia and 
dyspepsia. It might occur in young women but its 
■■ heqnency Increased with each decade of lifo. 2. In¬ 
creased tiro of tho abdominal cavity, as alter pregnancy, 
especially if repeated at short Intervals with Insufficient rest 
after delivery. This might cause (a) general itretching of 
muscular and fascial structures with Impairment of elasticity 
or (ft) wide separation of the muscles forming a ventral 
hernia. The distension produced by tumour*, collections of 
Quid, Ac., acted similarly, 3 Tho wearing of corsets. The 
compression of the waist and tho weight of the skirts tended 
to force the viscera downwards and favoured the development 
of entcroptosis. Patients • offering from this condition could 
not wear tho ordinary corset with any comfort. 4 Influent© 
of peritonitis. Tho abdominal wall was relaxed and the colls 
of bowel distended after an attack of peritonitis. The great 
omentum often became adherent to the pelvis in cases of 
‘pelvic^ peritonitis. These adhesions might cause*constant 
dragging on the colon, tho stomach, and tho intes¬ 
tines, producing descent of the vfroem by traction. Tho 
symptoms produced by ©ntercptosia wero very variable and 
Hid not depend on the degree of tho displacement. Many 
patients vroro neurasthenic and showed evidence of general 
malnutrition and feeble muscular development. The most 
constant symptom was dragging pain in the abdomen and 
loins which was much aggravated by exertion ond completely 
relieved by lying down. This appeared to bo produced by 
dragging on tho colls of bowel and mesontery nna consequent 
irritation of sympatbotio ganglia.* Gastrointestinal symptoms 
tho" result of gastroduodenal dilatation were common. 
Obstinate constipation was usual, though sometimes attacks 
of diarrhea occurred. Tho displacements of the individual 
organs gave rfso to special symptoms referable to them. 
Many cases treated as moveable kidney were example* of 

E " ptosis of tho abdominal organa Pain In the left 
ondrinm wo* present in a large number of cases, 
ignosls was rarely dlflloult. Tho abdomen was relaxed 
sod -it rained laterally. Marked eplgastrio flattening was 
observed if the patient stood erect. Tho abdominal walls 
were often thin and tho‘movements of ooll* of bowel and of 
the stomach could bo plainly seen' Tho abdominal walls 
might show (1) general muEonlar relaxation; (2) loss of 
elasticity and over-stretching of tho fasola espeolally in 
multipart and elderly women ; and (3) wide separation of 
the recti muscles The linea alba might bo from three to 
four inches In width. Tho latter was readily recognised If tho 
parent breathed deeply whilst reclining or if attempt* were 
made to sit up; tho ocfgei of tho recti muscles then projected 
clearly on each sjdo of the stretched llnoa alba. Tho 
stomach was frequently dilated, os shown by splashing 
sounds, by palpation, ot by distension with gas. The liver 
vras usually normal in position, though it might descend two 
inches on assuming the ©root poeition. The kidneys showed 
■various degrees of mobility'and usually could be readily felt, 
although nephroptosis alone was not sufficient evidence of 
descent of the viscera (the right kidney ootfld bo palpalod in 
from 46 to 60 por cent of women). -The transverse colon 
might be recognised much distended lying below the 
hmbllicus. There was no certain physical sign indicating 
descent of the small intestines, although post-mortem 
evidence showed it to be usually present. In many coses 
aortic pulsation was very marked Tho pancreas might alio be 
felt as a flattened band lying just above tho umbOlcms. The 
treatment of entcroptosis must be directed (1) to Improve¬ 
ment of nutrition and the removal of any causal factors, 
such os tight-lacing, over-exortion, Ac, ; (2) to tho regu¬ 
lation of the stomach and bowels by careful dieting 
and medicinal treatment ; and (3) to tho restoration 
of the muscular and fascial supports of tho abdominal 
walls. For tho last-named puTposo gymnastic exercises were 
of very great value and if carofolly carried out did much to 
restore muscular and fnsclal strength to tho abdominal walls. 
Tho following exercises wore epee tally recommended : fl) tho 
patient lying down with folded arm raise* herself into a 
ultlng pasture ; (2) tho patient lying down and maintaining 
extension of tho knees raises tbe leg* to a position at right 
*ngle* to the abdomen, each limb being railed singly, then 
haul tan erraslT; and (3) deep breathing, especially move¬ 
ments of inspiration with a, closed glottis, and after the lungs 
hare betn emptied by forced expiration. Each of there 
exerdtc* should be carried ont from six to 12 times eight 
*nd morning. They were roost efficient in general m or color | 
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weakness and relaxation but also were of benefit in wide 
separation of the recti muscles. It was usually necessary to 
support the abdominal wall by a properly fitting belt or 
binder. This must reach below the hips and the object was 
to lift up tho abdominal viscera from below. Unless this 
was accomplished no rellof wo* afforded. Tho straight- 
fronted ooreet which was dcsfgned to ovcrcomo suprapubic 
projection was specially suitable for cases of entcroptosis 
since the waist was not unduly compressed and the greatest 
presea re was applied below tho umbilicus and In an upward 
direction. The belt and cornet might also be combined in one. 
They should be applied whilst the patient wos lying down 
before the viscera had descended. In some cases it was 
necessary to apply special pads if the patient was tldn or 
the Jddnoy was very mobile. In somo cases surgical treat¬ 
ment might be required. Nophrorraphy was ot value If 
combined with treatment for the general ptosis of viscera. 
Hopatopexy for ptosis of tbe liver had been carried 
out with benefit In cases of extreme gastroptoris 
with dilatation various operations bad been practised, 
such as shortening of the gastro-hepatlc omentum, 
gostrorraphy, or gastropexy, Gastro-entcrortomy had been 
successfully performed for extensive dilatation with gastro¬ 
duodenal stenosis. Various operations might bo practised 
on the abdominal walls, snob as resection of folds of skin 
and fascia. Tho best method was to cxnoso tho edges Of 
the separated recti muscles and to unite them in a common 
sheath. If there was evidence of traction from adhesions 
in tho pelvis or elsewhere exploratory abdominal section 
should be carried out 

Dr. E. 8. YosdC mado some remarks on (he treatment of 
Early Malignant Disease of the Larynx, llo showed two 
patients upon whom ho liad operated Cor epithelioma, 
respectively nine months and eight months previously. In 
each instance Ihyrotomy, with excision of tho diseased 
tissues, bad been the procedure adopted and the tesulls 
up to the time of exhibiting tho patient* had been excellent. 
Dr. E. T. Milnek gave a nrief account of tho Etiology and 
Pathology of Gall-stones and reviewed tho modem surgical 
treatment for tho relief of this condition. He showed two 

S .tients who had undergone tho operation of exolslon of 
e gall-bladder—one 13 months after cholecvatotomy for 
ompyema of tho gall-bladder and gall-stones and tho other a 
primary cholecystectomy In a woman, aged 69 year*, for 
cholecystitis and gall-stone*, with frequent biliary colic, ka. 
He expressed the opinion that tho more radical operation of 
excision of the gall-bladder would ultimately prove to ho 
justifiable in a largor proportion of cases than at prcteat. 

Dr. A. T. Svilkisson showed a case of a man with an 
Intrathornoio New Growth which involvod the right long 
Eind caused pressure on tho superior vena cava, resulting in 
intcnio oengestion of the head and nock. Tho npex of 
the lung was dull; Immediately below there was natural 
resonance, but tho lower lobe was dull. Tho superficial 
reins of tho thorax and abdomen liad bocomo immensely 
enlarged and bad to somo extent relieved tho blood rtart* in 
the bead and neck.____ 

royal academy of medicine in 

IRELAND. 

Section or Medioine. 

AKfruHnir Paratyril 

A iiEETixa of thi* section TO. Held on Hnp ICtb. Sir 
CIUOSTOPUDI J. NIXOV, the rraldent, being In (he chair. 

^ j TnourfON exhibited n cojo of Asccndlng- 

r.ralVsls' Tho patient tad been n drnjmao for U» lnt 
tTO/enn and esioe Into ho^tal _on_ aceonn^o^TOrtae.. 


Ir h& lette : ho had no las, of scnratlon and tho rcaetloD to 
——.i ten. normal, notendnj, afterward. fo 
41)0 front His feet up to tho superior bonier of (ho 

£SdTrollow Holds but not roll Is Iln 
S£5med In this ccndKloo for reels and then rhwlj- r~ 
At present ho was able to attend to hi, dotles and 

b *TN 3 A U Ih rAT-oS'rMdTpnper on Awndirg rarnljsl'. 
Dr. A. It lAiiao .nnvrl.. from who: to* 


2° hi ^;-. Im d l L e ^eTono 0fl of ri 1 h P a..o-}n~ which tho 


■o*? wlfno lesion.' lie entered tho biwpltnl ccra- 
*1*“? “^r’nnmtaw of his arm. wad legs. Ho sjofrtlr 
Md 1^ wreV's time W- all pwxr ot his leg- 
nfe nSble^geteutorW. Ho tad teen In .he taWl 
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«f drinking-from-four to Six pints of porter daily. His 
cranial nerves were intact, ho had no drop wrist, his tempera¬ 
ture was subnormal, his muscle sense was normal, but his 
hands were cold and clammy. The thoracic movements were 
normal, as were those of the diaphragm and abdominal 
muscles. He could not sit up in bed. He had no pain in his 
spinal column; his sonsation was normal, as were his 
muscular reflexes ; but his muscles were flabby and he had 
lost the power of moving the legs. About one month after 
■admission (Oct 14th, 1901) the right reflex was normal and 
on the following day the leg could be slightly flexed. On the 
■26th he complained of great pain and tenderness in the calf 
of the left leg. On Dec 8 th he had so much improved that 
he could walk a little by himself and last month he called to 
inquire if he might go on a roof to work. The treatment 
consisted in massage, the use of stimulating liniments, and 
the internal use of strychnine. Dr. Parsons quoted Gowers’s 
viows as to the site of the lesion and concluded that the 
paralysis was dependent on a toxio agent which had an 
affinity for the motor cells. 

Dr. J. F. O’Oarroll exhibited two cases of Ascending 
Paralysis. The first was a man who entered hospital with 
pain over the region of the stomach He was an alcoholic ; 
iiis lower eyelids were puffed, he was syphilitic, and his 
rtrine was fall of casts and amounted to about 30 ounces in 
the 24 hours; his temperature ranged from normal in the 
morning to 101° F. in the evening of each day. After having 
been for three weeks in bed it was noticed that his legs were 
feeble. J On Oct 31st he was found to be slightly paralysed 
and the reflexes were lost On Nov. 2nd ho had weakness of 
Ids hands and arms but his mind was clear. At the neoropsy 
the dura mater was found much thickened, as was the frontal 
bone ; the brain was normal. On opening the spinal canal 
arachnitis ossificans waS found. All these lesions were looked 
on as the products of the syphilis, but nothing was seen that 
could be considered as the cause of the-paralysis. The second 
case was a man who gave the history of a severe wetting 
and a cold the result of a flooding of the lower storey of 
his dwelling-house. 48 hours afterwards he took to bed, 
where he was examined on Deo. 3rd. He lay on his back, 
unconsoious of danger, with his limbs extended. The 
reflexes were absent, the urine was dribbling from his 
bladder, and he had had no motion from his bowels since he 
took to bed- He winced when the hairs of his legs were 
plucked out afad he was unduly wakeful. On Deo. 6th he 
was much worse and was found to be paralysed both in his 
limbs and trunk. His mind was quite clear. 1 He died on the 
9fch from paralysis of the diaphragm. A necropsy could not 
be obtained. The name “Landry’s paralysis” might be 1 
looked upon as a useful clinical term for a group of well- 
marked symptoms but it bad no pathological significance 
The President expressed the opinion that the name 
“ Landry's paralysis” was simply a clinical term, as was 
locomotor ataxy. He recognised three distinct lesions in 
Landry’s paralysis : (1) acute multiple peripheral neuritis ; 
(2) acute anterior cornual myelitis ; and (3) acute ascending 
paralysis, with anterior myelitis. Dr. Graves of Dublin had 
placed on record the case of a sailor wbo_was suffering from 
a tight and painful stricture and it was noticed that as the 
stricture was dilated so did his lumbar paraplegia disappear 
and the ratio of improvement continued pari passu, so that 
when the stricture was fully dilated the lumbar paraplegia 
bad disappeared and tbe sailor was dismissed from hospital 
cured. M. Brown-S6quard, reasoning from the case, con¬ 
cluded that the peripheral irritation of the stricture had 
produced a reflex action in the nerve centre. Afterwards the 
same view was adopted by Hammond, the American neuro¬ 
logist, and others. The precise nature of the pathological 
lesion was unknown. 

Dr. J. M. Finny, Dr. IV. R. Dawson, Dr. K. Traveks 
psirrn, and others also discussed the oases. 


Factory Girls’ Country Holiday Fund.—T he 

annual meeting of the supporters of this fund was held on 
June 4tli, at the Merchant Taylors’ Hall, E.O., when Princess 
Christian presided. The report stated that during tho past 
year both the work done by the fund and the resources 
placed at its disposal exhibited a considerable increase. 
When the work was started 14 years ago only 39 women and 
girls were sent away for country holidays. Last yeay the 
ndmber rose to more than 3000. Some of those helped could 
hardly bo said to have had a holiday before In the whole 
course of their lives. 
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A Text-look of Insanity. By Oharles A- Meroier, II. B., 
M.R.O.F. Lond, F.RC.S. Eng. London: Swan Sonnen- 
schein and Co., Limited. New York.: The Macmillan 
Company. 1902. Pp. 222. Price 6». 

Unsoundness of mind is a very complex condition pre¬ 
senting much diversity of feature and symptom. Long 
experience in lunacy practico is necessary for acquiring a 
substantial knowledge of its various phases, but opportunities 
of this nature are only open to a few, whilst, on the other 
hand, some acquaintance with tho subject ought to be 
possessed by every medical practitioner. Headers desirous 
of having a comprehensivo view of insanity in its "imme¬ 
diately practical aspect will find in Dr. Mercier’s book 
exactly the kind of information which will be helpful 
to them, not only complete within the limits which the 
author has set himself, hut presented in a manner 
adapted for easy assimilation. Some of the writings 
of eminent psychologists and alienists are, unfortunately, 
open to the reproach of occasional tediousness and undue 
elaboration. Young men making their way through the 
medical curriculum and practitioners immersed in tho cares 
of their daily work cannot he expected to master latge 
treatises on a department of medical knowledge which for 
most of them will he of limited application, but difficult ques¬ 
tions as to a patient’s montal condition may present themselves 
at any moment and the practitioner will then recognise that 
a certain amount of preliminary study of the subject will 
be of mucb uso in assisting him to avoid the perplexities 
which lunaoy cases so often involve* Dr. Mcrcier has acted 
judioiously in describing what ho calls the forms and varieties 
of insanity as types, of which he gives illustrative examples, 
although like many who are distinctly successful as toacbefs 
he may have now and then yielded to the temptation 
to be somewhat dogmatic in statement and perhaps over- 
picturesque in some of his delineations. Ho set out with 
tbe purpose of writing a practically useful treatise; he 
has the requisite qualifications for the task, and we think 
that he has accomplished his intention. 


A Text-book of Medioino for Students and Practitioners. 
"J -Adolf StrOmpell, Professor and Director of 
1C8 j Clinique at the University of Erlangen. 
Third .American edition, translated by permission from 
the thirteenth German edition by Herman F. Vickery, 
Instructor in Clinical Medicine, Harvard Univer¬ 
sity ; and Philip Coombs Knapp, M.D., - Clinical 
. Diseases of the Nervous System. With 
785 Illustrations. London : H. K. Lewis. 1901. Pp. 1242. 
Pnce 24». ■ 

The extent to which this text-book has been used in 
Germany is demonstrated by the fact that it has reached the 
thirteenth edition in that country. Since the second edition of 
this translation was published in 1893 seven new editions 
have appeared in Germany, so that the book has been almost 
wholly rewritten. It still retains all tho merits of the earlier 
pro uc ion, but now it has all the advantages of being fully 
e with the most recent medical investigation!. The 
ns rs have performed their task well but have kept as 
c ose y to the original as seemed to be consistent with clear- 
ness. ey have also added a chapter upon Plague and 
va °? B . D0 "^hich should prove of assistance to the 
prac loner. . These additions are inclosed in brackets and 
ff 8 S .®? ''rifch the initials of the translators so as to dis- 
mguis em from the unsigned additions to the text (also 
™ 2 ykich have been contributed byDs. Frederick 

. 8011 Professor of Clinical Medicine in the 
niversity. The doses in the metric system have 
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" ^ <*Mg»dto tie.eqnJv«lcmt»ln ppothaaries’weight,. tttjplaitnU and the towrtta ol 
.origiaal do *° beitig retained in. parentheses, TbU to and *poo(/ra attorn (hrougfi in ngoncy from mother to child 

h thewM>: ' of t ™ **> *** ohm** h™ ,s „ r 


to the EogUsh practitioner. 


;V . knowledge of the*© important relations is iboauthorscon- 

r,^ 0f .' wW * thC ™ hQTe befnRO churns .how, He writes: “There la experimental proof 
. .many edf^na requires Ilttio explanation. The author ha* that iwne poison. reach the fcetu* and sometimes prodnco- 
broyht the -/acts of olinloal experience into the closest structural alteration in the fcctas and placenta.” The - 
- iwble, relation with the data of pathological anatomy and chapter nppn Antenatal Diagnosis Is one that wo bora- 
; -of general pathology. Ho has also, in discussing them- mend to all those who have opportunities of .wjJrhinm 
' peutlca, , attempted to deduce from the nature of the pregnant women during the coarse of tholr pregnancies. It 
- .symptoms a basis for rational medical opinion and treat- contains many most interesting suggestions. “When we con- * 

• although ho has been careful not to undervalue the rider the important social and moral questions that are ’ 
importance of practical experience.-, Heedless to say, that concerned in what tho author terras “germinal therapeutics ** 
Professor- Strihnpell being suoh a careful and indefatig- we -cannot but recognise tho necessity for a more profound 
tble .observer the present edition has been brought knowledge ol the problems of antenatal pathology, bound 
/ofly^up to date, and especially is thf* to be notioed in up as they are with tho difficult question of morbid heredity ’ 
therapeutics, the most recent forms of treatment, by drugs and destined as they are to play a very large part In the 


OT othorwl*e, being duly described and commented on. 

Tho work. Is a large one and will be found especially useful 


future moral and physical welfare or the race. 

The book is one of the most Interesting and instructive 


for reference by practitioners who wish to bare a trustworthy that it hu been our good fortune to read and ono. that- 
source of information which can be readily consulted in case we cannot too strongly recommend to nil those who, like iho 


author, recognise that in this subject— 

** Uttle we know j 

'Ifanval of Antenatal Pathology arul Hygiene: the Party t. ’ Much l* to bo kruwru j 

• : By J. W. Bi-LLAKTYNB, M.D., F.R.O.P., F.HaEdin., lUr.Uv U It to be learned." 

• Lecturer on Midwifery and Gynaecology, Medical College __ 

1 for Women, Edinburgh ; Lecturer on Antenatal Pathology 

- and Teratology In the University of Edinburgh (1900); The Accessory Sinnses of the Aote: their Sttrgieal Anateriy 

• Examiner Jri Midwifery In the University of Edinburgh: and the Dlarmosls and Treatment of iheir Infiannaton/ 


-and loratology in the University of Edinburgh (1900); The Accessory Sinuses of the Acre: their Httryical Analogy 
• Examiner In Midwifery In the University of Edinburgh; and the Diagnosis and lYeatment of iheir Jutfannatoty 

■ Assistant Physician, Royal Maternity Hospital, Edin- Affections. By A. LOGAN Tuiixer, 1I.D., F.F.O.B. Fdin‘, 

burgh ; Honorary Fellow of tho Glasgow Obstetrical and Surgeon for Diseases of the Ear and Throat, Deaconrea . 

Gynecological Society and of tho American Association Hospital, Edinburgh. With 40 platoa nnd Ql figures, 

of Obstetricians and Gynecologists. With 14 oolcmred Edinburgh: William Green and Sons. 190L Pp. 21L 

plates and 65 illustration* in-the text. Edinburgh: Price 12*. 

’ ' Gr«on and Sons. 1902. - Pp- 627. Price 2 Os. net LoOAN TtmXEh has presented us with a book of more 

‘ 1 Tire high position that Dr. Bailanfcyne holds amongst than usual Interest and one that is fall of raloablo Jnforma- 

• teratologists Is woll known and it is a matter for oongratula- tlon based on careful *cientlfio reioartb. Tho Illustrations mo 
tion that we should hare in this country crao who ha* accom- excellent examples of anatomical drawings and are cxcep* 
plished so‘muoh valuable work upon the subject. Ho has tionally clear, being far superior to those which are u-raally 
. made a very large-number of original contributions to fcetal found In medical literature. Dr. Turner not only add* mott 
pathology and has done more than any other writer to materially to our anatomical knowledge but he ha* given clear 
.plaoe our knowledge upon a sure - and scientific basis, and valid reasons for any exooption which ho takes to the 
A perusal of his latest work .upon, antenatal pathology view* of other Investigator*. Ho has embodied in this book 
' And hygiene enables us to realise not only what i* the results of careful and laborious work carried out^ in 
already known but also bow much more remains to be relation to tho measurements of the accessory cavities of . 
learnt before our knowledge of this branch of medicine the nose and on the effects of tranrillumlnation for tho 
can bo - raid to be in any way perfect. This work of Dr. purposes of anatomical research and of clinical diagnosis 
Ballantyne cannot fail to artraie a great deal of Interest in of pathological conditions; the work l**d for its found a - 
the,matter amongst students of obstetrics and pediatrics tlon* a lecture delivered by Dr. Turner at the Boyil 
and.*hcmld lead many men to attempt to make original College of Surgeons of Edlnbargh on Illumination cl Iho 
observations for themselves in a field o! work which so far Air Sinn*©* of the Skull with Some Observation* upon (ho 
ha*-been little tilled. Tho difficulties of the study are Surgical Anatomy of tho Frontal Slnns and his prito f*>oy 
undoubtedly great. and we fear but Utile real progr ess will on tho Facial Characteristics of the Frontal Sinuses. Tho 
he made, at any ‘rate in antenatal pathology, until the skulls collected by the author's father. Sir ’William utner r 
pro maternity hospital, for which ■ the author to eloquently which are now in the Edinburgh Maienm, placed no cv s <* 
pleads, - has been established. The present volume, which number of crania than 57fJ at Dr. Tamers u po*ai an 
deals mainly,with fcetal physiology and pathology, is to bo included among** them example* of most known rac ^ # ‘ 
followed by a second volume In which teratology and morbid Amongst the chief feature* and poin of cr ^ ® , c 
, heredity will be considered. It ls'.carwly possible within book are the plates and observation* which Mjtlihtho ^ 
’thoKopo of a review to do adequate justice to the amount depth to which the horizontal portion of o ron y 

of original work and investigation that Dr. Ballantyne has pox* In a backward direction above « , tt ,n . * 

.eutumariied within this book. A* ho soy*, he ha* bad the between the orbit and anterior CTanhi ; 

; good fortune to have been able to examine no less than 300 mined it pawed buck to the optic ora . * 

specimen* of antenatal morbid state* and he can, therefore, maybe much greater than maal, °®° * . , 

H^k with ati the weight of so largo an experience. Farther a, two and a half in^es. In considering ettho 

tiran this, his knowlodgo of the Uteratnre la of the widest rioui at various r*rt* Dr. Tamer point* out th* 
cWctthe reeolt l. . book tall of the m«t ioterettag U .M obt »»«*« ..^Irt tbe LL 

^l« DU ' TT ’ td bj Mm '' ^ " SB " UTO JDd taeB,to " S^JSVSrthet „te»«, w . 

• /rbe eectlcms that will appeal chltO, to the practitioner art inenta of the ,tnH. If 
thore apon tho AnoKra, aidn.Triolos7 ol the Foeua. • The correct brain IcJex than IT fcikcn frora be gUMl*. To 
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behind the ascending portion of the frontal bone trans- 
illuminatioh was adopted and in numerous instances the 
sinuses marked out by the aid of the lamp were opened and 
the absolute trustworthiness of the method was proved. Dr. 
Turner, however, remarks that valuable though this method 
is in the dry skull, yet as an aid to diagnosis in suppuration 
in the frontal sinus it is of small practical value. Another 
point of considerable importance demonstrated by the 
author is the great depth and 'extent to which an anterior 
ethmoidal cell may penetrate (vide Fig. 1, Plate XVIII.), and 
tho importance of a knowledge of such instances in relation 
to pressure effects on the optic nerve is clearly brought out. 
The situation and importance of the bulla ethmoidalis 
receive due attention and are the better appreciated on 
account of the very valuable plates in which the bulla is 
depicted. 

There is much less that is new in the description of the 
maxillary sinus, ohiefly on account of tho fact that far 
more has been written on its anatomy and pathology 
than is the case in that of the sphenoidal sinus, but 
the plates and description as to its development are 
interesting and instructive. Dr. Turner points out a 
fact which has not, we believe, been previously noted— 
namely, that when the frontal sinus and the maxillary 
sinus open into a common duct it is possible to infect 
the frontal sinus whilst washing out the antrum if much 
-force is employed. He combats tho term “frontal cell” as 
•employed by Hartmann to designate tho antorior ethmoidal 
cells and the term “ fronto-ethmoidal ” as employed by other 
writers, showing that both terms are anatomically incorrect, 
end, as he truly remarks, by adhering to correct anatomical 
nomenclature there is less likelihood of confusing students. 
The results of the investigations on tho extent of the frontal 
sinus in the various races of mankind and also the brief 
Tecord of the presence of frontal sinuses in animals are most 
interesting and confirm the views of previous writers, though 
tho author has here added new material by considering the 
height that the sinuses attain in relntion to * tho height, 
length, and breadth indices. The concluding chapters on 
the pathology and treatment of tho various diseases of the 
respective sinuses are not very full and do not reach the 
high standard of the rest of tho book. 

Tho whole work is admirably produced ; the text is good, 
the subject-matter is lucid and tersely put, and the 
anatomical parts are full of interest and suggestion. The 
book will bo of great value and assistance to all who 
wish to make themselves better acquainted with the normal 
and abnormal -varieties of the accessory sinusos of the nose. 


LIBRARY TABLE 

Living Rulers of Mankind. By the Rev. H. N Hutchinson, 
F.R.G S. London • George Allen. 1902. Demy 4to, pp, 206. 
Price 7a. 6 d .—This interesting book by Mr. Hutchinson, the 
editor of “ Tho Living Races of Mankind ” and the author of 
“Marriago Customs in Many Lands,” appears opportunely 
just before the coronation of King Edward VTI., when the 
representatives of most of the nations of the earth will 
bo assembled among us. In Vol. I. are considered the 
rulers, among others, of Austria-Hungary, Belgium, Ohina, 
Denmark, Egypt, France, Germany, Italy, and Great Britain 
and her dependencies. The articles are illustrated profusely 
with portraits of tho different rulers, their wives and children, 
their palaces and pleasure resorts. The character sketches 
of tho different monarch*, presidents, and viceroys, though 
written in courtier-like language—indeed, tho purpose of the 
book is rather to show that king*, queens, and presidents are 
■very much to the front in the present day—are accurate and 
enable the reader to get a grasp of each ruler's personality. 
The illustrations, of which tl era are no less than 245 for the 


embellishment of some 200 pages, are' beautiful examples 
of process -reproduction. The portraits of our King and 
Queen and of the Queen of Roumania (Carmen Sylva) are ■ 
given in colours, a really beautiful picture of the poet-queen * 
of Roumania appearing as a frontispiece. 

A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and, Dressers. By Francis M. Caird, 
M.B., F.R.C.S. Edin., assistant surgeon to the Royal In¬ 
firmary, Edinburgh; and Charles W. Oathcart, M.B. Edin., 
F.R.C.S. Eng. and Edin , surgeon to the Royal Infirmary, Edin- i 
burgh. With very numerous Illustrations. LondonOharles 
Griffin and Co., Limited. Eleventh edition. 1902. Pp. 323 
Price 8a. 6if.—This useful little work has now been before 
the professional public for 13 years and the fact that a new 
edition has appeared nearly every year of that time' is in 
itself an evident proof of tho appreciation with which it has 
been received. Every edition has been an improvement on - " 
its predecessor and the present issuo is certainly'excellent. 

In their daily work there are many difficulties encountered by 
the house surgeon and by the practitioner, for the overcoming 
of which the ordinary text-books of surgery seldom afford any 
assistance, yet here will be found exactly what is needed. 
There are chapters on speoial subjects falling within the 
domain of surgery about which, however, many are ignorant; 
we may mention massage and the surgical applications of 
electricity. An appendix contains accounts of several 
subjects which do not come within any of the chapters of 
the work, such as the ambulant treatment of fractures, the 
sterilising of dressings, and siok-room cookery receipts. It is 
unnecessary to praise the book to those who know it; and 
to any student who does not know it we can only say that 
he will certainly benefit by the practical directions and hints 
which it contains. 

The Ready Reference Handbook of Diseases of the SJ.in. 

By George Thomas Jackson, M.D. Ool., Chief of Clinic 
and Instructor in Dermatology, College of Physicians and 
Surgeons, Now York, to. With 80 Hlustrations and -3 
Plates. Fourth edition, thoroughly revised. London : Henry 
Kimpton. 1902. Pp. 642. Price 12s. Gd.— This is a treatise 
on dermatology in which tho several articles arc arranged in 
alphabetical order. This arrangement has in a small treatise 
the advantage that the reader can refer with ease to any 
particular disease. In a larger work the inconvenience of 
the separation of cognate subjects would more than counter- 
balance this Wo were able to express a very favourable 
opinion of the previous edition and we may say that this 
issue has a number of new sections and the whole has been 
thoroughly revised, as a reference to the third edition readily 
shows. Fortunately, the additions are compensated for by 
diminution elsewhere, so that the book has not increased in 
size. The work can be confidently recommended to all those 
who desire a general knowledge of dermatology, for it is 
written by a physician who is well acquainted with his subject 
and who has evidently had much experience in teaching It. 

A Clinical Manual of Skin Diseases, rcith Speoial References 
to Diagnosis and Treatment for the use of Students and General 
Practitioners By W. A Hardaway, AM , MlD., Professor 
of Diseases of the Skin and Syphilis in the Missouri Medical 
College, St, Louis; ex-President of the American Derma- 
to ogical Association. Second edition, revised and enlarged, 
with 42 Engravings and two Plates. London: Hemy 
. ™P* :on ' Pp 557. Price 10a Gd. —In the first edition 

0 T70r k ^e virions diseases of the skin were arranged 
alphabetically but the author has thought well in this 
issue, to present the diseases under a regular system of 
classification. There is much to be said for each method 
n 6 P rescnt plan is more_ scientific, 'though, as our 
present systems of classification of diseases of the skin are 
1 ? than provisional, the arrangement will probably 
n ° rov ision in subsequent editions. The work, though 
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enlarged, does not contain more Hum the average student 
may reasonably be expected to know*, and this is Important, 
fortHre is probably no class of diseases more neglected at 
the present time than those affecting tbo akin. There is one 
^ statement in the work to which we may draw attention. Wn 
are told, In the account of the treatment of scabies, that “it 
is a tine qui non that tho underclothing and sheets be 
disinfected by boiling If this were so moat out-patient 
cases would never be treated with success, for however 
carefully instructions may be given to them to boil or to 
bake their clothes they are very rarely Indeed carried out 
Moreover, it has been shown that recurrence does not occur 
In more than 5 per cent of the cases when the clothes are 
notdisinfectedjn the least 

The CertbroSpinal Fluid Its Spontaneout Escape from 
ike Fete, tc UA Observations on its Composition and Function 
en the Unman Subject By StCliir Thomson, M.D , 
M R.O.T Lond , FRO 8 Eng, physician to the Throat 
Hospital, Golden-square , surgeon to the Royal Ear 
Hospital, London. London Cassell and Co, Limited. 
Tp. 140. Price 6t —This book owes its existence to 
tho fact that Dr Thomson a few years ago discovered 
that a young woman In apparently good health was suffer 
ing from tho escape of cerebrospinal fluid from one 
■nostril No causo could be found and but little in 
convenience was occasioned. This caso led the author 
to examlno medical literature for the records of other 
similar cases and he succeeded in collecting about 20 
Instances of this curious anomaly In many of the cases 
the liquid was not diagnosed as corobro-spinal fluid, bat the 
author adduocs reasons for his opinion that this was its true 
nature. In many instances this liydrorrhoea was associated 
with cerebral symptoms and with optio neuritis, and we 
acknowledge that Dr Thomson has proved hia point for at 
least many of the cases In the case under his care tho 
analysis by Professor Halliburton was amply suffloient to 
identify the liquid as cerebro spinal fluid. The cases col 
lecicd consist of nine In which the identity of the liquid 
with cerebro-tplnal fluid was Indubitable, 12 in whloh the 
discharge was very probably oerebro-ipinal fluid, and eight 
other cases which were possibly of this nature The 
pathology of the affection is discussed, but the author does 
not arrive at any definite conclusion. As to the treatment, 
nothing is known that can check the flow An appendix 
contains observations on the composition and function of 
human cerebro-spinal fluid which have already appeared in 
the Proceedings of the Royal Society The volumo Is an 
interesting monograph on a rare but important morbid 
condition and deserves study by all who have to deal with 
a case of watery discharge from tho nose 


THE FESTIVAL DINNER OF THE 
POLYCLINIC 

(Medioal Graduates' College.) 


The members of the PolyoUnlo held their festival dinner on 
Juno 6th at the Criterion, Piccadlily-circus, London, under the 
chairmanship of Mr IL H. ASQUint, K.C., If P Amongst the 
guests routed on the right hand of the chairman wore Lord 
Darcy, tho Archdeacon of London, Btr J Crichton Brovne, 
Mr A Lee, MP, Mr B L. Cohen, M.P, Sir John A 
Oockburn Mr J Hall, K.O., Sir Owen Roberts. Mr D 
'PpghUi, 1LP , Sir Joseph Fayrcr, Professor Clifford Abbott, 
Dr R. Farqubarson, U P, and Inspector General Turnbull. 
To tho left of tho chairman were Sir William IL Broadbcnt, 
olr Alfred 0. Lrall Sir A Gclkle, Mr J Hutchinson, Sir F 
Abel, Dr J G Ponce, Sir John TV Tyler, Mr T P 
O Connor M P, the Hon E. R. BelUHoe and 8lr W 
Pearson, If V 


Alter tie oral loyal trait- bad been honoured the 
toast of “The London Folycllnlo” was proposed by Mr 
Asquith who said that the objects of the Polyclinic were 
twofold It vfas a charitable Institution in tho best sense of 
the word—that was to say, without coming In the least degree 
Into competition with the hospitals it provided a moans by 
which persons who could not themselves afford to pay tho 
usual fees for consultation could bo brought by their medical 
man to the Polyolinio arid there got In consultation with that 
medical man the best medical advico that tho moat skilful 
members of the profession in London could provide. During 
ISOl very nearly 1200 patients bad received this gratuitous 
consultation advico. The Polyclinic had another object 
which was still more Important. There was no profession 
in the world in which It was more urgent that facilities 
should be provided for after education thsn medicine 
because it was every year receiving vast accumulations 
of new observations which must profoundly modify the 
theory and treatment of disease. To maintain themselves 
abreast with the scientific pursuit of medicine in otbor 
countries they must have the means and the opportunities 
of readjusting their conceptions according to the 
altered experience which now facts were constantly 
bringing into view He pointed ont what had happened by 
means of research In regard to tuberculosis and malaria and 
ho hoped that a similar fruitful voyage of discovery might bo 
made concerning the disease of cancer Those resells were 
only to be obtained by research and cooperation and the 
Polyclinic would afford when properly equipped, an admlr 
able theatre for post-graduate research and attain some 
thing like a conservative and combined body of scientific 
results The Polyclinic, therefore, was entitlod to tho 
support of the medical profession and of tho outside public. 
Mr Asquith concluded by hoping that their festival dinner 
would engender fresh interest In the Polyclinic which ho 
believed was no leas advantageous and important to medical 
men than it was likely to be useful ana beneficent to the 
public in this country 

Sir WillIam Broadbcnt, in replying to tho toast said 
that it was now felt on the part of the medical pro 
fession as a whole that they must be alivo to tho great 
sdentiflo questions which came before their notice In 
their ordinary day a work The Polrolinio provided for tbreo 
demands from the medical profession. It supplied Instruo 
tion In certain special departments, such, for instance as 
diseases of the oye , it supplied the want felt by medical 
men seeking further clinical experience , and lastly, it was tho 
object of tho rolycltnlc to afford opportunities for study in 
chemistry, biology, and bacteriology What tho Polyclinic 
ought to’bavo for work of that kind was a hospital equipped 
on the scale of the Johns Hopkins Hospital, to tako patients 
from every class of society on tho recommendation only of 
the medical attendant.—This toast was also replied to by Dr 
Theodore Williams. . .. 

Tho toast of “Tho Empire” was propored by Mr 
Jonathan Hutchinbos who said that tho Polyol in o 
desired to bring Ita work to bear upon the community of this 
groat empire. The Polyclinic was not in a flourishing Mato 
but It was desired to extend its influence to the very end* of 
the earthT It was not an in.alar institution but gained nil It 
oonld from all parts of the world. Tho publlo ^jherefore 
asked to help liberally In tho work This toast "asrwpcmied 
to by Mr Arthur Lrn, M.T , and b T . 

Dr THEODoar Williams announced that donations luw 
been received amounting to over £600. , , 

Sir James Crichton Bnowxr then prepared tho health of 
tho Chairman, to which duo actaow^gment to n^e and 
tho company separated after singing tho National Anthem. 


A bomb for medical men and persons " belong 

L mftlfcal profession ” who have bcoomo red need in 
otrennutance* is to bo established In Moscow Gehelmrath 
Rasswotow whore death occurred not ]ong*go,hc bequeathed 
800 000 ro ° W ' ! <m > ^ 
and maintenance of the home 

Orjicnow Sotrrnrnh Mfdical ^ocirrf \ nici1 
, - tni, fodetT was held on May 29tb Dr. J Ele’-art 

K resident being in tho chair-Dr IrchlbnM Imep 
rn££L.tirir nddm- cm hia eirerl-nee. n» » rhl.l 

SSUn rI?ththo£Wl« ln AfrirJ - ««» «*»!«* • 
o, nomertm. .ortfcal ea-« Ural eanre Wider 

■n..!ec; rTO> U.a..rn.ed lT aUr S cnomt« 
of interesting lantern slides 
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refuseH by that committee.' The Executive Com¬ 
mittee made bo secret of their view that they, con- 
, > * - sidered that the good work of - the General Medical 

Council in striving to advance the standard of prolimlhary' 
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The Recent Session of the General 
Medical Council. 

The proceedings at the seventy-fourth session of the 
General Medical Council came to an end on Tuesday, 
June 3rd. It had been hoped, as a special session of the 
Council had already been held this year, that the proceedings 
would have been brief and would not have compelled the 
members of the Council to remain in harness after the last 
day of May. This hope received considerable support from 
the facts that the penal cases before the Council were not 
numerous and were heard with commendable alacrity. The 
most important of these, the case of Dr. Robert Rend ale, 
whose connexion with the Liverpool Victoria Legal Friendly 
Society at Great Yarmouth came under the unfavourable 
notice of the Council last November, is considered at some 
length in another column. It is gratifying to find that no 
other case came before the Council of any practitioner 
associating himsolf with medical societies which systematic¬ 
ally canvass for patients, a fact which suggests somewhat 
forcibly that the medical profession is beginning to 
take a common line in the important matter of oontract 
practice. Also, no case of covering came before the 
Council, a satisfactory incident which proves that the 
evils rampant under the old system of unqualified 
assistants have practically disappeared. That this is 
so was known to us. The columns of The Lancet 
have for many months been to all intents free from corre¬ 
spondence upon this subject, while reference to onr back 
files shows that until recently there was no topic upon 
which we were more frequently addressed. Weekly, almost 
daily, we were wont to be consulted as to the scope of the 
work of the unqualified assistant and the license that should 
be permitted to the dispenser. But this has now' ceased 
and tbo profession as a whole hns decided to acquiesce in 
the wise policy of thO General Medical Council with regard 
to the employment of .persons who have not received a 
complete medical education. That this is so redounds 
to tho credit of the profession, for undoubtedly many 
practitioners have been put to considerable expense and 
inconvenience that they would have been spared under the 
old regime , but .spared at the expense of the public safety. 

The most interesting debate of the session was un¬ 
doubtedly that which arose out of a request from the 
Counoil of the British Medical Association that the General 
Medical Gouncil would receive a deputation to consider the 
subject of the preliminary education of" the medical pro¬ 
fession. The request, which was justified by a somewhat 
drastic report from tho Preliminary Education Committee 
of the British Medical Association, was referred to the 
Executive Committee of the General Medical Council and 


education in the medical profession had been completely 
ignored by the British Medical Association. A breezy 
dlsoussion led, however, to a better understanding and on, 
the first day of the session it was decided, that the- 
Education Committee of the General Medical Council,, 
on behalf oE that Council, should receive a deputation 
from the Council .of the British Medical Association. The- 
deputation attended at the offices of the Oouncil on Saturday, 
May 31st. Dr. G. B. Ferguson, the President of tbo- 
British Medical Association, repudiated the idea that the 
Preliminary Education Committee of the Association was- 
antagonistic in eny way to the work of the General Medical 
Council and pointed out that the dosire of the Assooiatiorii 
was to strengthen the hand of the Council by registering the 
interest of the Association in a most important professional 1 
question. Dr. Maury Dear and Dr. W. Gordon, both 
of Exeter and representing tho South-Western Branch- 
of the British Medical Association, then spoke with- 
considerable detail in support of .the proposition that 
with the existing requirements of the General Medical 
Council there is no adequate guarantee that a medical' 1 
practitioner hat received a liberal education befitting: 
a member of a learned profession. Sir John Batty - 
Tuke, on behalf of the Education Committee of the 
General Medical Council, promised that a reasoned answer 
should be given to tho various points raised in ' tho 
speecbes of Dr. Deab, Dr. Gordon, and othor gentlemen 
forming the deputation, and at this answer the profession 
will look very carefully. There can be no doubt that the- 
General Council of Medical Education and Registration— , 
to give the body its full title—has for many years 
tackled the sido of its duties bearing upon education- 
with zeal and vigour; but the executive of the British 
Medical Association, being more in touch with the mass ' 
of the medical profession id this country, may be able 
to offer ,to the Counoil suggestions of a nature which 
it will bo of great valuo to the Council to discuss. 
We are glad, therefore, that the Oouncil received the 
deputation. It is well that the Council should keep in touch 
with the British Medical Association and should use the- 
opportumties which that Association enjoys of learning the 
views of the profession at large upon a matter of such prime- 
importance as preliminary medical education. * „ * ~ 

But perhaps the most important circumstance of an unsen- / 
Rational session has been the complete revelation to the world 
of the pecuniary position of the General Medical Council. 
That the finances of the Council have been in an unsatis¬ 
factory state has been patent for 6ome time to those whoq v ., 
have been sufficiently interested to inquire into the matter— 
a definition whleh hardly includes the whole ^personnel of . 
the Council but the report of the Finance Committee of the 
Council for the year 1901, no less than ,the report of the 
Special Financial Relations Committee ".appointed last i 
year, have now made clear to all what a difficult position, 
has been reached. The Finance Committee reported 
that the income of the General and Branch Connells for - 
the year ending Deo. 31st, 1901, was- £8567, and that the. 
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expand! taro for tho samo period was £10,065, showing a 
deficit of £1506. The Financial Relation* Committee re¬ 


ported that the deficit on the Ooanoil’s income and expendi¬ 
ture account on tho average of the last seven year* hnq 
amounted to foil £1200 per annum—a position which cer¬ 
tainly justified Hr. Hohsl'CT moving In the Council, by 
way of raising a general debate, “that the principle* 
of amendment of the financial position of tho Council 
embodied In the report of the Financial Relations Committoe 
be appro-rod.” Tho vuriou* obvious stops for increasing the 
income of tho OoancH, such a s the increaso of tho fee for 
registration as a qualified practitioner, the Institution of a 
fee for registration as a medical student, and the pay¬ 
ment of on annual licensing fee, then camo under 
dJtcnsiion, Tho first method, rightly as we think, 
appeared to commend itself to tho Oouncfl, while 
the third was rejected in a pronounced mannor The 
Flnahclal Relations Committee being reappointed, the whole 
♦abject will oomo before the Council again next session and 
will, wo trust, bo taken early In tho proceedings, for it U 
one of urgent Importance. In tho meantime payments to 
the sinking fnnd have been discontinued by the 
Connell, largely owing to an admirable statement by 
Mr Tomes which in a convincing manner showed that 
In tho circufnstanco* of the Council this fund was a 
foolish one and based on fallacious finance. “Is it,” asks 
Mr. Tomes’s addition to the report of the Finance Com¬ 
mittee, “the business of the Council of to-day, with financial 
OliDculLlo* in fall sight and with an Income Inadequate and 
lUrcly to bo still more Inadequate, to bo making provision 
uot pat of ite surplus but as an addition to it* deficits for 
tho Council of 50 years bonce?” The answer to this 
■Question can only bo “ No,” and all the more emphatl- 
, &dly “No” that the chief assot of the Council—namely, 
its freehold property—Is one that mnit appreciate, so 
that the -OoundH, in spite of Itself, wfll bo richer in 
50 years than it is mow. None tho less the abolition 
•of tho sinking fund is an abandonment of all pretence to 
economy—false economy though It may bare been. There¬ 
fore (t behoves the Co on oil to put Its financial affairs 
rapidly into order and If the osristanoo of the Government 
te any necessary Parliamentary measure is required It 
should be promptly forthcoming It i\onld be, we say, but 
accent experience makes us doubt whether it fteuld be. 


The Lessons of Dr. Rendall’s Case. 

J At the meeting of the General Medical Council on 
Slay 29 lh a highly satisfactory conclusion was arrived at 
in the caio of Dr RoDEirr Rexdalt, of Great Yarmouth. 
While rejoicing at tho cxoollent vindication of professional 
‘foaling which this case affords we may alto congratulate 
Dr Rekdall upon his good con so in not pushing further his 
-opposition to the pronounood opinion of tho General Medical 
^knmcll To whatevor longths and at whatever oxpenso he had 
prasied his cause the Verdict not only of all his profe*?Ional 
■brethren, but also wo feel confident of the courts of law, would 
Juivq been unequivocally against him. He lias wisely availed 
himself of the intervnl afforded him nt the penultimate meet¬ 
ing or tho Council to reconsider hi* position and has resigned 
his post as medical officer to the National Medical Aid 


Company, Limited, oHd as medical referee to the Liverpool 
Victoria'” Legal friendly Bocloty. These bodies will, it t? 
pretty clear, have considerable difficulty In providing them¬ 
selves with a substitute in the position vacated by Dr. 
Rend all. Nor will such a man, should he bo forthcoming, 
be allowed to occupy undisturbed the post from which his 
predecessor has been forced by the organised opinion of tho 
profession In Yarmouth, tho prosecution of tho Medical 
Defonce Union, and the consequent action of the General 
Medical Council. The behaviour of the medical men of Great 
Yarmouth, united under the name of the “ Great Yarmoulh 
DUtrict- Committee," and represented by the President, 
Mr, A. H. Moxon, and the secretary, Mr ‘W. E. ^Vvllv^, 
has been from tho outset an exnmple of proper pro¬ 
fessional conduct. There ha* been shown no animus, no 
malice, against one who was noting contrary to tho woll- 
declarod feeling* of hia follow*, and at tho some time 
a firm determination has boon plainly evinced that res poet 
would be exactod for the right* ahd dignity of the pro¬ 
fusion. In a word, the profession In Yarmouth resolutely 
refused to allow specious companies to thrive by “iwcatlng” 
medical men If medical men in all districts would but 
see as oleariy as their Yarmouth fellows bavo done tho issues 
that arc really raised in such cases as this and would com 
bine in the same way against them many of tho hardships 
which are complained of in private practlco would soon melt 
away. That the Liverpool Ylotoria Legal Friendly Society 
and the National Medical Aid Company, Limited, nctlvoly 
canvassed for patients may bo regarded, In tho light of 
events, merely as a fortunate accessory which brought their 
medical officer securely under tho ban of tiro General 
Medical Council which had passed a resolution “strongly 
disapproving practitioner* associating thcmsdvc* with 
medical aid association* systematically canvassing and adver¬ 
tising for the purpose of procuring patients.” That associa¬ 
tions which practise In this way are to bo shunned a* an 
unclean thing must ba obvious to even the youngest practi¬ 
tioner of medicine. 

We wish it wore oqunlly dear to all medical men that other 
ovils less obvious but no less derogatory arc inherent In the ~ 
majority of contract practlco as it exists at present. Much 
of the contract practice of this country lowers tho status of 
tho medical man and provides to the public a benefit maoh 
more apparent than reaL Why, then, does It -exist? The 
answer is rimplo. The syriom is maintained by middlemen 
for their own pecuniary advantage which I* gained at the 
expenso of tho medical officers. The “ middleman ” may be a 
company or a secretary, or some kind of “friendly " society. 
The “ friendliness” is introspective and limited. Tho society 
may be a good “fricnd”te a few, it i* apt to be an over¬ 
rated friend to the rick poor, and no friend ot all to thorn 
who are so unhappy a* to it medically. In so fur as 

friendly societies are InrirumcnU for encouraging thrift and 

provision among the poorer classes they have our hearty 
support} their medical benefits should be only a side L-ae- 
a part of n large scheme for tho national betterment of the 
working classes. On examination U will bo found, 1 ow- 
ever, that they morily live and flourish by their medical nbl 
rodety and by nothing else. Take n*ar the medical aid 
which Is provided, as a rule, by or defying a me cal 
m*!,. and we find that the other proririoc* of fnerdiy 
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society are worth little. To have a medical practitioner who 
can be summoned at any momenta and who, if he does not 
come, can be righteously abnsed for “not doing what he is 
paid for ” ; to be able to exact from him for a few shillings 
attentions which from year to year would only be adequately 
paid for by many pounds—is a bait which lures as subscribers 
to many so-called friendly societies persons whose wages 
and private means would warrant their employing a medical 
man’s individual attention. The medical man is on the 
hook and the “friendly” society’s promoters wield the rod. 
The general public naturally has its mouth open to swallow 
with small scruple the bait dangled before its eyes. That 
the public really benefits is very unlikely. It buys a right 
to medical attention at a ridiculously low price. What is 
the value likely to be of the labour of a man who knows 
that he is undertaking twenty times the amount of work that 
he can possibly perform carefully or even competently. And 
ttrat many medical men ate asked to contract for the carry - 
ing out of impossible tasks is well known to our readers. 
What is likely to be the attitude of mind of the medical 
man when summoned repeatedly to a patient who is paying 
a few pence while he could afford to pay, and ought to be 
paying, as many pounds ? Docs he go prepared to employ 
all the care and skill that he is capable of, or does he go 
imbued with the notion of getting through the case as 
quickly-as possible and so of being “done” by it as little 
as may be? We believe that in the vast majority of cases 
he goes uncomplainingly to do his best. But even medical 
practitioners are human. We have compared their positions 
to that of a bait. Well, even the worm on a hook will turn. 

Contract praotioe there must be, but there is no reason 
why contract practice should not bo fair to both of tho 
contracting parties. At present it is generally fair to 
neither. It is unfair to the medical man who is required 
to give much service at the price of very little ; it is 
unfair to the subscriber who cannot by the circumstances 
of the case get from the medical man anything like 
the attention which he believes himself to be paying 
for. Let medical men stand by one another in insisting 
upon decent terms and upon making those terms 'them¬ 
selves directly with those who are to be their patients and 
contract practice may benefit both parties. The public 
has no need to fear tho generosity of the profession; 
medical men have never been conspicuous for an exacting 
nature ; they give the pound of flesh much more often than 
they take it We wish our readers to realise that by enter¬ 
ing upon contract practice with many medical aid societies 
they often do not benefit those to whom their services are 
offered and they in many instances place themselves at the 
samo time in a position which is unfair and undignified 
and which should never be demanded of them. 

- 4 - 

The Fees of Medical Witnesses. 

Certain remarks made by his honour Judge (Jreenhow 
in the course of a case recently heard before him in the 
Leeds County Court seem to us to call for comment and 
protest, particularly as similar observations are from time to 
timo made, or permitted to be made, in other courts of 
law. An action was 'brought by fire wile oi a labourer 
and the mother of a boy attending a board school 


against a teaoher in the employment of the Leeds School 
Bpard. Her claim was for personal injuries sustained 
through an alleged assault, which she accused the 
defendant of committing upon her, Jior stoiy being that 
when she went to remonstrate with him upon some point 
connected with her son’s behaviour he kicked her 
on her thigh and pushed her down some stono steps. 
This somewhat improbable story was eventually not 
believed by the county court judge and the claim 
was dismissed, not, however, before Judge Greexjiow 
had made in the course of the hearing the comments to 
which we take exception. Tho plaintiff’s solicitor, in order 
to demonstrate the fact of her injuries,-proved later by the 
defendant to have been sustained through no fault of his," 
desired to call as a witness Mr. A. T. Spanton, resident 
medical officer at the Public Dispensary at Leeds, who had 
admittedly attended her on the day in question. This 
dfc&liswii to Vyi ws. a. •witness before lie. 

had received his fees as such, upon which tho following 
questions and comments of his honour are reported to 
have ensued. “You have heard some comments on that 
matter and that it presses hardly upon poor people who 
have not several guineas to put down?” “Yon still persist 
in your intention of having the monoy laid down before you 
give evidence in this poor person’s case ? ” “It seems to me 
an extraordinary fine for gentlemen of the medical profes¬ 
sion to take up that they should require the money'’ 
down. They may need it in some cases, but not 

in all, I am sure. It seoms to be a considered line 
of conduct on the part of the medical officers of 
this town to decline to gi\ o evidence without fees, 
and I am amazed that it should be so.” We can only say 
that we are amazed at the surprise evinced by Judge 
GreenhovV. We would like to know whether he has found 
in his own profession of the law such a willingness to work 
for the poor without fees as to justify his referring to 
members of the medical profession in the terms we have 
quoted. ' , 

The medical practitdonor’s profession is that of medical 
practice. In the exercise of that profession, when patients 
are too poor to pay, the medical profession gives its aid un- 
grudgingly. In the case of the witness at the Leeds County 
Court Mr. Spanton’s duties which he was engaged to 
perform at the dispensary involved attendance on the 
plaintiff. It is not part of any medical practi¬ 
tioner s duty, as such, to spend his valuablo time in 

a court of law giving evidence, or waiting to give evidence, 
gratis It is for the solicitor who undertakes the case, and 
who presumably is paid for doing so, to pay his witnesses 
if he expects them to give evidence. If tho medical 
witness in such a care as that on which we are coto- 
menting gives evidence on the torms upon which Mr. 

Spanton was invited to do so he at once lays himself 

open to cross-examination and comment of a most odious 
and offensive character. He is in tho position of a witness 
whore fee dopends upon the success of the party on 
whose behalf he gives evidence, for he will only be paid < 
that party recovers the costs awarded to the successful 
ltjgant. Cross-examination and comment to this effect 
y not he permitted by all judges, but are part of tho 
ary stock-in-trade of the advocate, and to some extent 
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other cases with a slighter degree of imbecility the relation 
between the moral and the intellectual defect becomes much 
Jeas close, and it would seem that there is not necessarily 
any direct proportion between therm This much, at any 
rato, may be stated with positiveness, that of children with 
slight general impairment of intellect many show a degree of 
moral control which would not be considered defective in 
a child of average intellect, whilst others whose general 
intellectual capacity appears to be exactly similar show a 
marked defect of moral control; and a child who is only 
slightly weak-minded may show a much greater moral 
delloiuncy than one whose weakness of intellect is much 
more evident. 

} [It] hardly seems necessary to quote cases in proof of these 
points which must be familiar to anyone who sees ma n y 
imbeciles ; moreover, most of the cases which I have already 
quoted were children who showed "only minor degrees of 
general intellectual impairment, and I selected them 
purposely as having for this reason more “points of con¬ 
tact ” with the cases which I shall consider in my subsequent 
lectures. I will, therefore, only add two more to those 
already instanced. The first case is a girl, aged five and a 
quarter years, of stolid appearance, although her faoies 
does not suggest any general impairment of intellect; 
she is backward, did not learn to walk until the 
age of two years and did not talk until three years 
old. She does not know her alphabet but has not 
yet been to school, she takes an intelligent part in ordinary 
conversation. Her head is below the average in maximum 
circumference, it measures 18f inches, and in the frontal 
region is unduly narrow. She is extremely passionate ; if 
crossed in any way she will throw herself down on the floor 
and scream and kick. At meals she has on various occasions 
thrown cups, saucers, and knives at her mother in rage 
becauso she could not have some particular food which she 
desired. There are other children in the family, and when 
these have not allowed her to have what she wanted she has 
run at them and bitten them sufficiently to break the skin. 
She is also wantonly mischievous, turns on the water-taps 
and leaves them running, and has at various times stolen 
eatables and other things. She is said to have very little 
sense of obedience and corporal punishment seems to have 
little or no restraining effect. The second case, a boy, 
aged 11 years, i3 a pleasant-faced boy, stands up well, 
and as far as ordinary conversation goes might pass for 
a normal child. But he is decidedly backward in 
school attainments, can only read words of one syllable, and 
cannot multiply beyond twice 12 ; ho also laughs too easily 
and too often. He is said to be extremely excitable and very 
passionate on slight provocation ; he seems to take a delight 
in bullying other children—for example, he will go up to 
children who are quite strangers to him in the street and 
snatch away their toys, not in order to keep them, for he 
will give them back afterwards, but apparently because he 
enjoys their grief; he has stolen considerable sums of 
money from the teacher at school, probably twice within the 
last year. In both these cases the general impairment of 
intellect was very slight; indeed, the children could hardly 
be classed as “imbeciles,” they were rather “backward 
children,” but the moral defect was very marked—in fact, 
the lattor case was sent to me for this rather than for the 
intellectual condition. 


It would be easy to quote cases in which with a genera 
intellectual condition as closely as possible resembling tha 
present in these two children there was no abnormal defec 
of moral control; for instance, an almost exact parallel t 
the girl just mentioned was another girl, aged six years 
with a dull appearance, who had not learnt to walk or to tall 
until the ago of three years ; she took an intelligent part i 
ordinary conversation but was very slow at school and coul< 
not identify the letters of the alphabet in spite of carefu 
teaching; morally, however, this child was in marked con 
trust to the other, she was good-tempered, honest, am< 
.showed, in fact, no abnormal defect of moral control. I 
would seem, then, that moral defect in children with genera 
impairment of intellect shows no constant proportion to th 
intellectual defect. 

Lastly, the question must be raised whether we ca: 
associate defect of moral control with any particular typ 
or types of idiocy or imbecility—a question of considerabl 
importance, for if it were possible to do so we might hop 
by a study of these types to find some anatomical basis fc 
this abnormality of function. Of the 23 cases to which 
havo referred two were syphilitic and both had ha 
fits (in one case up to the age of seven years- 


that is, 13 months before I saw the boy—and ii 
the other up to three months before] [the date o 
observation when the boy was five years old); one wa 
epileptic; one was paralytic with infantilo hemiplegl 
and fits; one was an imbecile of the Mongol type; on 
was a cretin who had been treated for several years wit] 
thyroid; and of the remaining 16 who correspondei 
with no particular typo and might be classified wit] 
the “genetous” idiots of Dr. Ireland four had had con 
vulsions or epileptiform attacks at some period of their life 
but the relation of these attacks to the intellectual impah 
ment was uncertain. In 16 cases the maximum circnrc 
ference of the head was recorded. In six it was below th 
average, but only in one case (the Mongol) to any considei 
able degree (l&i inches at the age of five years); i 
two of the remaining cases it was bolow the averagi 
So far, therefore, as these observations go it did not seei 
possible to associate any particular type of idiocy c 
imbecility with defective moral control. The relation c 
moral defect to convulsions or epilepsy i«, however, nott 
worthy—the association was noted in eight out of 18 case 
in which the point was inquired into. This proportion i 
only slightly above that which has been recorded by Di 
Fletcher Beach in discussing the causal relation of convu 
sions or epilepsy to idiocy or imbecility in general (namelj 
33 63 per cent.), quite apart from any question of mon 
defect, so that no great stress can be laid upon these figure 
I may, however, add that Dr. Ireland specially notes ( 
epileptic idiots that “they are often wild, intraotable, an 
irritable—in fact, seem on the boundary line botween idioc 
and insanity”—and also says that “where epileptic attacl 
occur eccentricities of conduct may be looked for, suoh : 
stealing, cruelty to animals, sleep-walking, or some strong 
outburst of temper or change of mood.” As we shall se 
this association of morbid moral defect with epilepsy 1 
children is not peculiar to the epiloptio idiot, it is see 
where the general intellectual condition appears to 1 
perfectly normal, so that wo cannot attribute it to ar 
anatomical condition peculiar to these particular idiots ; tl 
subtler changes, whatever they may be, which produe 
epilepsy alone without idiocy, aro equally capable of dimimsl 
ing moral Control. Wo are, I think, driven to the conclusic 
that the types of idiocy or imbecility associated with defe 
tive moral control are too varied to allow us to conneot ar 
particular anatomical condition with the moral defect will 
out post-mortem evidence which at present is lacking. Th; 
there aro cortical changes, either in the way of arrest 1 
development—for instance, in tbo Mongol idiot and 
some of the genetous idiots—or in the form of gro 
lesions or degenerative changes, as in the paralytic typ 
seems almost certain from our knowledge of these co 
ditions where they have occurred without moral defect 
but the fact that any of these varieties of idiocy may occi 
without any morbid failure of moral control, and, furthc 
that a marked degree of such failure may occur apart fro 
idiooy or imbecility, strongly suggests that tho cause of tl 
moral defect is to be sought not in any gross lesion or gro 
failure of development but in some much finer physic 
abnormality, and this view, I think, will be corroborated 1 
the facts which I shall mention in my later lectures. 

If I may sum up the points upon which I would chiet 
insist in the foregoing considerations they are these: th; 
a morbid failure of moral control is not uncommon ) 
children with general impairment of intelleot—thore is, : 
fact, a congenital limitation of the capacity for tho develo 
ment of moral control associated with a similar Jinut 
tion of the general intellectual capacity ; that exce; 
in the lower grades of idiocy and imbeoility where tl 
cognitive relation to environment is absent or extreme 
defective there is not necessarily any direct proportii 
botween tho moral limitation and the general intellect!! 
limitation ; that no particular type of idiocy or imbecili 
can be specially associated with moral defect; nor is the 
any evidence, so far 'as can be judged from a clinical stuc 
of these cases, that any particular gross lesion of the brain 
requisite to the limitation of moral control. 


Vaccination in Workhouses.—A t a meetii 

on March 21st the Tavistock (Devon) Board of Guardis 
instructed the medical officer to revaccinate, at his discretio 
all the inmates of tho workhouse above 10 years of ag 6 *' 
The Barnstaple (Devon) Board of Guardians on March 21 
decided that all tramps must be revaccinated before bsb 
admitted to the workhouse. 
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■forking at brandies of medical soience, both Spaniards and 
foreigners, who have entered their names and paid their sub¬ 
scriptions, Other persons not connected specially with 
medicine, but who possess a scientific or professional title, 
may under the abo\ e conditions take part in the Congress. 
The amopnt of subscription is 30 pesetas (the ofifioial rate of 
exchange published in London on June 11th was 34.40), and 
this sum must be paid in before the opening of the Congress, 
to the General Secretary, Faculty of Medioine, Madrid. 
A card of membership will then be delivered to the sub¬ 
scriber. Up to March 20th, 1903, the subscribers of 
various nationalities may pay their subscriptions to their, 
own national committeos, but after that date sub¬ 
scriptions must be paid directly to the general secretary 
at Madrid, The offioial languages of the Congress will be 
Spanish, French, English, German, and Italian Papers and 
other communications must bo sent in to' the general 
secretary before Jan, 1st, 1903, to be certain of having a 
place in the orders of the day, but communications may be 
made after this date, ot even during the Congress itself, only 
they will in such case not necessarily be considered until after 
those which have been sent m previously to Jan, 1st have 
been dealt with. Papers sent in must be accompanied by a 
short abstract, which abstract will be printed and distributed 
among the members of the Congress. 


SEATS AND SANITARY ACCOMMODATION FOR 
THE CORONATION. 

Befobe it is too late we w ould urgo upon all concerned the 
absolute necessity of providing adequate sanitary accommo¬ 
dation for the numerous stands where thousands of people 
will be “cabin’d, cribb’d, confined” during many hours on 
Coronation Day. In the ordinary course of nature it is obvious 
that at least a few of the many gathered together will feel 
indisposed. Some of the stands are within easy access of 
public lavatories, others are not. The County Oounoil, which 
will dispose on its stands of some 7000 seats, is, we are 
pleased to hear, taking adequate measures. A number of 
portable earth-closets will bo provided for the use of the 
speotators. At the War Office a special room will be set 
aside as a lady’s lavatory, while the men will be able to 
reach the closets that exist for the use of the fVar Office 
clerks. Some other stands reared by private enterprise 
advertise that they have provided sanitary conveniences. 
Bat is this universally the case i We would strongly urge all 
purchasers of seats to make careful inquiries before con¬ 
cluding their bargains. If the public neglect this matter 
the speculators in seats are likely to be equally negligent 
and the results may be extremely distressing. Nor should 
the authorities be indifferent to this important question. 
The conditions, the circumstances, are altogether so excep¬ 
tional that it is difficult to say whether there is any actual 
text in tho law dealing with such an emergency, but in any 
case the spirit of the law fully meets the situation. No 
local authority would sanction the opening of a public 
assembly hall or theatre if lavatory accommodation were 
not provided. Yet the spectators on the Coronation Day 
are likely to be confined to their respective stands for a 
mqch longor period than is required to witness a theatrical 
performance. Therefore equally ample accommodation 
must bo provided. Portable earth-closets are easily pro¬ 
cured, and such high prices are paid for the seats 
that there is no exouse for the avoidance of this small 
extra expense. The.borough councils are responsible for 
tho condition, df the stands in their respective dis¬ 
tricts. In conformity with, we believe, the Building Act 
theyhaie to send inspectors round to see that the stands 
are substantially built and will not give way under the 
weight of the people they are destined to bear. _ Could 
not these inspectors- be instructed also to make inquiries as 


to the sanitary accommodation provided, hinting at the same 
time that an indictment for creating a nuisance might ensue 
if tho advice given were not followed. At Westminster 
Abbey especially we hope that proper measures will be taken, 
for we are informed that this was not the case at the time oJ 
the Jubilee 1 celebration. But the matter in tho main rests in 
the hands of the public. Til ay. will have to suffer if they do 
not make the necessary inquiries before they purchase scats-. 


THE ROYAL ARMY MEDICAL , CORPS. 


Ik a leading article that appeared in The Lancet of 
May 31st (p. 1546) we said that the new warrant for the Army 
Medical Service went a loDg way-towards securing that state 
of army medical efficiency which we credited Mr. Brodrick 
with having earnestly had in view when undertaking to 
provide the army and the nation with the best medical 
service. At the same time we took tho opportunity of recur¬ 
ring to a subject to which we had already frequently referred 
—namely, as to the position and rates of pay of medical 
officers whilst serving in India under the Indian Government. 
We were, of course, aware that this was a matter whioh did 
not come within the province of the War Office bnt was for 
the India Office to settle. It is very satisfactory to learn that 
the Secretary of State for India has now decided to approve of 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of major while serving in India and' 
also the issue of the charge allowances for senior medical 
officers of station hospitals there. As the increased facilities 
for professional study provided for in the new army medical 
scheme will necessitate an increase of the medical establish¬ 
ment we trust that Mr. Brodriok will see his way towards 
lessening the amount of foreign service which medioal officers 
have had to porform as this has pressed heavily upon their* 
service for some years past. The results of the competitive 
examination next month for the army medical service under 
the new conditions are awaited with much interest and 
curiosity. 


HAlNUtK IN INDIA. 

We need not apologise to our readers for reoarring 
to this subject, to which we * referred in an annotation 
m The Lancet of May 31st, p. 1552, when noticing 
two excellent papers which had appeared in the Indian 
Medioal Oaaette for that month. The main interest 
of these papers consists in tho faot that they are illus¬ 
trative of the influence of local causes of tissue irritation 
in the history of cancer. We said that anyone looking 
over the tables of various forms of malignant disease (which 
in its broader sense may bo taken as synonymous with 
cancer) compiled from the register of the General Hospital, 
Madras, for the past 10 years could not fail to be struck by 
the enormous number of native patients of both sexes 
admitted for carcinoma of the cheek, jaws, or tongue. Taken 
together these account for more than one-half of tho total 
admissions. The frequency of carcinoma in this situation 
is, in tho opinion of Captain W. J. Niblock, I.M.S., due to 
t e chewing of “betel,” a common habit in that country and 
indulged in by almost all classes of natives. “Betel” is 
ma e up of betel leaf, areca nut, and caustic lime (ohunanl') 
wi certain condiments mixed together in varying propor- 
ions. Carcinoma of the cheek is particularly prevalent on 
, 0 we ^ coast especially in Malabar—and this, again, is 
nve to be partly attributable to the faot that the betel 
us on the west coast for chewing contains a larger 
amoun of caustic lime. As indicative, also, of the effect of 
con ’ ued local irritation as a forerunner of cancer it may be 
0 ? e no ^ ess than 201 patients were admitted, for 
| P e oma of the penis, all of whom were Hindus. The 
,, -^Mrence of- epithelioma in Mahomedans is ascribed to 
0 tact they- are circumcised-at a very early age. 
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*>srhercas drcumcLrion amongst Hindus is very exceptional and 
thay are consequently moiA liable'to auffor from-anj local 
effects arising from any retained.and irritating secretions. * It 
Is also noteworthy of remark that In a table showing a total 
of 978 cases of canoer there were only 44 of the female breast 
jTaming to Dr. E. F. Neve’s paper giving the results of "a 
^decadp of tnmonr surgery in the Kashm i r Mission Hospital,” 
wij find that ont of a total of 2020, tumours operated on 
more than 50 per cent, were malignant Here again the 
results are illustrative .of the action of some form of irritant 
on the particular area of the body affected. While there 
were only 29 cases of cancer of the fe male breast there 
.were 383. of Aanyri “ bom” cancer (opiiheliomata). More 
than three-quarters of the epltheliomata were situated on 
the thigh, abdomen, or leg, and worn clearly due to the Irrita¬ 
tion of a portable charcoal fire-basket (Aaayri) carried under 
the clothing In contact with the body. Tho result of this 
pTfXcti^e is fljtsb a barn, and then irritation of tho scar by heat, 
followed by an overgrowth of typical epitholioma, ulceration, 
and atten dant glandular implication. It may be inferred 
jfrom all that hm been said that it is not to any blow or 
injury, but rather to tho effect of an altered and perverted 
nutrition of tissue brought about by some chronic or recur¬ 
ring irritation that we must look for the source of cancer. 


five live in Gloucester (this one being a prizeman in 
physiology), Oxford, Bognor, Droitwich, and Falmouth. 
As the proposed hospital Is to overlook Battersea Park tho 
last-named gentleman will be a very hard*worked member 
of the staff. The proportion of clergy who take any notice 
of this misleading circular will be but small if any, but 
none the less it is disgraceful for a body which afsoclatc* 
itself with the Church to issue such a document. 

ANNUAL DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY. 

The annual dinner of this socioty was held at the Grand 
Hotel, Charing Gro$s, on June 6th, when tho President, Dr. 
Patrick Hanson, CUI.O , F.R.8., occupied the chair. Among 
those present were Dr. Theodore D. Aoland, Dr. W. A. Bond, 
Sir Benjamin Brodle, Bart., Dr. IL T. Balstrode, Dr. A. G. B. 
Cameron, Dr. O. Childs, Mr. J. Nleld Cook (medical officer 
of health of Calcutta), Dr. W. H. L. Copeland, Dr. 
a 1L Copeman, Dr. W. H. Corfield, Dr. a ^Y. Daniels, 
Lieu tenant-Colonel A. M. Davies, B.A.M.G, Mr, J. S. C. 
Elkington, Dr. W. W. E. Fletchor, Dr. J. B. Haldane, F.R.S., 
Dr. G. A. Heron, Dr. H. B. Kenwood, Mr. J. B. Lawford, Mr. 
a P. Lucas, C.B., Dr. T. Glover Lyon, Mr. Shirley F. Morphy, 
Dr. J. T. a Nash, Dr. A. Newsholmo, Colonol J. Lano Notter, 


THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 

3 We have.on previous oocaslons had to take tho Church 
Anti-Vivisection Leaguo to task for issuing misleading 
circulars 1 an,d wo have now had sent to us the following 
which we prosumo is being distributed to the clergy 

Church Anti Vlvltoctlon Lsmane._ 

, 14, Bon church road, Kenxinrton, N.W., llaj, 1002. 

UcTcaaro im Dcab Six,—On the approach of Qoapltal Bondsy It 
bu been for iami time tha habit u wall ss the duty of our Lcsffao to 
prw» upon the attention of tho clergy of London the txcmendoua 
mrponnbillty which thoy Incur by eoatribatln* offertories totae 
HaruJon Houae Fowl, while a very large portion ol that f«n»d U deroted 
-to hcnplUli In whoto modical schools torture* are Inflict*! on uou * 
vraature* with tha sanction of the law, which, If committal elaewhere, 
would bo visited with Its aovoroat pcnahlas. 

Our League dealroa furthennore to draw your attention toUiolact 
that not only doea a very large portion of tho monay oontrlbutod uy 
F* go to tha indirect aupport of animal torture, u well aaof the 
*J*tem of experimentation on human bdpgi, which la 1U lofrical 
' inevitable remit i but- that a small portion of the money wnieu J* 
venture to offer on the altar* of that Oort of Loro, beta* Whom not 
<me rpaiTow is forgot ted. U directly and avowedly lajphjwm the 
torture of animal*. It ia true that this li a very small fra«Jon ofthe 
total, but that doo* not alter tho principle or tho deaeeratlon at uou a 
Altar therein Involved. , ., . , , .. nnf 


end Which will not try to reooncile two thing* ao uttorir oppojm w 
each other that they are absolutely Incapable or 11ouri*hlng oy 
dde-rU, Vivisection and Christianity. 

Your* obediently, 

Scytixi: Dtnmii, 

I Chairman, Church A. V. League Committee. 

Cm Iho-League glvo n. chapter and verao tor any Iiutance 
of eiperimentation, other than a trial of a new method of 
operating, on a patient in a Britiih horpital a* a rciolt 
of vivUootlon I Can it, moreover, tall tu la what hoipitnl 
any portion of tho ncapltal Sunday Fund ir, or has been, 
“dlT'ctl# and avowedly omployed in tho torture of 
nntmal, "j From a notico of the propored hoipltal Incletod 
with tho abovo circular wo loam that It a ill hnvo an 
honorary medical stafl of 28 momberi. Of there, at far nj 
wo can identify them by the current Medical Directory, wo 
took eight at random. Of there olght ono Uvea In Lendon 
and, vary IncoruUtenUy for a member of a ilaff ol an anti- 
vivlrecUonUt hcapita], puU hlmrelf down in tho Medial 
Directory ai "Editor of Harvey on tho Circulation of tbo 
Blood." Another of tho elgbt live. In Norwood ; another ha. 
apparently no qualification hot tho M.D. of Pali, and 
lienee u 'not on tho Medical Beghtcr i tho remaining 
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H.A.M.C , Dr. G. H. F. Nuttnll, Dr. H. Franklin Parsoo., Dr. 
Edward O, Beaton, Dp. P. BlalkloSmUh, Dr. 8. Squire Sprlgge, 
Dr. K. J. Stocgmann, Dr. 8. VT. Wheaton, and Dr. B. Arthur 
Whiteleggo. In propodng tho toaat of “HI. Mnjeity the 
King ” tho Chairman referred to tho great Intercut which tho 
reigning monarch manlforiod In publlo health qucUont, 
notably tho control of tnborculoiilo and cancer. Tho toaat 
of “Tho Navy, Army, and Anitllnry Force." wa. pro- 
poaed by Dr. Theodore Aclnnd and responded to by Colonel 
Lano Nottor, RA.M.0., tho Inllor paying a high tribute to 
tho hnmanity of oar troops in Sooth Africa. They possessed, 
he riatod a. a roanlt of Ida recent extensive oiporlcnco 
on tho Enteric Fever Commission, a rcmnrkablo power 
of fratornUing with tho enemy whon tho notnal fighting wa* 
concluded. Dr. Monckton Copomnn replied for lire AnxBlaiy 
Force* Tho taut of “ Tho Visitors" waa proposed by tho 
President-elect, Dr. W. H. Corflold, and raponded to by 
Sir Benjamin Brodio, Bart, (a dereoodnnt of ono of tire 
founders of the rociety), Mr. a P. Lucas, O R (Actant 
Undor-Secretary of Stoto for tho Oolonios), nnd Dr. Squire 
Spriggo. Mr Lncas .poko In highly appreciative forms of tho 
recent work which had been carried out In tho colonic* under 
the aurelccs of tho Boynl Socioty and by tbo London ami 
tho Liverpool School, of Tropical Modldno and ho cured 
tho mom bore of tho Epidemiological Socioty that tho work 
of preventive medidno had tbo warm empathy of Mr 
Chamberlain and of tho Colonial Office. Such wor t won d 
ninnrt h« worth all tlio support which coold bo accorded to 
uToSyToftho rearenS It held out bo r that. the 
tcnrirvLlon of husband and wife and of parent and child 
widolfre.ldonco In tropical dinurtc w frequently nccct- 
.itatod, might in tho future be lore CMcnlfcd In conreqoencoof 
"J Citation in tropical .cttlementa Jh= ^ 

referred to the cr^o^ndrenca which were^^g ^ ^ 

which bad been carried ont In Havana In 
ramarkablo forcj . Dr Kntlall pleaded for a more 

‘rS cC toward, ^o .Udy of 

□Jinyaspccu, D _ v*trick Msn»oo. PrcriJiht of 

T T ^?r ‘to to tW. tout, umrbrU n^a tbo 

^h were read daring tho port rev.cn. 
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and he reported that the society had recently elected a large 
number of foreign and colonial secretaries. from whom 
important contributions to the study of epidemiology might 
reasonably be expected. In urging the need for more 
extended epidemiological research in our vast colonial 
possessions Dr. Hanson described in very happy terms the 
chaotic and untrustworthy condition of nomenclature and 
death certification in various parts of our empire. In 
annpuncing that the Council of the Epidemiological Society 
had decided to bestow its Jenner Memorial Medal, which 
was founded at the Jenner Centenary by public subscrip¬ 
tion, upon Dr. A. Laveran of Paris, the President referred 
to the peculiar gratification it gave him to occupy the pre¬ 
sidential chair at a time when the medal was bestowed 
upon the discoverer of the plasmodium malaria:. As to 
the importance and far-reaching effect of Dr. Laveran’s 
work there could be no question, and of all living epidemio¬ 
logists none was more worthy of honourable recognition 
by the society than was Dr. Laveran. Dr. Whitelegge, H M. 
Chief Inspector of Factories, proposed the toast of “The 
■ Chairman,” which was most cordially received. Dr. Manson 
replied and proposed the health of Dr. Bulstrode, the joint 
honorary secretary of the society, who briefly responded. 


THE DESTRUCTOR NUISANCE AT TORQUAY. 

In the issue of The Lancet of May 17th, p. 1416, we com¬ 
mented upon the report of Mr. George R Davis of Man¬ 
chester, the expert employed by the Torquay Town Council 
to report upon the alleged nuisance caused by the destructor. 
Although the Town Council at the meeting on May 6th 
professed itself- quite satisfied various residents were 
of opinion that the noxious smells still existed. At a 
meeting of the Destructor Committee held on June 3rd 
letters were read from Dr. Henry Humphreys and 
from the Misses Tapper complaining of smells caused 
by the destruotor. Dr. Humphreys asked to be allowed 
to inspect Mr. Davis’s report but tho committee 
refused. Mr. Alderman Cumming said that in refusing 
the committee was following the instructions of the 
council, while tho mayor, in reference to the question of 
publishing the report, is reported as saying : “ This is one of 
those questions in which you must trust the committee. 
There is really nothing to keep baok but it is not thought 
the best thing to do. The committee is acting upon legal 
advice.” As far as we understand the committee recom¬ 
mends the council not to publish the report, whereupon 
the council tells the committee not to publish it, and 
when any inquiring ratepayer makes himself a nuisance 
committee and couniil act on the Sppnlow and Jorkins 
principle. Tho mayor, however, revealed the true inward¬ 
ness of the matter when he talked about “legal advice.” 
The committee further resolved that porsons complaining 
should send a special message to the chair man or the borough 
surveyor the next time they found cause for complaint. 
Dr. Humphreys, writing on June 7th, tells us that he 
acted upon this recommendation with the following ex¬ 
tremely unsatisfactory result. He applied to the chairman. 
“ I went at 9.30 one evening to fetch him, as our house for 
three hours had been pervaded with the smell as of a dirty 
blown-out paraffin lamp. Arriving at the house I found it 
dark and shut up and I failed to make anyone hear my ring. 
-Writing the next day to the town clerk to ask when and 
where the gentleman was to be found I had to wait a 
fortnight before I got an answer. Hence the proposed 
procedure is likely to be very successful in causing 
further procrastination, whi<?h I suppose is really its object.” 
It is, we think, evident that the nuisance is by no means 
abated and rve advise the Town Council to publish the 
report, to take the ratepayers into its confidence, mid to 


try to make the beautiful town of Torquay- worthy of its- 
reputation as a health resort and of the unrivalled scenery 
in which it stands. 


THE MIDWIVES BILL. 

On Friday, June 6th, the House of Commons devoted 
several hours to the consideration of the Midwives Bill as 
amended by the Grand Committee on Law, when an im¬ 
portant modification was introduced. For an.amendment 
moved by Mr. Ambrose and seconded by Mr. T. P. O’Connor, 
aiming at the abolition of the Gamp, met with the approval 
of the House. As the first clause now stands a woman 
uncertified under the Act is not only prevented from 
assuming the title of midwife, but is also prevented from 
practising the habitual rdle of midwife for gain. This is an 
alteration ,in the Act whioh we have already stated to be 
necessary. The Home Secretary, however, took serious.’ 
objection to the amendment and has almost in tima ted his 
intention to oppose it at a later stage. This attitude of 
Mr. Ritchie was not unexpected. For on Tuesday, June 3rd, 
when a deputation representing the Council of the British 
Medical Association waited upon him and urged that the 
Midwives Bill left the parturient poor still at the mercy of 
dirty, ignorant women, he replied to the effect that there 
was no obligation on the part of the Government to interfere. 
The House of Commons has now interfered, and it remains to 
be seen what the Home Secretary will do. In the House of 
Lords it will ho within his power either to have tho amend¬ 
ment struok out or modified, or to have the whole Bill 
rejected. 


THE DEVELOPMENT OF THE UNIVERSITY 
OF LONDON. 

Professor E. H. Starling delivered at the University 
College, London, the Foundation Day Oration on Juno 6tb, 
in which he discussed the University of Loudon under the 
title of "Tho Building of the University.” He pointed 
out that the skeleton of the University was-already present. 
The supreme ruling body, the Senate, contained repre¬ 
sentatives of convocations, of the faculties of teachers, and 
of various public bodies, and was guided in academic 
affairs by the advice of boards of studies appointed chiefly 
from among the teachers in the University. According to 
the scheme advocated by Professor Starling thero would be 
under the control of the Senate, but administered by 
local connoils appointed by the Senate, four or more 
University centres In these centres the main teaching 
and research of the University in all faculties would be 
carried out. In addition to these centres there would 
be a number of schools of tho University which would 
preserve their autonomy but-would direct their teaching 
according to the requirements of the University. Such 
schools would be mainly post-graduate in character in that it 
would be their office to graft on the general training and 
method acquired within the walls of the University itself the 
special professional training necessary to fit men for the 
pursuit of medicine, law, commerce, or administration. 
Among such institutions would be the 12 medical schools 
attached to the great hospitals of London, the School of 
conomics and Commerce, and various training schools, and> 
i was to he hoped, the great legal corporations which had so 
tar failed to grasp the extent of their responsibilities 
m e ormatiori of a legal faculty of the University- 
any policy decided upon it must be remembered that tho 
^ 0 6 0 l e _rf°f the University was the improvement of the 
tuen raining of their fellow citizens and not the distribu- 
° v, ®^ eea - ' 1 ’ he possession of a London degree by any 
, . . 0 he a sign that he had received a thorough 

g and was an expert m the subject of his degree and 
no a mere bundle of second-hand facts. It was vital to 
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the welfare of the country that as many a* possible of iU 
inhabitant* should havo received a thorough university 
training and should be oompetent to use their brains in the 
relation of the new problems which must continually meet 
them whatever might be their trade or profession. 


In the institution and who had passed 30 year* in asylums, 
costing perhaps £900, and odds that It is possible that bad 
the treatment in the acuto stago been on more liberal line* 
he would not havo co*t a tenth of tho lam and with a 
far different result Owing to the increase of tho asylum 
population an assistant medical officer bad to be appointed. 


M. COMBE8 

\YZ welcomo in the new Prime Minister of France a 
member of our own profession, 31. Combes was born at 
•'Roqueconrbe, in the Department of the Tarn, a little village 
of which tho red bricks of its bridge contain the inscription, 
**T his bridge was built here.” There has been a little 
tendency In Franco to rally M. Combes on tho almost 
unnecessary precision of his fellow townsmen. As a matter 
of fact, however, he has lived little in the district of his 
birth and Is much better known in the Charento Inf6rieure 
which he bn* represented In the Senate since tho year 
,1885. He is a docteur r$ Uttre* as well as a doctor 
of medlcino qnd he was at one time on tho point of taking 
holy orders. Theology was to him a congenial subject and 
he hat not only contributed a number of articles on it to the 
IUtua Contempomlra but ho has niso written an important 
book entitled “Paychologio do Saint Thomas d’Aquln " 
The present mental attitude of M. Combos is supposed 
not to bo favourablo to tho domination of tho State by 
the Church, and his advent to power is looked opon as tho 
r prelude to an increased rigour In carrying out the laws at 
present in force which were passed mainly to ensure tho 
control of tho religious houses. M. Combes has had a distin¬ 
guished career He bnl several times been Vice-President of 
• the Senate, he was reporter on the law of secondary educa¬ 
tion, and president of the commission which Inquired into 
the Associations—the inquiry whioh led to tho passing of 
tho rigid law for tho control by the State of religious com 
inanities aqd which practically - lod to the departure from 
Franco of many of them. M. Combes has held office once 
and only’ once before, when he was Minister of Education 
in the Bourgeois Cabinet In 1695. The Internal politics of 
Franco aro naturally entirely beyond our sphere of interest, 
but that fact by no means lessens the pleasure wo feel in 
the knowledge that one who has had tho most excellent 
training of a medical education should have been tolccted 
for an office of great importance. 

DOWN DISTRICT A8YLUM. 

Tiie report of tbs retidont medical superintendent of 
tho Down District Asylum for the year endod Dec. 31st, 
1001, is being prepared for publication. Tho patients 
admitted during tho year numbered 115. The number 
discharged was t9 and the number who died was 55. 
Tho number remaining at the end of the year was 579. 
Of the 115 admitted 99 cases wore attributed to physical 
causes, 12 to moral, and four indefinite. In only six cases 
was alcoholic intempernneo on astigned cause, although in 
a very large proportion of cases attributed to a distant 
"heredity” alcoholic excess was undoubtedly the exciting 
, or immediate cause. The system of discharging patients 
"on trial” continues to find favour with the public and to 
reduce the number- resident, betides Inciting tho patient 
to ojtabliah his will-power Tho majority of deaths 
wore caused by phthisis, heart disease, or dysentery Tho 
average co*t of maintenance per head has Increased from 
£24 U 4R tb £25 6r, Id., which is still below the averago 
00it (£20 2j. Id.) of tho Irish asylum* for tho hut recorded 
year. The superintendent t hink s that It is Important for 
every reason that the more acato and curablo cases should 
be treatod with the utmost liberality. In order that they may 
not becomo life-long burdens on tho resources of tho asylum, 
and he quotes tho case of an aged maniac who recently died 


THE CONTAMINATION OF FOOD BY ROAD AND 
BY RAIL, 


It requiree no veTy searching Inquiry to establish a \ cry 
disgusting practice that goes on in regard to tho caniago of 
vegetables from market garden* to London and provincial 
towns. From time to time complaints have ariien Tory 
properly as to tho sources of contamination to which milk in 
particular is exposed In transit. In such a case tho risk 
of contamination is not always obvious to tho eyo, but 
in the case of vegetables the risk Is patent enough, as 
must havo intruded Itself upon tho notico of any person 
gifted with tho smallest faculty of observation: It is 
quito common knowledge that many, at any rote, of 
the market carts which bring \egctablea to London do 
not leave London again empty That fact alono is 
not disturbing, but when, as may bo easily obsened, 
the cargo of tho returning carts Is dung and sometimes offal 
and other filth only to bo discharged once more in favour of 
vegetables without any attempt at cleansing, not to ray dis¬ 
infecting, It Is time to protest and to stir up our tanltary 
authorities to insist upon strictly clean measures in this 
regard being observed. The some thing is true of railway 
truck! Bailway wngons cmplojod for conveying filthy 
garbage into the country are sent back to London undeanred 
and yet loaded with a consignment of all sorts and conditions 
of loose vegetables. No scientific investigation is needed to 
reveal tho grove possibilities to health which such d slovenly 
and slipshod proceeding Is likely to Incur. Everybody must 
admit that it Is disgusting and wo earnestly commend all 
sanitary authorities to look Into this matter and to put a ktop 
to what can only bo viewed as a flagrant and loatbMimo dis¬ 
regard for cleanly pradices. 


•HE SOUTH AFRICAN CIVIL SURGEONS’ DINNER 
CK the evening of Juno 9th, at tho Hotel Cecil, there 
•as a reunion dinner of tho civil medical men who hate 
erred in tho recent war in South Africa. Sir 
Teres, K.O.V O . GB., presided, tho principal gucti*Mag 
ro Director Qcncrul and tho Deputy 

.nay nodical Service. Attar tho toast ot “Tito hh>. had 
proposed by the chairman and duly received wiU 

sms 

TAt WSJ tho man who carried tho war throug l 
nccossful conclusion. Those who came In contact with him 

;rrj5=?£=s«sr5:= 

Wation of that mans berobm. Tho *1 « « 

toe ot need, «.ot *«“ et “ b ^ ot \ bo pnWon 
** " t;SH in tho fcU ^ 

23 !^t .omcthlng ot tho difficulties .1th .bid. tU 
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of the Royal Army Medical Corps had to contend. He hoped 
that the war would result in bringing together in closer touch 
the two branches of the profession. Surgeon-General A. H. 
Keogh, C.B., the Deputy Director-General, urged upon civil 
surgeons who had seen service in the war the wisdom of 
forming themselves into field hospital units, which ha said 
had proved to be most important. During the evening, in 
reply to a message sent to him, the following answer was 
received from Lord Roberts who was dining in another part 
oE the building : “ Field-Marshal Lord Roberts begs to offer 
his be 3 t thanks to Sir Frederick Treves and the 100 civil 
surgeons from South Africa for their most welcome message 
oE congratulation on the declaration of peace. All soldiers 
who served in South Africa will ever gratefully remember the 
valuable aid of the civil surgeons who so patriotically placed 
their services at the disposal of the State at a time of great 
emergency.” Muoh praise is due to the honorary secre¬ 
taries, Dr. F. E Fremantle and Mr. 0 Gordon Watson, for 
the successful way in which they carried ont the arrangements 
for the dinner. 


ALFRED HUGHES MEMORIAL AT KING’S COLLEGE, 
LONDON. 

In addition to the memorials which have been already 
established in Wales to perpetuate the memory of the late 
Professor Hughes his colleagues, friends, and students at 

ICing’s CoUege have also taken steps to keep him in 

remembrance. With the sum collected (£150) a suit¬ 
able memorial tablet has been erected on the wall of 

the College chapel and the balance has been devoted 
to the foundation of an annual prize in books or instru¬ 
ments which will bo called the Hughes Memorial Prize 
in Anatomy. The sad facts of Professor Hughes's death 
from enteric fever, contracted at Pretoria' while he was 
engaged in superintending the Welsh Hospital there during 
tho late war, will be fresh in the memory of our readers. All 
those who knew him need no reminder of his sterling 
character. Memorials such as those founded in Cardiff and 
at King’s CoUege will serve to keep his memory green 
and to point to those who come after the example of a 
great teaoher and a sympathetic friend. A full Ust of the 
subscriptions will be published in the next volume of the 
King’s College Hospital Reports. 


A REMARKABLE RECOVERY FROM A BULLET 
WOUND OF THE BRAIN. 

Du. Theodore Didler reports in the Journal of Nervous 
anil Mental Disease for May a case of injury of the brain 
caused by a buUet wound which traversed tho brain antero. 
posteriorly from forehead to occiput which is remarkable as 
showing the reparative processes of nature and the extent of 
injury which the brain may tolerate. The case was that of a 
boy who, at the age of 13 years, was wounded by a buUet 
which entered just above the middle of the right eyebrow 
and made its exit five millimetres to the left of the occipital 
protuberance. Unconsciousness foUowed tho injury and 
lasted for three weoks. Hernia cerebri occurred at the site of 
the wounds and fragments of bone had to be removed before 
healing took place. When the patient regained conscious¬ 
ness he was found to be speechless and completely paralysed 
on tho left side of the body. Speech, however, returned at 
tho end of four or five weeks and the paralysed leg gradually 
regained some degree of power during the next three years. 
At tho age of 24 years, 11 years after the injury, the patient 
seemed in good health. Tho brain could be felt pulsating 
beneath the cicatrices of the wounds. He exhibited no 
mental Refect and was able to walk with a limp as 
the left leg was quite spastic. All power of motion 
in the left hand and forearm was absent but limited 
voluntary movement of the left shoulder was possible. There 


was marked contracture of the fingers of tho affected hand 
and stereognostio sense—La, the capacity of recognising 
solid objects placed withjn the grasp of the fingers and with 
the eyes closed—was lost There was partial paralysis of the 
left side of the faca All forms of sensibility were greatly 
diminished on the left half of the body, the anicstlieaia 
being complete in the left hand and anp. The tendon 
reflexes on the left Side were also much exaggerated. There 
was also present a left-sided hemianopsia The sensory and 
kiniesthetio paralyses were due to a lesion of the spb-Rolandic 
region of the internal capsule, while the hemianopsia was 
attributable to destruction of the cuneus or of the optic 
radiations within the cerebrum. 


LADS’ DRILL ASSOCIATION. 

The Lads’ Drill Association, of which the Prince of Wales 
is the patron, was founded in 1899 with the object of intro¬ 
ducing systematic physical training into schools and forming 
cadet battalions and corps throughout the country. In this 
work the association has been very sncceaatul, and on 
June 7th an opportunity was given to the public of 
witnessing a display of physical training held under 
the auspices of tho association, at the Royal Albort 
Hall when the Prince and Princess of Wales were 
present 12 squads, each squad consisting of 48 children 
from elementary schools in various parts of the country, 
assisted in the display. Colonel Fox, who, as onr readers 
know, has dono excellent work with regard to the physical 
training of army recruits, has advised and assisted in the 
preparation of tho exercises. The address of the honorary 
secretary of tho association is »St. Kilda, Ridgway, 
Wimbledon, S.W. _ 


PREVENTIVE MEDICINE IN INDIA. 

The year 1900, for which the Annual Report of the Sanitary 
Commissioner with the Government of India is the last 
published report, forms the olosing year of the century and 
advantage has been taken of the fact to call attention to the., 
progress which has been made in the sphere of preventive 
medicine in India. Great as this has been there is no reason 
why it should not he still greater in the future with a more 
highly developed sanitary organisation and a more extended, 
application of sanitary soience than exist in India at the 
present time. The great difficulty that has to be sur¬ 
mounted in dealing with an Indian population arises from the 
poverty and inherited social, racial, and class prejudices of 
the masses of the most docilo but conservative people in the 
world. Scrupulous in the performance of the rites of religion 
and daily life, which often, happily, are based on elementary 
principles of personal hygiene, they make littlo or no 
corporate effort and cannot understand or appreciate the 
object and meaning of our Western ideas and civilisation, 
all oE which are foreign to their notions, and some of which 
are practically unsuitable to the* climate and conditions in 
which they live. Nevertheless, the natives of India are 
educable and changes in this respect are, though slowly, 
being gradually brought about as time goes on. There are 
numerous medical schools and universities in that country* 
medical and sanitary knowledge is spreading more and more 
widely, and the native rulers are, speaking generally, 
animated by an intelligent philanthropy. It should not, 
moreover, be lost sight of that, as far as we are ourselves 
concerned, sanitation as now regarded is a thing of yesterday 
as it were. The subject of practical hygiene as applied to 
armies originated with those who took it up after the 
Crimean war, and our knowledge was subsequently syste¬ 
matised and consolidated by Parkes who laid tho founda¬ 
tions of a school of hygiene and whose inspiration, to quote 
the words of the Sanitary Commissioner’s report, “has 
descended upon successive bands of students unto the 
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present day.” What has been achieved in India in the past 
century will bo beat appreciated by taking aomo of U 10 
mortality ratios sot forth In a table of tho report which Is 
the source "of oar Information, Taking, then, tho death-rate* 
per 1000 of European troops we find that in 1800-30 these 
were 849 ; in 183L-5Q, 56-7; In 1881-05, 26 95; whereas in 
1896-1900 tho death-rate was only 10 52. Among native 
troops the death-rate In 1879-83 was 2395 and In 1896-1900 
It was 11-81 per 1000. In tho jail population, whereas the 
death rate in 1833-54 wa3 707 per 1000, it was for 1896-1900 
only 29-97. There ia much into mating information to be 
gleaned from the survey of a oontury of modicnl and sanitary 
■ progress In India and tho work done is highly creditable to 
the medical services of that country. - 


to that morning when ho attended tho Connell meeting 
he had not Intended to accept tho office oE rccretary, when 
ho found that 19 of tho council had como down to nominate 
him and several of tho remaining seven h a d written to tho 
same effect and then at tho annual meeting in tho afternoon 
the mombers wero unanimous In repealing the request, hp 
felt ho oould not refuse rich an honour but must accept the 
office at all events temporarily. Uo alro paid a graceful 
tribute to the memory of Mr. Braxton Hicks. Mr. G. 
rcrcival Wyatt, coroner for Southern London and Surrey, 
the newly appolntod treasurer, also briefly replied. A pro* 
gramme of excellent vocal mu±io added to tho enjoyment^ 
of a vory pleasant ovening. 


THE CORONERS’ SOCIETY OF ENGLAND AND 
WALE8. 

The annual banquet of the-Coroners’ Society was held at the 
Ilolbom Restaurant, London, on Thursday, June 5th, the Pre¬ 
sident, Mr. Henry J. Robinson, coroner for Lancashire, being 
in the chair and a large number of coroners and thcdr guests 
being present. Justice having been done to an excellent repast 
the President submitted tho usual loyal toasts which wore 
duly honoured. Mr, Henry Whito, tho senior vice-president 
and conpnor for Winchester, then gavo “ The Imperial 
Forces” coupled with tho name of Colonel Mitchell, Y.D., 
the senior volunteer officer in tho Kingdom, who replied in 
an effective speeoh. The toast of “The Coroners’ Society” 
was proposed by Mr. W. Goldthorpe, chairman, of the county 
quarter sessions, Salford, who referred to the great and good 
work that was done by coroners in keeping down many of the 
serious evils which afflicted the community, especially in- 
’ stancing their offorts in the reduction of infantile mortality, 
lie spoke of the antiquity of the coroner’s office and of the 
groat aid which coroners rendered to the State. Alluding to 
the subject of " combination ” he remarked that there were 
some combinations, such an “trusts,” of which everyone, 
of course, did not approve, but he thought there could 
be no question of tho value of such a combination 
as the Coroners’ Society both to coroners themselves 
and to tho inhabitants of England and Wajes. He con* 
oludcd an interesting speech by paying a personal tribute 
to the work of tho President of tho society. Mr. Robinson, 
in responding, referred with much humour to the disputed 
question of viewing the body” and with great serious- 
nee* to the evils which wero encountered by coroners 
jrad which they did their best to repress. “Our Guests 
was proposed by Mr. S. F. Butcher,, vice-president and 
coroner for Lancashire, and acknowledged by Dr J- G 
Glover, R, Melville Beachcroft, LC.O, and Mr. 

Noel Humphrey* of the Registrar-General’s Depart¬ 
ment, tho last-named gentleman referring especially to 
* the question of death certification. Amongst others 
* present wero Bir W. H. Hornby, Bart, M.P., Mr. Luke 
■Whito, M.P., Mr. G. H. Radford, L.C.O., Dr. Danford 
Thomas, nml Mr. Arthur 0. Long ham, tho loto treasurer, 
who was presented at tho annual meeting with an 
illuminated address recording tho thanks of the society 
for his valuablo services and regretting his resignation. 
"Tho Officers of tho Society” was giren by Mr J. C. 
Malcolm, past president, coroner for Leeds, who mado a 
feeling allusion to the loss so recently sustained by the 
society In tho death of Mr. Braxton Hicks who was not 
only a \loo~prcaldent of tho society but their most inde¬ 
fatigable^ and valued secretary. Ho also referred in appre¬ 
ciative terms to Mr. Walter Schrfklcr, doputy coroner for 
Central London, in acceding to the request of the society 
to tradertako tho duties oE honorary secretary in a time 
of difficulty. ' Tho toast was replied to by Mr. SchrOdcr, 
tho ncwly-appointed secretary, who said that although up 


THE PREVALENCE OF SMALL-POX. 

Tub figures showing tho number of patients admitted to 
tho hospital# of tho Metropolitan Asylums Board for tho 
past week are aj) follows .—On Saturday, Juno 7tU, there wero 
19 fresh cases; on Sunday, tho 8th, there were 17 fresh ernes; 
on Monday, tbo 9th, there were 42 fresh casos ; on Tuesday, 
tho 10tb, there were 18 fresh cases; and on Wednesday, tho 
11th, there were 17 fresh cases. In tho county of Essex 
there were during the month of May 182 cases of small¬ 
pox notified to tho sanitary authorities and for tho week 
ending Juno 7th there were 33. A useful leaflet has been 
Issued by Dr, J O. Thresh, medloal officer of health for tho 
Chelmsford Rural District, giving an account in plain, simplo 
language of the early symptoms of small-pox nod. pointing 
out the desirability of calling in medical aid when any of 
these appear. A list of tho publio vaccinators Is given and 
it la noted that revacolnation may bo obtained free of charges 

MENSTRUAL ERUPT10N8 RECURRING IN SITU. 
AiiONQ the rarer phenomena which have been observed to 
recur in conjunction with menstruation are eruption* such as 
herpes labialU, an crysipolas-llko eruption of tho face, 
erythanm clrcinatum on tho backs of tho hands, fugitive 
erythema elsewhere, and purpura. At the mooting of tho 
S<il6t6 Mddicalo des Hdpltaux of Paris on May Z3rd 
M. Henri Dafour described tho following Interest lug care. 
a healthy but very nervous married woman, aged 42 year*, 
had at every menstrual period for Avo years an eruption of 
roond nummular erythematous spot* which recurred J* iitu. 
The first spot appeared on tbo right sido of the neck, 
wa, exactly circular, and attained tho slio of a 
piece. It always recurred in »ltu and was accompanc 
by five or six satellites which appeared later. At bo 
throe last periods a similar spot liad appeared at tho 
of tho right elbow and at tho cml of tho lost 
, , j.nd appeared for the first timo on tho back 

SJTufo lefttand. Alter woo day. Uro rr°H ffroluolly tad, 
i Tn tho interval, between tbo periods .light pigmeuta- 
eoloor. In eruption and In >omo places this 

lion Indicatedl tho ^ apiicared (ho ^ 

» evolution occupied olgbt doj. and tbo, 

mC “T^miodlor considerable .Porting. At tbo cuott 
were acMm £~ p, mahtiiC, n fobrilo stale. and bend- 

w "° patient lod noticed n disagree- 

ncbc. For wnro mcait nd blood. Vaginal examination 
nbloodour from U* ^ ujou [hal lha recurrence o( tbo 
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The disagreeable odour of the menstrual blood in the 
case related above suggests that the eruption was a toxic 
effect in connexion with menstruation. In the discussion 
which followed M. BariS referred to a case of “yellow 
catamenial chromidrosis ” which he had described. 1 Two 
days before menstruation one hand became painful; then it 
became covered with large dark-brown spots which were 
especially marked near the middle of the dorsal surface 
and on the median part of the pal m a r surface of the first two 
flngera. This phenomenon was so regular that the patient 
could foretell the appearance of menstruation 48 hours 
before. The ohromidrosis lasted 12 or 24 hours and then 
, disappeared. The right and left hands were alternately 
affected with perfect regularity. 

A DINNER OF OBSTETRICIANS AND 
QYN/ECOLOQISTS. 

All - medical practitioners interested in obstetrics and 
gymecology are cordially invited to attend a dmner to be 
held on June 24th, at 7 p.m , at the Whitehall rooms of the 
Hotel IKtropble, under the chairmanship of Sir John 
Williams, Bart. On the same day, at 4 p.m., at 20, Hanover- 
square, in the rooms of the Royal Medical and Ohirurgical 
Society, a reception will be held by Sir John Williams, Dr. 
Peter Horrocks, President of the Obstetrical Society of 
London, and Dr. Halliday Croom, President of the British 
Gyntecological Society. Application for the dmner tickets, 
pnee £1 Is., should be made to Dr. Eden, 26, Queen Anne- 
street. A.highly representative and influential list of stewards 
lias been secured. _ 

COMPULSORY INSTRUCTION IN THE ADMINIS¬ 
TRATION OF ANAESTHETICS. 

The announcement that the Society of Apothecaries has 
included arucsthetics among the subjects m which it requires 
students to receive instruction before proceeding to its 
examinations is one step further in the direction of the 
general adoption of this necessary precaution. The Royal 
College of Physicians of London and the Royal College 
of Surgeons of England have already'made ancesthetics 
a necessary 1 part of the curriculum upon which they 
insist and the Board of Advanced Studies of the University 
of London has advised the Senate of that institution that 
a course of instruction in the administration of anaes¬ 
thetics should be scheduled among the compulsory courses 
demanded from candidates for the M.B , B S. degree. The 
General Medical Council was, we behove, approached by the 
Society of Anesthetists some time since and petitioned to 
-render a course of amcsthetics an essential in every 
curriculum before it was acknowledged as competent to 
ensure registration. The Council, it is to be regretted, has 
preferred to lag in the rear of the corporations rather than at 
once to take the leading position and to insist upon a reform 
which has commended itself to thoughtful practitioners for 
some years. That it is desirable that all students should 


for a pass qualification contents himself with a hasty 
reading of a few paragraphs in tho book upon pharmacology 
which he studies and makes little- more effort to acquire a 
practical knowledge of anesthetics. Now, however, that the 
corporations have adopted this forward step and insist upon 
a coarse of instruction in anaesthetics the responsibility of 
making that course at once practical and yet including in 
its purview a rSsume of tho very largo amount of theoretical 
knowledge which has vyithin the past 50 years been accu-* 
undated must rest with tho hospital authorities and ulti¬ 
mately with the teachers. It will in tho future become the 
duty of election committees of hospitals when appointing 
an officer whoso duties include the direction of tho depart¬ 
ment of anajsthetics to consider, not only the skill of the 
candidates as expert anaesthetists, but their knowledge and 
ability to impart both the knowledge and its practical 
application. This responsibility Is one of no slight kind 
and involves far-reaching consequences as far as the general 
public and the reputation of the profession are concerned. 

SANITARY PROGRESS IN THE GOLD COAST 
COLONY. 

By the application of tho first principles of sanitation there 
is no doubt that much can be done to make the Gold Coast 
country a place where white men can live and work. Of 
course, the existence of a good supply of fresh spring water- 
for drinking purposes which can be kept untainted by 
tho drainings of tho swamps i3 an enormous advantage. 
Such an advantage is possessed by Mantraim Wassau. 
The medical officer of this place has just published 
his first half-yearly report upon the health of the’ in¬ 
habitants and the report contains some very interesting 
particulars in regard to . medical administration and 
the ailments peculiar to the district.' Wo understand 1 
that the Government of tho Gold Coast Golony is now 
attempting to obtain accurate statistics concerning tho 
health of the white population and has issued printed forms 
to be filled in quarterly by the managers of mines and, others 
giving information as to illness and deaths with their causes. 
One drawbaok to the district is that tbo land is practically 
uncultivated and the supply of good food is deficient. It is 
hoped by the establishment of experimental plots that the 
food-supply will becomo more plentiful and more interesting. 
At present tinned foods are tho chief resonxco, although 
native fowls, mostly bone and skin, may be had for a few 
s h illings, and occasionally a very s ma ll sheep is purchasable 
but the mutton is usually tough and tasteless. 

FRACTURE OF THE FIFTH METATARSAL BONE. 

Skiagraphy is rapidly modifying the current teaching ut 
regard to fractures and revealing the fact that lesions which 
are common have been previously overlooked. In the 
Liverpool Medico-Ohirurgical Journal for March Mr. Robert 
Jones points out that fracture of the fifth metatarsal Bone is 


DUUAC YCiiia. -LllcfcU lb A3 UG311U.Ui.tJ WillU UU 3LUUtJULS SnOUlCl onnurnnHtr ,, . , , , 

bo thoroughly taught tho general uses oE amesthetic agents j n surreal literal ° Ugblt does not seem to be raentl0nc 
and not merely bo instructed by seeing a senior hofpital a - number , of 

officer habitually employ ono amesthetic bv somo routine c. _._u_,, i U a months after sustaining this 


and not merely bo instructed by seeing a senior hospital 
officer habitually employ ono amesthetic by somo routine 
method seems too much of an axiom to need press¬ 
ing home. We fully recognise the immense service 
which experimental physiologists and chemists have done in 
forwarding our knowledge of amesthefcics, but it is indis¬ 
putable that unless the knowledge so acquired can be applied 
by the hospital teacher to the needs of the students little 
benefit will accrue to the public. It is only the exceptional 
student who reads monographs upon tho physiological 
aspects of amesthotics, and the man who needs m03t Instruc¬ 
tion is not the exceptional student The average aspirant 

i Anna !cs tie Dermatologic ot do ^ypLHIgraphic, Dec. 25th, 1539, 
No. 12. p, 937. 


fracture himself. Case L—Whilst dancing vigorously ho 
™ tho ou tw side of his foot, his heel being 
o t e ground. Something gave way and he suspected 
t the peroneus lougus was ruptured. With tho help 
of a friend he managed to walk 300 yards. Next morning 
ere was slight swelling over the base of the fifth meta- 
,ca no and pressure on tho spot was exquisitely 
painru Crepitus could not be obtained. The slightest 
pressure of the weight of the body on the toes was 
p ^ wbon the pressure was thrown on the outer 
the ° 6 ? 0t I®*® 1:735 still greater. Extension of 

, e . an 5 flexion of the toes were immediately felt at 
ase of the fifth metatarsal bone. Radiography showed 
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frxcturo of the fifth motatursal bone about three-quarters of 
an Inch ffom its base. Cose 2.—A. mart; aged 30 years, while 
fishing and stepping from atono to atone placed the whole 
weight of his body upon the inverted foot He felt something 
crack in the ankle and limped home. Radiography showed the 
same fracture. Case 3.—A man, aged 54 years, in running to 
catch a train twisted hla ankle. He could walk by placing 
pressure on the heel and inner side of the foot alternately 
Thoro wore swell Id g and ecchymosia over the baso of the 
fifth motatarsal bono bnt there was no crepitus. Radiography 
showed the same fracture. For many years Mr. Jane* has 
observed coses with similar symptoms and suspected a 
fracture without being able to prove its existence. The 
symptoms are pain when tha patient endeavours to put 
pressure on the to os or inner side of the foot and when he 
ilexes the toes or attempts to invert the ankle. The seat of 
fracture is swollen and tender. There is generally no 
crepitus, deformity, or yielding on manipulation. 


Medical School in October nexL It U anticipated that the 
occasion wfll see a considcrablo muster of old St George’s 
men who havo been doing senico in South Africa during 
the recent campaign. _____ 

Tub distribution of prises at the Charing Crow Medical 
School was made on "Wednesday last, Juno 11th, by Sir 
Frederick Treves who testified to the excellent work that bad 
recently been done by gen demon attached to tho school 

Tue Glasgow University Club (London) will hold a dinner 
at the Trocadfiro Restaurant on Tuesday, July 1st, at7r U., 
under tho chairmanship of the Very Rcr Principal Story. 
Ladles may bo introduced as guests. 


A meeting of the Society for tho Study of Disease in 
Children will be held on Saturday next, Jans 21st, at 
Manchester _■ 


DISTRIBUTION OF PLAQUE. 

Tun weekly rqtum of the Dlreotor General of the Sanitary 
Department in Egypt shows that for the period from 
May 19th to the 25th there wore 53 cases of plague in hos¬ 
pital, 22 of which were admitted during the week under 
notice^ All tho patients wore of the native population. 


Dn F \V. Hbwitt, anxsthetLt to 1LM the King, has 
been appointed physician antesthotist to St. George's 
Hospital _ 


^Rrumcolojfficwl ftotes. 


THE LONGEVITY AND CAUSES OF DEATH OF 
THE INSURED. 

A VALUABLE contribution on the longevity and tho causes 
of death in those insured Id tho Scottish Widows Fund has 
been publLhod recently by Dr Claud Mulrhead, the 
medical referee to the company Daring the period of 21 
years covered by tho report—viz., from 1874 to 1894 in- 
clluire—tho total number of deaths among policy holders was 
9731 and of those 9183 comprised males—nearly all being of 
English* Scotch, and Irish nationality in descending order of 
frequency, A number of interesting conclusions were 
reached from a careful study of the data collectod con¬ 
cerning these cases. " Consumption/’ says Dr Mulrhead, 
"carried oil our younger members in largest number, tho 
average oge at death being 42 years and during the 21 | 

C J uudor observation the mortality from it has happily 
annually decreasing.” On tho other hand, cancer 
affected, it would seem, those of advanced years by 
' preference, the average ago at death being 60 years. Tho 
mortality from cancer among tho assured seems to havo been 
' steadily on the inoreaso during the poriod covered by the 
report. Of tho total number of deaths 1273 were due to cardiac 
disease, 806 to phthisis, 799 to npoploxy, 607 to pneumonia, 
839 to cancer, 461 to bronchitis, 454 to old ago, 452 to 
diseases of the liver, 400 to renal dlsoaso, 175 to entcrio 
favor, and tho rest to other causes. It is In teres tic g to note 
that suicidal deaths occurred in 127 cases—viz., 32 cases in 
Die period 1874 to 1880 Inclusive, 45 in the period 1881 to 
ZS37, and 60 in tho period 1888-1894 17^ per cent, of all 

the suicides occurred within tho first five years of asm ran co 
—viz,, 7 per cent in the first year, 3 por cent. In tho second 
year, and the rest In subsequent years. Old ago was given 
as the cause of death in 454 cases, or 5 per cent of tho total 
mortality, tho average ago at death being in these cases 
81 year*. Nervous diseases carried off 1767 persons, cerebral 
apoplexy being responsible for 799 deaths whUo tho re¬ 
maining 068 wore due to other nervous diseases. The steadily 
increasing mortality from cancer among tho assured points 
to tho view that an increasing number of poisons with a 
predisposition or tendency to cancer U to bo found among 
the assured from year to jear 

Loan RooiutTS will preside at the annual dUtrflutlcn of 
prizes to successful students of tho St, Georges Hospital 


Guaucol PuoaruvTE. 

F G Eulert 1 describes gualacol phosphate as exb-ting 
A whito, crystalline plates, devoid of tasto or odour, 
insoluble In dilute alcohol, water, or oils, but freely solubla 
In chloroform and in alroDg alcohol A* 10 its therapeutic 
properties gualacol phosphate passes through tho stomach 
unchanged and is resolved into its components and absorbed 
In tho intestines. It is eliminated principally in the urine 
It is said to be much less toxia than eithor creosote or 
rmaiacol as such and to exert a similar influence to that o* 
these two drugs in cases of tuberculosis, typhoid lover, ana 
other diseases. It contains 894 per cent, of gualacol ami U 
given in doses of from U to 4 grains from three to four times 

a day , 

Digitalis Giunduloua. 3 

Tho traloulcal preparation! of dipt tail* In tho part have 
been derived ok£u.Uc1v from DtfitUt >“»“«“■. b “‘' 
Idea occurred to II. Gohtf to proparti a dialysed extract o( 
Vljitaltl granUjlora. ttldch tvtu foand 
Kraiuo to contain 0 1348 per cent, of gluDO»M<>. ThoiatUr 
ho, attributed tbo action of purpurm to <%Ito*ln 

and dicitalin (so named in Switzerland ana iu Germany, eat 
S™ It Franco). Prolog Knur Knme 

finds that jAoitall* orundijlora contains no dlgitalln and 
i._ nrtivitu to dinitoxln, probably on that account it 
jjTmortf therapeuticaUyacHvc tW U Walt, 

Pigtail 

COMPri^E «S S0UO " 

.V- Vicaiio ha, M 

rcKarcbc on tho lolati ^ w pj 1 kDC |, ruULmccJ 

formed bj th« rcmot ^l tram the human ijilcn 

a, aro employed *“ „, lnlln n nc u], bo loa employed 
Beride* the ulU of^o aOriino ^ ^ 

the aoamr °J^.£[£!££5i , l,3n«). and fonnlno (hra»- 

dine), piperaatoo ( UjtIr iratel (di nicthll- 

mcthylcno-tctramin ), (plrrcraxfuo quince). 3ho 
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urates of potassium, sodium, and lithium are very soluble, 
hut their instability, as is well known, hinders their 
formation in the system. Moreover, their solubility 
is notably inferior to that of lysidine, of di-methyl-, 
piperazine, or other organic urates. The acid urate 
of calcium is less soluble at 37° 0. than at the 
ordinary temperature and, contrary to the other mineral 
urates, is more soluble t han the neutral urate of the same 
element. The acid urate of potassium is more soluble than 
that of sodium or even of lithium. It may be concluded that 
potassium bicarbonate would be a better solvent of uric acid 
than sodium bicarbonate or lithium carbonate. At a tem¬ 
perature of 37° 0. (1) the acid urato of lithium is one and 
a half times more solublo than the acid urate of sodium ; 
(2) the urates of urotropine and of piperazine are eight times 
more soluble than lithium urate ; and (3) lysidine urate is 20 
times, and di-methyl-piperazine 23 times, as soluble as lithium 
urate. 

The Therapeutic Effects of Dormiol. 

MM. Besangon and Dumont 1 contribute an account of the 
therapeutic effects of dormioL This compound, di-methyl- 
ethyl-carbinol ohloral, is chloral modified by the addition of 
certain ethereal radicles, experience having proved that in 
certain products, notably the sulphonals, the introduction of 
these radicles develops to the utmost the hypnotic properties 
of the parent substance. Dormiol is an eminently hypnotic 
compound. It is a colourless liquid with a fresh taste 
and an odour resembling that of menthol. It is more 
hypnotic and less toxic than chloral. Its action is rapid and 
is not prolonged after the desired sleep has been obtained. 
This property renders dormiol superior to chloral and, above 
all, to sulphonal and trional, which provoke a sensation of 
heaviness and headache on the day following their adminis¬ 
tration. According to M. Besangon dormiol may with advan¬ 
tage replace chloral in cases of intractable insomnia, whether 
of neurasthenic or hysterical origin or duo to alcohol. In 
spite of large doses of dormiol (46 to 60 grains) which 
have been given on several occasions these investigators 
have never observed any disorder either of the circulation or 
the respiration, and—a point of importance—have never 
observed the appearance of erythema, a not uncommon con- 
comitnnt in the case of chloral. The sleep produced by 
dormiol is calm and free from nightmare ; the awakening is 
normal and is unaccompanied by nausea or headache. 
Dormiol may be given in doses, of from 16 to 60 grains in a 
draught composed of water and syrup. 

Salicylic Ointment tor Soft Chancre. 

E. Szanto 3 employs for this malady an ointment composed 
oE salicylio acid one part, tincture of bonzoin two parts, 
and soft paraffin 30 parts. The results are said to be 
excellent. 

Succinimide of Mercury in Syphilis. 

K. Horowitz of Vienna 0 recommends the use of succinimide 
of mercury in all forms of syphilis. It is a white powder 
solublo in not water and may be made into solution and kept 
In bottles holding enough for one injection. Cocaine is 
added to prevent pain during the injection which Bhould be 
intra-muscular. The solution contains succinimide of 
mercury 38i grains, cocaine hydrochlorate 15£ grains, 
distilled water 776 grains; it is filled into bottles each 
holding about three quarters of a grain of the mercury salt 
and about ono third of a grain of the cocaine salt. 

* Il»Id,, p. 131. 

3 Wiener Hodlclnlscue Preaso, No. 57. 

* Centndblatt Illr Thcrapie, quoted In Nou\eaux Hembdes do 
Phannacologlo. 


The medical golf tournament was held on 
May 25th on the fine links of the North wood Golf Club. 
There was a good entry-of 76, almost equally divided 
between tho two handicap classes. In the first division 
Dr. G. A, Sutherland, in receipt of fit e strokes from Bogey, 
returned the good score of aB square and took the first 
prize, Dr. Percy Kidd and Dr. Vassie tying for second prize 
with two down. For the best result v. Bogey in the last 
nine holes Air. Percy Furnivall, last year’s winner, was a 
good first with one up op the “ColoneL” In the second 
division, so good was the handicapping, three gentlemen tied 
with four down—viz., Dr. Seymour Taylor, Dr. A. Densham, 
and Dr-G. F. Buzzard. Bogey was beaten in the last nine 
boles, Dr. Andrew being one up and securing the prize. Dr. 
Densham was tho winner on playing off the tie. A good entry 
for the Foursomes r. Bogey resulted in a win for Dr. Percy 
Kidd and Mr. Rolf Creasy at four down. 
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OBSERVATIONS ON DIET. * 

By Harry Campbell, M.D., F.R.O.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL; PHYSICIAN TO THE 
WKST-EKD HOSPITAL FOR NERVOUS DISEASES, UELBECK-SIRIIET, \V.. 


III.— Quantity of Food ( continued ). 1 

Safeguards against Ocer-caling. 

Vomiting —-Sometimes an overloaded stomach relietes 
itself by disgorging Its contents. 3 “So-called “ bilious 
vomiting,” to which somo are periodically subject, may also 
act as a safeguard against chronic excesses in eating. 
Attacks of this kind are generally associated with, headache, 
and are, in faot, megrimous ; they benefit not only by their 
mechanical effect on the liv er—which effect, it is needless to 
say, may be very considerable—and by ridding the system of 
so much noxious material, but by securing a period of 
starvation, often for an entire' day. Megrim may in 
this way be a blessing in disguise; but the attacks tend 
to diminish with advancing years and frequently disappear 
altogether by the timo the degenerative period is reached— 
that very time, namely, at which a periodic fast is most- 
likely to be of seivice. Not megrim only, but any kind of 
illness, may benefit by compelling abstinence and affording 
the organism at least a temporary respite from prolonged 
excesses. The gouty man gets his periodic upsets, which 
necessitate a break, however short, in his habitual in¬ 
dulgence, and there are few, eyen among those who live 
most carefully, who do not have their occasional bouts of 
“ seediness,” in which tho appetite flags and less food is 
taken than usual. Even tho gravest illnesses, such as enteric 
fever and cholera, may in this way be blessings in disguise. 
I have seen some remarkable instances of chronic dyspeptics 
entirely cured of their indigestion and improved in their 
health generally by a long and severe lBuess. No doubt part 
of the good effect may in somo of these cases bo duo to the 
specific influence of the disease, and part to the prolonged 
rest which it entails, but it is at least highly probable that 
part also is attributable to tho careful dietary and possibly 
partial starvation which the patient may have had to sub¬ 
mit to. 


Fasting.— I may refer in passing to the salutary effects, 
physical as well as mental, of religious fasting. One day’s 
abstinence from meat in the week represents more t han 
seven weeks’ abstinence in the year, and more than 10 years 
out of 70. J 

I am tempted to digress for a moment here in order to 
draw attention to tho difference between the effects produced 
by the continuous and the interrupted action of a morbid 
agent The evil effect is always worse in the former case. 
As with drinking so with eating, it is the steady, uninter¬ 
rupted, day-by-day excess which is so injurious, when the 
organism is allowed no respite, no opportunity of recovering 
itself, irom the injury inflicted A harmful practice which 
indulged.in for a short time may cause no appreciable per¬ 
manent injury may, if steadily persisted in, lead to serious 
: ~~ V , e did story of the drop of water and tho stone. 

known that drunken bouts, provided they are 
P v i b £, fa , rly Eon S intervals of complete abstinence, 
whn ZZ lU1 ? barm, and that it is the habitual sot 

on# 6® 3 drunk but who is never quite sober who 

f vT the . effects of drink. Even small quan- 
nicions A COb °J- c ° ntinued daily for years may bo per- 
verv little w atl l nt P? rba P s assures us that be drinks 
un^it -.-in at . wben the total yearly quantity is reckoned 
so mndemfo ® 1Ve a . surprisingly large amount. Even 
totals 60 hntn a V anf aty as two glasses of whisky' a day 
and wh en u t £ es ' n year and 600 bottles in 10 years, 
through the h reflei ? te d that the whole of tljis has to go 
plenty of onn^hi dn Best will perceive that thero is 
the dailv Eor or g an to he damaged bv 

occasional TT Ptl0a oE twD g^ses only and that, an 

probably be benefit 1 °* a feW da?s ’ or even a da y> woul(l 
true also ^ And what is true of alcohol is 

act injuriouslv^and^i a ? d tob ? cco ’ a11 of which tend to 
J and also of certain articles of diet, such as 


(p. I486) and aft to l^T’lf£? Wi * he V n , Tue Lancet of May 2 

. 3 The Romans, „ iftlu v ' res PeetIvely 

to enablo them to Drolnm, tu i 'i n :. UEC<l voluntarily to induce eme 
VO prolong their gluttonous repasts. 
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meat and egg*, which may with advantage bo abstained 
from occasionally. 

iSsmorrkages —Spontaneous hmmorrhage from the ncee, 
rectum, fee., may relieve the plethora resulting from over¬ 
eating 1 Whether or not—and the point is a moot ono— 
there i« an aotoal inorease in the blood-mass in these 
'cases, it Is certain that tho flashings, giddiness, and other 
unpleasant symptoms which attend them aro benefited by 
bleeding, spontaneous or artificial, and In the old days 
.blooding was resorted to in cases of this Idnd with great 
'tdratotage. There can be no doubt that the periodio 
flur in the woman tend* to counteract the evils of 
orer-eating, and Its bccurrence may help to explain 
why women daring their reproductive life aro so 
madness liable to goat than are mem When ipon tan eons 
Iwcmorrbage occurs in consequence of over-eating we must 
regard it as the overflow from an over-stretched arterial 
system and, if external, wo should freely encourage it, espe¬ 
cially at the dogenerutivo period of life, so as to guard 
against the danger of cerebral hmmorrhage ; the higher the 
blood-pressore the more urgent should wo bo in the matter. 
A*I write I call t-o mind a patient, aged 75 years, who has 
occasional ep 1st axis, accompanied by augmentation of an 
Imbitualiy high arterial tension Now this man used, in hi* 
ignorance, to try to check the bleeding, a prooednre which, 
it Is needless to say, exposed him to the grave risk of 
cerebral hmmorrhage. I explained to him that tho bleeding 
resulted from the riving way of an overstrained blood-tubo 
and that it was an effort of natare to relieve tho high pressure 
in the blood-vessels generally and not by any means to be 
interfered with. In such cases wo should do all we can 
not to arreit but to promote tho bleeding, If necessary even 
opening a vein ; at the same time a busk mercurial purge 
should no givem&nd the diet should be reduced to starvation 
point. 

Pttrpativcs —The evil* of over-eating may be lessened by 
the free tuo of mlino purgatives, a method systematically 
carried out at Homburg, Marienbad, and similar spas whither 
fashionable folk flock to be purged of tho humours resulting 
‘from chronic excesses. Salines benefit not only by favouring 
the elimination of poison* but by diminishing tho absorption 
of food The periodio nse of blue pill and black draught is 
u favourite practice among habitual gourmands. 

Reduction of Diet at a Therapeutic Measure. 

Hen to deal with a case of or or-rating —If a patient Is 
eating too liberally we should obviously aim at rearming the 
diet to a sufficiency, how to determine which ha* neon 
already set forth—first decide what is the normal weight and 
then fmd the minimum quantity of food needful to maintain 
it. It is generally advisable to reduce the amount of food 
gradually Thus we may tell the patient to omit every second 
course in tho principal meal, never to take a reoond helping, 
to leave off eating directly a feeling of moderate satiety sots 
in, to. But the patient may not consent to have his diot 
limited, and in this case wo have to be content to counteract 

far at we can the evils of over-eating by urging an open- 
pi r lifo and abundant exercise, and by resorting to nine plU*, 
salines, and even, it may be, to bleeding If the appetite is 
Innrdtnato, as In gourmands it so ofton is, we should recom- 
knend plain, monotonous food and the avoidanoo of dishes 
calculated to ticklo the palnto ; or we may seek to blunt the 
Uppctito by getting tho patient to take a glass of milk, a 
piece of bread-and butter, or something of tho kind, just 
before tho main meal; or again, wo may try to cheat the 
stomach, as it were, by tho free employment of food con¬ 
taining a largo proportion or unabsorbablo material —c g , 
green vegetables, which by tholr mero bulk crcato a feeling 
of satiety. 

Periodic fasting —Tho good effects resulting from periodic 
fasting have already been referred to and wo should not 
be slow to turn this practice to full therapeutic account 
Tood may, for inrtance, bo withheld for tho entire day, or a 
eiuglo meal may bo omitted, or meat, eggs, or othor articles 
of diet may bo temporarily abstained from. Especially 
should this plan be followed by those largo feeders leading 
redentary lives who ore not obliged by attacks of megrim or 
other Indisposition periodically to fast Those engaged In 
laboriou* occupation*, bn tho other hand, bear starvation ill 
A plan 6f fasting which sometimes jieldk good results is the 
omission of breakfast. It lias been widely advocated in 
America. I have heard of a medical man who does not 
allow anything before 11 a it , nt which time the patient Is 
directed to take only a warm decoction of chocolate husks— 


presumably & device to give the stomach rest and to wash 
out the tissue* by a harmless fluid, while at the same time 
the patient Is Influenced through his Imagination. 

Obesity .—'The treatment of obesity is essentially by enttiog 
down the diet and enforcing exercise. A simple reduction of 
the total quantity of food may suffice, but tho most effectual 
plan is to eliminate fat and saccharides as far as possible 
from the dietary, the patient subsisting mainly on protoM?, 
green vegetables, and fruits Tho curtailment of fluid docs 
not favour the absorption of fat, as some have supposed, but 
it may load to a rapid diminution of weight at tho beginning 
of treatment by diminishing tho quantity of fluid in the 
tissues, and it may legitimately bo resorted to for a time 
in order that the patient may bo duly Impressed with 
the progress he Is making and encouraged to persevere 
in the treatment. Even thoso who are only slightly 
above the normal weight say one stone, may some¬ 
times be greatly benefited by having their weight reduced 
to the normal. Ono stone leas to cany about the world 
is no small gain—c.g , to on elderly man whoso heart and 
longs are working to the utmost limits of their capacity. 
Bat though we may often improvo our patients in tills way 
wo may find it difficult to porsuade tliolr friends as to tho 
wisdom of our treatment, which they aro wont to stigmatise 
as lowering, especially when plump red cheeks becomo 
hollow and lose their rnddy colour. “Whatever is the matter 
with you i" they will say, “ you are not looking lmlf ro well 
as you did.” Well, nppearances are often deceptive, and In 
nothing more so than In regard to health. A plump face 
and a good colour pass with the laity as evidences of robajt 
health, though tho possessor may bo on tho verge of an 
apopleotio tit or in the last grip of granular kidney. On Uie 
other hand, a thin pole face is thought to Indicate extreme 
delicacy, if not somo grave disorder, whiio as a matter of 
fact it may go along with long Ufa and found health and 
merely betoken passing fatigue. It Is necessary to Impress 
such facts a* these on over-solicitous friends. In reducing 
weight we must ba\o duo regard to the rate at which the 
reduction is effected. With some It U possible to proceed 
much more rapidly than with others; wo must bo guided by 
the condition of the patient As a iulo the loss of weight is 
mod, rapid at the banning of tho treatmont; sornettae. two 
or three, or even four, pounds may bo lost in the first week 
without out ill effect, but It Is seldom advisable to keep 
this rato up long end wo should for tho most part 
rest content with tho lots of ono to two pounds per week. 
Tho administration of thyroid extract in somo cases Greatly 
facilitates tho absorption of fat, and It Is, Of cemno, most 
lftolT to do so In tboso who are royxardcmatously Inclined. 

ilswwj’sh* —Dyspepsia being frequently the result of orer- 
eatinglt may often be cured simply by rotting; down the 
diet. 5 Id the more acute forms It may bo advisable to allow 
the alimentary tract complete rest by tompomrily wltliboldlnp 
all food, or et least by giving a ™ry ™alt 
br raising for a time on rcolnl feeding alone. It Is especially 
ta 7 <SfX^ic dyspepsia to large feeder, that tire plan of 

foregoing breakfast above alluded to docs gooi 

Znnc disease—Dyspnoea —la treating nffcctlonx of the 
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By putting extra work on the heart at a time when it is 
imperative to save it as much as possible We should also 
in theso cases be careful to choose a .non-flatulent diet, for a 
flatulent abdomen thrusts up the diaphragm, thus dislocating 
the heart, already in desperate straits, and crumpling up the 
lungs which are in need of every available air cell. Un¬ 
happily flatulence is especially prone to occur in dyspnoea 
and more particularly in the cardiac form of it, 

A disease greatly benefited by spare diet is bronchitis, and 
especially that form which occurs in the aged and elderly, 
not only because excessive diet tends to aggravate dyspnoea, 
but because it promotes toxrcmia, in itself a potent cause of 
bronchitis. When bronchitis occurs past middle life it is 
indeed in a large number of cases induced by over-eating 
and it is always aggravated by it. 3 In such cases we can 
often produce effects little short of miraculous simply by 
curtailing the diet, and nothing more strikingly shows how 
tardy our "profession has been in the serious study of dietetics 
than its neglect of this simple fact. I feel assured that 
numbers of medical men ha\o found it out for themselves, 
but I was not taught it, nor is it taught in the books, or 
generally acted upon, as I know by patients coming to me 
after consulting more than ono physician. I must risk the 
charge of egotism in my desire to press home this important 
truth. Let me give notes of two illustrative cases. 

Case 1.—The patient was a man, aged 60 years; his weight 
was 13 stones and ho was accustomed to eat and drink 
freely ; he had a blue-red turgid countenance, dyspnoea, 
and rapid pulse ; his liver was down to the umbilicus, his 
urine contained abundance of albumin, and his legs were 
ccdematons. A somewhat gloomy prognosis was given to his 
friends. The patient was put on a severely spare diet and 
was ordered digitalis, iron, strychnine, and stimulating 
expectorants. After one week all dyspnoea had disappeared, 
the liver could not be felt, there was no albuminuria, noi 
was there any dropsy. At the end of six weeks the weight 
had fallen a stone and a half and the patient was hunting , 
(not with my sanction), and he declared that he had not 
felt so well since he was a young man. 

Doubtless the drug treatment helped here, but from a wide 
experience of similar cases I am convinced that the reduc¬ 
tion in the diet was chiefly instrumental in bringing about 
the happy result 

Oase 2.—The patient was a man, aged 52 years ; his 
weight was 12£ stones. He had for some years suffered from 
an irritating cough, apparently due to pharyngitis and slight 
laryngitis. The patient’s diet was reduced to a bare suffi¬ 
ciency. No drugs were given. He steadily improved in his 
general health and the cough entirely ceased. 

Asthma .—Among tho affections which are benefited by a 
sparso dietary asthma occupies a prominent place. It is not 
easy to differentiate between that form which is wholly or 
chiefly of nervous origin and those forms which occnr in 
failing heart and chronic bronchial affections, but whatever 
its origin improvement always follows from a reduotion of 
the diet when tho patient is a high feeder. Snch has been 
my constant experience. 

Scarf disease .—I have already pointed out bow important 
it is in all cases of failing heart not to give too much food. 
In plethora and high arterial tension, more especially when 
we apprehend tho rupture of a cerebral blood-vessel, we must 
be careful not to allow the patient to eat one particle more 
food than is physiologically necessary, in extreme cases with¬ 
holding all food for a time, administering a large dose of 
calomel, and if the pressure still keeps high resorting to free 
bleeding. 

Aneurysm —The urgent need of restricting the diet in the 
treatment of anenrysfn needs no insistence. 

Gout .—This affection being largely due to over-eating, the 
gouty should at all times be especially careful to take no 
more food than is just sufficient, and it may not only be 
necessary to cut down protoids but to reduce the amount of 
food all round. It should be remembered that even when a 
moderate quantity of proteid is being consumed an excess of 
saccharide and fat by “ sparing” the proteid may cause the 
latter to bo in excess; also, that bread and other cereal foods, 
as well as the pulses, increase acidity. 

Ferrous affections .—Many of the nervous affections duo 
to over-eating, snch .as headache, giddiness, irritability, and 
asthma, may be of a gouty nature, but whether we regard 


them in this light or not—and the term is sufficiently vague ,' 
—the obvious indication is-to reduce the diet In some* 
nervous disorders—e.g., epilepsy—the' appetite may be 1 
voracious and we have to be on our guard against this. 

Bright’s disease .—In all forms of Bright’s disease we should 
endeavour to lighten the work of the kidneys as much as 
possible, and inasmnoh as their chief function is to eliminate" 
nitrogen we should limit to the utmost nitrogenous food and 
to this end should administer a relative preponderance of 
“ proteid sparera ”—sacoharides and fats ; the total supply 
of food should, however, be no more than a sufficiency, 
inasmuch as in Bright’s disease digestion and metabolism' 
generally are working at a disadvantage, while the cardio¬ 
vascular system is in most cases subjected to chronic strain 
owing to the augmented peripheral resistance. 

Febrile stales .—In extreme fever, when digestion is com¬ 
pletely or partially in abeyance, especially when tho patient 
has sunk into the typhoid state, it is a great mistako to 
worry hifn by the continual administration of nourishment. 
His instinct, which is wholly against food at this time, 
should not lightly be disregarded Dr. F. J. Smith' 1 does not 
hesitate to keep his enteric patients entirely without food for 
three, or even four, days when they are in a state of coma or 
delirium. More harm than good is done by forcing food 
into an unwilling stomach where it may remain for a long 
time undigested, thus adding to tho distress of tho patient. 


Treatment by Giving an Abundant Diet. 


Just as when the weight is above the normal we seek to 
reduce it by curtailing tho diet, so when it is below the * 
normal wo endeavour to raise it by increasing the diet. , 
“Always seek to get tho patient down to, or up to (as the 
case may be) his normal weight.” The physician who insists 
upon putting this simple principle into praotice will not 
hayo lived in \ain. Sometimes the proper weight may be 
obtained by an all-round increment of food, at others by an 
inorease of the fat-forming foods chiefly, he., fats and 


saccharides ; cod-liver oil and malt are generally helpful. 


Patient^ below the normal weight benefit by rest, and we 
should therefore curtail their muscular activity at the" 
same time that we increase their diet. The degree to which 
wo do so will depend upon circumstances ; in some cases a 
slight moderation in the oustomary daily activities may • 
suffice, while in others it may bo necessary to sooure absolute 
repose in bed, in which caso massage should be employed in 
order to maintain the tone of tho muscles. 

The following case shows what good may be effected 
simply by an all-round augmentation of tho diet and a 
moderate curtailment of muscular activity. 

Case 3.—The patient was a man, aged about 48 years, 
who had for some months past been growing thin and suffer¬ 
ing from indigestion. Being hypoohrondriacal and morbidly 
sensitive about his health he was greatly alarmed at his 
condition, especially when injudicious friends told him that 
he looked very ill and that he had aged much of late. 
Inquiry elicited tho fact that he had been taking much more 
than his usual exercise in tho belief that it was good for him 
eg., he had walked home from business and had sat down 
to his dinner fagged and, his food not agreeing with him, he 
had been most careful to take only small quantities of tho 
most easily digestible kinds. He was one stone below his ' 
customary weight I said to him, “Get ono stone heavier 
and your indigestion will go. With this objeot take as 
little exercise as your business will allow: eat ns much 
J 00 ,^ as y° u can; take ood-liver oil and 
malt thrice daily, and abstain from the use of all aperients ” 
(to which ho had been much addicted). The result was that 
tho patient galloped along to health ; his indigestion dis¬ 
appeared in a few days and his normal weight was regained 

T fllat mosfc £ur P riBed bim was the fact 
that he was able to get along without his pills. > 

l,,* 1 fim P l0 means result was achieved. 

, Wa ? tfiven. It was simply a matter of 
h g the food ancl diminishing the expenditure of 

energy. 


,“, ormal weight has been reaobed in cases or 


f >,: 0 i.i —j , , * : in cases u* 

tw ™ thn b< V D 5 re ? ul not allow the patient to con- 

tinue on the augmented diet too long, or we mav induce an 

mo fa reIU°r,Ti 0 E rder ° f ^ bolder th^patienTtim . 

more urgent the precaution, “ 


■» See the writer s paper "On the Treatment of Bronchitla in the 
Aged and Eldexlj ~ Brit. Med. Jour., vol. 11., 1901, p. 1063. 
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-THE REPORT OF THE BANITARY COM- 
■ iGSSlONER WITH THE GOVERNMENT 
-OF INDIA FOR 1900. 


Concluding Notice. 

Ix our former article 1 Ere briefly referred to the an certainty 
and iiTOTiity of opinion which existed not only in regard to 
. the etiology bat as to the exact nature and pathology of the 
fevers prevalent In India and their differentiation from one 
another Aj regards enteric fever, we alluded to the modem 
view* and researches as to its bacillary origin, to the dis¬ 
covery and application of new diagnostic tests, and to the 
more enlarged and inclusive field of view by which 
■ a number of case* of fever wore now grouped a* enterio 
fever which &omo years ago would probably not have been 
regarded as coming under tnat head, 
v It is, however, the question of the liability of the native 
population of India to this form of fever that has of late 
been oocupylng tho attention of tho Indian medical press 
and concerning whloh tho Sanitary Commissioner's report 
take*, bat very cautiously, n somewhat new departure If 
it could bo demonstrated that enteric fever was a pre¬ 
valent and widespread disease among tho native population 
- wo need not go far to seek for the cause of it* occurrence 
among tho European garrison In its midst, for condition* 
.favourable to its spread are abundantly present in India. 
That cases of enteric fever occasionally oocur nmong the 
native races is undoubted. It has never been contended 
that any apparent immunity of these races i* absolute 
* but only that it is relative. It may well be, as Is alleged, 
that a largo number of cases of enterio fever are never 
’diagnosed as such but are included and returned as 
malar ial forms of fever or remittent fever; or that adult 
natives have acquired inch immunity as they exhibit from 
the fact that they have already paid their tribute to 
enterio- fever by having suffered from an attack of it 
in oarly life; or that tho natives are immnno because 
"they ha\o throughout their lives been brought np and sur¬ 
rounded, by its etiological causes and conditions But it i* 
now alleged that the natives, as shown by tho serum fedi 
mentation reaction {Widal’s test), do actually ioffer from 
enteric fever to a far larger extent t han has been hitherto 
recognised. If the correctnota of this view can bo «*[*!>- 
Ushed, and if it be granted that tbl* disease mas a milder 
oottrse in native subjects, and, further, if when it occurs 
among them It is usually incorrectly returned under the 
name of some other fover or disease, then it is urged that 
the etiology and pathology of Indian disease in respect oi 
continued forms of fever and of enteric fever in particular 
will assume an entirely now aspeot. And such would un¬ 
doubtedly bo the case , but the correctness of all this has yet 
to be established and tho most that can be said about it at 
present is that it famishes a good bails for farther InTeitiga- 
tiou and for the collection and weighing of ovidence—ot 
observation*,. facts, and figures, and not merely ot opinions 
, The temptation to fill in the links In an Incomplete chain ot 
causation has always to bo guarded against. 

Bo far os they hare gono hitherto the report* of ti o 
Sanitary Commissioner with tho Government of India 
havo year after year for a long series of years in 
*ucccs*ion shown two things (1) a very marked an 
striking oontrast botwoen tho European troops and too 
hatlve army and jail population in regard to enterio lever 
with a disproportionately higb-rato of easo-mortallty from 
fover generally among the former; and (2) a marKM 
. susceptibility on the part of the European soldier in intua 
to contract, and to dio from, entoric fevor daring tho first three 
year* of hi* service there, and notably during the first year 
Speaking broadly, tho disease from which the Eu^pcan 
ioldler dies in India is entorfo fover; that from which tno 
native soldier die* i* pneumonia or pulmonary disease, me 
etiology of typhoid fover i* *tW an unsolved problem ana 
direct evidence as to the modes of entranco of Infection into 
the body is *U1I Incomplete, a* will be *ecn by reference re 
a leading articJo on that subject In our columns’ and to tne 
recent observation* of Dr Thomas Cherry 3 of the University 


of Melbourne and other authorities. The bacillus colt and 
the typhoid badtla*, although readily enough distinguishable 
from one another, nevertheless belong to the same group and 
have many point* in oommon, tho gaps between -them being 
bridged over by a series of Intermediate forms The 
periods of time daring which typhoid bacilli can retain their 
potential infectirity within and without the body and. In 
hot countries, the action of dost, wind, and files in their 
spread,—all these are directions in which much more light 
Is needed than wo posses* at present, not to say anything 
about the long period* of time during which typhoid bacilli 
can exist without causing symptom*. 

To refer, however, to another *ubJoct in the report under 
notice, we may remark, r* pauant, that with regard to 
abscess of the fiver there are many points which still require 
to be cleared up before it can be said to be proved that tho 
exclusive origin and cause of hepatio abscess Is dysentery. 
Section III of tho report, whloh is a short but gtxxl one— 
especially In relation to the subject of fevor (pp 33 and 34)— 
is devoted to the native army of India and Section IV. deals 
with the jails of India. The former section contains tome 
interesting information abont the prevalence of such diseases 
In the native army as scurvy, tuberculous and pneumonic 
affections of the longs, beri berf, and guinea wonn , and the 
letter deals with the Increase and spread of cerobro-sptoai 
fever in the Indian jail population, tubercle of the lungs in 
relation to overcrowding, ond other subjects. 

The remaining section* deal with the vital statistics and 
diseases of tho general population, vaccination, and sanitary 
works. Section IX, under the head of General Remarks, ii 
derated to the history and of 

in India daring the century whloh lias just closed, with tho 

lart year of whUthl. report deal.. The promo, whkh ha. 

takm place I. regarded a* la a great 

the in*plraticm and work of ono man, Parke*, who laid tho 
foundations of nrmy hygieno, and In another nnd larger 
STan important contribution to State economic 
TMssection^ whU contain, a great deni of compressed 
Eton^UoTu rreU rrorthy of Wag read acd «add°rcj 
\y e boro to tec tho subject followed up, a* is 
bo tiie^caio. by a fnllor statement of the work tlratlur. 
doae and the rendu that havo been achioved by the medical 
rarvicc In India during the part century. 
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in which the veriest tyro could deteot violations of the first 
principles of healthy house construction and which are there-' 
lore obvionsly unfit to live in. Consequently in the course 
of time the local ratepayers, panic-strioken at - the first 
epidemic that ensues, are called upon to spend large sums 
of money to remedy evils whioh on the first covering of the 
ground might readily have been averted without real hard¬ 
ship to anyone. Figuratively speaking, in matters of sanitary 
administration it is in too many cases the practice not to 
close the stable door until after the steed has been stolen. 

In such circumstances it is easy to comprehend how it 
happens that local building by-laws become a dead letter— 
how long rows of ill-drained, unventilated cottages, destitute 
•of proper foundation, come to he crowded together on 
insufficient ground sp&ce, abutting on streets so narrow 
that access of sunlight and of air is alike impossible; 
in a word, how conditions obtain in which there is 
■a glaring absence of those requisites which are known 
to be essential to the health and well-being of the people. 
In no other civilised country but our own would such a state 
-of things as we have depicted be allowed to continue. The 
laws of health are simple and nowadays are fairly well 
known. To a certain extent these laws are embodied in 
existing statutes for the protection of the public health, and 
Parliament should see that they are not violated in the 
construction of dwelling houses for the labouring classes, 
whether these are situate in the country or in the suburbs 
of our chief towns. 

We have received the annual report for 1901 of the medical 
officer of health of the City of Manchester—a volume of 340 
pages—which is full of instruction for the student of pre¬ 
ventive medicine. Tho report is one of a series which has 
attained uniform excellence and is complete in every 
department. We should like to see it adopted as a pattern 
by the medical offioers of health of other cities similarly 
circumstanced to Manchester. 

We have carefully studied this book and have thought 
it advisable to preface our notice of it with the foregoing 
- remarks in tho hope that they may explain some of the 
difficulties which an earnest and public-spirited authority 
like that of Manchester has to encounter in dealing with tho 
accumulation of sanitary evils inherited from its predecessors. 

Tho boundaries of the city of Manchester have been 
•extended more than once since its original incorporation— 
’the last time about 10 years ago, on which occasion a large 
area of extra municipal territory was annexed—and Dr. 
J. Niven’s report contains interesting details concerning the 
sanitary condition of the newly-added districts referred to. 

. These districts, before their inclusion in the city, were under 
the control of local boards and we are awaro of no evidence 
to show that they were governed otherwise than according to 
the fashion which is usual among 6uch authorities. For¬ 
tunately, they are now under the able administration of the 
■city council and we have confidence that in future reports 
we shall have to note steady improvement in the conditions 
which obtain locally at tho present time. 

Leaving aside administrative details, which are mainly of 
local concern, the report before us is divided statistically 
into two portions—the first relating to tho 10 years 1891-1900 
and the second to the year 1901, to which the report 
more especially refers. Dr. Niven has availed himself of 
the recently published census figures to revise the whole 
of the populations on which his rateB of mortality are based ; 
this must have been a laborious process, but it is precisely 
•the one that an officer of Dr. Niven’s mathematical ability 
would regard as essential and wo congratulate him on the 
expedition with which his results have been achieved. With 
■the help of tho newly-revised death-rates Dr. Niven proceeds 
to compare the mortality of Manchester and its constituent 
-districts in the recently ended quinquennium with that of the 
quinquennium immediately preceding. Thus we find that 
in the entire city tho average death-rate in the five-year 
period ending with 1900 was lower than that in the previous 
11 vo years by 0"7 per 1000 persons living. This corresponds 
roughly to the improvement which was observed during the 
five years between 1893 and 1898 and if it were continuous 
the decrease would mean an improvement of 1'4 per 1000 in 
•the death-rate of the last 10 years. Even in the old township 
of Manchester there is an improvement amounting to 0'3 per 
1000, but this if continued will correspond to an improvement 
of double that amount in the 10 years. In South Manchester 
the improvement is still less, being 0 - 28 only, or equal to 
>0-56 per 1000 in the 10 years. In North Manchester the im¬ 
provement is oquaLto 0-77 or for tho 10 years to 1-64 per 1000 
on the annual death-rate. 


Coming to the individual districts of the Manchester 
township’we find that Ancoats (in which district "muph’old 
property has been recently demolished) shows a handsome 
improvement of 1-2 per 1000, or 2’4 per 1000 in the'10 years. 
The central district shows an average annual improvement 
in the quinquennium of 040 per 1000. St. George's, on the 
other hand, retrogresses to tho extent of 0-8 per 1000, equal 
to 1*6 on the 10 years. ’Dr. Niven rightly observes that - 
“ this must be regarded as a seriops recession.” 

We have not space to notice Dr. Niven’s remarks on the 
variation in the death-rates of other parts of the city; we 
must accordingly refer our readers to the report itself, which 
will be found in the libraries of both of the Royal Colleges 
in London and consequently will be available' to many 
of our medical brethren. For the same reason we are 
compelled for the present to pass over withont notice 
several other portions of the report, notably Dr. Niven’s 
timely and instructive remarks on the voluntary notifica¬ 
tion and hospital isolation of phthisis, his comments 
on return cases of scarlet fever, on the bacteriological 
investigation of suspected cases of diphtheria, and on^ 
the inter-relations between conditions of tho soil and the 
spread of enteric fever. Dr. Niven’s account of the work 
done by the Manchester Ladies’ Health Society, by the 
Society for Visiting the Jewish Poor, and by the Special 
Jewish Health Visitor will prove instructive reading to those 
who contemplate the initiation of similar philanthropic 
sanitary work in other great centres of population. - 

In conclusion, we desire to congratulate tho citizens of 
Manchester on their choice of a governing body wliich is 
not only keenly alive to tire sanitary needs of the district 
but is resolutely determined to take no rest until ,the 
shortcomings of the oity shall have been fully redressed, 
and we congratulate the city council on the possession of a 
medical adviser whoso latest report proves him to be untiring * 
in his efforts to promote the health and general well-being of 
the community. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


At the sitting of the Joint Committee of the two Houses 
of Parliament on the London Water Bill on May 28th, 
Mr. Fitzgerald, K.O., on behalf of the Local Government 
Board, proposed a new clause drawn up in accordance with 
the recommendation of the Committee in regard to the 
question of arbitration. The proposed new clause was as 
follows:— 

The Court ot Arbitration shall dotermlno tho sum to ho paid to a 
metropolitan water company ns if, with the nocossary qualifications, 
tho law of compensation for the purposes of tho Lauds Clauses Act \t as 
applicable to the case. 

On behalf of the London County Council Mr. Balfour 
Brown, K.O., proposed that the word “sum” should be 
substituted for the words “ value of the undertaking.” t 

Lord Balfour of Burleigh said that tho committee bad' 
an objection to the word ‘ ‘ compensation. ” No such 
objection was felt to the words “value of the undertaking 
to the vendor.” The Local Government Board, however, 
objected to the words “ to the vendor” because that form of 
words had not hitherto been so usod in an Aot of Parliament. 
A long discussion ensued and ultimately the committeo 
decided that the form of words used should be as follows :— 

In fixing the sum to bo paid by tho Water Board as hereinafter 
provided tho Court of Arbitration shall detarmfno, tho value of the 
undertaking of a metropolitan water company as if, with tho necessary 
modifications, the law of compensation for tho pui^josea of tho Lands 
Clauses Act were applicable to tho case. 

Mr. LittlEr, K. O., on behalf ofithe water companies, pro- . 
posed an amendment giving an instruction to the Court of 
Arbitration to make an allowance to the water company’s 
shareholders as recoupment for any loss that might arise in 
finding an equally good investment yielding the same 
income as that paid by their present holdings in water 
companies’ stock. Mr. Littler argued that the principle was 
clearly laid down by the Committee that they wanted every¬ 
one to bo put into exaotly the same position as they would 
have been had the Act not passed. The Court of Arbitration 
therefore should have power to effect this and the questioh 
should be dealt with in tho Act itself. Under sub-section 
9 no allowance was to be permitted for compulsory sale 
but it was reasonably fair that the shareholders shoald not 
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low the amount which might be necessarily spent to seen re 
ro-invwtmcnt In A stock of equivalent value. Lord LlandafTs 
Commission had reported that “ the dispossessed shareholders 
would be properly entitled to be recouped for the delay that 
might occur in finding an equally good investment yielding 
the same Income as well as the cost of reinvestment.” 

Hr Fitxoeiiaxd on beha l f of the Local Government 
Board, did not object to the principle but he objected 
to the wording of the amendment as proposed by 
the water companies He said that he was prepared 
to admit that the shareholders of the companies ought 
to hare interest during the period taken up in reimeet- 
ment The question had arisen because the committee 
had decided that payment was to bo made in cash and not 
in water stock. lie suggested that the words in the amend¬ 
ment should be, “ Any loss of Interest pending re-investment 
as well as for the cost of rc investment and far covering any 
expenses which have been or are likely to be, incurred In 
consequence of the passing of this Act 11 
Lord Baltour of Burleigh in regard to the suggestion 
that tha words used should be “an equally good investment 

« the same Lnoomo" thought that the words might give 
ebate. Every member oi the Stock Exchange might 
differ as to whether the conditions of the amendment were 
complied with. In reply to Mr Littler’ 8 suggestion that 
this would'be a question for ovldenoe for the arbitrator, Lord 
Balfour of Burleigh said that ho would be sorry for tho 
arbitrator in such a case. The Committee accepted the 
amendment suggested by the Local Government Board. 

Hr THESIGER, on behalf of tho London County Council, 
proposed that tho following words should bo inserted at the 
end of sub-clause 0 — 

In any cam In which any lueh allowance la claimod tho Item* In 
re*p«t of which inch allowance ta claimed and the amount claimed in 
rwpwt of each auch Item ahall Uj separately stated In the award 

Tho object of this amendment was that the Water Board 
should know wliab claim was going to Be made by each of 
tho water companies in respect of these various extra items. 
This amount oiprotootion for the Water Board was fair and 
tho suggestion a moderate one on behalf of the London 
County Obuncii. 

Mr Peubeh, on behalf of the water companies, opposed 
the amendment. 

Air Fitzgerald, on behalf of tho Local Government 
Board, did not think he could accept it and it was not agreed 
to by the Committee. 

Ur Berber asked tho Committee to make a declaration 
on a matter of principle. He would assume that they desired 
that all costa, charges, and expenses to which the water 
oompanies wore put in oonsequenco of having to sell their 
undertakings should be borne by tho purchasers and that the 
“compensation money ” for the valuo of their undertaking* 
would be paid “clear"—that was tn say, in fulL In that 
erne expenses connected directly or indirectly with arbitru 
Ron expenses Incurred in tho winding up “and all the rest 
of it’ would be paid by tho purchasers. 

In tbi Bill under consideration the sub sections 10 and 
11 6hich apply to this matter arc as follows ~ 

.,TUv eo»t« of Am- rartropollUn w Aler company Incurred In «asrblt™ 

ttm mvter tbl* Act »UaU, <n«pt «nd w far a* the Court of ^trauon 

otlierwlio determine, bo borne by tbo Water B«rnl aud tho c«t* or 
anyrHlKr person -attendlne an arbitration under thli Act ■hall bo m 
tile dRcrctbri of tbo Court of Arbitration, and that Court roaj order 
the tatatkm of any cc*t« In andi manner a* they thlnk fit 
^TboArbUraUonAct, J839 ihall not apply to arbitration! under XhU 

On behalf Of tho Local Government Board Mr* Fitzgerald 
said that only costs “as between party and party ” should be 
allowed by the arbitrators It was impossible to know wbat 
claim* might be brought in under snch a provision as that 
proporod by tho wator companies. 

Tho amendment was reJcoted. , . „ 

Mr Ltttler, K.O., nsked the Committee to Insert on 
amendment to provide that the arbitrators shall commence 
their sittings within six months after the pawing of the Act, 
Tho Committee decided to fix tbo time at a period of nine 
months 

Clauros 19 and 20 of tho BUI deal with tubjidiary power* 
or the ‘Wator Board. Clause 19 was pawed with some amend¬ 
ment* Clause 20 giro* power to tho Local Government 
Board to make provisional order*. Some of the extra 
metropolitan authorities objected to portions of the clanso 
on the ground that if passed it might be possible that pcw^ r 
should bo given to the Water Board to encroach on outs Wo 


districts Tho 'portion* of the clatiso whioh bore on thit- 
question were deleted. _____ 

At the sitting held an Slay £35Ui tho cliiof matters which 
came under consideration wore conneoted with Uio custody 
of, and property in the books and documents of tho water 
companies and the fixing of the “appointed day M on which 
tho propertle* of the companies would vest In the Mater 
Bond 

The water companies contended that the property of tlifr 
books and papers should vest In them until tho end of the 
liquidation. Tho Committee dodded that orery book and 
document should belong to the Water Board but that the 
companies should have tho most full, free, and perfeot 
access to them for as long as might bo necessary 

In regard to the appointed day Mr Littu.ii, K C , and 
Mr Pember, K.C , on behalf of tbo wator cotnpanlcr, con¬ 
tended that it *hould be fixed nt such a date that it would 
be morally certain that the arbitration would, when it 
arrived, be completed and the awards mado On behalf o< 
the London County CounoQ Mr Freeman, K C , aupported 
tho date given In tho Bill and Mr Fitzgfrald K.0 , or 
behalf of the Local Government Board, suggested that the 
day appointed should bo Dec. 25th, 1903, or »uch lator daj 
(not being more than 12 months from that date) os the LocA 
Government Board might appoint. 

The Committee ultimately decided to accept tho day rug 
geitod as tbo “appointed day” (Deo. 25tli, 1903) and t< 
give to tho Local Government Board the power to poitpom 
the “appointed day ’ to any date not more than 18 month; 
afterwards—that is to say, until Jnnfc, 1905. 


At the sitting of tho Committee which took place or 
May 30th Mr Balfour Browte. KO, on bebaU of tb< 
London County Council, proposed that part of ClamoS 
should be omitted from the Bilk The clause deals with tb« 
payment of dividends to companies until such time a 
Water stock Is i«sned and tho part objeolea to by lb 
London Cooqty Council Is Oiat whioh provide, tor tin 
payment ot snoh snm, as may bo SRieml nnon or determiner 
by arbitration in respect ot tbo reasonable expectation, o 
inorearlnK dividend, tt m' contended that if prcpeclm 
Inoreaso were in bo taken into account prcpectivo decree*, 
rbouid In like manner be taken into oceonnt also Tt. 
Oommittoo allowed the olatuo to stand Tbs eeb-ieeticn t 
as follows — 

Tk.W.ter Dmol sh.ll from sad .tier lbs .ppolnteJ 0.), r*r l 
Th Vf InfrrrMt on nUTCliAM mOOCV to cacti metropolitan W*tc 

SKr^!vbill3«rlynotlHb.w.ler..ick to to lunol to Ibrcomruv 

ESS 

i'^^uao“Jirrcm“t"”>"5- w ‘ wmDl ™* hy ,rU, ™ :ton ,m, ’ n 

this Act - ... 

fiction 38 of tho Bill makes provision in regard to cxlrttaf 
-nd rervanU " of the metropolitan water com^lct 

cmplavvil t'V * rort pe before tbo mpjvrtnled ‘Uy (In ttU» 

tbo taulert»Un|; Immosl '^ - j en dulrg letranOilull w 

referred tot. ^ olCrer or «rr*nt of tbo W .ter ! 

from tie Appolntcxt ilAy .ituitlon * v tbo *arao tenurean I upon 
and Ab*U bold bU offl« 1 ,h?i{??cr D-wd aa be would bare bell tbc 

term* and condition* under t<en peuir 1. And -a bib 

«me under U^.bry y ft* « ia\ 

Sd?SSStiSt?St »«* ^ ,Um (,r ,b ‘ n b0 
. “» W.rerB~o' •’ 

'PSSTMS - 

„ eilrftol! W those,Kica.tPi 

^ST-^LtNtThe he ™ 10 

rellnqaUb bU olBre or *enl« trhtlne tenant otter' b «-» 

* irery bb « -enlw -f cr 

Aboil »bM or r^nUrrlesv* In «vtt return re rffllt 

who otbenrlM *uflm tayamcLJ ^ Ikanl remfdwH ^ f r 

Act .ball he fnlltU*!I tej < 1o tbr ^VXUm» «« 

»nrh I-rennUiT n*tore rf W» eCiee rr emp 

*ny rtbtr clrmmiUoes-. i"c3.ltg it* 

to t^ 

V,iL* 

for cetnpnr**nc>u tf> Uj« W xter JVr*rd An,1 **tcr (ual t <* 

co 0 «.y 
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looking BACK. 


[Juke 14,1902. 


Professor Dewar, F.R.S., and Sir William Crookes, who are 
employed by some of the metropolitan .water companies to 
report on the water supplied by them, gave evidence to the 
effect that they wished “ for the purposes of compensation ” 
to be deemed officers of the companies. They received from 
the companies about £1800-a year, and the amount left over 
after paying expenses was between £600 and £700 a 


^Looking Back. 

PEOM 

THE LANCET, SATURDAY, JUNE 12, 1825,' 


year. 

Mr. Bn yak and 'Mr. PARKES, engineers to the East 
London and Lambeth Companies, gave evidence in regard 
to the pensions and retiring allowances usually made by the 
companies to their officers and servants. 

Lord Balfour of Burleigh said that the Committee 
wished that the officers and servants of tho companies 
should be put into as good a position as they would have 
been if the Water Bill had not been proposed, and finally 
the settlement in regard to the olause was deferred and 
the remaining clauses of the Bill were agreed to. 


At the meeting of the Joint Committee which was held on 
June 3rd the most important questions which were brought 
forward had reference to the protection of the inhabitants of 
the extra-metropolitan districts of Middlesex, of Kent, of 
Essex, and of East Ham. On behalf of the County Council 
of Middlesex it was proposed to insert a clause into the Bill 
to compel the Water Board to give to all the water consumers 
in tho area of that county which is within the limits of 
supply water as ample in quantity and as good in quality as 
that distributed by the metropolitan water companies at the 
time of the passing of the Aot. Further, the Middlesex 
County Council wished to ensure that the charges at present 
exacted by the water companies should not be increased in 
amount by the Water Board. They asked, moreover, that 
property in the county of Middlesex should not be subjected 
to any charge should the Water Board incur any expense by 
•obtaining water from any mow source of supply beyond the 
confines of the county of Middlesex. 

The County Council of Kont wished that a clause should be 
inserted to ensure that nothing dono in carrying out the Act 
should be allowed to prejudice any future application to 
Parliament by'tho Kent County Council for the acquisition 
by it of the means to supply those portions of Kent which 
are at present provided for by the Kent Company. 

Lord Balfour of Burleigh, on behalf of the Committee, 
said that they did not approve tho insertion of these clauses 
and their objection to them was that they were outside the 
purview of the Bill. 

On behalf of the Local Government Board Mr. Fitz¬ 
gerald, K.C , gave an undertaking to the effect that neither 
the Local Government Board nor the Water Board would 
found an argument against any future application which 
might be made to Parliament by tho County Oounoil of 
Middlesex or the County Council of Kent on the ground 
that the Committee had decided against them on the points 
mentioned above [It is not easy to conceive how the Water 
‘ Board, should such a body come into existence, could be in 
any way bound by any “undertaking ” given by any learned 
counsel at the present juncture.] Ultimately, the clauses 
were withdrawn, and similar olauses which the Essex Couhty 
Council and tho authority of East Ham desired to introduce 
wero likewise withdrawn. 

The water companies proposed to introduce a clause into 
the Bill for the compensation of the water company directors 
for their loss of salary and Mr. Boulnois and Colonel Logk- 
XVOOD, two water company directors who are Members of 
Parliament, gave evidence in favour of the clause. 

Lord Balfour of Burleigh said that the committee 
accepted the principle of compensation to such directors as 
were in office at the date at which notices of the Bill were 
sent; tho sum to be paid should be given after arbitration 
(for the expenses of which apparently the Water Board 
will pay). 

A clause was proposed by the Urban District Council of 
Sunbury to ensure that for rating purposes reservoirs should 
be assessed at their fall ann ual value and not, as at present, 
at one-fourth of this sum. A society called “The Association 
for Promoting the Equitable Rating of Reservoirs” supported 
this contention. 

Lord Balfour of Burleigh announced that the Com¬ 
mittee could not recommend that the general rating law 
Bhonld be amended at the present time in the manner 
proposed. 


8MALL-POX HOSPITAL. 


On Thursday the Governors held their Half-yearly General 
Court at this Hospital. At one o'clock F. G. HXNrott, Esq.* 
was called to the chair; and after the confirmation of the 
minutes of the last meeting, Mr. Highmore the Secre- 
taty read tho Committee’s report, in which some legacies 
were stated, and a handsome testimony expressed to the 
meritorious services of - Dr. George Gregory, their 
physician, and to the assiduity of Mr. Wm. Wheeler, 
their resident surgeon. 

The officers and visitors were all re-elected; and Dr. G. ‘ 
Gregory, the physician, presented a Medical Report, to 
which we are too conscious of not doing justice by tho 
abbreviations which the pressure of our other numerous, 
articles oblige. 

It stated, among other things, that the arrangements ma,dc 
with the several adjoining parishes, particularly St. Giles-in- 
the-Fields, had caused an unusual number of infants and 
chffdren to bo admitted .lately, "with many of whom tho 
disease had proved fatal ; that of 161 patients in the last 
year 67 had been previously vaccinated ; of these, in the 
ordinary course of the disease, and without the protecting 
influence of vaccination, 12 at the very lowest computation 
would have died. It must, then, be highly satisfactory to the 
Governors to know that tho whole of these perrons have beefi 
restored to society.—It is not indeed to be denied that seven 
of them suffered severely under the attack of tho disorder, 
and that it required from four to six weeks for their perfect 
cure; but it is no light praiso of vaccination to say, that 
oven when imperfectly performed (and there was too muoh 
reason for presuming that such had been tho case in most of 
these instances), it still had tho power of mitigating the 
horrors of this dreadful disease, and of preserving life, oven 
though it proved insufficient to resist the inroads of the con¬ 
tagion.—In one of the former cases it was ascertained by 
inquiries on the spot, that vacoinalion had been performed 
unskilfully and imperfectly, and that no reasonable confidence 
could at any time have boon placed in it. Tho melancholy 
result of the case, however, will not be without its use, if it 
impresses upon all those who are engaged in vaccinating tho 
indispensable necessity of a closo attention to every stage of ' 
t“®" P(° c08s ,. upon which the safety of tho individual in 
' 1 »• 80 immediately depends. With most unfeigned 
satisfaction, he added, has the confidence of tho lower orders 
j C ^°' rn in the security which it is capable of 

affording, appeared to bim greater than at present. Those 
whom a few unfavourable cases have impressed with an 
undue sense of the imperfections of the vaccine influence 
would receive an useful lesson by attending at this Hospital 
at the honrs appropriated to vaccination : tboy wonld then ‘ 
learn to appreciate, in the grateful acknowledgments of 
thousands, the true value of that inestimable blessing which 
it was the glory of Jenner to have diffused; and-though 
occasional failures will undoubtedly occur to warn us, like, 
spots upon the sun, that nothing is perfect, yet to.the eye 
a contemplates in a wide scale the results of vaccination, ' 
these are lost in the bnllianoy of its general career, no where 

SoeUenToharity. 3 ^ “ th ® aMalS of yonr USefnl 1111(1 * 
raoet j 11 ff offered^ their united thanks to Dr. G. for this 
p . ' 5 11 ordered it to be entered upon their minutes, 
thanks to his Royal Highness 
separated. f Y ° rk ’ President ’ Md the Chairman, the Court 

of °t Mortality, that during the month 

of May, 32 died of small-pox, and six in this Hos pital. 

TnnnifA CUS f‘f Cojcva LESCENT HOME FOR SOLDIERS. 
thiH intbnHd £ meeting of the subscribers to ' 

°? h0W 011 ^7 3Lt it was reported that the 
amonnted to £3142 and tho 
M thc convalescent home is now 
KnLIwJ 6 c°n ded t0 hand the balance of £591 to the 
Help Societ y for'the assistance of 
invalided soldiers belonging to Devon and Cornwall. 
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LOCAL GOVERNMENT BOARD 


REPORTS OP T1EDIQAL OFFICERS OF HEALTH 

IJmiury Urban District ,—Dr Georgo Nfiwman furnishes 
in nls current annual ioport a very interesting account of 
a milk borno outbreak of scarlet fever in -which the milk 
responsible for the spread of the dlseaso had come from a 
Staffordshire farm. The outbreak Illustrates the difficulty of 
tracing food borne illness In London and shows how far 
»£cJd the Londoner may have to look for the source of 
Infection Referring to the deaths which occurred from 
phthliU during 1901 Dr Newman points ont that they took 
place mainly in those houses which wore overcrowded cm 
arcs, were without sufficient open space and were of 
comparatively low rental. IIo has noticed tho remarkable 
fact that under tho above circumstances, but in loca li t ies 
which vrtro in.immediate proximity to open spaces, the 
deaths from phthisis have been few He finds, too, that a 
large number of cases have occurred In the same house—ho , 
between 10 and 20 per cent, of these deaths took place in 
houres in which there wore during tho last six years two 
or more deaths from phthisis. Much of the report under 
review ia devoted to tho vory important but too little attended 
to subject of the protection of our food-supply, and it is 
fortunate that thh Extra Corporation meat marKct, which is 
the second largest dead meal market in London, has come 
beneath the control of a medical officer of health who 
evidently devotes muoh attention to our food supply In the 
mattet of tuberculous meat tho Finsbury Borough Council 
reMved desptto Dr Koch’s statement of opinion at the 
British Congress on Tuberculosis, “ to oontinuo to use all the 
powers at their disposal and to relax no effort whatever to 
protect the public against the spread of tuberculosis by 
milk and moat, and that the medical officer of health and 
inspectors continue to aot ns heretofore.” Tho report now 
being dealt with also contains an account of tho outbreak of 
Hlnea due to cheese-poisoning wbioh occurred in Finsbury 
m October, 190L The symptoms irt nil tho 17 cases began 
from two to eight hours cuter eating the oheeso—a foot 
^riuch, ns Dr Newman states, points rather to poisoning 
by ptomaines already formed than by tneans of bacteria 
themselves, in which case a longor time would bo likely 
to elapse between tho consumption of the food and tho onset 
°f the Symptoms. From the cheese In question the 
poblio analyst was able to isolate a body resembling the 
tyro-toxioon first isolated by Vaughn fa In America in 
1883. It seems, too, thAt a similar outbreak occurred in 
Bermondsey in the autumn of 1901 as a consequence of 
the consumption of Dutch cheese, and cases were alio 
**POTted from Deptford and Croydon. The chooses involved 
J e f° *dl eventually traced to ono factory In Holland 
Although the outbreak was carefully worked out it cannot 
b^ _*uld that much light has boon thrown upon tho subject, 
aT1 d Itls not probable that wo shall succeed in preventing 
Recurrences of this nature until places whore food Is man a 
lectured and prepared tue placed under more adequate 
‘‘Upetrision than they are at present. Dr Nowman evidently 
[Rcogniscs this point, as he tells ns that ho made daring 
1901 inspections of sweetmeat and other Factories and that 
Q lt"ntion has also been paid to restaurants, dining roomi, 
eating houses, Ac. It U to be regretted that operations such 
these are not more general. The necoasUy for some such 
"op® trial on was accentuated in tho recent report of tho 
Departmental Committee on Food Preservatives and it would 
be well if Its recommendations wore acted upon. 

Doumcvtouth Urban District —Mr P IV G Nunn paid a 
T uit during the rear under review to certain oyiter beds 
‘Jr Ponds m l'oolo Harbour and ho was accompanied by 

iT ^ Tanner, tho borough bacteriologist Tney found 
the beds so situated that pollution by sewage was Inevitable 
R°d the bacteriological examination of oysters procured 
irorn tho source in question revealed tho presence of eewage 
organisms in large numbers. Enteric ferer va% it Is 
^brged, traced to tho consumption or ovaters taken from 
this sonroo. This Is a most unsatisfactory condition of 
ntlAlra mere particularly as it is practically Impossible to 
retaxly it under tbo present law It is eminently desirable 
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that there should bo such logLlation'o. win enablo a oonnty 
or other local authority to prevent the laying down of pyjtera 
* * m ™ r -» r Mtfall. Until this take, placo 

there will jdwayi be some danger from tho proralrecou. 
oonmmptlon of ojrteri 

CXcstcrficld Rural District —Dr Herbert Peck describe* 
In Ms annual report the outbreak of opidcmlc jaundice which 
occurred In this district during 190L It began In Angust 
and continued until tho advent of tho cold weather 69 
cases were brought to the notice of the medical officer 
of health who thinks that the cvidenco pointed dearly to 
Infection as a moans of spread. There were mnltiplo cases 
In several houses. As regards 2 ox distribution there was a 
material preponderance In tbo malo tex and tho balk of tho 
attacks occurred in tbo ogo period from 29 to 3Q years Tho 
illness appears to hare had a gradual onset with vomiting, 
shivering, and somo rise of temperature, The jaundice 
supervened about the third day of tho illness Dr Pock 
states that tbo period of Inoubation was six ot se\en days 
and the duration of the malady about four days. Tho 
origin of the disease is still obscure albeit Infertility played 
a part in Ita spread 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN'S. 

IK 70 of tho largest English towns 81^2 births and 4569 
deaths were registered during the week ending Judo 7th 
Tho annual rate of mortality in these towns, which had 
been 173, IQ"?, and 10 5 per 1000 in the throe preceding 
weeks, further declined to lGOpor 1000 last week. In London 
the death rate was 14-0 per 1000, wbilo it averaged IQ -6 in 
the 75 other large towns. Tho lowest doath rates in there 
towns wore 6*6 in IXandsworth, 7-6 in Hornsey 8 ‘5 in East 
Ham. 8*8 in West Hartlopool, 0 8 In Newport (Mom), 10-0 
In Aston Manor, and 10-2 in Croydon and in Bournemouth , 
the highest rates rrcro 22-9 In Sunderland 230 In Tyne 
month, 23 1 in Gateshead, 24 3 In Prerton 244 in Bootlo, 24 6 
in Oldham, 25-7 in Middlesbrough and 297 in Wigan Tho 
4569 deaths in these towns Inst week included 555 aliich were 
referred to the principal syraotio diseases, against 516 531, 
and 505 in tho three preceding weeks , of these 555 
deaths 173 resulted from measles, 132 from whooping-cough, 
59 from diphtheria, 55 from scarlet fever, 49 from small pox, 
47 from diarrhoea, and 40 from “fever" (principally enteric) 
No death from any of these diseases was registered last 
week in Hornier, Brighton, Northampton Dmonport 
Handsworth, Stockport, Fork, or Newport (Mon J, *bito 
tho highest xymotio death rates wore recorded in fit 
Helens, Wigan, Barrow In-Famoss, Sandorinnd Newcastle 
Tynemouth, and Rhondda. Tho greatest proportional 
mortality from measles occurred in Tottenham, Plymouth 
Wigan, Rochdale, Rhondda, Bradford, Stockton on Tcc< 
and Bundcriand, from scarlet fever In Burnley and 
Middlesbrough, from diphtheria in Grimihy, Middle' 
brooch, and Rhondda, and from whooping-cough In 
Coventry, Wigan, Barrow in Furness, South Shields, New¬ 
castle, and Tynemouth. Tho mortal it v from * ferer" 
showed no marked excess In any of tho largo town* 

Of the 49 fatal cases of small pox regirterod lost week 29 
belonged to London, «ix to West Ham, flro to Swnnreo, two 
to WUlesdcn, two to Crojdon, two to Tottcnliam two to 
East Ham, and one to South Shield* Tho nurnl^r of 
small dox patients under treatment in the MrtropolJtan- 
whtttal b«n l3WlM4 M dl27 .t 
the end of the three preceding weeks, had further’declined 
to 1162 at tho end of last week ,183 new ttiw wrt ad 
milted during tbo week, against 233, 307, and 251 in the 
three preceding weeks. Tho number of scarlet fever cares 
in thrift hospitals and In the London Fever Hospital on 
7tbS-8314 ««S»t 25*7 2236, and 2266 

PISCES? antTzSl in tbo tbrw prowling w«U, declined 
Z16 l to 200 . end tnu £0 W<rrr II,o 

again Ic'd*"* “ 0 ( 43 , cr 0 -9 jcr coot, of lbs 

dratto'ln tho 78 ttwai lart orcok koto cot ccttlSrt 'bhrr 
kf. nSojid mrdJctl practitioner or by a coroner All 
by » regirtemt ar<u<=u, tvrrt lb a. 

nLd's-afmd d “e«JSSoc tJic, ud In 98 othertrailer 
bU* proportion, of cccertlSod doth, trrrt, 
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registered in Birmingham, Liverpool, Rochdale, Bradford, 
Sheffield, Middlesbrough, and Sunderland. 

health op scotch towns. 

The animal rate of mortality in the eight Scotch 
towns, which had been 194, 20‘3, and 19 3 per 1000 
in the three preceding weeks, was again 19'3 per 
1000 during the week ending June 7tb, and showed 
an excess of 3 3 per 1000 over the mean rate during 
•the same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 10'6 in 
Leith and 164 in Dundee to 234 in Greenock and 27‘6 
dn .Paisley. The 623 deaths in these towns included 22 
which were referred to measles, 16' to diarrhoea, 15 to 
whooping-cough, three to scarlet fever, three to diphtheria, 
.and two to “fever.” In all 61 deaths resulted from these 
principal zymotio diseases last week, against 55 and 57 in 
the two preceding weeks. These 61 deaths were equal to 
-an annual rata of 1-9 per 1000, which corresponded 
with. the mean rata last week from the samo diseases 
in - the 76 large English towns. The fatal oases of 
measles, which had been 21, 16, and 13 in the 
ftbree preceding weeks, rose again last week to 22, of 
which 6even were registered in Glasgow, seven in Paisley, 
four in Edinburgh, and two in Dundee. The deaths 
from diarrhoea, which had been 14 and 15 in the 
'two preceding weeks, further increased to 16 last week, 
and included six in Dundee, four in Glasgow, three in 
Aberdeen, and two in Edinburgh. The fatal cases of 
whooping-cough, which had been 14 and 22 in the two pre¬ 
ceding weeks, declined again last week to 16, of which 13 
occurred in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
114, 156, and 129 in the three preceding Weeks, further 
•declined last week to 116,' but were 18 in excess of 
the number in the corresponding -period of last yean - The 
causes of 17, or nearly 3 per cont., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 - 1 and 
22-3 per 1000 in the two preceding weeks, declined again 
to 19 8 per 1000 during the week ending June 7th. During 
the past four weeks the death-rate has averaged 21 - 5 
per lOdO, the rates during the same period being 16 f) in 
London and 18'3 in Edinburgh. Tho 144 deaths of persons 
belonging to Dublin registered during the week under 
notice showed'a decline of 18 from the number in the 
preceding week and included six which were referred to the 
principal zymotic diseases, against 13, six, and eight in the 
three preceding weeks ; or these, three resulted from 
measles, and one eaoh from scarlet fever, diphtheria, and 
whooping-cough. These six deaths were equal to an 
.■annual- rate of 0 8 per. 1000, the zymotic death- 
rates during the same period being 2 - l in London and 
*l - 5 in Edinburgh. Tho fatal cases of measles, which bad 
been three, two, and two in the three preceding weeks, 
rose again last week to three ; the mortality both from 
6carlet fever and from whooping-cough , corresponded with 
that shown in the preceding week, While that from diphtheria 
was slightly lower. The 144 deAths in Dublin last week in¬ 
cluded 30 of children under one year of age and 24 of persons 
aged upward? of 60 years ; the deaths of infants were slightly 
below the number recorded in the preceding week, while 
those of oldorly persons showed a very considerable deoline. 
Eight inquest cases and six deaths from violence were 
registered ; and 52, or more than a third, of the deaths 
occilrred in public 'institutions. The caused of 10, or more 
than 7 per cent., of the deaths registered in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING MAY, 1902. 

IN the accompanying table will bo found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and borouglis in the county of London, 
"With regard to the notified cases of infoctious diseases it 
appears that tho number of persons reported to be suffering 
from one or othor of the nine diseases specified In the table 
was equal to an annual rate of 10'3 per 1000 of 
the population, estimnted .at 4,679,107 persons in the 
middlo of the yearv In the tlvree preceding months the rates 
had been 114, IT’S, and, 10'5 per,1000 respectively. The 


rates were considerably below the average-in - Paddington, 
Kensington, Hammersmith, St.-Marylebone, Hampstead, and 
Stoke Newington, while they showed the largest excess iii 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Lewisham'. The prevalence of small-pox last month’ 
shoyed a marked decline from that recorded in th'e pre-. 
ceding month of this year. The greatest proportional pre¬ 
valence of this disease occurred in Bethnal Green, Stepney^ 
Poplar, Southwark, Beimondsey, and Lewisham. The Mctro- 
politan Asylums hospitals contained 1274 small-pox patients 
at the end of last month, against 1309, 1526, and 1442 
at the end of the three preceding months; the weekly 
admissions averaged 260, against 390, 461, and 319 in tho 
three preceding months. The prevalence of scarlet fever 
during the month under notice exceeded that recorded in 
any of the three preceding months; this disease was 
proportionallymost prevalent in Hackney, Finsbury, Poplar, 
Camberwell, Deptford, and Lowisbam. The number Of 
scarlot fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2260, 2113, and 2176 at 
the end of the three preceding months, had farther risen 
tp,2222 at the end of last month; tho weekly admissions 
averaged 274, against 234, 258, ahd 268 in the three preceding 
months. Diphtheria showed a slightly increased prevalence 
during May as compared with that recorded in "April ; 
among the various metropolitan boroughs' this disease 
was proportionally most prevalent in St. Pancras, Hackney, 
City of London, Stepney, Poplar, and Lewisham. There 
were 960 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 1154, 1123, and 1035, at tho end of the three pre¬ 
ceding months ; the weekly admissions averaged 146, 
against 154, 166, and 140 in tho threo preceding months. 
The,prevalence of Ontario fever last month was slightly greater 
than in either of tlio two preceding months ; the greatest 
proportional prevalence of this disease occurred in the City of 
Westminster, Shoreditch, Bethnal Green, Southwark, and 
Bermondsey. Tho number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 
142, 121, and 116 at the end of the three preceding 
months, had risen again to 127 on May 31st; the weekly 
admissions averaged 19, against 17 in each of the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in Paddington, Holhorn, Bethnal Green, Southwark, 
and Bermondsey. Tho 26 oases, of puorperal fever notified 
during the month inoluded fonr in Southwark and two cafcli 
in Fulham, City of Westminster, Hackney, Stepney, Poplar j 
and Lewisam. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to tho various metropolitan 
boroughs, tho deaths occurring in pnblic institutions 
having been distributed among the various boroughs 
m which the deceased persons had previously resided. 
Dunng the four weeks ending May 31st the deaths of 
5601 persons belonging to London were registered, equal 
of 15-9 per 1000, against 25-9, 204, 
and 18-8 per 1000 in the three preceding months, file lowest 
death-rates last month in the various metropolitan boroughs 
were 9-8 m Hampstead, 10-1 in Stoko Newington, 12-0 in 
Lewisham, 123 in Wandsworth, 13-1 in Paddington, and 
iv"nsLf a c n ^ ner ? m ' tj k > wbiin tho highest rates were 19'3 in 
the City of London, 197 in Stopney, 204 in Bethnal Green, 
Jlto cm, , °™’ 22-1 in Southwark, and 23 8 in Chelsea. 

901 from all causes included 163 from small- 

SstLnT • , J? measles, 42 from scarlot fever, 88 from 

pl ei ? a ’ 15 °.from whooping-cough, 23 from enteric fever, 
r, - “ d , larrhcBa I in all, 738 deaths wore referred to 
tnese principal zymotio diseases. These 738 deaths were 
WW, 1 ^?„„ an ,. annnal ^ of 2-1 per 1000, the lowest 
oorflpri tn tllese zymotio diseases being re- 

ol 'if™i.v Fad< fr?9ton, Kensington, City of Westminster, 
htahest^rei°ne,_ Stoke Newington, and Greenwlob, and tho 
BtlmTet ^, tes , ln Chosen, St. Pancras, Bethnal Green, 
Southwark. The 153 fatal cases of 
month? 5 th 578 * 8 ^ ess than-the number in’ tho preceding 

’j ? greatest proportional mortality from this disease 

W^lvioh S u tepne ?’ r °P Iar - Southwark, and 

of 73 fmm’ deaths from measles showed a decline 

of the in „ he a '® ra g e number in the corresponding periods 
borrme-ho P r ? oc< K n g years ; among the various metropolitan 
— - “ '‘his disease was proportionally most' fatal in 


CheLen Tj.vr was proportionally most ’ ratal m 

and C 10 oit 7 °f London, Stepney, Southwark, 

below the ?? ea ' ^2 fatal cases of 6cariet fever were'17 

c corrected decennial average number; the greatest 


(ifrcUlty oonftUi for Tub Lakcxt ) 
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proportional mortality from this disease was recorded in j 
Kensington, City of Westminster, St. Pancras, Poplar, 
and Lambeth. The deaths from diphtheria last month 
numbered 88, against an average "of 148 in the corre¬ 
sponding periods of the 10 preceding years. Among 
the various metropolitan boroughs this disease was pro¬ 
portionally most . fatal in St. Pancras, Bethnal Green, 
Stepney, Poplar, and Lewish am . The 165 fatal cases 
of 'whooping-cough showed a decline of 40 from the 
corrected average number; the greatest proportional mortality 
from this disease occurred in Holbom, Bethnal Green, 
Stepney, Southwark, and Bermondsey. The 23 deaths 
referred to enteric fever were eight below the average 
number in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Westminster, Islington, 
Stepney, Lambeth, and Battersea. The 66 fatal cases 
of diarrhoea were also slightly below the average ; the 
highest death-rates from this disease were recorded in 
Paddington, Hammersmith, Finsbury, Shoreditch, Lambeth, 
Lewisham, and Woolwich. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
the principal zymotic diseases was more tlian 7 per cent, 
below the average 

Infant mortality in London during Hay, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 117 per 1000. The 
lowest rates of infant mortality were recorded in Hampstead, 
St. Pancras, Stoke Newington, Wandsworth, and Lewisham ; 
and the highest rates in Kensington, Chelsea, City of 
Westminster, Southwark, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

. The following appointments are notified : —■ Deputy 
Inspector-General M. Fitzgerald to Haslar Hospital Sur¬ 
geons : A. K. Smith-Shand, W. N. L. Cherry, and E. L. R. 
Thomas to the Duke of Wellington; T. W. Miles to the 
Wildfire ; J. Fullerton and J. G. Peebles to the Pembroke ; 
L. M. Morris, O. Mills, and N. H. Mummery to the Vivid ; 
and T. B. Shaw to the Resolution. 

Royal Army Medical Corps. 

Major Smith proceeds home from Sierra Leone on relief by 
Major Crofts. 

Major B. M. Skinner is appointed Secretary to the Army 
Nursing Board in connexion with Queen Alexandra’s Imperial 
Military Nursing Service. Captain O. O'O. Hodgens takes 
up duty at Dover. 

Lioutenant-Colonel P. M. Ellis has arrived at Colchester. 

Royal Army Medical Corps (Militia). 

The undermentioned officers.are seconded for service in 
South Africa :—Lieutenant G. J. D. Davies and Lieutenant 
- S. G. McAHum. 

Volunteer Corps. 

1loyal Engineers (Volunteers) : 2nd West Riding of York¬ 
shire (Leeds) : William Hearfield Galloway, to be Surgeon- 
Lieutenant. 

Rifle: 1st (Exeterand South Devon) Volunteer Battalion 
the Devonshire Regiment: John Shirley Steele Perkins to 
be Surgeon-Lieutenant. 22nd Middlesex (Central London 
Rangers) : Surgeon-Lieutenant A. Ehrmann to be Surgeon- 
Captain. 1st Tower Hamlets : Surgeon-Lieutenant O. A. 
Mafrett to he Surgeon-Captain. 

Volunteer Infantry Brigade Bearer Companies. 

Devon : Surgeon - Lieutenant H. W. Webber, from 
2nd Devonshire Royal Garrison Artillery (Volunteers), to 
be Surgeon-Lieutenant, and to command under paragraph 65 a 
V olunteer Regulations. North East Lancashire : Surgeon- 
Captain J. M. H. Martin, from 1st Volunteer Battalion East 
Lancashire Regiment, to be Surgeon-Captain, and to com¬ 
mand under paragraph 65 a Volunteer Regulations ; Surgeon - 
Captain T. Holt, from 2nd Volunteer Battalion the East 
Lancashire Regiment, to be Surgeon-Captain. 

The Losses in the Late War. 

The total reduction of the military forces through the war 
In South Africa up to the end of May last, according-to the 
last monthly return published by the War Office, is stated to 
hare been 28,434, which includes 1C80 officers and 27,364 


non-commissioned officers and men. Among those sent homg , 
as invalids the great majority have recovered and rejoined' * 
for duty. According to the statement of Lord Stanley on 
June 9th, in reply to a question in the House of Commons, 
the number of soldiers who, having been discharged as 
medically unfit for farther service on -account of disability 
during the South African war, have been awarded ponsions’ 
is.14,398; the number of widows and children of soldiers 
who have died in the war. to whom pensions have, been 
awarded iB : -widows, 2863 ; and ohildren, ‘ 4184. It is not 
possible, of course, to give any estimate of the number of. 
future recipients of such grants. 

Volunteer Medical Association. 

The annual challenge shield competition was -held at the 
Gnildhall, London, on June 7th, when the proceedings were , 
witnessed by a largo number of volunteer medical officers 
and ladies, including a contingent of the St. John Ambulance 
nursing sisters; The following are the names of the com¬ 
peting teams in the order of merit:—The 6th (Glasgow " 
Highland) Volunteer Battalion the Highland Light 
Infantry; the 3rd Volunteer Battalion the Queen’s Royal 
West Surrey Regiment; the 1st City of London Rifle 
Brigade; the 21st Middlesex (Finsbury) Volunteer Rifle 
Corps ; the 1st Cadet Battalion the King’s Royal Rifles ;- the 
2nd Volunteer Battalion Royal FusilierS (City of London 
Regiment); the 1st Volunteer Battalion the Princess of- 
Wales’s Own Yorkshire Regiment; the 4th Durham Royal 
Garrison Artillery (Volunteers) ; and the 2nd Volunteer 
Battalion the Essex Regiment. 

Imperial Yeomanry Hospitals. - > 

The anniversary dinner to commemorate the capture of the 
Imperial Yeomanry Field Hospital and Bearer Company at 
the battle of Roodewal was held at the Criterion Restaurant 
on. Saturday last. Major Stonham, O.M.G., presided, and 
there were present upwards of 90 members of all rank's of 
the company. ' 

Pay of the Royal Army Medical Corps in India. 

The Secretary of State for India has decided to approve 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of Major while serving in India, and 
also the issue of charge allowances for senior medical officers 
of station hospitals in that country. 


Cffmspffirtrm*. 


‘Audi alteram partem.” 


HOSPITAL SUNDAY. 

To the Editors of The Lancet. i 

■ Suncla y Rext is the thirtieth anniversary of tbe 

institution of “Hospital Sunday” in the metropolis, and 
collections wdl then be made in eveiy place of worship in the 
\ast area of London in aid of the hospitals, dispensaries, and 
convalescent homes which do so much for the alleviation of 
the necessities of the suffering poor. 

,, J '“ e iRcvease in the population of London intensifies 
rne need tor these beneficent institutions, but unfortunately 
e subscriptions do not sufficiently keep pace with the 
Thns the lar 6 esfc “d wealthiest city in -the 
S, a 5„ t ] le “P ita l of the British Empire, labours under 
Tn hoW dVaDta ? e in dealing with ite sick population, 
at lanat ^his sta te of affairs it is necessary for 

Mr ^nrtl 0 ^ 00 ^ ^ be raised by next Sunday’s offertories, 
urp'vionc w ho has contributed liirgo amounts In 

Le Rmnnnf^!' now offend either to add one-fourth to 
of worshin H °spital Sunday by the various places 

Thp i S? ve a donation of £10,000. 
that it TCnnra decided to accept the former offer, believing 
proposaHMi < L 6t ^ nulate other donors. With this munificent 
mm 0 j £iqo qoq 6 ^ not hopeless to expect to raise the desired 

withanv ® nn day Fund neither clashes nor compotes 

and it is w ° r 8aaisation except in the friendliest rivalry, 
memorable iJTlf that this historic year may be rendered 
collection in aid^f “ ^precedentedly - large 

Those whn ™°l H i8 Majesty s suffering poor in London. 

h° rRRJ he away from London, or unable to attend 
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houses in the borough of Godaiming which drained into the 
river Woy above the mills there were some cases of typhoid 
fever in April and May ; tjhe specific poison of the fever, 
therefore, was probably passing into the river from that 
house at the time when it was distributed to the cisterns in 
the clay-room at the mills.” (Publio Health, voL iv., 

p. 188.) 

^ An outbreak of typhoid fever at King’s Lynn and Gay wood 
(Norfolk) was reported on in 1892 by Dr. Bruce Low. This 
outbreak was particularly interesting because it was ushered 
in by a “sudden outbreak of diarrhoea attacking all classes 
and all parts of the town during the last few days in 
February, followed by development of numerous typhoid 
cases about a fortnight later.” This outbreak was due to the. 
fact that the water-supply of the town was derived from 
Gaywood river which flows through cultivated fields and 
gardens. The intake of the water is within the borough 
boundary and the filtration adopted is very insuflioient, The 
contents of privy pits in the town into which the discharges 
of some typhoid fever cases have been thrown were spread 
before the time of the outbreak on part of a market garden 
abutting on the river and about a mile above the intake of 
the water-supply and the “excreta from a house outside 
Gaywood wherein eight persons were attacked one after the 
other with typhoidfever between November and March had 
been placed in a pit in the garden, from which it was washed 
into the nver above the intake by the melted snow and heavy 
rainfall that occurred in the third week in February.” 

Dr. Bruce Low reported in 1893 on an outbreak at the 
villages of Nunnington and Ness-in-Ryedale (Yorks). The 
water-supply of these villages is derived from the river Rye 
which is largely polluted by the sewage of Helmsley and by 
the washings from land on which local privy “muck” and 
Leeds town manure are spread from time to time The 
chief interest in this outbreak is that it was cut short by all 
the water used for all domestic purposes being boiled. 
In 1895 Dr. Bruce Low reported on an outbreak of typhoid 
fever in September in certain riverside villages below 
Helmsley, just after the outbreak at that town caused by 
infected milk (sea page 1022). This outbreak was “con¬ 
fined to those persons who drank raw river water taken 
from the Rye at points below that at which it is polluted by 
the sewage of Helmsley.” 

5 |In 1897 Dr. F. St. G. Mivart reported on a sudden outbreak of 
typhoid fever at King’s Lynn borough and Gaywood parish 
(Norfolk) early in October. The fever was distributed 
indifferently throughout both places. The water-supply was 
derived from the river Gaywood “ which is exposed freely to 
pollution of all kinds throughout its course” The river 
water was delivered without filtration, an abundance of con¬ 
taminating matters having been washed into the river by the 
excessive rainfall on Sept. 29th. 

In 1899 Dr. S. "W. Wheaton reported on an outbreak in the 
borough of Ilkeston (Derbyshire) as follows: “Fever pre¬ 
valence in all probability due to pollution of the general 
water-supply of the town, whloh is derived from the Nut 
brook and imperfectly filtered. The water of the Nut brook 
is grossly polluted by liquid refuse from dwellings at Henor, 
effluent from the Henor sewage farm, and numerous other 
sources of contamination. ” * 

In the twenty-second annual report of the State Board of 
Massaohussets for 1890 is a report on typhoid fever in its rela¬ 
tion to water-supply by Mr. Hiram F. Mills, in which it is 
stated : “Twenty-five years ago the average number of 
deaths by typhoid fever in 10,000 inhabitants in the places 
which are now cities in this State was 7 8, the number now 
dying yearly from this disease in the same places is 4 6 in 
10,000 inhabitants. In fact, the actual number of deaths 
from this disease 25 years ago in these places, when their 
population was only six-tenths as much as at present was as 
great as it is now, and if measures for its prevention had not 
boon taken and the death-rate had continued as it was 25 
years ago we should now have 1000 deaths yearly, when the 
actual number in the cities is about 600. By carefully plot¬ 
ting upon maps of the cities the residence of all cases re¬ 
ported to the local Board of Health, together with the 
deaths, the distribution, though not even over the whole city 
nor strictly proportioned to tho density of population, wa 3 so 
general that it could not be attributed to possible cases of 
typhoid fever at two or three of the large number of farms 
that supplied milk to the 100 or 200 milkmen who distributed 
milk through the territory where the cases of disease were 
found. On the other hand, the cases found in Lawrence 
were all within the territory supplied with water from 


the' city waterworks, and several of the cases were' in' 
the thinly settled and apparently very healthy portions 
of the city, near the outer limits of the water-pipes, 
In Lowell the cases were very generally distributed through¬ 
out the territory, the numbers following nearly the density 
of the population. These conditions and the discovery of a 
probable cause of the contamination of tho Lowell water- 
supply by faces of typhoid patients discharged into StoDy 
Brook, only three miles up stream from the intake of the 
Lowell waterworks, followed in a few weeks by the very 
rapid increase in the number of deaths from typhoid fever in 
Lowell, and these deaths followed in about six weeks by an 
alarming increase in the number of deaths in Lawrence, whoso 
water-supply is drawn from the Merrimack river nine miles 
down stream from where the Lowoll sewage enters the river, 
and the further discovery in December of typhoid fever 
germs in water from the service-pipes of the city of. 
Lawrence, induced the board to send to the Mayor of 
Lawrence" a letter “warning the citizens not to use the 
city water for drinking until after it has been boiled for at 
least 15 minutes ; and that when boiled it should not be 
cooled by putting into it ice obtained from the river this 
winter. This precaution should be continued as long as 
typhoid fever prevails in Lowell.” 

And he sums up the results of his investigation as follows: 
“We have found this relation existing between typhoid 
fever and water-supply—viz., that in general in the cities of 
the State the death-rate by typhoid fever has been greatly 
reduced by the introduction of a pure public water-supply; 
that in the one city, where there has not been such a 
reduction, a portion of the people use for drinking water 
from canals or from wells subjected to serious pollution by 
sewage ; and that the deaths from this disease are much 
more frequent among that portion of the community than 
among others. The only two remaining cities which have 
not decreased death-rates by typhoid fever after the intro¬ 
duction of public water-supplies receive their supplies from a 
river polluted by sewage; and tho seasons in whloh this 
disease prevails in these cities are later than thoso of other 
cities, and in the lower city on the river later than in the 
upper city, at a season when other cities are nearly free from 
the disease and at the time when it would follow if produced 
by the sewage from the upper city ; further, that when the 
water of the river which passed the upper city and received 
its sewage during the greatest prevalence of the disease there 
had reached the service-pipes of the lower city, and. there 
was the greatest prevalence of the disease in the lower city, 
typhoid fever germs were found in water from these service- 
pipes.” 

In the twenty-fourth volume of tho reports-and papers of 
the American Publio Health Association for 1898 an account 
is given by Dr. John Leal, health officer, Paterson, New 
Jersey, of an outbreak of which he says: “No possible 
common means of infection could be found except the public 
water-supply, upon which all of those affected, with the 
possible exception of two or three, were dependent for at 
least a portion of the 24 hours. It also appeared that the 
only section of the city which did not contain a single case of 
the disease was also the only section not furnished with the 
public water-supply.” It appears that “a resident of 
Little Falls (a place on the river abovo Madison) 
returned from a summer resort ill with typhoid fever on 
August 28tb. The fever subsided about Oct. 1st but 
a relapse followed, lasting from about Oct. 8th to the 
end of the month, when finally convalescence began. The 
water-closet receiving the discharges of the patient was 
connected with a series of cesspools, connected with each 
other by overflow-pipes, and the last cesspool of the series 
discharged through a hidden pipe into the river. These 
cesspools, having thus become infected about Sept. 1st, 
continued to receive fresh infection until about Nov. 1st, 
when the patient was actually convalescent.” Bacterio¬ 
logical examination of the water above Littlo Falls gave 8 
negative result both as to bacillus coli and bacillus typhosus, 
but “ below Little Falls the chemical evidence of harmful 
pollution was found, the average number of bacilli per cubio 
centimetre was 600, and in 90 per cent, of the specimens 
examined colonies of the common colon bacillus appeared” 
On a specimen taken at the intake on Sept. 23rd Dr. OonnoUy 
reported as follows : “Tests for typhoid bacilli revealed the 
presence of a non-liquefying active-motile bacillus which 
did not produce gas in the presence of culture media con¬ 
taining sugar, nor did it produce indol, and in other respeots 
was identical with the typical bacillus of typhoid fever.” 
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tissues of another individual of the samo speoles.” He 
states that ovarian and testicular dermoids probably arise 
from the germ cells, and he therefore includes them in the 
teratomata, but what about dermoids in other situations 1 
Are they, then, blastomata, or do they arise from wandering 
germ cells ? Can Professor Adami tell ns at what point an 
ovarian ovum ceases to belong to the ovary and becomes a 
separate individual! Again, in the case of transplantation 
of tumours from one animal to another does a tumour which 
is a blastoma in the first animal become a teratoma in the 
second. I do not think that any single term is necessary to 
designate collectively the ordinary tumours as distinct from 
the teratomata, and, if it were, the term “blastoma” would 
not be suitable since this meaning is not implied in it. 

The tumours to which I have applied the term “blastoma” 
are best illustrated by the congenital mixed tumours of the 
kidney and many parotid growths. These tumours are 
neither, sarcomata nor carcinomata in the accepted meanings 
of these terms. The fundamental cells of these growths are 
indifferent cells, and as proliferation proceeds some of them 
become differentiated into epithelial cells and others into the 
various forms of connective tissue cells and sometimes into 
muscle cells. 

Now, Sirs, in the terms “fibroblast,” “ ery throblast, ” &a, 
the termination -Hast signifies that the cells to which these 
terms are applied are immature. The term “blast ” (fiXacris, 
germ) without any prefix would naturally signify an 
undifferentiated cell—that is, one which is not the precursor 
of any definite kind of cell but which may become differ¬ 
entiated into any kind of mature celL AVe have also the old 
term “blastema” whioh was used to designate the un¬ 
differentiated substance from which the cells were supposed 
to be formed. The natural meaning, therefore, of the term 
“blastoma” is a tumour the essential components of which 
are undifferentiated cells and it is in this sense that I have 
u-ed it, and I think that both by derivation and by analogy 
with cognate words I am justified in so using it. 

Iuconolusion I must apologiso to Professor Adami for not 
having, through”an oversight, referred in my lectures to his 
use of the term “ blastoma." 

I am, Sirs, yours faithfully, 

Charles Powell White. 

Medical School, Leeds, JunoDtb, 1902. 


OBSERVATIONS ON DIET. 

To the Editors of The Lancet. 

' Bibs,— “ When doctors disagree,” &o. Here is a point in 
question and in emphatio contrast. Dr. Harry Campbell, 
in a highly theoretic and orndite contribution to your pages, 1 
says: “I cannot too emphatically impress upon my readers 
the desirability—nay, the necessity—of keeping the aged on 
a spare diet. Do not let ns extinguish the flickering fire of 
age by piling on too much fuel.” With your kind permission 
I have the honour to join Issue here with Dr. Harry Campbell 
in no uncertain terms. Speaking from actual practical 
experience with many cases I should he inclined to be 
equally emphatio but would substitute the word “full” for 
the word “apare” and the word “withholding” for the 
words “piling on” in the above quotation. Many of the 
reasons advanced by Dr. Campbell I personally regard as 
indications for the exact reverse in the treatment. The only 
modifications experience has led me to introduce into the 
above are the words “suitably prepared full diet.” 

In the Sntish Medical Journal of Oct. 13th, 1900, is pub¬ 
lished a paper by myself on the Dietetic Treatment of 
Cardiac Failure in the Aged, based on a matured practical- 
experience of full feeding of aged persons, and inasmuch as 
heart failure is the main cause of death in the aged (lung 
and kidney diseases not being excluded) and a full diet 
having been found in my hands far and away more satis¬ 
factory than the reverse, I may be excused for appearing over 
enthusiastic and dogmatic on this matter. So much does my 
own experience (X cannot speak of the experience of others) 
force me to a contrary opinion to that expressed by Dr. 
Campbell that I have now come to look at the word 
“ metabolism ” a3 a veritable pitfall for those who have the 
care of an aged and failing patient. Rather “meta(dia)- 
bolism "of starvation than “diet ”—tcaundttnt arieni where the 
aged are concerned. “ Lived in spite of them all” is often 
the grim chuckle of the wilful, disobedient aged person who 

l The Ihhcet, May31rt, 1902, p. 1654. 


nas transgressed repeatedly and constantly “laid-dowa diet 
on restricted lines.” , 

It is quite time we as a profession began to revise our 
practice and preconceived notions in certain directions where 
diet is concerned, and as an ounce of practice is worth a 
pound of theory, here goes. Of the cases quoted by me in 
the afore-mentioned paper every one is at present alive and 
well, after periods ranging from three to seven years, living 
on the fat of the land now, where previously they sank 
rapidly to dissolution on moderate diet. To these have since 
been added many others quite as, if not more, striking illus¬ 
trations of the success of the reverse of a “spare diet.” I 
feel confident that were it possible to take ten aged persons 
(cardiac, lung, and kidney complications included)—not ten 
healthy aged persons, but ten downright “broken-downs,” 
typical “ foot-in-the-grave ” old people—and to place five on 
an anti-anything-one likes “spare diet” and the other five 
on a generous, good, full diet (not omitting the provision of 
false teeth), the whole of the spare diet seniles would bo dead 
and gone before two (any two) of the full-fed semlcs had 
succumbed. Verb, tap., but oui bono? 

I am, Sirs, yours truly, 

Juno 9th, 1902 . F. W. Forbes Rosa, M.D. Edin. 


THE ROYAL NAVY MEDICAL SERVICE 
AND THE ROYAL ARMY MEDICAL 
CORPS: A COMPARATIVE VIEW. 

To the Editors of The Lancet. 

Sms,— As you have done mo the honour in The Lancet 
of June 7th, not alone of publishing my letter with the 
above heading (p. 1645), but also of commenting upon 
it in an annotation (p. 1613), may I be allowed to reply 
to some points raised in the latter. I shall not trouble 
you again, the time involved in the necessary searching 
through intricate regulations is too much for me to 
spare, and but for the kindly assistance of a retired 
naval officer wonld have compelled mo to silence on 
the present occasion. Your annotator implies that my 
..omparison is “partial, incomplete, and misleading.” -I 
hope to show that this is not so and that to some extent the 
latter term may be fairly retorted on him in regard to certain 
omissions he has made. Let me begin, as he does, with the 
question of allowances and take them as applying to a 
Staff Surgeon, R.N., and a Major R.A.M.O., each of 12 years’ 
service. As your annotator states, the former has a fur¬ 
nished cabin and a servant, but he omits to state that 
he has to pay rent for the furniture of the former and wages 
to the latter; he has, as stated, a mess which costs him 
as. per day, but this is for food only, I am told, and takes no 
account of other mess subscriptions and all this has to come 

w * ir n i P a J, of -£433 per annum, whereas the Major 
it.A. all., in addition to his pay of £430 per annum, has 
aBowances (t) !£ fo Appendix to New Warrant) of £157 12s. lSd. 
with which to meet the samo expenses, his pay being left 
intact apparently. Wherefore I venture to doubt your annots- 
i? , en statement that the army man cannot live as 
u® , aUowaa ces as the navy man can without them- 
b n P °?^ at gottin g an equivalent for bis money if be 
°, n th ® general question of these allowances I 
T I i yo T ur ^notator, as I have been referred, 

10th, p ara if8 2 CaDtli0 ^ the ^ 

raised 7 ann otator’s remarks on the points I 

new recnlntimnf 7 Mention of those amftfogT 

f ? r the Hug's service to insert words whiefi 
officers now^vn f° r ? d L 2. It is a fact that there are 

five yla^° se?We 0 he ^ surgeons’ list “with hut four .or 

to sS^ that th«r ® ar S eon3 '” '?? t y0Ur annotato J on ^ r 
service (vide promotions have been for war 

not unknown K’ J* 0 ** Navy List), and these are 
is entirely besffie^the^ 5 ^ edloal Service. But alltlus 
of my letter whhffi mi3ed in paragraph^ 
tion. 4. The hosffital „n d to P rom °tioB b J examina 
naval doctors wh?n 2, pl °\ vance3 mentioned as given to 

provisions for them JL erV *?fL ^ to ba “ “ U “ u °i 
light” I am told , - and then - servants and for‘fuel and 
surgeon or a B St „'“ En | ,arid they are £53 for a fleet 
reach the hi K W ’ “ d that it is only abroad they 

compared wHh the^^v^^L SDrely they should bo- 
sort of thing and nofwith ?? ctK ? r s allowances for the samo 
with his charge-pay for being in charge 
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of beds—a Tory different thing. 5. Tour annotator’s state¬ 
ment t hat this applies to all naval officer* does but emphasise 
die truth of my comparison, by extending tho area of its 
application. The consolation'to be derived by A from seeing 
U fa thp same hole as himself while he sees 0 and D are out 
Of it U a very remote one. 6 The army warrant provides 
specialist's pay ip many other subjects than the solitary one 
of sanitation. 

Trusting to your courtesy to inseit this rejoinder, 

I am, Sirs, yours faithfully, 

Jone^tb, 1M2. _ RAREST. 


- SANITATION AT THE DUSSELDORF 
EXHIBITION. 

(Frtoji -Ourt Special Saiotary Commissioner.) 


AcconDEsa to official armouiicements the Dflssoldorf 
Exhibition Is tho most important yet held In Germany 
Nevertheless, it is confined to tho manufactures, tn- 
tjustrlev and art of the Rhine provinces, hat these are 
of the'very first importance. They illustrate tho enormous 
progress achieved in Germany of late years and testify 
, to an economio evolution which Is of necessity attended 
by many grave social and sanitary problems. Con¬ 
sequently, of tho 23 sections into which tho exhibi¬ 
tion Is divided, tho twenty-first section, organised under 
the direction of Dr. Aug. Hoffmann, Is devoted to “sanitary 
arrange menu and social Institutions." But questions 
affecting publio health arise In qther section^ and notably 
i in the very elnborato exhibitions illustrating tlia mining 
industries. At tho samo time it must bo recognised at once 
that though this is essentially a technical exhibition it is 
only Incidentally that matters dealing with the technicalities 
of medical and sanitary scienco may be studied. Bat 
DQueldorf is within half an hour’s journey from Cologno— a 
town whore so many travellers atop on their way to the Rhino, 
Switzerland, Germany, and the Jtast. Then and apart from 
tho exhibition Ddssoldorf is a beautiful, town, well worth 
n vhfit, ' Tho ornamental waters, tho parks, the majestic 
frees, the verdant avenues, situated not on the out¬ 
skirts, bnb in tho very centre of tho town, constitute 
a most remarkable and attractive feature of this great 
Gorman centre of art and industry. Then the town seems to 
be well drained, very clean, and slrflfully administered. Tbo 
service of electric tramways is one of the most perfectly 
organised of any town in Europe and there can bo no 
■doubt that all who are interested In the technique of urban 
administration will find useful indications at DQsseldorf. 
Oa the other hand, the mere pleasure-seeker wDl rapidly 
exhaust the few attractions that have been provided. The 
exhibition is f Intensely technical and it is not given to the 
ordinary tourist to appreciate the functions of blast furnaces 
or the engineering difficulties of iron bridges that span the 
deepest stretches of tho Rhine. The extensive Krupp exhibits 
and those of rival manufacturers In the production of modorn 
cpgines of destruction and defence are of sinister, though of 
more general, interest, but in any caso tho magnificent art 
gallery with its numerous paintings will provo attractive to 
•all 

Leaving, however, ail these topics to those whom they 
^peciaffy concern, I will briefly mention what poay interest 
Grnse ?no study public health questions. Following the 
monumental Rhine embankment to tho Rheinthor entrance 
of the exhibition the visitor will see immediately on the 
right a wooden lazar et or barrack and other portable struo- 
hurex These are put up by tho Deutsche Barackenbau 
Gesellschaffcon the Brflmmcr bystem. This system is based 
on the principle that every separate pieco of the building 
*hall bo of tho same sixo and these shall bo joined together in 
the saroq manner Consequently tho building can bo made 
Urge or small or reduced In sue or enlarged according to 
varying requirements. Also, if a window Is In an unsuitably 
Ignition it U only necessary to unscrew that portion of 
the wooden wall which contains tho window and to carnr 
It elsewhere. Hero the portion of Uio wall which 
has no wiqdow is In Its turn unscrewed and exchanged for 
tho portion of the wall which has a window. A good-sized 
barrack hut can bo put up in about 24 hoary, and if it docs 
not occapj a surface of le>* than 100 square metres It will 
-only co*t £2 per square metre. For a quarantine station 


that has to bo hastily constructed or for an isolation hospital 
this is, in any case, a ready and cheap contrivance. The, 
manager, .whom I questioned, assured mo that there hats 
were strong enough to resist a hurricane. 

A few steps further there is [a pavilion mainly devoted 
to the exhibition of gigantic kitchen ranges and other 
domestic objects. Here Herr A. Bnllnuff fhow* some closets, 
baths, Ac., which are In keeping with modem sanitary 
exigencies and tbo fittings for soap and sponges are thought¬ 
fully devised. Then there Is a new system of roinoveablo 
handles for heavy tailoring and laundry irons and a 
closed stoYO for wanning them By reducing tho risk 
of bums and tho oscapo of fumes these contrivances will 
be of service in many workshops. : Tho greater part of tho 
kitchen pots and pans, which in England wouldjbo black, more 
or leas covered with soot, and treated as useful hut not as 
msthetio articles, are hare enamelled and elaborately 
decorated with designs representing various flowers, Am Tho 
kitcheners also are very delicately o mam on ted. So mo are 
of a creamy white colour, with subdued tints and flower* in 
the centre. They suggest kitchens wonderfully free from 
smoke, soot, and dirt. There can be no doubt that tho 
converting of kitchen utensils into works of art must tend to 
cncourago olcanllncss in tho kltchon, and this must contribute 
to preserve the purity of the food, thus very materially 
benefiting the health of all concerned. 

On the Ieft-liand sldo of tho Rheiuthor and closo by tho 
h-.nV« of this noble river there Is a row of workmen’s model 
oottages. These have In many coxes the advantage of being 
picturesque and varied In design. Ono of these houses is 
exhibited by tho workmen’s building societies of Rcm&chcid. 
a centre of tho cutlery and metal working industries where a 
great has been done to improve the condition of the 
working dosses Id this workman's dwelling artiatio furni¬ 
ture is exhibited, and a a tho prico Is fixed to each article 
the object }s to show that art is not necessarily expensive or 
beyond the reach of tho ordinary artisan. Thus a really 
handsome and ornamental woodon bedstead oosts 34s, a largo 
wardrobe with doublo doors 66s, and so forth. The tidiness 
of the kitchen arrangements Is remarUblo. For Instance, 
an enamelled slab is suspended to the wall near tho kitchener 
on which the spoons, An, usod in the kitchen ore hong up. 
Tho lower part protrudes so as to catch the drops that fall 
from the spoons or ladles and thus prevents grease spots on 
tho floor. Tho side waffs as well as the roof of this bouso 
are all covered with slates. Doubtless n a very rainy climate 
this must keep tho interior dry. Other cottages claio by 
showod very evident proofs of dampness inside; In many 
cases the wall-paper was absolutely discoloured 

The Arbeiterwohnungsgenossemchoft, XOln 80d also seeks 

to apply new art to workmens furniture In a practiral 
and economical manner Thus imt«ul of one 
robe two smaller ones are placed at tho head of tboi^oWo- 
sixed bod with a little shelf protruding to fora a bod table 
, ,, wnfi-u a candle, Ac. Each wardrebo, therefore. 

iUrJSt doublo parpoiu Tbo wood i* [»totod o^ pdbhod 
rSTt green seaVeed colour. A >ory choico daxi-bko repp 
fortboiBhol.krine of tbo furniture matehe» be [abating of 
S e ^id P arftormonU« witla voriegatod ydkre-art mtAW 
SSkharerer draper. I. required. Tho kitchener 
INartistically enamelled en.l ornamented »ltb llowort 
of .SwuXneeTS cc,U 86 mart* Tbo .11 ting-or drew- 
, *"•* hn described as “a molody in brown, jet 

So"'^SrTKBt^f tbo furniture Including a .mill bed U 
31B mStl Tbo furoleblng of tbo entire bouM wit- 
only 31B mart* y. # ^ „]„[,, chDd or lodger 

* bl ? f £jo Tbo Utohon mcaiurc 13-50 ouUo metre, 
cosU Tbo u ^ jg,# and 13 50 cublo natm 

and tbo tore other m, M|dJ [, no nutb, or 

napcctlrcly; and the fort « _»> TbcnJ C1I1 ^ no 

^ ht [f leortmcn coold bo induced to Uw ba .odj 

doubt that If «ortrae ^ tidlDtoJ woa M bo tbo natural 

artutlo borne, n ^j^hU woolj centriboto to maintain their 

coneequcnc^ ntad^hU won Mi 

health Thus sru ... v or u th[j only an ideal 

“"“"“I °Tb“ tilt tkrt .ucb'fureiluio 1. made and that 

conception Tbo fact^tnax^^ ^ ^ ^ ^ ^ 

tbo Dmnu , f “ c f ,I .Tf' ^ a dunond among tbo arorkog clrujc 
LVc™ I tbooeb. of courre, thl. t.» 

■^ C r^ X #u P ^f 1 ther band, tho w. retain', cortege lobt by tho 

On t\a c ^rt'hliaucc.'cllKbalt fombhe. it.na ruee to a 
Itbenater Acdoo-toS n(r and ILcro h no attempt to 

iXSiTttoSf •' “» art U ‘ 
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furnitnre, also for three rooms, costs £36, so that it is not 
much cheaper. The workman’s cottage, as built at Essen-Ruhr 
for the workmen of fcho Krupp factory, is also simple and solid. 
This house looks thoroughly habitable and in the kitchen 
there is a wonderful store cupboard for provisions, ico., but 
the centre opens out and forms a writing-desk, with pigeon¬ 
holes for account books, cookery books, bills, and receipts. 
If this does not suggest high art it certainly implies. great 
and systematic economy and order. It would be difficult 
to conceive a spendthrift, slatternly housewife possessing 
such a piece of furniture. The chief defect in these ex¬ 
hibits of workmen’s dwellings is the fact that no indication is 
given as to the method which it is proposed to employ to 
oifect their drainage. The places for the sink and the closets 
are there, but nothing shows how it is proposed to flush, 
trap, and disconnect these services, nor are there any bath¬ 
rooms provided, though an installation for a douche is 
shown in one of the cottages. Again, I failed to detect any 
trace of damp-proof course for the walls. On the contrary, 
the damp was very perceptibly spoiling the wall-papers and 
this without any let or hindrance. In quite another part of 
the grounds the directors of the Gelsenkirschen, steel and 
ironworks exhibit two pretty dotible dwellings similar to the 
pottages which this company builds for its workmen. There 
is tittle or no art here, in regard at least to the furniture, and 
what can be seen of the drainage is not promising, for though 
the sink-pipe passes through the wall it gives into the rain¬ 
water spout and there is no interception. With regard to the 
technique of domestic drainage none of these German work- 
• men’s dwellings can compare with tho installations of the 
“Sunlight” cottages exhibited at the Vincennes annexe of 
the Paris Exhibition in 1900. 

The mining associations of Germany have quite a palace to 
themselves at the Dusseldorf exhibition, surmounted by a 
dome 130 feet high. Here much of what is done—or, 
perhaps in some cases it would be more correct to say what 
should be dono—to protect life in the mining industries is 
exhibited. Indeed, what with the show uniforms whioh the 
miners wear—for in Germany even pitmen havo uniforms—the 
elaborate system for giving warm douches when the men leave 
, off work, the beautiful offices at tbo pit brow, the surgery 
with its aseptio fittings, the extensive machinery for ventilating 
the mine, and the underground galleries clean swept as if 
they were fashionablo boulevards, it would really seem as if 
coal-getting was a most cleanly and agreeable occupation. 
Nobody perhaps is more surprised when they see all this 
than the working miner himself. In any caso the picture 
thus presented shows what can and what should be done. It 
is not, therefore, without its useful purpose. There are 
among other life-saving contrivances sections of pit galleries 
fitted with large air-tight metal doors which on being closed 
dan stop the circulation of dangerous gases. Then there is 
the breathing apparatus provided for the use of rescue 
parties when they venture in the midst of choke-damp, and, 
of course, many varieties of safety lamps are shown. Thore 
is also a pretty model of tho Workmen's Colony Society 
whioh has built semi-detached cottages surrounded by 
large gardens where 470 miners’ families live at Niedere- 
vlng, near Dortmund. Tho coquettish appearance of these 
cottages and gardens is certainly a great improvement upon 
the ordinary mining villages to bo seen in England. 

The Social Economy and Hygiene Section has a hall of 
its own, and on entering we find a display of surgical 
and dental instruments, a model operating room, bandages, 
orthopaedic instruments, &o. The operating tables are light, 
of enamelled metal, but there is no provision made for heat¬ 
ing them, nor do they seem to present any particularly new 
feature. Asepsis appeared to be well observed throughout 
There is also a model pharmacy in tho German style. Messrs. 
Max.Worner of Dusseldorf exhibit here various food buffets 
suitable for restaurants, clubs, Jcc., constructed on aseptic 
principles.- The shelves are of plate-glass and the sides 
of enamelled tiles.' Then there are partitions for hold- 
'ing ice and a system of ventilation by which the air must 
pass over tho ice before it reaches the food. Undoubtedly 
there is in this a useful idea, for there is much room for 
improvement in tho keeping of food both before and after it 
has been cooked. All around on the walla there are fine 
sectional drawings of the Dusseldorf Rhine embankment 
and the celebrated Koenigs Allee, showing the sewers, 
the water, and other underground services, together 
with the gullies for preventing the sand from reaching 
the sewers. But I failed to see how the sewers were venti¬ 
lated. Then there are elaborate plans of" asylums, hospitals, 


sa’natoriums,- schools, reformatories, slaughter-houses, and 
so forth. A photograph of tho interior of the lying-in 
ward of the Aix-la-Chapelle Maternity shows that the infant 
incubators are used in that jnstitutiori. • The,photographs 
of the children’s colonies at Wiesbaden axe interesting as 
indicating what can be done for weakly children coming 
from overcrowded large towns. Some of the great factories 
exhibit health statistics of their workmen and there are 
here more toy models of workmen’s dwellings. Tho great 
work done by privato charity in providing employment and 
shelter for tramps is likewise explained by publications and 
photographs. Then there aro largo plans'of the Eberfeld 
and other hospitals and a very fine model of tho 
Dortmund irrigation farm ■ for the disposal of sewage, 
together with maps and illustrations of the DOsseldorf 
drainage soheme, the sewer outlet in the Rhine, and tho 
various levels of the river water. Each of those Subjects, and 
many more that I have not mentioned, would supply material 
for a lengthy study. Jcr instance, there is a middle-class 
society which has for its purpose the provision of suitable, 
country homes for the treatment of 130 of its members who- 
are suffering from phthisis. Such a moveynent cannot bo 
described in a few lines, nor would it be safe to venture upon 
an opinion without a very close investigation of the whole 
question. In this section therefore, many interesting 
problems are raised. There is here much food for thought- 
but all these subjects must be studied separately and m 
detail. Fortunately, a very excellent description of the 
entire section has been published for the modest sum of 
2s. It has been prepared by 20 different authors or 
compilers who, between them, have addressed 2600 
questions to the exhibitors concerned. Anyone, there¬ 
fore, who has time to study this book and then to visit 
the section in detail would find much here to repay the 
trouble and would also obtain a general idea of the progress 
made of late in Germany. As a recreation after such serious 
investigations there avo a few sido shows. A njiniature 
Switzerland with an Alpine village and a splendid panorama 
is well worth a visit, while opposite there is a Cairo street 
with dervishes, Bedouins, odalisks and other phases .of 
oriental life. Bands, restaurants, and beer-gardens attract 
the weary visitor on all sides anti sweeping past in front of 
the entire exhibition is tho majestic Rhine thronged with 
pleasure boats suggesting pleasant excursions in various 
directions. 

DOsseldorf, June, 1902. ' , 


THE SWISS MEDICAL CONGRESS. 

(Fhoji oun own Correspondent.) 


The central committee of Swiss medical men held their 
annual spring meeting at Berne on May 30th and 31st. It 
was attended by about 200 medical men from all parts of 
Switzerland. 

Professor Kocher demonstrated a number of Cases at his 
Clinique. A case of fracture of the left parietal bone in a 
child had called for surgical interference as craniometry and • 
the clinical symptoms localised the lesion and pointed to 
destruction of brain tissue ; there were hemiplegia and 
aphasia. The operation, which took place threo weeks after 
the accident, was completely justified, a portion of bona 
being found to be detached and fixed transversely in the 
brain tissue, while meningocele had commenced. Such 
cases often gave rise in later years to epilepsy. The most 
experienced were sometimes at fault in their diagnosis 
of sarcoma of the antrum of Highmore, where rapid growth 
seemed to point to inflammation and suppuration only. In 
one case, that of a girl, aged 10 years, Professor Kocher 
diagnosed sarcoma Tapping the antrum showed that fluid . 
was present, but Professor Kooher persisted, opened the 
antrum, and examined the mucous membrane, which appeared 
to fie normal He then excised a small portion, microscopic 
examination of which proved that sarcomatous tissuo had 
invaded the normal structure. A radical operation was thus 
indicated and performed. To improve the appearance of the 
ace Professor Kocher made injections of paraffin Into the 
subcutaneous tissue, where it remained in tUn for months. 
j 0r .? lt | nB t ve operations about the mouth and the fauces he 
eouned to perform preliminary tracheotomy, as he did not 
wisn to accumulate dangers by adding a new operation. 
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attention to tho leciprocal influences of intent mo and 
stomach. In health all went woll even if each organ looked 
to its own interest In caso of disease discordant action 
ensued. The intestine oould cloto tho pylorus by reflex action 
as soon aa tho stomach evacuated Improperly digested food 
containing noxious substances, such as a surplus of hydro¬ 
chloric acid. In such cases of obstruction there need lo no 
hypertrophy of the pylorus or any stenosis whatever. In 
cas es of retarded intestinal digestion with retention of a 
surplus of food, together with insufficient peristalsis, tho 
intestine shut tno pylorus by reflex action to self-defence. 
How could the peristaltic force of tho stomach be deter¬ 
mined t Certainly not by mmn of tho usual test breakfast. 
Only pure venter, say one pint, must bo introduced; any 
addition might provoke the reflex action (von Mering) of tho 
pylorus and lead the observer Into false conclusions. Lavngo 
with due precaution would, after ono or two hours, damomtratu 
whether this fluid had passed on Into tho Intestine. To tad 
the permeability of the pylorus Professor Sahll first deter¬ 
mined the shape of tho stomach and tho position of tho 
pylorus by Inflati on, then introduced a. round plcco of cork 
into the stomach, and kept it floating on water so that it 
could easily pass the pylorus. Tho patient must occupy a 
special recumbent or Inclined position according to the 
dimensions and position of the stomach. If tho niece of 
cort was afterwards found In the f tec os tho permeability of 
the pylorus was proven. The piece of cork had a diameter of 

° n profeasor Stoosh demonstrated the newly-erectcd Children’*! 
Hospital and spoke on Barlow’s Disease, which seemed to bo 
fairly rare In Switzerland. Ho also showed an Interesting 
and very rare form of Miliary Tuberculosis of the Skin In a 
tuberculous infan t. ... , 

On tho afternoon of May 30th Professor KocuEit spoke oil 
So-called Primary Tuberculosis of the Intestine. There were 
about 80 cases on record. Professor Koch or reported about 
29 cases, in 21 of which he operated. Tho fact that 
tuberculosis war. so rare .polo in favour of tlj> IbosI, tiat 
Koch supported at tho British Congress on Tuberculosis, 
that the dlseaso was not transmJUablo from animals 
and that bortno sad Iranian tuberculosis worn twu 
different diseases. Secondary tuberculosis ms v«7 general; 
500 out of Fenwick’s 663 cases of consumption bad some 
tuberculoui lesions in tho intestines. Professor Kochor 
wished to call Ills cams localised tuberculosis of tho Intes¬ 
tines jot the previous history of tho patients was gene¬ 
rally’ ioubtful as to froodom from tuberculosis, for they 
Snf, tom a tuberculous slock or bad suflored faobagto 
hronchltis or oven pleurisy, or In infanoy torn glandular swoll 
lugs : thus there was a possibility or probability of there being 
somo primary latent tuberculous focus somewhere. In, cases 
of constipation infection of a slight lesion with ‘“k™ “ 
, ni i . • generally tho nicer* wore localliod In tho 

SSL uKSloi J w^foUowcd by *tcooUi. U>o multi- 
,. ,. . ,s nlrjmition* excluding the diagnosis of corclco- 

t nir-mtlou For tho dlegnoris tho diaio-reaction w a* of 

Gcnerallytbo n tho symptom* of tho chronic 

ss£» 

movoablo, tho ogs Jphysique, generally ercluderl 

also their pcStooftll eusued, or 

can f Cr ' 1 of peritonitis that was often dlagwoed M 

a chronlo form of .PPr. .. p IC Uion garo tho U*t rc*ulU-, 
“recurrent w Ja fairly wtbfactory jaBtolhu 

whllo enter^suasto od* ib]o ^ tca / roU( , nU with ulctraUen 
operation. It ™ 1 HT7 d ^ tuberculosis cxcllively - on 
11 P " olricrilfscd cup, or gUuc This 

might lndura or promole^m^j pm[QM jlL’tirrt of Ikulo 

.^redoral.haw. This 

w k7not cnnsldcred desfratos. 


Aliens the danger of pneumonia from inhaling eeptlo sub- 
itanoea was great he operated with the patient lying on 
quo *ido and kept the patient in bed at night in the 
mwi position. The day after the operation tho patient had 
to get up ns expectoration was freer and tho chances of 
lecorery were # improved. This method gave good results. 
He showed a case of tuberculous ulceration of the bowel* 
operated on four and a half years ago. The ascending 
colon was so adherent owing to masses of secondary 

t .dolor t umo urs that an entero anastomosis had to take 
place of a radical operation. The patient recovered and 
was fairly well for years bat lately nad como again for 
operation. Laparotomy revealed that the p rimar y lesions 
bad all healed, including the swollen glands, but now ulcers 
hud formed higher up, reading to 11 strictures. He again 
performed entaro-anaatomosls, uniting the jejunum with the 
transverse colon, hoping thus to alleviate the sufferings of the 
pillcmt. Convalescence was retarded by acute pneumonia 
occurring. Referring to cases of obstinate neuralgia of the 
trig eminal norve ho warmly recommended excision of tho 
G asserian ganglion as giving the best results and de m o n - 
kbated a caso In an old man, aged 70 years, who suffered 
pMn so excruciating that lie meditated suicide. Tho opera¬ 
tion was a very difficult ono and caro had to be taken not 
to cut the fecial nerva. In cases of so-called ** distortions M of 
tho joints ho urged tho practitioners to consult tho surgeon. 
Oase* left to themselves, especially knee cases, becamo 
hopelessly chronlo and tho joints never recovered their 
proper functions. Very often all that was required was suture 
of a tom ligament, a condition of things existing In two cases 
shown. Professor Kochor concluded hU demonstrations by 
speaking on tho operative results of diffuse peritonitis. A 
hernia In a labourer descended wldlo ho was at work, which 
ho put back, as he said, without much difficulty. A quarter 
of an hour afterwards the bowel camo down again. Ho 
returned it again somewhat energetically, but pain ensued, so 
that tho patient was transferred to the hospital- Reduction 
cn mntf/t diagnosed. Laparotomy showed tho existence 
of fresh diffuse purulent peritonitis. On further exa min ation 
rupture of the bowel was discovered to be tho cause of the 
inflammation. Tho mnn had doubtlessly ruptured his own 
gut whilst performing reduction of the hernia; he mentioned 
that he employed considerable force “os he was in a hurry. 
Though *uch cases very generally proved fatal tho man re¬ 
covered and could bo dismissed as cured. Professor Kochcr 
was of opinion that recovery was dependent on three fact* : 
first, the possibility of removing tho cause of the peritonitis, 
etoondly, the proper HI ■inf ection of the peritoneum ; and, 
thirdly, prevention of an accumulation of fluid in the peritoneal 
cavity, in which the microbes In question could develop. The 
peritoneum oould absorb and render innocuous innumerable 
Quantities of micro-organism*, but It oould not perform these 
life-saving functions if fluid was allowed to accumulate. 
Professor Kochor prevented the accumulation of fluid by free 
drainage with three tubes. Ho always dosed tho peritoneum 
with a suture. At tho cloeo of his lecture Professor Keener 
showed lialf a dozen case* of Basedow’s disease cured by 
surgical interference. Ho proved them to be true instance* 
of the disease both by olinical reports and by photographs. 
The successful result* of these operations showed, ho con¬ 
sidered, that the diieaso was a byperthyroods. Professor 
Kochor performed preliminary ligature of tho two superior 
thyroid arteries and then exolsoa one half of the thyroid 
gUad. 

Prof«ior Sauu, professor of olinical medicine, spoke 
Upon the D is gnosis and Treatment of Aneurysm of the Aorta. 
Ho disapproved very stroDgly of tho treatment by gelatin 
Injections. He then proceeded to discuss Diagnostlo Methods 
in Disease* ottho Dlgestlvo Tract. Tholr present methods gavo 
doubtful result*. They did not distinguish between fluid 
which they Introduced and fluid which was secreted in the 
ktomacb. Professor Sahll bad Introduced a “ butjrome trio 
method ” which his assistant, Dr. Boiler, had described at 

length. Ho introduced a toifc breakfast consisting of a carbo¬ 
hydrate in solution togothor with a known amount of fatty 
ruUtanca. After performing lavage the porcontago of fat 
was again determined and ho obtained the data bo wanted 
to know. Tho acidity could thus also be determined 
more correctly. Professor Sahll had also Investigated in a 
most detailed manner tho question of tho origin of motor 
Insufficiency of tho stomach. At present exclusive stress was 
laid on mechanical causes; there called for operative Lntcr- 
fercncQ which was sometimes unnecessary. Tho new physio¬ 
logical school (von Mering, Moritz, fco.) had drawn their 
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1 NOTES FROM INDIA. 

(FROM OUR Special CORRESPONDENT.) 

Thu Beeline of the Plcujue Epidemic.—Increase of Famine : 

Monsoon Prospects —Diphtheria in Calcutta. 

Tub mortality from plague throughout India during the 
past week has shown a great improvement. As the epidemic 
has been raging during the hot weather of ihe past month 
or more this decline must be attributed to the natural 
courso of the disease rather than to seasonal changes. 
There has been a diminution of over 4000 in the number of 
deaths, tho returns giving 7008 deaths, as against 11,612 
during the previous seven days. In the corresponding week 
last year there were only 1918 deaths from plague. The 
decrease has been general throughout India, but the chief 
drop has been in the Punjab. The virulence of the disease 
seems to lessen with the subsidence of the epidemic. In 
the Lahore district 647 deaths were recorded with 1164 
seizures, but from experience in some of the chief cities I 
should say that it is very doubtful about all these living cases 
coming under observation. In Calcutta there is a decline 
from 280 to 209, in Bombay city from 391 to 300, and in 
Kar achi from 122 to 65. In Bengal the deaths have fallen 
from 337 to 136, in the Bombay districts from 683 to 429, in 
the United Provinces from 417 to 266, in the Punjab from 
9192 to 5453, and in Kashmir from 212 to 27. 

"While the plague is diminishing tho famine is increasing. 
Moro than 8000 were added to the list this week, which now 
shows 431,000 people receiving relief. Of these, 346,000 are 
on relief works and 84,000 receive gratuitous relief. It is, 
perhaps, satisfactory to record that there is a prospect of an 
early monsoon. Rains aro falling daily at Colombo. The 
western portion of the monsoon current is said to be 
promising. This is all-important to tho districts affected 
with famine. 

There is at present no indication that the dengue fever 
which has attacked Rangoon has as yet spread westwards. 
No cases have been reported in Calcutta. Diphtheria has, 
however, of late claimed several victims in the metropolis. 
This is a matter of some moment because hitherto the disease 
has been extremoly rare ; m fact, its existence has by some 
observers been denied. There is little doubt about it now 
and if faulty drainage and bad smells do in any way favour 
its dissemination there is plenty of opportunity for it to 
spread. There is nothing like an epidemic, but several cases 
have been reported. 

liny 24Uj.__ 


BIRMINGHAM. 

(From our own Correspondent.) 


Sanatoriums for Consumptives. 

1’hE Birmingham board of guardians has carefully con¬ 
sidered tho question of tho open-air treatment of con¬ 
sumption and has resolved to build a hospital near the 
presont infirmary at a cost of £332 for the reception 
of phthisical patients. Some doubt has been expressed as 
to the suitability of the site for the purpose, which is not 
ope to make a favourable impression even upon the 
moro ardent supporters of the movement. But the scheme 
L one ol a desirable kind and is justified by the know¬ 
ledge gained of tho effects of the open-air treatment m 
other places. A largely attended meeting was held in the 
city on June 9th in support of this project. The meeting 
was presided over by the chairman of the health committee, 
Alderman Cook. In his opening remarks he reminded the 
meeting that when certain of the guardians waited some 
little timo back upon tho health committee of the corporation 
asking it to establish a sanatorium for the treatment of con¬ 
sumptives the request was considered “ rather a large order.” 
While supporting the scheme in principle he thought at that 
time that the committee ha<^sufficient responsibility laid on it 
in providing hospital accommodation for infectious diseases 
and that it should not nndertake additional duties in this 
direction. He considered prevention to be better fhnn oure 
and that by improving the dwelling-houses of the poor in the 
city and by tippointing lady visitors much had been done to 
prevent phthisis. It was pointed out from the returns that 
out of a total number of 10,402 deaths in Birmingham 


last year 903 were from consumption, and of those 243 
occurred in the various workhouses of the district. 
The meeting appeared to support the view that open-air 
sanatonums should not be promoted by tbo municipality but 
that private enterprise should be seconded by contributions 
from the rates for the purpose of maintenance. A similar 
proposition was recently made to the Worcestershire County 
Council, an offer of a house and grounds being made by 
a generous donor. It was resolved not to accept the offer 
as being outside the Bcope of the work entrusted to the 
council, but it was decided that there could be no objection 
to the vote of £300 a year from the council towards tho 
support of the scheme if other adequate management could 
be found. 

Medical Benevolent Society. 

The annual meeting of this society was held on May 30th, 
a satisfactory report being issued by the directors. It was 
shown that the invested funds amounted to £15,568. 18 

annuitants were on the books, tho annual grants being from 
£20 to £40. The total number of members was 406. Atten¬ 
tion was drawn, as usual, to the large number of practitioners 
in the neighbourhood who had not availed themselves of the 
advantages of membership of the sooiety. The area of tho 
society’s operations comprises a 60 miles radius of Bir¬ 
mingham and a vast amount of good might bo done by an 
increased number of members. A dinner, which was subse¬ 
quently held, was well attended by the members and thoir 
friends. 

An Untimely Death. 

The town is the poorer and tho University the sadder by 
the early death from sarcoma of one of their most brilliant 
sons, Mr. William Henry Anstin. After a most successful 
educational career at King Edward’s School and Mason 
College Mr. Austin went to Cambridge where he graduated 
as Senior Wrangler in 1897. Subsequently he became mathe¬ 
matical lecturer at tho University of Birmingham, being 
assistant to the vico-pnnoipal, Dr. Heath. Ardent, enthu¬ 
siastic, and of exceptional abilities ho soon became a power 
in the teaching staff of tho University. 

June 10th. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Infectious Hospitals. 

An inquiry was held at the Municipal Buildings by Dr. 
S. W. Wheaton, Local Government Board inspector, in 
reference to the application of the Liverpool City Council 
to borrow £16,500 for the purposes of tho city hospital 
at Fazakerley and the small-pox hospital at Fazakerley, 
respectively. Mr. Oripps, the solicitor to the city council, 
stated that a letter had been received from the Local 
Government Board complaining that in regard to tho ex¬ 
penditure of £20,000 on infectious hospitals at Fazakerley 
sanctioned last year the plans had been departed from, 
wooden buildings having been substituted for more sub¬ 
stantial structures. The Board regarded this as very un¬ 
satisfactory and would instruct the inspector to inquire 
™ly circumstances of the deviation. It appears 

that the two wooden pavilions were erocted on the advico of 
the medical officer of health who represented that tho 
accommodation for infectious cases was inadequate whilst an 
epidemic of scarlet fever was threatening the city. The chair- 
ma ?, 0f , th i hospitals committee of the city council and tho 
medical officer of health had an interview with the oilloials 
of the Local Government Board and came away under tho 
impression that the modified scheme was approved. Later 
a small-pox scare occurred and accommodation being 
quickly required for small-pox patients nearly the whole of 
toe money which was the subject of the present inquiry bad 
x , rt 9 1 rvvf nti ' ^'^gether the corporation intended to spend 
n i ontvin ^ apply for sanction for a further loan. 
f 7 L4816 had been spent on temporary buildings. Tho 
chairman of the hospitals committee, Dr. E. W. Hopo 
(tne medical officer of health), and the oity surveyor 
spoke of the urgency of the matter and of the great 
. vantages which had accrued from the temporary build¬ 
ings m stamping out the outbreak of scarlet fever and small" 
P 0 *". onairman of the hospitals co mmi ttee said that a 
marked change of public feeling had taken place in regard 
o these hospitals. Formerly it was difficult to get patients 
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tp go to the hospital* bat now they clamoured for admission. 
v I)r f Hope said that the committee had 700 beds available 
for ordinary Infections c&sei, 180 beds for small-pox, and 40 
beds for sea-borne cases. Of the total 300 bods were on a rite 
which did not belong to tho corporation and it was proposed 
to replace these on land aoqnked by that body. To emphasise 
tho urgency for farther hospital accommodation It was 
pointed oat by Mr. J. Utting, H.R.O.S. Eng., L.R.Q.P. 
Edln., a member of the oity council, that not long since 
200 persona applying for admission could not be accommo¬ 
dated through lack of bods. 


The Oliver Lodge JfcUoicshlp. 

llr. Charles G. Barkla has been elected,to the Olivor Lodge 
Fellowship recently founded at University College, Liverpool, 
to promote research in physics. Mr. Burkin is a former 
student of the college ana after graduating at the Victoria 
University was elected to ono of the research scholarships 
by the Royal Commissioners for tho Exhibition of 1851. As 
Oliver Ledge Fellow he will work in association with Pro¬ 
fessor Wilborforco In the physics laboratory at University 
Oollege and will assist that gentleman In physloal research. 
The annual value of tka Fellowship is £100 and the holder Is 
eligible for ro-cleotion. The Fellowship was founded in 
honour of Principal Oliver Lodge of Blrxainpbam University, 
formerly the professor of phyaica at University College, 
Ii\ erpooL 

Bolton Lnjirsnary Inquiry. 

Judge Bradbury’s report on the allegations of mismanage¬ 
ment at tho Bolton Infirmary was issued on Juno 6th. Ills 
honour holds tho charges of negligence of tho stall in the treat¬ 
ment of patients entirely to bo unfounded ; neithor was there 
any ground for ihe charge of negligence and inability of tho 
house committee to manage tho Institution. It was admitted, 
however, that certain members of the honorary modi ad or 
' surgical staff had rood rod payment for professional 
attendance on patients at the infirmary. This was 
held to be a broach of the rules of tho Institution and 
was to bo regretted. Tho judge also hold that tho refusal of 
tho infirmary committeo to admit the med ica l advisors of 
employers to examine patients oould not be justified. With 
the exception of tho two points indicated, which in no way 
afiectod the effloionoy of tho institution, the work had been 
Cjtfried on in a highly satisfactory manner and deserved 
the entire confidence and support of the publlo. As funds 
were roqulred the judge enclosed a donation of £10, thus 
showing in a practical manner his appreciation of tho good 
work at the hospital. 

Proposed CoSperatlvo Convalescent Bom at Liverpool 
.jj 1 ® Union, Limitod, North-Western Section, 

m»d a sectional conference at Blackpool last week with the 
Tiow of deciding as to' tho establishment of oonvalcecent 
homos on the lines of the Scottish Cooperative Convalescent 
j ^ West Kilbride, Ayrshire, as a health-giving resort 
for Indigent 000 porators. Two convalescent homes are oon- 
tampiatod—one on tho coa st and one inland, probably in 
iorkahire. Meantime tho idea is to croci one at Nor brock, 
about two miles from Blackpool, at a cost of £25,000. The 
committeo proposes to raise the money by shares, so that each 
cooperative society becoming a member of the Codperativo 
Homes Association may taka up a £1 share for every 40 
QI Its members, and for every £l subscribed a society may 
be enutlod to a re<v>m mB n dntinn 
JaaelOth. 


NORTHERN COUNTIES NOTES. 

(Faou oun owx CoaBEapotruKKr.) 


3nation of tho Medical OjJioer of Health OT Gateshead, 
^Reginald Groan, tho modi cal officer of health of 
who has resigned his post, has been unanimously 
by the King’s Norton Urban District Council to bo 
) ni °® Ccr “ri medical superintendent of the Isolation 
no* pi tab Ton jears ago Dr. Green graduated in medicine 
* H tar £nry at Durham University; he was appointed 
■V7. 01 medical officer of the Gateshead Dispensary and 
ane worideg there ho took his M.D degree. A little later 
?£tbok hi* B.Uy. degree, having been trained in tho 
*vca«]o Sanitary Department. X vacancy occurring Dr, 
* , r ^ tn , ’ rrLt appointed mndleal officer of health of Gateshead 
a year agg Look tho D.Uj. of Durham University. 


Dr, Green will bo much missed In Gateshead, where ho had 
become generally popular and not least amongst his pro¬ 
fessional brethren. 

Consumption Sanatorium for Northumberland, 

It is now some considerable timo since the first sanatorium 
for consumption was built in tho United Kingdom and ever 
since sanatorium* have been springing up In many of the 
different counties ol England with ono notable exception— 
Northumberland. The Northern Counties Hospital for Con¬ 
sumption and Diseases of tho Chest made an attempt to 
collect subscriptions for this pnrposo many months ago and 
was successful In collecting about £1000. This is practi¬ 
cally where the matter rests except for a publio meet¬ 
ing which was held at the Royal Infirmary tome weeks 
ago, at whioh meeting a free site was promised for 
the proposed sanatorium. This site, however, Is a long 
distance from Newcastle and would be consequently 
difficult of access. One reason, perhaps, why more Interest 
is not taken in this matter is the foot that the authorities 
of the Royal infirmary are pretty fully occuplod with tho 
building arrangements of tho New Royal Victoria Infirmary, 
but seeing that It will be almost four years before 
this building is finished and probably two more before 
it is in fun working order I think that this matter U 
sufficiently pressing to require more attention than It has 
hitherto received. The building of tho now infirmary is 
making slow but perhaps satisfactory progress. A largo 
number of the foundations have been laid anil this has 
entailed a very huge amount of excavating work which, 
however, does not appear a great deal to tho casual 
passer-by. 

JanftlOth. . 


WALES AND WESTERN COUNTIES NOTES. 

(From ouit own ConRBaroXDnmi.) 

Rhondda Health Report. 

Dn. J D Jknkinb, tho medical officer of health of tho 
Rhondda District Connell, hu Just limed hla lint annenl 
report, from which It appoara that tho estlmoto of tho popula¬ 
tion mado by tho Regfstmr-Gonoral win not realised at tho • 
census of 1901, tho official estimate being more than 20,000 
la ercess of tho 114,000 persons actually enumerated Tho 
death-rate during 1901 waa 21A per 1000, and tho Infantile 
mortality rate of 223 per 10C0 blrtha wse only oiMeded In 
ono of tho 33 great town* of England and "nles—vir., 
Burnley, where tLo rate wa« 223 por 1000 blrtha. Tho birth¬ 
rate wao 40 1 p«r 1000. Tho prosperity of tho district Is 
i.,He.f«t by tho fact that of tho 19,678 bouses only 134, or 
about ono in evory 200, were uninhabited at tho timo of tho 
comm, enumeration. Tho division of ono boure Into two 
tenements la strikingly shown In the statement that 
among 2399 houses In which Infectious dbaare occurred 
In 1981 ai many a, 1270, or more than half, wore 
occupied by more than ono family. Tho average 
uumEer of ’persona In there infected houses was 8-7, 
whilo for the whole district tho nverago number per home 
waa only 6-9 The water-supply of the llhondda appears 
to bo anything bat satisfactory. Ono portion of the two 
™ll«a la reppEod from works owned by tho district council 
which obtained powers several years since to supplement U 
supply cither by stoktog below tho coal measures or by 
..Snr the present catcbmont area. No progress lias 
teMmele with cither of there schemes and during summer 
droncht sunnlemcnlary supplies are obtainod from nodcslr- 
SKLS? Slevels, while street watering and 
rewar SI tore to be dhconttoced when they are most 
IJdSh Tothto last. Indeed, Dr. JeaHas attributes to «mo 
the larvre amount of autumnal dlartbrea-ss many as 
SSdatta to a death-rate of 2 86 per lOOO-occurrtog 

,i„ igoL The portion of tho districL served by the 
Waterworks Company bad an Infermltunt supply 

Pontypridd It atorworu 1M1 and 

toe^ate^Tas Wriy dlsjoured. This dtomtoured 
w.terhuln former voars been tho Indirect cause of serious 
of Sold fever and It is a Uttlo difficult to under- 
ktaiul uhj tha district cuancil ilw< ucl ln/i*t open cdkUot 

Sltratlon. ttOTJjutory cTsnaye/Ssnduy&latls. 

In coni»)ncnco of an catcral.o outbreak of measles to the 
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district the medical officer of health offBlaenavon in“Mon- 
mouthshire (Mr. A. B. Avarne) has advised^ the sanitary 
authority to require the closing of the public elementary 
schools for three weeks and has requested the religious 
bodies to close their Sunday schools for a like period. This 
action on the part of the medical officer of health was very 
much resented by a clerical member of the school board, who 
objeoted to close the Sunday school with which he was 
particularly connected and brought out the oft-exploded 
argument that disease was muoh more readily spread''by 
children visiting one another’s houses during the time ,, the 
schools were closed than if they were' congregated in school¬ 
rooms holding 40 or SO scholars. The question of closing 
Sunday schools in Wales is always a difficult one to deal 
with and prompt day-school closure is frequently rendered of 
no avail on account of the assembling of children in schools 
on Sundays. 

Treatment of Epileptics. 

At the Poor-law Conference for South Wales and Mon¬ 
mouthshire which was held at Abergavenny on June 5th 
Dr. J. Milson Rhodes of Manchester opened a discussion 
upon the treatment of epileptics. Dr. Rhodes in the autumn 
of last year visited several colonies and speoial hospitals for 
epileptics in the States of New York, Ohio, Pennsylvania, 
Maryland, and Massachusetts, and has recently presented a 
report upon his visit to the committee of the proposed colony 
for epileptics to be established at Warford, near Manchester, 
so that he was able to put before the conference many details 
and suggestions of importance. Mr. F. T. Bircham (Local 
Government Board Inspector for Wales) suggested that an 
epileptic colony and an idiot school should bo established for 
Wales where non-pauper as well as pauper cases might be 
treated, and it was eventually decided to approach the county 
councils of South Wales and Monmouthshire on the subject. 
The question has already beon disoussed within the past 
three years in the Glamorganshire County Council and 
endeavours to obtain information from private practitioners 
in tho county as to the approximate number of non-pauper 
patients who would be likely to take advantage of such an 
institution if one were established wore made. 

Outbreak of Glanders. 

An outbreak of glanders has occurred in the stables of the 
Pontypridd Tramways Company of such a serious character 
that the service on the short four-mile length of tram lines 
between Pontypridd and the Rhondda valleys has been dis¬ 
continued. The Health Committee of the Glamorganshire 
County Council has recommended that all the horses belong¬ 
ing to the company should be slaughtered and that the 
council should pay to the company £2 for each horse found 
after post-mortem examination to be affected and full value 
for each animal not affected. This action on the part of the 
council is to be commended, for the disease might readily 
be carried to the horses stabled and working underground, 
of which there are many hundreds connected with each 
colliery. 

Vaccination Questions. 

At the meeting of the Exeter Board of Guardians 
held on June 3rd it was reported that there had been 
an increase of 1700 vaccinations and revaccinations as 
compared with the corresponding quarter of 1901. A 
discussion took place owing to the fact that persons 
who could well afford, to pay the fees had been revacci¬ 
nated at their homes at the expense of the ratepayers. 
One guardian proposed that these persons should be asked to 
refund 2«. 6 d. each, being the difference between the cost of 
rovaccination at their own homes and at the public vaccina¬ 
tor’s residence. This was seconded. Another guardian 
wished to have the names published in the half-yearly 
reports as the recipients of parochial relief. Eventually, 
after it had been explained that people had a right 
to be vaccinated where they liked, the matter dropped.— 
At the meeting of the St Germans (Cornwall) Board of 
Guardians held on June 5th it was stated that the vaccina¬ 
tion fees for 1901 amounted to £29, whereas this year the 
amount was already £160. The finance committee recom¬ 
mended that revaccinated persons who were thought to be 
able to pay for the operation should be asked to do so. The 
chairman said that his name would be on the list and it was 
stated that the names of colonels, bankers, magistrates, and 
ex-judges would also be found. One gentleman had all his 
servants revacclnatel qt one time, costing the ratepayers £8. 


It was, however, explained to [the- guardians that everybody 
was entitled to be'vaccinated free of cost. /_ 

June 9th. 

IRELAND. 

(From our own Correspondents.) 

Association for the Prevention of Tuberculosis. 

The annual meeting of the Dublin Branch of the National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis was held on June 9th in the 
Hall of the Royal College of Physicians of Ireland, the 
President, Sir Christopher J. Nixon, being in the chair. The 
honorary secretary read the annual report which dealt with 
the failure of the publio health committee of the corporation to 
bring about voluntary notification of pulmonary tnberculosiE 
and with other matters. The report alluded to the fact 
that no provision exists in Dublin for the examination of 
the sputum of consumptive patients who are unable tc 
pay a fee and to the necessity for a city bacteriological 
laboratory for the purpose of dealing with cases of tubercu¬ 
losis as well as with patients suffering from diphtheria, 
enterio fever, and other infectious diseases. The adoption 
of the report was moved by the President of the Royal 
College of Surgeons in Ireland, Dr. Lambert H. 
Ormsby, who suggested that the Board of Agriculture and 
Technical Instruction for Ireland should include a bacterio¬ 
logical laboratory in the projected buildings to be erected 
in Upper Merrion-street. The Right Hon. Horace Plunkett, 
who was present, aUuded to the matter later and said: “On 
the question of the establishment of a bacteriological 
laboratory which had been referred to by the President of 
the College of Surgeons, who had.thrown out the suggestion 
that the department might inolude it in their multifarious- 
institutions—they could not do it out of their own funds; 
but if the Treasury would defray the cost, and If the Colleges 
of Physicians and Surgeons would assist them to run it they 
would be very glad to add it to their responsibilities." The 
chairman in closing the proceedings boro testimony to tho 
invaluable assistance given to the association by the Lord 
Lieutenant from its commencement. Referring to the 
establishment of a sanatorium for consumption he remarked 
that it was discreditable that the olty of Dublin, in which 
the hospitals generally were out of all proportion greater 
than the wants of the people, should have nothing in the 
shape of such a sanatorium. 

Iloyal College of Surgeons in Ireland. 

The new Court of Examiners in Surgery at the Royal 
College of Surgeons in Ireland to hold office for tho commg 
year has recently been elected as follows :—Dr. F. Conway 
Dwyer, Mr. Thomas E. Gordon, Mr. Joynt, and Dr. 
Edward H. Taylor. 

The Outbreak of Small-pox in Belfast. 

Up to the present time the number of cases of small-pox 
admitted into the fever hospital in the Belfast Union is 22. 
The type of the disease is so far, on the whole, mild, with a 
few severe cases, one of whioh, that of a woman, aged 
70 years, proved fatal. No new cases have been admitted since 
June 5th. As stated in Thb Lancet of last week, the pubhc 
health committee has deoided to ereot temporary buildings 
for small-pox patients at Purdysbum, a course of action 
which has aroused considerable opposition. In the first 
place, at a meeting of the asylum committee on June 9th 
the resident medical superintendent of the Belfast District 
Lunatic Asylum, Dr. 'William Graham, pointed out that 
it was the duty of the co mmi ttee to take every pre¬ 
caution for the protection against infeotion of a body of 
helpless and irresponsible persons, many of whom were 
quite incapable of exercising that forethought and prudence 
which sane persons adopted in protecting themselves 
against the risk of‘ contagion. He pointed out that some 
of the blocks of the proposed per man ent infectious diseases 
hospital were only separated from the asylum grounds by the 
county road, and that if the land was to be continued to be 
used for the patients’ employment and recreation it would 
be absolutely necessary to isolate the infections hospital 
ground by a high walk Further, the present supply of 
drinking-water for the asylum was derived from springs 
rising from the infectious hospital site and once the buildings 
would be brought into occupation another supply would have 
to be obtained. Sir George P. 0Farrell, the I-spector of 
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Lunatic Asylum* In Ireland, who wm present, considered 
N thtt either-the hospital or the aajlum would have to be 
abandoned. A permanent » mall-pox hospital near an asylum 
would not be tolerated in England in any circumstances. Of 
coone, he referred to the permanent and not the temporary 
difficulty. S m all-pox was different from any" other disease 
•and the distance was very great at which infection oould 
be conveyed. A public meeting has also been held at 
Eartlyflbam, at which the inhabitants of the district— 
including the clergy, the medical men, and the farmers— 
» protested very strongly against the proposal made by the 
Belfast Corporation to establish a hospital for the reception 
"of small-pox patients at Pnrdysbom and called upon tho 
Local Government Board to refuse its sanction It was 
pointed out that other more suitable sites could be procured 
at a proper distance from inhabited houses and one of the 
•pester* suggested the use of a hospital ship down tho 
Belfast Lough—a course followed in other places. Some of 
tho people who will, It Is alleged, bo most injured by tho 
erection of the email* pox huts at Pordysbum are tho dairy - 
farmer*. The truth or the matter la the Public Health Com¬ 
mittee of Belfast should have taken action years ego In the 
matter of tho provision of on infectious diseases hospital and 
the present epidemic of small-pox will in tho end have dooe 
gocxl if it oaoo and for all Bottles the question of the 
provision of a proper infections diseases hospital. In the 
locale of the erection of the hats for small-pox cases the 
public health committee claims to havo had tho support of 
Or. 0. J. Clibbom, Local Government Board medical in- 
f specter, who inspected the Bite. 

The Belfast ffotpital for Sid Children. 

At a special meeting of tho board of management of the 
* Belfast Hospital for blok Children held on June 5th it was 
decided that the present hospital should bo expended by add¬ 
ing sufficient accommodation for 10 new beds oh theoondltian 
that no port of the expense should Tall upon tho existing 
fund* of the Institution. A sum of £250 has been promised 
to pay for tho building until the fund* show ouch an 
increase as will justify tho board In adding tlieso now beds, 
Tho extension Is to be used for cases requiring qaict or 
special attention and will, of course, odd to the air spaoo and 
room of tho wards. 

■Jui* iota. 


PARIS. 

(From oust own Coruespqndknt. ) 


Tki Lam at to Workmen’* Compensation and Modioal Aid. 
riuvuon a previous occasion 1 referred to this new law, 
the application of which 1 * full of difficulties and which 
though well intentioned is so badly drawn that- in one way 
or another It offends all parties who have to do with it, 
w “^iher workmen, employer*, Insurance companies, or 
medical men. As, however, the courts practically always 
, 1 “ tho workmen to be in the right tho new law is a 
"®pu> exploitation of tho employer by the workman 
Th© latter is in his turn preyed upon by unscrupu¬ 
lous inquiry agents (agents tfajfairet') who get. up hi* 
and aharo tho sum paid over for compensation, 
lim ^ mCm 0X0 bUo mnc h concerned with the law and its 
UJSlculUe*. I have already mentioned how in tho case of an 
*cctdsnt tho injured person is almost invariably taken to a 
hospital whether he be ablo to pay for medical attendance or 
oot. Hospital surgeon* are therefore often obliged to treat 
tor a very small fee those who are perfectly able to pay, or 
tho** foT whom a wealthy employer could pay the usual fee*, 
the insurance companies also suffor, for tho employer 
generally comes down on them. The companies, as is only 
l 4 ir. argu* that the Injured man should bo attended by 
m * om ® medical man appointed by thcmsolres. The law, how- 
* CTC T' **7* that the injured man may cboore his own 
mol I cal attendant, also a fair proviso. But the law al*o say* 
wilt a medical man so called in shall only be paid ut the 
reduced rate laid* down for gratuitous medical aubtonco. U, 
* ^ruoken carter nho had fallen oat of bis cart were to 
^ 1^4 £ profe-ior of the faculty of medicine, such professor 
ould be paid at about the rata of two francs per vlrit. 
- .rally the profettor would refaso to attend, which bo 


w , — J1 profe-oor would refaso to attend, which -w 

julil t^ quite within hi* rights in doing, and so it come* 
w pan that the workman'* choice la in reality limited to 


1 Tun Leresr, Jul> 20tb. IttH, p. 178. 


that cl a s s of practitioner which accept* such small fee*. 
Tho new law is muoh less beneficial to the workmen than 
wa* the old. By tho latter the employer was simply obliged 
to seo that the workmen received treatment and it might bo 
that he sent hi* own medical man. By tho now law tho 
workman chooses his own medical man and, as a rule, will 
not have tho medical officer of tho Insurance company, for 
he thinks that this practitioner’s solo desire will bo to get 
him back to work as soon as possibles. Accordingly, bo 
generally selects an unscrupulous practitioner chosen by the 
agent aqffaires who naturally wishes to prolong the 
illness and to increase the number of visits because he 
wants to got a* much compensation os possible out of 
the insurance company to divide with tho workman. The 
insurance companies are quite alive to this risk and they 
now demand that a medical mau nppointed by themselves 
shall visit the patient at least onco a month in order to *ee 
how he is getting od This is only fair and i* tho system 
employed by all the Government departments, for when an 
emnloyfi of ono of thoio department Is ill tho medical officer 
of hi* department make* a visit of Inspection from time to 
Urn a. 

Recognition of the Typhoid Fever Bacillus. 

M. Cbantemesse last year gave an account of a now muthod 
for the rapid recognition of tho typhoid fever bacillus In 
suspected water oc in the stools at patients. The essen¬ 
tials of hi* procedure consisted In obtaining superficial 
oolonie* upon carbolhed agar, In cultivating them In a 
mediam containing lactose and litmus, and in identifying 
them by agglutination with scrum. Al. Chan tom o*j»o has now 
simplified and shortened hi* method by adding the lactose 
and the litmus to the carbolUed agar and he described the 
modification to the Academy of Medicine on May 20th. 
The process baa now bocomo very simple nnd is woll adapted 
for clinical me *ince it gives results In 12 hours and requires 
only tho ordinary modi* used In all laboratories. VI lien 
suspected water Is to bo examined a large quantity of It is 
filtered through porcelain and culture media are inoculated 
with tho residue *o pa rated by the filter 

Various Method* of Infant Feeding. 

At the mooting of the Therapeutical' Society hold on 
May 14th M. Cr&quy said that ho contldorcd that bottle- 
feeding of infant* wa* greatly inforior to breast-foeding Ho 
wa* not an advocate of iterllUcd milk, for many infant* had 
* difficulty in digesting it and many mother* relied on 
sterilised milk to the neglect of breast-feeding. Sterilised 
milk, moreover, tended to discourage tho ure of o**e*’ milk, 
a substance which was of great value in certain form* of 
dlarrbcca in infants and or gastric irritability In adults. 
SI. Crtquy maintained that there ncro difference* in the 
milk of cow* according to tho breed of tho animal. Tho 
milk o5 Dutch cows, (or Instance, was lo*s rich In fat than 
wo* the milk of Normandy or Brittany com*, and this was tho 
reason why the former wa* often preforable to tho latter — 
M Bardot remarked that ashes’ or goat*' milk wa* Very expen¬ 
sive and therefore of restricted application ; sterilised milk, 
on the other hand, had much in iUdavourand was distributed 
in thecr^jA'** to thousand* of infant* every day.—M Stivotro 
said that asse*’ milk did not keepwell and that sterilised milk 
generally agreed with tho stomach, especially if It v.*a froshlv 
prepared.—M Boolonid said that bo was in favour of iterf- 
Gjcdrnilk, for many women coold not *ucklo their infant* 
and would hare to entrust them to wet-norre* If sterilised 
milk were not available. 

June 10th ^ 


EGYPT. 

(Fcou our own CotmxarovDE.vr.) 


The Lunatic Arytum. 

Is spite of much that ha* been dene during the last Id 
vear* to improvo the question of lunacy In Egypt there I* 
vet more which require* redress. There I* still Cfily 
asylum of 500 bed* for * popuUih n of more than 10 , 000 , 000 , 

and it I* In oomcquence *lway* inconveniently lulL Harm- 

lea* case*, or rather tho*e which are a l parently harm to-, 
cannot now be admitted. An Egyptian Iwulte must 1 r^vo 
that bo i* dangcroa* and unmanageable before the Outer** 
ttent will recognise that It ha. any refpondbiiiir toward* 
him. and if during hi* stay In the asylum be settle* down Into 
a quiet and apparently inoilenrire kniriulual be ha* too id Lea 
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to be discharged in order to make way for argent arrivals 
from the country districts. During the past year, for instance, 
1056 lunatics were under treatment but 326 of them were 
discharged still insane. Consequently it is found that more 
than one-third of the cases admitted had previously been 
inmates, for the majority of these re-admitted cases should 
never have been discharged. The number of Europeans 
admitted during the year has diminished and this is probably 
due to the introduction of legal certificates which require a 
consul’s guarantee for payment. When I last wrote about 
the asylum the criminal lunatics were all kept in the same 
wards as ordinary lunatics, but now the Prison Department 
has recognised its responsibility m the matter and 63 criminal 
male lunatics were sent last year to the hospital in con¬ 
nexion with the Tonrah convict establishment near Cairo. 

In the large towns lunatics are probably not now ill- 
treated, bat in far away villages where civilisation has 
hardly yet entered the insane are stoned, ridiculed, and 
inoited to violence in the streets, while in their homes 
they are sometimes tied down or chained until ulcers 
form, on their limbs (Dr. J. Warnock says that 29 patients 
admitted in 1901 bore the marks of ropes or chains) and 
their friends rub hot irons into their heads and backs, 
disfiguring them for life and causing weeks of needless 
torture. One’s sympathy is entirely with the lunatio who hn.s 
been known occasionally to turn on his persecutor and 
murder him. No less than 76 cases admitted last year bore 
scars of the actual cautery. 

The structural improvements which have been many years 
in progress to convert the old palace buildings into a con¬ 
venient hospital have now been completed at the very small 
cost of £21,000. Access to every part is now made more con¬ 
venient, four new staircases have been built, and the admini¬ 
strative portions are separated from the patients’ sections. 
Sanitation, ventilation, and lighting are completed and the 
asylum is one of the first hospitals in Cairo which has been 
provided with an electric light installation. The petroleum 
burnt every night to work the engine and dynamo is about 
as costly as the lamp oil previously used for lighting. The 
basement floors have been relaid with mosaic concrete and 
in the upper floors polished pitch-pine boards have replaced 
the old decayed and absorbent limestone. Among other 
economies the hospital sewage which used to bo carted away 
at an annual cost of £106 is now dug into the desert land by 
the patients without any expense 1 . It has often been pointed 
out that this is an ideal place for a sewage farm—free labour, 
free land, sewage undiluted by an excess of rain-water, 
and a market close at hand for the sale of vegetables and 
clover. 'Die milk-supply now comes from ljuffaioes kept on 
the premises, for this is found to be more economical than 
buying watered milk from contractors. 

Perhaps the greatest improvement of all is that the 
patients are now divided into sections of 36 each instead 
of lieing a confused herd as formerly. Each section is 
now to a great extent independent of every other section 
and individual attention to the patients has become 
possible. The ignorance of the attendants, who are all 
natives, is now the worst part of the asylum. 10 men 
were dismissed in the year for ill-treating patients and 
it i.-> significant that 11 female and 10 male patients sus¬ 
tained fraotures of bones in the asylum. Only one- 
tenth of the attendants know how to read and write 
and Dr. Warnock “finds it safer to confine an irritable 
excited) patient in a single room than to trust him 
outside to the care of an incompetent or evdn unkind 
attendant who, instead of conciliating the patient, often 
provokes further excitement or accident by liis injudicious 
conduct, ” The remedy for this and for some other defects is 
to appoint two English head attendants to instruct the men 
anil women m their duties, but this will be impossible until 
the financial authorities grant the necessary salaries. 
Mechanical restraint is never used in the asylum now except 
to prevent the removal of surgical apparatus or dressings. 
Anyone who has closely followed the reforms of this asylum 
is amazed at what the present superintendent, who is the 
only resident European, has been able to do, but as it was 
obvious that help must be granted him Dr. Dudgeon, lately 
of the Cane Hill Asylum, has now been appointed as his 
assi-tant. 

-Monthly returns show that the greatest number of 
patients are admitted in the two hottest months of 
the year—June and July—and it is chiefly during the 
summer months that the excited patients are most trouble¬ 
some. This,is one of the reasons for thinking that a 


second asylnm should be built near Alexandria rather than 
in Cairo, which is always hotter, and this will be the obvious 
place for providing in the future some accommodation for 
insane Europeans, so that they could eventually be shipped 
to Europe. But the various European communities must 
arrange this, it does not fall’ within the scope of the 
Egyptian Government at present. 

Out of 661 patients admitted during 1901, 181 were 
classified as suffering from mania, 91 from different forms of 
hasheesh insanity (Cannabis indioa), mostly being mania, 
33 bad pellagrous melancholia or dementia, 26 had general 
paralysis, and 12 were not insane at all The general 
paralytics, who included nine women, were almost all 
syphilitic and came chiefly from the large towns ; 31 of 
them were Egyptians, the remaining four being Persian, 
Greek, French, and English, Among the known causes* 
of insanity in Egypt hasheesh comes first, then pellagra, 
grief, syphilis, epilepsy, and alcohol in the order named. 
Therefore the two orying ills for the Government to fight are 
hasheesh and pellagra. The total number of deaths last year 
was 76, to which general paralysis contributed 18, exhaustion 
from mania and melancholia 16, and pellagra 10 cases. In 
England asylnm accommodation is maintained for exactly 
60 times as many lunatics as are provided for in Egypt per 
head of population. 

Cairo, Juno 2nd. 


NEW YORK. 

(From our own Correspondent.) 

Nurses in America. 

There has been in New York—principally perhaps on 
account of the scandals in connexion with tlje nursing at 
Bellevue—an outcry against male nurses and a demand that 
female nurses shall be substituted for them. * A recent 
article in the Nineteenth Century on the subject of Nursing in 
England is likoly to modify somewhat the views of the enthu¬ 
siastic supporters of female nurses here, although possibly 
the article in question is exaggerated and conveys on the 
whole a wrong impression regarding nurses in England, never¬ 
theless it doubtless contains a substratum of truth. Nurses 
to be satisfactory must be thoroughly trained and it is the 
belief in America that hospital training alone is not sufficient 
and that a training school course is needful to produce a 
ready efficient nurse. The personal factor, too, must always 
be taken into account, for like the poet the nurse is bom and 
not made. Given other things equal, the female nurse for 
ordinary hospital work is superior to the male, and this 
opinion is beginning to take root in America. 

The Good Side of the Meat Trust. 

Most ills arc said to be blessings in disguise; this is an 
exaggeration but there is probably no evil whioh hna not 
. some redeeming feature. In the United States at the 
present time the people are in the throes of a struggle with 
the m eat trust, and meat has reached so high a price that the 
poor can scarcely afford to buy any, while the well-to-do are 
compelled to restrict its consumption. The Medical Age of 
May 10th, referring to the matter, says: “This probably will 
not be an unmixed evil. Meat three times a day, whioh it has 
• 000 °f the glories of America to boast that she has pro¬ 

vided for her poorest citizens, is certainly unnecessary. The 
pyramids were built on rice and com, and much of the hard 
work of the world to-day is done by labourers whose daily 
quota of flesh food is much less than that which is normaBy 
consumed by the American.” There is truth in this state¬ 
ment. The ordinary American eats practically an unlimited 
amount.of flesh food, and perhaps to this fact are due the 
dyspeptio and uriemic tendencies of so large a number of the 
inhabitants of the United States. Meat once a day should 
be sufficient for a person not engaged in hard manual labour, 
e 'r? n ^ en a surplus of flesh food does no good. The * 
hardy Scotch peasant does his work on milk and oatmeal. 

Mosquitoes and Dengue. 

Much interest has been aroused by the publication in the 
Medical Jteeord of an article by Dr, Harris Graham, professor 
of pathology in the American Oollege, Beyrout, Syria, relat- 
ing the result of his investigations concerning the pnra- 
site of dengue and the probable position of the mosquito as 
the intermediary host in the transmission of the disease to man. . 
1 his was referred to in The Lancet of March 22nd, p. 855. 
Most of the American medical journals have taken notice of 
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Oa Rqv. 24Ui‘ Uia dLsclwr^b pipo from tho lust- eto»pwff 
into “tho rivor "was disoovcrctl and further infection 
from that poorer pro vein ted. Not more than 28 cm.es were 
Infected, after this date and of the 28 cases 18 were 
infected within tho first week and soven within tho 
«econd week after it Thus it appears that within two 
weeks of the shutting off of fresh infeotion the typhoid 
bacilli already in. tho river had practically disappeared 
owing to surrounding conditions not being so favourable as 
in tho cesspools and to tho effect of tho downward flow of the 
current. It seems reasonable to beliovo, however, that tho 
Infection of tbo river and it3 attendant results might havo 
continued indefinitely, owing to tho conditions favourable to 
bacterial life existing in the cesspools, had not thoro sources 
of infection been discovered and out off." 

In the twenty*fifth volume of tho reports and papers of 
the American Pablio Health Association for 1899 Dr. Leal 
reported on on outbreak at Paterson which ho showed was 
caused by the public water-supply derived from tho river 
Possaio “which at least 98 per cent, of those infected were 
known to use for at least a portion of tho 24 hours.” In the 
course of his report he says “Tho suspicion thus cast upon 
the public water-supply as being the only factor common to 
tho caso was confirmed by the following facts : First The 
only sootloa of tho city In which the disease did not appear 
is the only section not having tho public water-supply. 
Second. The city of Passaic, supplied Horn the same source, 
was found to be suffering from an outbreak of typhoid fever 
at tho larno time. Third, Tho course of the epidemic was 
marked by sudden rises and falls. Fourth Those rises and 
falls wore preceded by heavy rains and, consequently, rising 
waters.” lie found that tho outbreak was caused by the 
excreta from a case of typhoid fever which developed daring 
tho early part of August, 1898. “The drainage from the 
premises of said patient was through a pipe Into a small 
tributary of the Passaic river about 8000 feet above the 
intake. The local board, of health, learning of the case on 
August 23rd, at once out off drfilnago from said tributary, so 
that infection directly from said case ceased on that date.” 
Tho water from tho tributary had to run through a swamp 
before joining the river and refuse from a, glue and gelatin 
factory also contaminated tho waters of the tributary 

The theory evolved by Dr. Loal from those facte is as 
follows . “That the said tributary was infected from said 
case of typhoid while high from tho heavy rain of 
August 10th ; that the infected water of tributary spread 
over eeid swamp and, falling, left numerous pools, poodles, 
ice., cut off from tho natural channel That in those pools, 
puddles, -Sea. existed the conditions favourable to the vitality 
and multiplication of the specific bacilli, tbeao conditions 
being the low dilution, the unusual amount of organio 
matter on account of the glue and gelatin faotory, the 
close and rank vegetation, Lc. That a certain number of 
those baollll were washed down the rivor by the rising water 
following each rain,.with a certain amount of damage as a 
result—the greater the rainfall tho greater the amount of 
damage dona That the infection of new cases censed after 
the first week in February is explained by the fact that tho 
general thaw fallowing the heavy rain of Jan. 24th changed 
said swamp into a raging torrent, thoroughly washing it oat 
and keeping its entire area under three to 10 feet of water 
for two or three weeks.” 

• An interesting report by Dr H. 0 H. Herold, the president 
of the Board of Health, on an outbreak at Newark, New 
Jersey, Is contained In tho same volume. It appears that 
Newark was formerly supplied by the Passaic river, the 
water of whioh was contaminated, bat that In April, 1892, 
that supply was abandoned and a supply known as the 
Pequannock water system was adopted. After this there was 
a steady decrease in the nnmber of cases of typhoid fever 
until 1898 when there was a maxkod Increase, especially 
In August and September. This was found to be due to 
shortages in tho daily Pequannock supply having been 
met by turning in contaminated water from the Passaic 
river. 

My friend Dr Plstor of Berlin has kindly forwarded me a 
copy of a report by Dr. Rfiuber of Kemscheld (Rhine Province) 
on a serious outbreak In that town in 1900. There had been 
a few cases yearly since 1890 and a small outbreak in 1899, 
but In 1900 the number of the case# rapidly Increased until 
there were no le»* than 118 cases between July 9th and 21st 
Tho cause was found to be from the water of one of the 
streams contributing to the water-supply having becomo 
polluted (Zcltichfift /Ur Mtdizinulbea»itr y Halt 19, 1901), 


and also one by Dr. Me wills of Ookel ttiUoMa) on an\out- 
break at Loukan and two other villages on tho course of the 
samo ditch which supplied them with water and which'was 
contaminated by tho oxareta of two typhoid fever pationts 
in a cottage higher up (' Zexttchrift fUr Alcditinaibcanie, 
Heft 17, 1900) 

Dr. Maclean Wilson reported In 1893 on a sudden outbreak 
of typhoid fever at Ohester-le-Street (Durham) which was 
followed after a short interval by another equally sudden 
The Buftorern in both cases wore almost entirely persona 
using ono public water-supply which had before tho com¬ 
mencement of both outbreaks boon contaminated by enteric 
fever discharges from some cases In a group of cottages 
about throe miles above tho intake of the water company. 
The i own go from these cottage# ran by means of a co\ crod 
drain into a small stream, a tributary of tho Stanley burn 
which supplies the filter-beds of the company, bubjthere 
fiitor-bedd were quite inefficient for the purpose of preventing 
anv germs of onterio fever contained in that water from 
gaining access to tho street mains of the company. 

Whereas tho seasonal prevalence of typhoid fever is 
normally in the autumn months this discaso is more pre¬ 
valent and fatal in London during the winter months Since 
1890 I have pointed this out for St. George's, Han over- 
square, for which I was formorly medical officer of health, 
and tho following table from my report for 1900 shows that 
daring every year except 1897, the monthly average for 
November and December was higher than that for August, 
September, and October 

Cat ft of Typhoid Fever. 


Year. 

Augiut, September, 
and October , 

November and 
December. 

dumber of 

caaes. 

Average 
per month 

Number of 
ca*e*. 

Average ’ 
per month. 

1891 . 

8 

2*0 

12 

6*0 

lead 

16 

6*0 

16 

76 

leas 

16 

63 

18 

9-0 

lfi! 

14 

4-6 

29 

14-6 

105 

11 

37 

JO 

6*0 

1896 

10 

0-0 

u> 

7-6 

ies7 

i6 

63 

e 

‘ 3-0 

JE93 

7 

2*3 

la 

8-0 

1899 

1« 

4*7 

11 

6*5 

1000 

13 

33 

10 

5*0 


This rise in tho number of case# of typhoid fever reported 
in the months of November and December “is coincident 
with the increase of organio matter In the drinking water 
due to the flooded state of the river, ” On account of my 
condemnation of the water supplied daring the month of 
December, 1890, in my report for that month, in whioh I 
stated that the samples of water supplied by both tho oom- 

r es (Grand Junction and ChoUea") were, according to 
Cassal’# analysis, of ' * decidedly Inferior quality L ” both 
of the companies wrote lettera on the subject, forwarding 
with them reports by Professor Sir Edward Frankland and 
by Sir William Crookes and Professor Dewar, on which I 
prepared the following report — , 

" with rrgird to the letter* from tbo water compete*, on which you 
hare aiked mo to report to yon. I find tint tho report* »ont with tham 
confirm my opinion of tho Interior quality of too aamplo* of water 
aupplled In December u deduced from tho rwulti of tho analyte# made 
by your publio analytt, Mr CaaaaL 

“Thus Proleaaor Sir Edward Frankland, in bU repeat, reterring to 
tii* Thame# com panic*, aaym. that ‘owing to heavy flood# and 
loiuffident ttorago tho water tent out by ail tho oompanlc*, except tbo 
Wott Middlesex, conlalMcd an exettt of ormnla t nailer which wu, 
however, aimer! entirely of vegetable origin* (the Italic* are mine). It la 
true ho uV< It r w»# la every co*« efficiently filtered before 
delivery,’ but thl# mean* that it contained no notable quantity of aua 
pended matfar* and neither did Mr Ca***l« anaiy#e# «bow anyexce** 
of loch matter#. 

•• SLr William Creoke# ami Profeaaor Dewar, in their report, mak# no 
remark on tho amount of organki matter beyond ttatiug that‘tho 
purity of the water in ropcct to organio matter hai been determined 
by the oxygen, and comtm*tlcm proccaaoa. From tho re*alU of their 
anaiyre*. a# ahown In their table*, I find that the * oxygen required to 
oxhlLe the organic mattur averaged for th# Gram! Junction Company 
0*071 ol a grain per gallon, and for tho Chelae* Company 0*063 of a 
grain per gailoo whereas In the month Of September l**t It atavgod 
only 0*025 for each company j In other went*, tbu amount of ‘ ox) gca 
required to oxhll** the organic matter* vra* for tbo Grand Junction 
Company nearly three time# a* much, and for the Chcl*oa Company 
two-aod-* half time* aa much aa that roqulnxi In September 
F 2 
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Dr Graham's theory and have passed various opinions as to 
its validity Dr, Graham states that the red blood oorpus- 
el« of Individuals stricken with dengue contain a parasite 
-resembling the plasmodiom malaria;, with this difference, that 
its cycle of production is much longer than is that of the 
call rial parasite In a seriee of experiments conducted by 
Dr Graham he obtained positive and negative results just as 
mosquitoes were and were not allowed to bite infected 
persons. He therefore drew the conclusion that dengue is 
not contagious, but like malaria the disease is carried by 
-certain forms of colei from person to person, 

Improzwvntf in Market Milk 

Hr R. A. Pearson of the United States Department of 
Agriculture has recently issued a pamphlet in which are set 
forth suggestions for the improvement of market milk. Mr. 
Pearson suggests that a milk commission should be formod 
consisting of a responsible body of citizens who are Interested 
in an improved milk-supply The commission should select 
and leenre the advice and assistance of four experts—a 
veterinarian, a physician, a bacteriologist, and a chemist—all 
more err less familiar with the conditions and possibilities 
on dairy farms The commission should send to each dairy¬ 
man who supplies mQk to the city a circular naming all the 
particular conditions whioh should bo found on every farm 
where milk U produced for city rise and announcing that 
whou any dairyman notifies the commission that he Is fully 
conforming to the conditions specified, or endeavouring to do 
■o, his dairy will be Inspected, and If It is found to comply 
in letter and spirit to all the requirements hi* name will be 
placed on an “ approved " list and he will rooeivo an official 
endorsement In the form of a certificate testifying that the 
milk furnished by him has been thoroughly examined and 
found to comply with the conditions recommended by the 
commission. Great and intelligent Interest Is now being 
taken by the inhabitants of the United 8tates generally 
In the. milk-supply Milk commissions are In existence In 
New l’ork and In Philadelphia, tho former under the auspices 
of the Now York Medical Society and the latter under the 
•direction of the Philadelphia Podiatrio Boolety In both 
cities the plan has workod well and It Is thought that if 
llr Poerson’s scheme were adopted in the cities and towns 
throughout the United States the effect, so far as a pure 
milk Supply l* oonoemod, would bo most beneficial. 

June 2nd 



ROBERT WHITTINGTON LOWE, M D Edin , 

M R.0,8 Eng 

Wb regret to have to announce tho death on June 9th, 
an illness lasting for some months, of Dr Robert 
Whittington Lowe, late of tho Army Medical Department. 
Dr Lowe received bis medical education at Edinburgh 
University, whore he graduated as M D In 1663, becoming 
In the same year After holding tho post of 
resident medical officer to the St. Mary 1 ebon e Infirmary, 
Dr Lowe, on the recommendation of Mr Byrne, nrnao 
m extcn-Hvo tour abroad, accompanying a patient to 
Egypt, and Turkey On ids return he entered 
Medical Service and served as turgoon to tho 
oth Dragoons. He was for some time In India, serving 
the Bombay Presidency, where he held the post of 
physician to the Rajah of Sun door IIo was also Government 
medical officer during tho cholera epidemic of 1672. In tho 
Ashanti expedition of 1873-1874 he volunteered for active 
and took charge of Sir William Bdtler’s expedition, 
hying mentioned in despatches and receiving tho modal and 
hbup for Kumjuh 


ft Bah Hospital, Stratford, E — For 

paturday, June 21st. tho staff of this hospital are arranging 
f° Homo.” Mr Alfred Capper, the thought reader, 

rj* °? rL '* ,Dtc d to holp In the entertainment and a number of 
amateur and professional, will do tbolr best to provide 
*fr amoretnent of the patients, the staff, and the guests 
A colltctlott will bo made In aid of tho funds for the corona- 
“** wtlrltlw Any donations will be thankfully received 
D J the secretary cm behalf of tha committee 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The General Medical Council concluded it* pc vonty-fourth 
session on Tuesday afternoon, June 3rd The proceeding* 
of the Council on that day are reported In this Issue of 
The Lancet 


On Friday, May 30th, the time of the Council was wholly 
occupied by a disousslon of methods for the readjustment of 
the financial relation* of the Council and Branch Council*. 
The F inan c ial Relations Committee, appointed a year ago to 
consider the whole financial position of the Connell, pre¬ 
sented an Interesting and suggestlre report which, ns well as 
the debate thereon, must have opened tho eyes of the 
Council to the veritable state of Its pecuniary affair*. 
Additional attention was drawn to the question by tho report 
of the Finance Committee of tho Council which came up for 
consideration on the following day rind which showed certain 
unpromising tendencies towards Increase of expen»es and 
decrease of receipts. The result of a consideration of this 
report was the sn*pen*lon of payments to the sinking fund. 


On Monday, June 2nd, a report of the Publlo Health Com¬ 
mittee led to a practical discussion of tho training required 
for Publlo Health Diplomas whioh was continued on tho 
last day of the sitting _ 

Tho unfortunate subject of the Mldwivos Bill was also 
touohed npon on Tue*day. Tho views of tho General 
Medical Council with regard to this Bill liavo boon abso¬ 
lutely ignored and the Direct Representative* have been 
unable to assist tho profession at largo to resist a measure 
which is in sevornl direction* a retrograde ono even though 
certain reform* which it aim* at effecting are admittedly for 
the public good _ 

The session wa* a quiet one, its most dUtlngulahlog feature 
being the general recognition by the Council that Its financial 
affair* required sotting in order 


Tuesday, June 3ni> 

The Council met again to-day, Sir ViUAAM Toils EH 
presiding 

The Prevention ef Per *o nation. 

The Connell went into Committee for the further con¬ 
fide ration of the following motion by Mr Horsley arising out 
of tho report of tho Committee on tho I Yc vent ion of Feitona- 
tlon via — 

All *p|>Ue*t km* for mtonUkm to Om II ctIo*l or D*-ntl«tJ HpjjDfrr <t 
for registration under r\rrpUoci»l eUearaiUncv* In tljrw* n-tfUter* 
in til t« Mromjwnks! by * statutory dcc-Lratlcm «nd *b*H to rfnum In 
tho terra* *l*tcd la tlr form* Ineloiled In wAmtale* 6a 66, Prt, 66 " 

Mr H ora Lin explained that If tho Council apprmed of 
this regulation proposed bv the committee it would conclude 
tho regulations about which there had been any dispute In 
their report the ommittce indicated that there were 
several minor matters which required settlement Among 
these there was a difference between tho Medical Art and 
the Dentist AcL l nder the latter Act when n man** name 
lapsed from the Regidcr, not by reason of his own fault, 
but became of cliangc of addreis or «oroo inch cause, 
the Registrar wa* emi*owered to write to him by registered 
letter to inquire ns to the circumstance* and this amount of 
liberty was not given under the Medical Act. The com¬ 
mittee thought that If this p*>*er were extended to the 
Medical Act It would secure greater accuracy In (be MftUcal 
Re-btcr lie would »ngpi**t tlmt after dI*i»oslEL of hh 
motion the Council should not gu farther at present but Iravo 
the committee to t ring up a document setting out clearly all 
the proposed change* in order that the Council ml^ht deal 
with them next region a*> a whole. 
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Mr. Brown urged Mr. Horsley not to press his motion on 
the present occasion because he did not think that the 
Council was quite convinced of the practicability of the 
proposals made. For himself he saw great difficulty with 
regard to the identification of practitioners. 

Dr. MaoAxister thought that the Council should decide 
this question now because it was cardinal and if it was 
carried much would follow consequentially. For the informa¬ 
tion of the Council he would Tead the following extract from 
the comments of Mr. H. E. Allen, the Registrar, viz.:— 

I am of opinion that In the Interests of practitioners whoso names 
have boen removed from the Register for the trifling omission of not 
keeping the office properly advised as to their addresses, they should 
not have the path back to the Register made too difficult. The 
absence of a roan’s name from the Register frequently only becomes 
known to him at the last moment when he Is Intending to 
take up an appointment, or to certify a death, or to give medical 
evidence, and time may not allow for tha obtaining of a cer¬ 
tificate ot identity signed by two medical practitioners or by 
two magistrates. Above all, I would respectfully submit that it 
Is most Important that the delegation of power to the branch registrars 
to restore nnmes and report tholr action to the Executive Committee. I 
which was found necessary in 1887. should be retained, seeing that If 
a mooting of the committee Is to be waited for the unfortunate practl- 1 
tioner might be penalised by being retalnod in the category of Illegal 
practitioners for an unnecessary period of some months. 

Mr. Horsley pointed out tbat tbe Scottish Registrar did 
not see any objection to the proposed change, while tbe Irish 
Registrar only partly felt the difficulty. 

On a division tbe proposed regulation was carried by 12 
against 6 votes. 

The Counoil then resumed. 

Mr. Horsley moved— 

That the Prevention of Personation Commltteo shall prepare for the 
November session a complete report on the whole subject and submit 
a series of recommendations on which the doclslon of the Council may 
bo taken and that the report be In the hands of members of Council a 
fortnight bofore the meeting. 

This motion was agreed to and Dr. Finlay was appointed 
to the committee in toe room oE Dr. Reid. 

> Diplomat in Public Health. 

Prints of toe resolutions and rules for Diplomas in Public 
Health as amended at toe previous day’s sitting having been 
circulated, 

Dr. MacALISTER proposed their adoption. 

Mr. Tiohborne seconded. 

Dr. Norman Moore said that before these resolutions and 
rules were finally passed ho wanted to say a few more words 
about Clause 4 which on Monday had been adopted or rather 
readopted in the following terms :— 

Every candidate shall have produced evldonco that, after obtaining a 
registrable qualification, he baa attended during three months the 
practice of a hospital for infectious diseases at which opportunities are 
afTordcd for the study of methods of administration. 

He thought the Council had been under a slight degree of 
misapprehension in thinking tbat every effort had not been 
made to get leave for instruction in sanitary subjects in toe 
metropolitan hospitals. Every effort had been made_un¬ 

successfully ; and if this Clauso 4 was passed as one of the 
rules it would put a stop, so long as it was in force, to 
candidates for the Public Health Diploma obtaining the 
nece»sary facilities for instruction in London. He held 
in his hand a letter received from the secretary of 
the Metropolitan Asylums Board on Jan 18th last, which 
stated, that the Board had no authority to afford 
anything beyond medical instruction in their hospitals 
and at all events too arrangements there did not permit, 
under the present circumstances, the requirements of toe 
General Medical Council in regard to public health instruc¬ 
tion being carried oat. Of course, toe Council had the 
power to decree what they liked, but although this applied 
to London only it was of the very greatest importance 
in London ; and he vehtared to take up a little o£ toe 
time of the Council in order to propose an addition to 
Clause 4, which would make it workable in London He 
could assure them that the English Royal Colleges were 
anxious to have the Council’s Public Health Diploma regula¬ 
tions carried out in the fullest possible way, but they certainly 
thought that Regulation 4 was unworkable and they would 
simply be obliged to decline Diplomas in Public Health if that 
regulation remained as it was at present. What he proposed 
to add was this note :— 

Xlio Rtudy of the methods of administration shall include the 
methods of dealing with patients at their admission and discharge os 
well as tu tho words of the hospital. 

That was to say, that the two points concerned with sanitary 
administration—namely, (1) admission and discharge of 


patients and (2) disinfection—must be studied, or the 
instruction would not be recognised. Tbat would be the- 
minimum studies. It was feared that something relating to 
accounts might be put into the regulations by bodies entitled, 
to grant Public Health Diplomas, but under his proposal suoh 
studies would not he required. If such a note as hp pro¬ 
posed was added he wished to emphasise this—that it would 
make Clause 4 workable in London ; if toe regulation stood 
alone it would absolutely prevent the English Royal Colleges- 
from granting diplomas. ' . 

Dr. Bennett seconded the proposal. 

Mr. Brown questioned whether every effort had been 
made to induce toe London Fever Hospital to give 'the 
necessary facilities which it was quite capable of doing 

Sir Hector Cameron did not think it had ever been in 
the mind of the committee that investigating accounts of toe 
hospitals was to form part of toe instruction of administra¬ 
tion. He thought that what they had in mind when fratoing- 
toe regulation was a necessary proportion of nurses, toe 
serving of food, the question of what was to be done with the 
bed and bedding, and other such things, all of which really 
were embraced in toe proposal submitted by Dr. Moore to- 
the Council 

Dr. MacAlibter did not intend to oppose the proposal* 
for he believed it contained the gist of the whole matter. 
The matters involved under Dr. Moore’s two points were 
those which candidates should know about before they were 
given diplomas. The matter of the accounts of an institution 
should be left to the managers of it. He had heard nothing 
to make him think that if the Metropolitan Asylums Board 
had the thing put clearly before them they would not give 
the facilities desired. 

Dr. MoVail hoped the Council would not depart from thq 
decision they so distinctly came to on the previous day in 
connexion with Clause 4. What was wanted was that before 
a man began work in a certain locality he should know 
everything about the administration of toe hospital in that 
locality and ho did not see why suoh a requirement should 
be modified for toe sake of London. If there was to be 
modification there should be two classes of diploma, a London 
and an Imperial. 

Sir Ohribtopher Nixon said it seemed to him that Dr. 
Moore's proposal did not alter Clause 4. It simply called 
particular attention to what would be required to bo certified 
to. It simply specified that candidates should include in 
toeir studies the matter of the admission and removal of 
patients from the hospital and disinfection rendered needful „ 
by their presence in it. There was no attempt whatever to 
get rid of the requirements laid down in Clause 4. 

Dr. Payne suggested that Dr. Moore might inolnde the 
words “ and generally the duties of a medical superintendent 
of suoh an hospital.” 

Dr. Moore willingly consented to accept Dr. Payne’s 
suggestion. 

After Mr. Brown had informed the President that the 
London Fever Hospital was not under tbe oharge of tbo 
Asylums Board, after Mr. Ball hod expressed the hope that 
too regulation would be left unalterod, and after Sir William 
Thomson had stated it to be his opinion that one of the most 
important matters of administration was the financial cost 
of running a hospital, of treating eaoh patient therein, Ac-i 
the Council decided to vote on the proposed note formulated _ 
as follows :— 

Methods of administration shall inoludo tho methods of dcalln? 
a/tn patiente at their admission and dlachargo as woll as in the aaffit 
and medical superintendence of the hospital generally. 

This proposal was carried by 15 votes to 6 ; five members 
did not vote, while six were absent. 

Dr. MoYAm moved that the resolution which had just been J * 
agreed to should be referred to the Public Health Com¬ 
mittee for their consideration and report to next meeting 
of Council. He urged that toe reasons why this motion • 
of his should be accepted were very strong. Tha 
chairman of the Public Health Committee (Dr. Bruco), 
who had bad to leave for Scotland, and Mr. Power, 
the successor of Sir Richard Thorne, were not here ; no- 
objection bad been taken to the regulation by tbe depata- 
tion of teachers on Public Health, and it was a regulation 
which had been framed with the greatest care and after 
much consideration and had been carried by a large majority 
of the Council. He did not see that tbe rote of 15 ont of ~ 
a I vo2' 5era t0 - da y should upset what had been so carefully 
aeciaea upon, especially as some of these 15 were new 
members and were unaware of the long and troublesome 
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of £100 be made to the Pharmaceutical Society of Great 
Britain towards the expense incurred by it in special investi¬ 
gations carried on to assist in the preparation of the Pharma¬ 
copoeia ; and (3) that £60 be placed at the disposal of the 
committee to pay for a digest of the critioisms and researches 
bearing on the Pharmacoptnia which have been published 
fromI1898 to June 1st. 

The Midmives Bill. 

Sir JohnJWilliams, seconded by Mr. Brown, moved that 
-the] following report of the Midwives Bill Committee be 
received]and entered on the minutes :— 

The 'committee submit to the Council as Its report the resolutions at 
wblohjlt arrived on March 10th, as embodied In the following minutes 
•of thoyilttlng i— *" 

Monday, March 10th, 1902. 

Present: Sir John Williams (in the chair), Mr. Horsloy, Mr. Brown. 

H. E. Allen, Registrar. 

H l.^Sir John Williams, at the request of the committee, took the 
chair. 

2. Beadi The request made by the General Council on Tuesday, 
Teb. 25th. 1902, viz. i— 

fi “ That In the event of the Midwives Bill, at present before the Honse 
of Commons, passing the second reading Sir John Tuke bo requested 
to communicate the resolutions of tho Connell on the subject to the 
Grand Commltteo on Law.” 

3. Clauses 1 and 2'of the Council’s resolutions were adhered to and 
■after discussion It. was resolved:— 

“ (3) That any measure which proposes merely to protect the title of 
‘mldwlfo,’ however defined, and does not make Illegal and penal 
■the unlicensed practice of midwifery for gain, cannot be regarded 
as offering a sufficient safeguard in the Interest of tho pnbllo health in 
the present Bill.” 

4. Olauso 3 of tho Bill was then considered and It was agreed to 
lcavo out the words on page 2, lines 4 and 6, from “from" to 

certificate.” 

5. Aftor discussion It was carrlod that tho words “ Incorporated 
Midwives’Institute" should be omitted and “Royal British Nurses" 
be substituted In Clause 4. 

6. In Sub-section 2 of Clause 4 it was carrlod that Sir John Tnke be 
requested to press for the omission of the word “persons” and tho 
substitution of the words “registered medical practitioners.” 

7. In lino 31 of the same olause It was agrood to press for tho 
omission of tho words “ tho Privy Council after consultation with.” 

8. In Olause 10, pp. 6 and 6, It was agreed to press for tho omission 
of the first two paragraphs In favour of the following amendment of 
which Sir John Tuko had given notice.— 

“ No woman shall hold horsolf out as a practising mldwlfo In any 
county pr county borough without having previously obtained from 
the local supervising authority a licence enabling her to practise 
therein, which licence shall bo granted on proof by tho woman that her 
name Ison the midwives’ roll. The licence shall remain In force till tho 
31st day of Decembor following and shall bo revocable at any time by 
tho local supervising authority In caso the holdor bo proved to tho 
satisfaction of tho Central Mluwlves’ Board to have Infringed any of 
the regulations framed under this Act. The licence shall be issued on 
payment of a feo of Is , It shall only bo available In tho county in 
which It Is Issued, and It shall bo renewed annually on the first day ot 
January." 

9. Itwos agreed that Sir John Tuke should bo requested to press for 
tho lusertion In the present Bill of Olauso 9 In tho Bill of 1893, which 
provldod for the appointment of medical ofllcors of health as the local 
supervising authorities. (Seo Bill In Minutes, vol. mv, p. 30.) 

10. Amendments of which Dr. Ambrose, M.P., had givon notice 
were considered. So for as they did not cover tho same points as 
thoso provided for In Sir John Tuke’s amendments It was agreed to 
lcavo them in his hands. 

Thon committee then adjourned. John Williams, 

The motion was agreed to. 

Dr. MacAlister said that there had been no motion made 
for tho approval of the report If there had been he should 
have opposed it because so far as Section 6 of the report was 
concerned it went beyond the instructions which the committee 
had received. 

Mr. Jackson moved tho approval of the report omitting 
Section 6. ’ 

Mr. Bryant seconded. 

Dr. MacAlister thought that perhaps after all there was 
no use in passing this motion, for the report was now on the 
minutes and such as it was it might be allowed to stand. 

On a division the motion was supported by only three votes 
and was declared to be lost 
Mr. Brown moved— 

That In the opinion of this Council tho Midwives BUI, os amended 
by the House of Commons’ Grand Committee on Law, does not contain 
the safeguards necessary to protect tho public against tho practice of 
midwifery by ignorant and incompetent persons. 

The President pointed out that the Council had already 
passed a resolution to the same effect and, as the report 
of the Midwives' Bill Committee just placed on the 
minutes showed, in almost the same words. Was it necessary 
to go further ? J 

Mr. Brown considered it necessary in the interests of the 
profession and the public that the Bill should not go farther 
without a strong vepre-entati.ui being made by the Council 
as ttf^ls inadequacy and the harm rather than good that it 


would do if passed. It was a duty incumbent on the Council 
to repeat at this time, or pass in even stronger terms, any 
similar representation they had made. 

The President explained that the Privy Connell had been 
informed of the views the Council held as to the Bill The 
only change since made was that it had’been provided that 
before the rules for the Midwives Board were adopted the 
General Medioal Council were to be consulted in regard to 
them. 

Mr. Brown wished to press his motion, 

Mr. Jackson seconded it 

Sir William Gairdner thought the Council should have 
nothing further to" do with the Bill because of the way in 
which the Council’s views had been ignored. His opinion 
was expressed in the following words, which he proposed to 
ask the Council to accept as n finding, viz. :— 

That In consideration of the fact that the Midwives Bill at present 
In Parliament, as amended by tho Grand Committee of tho House of 
Commons on Law, Ac., docs not In any respect embody tho principles 
unanimously adopted by tho General Medical Council on April 6th, 
1898, and directed to bo forwarded to tho Lord President of the Privy 
Council, tho General Medical Council hereby resolves that it would not 
be In the publlo interest that tho latter part ol Olauso 4 of tho Bill 
should remain a part of tho statute In the event of Its passing the 
remaining stages In the House ol Commons. 

. The President asked if this was to be an amendment to 
Mr. Brown’s motion. 

Sir William Galrdner replied that ft,was not an amend¬ 
ment. It was a proposal to be taken after Mr. Brown's was 
disposed of. 

On a vote Mr. Brown’s motion was carried by 13 votes 
to 5. 

Sir William Gairdner’s proposition was then considered. 

The President pointed out that it raised an absolutely 
new question. 

Mr. Brown : Of which notice ought to have been given. 

The President : Is the proposal seconded ? (After a 
pause) t If there is no seconder the proposal falls. 

The subject dropped. 

The Birmingham Dental Degree. 

Mr. Bryant, as chairman of the Dental Education and 
Examination Committee, submitted the following report:— 


The Dental Education and Examination Committee report that they 
rccomraond that, as an application has now been made by Mr. Harold 
Round, Lie. Don. Surg R. Coll. Surg. Eng., May, 1900, tor the regis¬ 
tration of bis degroo ot Bacholor of Dental Surgory of the University 
of Birmingham, dated July 6th, 1001, tho General Council should make 
an order for tho registration in tho Dontlsts Reglstor of the degree of 
Bachelor of Dental Surgery of tho University of Birmingham as an 
additional diploma granted In respect of a higher degree of knowledge 
than is required to obtain a certificate of fitness under the Act (See. xl. 
6 of the DeutlstB Act, 1878). 

In moving that this report be received and entered on the 
minutes and that the recommenation it contained be adopted 
Mr. Bryant reminded the Connoil that Birmingham gave 
degrees only to the already qualified. A high measure of 
knowledge was necessary before it could be obtained ; it, in 
fact, was an honours degree and be thought that the Connoil 
should therefore have no hesitation in recognising it. 

Mr. Tomes seconded and the motion was adopted. 

A Protest from Scotland. 

On the motion of Dr. MacAlister the following corre¬ 
spondence addressed to the Scottish Branoh Council and 
referred by that Branch to the Genoral Connoil was received 
and entered on the minutes :_ 

Tho Glasgow Southern Medical Society, 

1, Berlin terrace, Pollokshlelds, ’ 

Glasgow, April 18th, 1902. 

Dfia Bib,—I Inolose a formal protest from the above society against 
the edict recently Issuod by the General Medical Council. 

t „ . . I am, yours truly, 

James Robertson, Esq., John Fbaskb Obu, M.D., Secretary; 

Registrar of Scottish Branch of the General 

Council of Medical Education and Registration. „ - 

The Glasgow Southern Medical Society, 

T Glasgow, April 18th, 1902- 

James Robebtson, Esq. 

Registrar of Scottish Branch of the General Council of Medical 
Education and Registration. 

cjnWv,' - ^i 1 . 0 Rndorslgned, in namo and on behalf of the Gla ? fl”'] 
So «lety, hereby protest against tho notice of the 
General Medical Council to registered medical practitioners published 
in tho Glasgow Herald ot 14th December, 1901, as being unwarrantable, 
oppressive, and vexations 

filgned on behalf of the Glasgow Southom Medical Society. 

John Stewart, Presldont. And. Wapchope. 

D. MaroiLvniv. Ylce-Presidont. James Fobhesteb- 
Tans. Fobb^st Treasurer. Lacui. •> Ul'BOES. 

Joins Fham-u Okr, Secretary- 
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without comment from tho Faculty Some other pro¬ 
posals of the Board of Advanced Studies area red a good deal 
of discussion, more particularly tho large number of com¬ 
pulsory lecture* required and the shortness of tho period of 
clinfcal study On these and some other points the Faculty 
passed definite resolutions to be forwarded to the Senate. 
The consideration of tbo proposed regulations for the M S 
and M.D degrees was adjourned till the next meeting of tho 
Faculty-on Friday, June 20th* at 5 Mi, at the University 

Barker Anatomical Prize.—T his prize, which 

is given by the Royal College of Surgeon* In Ireland* I* 
of the vnluo of £21 and is open to any student whose name 
is on the anatomical class list of any school in tbo United 
Kingdom. The prise for 1003 is offered for tho bett dis¬ 
section of the role of the foot and preparations must be 
placed In charge of tho curator of tbo museums 6f the Royal 
College of Surgeon* in Ireland bofore March 31st in that year 
Further particular* may be obtained from Mr Arthur H 
White, curator of the museums. Royal College of Surgeons in 
Ireland, Dublin. 

Freemasonry—A t the quarterly communica¬ 
tion of the United Grand Lodge of England held on June 4th 
at Freemasons’ Hall, London, certain appointments to office 
In Grand Lodge made trr tho M Vf Grand Master In view of 
the Coronation of Hts Majesty King Edward VII. worn 
announced. They Included tho following namca T G A. 
Borns, il A. Oxon., MHOS Eng , W Wynn Weatoott, M a 
Lond M RC.S Eng , 0. Ylnoent Ootteroll, L.D S ac 8 L, 
as Fast Junior Grand Pcacona , J Bsresford Hylej, M D 
Bran., M.R.C.S. Eng , ns Fast Deputy Grand Director of Cere- 
monioa and a J Maitland Ooffln, fltaP Edln , and A. G 
Sandberg, M.D Vermont, LIICP k a Edln., ns rait 
Assistant Grand Directors of Ceremonies 

The St Jonu Ambulance Brigade Memorial.— 

On June 11th the Prince of Wains, Grand Prior of tho Order 
or St Jolm of Jerusalem In England, unveiled at tho Charch 
of-St John, Olerkenwsll, the memorial tablet which has been 
erected there to the memory of members of tho SL John 
Ambulant® Brigade who havo died while on lenders in 
Booth Africa. Many distinguished members of tho Order 
were proseat at tho coremooy Tho tablet f» Inlnfd 
with mosaio and above tho names tho Dgaro of an 
antral bears a shield with the arms of the Order. 
On the centre pnnol appears the following Imoriptlon . To 
the Glory of God, and in memory of those members of tho 
BL John Ambulance Brigade who died of disease contracted 
while enmisred In attendance on Ibe sick and wounded during 
the Sonui A Mean campaign, 1000-1902. Erected by His 
MaiestT King Edward Vlt, Sovereign head anil patron, 
H.R.H. tho Prinoe of Wales, Grand Prior, and the Clrapter- 
General of the Grand Priory of tho Order of the Hospital of 
BL John of Jerusalem in England ’’ 

Society for the Prevention and Ccre of 

CoNsramas K the Couvrr op DuRiIAu.-Tho annual 
meeting of this sodety was held on Juno Uth In tho town- 
hall, Sunderland, when tho report of tho general 
was read From this report we entrant tho following 

r< 'fnSLs the nrereotam cl tmurimpUoo your romrnttree bsve tried 
nnlJk? that. the dlKUf !• communicable *nA hare ur^rd 
to J**ch tbo pnJ-WW oountr to take »tejw to atop It* rataix* 

• SLuutnpttont h* IW 
inVtdUkm to other literature pa the tuhftct haw 
renUon*od Com. member of the 10 unit Ary AUthoelUat* « eh 

hare Utn Riven to mMlnp of 

u to otMnji nn ^i_hroi I Writ of GtraMlart* »n*t the CoOt'tatlra 

mrmlcr. ,o ira rutoe. lawl solborlde. 

{Society anA ^vtl ,1 rLrvi rtfrrontlvc mexrorr*. Retre*! authorities dow 
asking the® W ooruumptlrra arvd 

of In H*erfuhuf* iflttlnp, 
distribute iL^ K Z *oJt he nev-ri fnr the t*-f ter rrnlff*- 

of breath .Mlt- more stringent .oprnrj.bm 

SaPfSy V^luKir notification rf cave**£[>?" 
of jar . year arxi \b* neUcii otter rot health 

*5™ !".&?*«klrebeen ff|>ort«1*ml that touch I h» Iccn 
iUtf* tb»t W affofdfnr opportanfcJo* for in*mie<fni* tb* 

In lbo*t7r«W,*«rT I" prevent the a>tt*d 
thncxvr.ol'UJtml MmUaitm to the-ettrij** 
C! of OaWlmJ hu ahn*l 1 te»l rolu. t»rj tvl l- 

tS*tSTm»«ur«* U da* fa feet* »mwrn met . qwrtg of 

,.*j°r\iVm.vtrti\itimn of tbo county The Borough* of Bemdri^ 

f ^ llie Durham Lountv Cyoodl ft»i r krr»cf'--Uh»t 

k^mrn»T h*vo suspect rpatum f .unlftM ^ tuhrrel* 

mcAUr*! yr*ctl t km rri«ro*j ' U| * tlv , p-'tn In fVh 

Ualll trr+ of „ crn rtlwhurrcit .fTrrtTr^tmcut In 

dinner OIIR- Mdir»s. oe slmbsle. 

LutMonfr t>nt H*ht « f th-w r> 

Uvt th. Innp* —rtiis* »jFil m»\ m iHbrjw Ux.1 ni»tol»f' 

ram MtSl'lISyiTof rte » »"t U” ■««“' to »» mrir .Upe Tts 


fOoprJ 

64, Qeoree-tqu^e. Bdlnburch, 
April 22nd, 1902, 

Dxut Set,—I Iuyb to actuowlctlgo receipt of your letter of I8th 
fort. Kid tbo form*.] protest therein *pcclflod, which 1 will .ahmlfc to 
the Ant meeting of tho BcottUh Br*u>cU Modh»l OouncIL 
Tour, faithfully, 

(Signed) Jaxes BouniTftoK 

John Frwcr Orr, E*q , 1U) , 

P eoctPT, The Qlwffow Southern Medical Society, 

1 Berlin terrace, Pollokriileld*, Gltufow 

Dr JIacAlisteti said that bo far m ha could ascertain 
the Scottish Branch Council mado no comment*. They had 
simply sent tho oorrespondence to the General Council 

Sir Brown I uecond the motion that it be entered on 
the minute*, but nhould a copy of tha '‘edict** not aocom- 
peny It! 

Dr MaCAZiISTER thought not They.could only gnaw 
that the “edlot” was one of the official notice* issued by the 
Council os an advertisement. 

The General JUrjiitrar 

Mr H. B Allen wa* reappointed Registrar to the OoudcQ 
The appointment of Registrar is an annual one and by 
atrmding orders requires to be made at the termination of 
the business of the May session. 

Tkanit to the Prctident 

Mr Bryant I think wo all should like to return thanks 
to our President for tho careful way in wbioh he has conducted 
the buffness of the session. 

Sir CnRnriK)PitER Nixon I sooond that, and must 
acknowledge the great consideration yon, sir, have always 
- fhown to the members of the Council. 

Sir "William Turner Thank you, gentlemen. 

Tho minute* of the sitting were then read and confirmed 
and the Oounoil rose till November next. 


JUfbiail Dittos. 

TJniveubity of Cambridge — The following 
medical degrees were conferred on June 5th — 

Doctoraj Xtdldne —H A, OfclUkftU OUrejH.F linker. Bmirunn&l. 

W J UrxU»j, BUlney j B, J Recce, IknTnfng j kdiI j A. Wright 

non-coUcgl-te. 

JtozAfrn-cf Medicine.—B. I OUxtcm, Klnc’*; J A. Anrtrow* (kx! 

D 0./j ,u 6l. Joha'.j E. R, OUrko, Bt. John’.? A P. L-ycock (.od 

KG), 8t John*; B Eolfe, OUre; O H Olerm Pembroke; B B 

8*pwidl (^xi B.0 ) Oorptt* Ohrirti j B. O Batler, Emmanuel 
Dccidor of Surgery—J ¥ Alexander, Trinity j 0 d* 0 PclRer, 

Oltr*. 

Univerbity of London : Faculty of Medicine — 

A meeting of the Faculty of Medicine was held on June 6th 
at the University, Mr E T Botlin, tho Dean of the 
Faculty, presiding A report from the committee on the 
prepoied Institute of Preliminary and Intermediate Medical 
Sciences was received and adopted without dloenL The 
report was in the nature of a reply to the Senate In response 
to a request that it should be furnished with information as 
to the capital outlay, the annual cost of maintenance, and 
the accommodation and staff necewaiy for the proposed 
Institute of Medical Science*, with •uggestions for tho 
kdmlniitration of the imtitute. The committee bad dealt 
with all these points and submitted two alternative tchcme* 
for staffing the institute and remunerating tho teachers—one 
which they regarded as tho ideal if fund* were available and 
the other which wns feasible if no other sourco than students’ 
fee* were forthcoming for the maintenance of the institute. 
Tba report also made tome recommendation* as to the 
*lte of the Institute and concluded by urging tbo Senate 
“to make tho prorUlon of tho proposed Institute of Medical 
“CRnces ono oi tho chief Item* In the public appeal for funds 
rhortlr to be issued by the University " The Faculty alto 
owrddercd the regulations proposed by tbo Board of Advanced 
Me-ilcai Studies tor the Degrees of Mdl. and B.S The three 
tt0 *t Important changes proposed by the board are qb 
iollow* — t 

(a) Tb« 1LIL, D.S exxmlnitkm »bxll bo uullrd nuto funa » .inple 
Vulr*o» to tUoxo ilr j iff. both or which »h^l b* otmfmol on c«h 
eauhihRde 

(“1 an exwnlu-tkm *h*U be IvrVl for hemoun 

(<0 The labJteVof rx»mln»lkrti m*T t*- dlrWetl Into two proup* ono 

Hhlch #h^l cwn^rlBi mrfftry kkI mlitwlfrry imd dlwx*e. of women 
5JJ 4 * tht ether mMHrwi ratbolosty forensic meslldne wl hyjpene 
Ut ber fomp tour Us taken flr»t .t tbo opt too of tb* cstxILUte or the 
uuy (•« taken tafiether 

These three propoKils were allowed to be vent to the Senate 
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remaining 25 were found on admission to have the lungs broken dorm 
into cavities and were therefore advanced cases. Of the 30 consolida¬ 
tion cases 23 were enabled to return to work, 12 were apparently cured 
and left free from all signs of disease, 14 were much Improved. Rnd 
four were improvod. Two of the four “ Improved ” wore complicated 
with other diseases and. after leaving, relapsed and died. The average 
stay of tho 30 consolidation cases was 14-2 weeks and the average galh 
In weight was l - 25 pounds per week. 

Money and offers of suitable employment for discharged 
patients are much needed. 

Donations and Bequests— By the will'of Mr. 
Benjamin Buck Greene the Seamen’s Hospital at Greenwich, 
the Homoeopathic Hospital, the Royal Berkshire Hospital, 
and the Newbnry District Hospital each receive £100.—By 
tho will of Mr. Richard Ovey £600 are bequeathed to the 
Royal Berkshire Hospital, Reading.—By the will of Mr. 
George Eergusson Wilson £1000 are bequeathed to King’s 
College Hospital and £1000 to the Royal Free Hospital. 

Literary Intelligence.—W e have received a 
copy of Al-Tib Al-Sadiue, a new medical review edited 
by Dr. A. Eid. The Al-Tib Al-Hadisse is the only Arabic 
periodical of the native medical man and chemist, so that its 
pages put the native practitioner in touch with international 
scientific discovery, especially with regard to such diseases 
as are prevalent in Egypt «od other tropical lands. 

Medical Magistrates.— Mr. Thomas Mather 

Quemey, M.R.O.S.‘Eng., L.RO.P. Lond., has been gazetted 
a justice of the peace for Port St. John, Pondoiand.—The 
name of Dr. 0. T. Brookhouse of Brockley, has been 
placed on the Commission of the Peace for the County of 
London. 


;garlkmentarg JjiMigmt. 


NOTES ON CURRENT TOPICS. 

The Midwives Bill. 

So far as tho House of Commons is concerned the Midwives Bill has 
only one stage to pass—namely, the third reading—and that will bo taken 
to-day (Friday; June 13th), the second and last day reserved for Bills 
promoted by private. Members. The future of tho Bill rests, however, 
with the Homo Secretary. His speech daring the report stago was 
strongly hostile to the amendment making it an offenco for a woman 
who Is not certified to practise as a midwife habitually and for gain, 
and whon he allowed it to pass with the period of grace for women now- 
in practice extended till 1910 he reserved to himself the right to con¬ 
sider the whole question. In thq House of Lords It will be within hig 
power either to have tho amendment struck out or modified or to have 
tho whole Bill rejected. _ 

HOUSE OP COMMONS. 


Thursday, Juitf. 5th. 


The SmaU-poz Hospital at Hanworth. 

Sir Frederick. Dlxok-Habtlaitd asked tho President of tho Local 
Government Board with regard to tho small-pox hospital that wtts 
being erected at Hauwortb, Middlesex, and which tho officers of his 
department had just inspected and stated that there was no fear of 
pollution provided that tho cesspools on the site were emptied regularly 
and their contents were not allowed to overflow or soak away into the 
soil, whether, seeing tho importance of the question, he would givo 
Instructions by which all refuse, solid or fluid, should bo first treated 
with lime nnd afterwards burnt as a moans of ensuring safety to the 
public.—Mr. Walter Lotto replied: As I stated on a previous occa¬ 
sion, 1 have no authority to interfere with regard to this hospital, as 
It is not proposed to dofray the cost out of borrowed money, lienee I 
am not empowered to give instructions of tho kind desired, but I win 
recommend the urban district council to toko all necessary measures 
for tho safe disposal of refuse from the building when It is used as a 
hospital. 

The Treatment of Epileptics. 

Mr. Normal asked tho President of the Local Government Board 
whether ho proposed to tako any action, bv legislation, by general 
order, or otherwise, to bring about the separation in workhouses of the 
epileptics of both sexes who for tho greater part of the time were sane 
and well behaved from the hopeless and permanent Imbeciles.—Mr. 
“Walter Long replied: Section 24 of tho Lunacy Act, 1890, requires 
that a person shall not be allowed to remain In a workhouse as a lunatic 
unless tho medical officer certifies that the accommodation in the 
w orkhouse Is *qfflclcnt for his proper care and treatment separate from 
the inmates of tho workhouse who are not lunatics, except where his 
condition is such that it Is not necessary for his convenience or that of 
tho other inmates that ho should bo kept separate. It follows that any 
sane epileptic Is required to be kept separate from tho imbeciles unless 
the condition of the latter Is such that their separation from other 
lnmatca is not necessary-. It docs not at present appear to me that 
fresh legislation on this subject is requisite. If it should be shown 
that further regulations arc needt^kl should be ready to consider the 
matter. - \ ... 

Uncertified Deaths in the S&fiOsh Highlands. 

Mr. Won asked tho First Lord of th^Treasury whether he wna 


aware that of the deaths which occurred in the highland crofting 
counties last year no less than 1479 wore uncertified; and would he 
consider the expediency of introducing legislation on the subject.—Mr. 
Balfour replied: The Government are aware of the facts mentioned in 
the question but no plodge can be given at tho present time to intro¬ 
duce the necessary legislation. 

Monday, June 9th. 


Death wider Chloroform. 

Mr. Delany asked the Secretary of State for War whether ho was 
aware that Charles Vernon Freer, a private in the Cape Mounted 
Specials, when recovering from a wound received at Tweebosch, died nt 
the General Hospital, Kimberley, after being put under chloroform for 
the purpose of extracting tooth; whether he would order an inquiry 
into the circumstances of this man’s death; whether he would state 
why his parents received no official notico of his death and why the 
friends of deceased at Kimborloy were not permitted to see tho remains 
or to attend the funeral ; and whether compensation would bo made to 
his parents for the loss sustained by his death.—Mr. Bbodbick replied : 
The man died as stated in tho question. As the verdict at tho inquD3t 
was io tho effect that “duo care was observed by tho professional men 
engaged in the operation and no blame attaches to cither the surgeon 
or to the dentist, do inquiry appears necessary. I have no information 
regarding tho notification of tho death or the treatment,of the friends 
of the deceased. No question of compensation arises. 

Tuesday, Jhke 10th. 

The Sale of Butterinc. 

On tho motion of Mr. Hanbury a Bill was introduced and read a 
first time to amond tho Sale of Food and Drugs ActB, 1875 to 1899, with 
respect to tho sale of bntterlne. 


THE MID WIVES BILL. 

BEPOBT STAGE DEBATES 1 IMPORTANT MODIFICATION INTRODUCED. 

On Friday, June 6th, the House of Commons devoted several hours 
to the consideration of tho Midwives Bill as amended by tho "Grand 
Committee on Law. 

Mr. T. F. O’Connor moved to insert the following new clause—viz.: 

“Where a person whose name is entered on tho roll of midwives has," 
either before or after the passing of this Act, and either before or after 
hcr-name is so entered on the roll, been convicted either in His 
Majesty’s dominions or elsewhere of an offonce which if committed in 
England would be a felony or misdemeanour, or been guilty of any 
disgraceful conduct in her practice as a midwife, that person shall bo 
liablo to have her name erased from the roll. The Midwlvcs’ Board 
shall cause inquiry to be made into the case of a person alleged to be 
liable to have her name erased under this section, and on proof of such 
conviction or of suoh disgraceful conduct shall enuso the name of such 
person to be erased from the roll.” 

Mr. Heywood Johnstone, who had charge of tho Bill, said that If the 
hon. Mombcr did not consider tho words in Sub-section 6 of Clause 3 to 
bo sufficient ho (Mr. Johnstone) would be quite willing to accept the 
new clause. The sub-section he referred to said that among tho powers 
and duties of the Central Mid wives’ Board should be the following: 
“ To decide upon the removal from the roll of the name of any midwife 
for disobeyiug the rules and regulations from time to time mid down 
under this Act by tho Central Midwivos’ Board or for othey iqjsconduct 
and also to decide upon the restoration to *tho roll of the whine of any 
midwife.” In his opinion these words did all that the hon. Member 
desired. 

The now clause was accepted by tho House. 

Mr. Galloway moved to insert a new clause In these terms, viz. t— 

“Every council of a county or of a county borough shall Inspector 
cause to be Inspected from time to time any premises Wherein any 
woman receives or proposes to receive as a midwife a pregnant or lying- 
in woman, and if such premises shall In the opinion of *iho council's® 
fit for the reception of a pregnant or lying-in woman the council shall 
Issue a certificate to that effect upon pavmont by tho midwife of such 
fee as may be fixed by the council and shall enter such premises upon a 
register to be kept by the council. 2. Any woman, v\ hether certified or 
licensod under this Act or not, who after tho first day of January, one 
thousand nine hundred and three, shall receive as a midwife a pregnant 
or lying-in woman In premises which shall not have been certified by 
the county council or council of a county borough as fit for the recep- 
lion of such a woman under tho provisions of this Act shall bo guilty of 
a misdemeanour and on conviction on lndictmont shall be liable at tho 
discretion of the court to a fine not exceeding £10, or to imprison- 
mont for any term not exceeding two months with or without hard 
jaoour, or to both fine and Imprisonment, or on summary conviction to 
a fine not exceeding £10.” J 


dot. aleywood John9Tone said that he appreciated the object of the 
r or J* T' emtM5r aod to a large extent sympathised with it, but the clause 
* ont far beyond tho scope of tho Bill and ho could not 
i 6 loca ! authority hod tho power and tho duty to 
® u P®rvlslon over all mid wives practising In tholr 
hey would exercise that supervision over the woman's home 
M over . th * woman herself and thoy would be ablo'to 
women 6r waa a fit * nd place for the reception of lying-in 

T,Vrr^ R C < ? Klf0B l>^ >cakln £ in BQ PP°rt of the proposed new 
homrw ^ at "^othing must be done to meet tho case of lying-in 

danger m ° °* wb5c & had become the source of the greatest public 

wmdX J ^ E L F i° 91 ? B tbftfc . lf thIa BUI bccamolaw this question 

'homt In 801130 At present In these lylnn-in 

man hnt if thT t rmJ K1 i arant00 or /ho pres unco of a registered medical 
« * a , B , lir i b °camo law these Institution, would be officered 
mltt/vi tw J? tire] y b y persons certified under the Bill, and ho sob- 
midSthAXr^i &******* under the Bill was inferior to tho guarantee 
Acts \ The Bill created a new-class of practitioners 
on their nr *am me V 18 which these women would be ablo to carry 
Private ho P ^, 0f 5 f dwlfery and reap profit would bo by running 
hosplUls for lylng-ln women. That was* 
would be ,ch 10 b* guarded against In the BUI and Jt 

pro nosed of to pass some such legislation as tho 

proposed new clause. He therefore supported It. 
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Dr. Bj EAJujtnuifcWi *ald tint be quite appreciated the necrasitj for 
jwpectlot tbe lying In home* which had been referred to liufcaatba 
jropp*M new tluue wa* drawn he wii afraid that It would applj to 
f private bourn*. _ 

Hr. RlTcme amid that when he anw thl« danse on the paper he 
thnnaht It hardly cam* within the title of the BUI/ It certainly dhl 
, not deal with any matter which was per mane to the main point In the 
BQL Aa tbo claui* wa* drafted It would apply to every private house, 
to tb* can) of a lady vfho took a relative Into her home for thl* 
particular purpose. A» to the matter of lying-in hornet ho would 
s undertake to oornrtdw U arwl to aee whether In another place *omethlng 
coulditot bo dono to prevent house* bolng uaed for thli purpoae which 
aeraunt fit to be ao u*ed. 

>, Mr, Galloway explained that bo had no thought of Includin' 
pirate houaea and If the right bon, gcntkrmap would undertake to pnt 
ta tome word* in another place to dead with bonw* he would not preaa 
tbU d*n*e. 

Mr. BtTcntx aald that be would coruider the question with a view 
j cl teeing whether It could be done, but he had no command ortr the 
other Home. Tbo point would be considered ; that was all he aald. 

llr, GAlXOWaT suggested that in the circumstance* the proper courte 
would bo to laaert tho dtaw now and bare It amended afterwards. 
^Ona division being taken the clause was rejectod by 96 rotea agalnat 

- Mr, T. P, (yOonroB moTpd to Inaert the following dauee by way of 
mUutnte for Olauae 9 in the Bill, via. 1 — 

* M Ho woman ahall hold heraelf out aa a prmctialng midwife In 
t any county or county borough without haring previously obtained 

frmn the - local supervising authority a llcfnoe enabling her to 
iracUae therdn, which llcooc* ahall be granted ou proof by the 
woman that her namft la oo. the mid wire*’ roll. Tbo Ucenoo ahall 
remain In force till the thirty-first day of December following, and 
ahall be revocable at any tlrna by the local aup«rti»itig authority In 
ease, the holder be proved to the aatiafaction of the Central Hid wIra’ 

• Board to bav* Infringed any of the regulation* fraraad under thl* Act. 
Tb* licence ahall be laauad on payment of a fee of 1# , It ahall only 
ba available Id the county for which it la issued, and It ahall be 
rtncwtd annually cm the Brat day of January." 

He argued that thl* clanae would inflict no hardship npon mldwivea, 
while it would b« a safeguard against malpractice and enme. 

Mr. Hmnroon Jokxstoxs aald that the object of the propoaed olauae 
- wu to Identify and trace a wqman who wa* practising midwifery In 
Any part of the United Kingdom, but thl* was already provided for in 
the Bill Clanae fi in the Mill] aald that my woman certified under the 


repeat tho notice every year. It had aeerned to thoae responsible for 
thoBlU better to follow the preoadent of tho Infant Lifo Protectloo Act 
and to aubatitnle for Ucenaing a ■yatem of notlGcotkm which thay 
wlwmd would carry out every one of the object* of thl* propoaed new 

Blr Faaacia Powill aald that while at one time ho had been In 
Urour of licensing he now favoured the acheme in the Bill, having 
dUBcuky mo cl ua loo that Ucontlug would create prejudice ana 

Cmq u'J' in f<tTOur of ^ ,0,icjln tt m likely to giro greeter 

Captain Koarccf aald that If thl* clanae were addod to the BUI the 
n >«uure would be inoperative In a district like Bcruth London because 
* T 1 ® 10 * 11 woul d have to take out half-*-doxeu licence*. 

. - lr - hOBEWr AJrnaovx saw no objection to a woman being required to 
tAke out a llcenao Tor each of the area* within which ahe carried on 
her jwactlee. 

' JfV* division the propoeed olanao waa rejected by 128 vote* against 69. 

Uou*o thee proooedyd to the aoealdermllon of the clanae* in the 

CK n*e 1 said that u from and after the first day of January, 1906, no 
bo entitled to take or uao the name or title of midwife 
tfKptr alone or in combination with any other word or word*), or any 
“taa. title, addition, or description implying that she i* certified under 
““jAct or Is a person specially qualified to practice midwifery or is 
**ogniK»l by law aa a midwife, uni res ahe bo certified under this Act.'' 
„ °?, Err Audroxc moved to Insert after ••ahall" the word* 
nautnally and for gain attend women In childbirth or shall." He 
•vplalned that theaq word* were In the Bill of 1900 ami argued that 
Q«««ary to prevent unqualified women from practising 
P. 0<kcwo» appealed to tha Government to reconsider thl* 
{tuTum In hi* opinion the Insertion of these words would strengthen 
tfcUnlr b y the British Medical Association and 

M T ^ rt<rtJtionCT *' Assodstiou to support this amendment and 
“•bjMiCTtd that tha General Medlcsd < Ooandl wa* also In favour of It. 
fWuSv J* , ml K ht not bo able to aay that the entirs medical pnv 
IuHjii® behind the amendment he was entitled to say that 
<*«£+ V? V a J’P° r t of »U the fraat reprsaeotative mcdlcai bodies. The 
Ij*Tv 111 wd* maasnre waa to diminish mortality and suffering 
from bad midwifery and. Jn his opinion. It required 
™™omant to achieve that object. Tho training’of these women 
hd~7?,, ™y much Inferior to the training of registered medical 
r^tn-iOQcrs mho practised midwifery, bat quite apart from the 
wneo wornw, tha Balmy Qampa would be left absolutely free to go 
jr‘ thdr operations. Ha felt aura that those member* of tho 

T , would -rote with tha promoters of the Bill wnnki do so 
hsdj/i® ^rweMlon that the Bill was going to do away with tho old, 
SI Incompetent 6alrey Gamp, That was the reawn why 

th*S W '^»ir , i nib<?rm wwo 111 favour of tho BUI and he did not blame 
nnjtu... . *** Wtmld pqlut out that the BUlin Ita present form did 
Jbo kind. There was not a provision in the Bill 
J.'i.i. w Intorfr-re with any woman who cbosb' to practhtc 
Th ® Bl11 * right to take np eertlfiealrt, 

for thorn who went on jrwetlilng without 
mm, ,, * U OD'lfTrtnoJ that the objection to the amcreltnent 

Offloo rather than tbs promoters of the Bf1L 
^ti'lttritoot that If they had to deal only with these psnUr- 
Ihe * f ^ rT> d f urnt wmiVI he accepted. What waa tba olij^ctkmf 
Wm-- f lv^ t 0- ^ that thla wnnld-mike the pcantlee of midwifery by 
j women a penal offence Why should U not hot If a 
a a'o» to take apoo herself all the risks Involved In attending 


women in labour it was surely right that she should he called upon to 

f ive aamo proof of her fitness for tho work. Iu his early day* he had 
nown man) unqualified medical men. They were men'of great 
practical experience And eouinatence. But tho unqualified medical 
assist ant had under the operation of the Medical Acta /Ibappeared >• ; 

Mr llsn-woou Jorcrvro.vF t Do I uiulrntatKl that the umiaatlhed 
aa'litant would 1* subject to a penalty If ho attended a caso f 
Mr. T. P 0*Co*vo*i 1 know thla, that if a medical min employs an 
unauaJIfifsl aailatant he get* Into trouble 
Mr. HrrwooD Jonarroar i That I* anotbor matter. 

Mr. T. P. O Coyxoh i The medical man 1* liable. 

Mr. IlKTTrooD JouysToyej la tbo unregistered practitioner pou¬ 
ts bed t That !* the point 

Mr. T. P. OOo3.*oa said that the unqualified assistant had dl»- 
appeared He oca id tee nothing in the objection of tho Homo Socrtt ary. 
If the law wa* not atroug enough to keep tbo quack from pmetla lug, Then 
the Law aboold be ttrrnfdbened It wm* Intolerable that so many Uvea 
ahould be lost or darkened bvtbeaopraetIc« and that the lawsbouklnot 
be allowed to Interfere If the law waa defective In regard lo tho quack, 
that waa no reason why In creating a new profession they should not 
make the law sufficiently strong, If tho nemo Becret ary were to meet 
him npon thla amendment bis main objection to tbo Blit would bo 
removed. He knaw there were tome difficultly bet they were not 
Insurmountable. Undoubtedly, a large number of these women had 
been In practice for year*, and It might bo regarded as a harsh thing 
that they ahould be at once deprived of their UTOllhocd, bnt If tho 
Home Secretary would accept the amendment In principle he would 
ba quite willing so far as he waa concerned to accord them a period of 
grace, 

Mr. Bitchjk said be wished to remind tha house of tho obiect of this 
Bill. That, object wa* a very proper one and a very aim pi# one. At 
preaent, aa tha House knew there waa nothing whatever to indicate to 
any person who wished the aaatatanco of a midwife whether the 
woman. wm qualified or not. The author* of the BUI thought, ami In 
hit opinion right!V thought, that It would be my desirable that w lien 
a person required the assistance of a midwife the person ahould be In a 
position to know who had got and who had not got the qualification. 
Therefor* these was aet ont in the Bill a mean* by which this know¬ 
ledge ocnld be obtained. If this amendment were carried the BUI 
could not proceed, 
i Bbreral Member* i Why not f 

Mr. KrrcniB said that ft oould not proceed becauro It would be moat 
lonjuat and moat Injurious. If carried this amendment would mean 
(that no ono would be allowed to practise at aU for gain miles* sire waa 
'owtlfted. Any poor woman in need of assistance would be unable to 
iavail herself of any aaatatanco of thla kind except at the hand* of a 
mod leal man. 

Borers 1 Member* t No, no. 

1 Mr. Itrrcni*« I beepmdoo, that la ao. 

i Beversl Metnbera i Why f . , 

Mr. Rrrcinc i Because there would be no ooe hi a podtlon to obtain 
a certificate. I do not mean to aay that th* time might not arrive. 

Mr. Eonurr AMnanaxi There ia tho word “habitually In tb* 

^Mr/FUTcniK that no woman would bo of any value unices ahe 
had been In the haWt of practlaing They «smld not call a person out 
of Use atreet to practise. If thla amendm«nt sere carried many women 
who bad been In tho habit of practUIng would t* lwrml and there 
would be much suffering and banb>hip* to conw^uencv Th* hrw. 
Member (Mr. O'Connor) spoke very atrongly and with drop courirtkm 
avto the necessity of this ammulmcnt amt It would pro!-ably aurtriro 
tho House to learn that tb* hou. Member In tho Grand Coromlttee 

^^Mr ¥^t*?* 0 ‘(>>SXOa aald that be waa not ailianted to confesa that bo 
bail changod bli opinion* on thoaubject. , . . 

Mr RiTtmir Quito acccptetl thla, bat tho House hearing him 
apeak would scarcel) hare Imagined that Uto Iron. Member In tbo 
drand Commit tee Jiad voted agalnat thU amendment. The House wa* 
asked to rovers* tho opinion of the Committee to a matter vital to tbo 
Bill He could not support tho Bill If thi* amendment were put in and 
bo did not bollcve the llouso would for one moroont emfrnt to » step 
which wooll .t ooc. o( lh ” ’. hl 1 5jL , l2 r 

hsi beem In the bnhll orrrccMnc from .omen who though n« c"- 
tlCctof worn In the h.flt ol iHcrulln, inHwlfrry c... mwl dnlnt 
good work. That wm the reason ah) as Dome Secretary ho objected 

t °M^T l ? e ^'Ca3n , o* reminded tho Home Secretary that It bad been 
suggested that a period of grooo ahould be gheu to women now to 

pr ur 1< nrrciiw admitted that that wm a considerable HKsUfication, but 
hi* own view wm that It wm very much better to pars a moderate 
BUI aucb aa dow tbej- bad before them, and then to eourae of 
did not think that It need beany vroy prokrngeil time—they mlghtt-e 
«si« to irlnr forwanl before too House with a chance of auttevs 
tSSwhliS^uijrLnro droUt Inlu pnrol.hm, thw uijlhlnr In thl. 
BU? uSthSuibt th.t Ibnf ronlmt In procro.! tj-Jmroj, 

.n.i’ihflfuSl£t ererTthtog that medical men desired not to tbii 
Sm te S™* from UHnB thb pror~rt .hr In 

wlJ th*t bc»opT«c1cd ft- It wm 

. dlMPpntotmratto him Uni In rtlw,. who Iw 

miSvSwiMtM working for tb* education ot mUritn that an 
hko “abouM not ho aerepted. TJ« ncmir Imf lan hid 
^uTth^ Sls amendment would deprive p^ipleof a means of Ihrlihnod 
trS £d to the haldt of practhtog Nothing of tbo kind wonld 

iK u»ltf the Bill every one of those women who 
WC ^f b ^^r , ehir*cter atnl crnnjietrut and sultatle for the aork 
aSld f l«So tomato orriifleatKm If ahc.npJtol within two 

men cement of tho Act) and. »galt, ( on woman wrnihl tw 
of fbo ccanuwu . , .,f iho Bill from glnog such Muisore to Lro 

Pniw'wnmin^M hunluil'v .1™.^]' wLl ... hmlrol .M U. ' 
. ... ...^rrrrVtl’.in.,n.of r .rmmitln, IjTKWUit uil Imirojvr |n»' 
rolh.noml.r of pu-n-"! t1~th> l« lh.romr.tr} Th. 
nr, Wr} ] aaf ron It U r, ro I ibU j rot.. I* I .nr, .ml b, thmj.bt lh,t lb. flman 

,i£m b.vw tb-Vmt.cn to uwr,f »■ I‘ Tf b rt / rimu 
ftir£!2aSt« of |f,MWOTM.-tlh<w-I thfnntrt tttr ,m. of tlrow Uro. tn. 

Jt wu row t-rulrol U>.t thro- wrr.lv, rrorrolrott. lb 
nmllnc It ui oITrr.ro I, «n |,lv, 

L tS’« uT'hit If fboT roU,tl tb. |~w to fjKl tut .bt, .ttw 
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properly qualified that was all that vfnB necessary for their protection. 
All the experience of registration was against that view. In the 
medical profession they had had 40 years of registration w hich enabled 
tho public to find out who was on the Medical Register and who was 
not, and he would assert this—that not one person in 1,000,000 of the 
population of this country ever looked at the Medical Register or ever 
took any notice of It when ho selected a medical attendant. When 
tho Medical Act was passed it was fondly hoped that it would 
do away with unqualified practice, but, as a matter of fact, that 
practice flourished much os ever and the Act had done nothing 
to stop it. At tho present moment there were thousands of herbalists 
carrying on their practice in all the large towns. Bonesetters, too, 
flourished as of old, as well as people who used spiritual healing and 
things of that kind. Tho Medical Act drawn upon the same lines as It 
was proposed to draw this Bill had had no power to Btop tho practice 
of such unqualified practitioners or to protect the public against 
impostors. He did not wish that a similar mistake should be made in 
this very delicate and serious matter with which they wore now deal¬ 
ing. This Bill created a new class of practitioners and did not touch 
in any way a class of incompetent women who were now engaged In 
practice. All that these women would bo prevented from doing would 
be to call themselves midwives and these women rarely so called them¬ 
selves. 

Mr . Jessie Collin gs said that the practical effect of this amend¬ 
ment would be to prevent in country places lying-in women receiving 
the assistance to which they had been accustomed. They could not 
afford to pay for medical men and their habit was to call in a neighlwur 
who not only attended tho confinement, but looked after the other 
children and tho general household affairs, receiving perhaps 7a. or 8s. 
a week for her services. It might be that there were Bafrey Gamps 
anjnng them, but many of them did their work we'll and were entitled 
to consideration. 

Mr. Richards supported the amendment and suggested that special 
provision might be made for the class of persons referred to by Mr. 
Jesse Collings. 

Mr. Hetwood Joitnstone admitted that there was something to bo 
said for the amendment, but he said that there was no precedent for 
anything of this nature except the Apothecaries’ Act. He appealed to 
the House to consider tho oxtsting state of things and the need for a 
remedj, while at the same time he expressed some sympathy yith the 
Idea of ncoordlng to women at present engaged in practice a period of 
grace. 

Mr. T. P. O’Connor asked for some assuranco on this point. 

Mr. Hetwood Johnstone said that )ie was not entirely free in this 
matter, but he would do what he could to meet tho wishes of tho hop. 
Mombor. 

Mr. T. P. O’Connor naked whether he might take it that the hop. 
Member would have the assistance of the Home Secretary. 

Mr. Ritchie said he did not wish in the least degree to fetter the 
freedom of action of his hon. friend (Mr. Hoywooa Johnstone), bpt 
he w ould undertake to consider the question. He could go no farther 
than that. 

Mr. Bousfield suggested that the period of grace should bo extended 
to Jnn. 1st, 1910. 

Mr. Dillon supported that idea. 

Mr. Hetwood Johnstone said that he did not feel justified in 
putting the responsibility for this upon the Home Secretary, but he 
himself would undertake to consider the matter. 

Sir WaltEB Foster asked the Homo Secretary whether h© would 
gi\ o tho matter his favourable consideration. 

Mr. Ritchie replied that he did not propose to oppose the amend¬ 
ment—at any rate at the present stage. 

Tho House then agreod to the amendment with the extension of the 
period of grace to Jan. 1st, 1910. 

Sulk-section 6, easing that “no woman shall be entitled after the 
first day of January, 1905, to recover any fee or charge for attendance 
os a midwife unless she la certified under this Act, waa struck out of 
tho Bill. 

In Clause 2 the special recognition was extended to the Ooombe 
Lying-In Hospital and GuInesB’s Dispensary and the Rotunda Hospital 
for the Relief of Poor Lying-In Women of Dublin, and provision 
was made for the practice having lasted at least a year. 

In Clause 3, dealing with the constitution and duties of the Central 
Mldw Ives’ Board, an amendment was Inserted providing that one of the 
members of tho board shall be a person appointed by the Royal British 
Nurses’ Association who shall be a member of that body 
One or two other amendments of a drafting nature were also 
Introduced. 

Mr. GBirriTn-B os cawen moved to extend the application of the 
Act to Scotland and Ireland. Ho did not know, he said, that there 
were fewer cases of preventable mortality in these countries than in 
England and ho saw no reason why they should be excluded from this 
legislation. 

Mr. T. P. O’Connor said that if a BUI of this kind for Ireland were 
introduced ho should support It but he did not think that the present 
Bill could bo extended to Ireland. 

The Solicitor-General for Scotland (Mr. Scott Dickson) aald that 
the Bill was drawn os an English Bill and many of its provisions could 
not apply to Scotland. 

Dr. Farquharsox “hoped that on some future occasion a Bill for 
Scotland would be Introduced. 

Mr. Hetwood Johnstone agreed that it would be difficult to annlv 
tho Bill either to Scotland or Ireland. y 

On a division the amendment was rejected by 237 votes against 23. 
Tills completed the report stage and the BUI was ordered for third 
reading. 
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< College, to affiliation with tho Unlrcratty of Chicago, and 
Henry II. BannUtar, A.1L, M .D., formerly Ben tor Aaaiatant 
Phyafctan, H lino la Esatem Hoapltal for the lnrane. Price 
i 12a. net, 

lloiphtnicm and Narcomania* from other Drag*; their Etiology, 
Treatment, and Medioo-Iegal Relation*. By T.D. Orothcra, M.D., 
Superintendent of Walnut Lodge IlocpUal, Hartford, Ocmn., 
editor of the Journal of Inebriety. Price 9*. net. 

BA Tart, Q. 129, North Spruoe-atreet, Kaahvillo, Tenn. 

Ophthalmic Myology i A Syatonntia Tre*ti»e on the Ooclar 
Huaciea. By Q. 0. flarago, li.D., Profc*tor of Ophthalmology 
hi the Medical Department of Vanderbilt Unlrermity. PobUahod 
by the Author. Price not atated. 

Sttxo axd Oabh, 77, Eighth-avenue, New York, U.B.A. 

North Shore Improvement Ataodatloc. Report* on Plan* for the 
Extermination of Moaqaitoea on the North Shore of Long 
lUaod between Hempateadl Harbour and Cold Spring Harbour. 
1802. Price not ftated. 

Ujor u ttm’ or Crncxoo Parse. Chicago, and William Water *td 
B os, 22, Bwu-atraet, Strand, London, 

Neurological Technique. By Irring Hardeaty, Pb.D., Inatroctor In 

* Anatomy, the Unlroaity of California. Price Hr. net. 

Dyrrotirnr Parse, Dublin. 

Qoaon’f Gollege. Galway. Calendar for 1001-1902. Publlabed by 
Authority of the OouncIL Price la. t Including poatage, la. M. 

TTaioar, Job*-, isn Oo., Brfatol. (Brurtur, Maasiiaix, HakHtov, 
Strr, nB Oo., LnrmD, London.) 

Protoplaim i It* Origin, Varieties, and Functioo*. By John W. 
Hayward, HD, Prico la. Bd. net. 

Wnroop lUiimicR Catwronn Oo., Louring, Mich., U.&A. 

Thirty-third Annual Report of the Secretary of State on the 
Rcglatratlon of Birth* and Death* Marriage*, and Dlrorce* In 
Michigan for the Year 1899. Fred M. Warner, Secretary of State. 
Edited by Creaay L. Wilbur, M.D., Dhle! of the Dlrlalon ot Vital 
BtatlfUc*. Price not atated. 


BucCtUt *1 cppRcontf for Vacaudtt, Secretaries of Public Imtitutioni, 
mid others pottnring information sstiiabU for thii column, ara 
farifrd to toraamf <1 to ’The Laxcrr Office, directed to (A* Sub- 
Editor not later than » o'cloeX on the Thursday morning of eaeh 
*uk, for x>MbiicaUon tn tht next number. 

Aw**w*. W. H . L.ILO.P.Edln., L.R.d.8. EdJm, HP.PB. GUrr., ha» 
own appointed ftartlfyiog Burgeon under the Factory Act lor the 
Mrdbuiy DHtriet ot Deroh. 

Geo. A La. nr.ATUX, M.D. Brui, M.R.O.6.. LJl.OP., L.B.A. 
Eng., h»* been appointed to be Second Anwatbetht to the North* 
w*-.; London Jloapltat. 

B*mnu% H, *. D., BA.Cantab., L.R.O.P., M.R.O.B., ha* been re- 
^pointed Clinical Aariatant to the Ear Department at St. Thomaa’a 

UA. jiji., n.o. Orotrt- L.E.OP. M.R.O.S., fcu Men 
„ rv * I pointed Home Burgeon to 8t. T boron*'• Hoapltal. 

J ■< L.R.C.P.. M.R.O.B , ha* been ro-appolnted Am I at ant Homo 
onrgton to St. Tbomaa*» Hoapltal. 

WCiULL, W. D., MJt.OB , L-ILOP. Loud., haa been appointed Cert I- 
*Pog Burgeon under the Factory Act for the Kendal Dlatrict of 
WmtDttrliod. 

Uoo *p, W. EL, M.TLOP., L.R.0.P, Lotuh, ha* been appointed Ccrtl- 
WlDC Burgeon tinder the Factory Act for the B tare fey Dlatrict of 
^Werimcclaod. 

* 0- L., U.A., B.C. Cantab,, haa beau appointed Aaalatant Medical 

Ofteer to Bethnal] Houio Aaylum, D 

K. 11.. B 0. Cantab., ha* been appointed Houae 

r , y byalclan to ot. ThomaV* HoapltaL 

uartCiijBiaa, s. W~ II.S.. MB. Abenl.. haa been appointed CertlfybiR 
burgeon under too Factory Act for the Eynaham Dlatrict of the 
Oxfo^l. 

Dnon W. j ti MB.MadraJ, M.R.OJ.Eug.. LJLO.P Lond^ 

A*rirtant Medical Officer, Burgher Camp, Braoderton, baa tern 
-MPointei' Befilor Medical Officer, Burgher Oamn, Klerkedorp. 

T * W > lL ’ D.K.CU’., M fL0.8„ ha* been re-appointed Hfmae 

FL A., L.R OJ*^ H.R.O.6.. baa been ra-appolntcd CUuIeal 
to the Skin Dcpartmr'ut at 8t. Tbomat'a iloipltaJ. 

IOt 2^ B- M.K.O.S^ L.R O J*. Lond., ha# been appolnteil CVrti tying 
n.-^riCton Q Moc the Factory Act for toe Roefatorti Dlatrict of Diex. 
ULmn, ffiuTut, 0 jL, M.B.C.P. EtWn^ haa been appolnte.1 

Aaditant Surgeon to the Birmingham and Midland Ear 

Throat Doapifai. 

U0CQU, BtasAjuj M.B.aB . L.11.C.P. Loo A, haa been 

•Ipotnted Medical Officer and Publlo Vaccinator for the Ilarptrtc 
ot the auttoo Union. 

unr 2}>. Irjria, M lLO.8^ LSA„ haa l«m appotntM Certifying 
UTrtlrr \he Vactorr Act lor the Banbury Dlatrict of the 
tnonty of Oxfonl. 

JUUD.TOY, A. U , MJhLmxl^ L.R OP.. M.B CM . baa been appointed 
11 Soum Phrafcian to 6t. Thomaa’a llondltl 

I lb J. OA, L.lLC.I’.Lond^. (a* b»cn armctntevl 

Medical Officer to the North-Weat London IfoapIIaJ 
U « rfcn ° y> T - B, « 3X-A- Jill, B.Ch.Oaon , haa teen re-appolnted 

II rVr^^ - to 9t. TUomaa’a IIorphaL 

1 '• ■' •. ll-D Cantab., haa been appointed Pbytlctan. Anw*- 

^ SU Qeorga'a Hoapltal. 


Hcmcct, A. O., 3LA., MJ1., B 0. Cantab., haa been re-appolofed 

Aaafatant Home Surgeon to 8L Thomaa’f Hoapltal. 

Joru, D. S., LJ1.0JP., M.R.0 S., ha* been re-appointed Hotue Burgeon 
to 8L Thom a*"* HoaplUL 

ItAMBOrr, R. A^ JT.D. Ed In,, haa been appointed Ortifrirg Surgeon 
under tha Factory Act tor the Eaat Ilifer DUtrict of Beriu. 

Ljxw, Jomr T., 1I.D., B3c.Lond., haa been appointed Honorary 

Aariatant PhyricUn tothe Royal rortamonth and Geo port HoaniuL 

kfi rrrw nr, KjunMT, M.D. Qlaag, haa been appointed Certifying 
Burgeon under the Factory Act for the Chcadle DUtrict of 6tan» 
Millm, T. D., L.Tt.O.P^M.K.C.3., baa boon appointed Senior Otele-trio 
Ilouto Phyriclan to 6L Thomaa't Hoapltal. 

Mebwezx, MJI. Lond., HB.C J\, M.R.C^., baa been rc-appointM 

Clinical Amiatant to the Throat Department at St. Tbomaa'a 

Hoapltal. 

Moo an slid, Rctkkt E., L.R.CEP. Kdtn., L.E.C.B. Edlo., HF.F.8. GUj«Cv, 

haj been appointed Medical Officer and TabUo Vaccinator for the 

Fourth DUtrict by the Bath Board of Guardian*. ' 

Houma, Tnojixfl H»r*r. U.IL, O.M. Glaag., haa teen re-elected Yfce- 
Ghalnnmn of the BanlUry Oommlttee of the Qlamcrgarahire 
County Council. , 

Mu*q*otx, OaAJTLia D., ILD.Edln^ ha* been appointed Medical 
Officer of Health for Petuirib. ^ „ 

Ficxrme, G.W., LJLCJ.DlIn . L.E.OH.Edlu„ L.F.P.S.GU«.. ha* 

boon appointed Certifying Burgeon under the Factory Act for the 

HaltwhUtla Dlatrict ot Northumberland. ,, , « . , 

IIobebts, R. E., M-B^ B.Sc. Lond^ haa been appointed Junior Otetetric 
Houae Phyakdan to Bt. Thcanaa'a HoapltaL 
SaxiOM, B. B., ILR.0^., L6A, baa been ro-appolntfol 

Ollniasl Aaalrtant to the Throat Deportment at 8t. Thom*** 

H„ BA, B.O., Cantabs ha* b«cn appointed Aaalrtant 

Houae PhraleUn to BL Tbomaa’a Hoapltal. , 

8mpnx*, G. A. O.. MJL, MJ3-, D.O. Cant*l>., L-R.C.l'., M JLCK n ha* 
been ro-appointeri Houae Burgeon to SLTboma* a Hoapltal. 
SoteiAlB,H. \V,,1 LB.Lod<L. LJlOJh.M^-O.B., baa been eppointed 
Houae Phyrician to Bt. Thomai’a Hoapltal. 

'SptiXRirR, U., B.A. Cantal'., L.K.O.F., M.iLO.8^ haa teen re-appolnlcd 

Aariatant Ilouae Burgeon to SL Thomaa'a Ho^lUL 

8TaxTP8. II. B„ LJl.aP., 1LR.0 B., haa been re-appointirf Houae 
Phvridan to Bt, Tbomaa’a Hoapltal. . . . 

Brxrs,' Wima, LR.OJ>.Edln.. H.K.p3.Bng^ haa teen appointed 
Senior Hcmao Burgeon to the Birmingham and Midland Eye 

ThwSSb A^EXAjrr*, M.B.. B.Oh.Edln., hxa teen 

Stuylcal Officer to the Birmingham and Midland Hyo Hoapltal. 
Wxuum S J. MJt-aB.Bnm, I^l.OJP. Lond. haa been *Ppointed 
Junior Rcaldenl Medlcaloficw- to the North-Wttt Lonfloo UojrtUJ- 
WirrranoTnaj/, Ranncm, M.R-0B., DR.O.r. Ixmd., ba* teen ap- 

points » Oertirjlo* unilrr tbo jMtmy Art loftlioBrli- 

■worth DUtrict of the county of Northampton, 

W ub riLO i qtoJ Snurr, II.D. Lond., h*» been appointed Certifying 
Burgeon under tbo Factory Act Cor tho OheatertJeld DUtrict. 


$atfntcits. 




x »»T Mgpicat. BraTiCK, War Office, B.W.—Thirty CommUrioo?. 
BiaaunrJ.'P Uncot hrnaiji, WoBCtmuar, xan BaXATomruri. 
D ^3!5it Medical Officer. Salary £120 per annum, with board. 

I!rR-^D.on2i ’rot’.T iOnrJiOrXI’ic ,,D B,OJi nce,rr,i.-A«UMal 

BoOTIj'oSnLlI. Jir.rrT.L lVTV.-n.iV J !r.rixx-J -0ci'lir BnMCTit. 

“Shy ElW ^ " l^rnulnc to CM, -1th 

u5l*h JST' 

^ 5 £g;AS: 

nn^erra^rom Di*ra.«r* or ntr Cnr>T, Vktorte* 
rToi S!i nTjiforiU fflOBtH Salary * rate 

to too. -Ith Buih-ro? Dcr,MT.h, SMIh t!unm. 

OUhvr tur .U Booth,. b.Ury 4 (.W 

*** o 0 «. fcun, £iro 

per Bioom, »Jl-'h-l OB<rr. oo- 
Dco^CBT ' llb urtWnloR.. 

nmh"'. “‘, 5, cmu.»nr .w Ili-prs.i»T ’i » Wow. 

““ItSUSS! ""IS3.Vn?JlSiSJo»«r. 

MMl«t h^r 

■ £U0 injmoh F’Urr .1 

os "? ° r uISSl iTS^’.r -r..ho!oft-. *o-t 
0«rJT N "*THTK, IJIISUL Tvl »OBUm. AJM ThM U-.o- horfroo 
eX ^ r *"-*>"• *" b '•»" 

e ^- ^ £ ‘° “ r 

annum, with l^-ard *wt rtahence 
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VACANCIES.—BIRTHS, -MARRIAGES, AND DEATHS. 


[June 14,1902 


Habtlepoois Hospital.— Home Surgeon. Salary £100 per annum, 
with board, Mashing, and lodging. . t 

Herftord County and City Asylum. —Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. Also Junior Assistant Medical Officer. Salary £100 
per annum, with board, lodging, and washing. 

Horton Infirmary, Banbury.—House Bargeon and Dispenser. Salary 
£30 per annum, with board and lodging. 

Hospital for Consumption and Diseases or the Chest, Brompton.— 

^ Kesldent House Physicians for six months. Honorarium of £25. 

Hull Royal Iyfirm'art —Casualty House Surgeon for not less than 
six months. Salary £80. with board and lodging. 

Isle of Mar Lunatic Asylum.— Assistant Medical Officer. Salary 
£100 per annum, with l>onrd, lodging, and washing. 

Leicestfr Infirmary —Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £100 
per annum, with board arid apartments. 

London Hospital, Whitechapel E —Surgical Registrar. Salary £100 
per annum. Also Assistant Surgeon. 

Manchester Loyal Infirmary Convalescent Hospital, Cheadlo — 
Assistant‘ Medical Officer unmarried, for six months. Salary at 
rate of £80 per annum, with l*oarri and residence. 

Norfolk and Norwich Hospital.— Second Assistant House 
Surgeon for six months. Honorarium £20, with board, lodging, 
and washing 

Northampton General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £76 per auuum, with apartments, board, attend¬ 
ance. and woshfng. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried Salary £160 per annum, with apartments, attendance, 
Ught, fttttf tael 

PvRisn of St Martlfbone, Southall Schools.— Medical Officer 
Salars £100 per annum. 

Rochford Union —District Medical Officer and Public Vaccinator 
(salary £64 per annum and fees), and Workhouse Medical Officer 
(salary £50 and fee£). 

Roval eIr Hospital, Soho —House Surgeon. Small honorarium. 

Salop and Montgomery Counties Lunatic Asylum, Bicton Heath, 
near Shrewsbury.—Medical Superintendent. Salary £850 per 
annum, with unfurnished house, fuel, light, Ac. 

Salop Infirmary. —Assistant House Surgeon for six months. Salary 
at rato of £40 per annum, with lioard and apartments. 

Staffordshire General Infirmary, Stafford — House Surgeon 
Salary £120 per annum, with board, lodging, and washing. 

Throat Hospital, Golden square —Sonior nouso Butgeon (resident) 
gnd Junior nouse Surgeon (non residont). Salary of the Senior £50 
per annum, with board, lodging, and washing, and of the Junior 
£100 per annum, with lunch daily, also Senior Clinical Assistant. 

WolykrhaMpton General Hospital.— Assistant House Physician 
for six months. Honorarium at rate of £76 per annum, with board, 
lodging, and washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vaenney os Certifying Surgeon under the Factory Acts at Shop- 
shed, in tho county of Leicester, and at Bacup, In the county of 
Lancaster 


ir%, lltarriap, aitfc 


BIRTHS, 

Babfndt. —On June 7th, at 65, Rodney-stroot, Liverpool, W., the wife 
of Frank Hugh Barendt, M.D. Lond., F.R O/S Eng , of a son. 
Bboadbent. —On June 2nd, at Seymour-street, tho wife of John F, H 
Broarttwnt, M R C.S , M.R O F Lond., of a daughter. 

Mackintosh —At Grahamaton, Troon, NJ3 , on 6th Inst., the wife of 
Hugh J. Mackintosh, M.B., C M , of a son. 


fttrtts, j%rl Comments, nnb ^nstoeri J 
to Comspnkrtts. ‘ ' 

THE MEDICAL CURRICULUM AND THE GENERAL MEDICAL 
COUNCIL. 

In The Lancet of May 10th we referred In a leading article to n report 
drawn up by Dr. Norman Moore, the representative on the Gencnil > 
Medical Council of the Royal College of-PhyslcIans of London, of the 
proceedings at the special session of the Council held in February 
concerning the preliminary education of the medical student Atthli 
meeting a report of a committee was pres on tod, which report in a recom¬ 
mendation stated that tho qualifications of tho two Roynl Colleges of 
London, of the Universities of Oxford and of London, of tho two Royal 
Colleges of Edinburgh, of tho Faculty of physicians and Surgeons of 
Glasgow, and of the Socioty of Apothecaries of London “ do not secure 
that tho persons holding them possess tho requisite knowledge and 
skill for the efficient practice of their profession." Tho portion 
of the report containing this somewhat remarkable statement was 
by leave withdrawn. Seeing that If pushed to Its logical ond tho 
recommendation would imply that most of tho members of the 
General Medical Council did not possess “tho requisite knowledge, 
&c./' we do not wonder at fts withdrawal A pseudonymous 
correspondent, however, writing to the Lincolnshire Echo of 
May 19th, takes our leading orticlo and tho matter upon which it 
was founded as material for an attack on the University of London 
alone, hinting that tho reccut alterations made In^the matriculation * 
examinations of that university are duo to tho statements made by 
ourselves. Such a misreading is foolish and absolutely unwarranted, 
as the writer of the letter m point will seo if ho takes tho trouble 
to read our remarks again. * % 

THE NEW YORK LIFE INSURANCE COMPANY AND i " 
SPINSTER PROPOSALS. 

A correspondent writes to us that he recently had occasion to examine 
a female candidate for insurance in tho New York Life Inauranoe 
Company. Among the questions to bo filled up as ahewerod by the 
medical examiner as a result of his examination were certain ques¬ 
tions relating to the matter of pregnancy. Through theso he simply 
drew his pen, leaving them unansw erod. On the form being returned 
to the company our correspondent received tho following letter t- ^ 
Dear Bib,— 

Re Application Miss-. 

In your report on the life of this party you omit to reply to 
the question, “Is she now pregnant?" We presume that being 
an unmarried woman you did not think it necessary to reply to the 
question, but we would point out that our Board ha\e found It 
necessary to insist on a reply being given to this query In every 
case, in order to protect themselves against moral risk. Wo presume r 
tbat you assured yourself on the point when examining part}, and 
that you will be able to glvo us a definite anawor without again 
seeing her. We shall bo glad to hear from you in the matter at an 
early date. Yours truly, * 

C. Seton Lind bat, General Manager. 

H. -L. H. Per R. E. H. 

Now we quito see that an insurance corapan} must protect itself and 
also it is an undoubted fact that unmarried women have been known 


MARRIAGES. 

Escomhf—Stephenson.— On tbe 4th inst., at St. James’s Church 
Grimsby, by tho Rev. E Bullock, Vicar, assisted by the Rev. H. F 
Walker, William Escombc, M.R O S , L R 0 P. Lond , third surviving 
aon of the late Rowland Escombe, Esq., of Blackhcath, and 3, East 
India a\enuo, London, to Mildred Isabella, third daughter of G. § 
Stephenson, Esq., M D., of the Manor House, Grimsby. (South 
African and New Zealand papers please copy.) 

GBtmTns— Dames.— At Mount Pleasant, Swansea, on June 4th, by 
tho Rev. James Owen and the Rev. O Griffiths, Cornelius 
Griffiths, F R 0 S., Cardiff, and Lallle, youngest daughter of the 
late J. R Davies, of Sw ansea. 

Hamilton—Darbishibf —On June 4th, at the English Congregational 
Chapel at Fenmacnmawr, by the Rev. David Walters of Headinglcy 
Locat, assisted by the Rev. 8. C. Hart of Penmnenmawr, Graeme 
younger eon of Dr. Alexander Hamilton of Ashton-undor-Lyno, to 
Marj Lilian, eldest daughter of C. H. Darbishire of Plas Mawe 
Penmaonmawr. ’ 

Heardkb—Hfarder —On the 4th Inst., nt Bt. 1 David’s, Carmarthen by 
tho Right Rc\. the Lord Bishop of Perth, WA, assisted by the 
Rev. T. R Walters, \ I car of the parish, and Prebendary 0. G. Brown 
Thomas Browno Hoarder, MJL, O.M., Ilkley, Yorkshire, to Isabella 
Annie, third daughter of the late George Jonnthan Hoarder, M.D 
Carmarthen At home July 7th to 11th. *’ 


DEATHS. 


Admit age.— On June 2nd, at Wormlt, Fife, Walter Stanley Arm!tacn 
F.R.O S.Edln. * 

Barnes.— On Juno 10th, at Dartmouth Park-road, Highgato, Clifford 
Henry Barnes, M B Camb , in his 30th year. 


NJi.—A fee o;.5j. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 


to be pregnant. But we do not hesitate to say further that It i* 
impossible for any medical man to assure himself that a normal 
woman is not pregnant even by the most thorough examination ancL 
to such a one no examiner would think of submitting an unmarried 
woman simply for a life insurance. More especially we note that the * } 
form to be filled up is headed, 41 This examination must be mad® 
in private, no agent or third person being present." This rule 
to our minds absolutely precludes an examination for pregnancy 
in an unmarried woman, nor do we believe for one momeht that 
any director or official of the New York Life Insurance Company 
would permit his daughter or his sister to be examined In private for 
such a condition. Oar correspondent asks how he should reply to i 
the letter which we havo quoted. We should advise him to reply 
that he had not assured himself on tho point and that It would 6® 
Impossible to do so, but that he had noted no definite signs of 
pregnancy. He might also communicate with the candidate aud 
send her answer to the company. 

A MODERN OATHOLIOON IAMA. 

A pamphlet has been widely distributed by post In which a medicinal 
preparation Is highly extolled. It is apparently a compound but ( 
formula is not given, the only information under this head being that 
the preparation “ contains the Essential (anti-nerwns) Active 

Principles of - and Aromatics.” Amongst other virtues the 

preparation ** Insures nerve tranquility by inducing neural equlli' 
brium.” Anyone can at once see from this that 44 Its use la necessary * 
to normalize nerve tension in the treatment of fovera, colds, child r 
birth, etc." Space -being ostensibly no object to the pamphleteer ^ 
it seems strange that the rest of the affections and diwa^f 8 
curable by hfa cathollcon should* bo buried In an etcetera- > 

busy practitioner, for whom so many things are made esfS ( 
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- “ I mav remind you that this Impurity of tho aiders supplied during 
th B winter months is no now thing. 1 have reported on It year alter 
V ear since 1873, and you may remember that you have addressed com¬ 
plaints to, and received similar answers from, the water companies 
many times before. , ... , „ . 

rI may also remind you that I have pointed out that for several years 
(with the exception of 1897) there have been more cases of euterlo 
(typhoid)- fever in the parish per month during November and 
December than during the preceding three months, and also that this 
disease has been unusually prevalent and^ fatal in London during 
the lost three months. Now November, December, and January are 
not the months for the ‘seasonal prevalence' of this dlsea^, and. 
thorofore, some other cause for the excess of it must be sought for, and 
it may bo something more than a coincidence that In those very 
months London is supplied with water whioh, according to Sir 
Edward Frank land’s report, contains ‘ an excess of organic matter. 
(Feb. 14th, 1899.) 

In answer to this tl e following letter] signed by Sir 
William Orookes for himself and Professor Dewar was sent 
to the vestry clerk by the directors of the Grand Junction 
Water Company:— _________ 

“Our attention ha3 been drawn to a special report ou the water- 
supply by Professor W. EL Qorfiold, medical officer of health to tho 
Parish of SL George, ECanovcr-square, from which it appears he con- 
Anna tho opluion of Hr. Cassal that the water delivered by the Grand 
Junction Company during December last was of inferior quality. This 
is diametrically opposed to tho opinion we have arrived at from our 
extensive experience of the conditions of the water-Bupply Jrom day to 
day. 

Dr. Corfield draws attention to tho fact that both our report and 
that of Sir Edward Frankland on the character of the water supply to 
the metropolis during December last show that the majority of tho 
Thames-derived supplies contained an amount of orgaulo matter Jn 
excess of the average amount. This observation Is simply an expression 
of the fact that all river-derived supplies have a period of maximum 
and minimum amount of organic matter during the course of the 
year. Tho maximum generally occurs in Thames water during the 
winter months and the minimum during tho summer; and, aa Sir 
Edward Frankland stated in his report for December, the over-charge 
of organic matter was ‘ almost entirely of vegetable origin.’ 

“The same remark applies to the amount of oxygen required to 
oxidiao tho orgaulo matter. It Ib nothing unusual for river supplies to 
require threo times as much oxygen during so mo period of the winter 
a3 compared with the summer supply. With regard, then, to the 
Thames supply during tho month of December last, there was nothing 
exceptional In tho oxygen absorption. 

“ Dr. Corfield, having pointed out these admitted facts, nevertheless 
puts an erroneous construction on what Sir Edward Frankland and 
oursolvca Intend to convey by our statement that tho water before 
dollvory had been efficiently filtered. Dr. Corfield seems to think that 
this Is intended to express that the Bupply contained * no notablo 

a uantity of suspended matters/ whereas our Intention, and no doubt 
rat of Bir Edward Frankland, was to convey that tho water had not 
only been freed from matter in suspension, but had been bacterlo- 
logically purified to theexteut of over 99 per cent, from its natural con¬ 
dition ; thus removing the suspicion of the possibility of its conveying 
any water-borne disease. 

“ Dr. Corflold proceeds to point out that enteric fever has been more 

S rovalent In the parish of St. George, llanover-square, during 
fovember and December than during tho three preceding months 
and that tho same remark applies to London generally. From this 
occurrence, combined with the fact to which we have above referred, 
relating to tho organic matter, he suggests that the coincidence may 
be attributed to the cyclical excess of organio matter which occurs 
durinc the winter months. 

“All the facts are against any such hypothesis. Our recorded 
-analyses of the Thames-derived waters since 1881, together with the 
Registrar-General's statistics of enteric fever, enable us to state that 
there la no causal relation between the two. Indeed, this must 
Inevitably be tho case, for it is common knowledge that If any such 
dlseaso as enteric fever originates through a contaminated water- 
supply, it is not the amount of organic matter but its nature that Is the 
dangerous factor and this must be the presence of the specific living 
germ characteristic of the disease. b 

No one has alleged that Thames water which has undergone storage 
and filtration similar to that of the London supply contains any such 
pathogenic organisms. It la true that Dr. Corfield seems to entertain 
a tlifleront view of the origin of typhoid epidemics, for during the 
oourse of the Maidstone inquiry, when It was proved beyond all doubt 
that one of tho sources of supply hod been grossly contaminated with 
fxcal matter and had been distributed to Maidstone without proper 
and systematic, or Indeed any, filtration, Dr. Corfield, while admitting 
there had been pollution, said ‘ It was some vegetable pollution that 
qad got in. 

“ There is no comparison between the conditions of the polluted 
spring water-supply which originated the Maidstone epidemic and anv 
polluting conditions which can arise in the Thames valley, where 
strict supervision of all sources of contamination Is so efficiently 
maintained—a supervision which we know has materially Improved 
the condition of the raw river water over what it was 10 years ago. 

“ Wo say doliboratoly that after mature investigation we know of no 
example of a water-borne diseoso having originated from a river supply 
whore proper precautions are taken for adequate storage and effective 
filtration, suchaa exist in the case of the London watcr-iupplv " 
(31st M a r ch 1899.1 - 

This was referred to me by the committee of works,'“and I 
prepared the following answer to it, which was issued as a 
“ Further Special Report on the Water-supply ” :— 

‘ In accordance \rith your instructions I have considered the report 

forwarcled to you by the Grand Junction Waterworks Company, and 
signed by Sir William Crookes on behalf of himself and Professor 
t “° -analysts, and beg to report thereon as follows t— 

The report In question admits the fact that there is an excess of 
organic matt<£ in the filtered river water supplied to London in winter 
ami explains it by tho statement * that all river-derived supplies have 


aperiod of minimum and maximum amount of organic matter during 
the course of thq year. Tho maximum generally occurs In Thame* 
water during the winter months and the minimum during the. 
summer/ This is another way of stating what X have pointS out 
for many years past, that tho water supplied by the Thames water 
companies during tho winter frequently, and indeed usually, contain* 
an excess of organic matter, duo to tho fact that tho river water In 
winter 1s dirty from the washing of polluting matter from various 
sources into tho river. To say that there is nothing exceptional in the 
occurrence of an excess of organic matter in tho water in winter is 
merely to admit that tho water In winter is generally polluted. 

“ The report next accuses mo of putting an erroneous construction 
on what Sir Edward Frankland anu the writers intend to convey by 
tho statement that the water before delivery had been ‘efficiently 
filtered/ in saying that this was Intended to express that it contained 
‘no notable quantity of suspended matters/ wmcreas their intontion 
‘ was to convey that the water had not only been freed from tho 
matter in suspension, but had been baotcrlologlcaUy purified to lbs 
extent of over 99 per cent, from Its natural condition/ This v^oiiM 
seem to Imply that bacteria are uob suspended in tho water, but-as 
that cannot bo intended I need only reply that I included them among 
tho suspended matters, that my statement was strictly correct, and 
that apparently efficient filtration Is not to be considered to include the 
removal of foul organic matter iu solution In the water. 

“ The non-removal of such organic matter is, then, admitted by tho 
company's analysts, and I may remind you that Sir Edward Frank¬ 
land in his report for December, referring to the Thames companies, 
says that ‘owing to heavy Hoods and Insufficient storage the water 
sent out by all tho companies, except tho West Middlesex, contained 
an excess of organic matter which was, however, almost entirely of 
vegetable origin/ but the writers of tho report Iu question go on to 
traverse my very temperato statement that * it may bo something jnore 
than a coincidence* that the exceptional prevalence of enteric fover in 
Loudon during November, December, and January, which oro not tho 
months for the seasonal prevalence of this disease, occurs In tho very 
mouths In which London Is supplied with water which contains ‘an 
excess of organic matter/ They say 4 it la common knowledge that if 
any such disease as orneric fever originates through a contaminated 
water-supply It is not tho amount of organic matter nut Its nature that 
Is the dangerous factor, and this must bo tho presence of tho specific 
living germ charactcristio of tho disease. No one has alleged that 
Thames water which has undergone storngo and filtration similar to 
that of the London supply contains any ouch pathogenic organisms/ 

“In answer to this I may, In the first place, point out that Sir 
Edward Frankland and others have over and over again found 
organisms in the filtered Thames water supplied to I<ondon, consider¬ 
ably in excess of the number taken os the standard—viz., ICO microbe! 
per cubic centimotre. 

44 In a report recently isauod by the Joint Public ELcalth and Wator 
Committees of the Loudon County Council, I find that ’In tho yean 
1896 and 1897 Sir Edward Frankland made 199 examinations of filtered 
water for tho purpose of ascertaining tho number of bacteria, and fouud 
that they varied from 16,000 per cubic centimetre down to uothlug. 
Tho avorage, taking tho whole of tho 199 examinations, gavo 232 per 
cubic centimetre, the standard admitted by Sir E. Frankland being tnst 
they should not exceed 100 per cubic centimetre. Out of tho 199 days' 
examination by Sir E. Frankland there were 55 days in which tns 
bacteria exceeded the standard, and for the wholo 55 days tboy 
averaged 763 mi ere boa per cubic contlmetro; so that 28 per cent, of 
the results of Sir Edward Frankland’a examination tend to show that 
the filters are not an effectual barrier against the passage of bacteria.' 

44 In the twenty-sixth annual report ot the Local Government Board 
Sir E. Frankland states that 4 in Juno, 1896, nearly tho wholo of the 
filter beds of all the companies became infected with bacteria.’ 
Farther on the same report states that 4 the engineer of the Southwark 
and Vauxhall Water Company In tho evidence recently given by him 
before the Royal Commission on Loudon Water Supply admitted.that 
in December, 1896, 16,000 bacteria per cubic centimetre were found In 
water that had passed one of their company’s filters and that nothing 
was discovered to explain the fact. 1 

“ Drs. Parkes and Bfdeal have recently submitted a valuable Joint 
report to the Chelsea Vestry on their examination of tho water 
supplied by the Chelsea Waterworks Compau^f from Novomber, 1897, to 
November, 1898. In this report they clearly show that organisms of 
various kinds and In varying numbers passed through the filter-bed*, 
some of these organisms being of the kind of which the bacillus cob 
communis, which is found In enormous numbers In sewage, la a typo; 
and being found in 19 per cent, of the total number of specimens tested 
for them. Of this teat they remark i 4 The test, also, when it gives an 
affirmative result, not only tends to indicate tho tainted sources of 
supply of tho Thames, but also tends to show that the methods of sand 
^ on P 131 " 813 ®^ by the company are ineffectual iu eliminating from, 
the filtered water microbes of which the common resting place i* 
f animal excrement/ The conclusions they arrived at are 

that even In a year exceptionally favourable to the purifying opera¬ 
tions undertaken by the^water companies, the element of danger 
? ec ^f a i5i*^ r a ttoching to the supply of a water taken from sources 
Inevitably exposed to contamination Is not by any, means invariably 
eliminatedby the methods of purification at present relied upon. A 
system of filtration which does not invariably keep out or destroy tba 
common accompaniments of sewage and animal pollutions may, 
on tne occasion of epldemlo prevalences in communities on tbe 
river banks above the companies’ intakes, also allow the passage ox 
tne infectlvo disease orgnnisma in numbers sufficient, as the cose ms/ 
be. to cause epidemics amongst the water consumers, or mere sporadic 
outbreaks, or Isolated occurrences amongst the more suaccptihlo of tho 
P°P^ ation * aro » therefore, of opinion that considerations of public 
sarety require that reliance should not be placed upon sand filtration 
as at present conducted, as the sole means of defence, when tho water 
to bo operated upon is derived from a tainted source. The question of 
tbe presence of “blood-heat" organisms In the water, their relations 
^ to water temperature, and to the occurrence of dlarrhceal 

Q . E alnts 1x1 1* 1 ® * at ® summer, to which some reference has been msdo 
tfon ** appcar 30 °° deserving of more prolonged and detailed invostfga* 

thni!^ 6 fac ^ that ‘pathogenic organisms’ have not been found in 
tha ha/JnfnVS^ the-Thames companies I need merely say that 

snnnlv Tfwf« en C fe hafl rarely. If ever, been found In any water' 

PP y* it was not found, for Instance, In any sample of water supplied 
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ColoneLs W. Allan May, J. L. Peyton, R. D. Donaldson, and R. O. 
Gunning; Majors R. H. Hall, J. 6. Edye, E. G. Freeman, and 
A T. 1. Lilly , Captains H. N. Dnnn, P. Evans, and L. Addams 
Williams; and Lieutenants L. N. Lloyd, H. M. Nichoila, and A. 0. 
DufTey, The fund now amounts to £263. It may be explained that 
this Is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “handing 
on " to confreres). Should any reader of The Lancet desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou-gardens terrace, Hyde Park, London, W. 

FOREIGN MEDICAL LITERATURE. 

A. C. C. asks • “ 1. Is there any subscription library from which 
German and French medical journals could be hired P 2. "Where can 
one obtain a prioe list of the more ordinary and usually quoted 
German and French journals and the address of the publishers ? One 
bo often wants a single number, say, of Virchow's Archiv, Central- 
Uati filr Bakteriologie and Parasitologic , Ac.”—1. We do not 
know of any such library. 2. Messrs. Williams and Norgate, 
Booksellers and Publishers, Heurietta-street, Covent-garden, 
London, have a 44 Deutschor Journal-Katalog ftir 1902” (price 2s.), 
which gives this Information in full for all German periodicals 
arranged in 41 sections. Medical periodicals are described under 
Section 5 (Heflwfssensohaft). They have also a somewhat similar 
but less comprehensive catalogue for French periodicals. With 
regard to Virchow’s Archiv, which our correspondent specially 
mentions, wo understand that the publisher does not soil single 
copies. Our correspondent Is also reminded of the letter published 
in The Lancet of May 17th, p. 1439, in which Dr. Eugen Cohn of 
Berlin gives the names of the leading German medical weekly 
periodicals. 

THE LAW FUND. 

THUS TEES : THE PBE8IDENT OF THE BOYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PBESEDENT OF THE BOYAL COLLEGE OF 0UBGEONB 
OF ENGLAND, AND THE MASTER OF TUB SOCIETY OF 
A-POTHEOABIES OF LONDON. 

The following additional subscriptions have been received by Dr. 
Paramoro, 2, Gordon-squaro, W.O.s— 

„ £ 9. d. 

Mr. H. Dawson Parnell 1 1 0 
Mr. Thomas Pawsitt ... 0 10 6 

Mr. R. H. Dawson. 0 6 0 

Mr. E. V. Baines ... „. 110 

Auxillum ... . 0 6 0 

Dr. Henry George Sworn 10 0 
Dr. G. O. Bright .... 110 

Dr. W. H. Thornhill ... 0 6 0 

Mr. Thomas Duncan ... 0 10 6 

Mr. Samuel Oliver Eadea 0 5 0 
Dr. H. T. Sylvester, V.O. 0 10 0 
Dr. W. 0. Devereux ... 0 6 0 

Mr. Ernest Rock 8 tree ten 0 10 6 


Parke, Davis, and Co., however, make a 44 standardised ” extract which 
is prepared from the fresh leaves as soon as they are gathered, which I 
would strongly recommend in the treatment both of the morphia 
habit and alcoholism.—I.am, Sirs, yours faithfully, 

Avenue Marceau, Paris. Oscar Jennings, M D. Paris. 

To the Editors of The Lancet. 

Sirs,—M ay I be allowed, in answer to your correspondent 44 F. G. B.” 
to worn him against attempting to cure the morphia habit by the 
addition or substitution of cocaine ? The injection of cocaine docs not 
in the least degree assist in the cure, but on the contrary acts as a 
dangerous complication. Having hod considerable experience of the 
treatment of morphia habitues, I shall bo pleased, if 44 F. G. B.” will 
communicate with me, to advise him how best to deal with his case. I 
IncloBe my card. I am, Sirs, yours faithfully, 

J. H. 0. 

THE CENTURY TANDEM. 

To the Editors of The Lancet. 

Sms,—In The Lancet of May 10th, p, 1326, you review a book on 
motoriDg published In the Badminton Series, and in the article you 
allude to certain experiences of your own of a Century Tandem. I 
was on the point of ordering one of those, machines but I have not 
been able to glean any information as to their general behaviour, and 
you would do me a considerable favour by giving me your opinion on 
the ioWowiog matters :— 

1. Is there much noise or more than usual In a small volturettef 

2. Much vibration, especially with the solid tyres ? , 

3. Ample brake power, so that machine can be pulled up on steep 
descent ? (This Is a most Important point for Northumbrian country.) 

4. Given a fair amount of care and attention is it reliable and easy 
of management ? 

Thanking you in anticipation^of reply, 

I am, Sirs, yours faithfully, 

EL W. Oboss, MJB. Durh. 
Eye-hill, Newcastle-on-Tyne,[June 6th, 1902. 

*#* The experiences were those of our reviewer,, who replies to our 
correspondent’s questions os follows. —Ed. L. 

1. It certainly la somewhat noisy; more noise ia caused if the 
petrol is not fresh. 

2. I am not aware that it has been built with solid tyres. 
Hard-pumped pneumatics give a good deal of jolting on rough roads. 

3. The brake-power is ample. 

4. It is more simple than most; but your correspondent should 
get a 1902 pattern. The chains on the older ones aro too light and at 
a recent hill-climbing competition the second speed, cl Lain broke when 
goiDg down hill. 

The Treatment of Stammering .— 44 Koax-Koax,” who recently appealed 
to our readers for information with regard to this subject, wishes to 
thank the many correspondents who so courteously responded to his 
request. 

*-+---- 


£ s. d. 

Mr. Charters J. 

Syruonds . 2 2 0 

Dr. Frederick F. Weaver 110 

Dr. John Brunton. 110 

Mr. G. B. Mower White 110 
Dr. J Curtis Webb „. 110 

Dr. Frederic G. Vicars... 0 5 0 
Dr. Elba L. Walker 

Duubar. 110 

Dr. W. R Hugg&rd ... 2 2 0 

Mr. John Dacre ... ... 110 

E G.W. 0 6 0 

Dr. Joseph Drew ... 110 


“THE PEOPLE'S CHEMIST.” 

A COPY of the Kent Herald, dated June 4th, has been sent to ns and 
certain paragraphs in an advertisement column headed 44 Medical ’’ are 
marked for our attention. The character of the advertisements is 
such that their publication does not redound to the credit of the 
paper in which they appear, but the editor of the Kent Herald is not 
the only editor who advertises pills which will cure discharges from 
the urinary organs. All these BO-called medical advertisements 
emanate from the Medical Hall of Canterbury where there apparently 
resides one Lander, the People’s Chemist. This person says that ho 
has a sure cure for influenza, e specific for tic doloureux, a moat 
effectual remedy for coughs, colds, Ac., and every modem appliance 
for sight-testing. He also sells penny royal and steel pills for females, 
and, as wo have already said, pills for venereal discharges. If the 
Kent Herald could dispense with the patronage of Lander a regard 
for decency would bo manifested and we ore certain that no loss to 
tlio public would accrue * 

THE INJECTION OF COCAINE AND THE MORPHIA HABIT. 

To the Editors of The Lancet, 

Sms,—In reply to “F. G. B I would strongly advise the greatest 
caution In the use of cocaine for the emo of the morphia habit. It is 
better to give no substitute until the morphia has been suppressed 
entirely by the akin and that which is administered In Its place by the 
mouth or rectum has been reduced to the least posslblo quantity—half 
a grain, for instance. If cocaiuo is given early in the weaning there is 
a great risk of the patient becoming addicted- to it also, and for this 
reason he should never be allowed to know that ho is taking cocaine. 
Given with {these restrictions it la sometimes most usoful but in gome 
cases it cannot be tolerated, producing symptoms of distress that can 
only bo relieved by return to morphia. It is safer, on the whole, to u$o 
the liquid extract of coca which when properly made is almost as 
efficacious without being dangerous Most of tho fluid extractu of 
coca do not possess tho full therapeutic activity of tho plant. It would 
encroach too much on your space to go propcrlj into this question but 
for tho Information of thot,o who may be Interested in tho subject I 
will say that it is now recognised that preparations of coca from 
Imported leaves cannot be relied upon. There Is a something in tho 
uest fresh leaves which is lost in transmission to Europe. Messrs. 


Bengal Cavalry .—Much depends upon the kind of limekiln employed 
and upon the quality of the fuel. With a good tall shaft there Is un¬ 
reason why lime-burning should not he conducted without nuisance 
or injury to health either to animal or vegetable life. Lime burned 
in closed kilnB, the vapours being carried into the upper part of the 
atmosphere, should create no offence. On the other hand, defective 
l i m e k ilns, especially those with no draft arrangement, are likely to- 
be a distinct source of nuisance and may cause injury to health. 
Sulphurous fumes from the coal or coke would, of course, have 
injurious effects on vegetation. With old-fashioned limekilns It la 
desirable that dwelling-houses should be situated at least 200 yards 
away. Our correspondent will find some Interesting information on 
effluvium nuisances in the report of Dr. Ballard contained In the 
annual report of the Local Government Board, 1876. 

Belgium —All information can bo- obtained concerning the M D. 
Bruxelles from Dr. W. Reeve, 38, Man cheater-street, W. 

Health seeker must produce hla diplomas to one of the three boards of 
examiners In California. 

Ebratuyt —In Professor Tans ini'a paper on Improvements in the 
Operation for the Radical Cure of Inguinal Hernia, published in. 
The Lancet of May 24th, 1902, p. 1463, two of tho illustrations have 
been accidentally transposed. The Instrument there marked Fig. 1 
is a retractor and tho instrument marked Fig. 2 is a hook for the 
spermatic cord. 


During the week marked copies of Uie lollowing nowfip-purJ 
have been received i—Kcnt Herald, Western Homing Net ct r 
La Caducie, Herts Advertiser, Times of India, Aberdeen Free Press, 
Blackburn Gazette, Bournemouth Guardian, Lancashire Post, 
Plymouth Homing Kens, Western Mercury, Yorkshire Post, Pioneer 
Hail, Citizen, Architect, Builder, Devon and Exeter Express, Burnley 
Express, Manchester Dispatch, Glasgow Citizen , Scotsman, Ipswich 
Times, Dublin Evening Telegraph , Southampton Echo, Belfast News, 
Birmingham Daily Hail, Lancaster Guardian, Bradford Observer^ 
Sheffield Daily Telegraph, Municipal Deformer. Echo , Daily HaU, 
Daily Express , Yorkshire Post, Standard , Bristol Mercury , Windsor 
and Eton Express. 
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METEOR O-LOOICAL READINGS, 
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OPERATIONB. 

METROPOLITAN HOSPITALS. 

MONDAY atm ,—Lotulon (2 VOt,), SU BarthaUxnaw’i (130 rat.), Bt, 
Tbomss* {3-JO p.m ), 6L Georye’s ft P.N.), Bt. Mary’s (3-30 roc), 
Middlesex (1-50 Pat.), Weatmiurtar (3 POi.), Gheise* <2 Pat.), 
BimuiUn (Gymtoo logics!. by Phyilcixns, 2 POL), Boho-squsr* 
ft POL), Royal Orthopwdle (2 rotj, Oily OrthopanUo (4 rot.). 
Qt_ Northern Qantral (230 POt.) Wort London (230 p.it.), JUmdon 
Throat (930 xot.), Royal Free (2 roc). 

TUESDAY (17th),—Lotiaan (2 rat.), St, Bsrtholomaw’s (130 roc), Bt. 
Thamss’i (330 POC). Onyi (130 P.M.), Middlesex (130 p.M.), Wert- 
ndurter (2 P.U.), Wert London (230 POt.), University Ooilew 
(2 pat.), St. Qoorge’s (1 rat.), St. Miry 1 ! (1 roc), St. 

(|30 Pat.), Cxnoer ft POC), Metropolitan (230 roc), London Throat 
1930 a.m.), Royal Ear (3 P.U.), Samaritan (930 x.w. and 230 rot,), 
^ T hroat. Golden-square (930 ou.), Boho-aquare (2 POt.). 
WEDNESDAY (14th).—Bt. Bartholomew's (130 r.M.), University OoIW# 
(1 rot.). Royal Free ft POt.), Middlesex (130 POtA Oharina-croa* 
g P.M.), Bt, Thomas* (2 POt.), London (2 P.ir.), Kina'* Cfclieg* 
(2. POt), flt. Georges (Ophthalmia, 1 roc), St, Mary a (2 POC), 
national Orthopedic (10 A. sc), Bt, Peter’* (2 POt.), Samaritan 
, @30 tot. and 233 pot,), Qt,Ormo*i4-*t«et(93DAa£.), Qt. Hocthem 
OeoLrml (230 rat.), West m i n s t e r (2 rot.), Metropolitan (230 POt.), 
^Dodoo Throat (930 jot), Canoer (2 Pat.), Throat, Goldsn-square 
@3 0 aot.). 

THURSDAY a9th).-8t. BartholotnawV (130 rot.), St, Thom**’. 
(333 rjtA University College (2 rah). Oharing-croaa (3 roc), St. 

(1 VOC), London ft rat.). King* College (2 rat.), Middlesex 
(130 rat.). Bt. Alary'* (230 rot.), Soho-aquare (2 POh), North-Wart 
London ft POL), Ohalsca ft POt.), Qt. Northern Central (Gviusoo- 
- 230 POh). Matro poll tan (230 roc), London Throat 

|930 AOh), Bt. Mark's ft rot.), Samaritan (930 xot. and 230 rati), 
j—^roat, Gnldeo-aquare (930 x.»A). 

*EIDAY (20th).—London ft rah), St. Bartholomew's (130 rot.), St, 
,Tbomaa'a(330Pai ), Out*# G3G roc), Middlesex (130 pot.). Charing- 

g CTOM (3 rot.), St, Georg* 1 * (l roc), King's Oo liege ft rot,), St- Mare's 
r.M.), Ophthahnio GQ aot,), Oanoar ft roc), Chclaoa ft rot.), Qt. 
wtham Central (230 rot.), Wort London (230 rot.), London 
Throat (930 hot.), Samaritan (930 -tot. and 230 rot.). Throat, 
Golden-aqaare, (930 oat.), City Orthojaailo (230 rot.), Bobo-square 
ft p V.). 

SATURDAY (Hit).—Royal Frea (9 AotO, London ft p.M.), Mtddlaaex 
G30 roc.), Bt. Thomas’* ft pol). Onlvaralty Collage (9.16 A.M.), 
Ch*ring<irD*a ft pot.), Bt. Q sorgo* ft POL). Bt. Mary's (10 r.¥.), 
aTtF**' Golden-square (930 X.M.)" 

nn “* Hoyal Rye Hospital ft rat.), th# Royal London Ophthalmia 
r? cot.), tha Royal Wartmlnater- Ophthalmic G30 P.Jt.), and th* 
w * l lr*l London Ophthalmia Iloapitala operation* are performed daily. 

800IHTIBH. 

Toj£SDAY (ITth).—PATHOLOGUUI. SoGtcTT op Lokdop (20, HanoTar- 
•'loare, \Y.).-E30 pot. Card Specimen* i—Mr. Waring i (1) Con 
Lymphanctoma ol the Face) (?) Congenital Tumour 
th* Superior Maxilla. Paper* i—Dr. Pbeari Bone-marrow In 
* Oas* o( Buppnralion of tha Knae-iotnt .with 8ecdndary 
U*mc*Tbage.~Mr. II. J, Waring i Noaro-Llpomata of the Modian 
nervo.—Dr, Faacatti Ohylo Cy»t of the McaaiUry.—Mr. H. J. 
**^•001 Dermoid Cy»t of th* Inguinal Canal.—Dr. C. Risierai 
The Mcnincococcua In a Caia of Cerebral Tumour simulating 
ihatarinr Ratal McnlnriU*.—Mr. Bha t tocki Tuhercuioais In a 
Python. 

norai, STArtrncAL Socivrr (9. Adelphl-tonace, Strand, W C.) — 
^aperr—Mr. T. A- Wei too t A Study of tome Pori ion* ol 
___i“« Oriu u * of 1901. 

"UDH2SDAY OSthX—Rorii Mirren boloqical Boa err (Society - * 
70, Viclorla-rtroet, 8.WA—430 POt. Paper* r-Mr. V. a 
i KngU*h CUrartotogy, 1B91-1DOO.—Mr. W, L. Dalla* i Karth 
Trapttt^inrt, reconlod in Upper India. 

rnTJ* t V20UO,—Socurr pOE TBTK StdpT OT DUUIt DJ CliUnWC* 
(Pendlebury Children’* Hoapltal, Manohertorl.—l pot. Paper* i— 
iv' ^S*n*om i Soma Remarks an Heart DUeaao In Children — 
, • W. P. Momgomery i On Taodoti Grafting, with Ca^oa—Dr. II. 
"hhy and Dr. G. Carpenteri On Splenlo Enlargementa. with *oroo 
UUorraltou* on lha Blood.—Dr. K. Cautley i Atreala of the Conn* 
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tEOTTIIlES, ADDRESSES, DEMONSTRATIONS, Jce. 

*°^BAY atthj.—MtmaLL GaxDCAro' CoU-iua aid Pottcxuao 
^ Ch«iWUrocl. Wd).).—4 par. Dr. A. WhitheU, CUuJqu*. 


Po*t-Gjuj>uati CouxdE (lT®«t London Hoapltal, Hammerwulth 

_road . W.). — 5 p at. Mr. Edward* i Uraltual Stricture. 

TUESDAY a7th).—M tduul Gjuduatts’ Cuixaqk axu Poltcuxm 
ftZjJJhtad ea-rtreet, W 0 >.-4 poi. Dr. 0. O. llawthomo t CUniqae. 

Pcwt-Geaxiuate Oouxoc (West London Hoapltal, Ilammtmnlth 
road, W.).—5 poi. Dr. 9. Taylor i Heart 51 orraur*, their Blgnlfloance 
and Treatment. 
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Hatiokal Hospital tor tut. Paralt»cd a*d Bpilkptio (Quoeo- 
aquara, Bloomitmry).—330 POL Mr. Horaiey t Surgery of the 
N arroua System. 

WEDNESDAY Gath).— MedioaL Graduatcs' College axd Poltcloxo 
( 22, Cheoica-afreet, W O).—4 poc Mr. B. IV. Houghton i Clinique. 
(Sore* -** 


(SaijioaL) 

Pqtt-Gjiaduate College (Wert London Hoapltal, Hammer*in 1th- 


road, W.).—6 poc. Mr. M^Adam Ecdeai Surgical Anatomy. 

Hospital roa Cox*uwrriax aed Dueaje* or tde Chest (Bromp- 
ton). —4 poc Dr. Wethcced » Th* Treatment of Pulmonary Tuber¬ 
culosis. 

THURSDAY noth).—Me moir. Graduates’ College asd Poltcluio 
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Pos^^raduatr College (West Iamdoa Hoapltal, Hammersmith- 
road. W.).—5 par. Mr Baldwin* Treatment of Injudau 

Trr» Hcnspital tor Sick Ontuuna (Qt. Ormoud-atraot, W.C ).— 
4 p.m. ilr Steward * Treatment of Tubercular Dhenao of Joint*. 

Charug Good Hospital.— 3 po< Mr. Watarhouso * Demonstration 
of Surgical Case*. (Port-Graduate Course,) 

FRIDAY Oth).—M edical Graduates’ Oollegk ajtd PoLvexma 
( 22 , Chenlcs-atreet, W 0.).—4 pot. Mr. \V. Dodd* Clinique. (Ere.) 

Po*t-Qraduate Oollege (Wert London Hoapltal, Hammersmith- 
road, W.).— 6 POC Dr. Raoo# » Dlalnfeotloo. 
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It it ttptcmUy rtf noted tlat early iattlUgerue of local ei 
kaving a medical interest, or tvkicX U t* desirable to t 


event* 

_ .ag a medical interest, or w/tson h u menraote to bring 

nndor tie tutiee ef tie pnfetnea, may be teat direct ta 
t\i* Office. 
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FICATION. , , , . . 
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We eannot prercribe or recommend practitioner,. 
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marled and addreued " To tie Sni-Lditer." 

Letter, relating tc tie publication, tale, and edeertuing 
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Manager. u 

IV* cannot undertake tc return J/SS net used. 
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VtV;/, ' /■' J. ok -u . \ >. 

TliB KELVTlON OF . BIOLOGY TO MEDICINE. 

.' Ddieerrd - before the-: Unitertity College ‘Medical' Society 
/ on■ May Qltti 1903 , ■ 1 r 

'jjy J - , ROSE-;B'kiUFORD/ M.D., D.Sc, 

, ■ •.sp.B.GP. Eork, J?VR:S.,; 

mruso* or cumou. somicnra. rx' uxrvxisrrr coujwc, Lome* j 
MTTSiCUX TO tJIflVEKUrrOOLCCOa UOb KrTiL, etc. 

'ViliL CiUlBlIAN ‘Isd GKHTLKMK^,—Before dealing with 
-tubjecfc which I prypQijb to bring; before you'this' evening 
! I frxnt to make a few general remarks about the great variety 
. of subjeotn .that tba study oC medicine ■ gives' d*-the oppor¬ 
tunity oEvfolldwdng. • Every yeaiHliq scopo of thesd Is wldfen- 
, (o'.diverse are. tH© branches of knowledge wilh, which 

meilhine if related.. Thejp aro ojany matters in medlcmo which 
brfpg it into cloeo .relationship .with' library/pursuit* and 
more particularly .perhaps‘with thd writing* .dud eayingi'of 
the anolent physicIAna 1 and euVgpon*,- and' medicine in more 
m*ftra dkys; i* getting' more ip if more oloselj* ,a?*oeiate4 
witlra 'rninibor of economic question*: A very recent deVeTdra- 


'vrftlra nuniber of economl 
'mbut'uf thUTtimf is’ oJ 
wftliiff ift feintSi tb 1 the 1 
relerimbe ihoreftape'clally' 


relerimCe tnord bipeplaBy'ta' the health of tfiyworking elfbsw. 
Ajlhoii^fiall tbe^o question*^ are ot Interest and K>pjtJ a’re'oj 
Very great and' preying impqrtan'qa the 'relation ot mod letup 
to tciUntiftb ithdiwij t6 mire aoieiice^i* becoming dally ${ far 
Rmaiisr [ and * lncreaiihg^impodilii^ 'it l* tHe pu&tbm at* the 


in’^ijlcH Certainly medicine If mpre v> akS to ah. prt tjiijn a 
•fiedSa j ypfc' I; duinofc Help .oontpistlng- the position’ of. 
'mpdltdne u ^'fcciehno 'noyr wllh what It- was ( comparatively 
a very; few years ago when £ last; * polio before this' sporty, 
1 cannot, help contracting it bacaqso,.pf tHe verygrpat 
- progre** that ' Hai H«n' made' in modlcinA; . Thf* progteei 
^ hetr c ompared with,tKgl 1 of~ f Its elit*r branch of knowledge— 
«urgiirv-^U often considered to"He rathej »Tow. _ pioq© 1 la^t 
. *poko'in tBfr room, somoi^'or 14y^Ari *Vo, without wearying 
;• J9 a with^a/misi 'of 'detail, I may' Ukpaa Illustration*,of 
thh;, pmgTeM'lhrca 1 dlshi*ci .wli^ch; occur Aft Ut^t 

• tima otWp knowledge of tHttm,' certainly as'regan,!* diagnosis, 

.'xal ' Iafgoly empirical, auapugli wifh'refekynoo. to one of 

V 4 there . was or certain gmoontf bf f accurate, .«^enjiflp 

• knowledge; Tne tHcce' dlspase^ tfiat , 't; would* alludp to in 
r^ferehep’ to Uiii^ p^rtibuhir point are tuHcrclo, typhoid fov^r, 
ami're ala rim In alt these'disease* iomo 13 or 14 J.^ar* n^3 

" dfagnctfiji cHnld not'be said’ td.be Hj any meapj,accurato 
. was largely;based on ompirioaT khqwle^R?* Vague knowlcdge', 
' *ricT, certainty dot ch aedarsto *cjentiho results. At tb'e 
pjeteut tlrno pd’physiblan, ’^C fn doubl'' ai' to 1 the presence of 
‘ tu bore Id,* whether, of., the' chest pi 1 of other iiirt* oft ho body, 
wo^ld' rely o'n‘ tiio ’ ordinary; melhodi of ’ investigation that 

■ wore thou' in vogue,. He - woold calf', in tlio aid .pf an 
^ifhnt 'lf he .wai not capdHlp of doing the work Hipisolf t 

■ bo wwild' a*Q th'o.knowledge, wfyicp hai^ been pbtalDCsl- Hy 
' pQruly uidcntillo methods. When l i wnia student one Had 

^^S-descr^jdipn*’o£ tbo .ditttirehtkU dlagnosi^ fof Instance; 

• ^r.f ac H a dixoave aii typhoid fo^cr from meningUH; Uior^ 

*; nuihbcF of* sjinptom*’ to whlclfi att^ntiou wti>. > drawn. 


i o^arai patio n 


■ tposyhw-tBit oVod'Ih mpdlcino very; striking recalls have 
been oS^ainedH Hy purely t>cienUllc methods of Infioiiy. 
wqoKl’ fuVtHer silTmlo' to ono ptHec , mqiHod’,which at 


tbiaku of tho difforeaco between 10 year* ago r »nci' tho present 
.dat' in matter* #uch a* these one meat admit the paramount 

No. 4112.. 


importance of'pure a^ientiHc knowledge for tho mroquate - 
study-of such a th&g as medicine, A sclontlflc training 
in medicine is essential'from many point* of view, and 
perhaps most of all to my mind- from tho fact that it Is tho 
only training that will glvo the physician or surgeon wHht 
may bo 1 Killed a proper habit of miud, and this qnito ajiart 
from the"u*e of a scientific training for Its direct pracriW 
application.-• "With thewr-very scanty preliminary remark* l 
wm : pn>* ; on to the cousideration.oT, tho subject-matter that l ■ 
propose to bring before you. ■ " - _ ‘ 

Biology In relation to medicine may bo contlderod fro'rti 
at least' three points of view. ” It may be' 'considcrKi 
from the 1 standpoint of a acicucc of educational valna. 
and hot simply from the point of view of- Its ( dirbct 
practical' value iu the study of dlstoiie Hut ratber.for , 
the training that it affords Kj the'human'mind. ’It\mHy f 
socoudiy, bh cohslderod-' in relation to practice, thu fmthc- 
diatc' question*' that present 1 ' thcmseivcS to every 1 practi*" 
donor in' m&ii cl no ; and It mpy be nlio'coiibldored froj^i ^Ho 
lotht of vieV? of tho influence which it exert*, Has' axertcrl, 
and will exert still more hi the future 'probably, "on tHo pjr^ 
gross'of rcwsarch in' medioine. Although tho second of thoW 
three is tho one with which Wo’arc mo>t oftbn in’acrinjl 
conbicti the find and third are probabry of rfioru importonco 
and 1 U'ia a' little dlffloult' to iaV which' of theso'tyro is tbb 
more imppVfant. In the training of the' futurtjr mctUcil 
practiUbhcr Ip tebma to md thiit'it li.mtttt important that lie . 
shoilld Icarii to’ iby due attention, bat riot an nriduo ail^b- 
tihni to^ authority; and that he certainly should' ik>i acbmtt 

stabethents simply, because they ax6 told Him. - Jfe should 
verify thwe* tHingrf for lilinseif, and biofogy- is’ ^urtainly a . 
science'which enable* tliaitobe done by the studenHwltu 
very'gtot facility: further:.if' a man lit'to- be a *ucc«dfUl 
OTocllttoncr of hbr artf'bo must’ be' capable'of ob*erVirig 
with accutacy; hnti the diffetchk •objects tljat a meoical 
student' $tddleir affoitf aliV' diffehmt' degrees ot .fapflity for 
attaining that’ object Certainly"tl?o branches/ of* bJologV; 

botany; rtnd xoology^ to my niind. are very jaloable' from 
this point of view ; «nd I’woold 1 like to say here f Hat bo truly 
arid 1 xoology are do doubt from th'o poiqtof view of tralnlpg of 
verv^quM value: a d further that if i* not so 'very genonUlr 
r^-cogbLed now^dnytf a* formerly that the old naturalUit 
fWId wbrkf I* 1 a very ci.cellentr training from fhp'point of view 
of" imxldcicg accn*noj'ot observation apd' accuracy of state¬ 
ment. SHmo of tho mtwt imporUnf and Interesting di>.- 
cov^ries'iti' Hiolbkical science Hdve, even'In rtccnt rim£« Iteen 
made by that branch of xoology which may be clMsjUed a* 
the naturalist branch. An illustration of this fa recent Umt» 

U seen in Poultoru dot ^o uientlod that gredt dhcoverers boch 
a* 1 Darwin would cpdjo Into tliis ola^s From the point of 
view of thdnlng' biology offers special ari>rintdgei to tlio 
medical practitioner apd tb tho mrdical student becau-o it 
enables hTtn first of all to get, 1 ,think ( .a bottcri idea of the 
complexity of living .trpctures than ho docs by obse rvation 
of’the more purely technical branches which are more Imme- 
dlately 1 related to the practice of h£* art,^ . 

X' do not mean to »y. p won! iff disparagement of phy¬ 
siology, anatomy, or pathology, but when thu*e things mo 
hthdiwi from tho excludyely l|annn, point of vfow it is 
rather doob^fuj, I think, whether tho student get* such a 
irdod idea ot tho Tory great complexity of living matter apd 
SfHylng phenomena a* bo doc* If h?. bludled tho simpler 
forms of me. To tho pmctjtloncr both of /me<Ucluo and 
of surgent I‘would tay that to pjy niind it I* nm4 e- ^ntld 
for him—o\nd l am afraid you may think I am going In for' 4 . 
gr^at many plaiitudes-to have a thorough ^ » 

SSceptldii before him of tho extreme complexity of the 
riSSS’cna with which > Jms to deal. Man y of our 
SLtalSs and’ of tho mhtnko< of others nfo impendent on 
St^oirSlng Uil- and th'lntlog, that' things are much 
si^pfer than they really, ar^ . As 

of‘ mini? matter an adequate study in tbq Wobgiud 
laboratoiy'of th(? simpler forms onifor-e.g'., of oh-anunha 
or o lo pli/niodii foqncsl by such ‘'rgar.Tms ai the 
mnvrtoioa fwhich are easily ob-erveil, by anttKaly *nd 
ererybodr and where many, of the gr«ile>t probl(?bi+ ortti- 
with i>ititopla«m c/ih L<c ob-er / vt?'l.wit r h great #-l«u- 
nlfcit^ahd case}. gl>c* a mu?H betterIded .of the rxiujplexity 
nf Hvlrtr' mat’tor than, tay, tho cxatalnalp>t> a white 

S^ld'^^ch. A^au gVi> »"Wy ‘^-of 

pretHhlSSil activity fro of tlm btudy* of the ld«?rr 
tHan ffvto' looldng a drop'of huuurf blccxj and *»udVirg 
iho^wEu cSp^c*. I would thottfore put In the fore¬ 
front that one of the most striking u>e» of biology b that it 
D n 
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affords an opportunity of examining and gaining an insight 
into the complexity of living matter. Not only does it do 
this but in the case of pathology, anatomy, and physiology— 
to take the three sciences which lie at the root of medicine— 
a study of biology in the broad sense of zoology and botany, 
but especially of zoology, enables one to obtain a very much 
wider grasp of the facts which are taught in these three 
sciences. 

If you take such a science as anatomy—I will not weary 
you with many instances, but let us consider a few instances 
and first of all the case of the pineal body. Surely, the 
study of comparative anatomy, without necessarily going 
into it at any great length, affords the student an oppor 
tunity of getting a very much more inteUigent appre¬ 
ciation of the pineal body than the mere study of it from 
the point of view' oh - human anatomy. I do not mean that it 
is of great importance to know much about the pineal body 
from the practical point of view but I am only quoting this 
as an illustration of the mental culture and wider train of 
thought which it is desirable for you as medical men to have 
and the pineal body and its relation to a primitive eye afford 
a striking illustration of this fact. Another, perhaps not 
quite so striking an instance, is the case of the thyroid. 
Many of the problems of the thyroid, or at any rate some 
of them, receive a good deal of light from one’s knowledge 
of the comparative anatomy of the thyroid body. Another 
yery striking case is that of the suprarenal where not only 
has the study of the comparative anatomy of the supra¬ 
renal, especially in fish, thrown light on the anatomy 
of the organ and to a certain extent on its morphology 
but it has in a very striking manner confirmed 
some of the physiological doctrines which are held in 
reference to this body. One might go on to many others 
and I might mention the cerebral convolutions and the vena 
azygos and the whole, for instance, of Gaskell’s work, 
whether one accepts it in its entirety or not. At any Tate 
the study of these things gives one a very much wider grasp 
and very much more insight into the study of human 
anatomy and from that point of view is very desirable. 
Another one which I will not pass over is the question of the 
spinal segments and such elementary faots as that the legs 
are not posterior to the trunk. The morphology of the 
limbs is difficult to explain and to teach from the human 
point of view but is very readily taught and receives 
adequate illustration when it is looked at from the com¬ 
parative point of view. I think that I have adduced enough 
instances to show that the study of comparative anatomy is 
of great use, even when not followed to any great extent, 
from the point of view of giving a wider grasp to one’s 
knowledge of the facts of human anatomy. 

Passing to physiology the same thing occurs and one 
might adduce a number of striking instances, but I will only 
take one or at the most two. Take such a thing as the 
junction of respiration and look at it from the point of view 
of the human organism. You will necessarily come to the 
conclusion that lungs are necessary, that muscles are neces¬ 
sary, that blood corpuscles are necessary, that haemoglobin is 
necessary, and that therefore iron is necessary. If you look 
at this function from the point of viqw of biology or of com¬ 
parative anatomy you will be able to find illustrations in the 
animal kingdom in whioh each one of these several structures 
that I havo mentioned may be absent. There are large 
groups of organisms without lungs but having branchise ; 
there are organisms with lungs but with no diaphragm or 
with an incomplete diaphragm; there are animals which 
breathe with their skin; there are animals which have 
hiemoglobin dissolved in the blood plasm instead of in 
the corpuscles ; and there are animals that have no haemo¬ 
globin, as for instance, in the Crustacea where the iron 
containing haemoglobin is often replaced by a copper com¬ 
pound. Facta such as these which, as I say, can be acquired 
without any very great labour and which are of no direct 
practical utility, are at the same time of immense importance 
to a properly educated medical man from the point of view 
of enlarging his conception of physiological processes in 
general There are similar illustrations to that adduced as 
regards respiration to be adduced as regards circulation, but 
I will not take up your time by going into that and I will not 
detain you with the very large question which is of very great 
interest to the physiologist and to the zoologist as to whether 
many of the micro-organisms in the alimentary canal are not 
really instances of complicated symbiosis, of which one has 
so many illustrations both in. the vegetable and animal 
kingdom. It is a vexed question and one which this is not 


the place to enter into. I simply mention it as an illustra¬ 
tion of the wider grasp afforded by an intelligent study of 
biology. ’ 

Coming to the question of pathology we learn that the 
debt of medicine to biology is very great. In the first 
place we have to remember that we practically owe our 
fundamental conception of cellular pathology, as most of you 
may know, to the botanist. It was knowledge acquired in, 
thp first place by the botanist and then transferred from the 
vegetable to the animal kingdom and then ultimately to 
morbid products. I think one is justified in saying that at 
any rate the conception of this matter we owe very largely 
to the botanist. There is another debt whioh pathology 
owes to biology and that is with reference to the doctrine of 
phagocytosis, whether we hold, the extreme views of 
Metchnikoff on the subjeot or not Without going into 
questions of priority as to who was the first person to 
observe phagooytosis in the case of white blood corpusoles 
in the mammalian organism there can be, I think, no 
question that the great importance of phagocytes, the 
fundamental conception of the way in which these cells 
devour invading bodies, that this fundamental conception 
in many of its details .we owe to Metchnikoff. We 
must remember that he worked out the facts of phagooy¬ 
tosis. in relation to man in a progressive series of animals 
beginning with the lower invertebrates, passing to the 
higher invertebrates in the form of the crustacean—a largo 
amount of his work was carried out on the Crustacea, on 
Daphnia, and from these he passed to other and higher 
forms. He made observations on animals that had no 
circulatory system at all but had these amoeboid cells ; then 
on those with a vascular system containing but few corpuscles 
in the circulating fluid ; until finally in the higher forms he 
investigated animals in which the circulatory system, was 
well developed. One of the great differences between, the 
work of Metchnikoff and that of Cohnheim rests in the fact 
that the one worked on the higher forms of life where the 
phenomena were necessarily very complicated owing to the 
development of the vascular system and that the other was* 
enabled to separate the part played by tlqQ phagocytes on the 
one hand and the blood-vessels on the other by working in a 
biological manner—that is, by working on organisms pro¬ 
ceeding from tho lowest to the highest. Metchnikoff 
was, of course, led to the study of phagocytosis in 
inflammation to a great extent from his own work and 
the work of others of a purely biological character—namely, 
the transformation of insects, the metamorphosis of insects, 
and the disappearance of the tissues of pupae. It was by 
studies of this kind that ha was led to his. well-known views 
on inflammation. Whether the doctrine of phagocytosis is 
to explain all or many of the facts of immunity or whether it 
is not, there can be no question of the fundamental import¬ 
ance of the doctrine, and there can equally be no question 
of the fact that it is a doctrine which we owe very largely to 
biology.. Another doctrine, another series of faots in patbo- 
logy whioh we also owe to the biologists, is the phenomenon 
of chemiotaxis which is very closely allied to phagooytosis. 
Chemiotaxis is a subject of the greatest importance to 
the pathologist and of fundamental value. Chemiotaxis 
was first observed by De Bary and other botanists in 
their studies on the plasmodium of the mycetozoa—a 
group of the protozoa where by the confluence of large 
numbers of amoeboid forms masses of living semi-fluid 
protoplasm of large size are very readily formed.. De Bary 
and others were enabled owing to tho facility with which 
this mass of protoplasm could be examined to observe the 
fundamental phenomena of chemiotaxis and the way in 
which this mass could be made to move in one direction by 
putting near it a material which it liked and it could be 
™j Ve backwards by putting close to it material 
which it did not care about. You can easily cany ont these 
observations for yourselves on one of the common forms of 
mycetozoa called Sadhamia vtricularU. The mycetozoa are 
to be iound on rotten stumps of trees and by supplying them 
with suitable pabulum—Badhamia feeds on a certain fungus 
{btereum /ursutvm}—you can actually cause the plasmodium. 
to move towards the pabulum' so that this movement can be 
readily observed with a low-power microscope and may, 
indee , even be seen with the naked eye. Chemiotaxis was 
observed by these biologists, and later became a doctrine of 
cardinal importance in. pathology with reference to inflam¬ 
mation and also with reference to a number of other 
pro lems connected with the invasion of the tissues by 
micro-organisms. 
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Human pathology, them, Is greatly Indebted to biology for 
at least those three fundamental facto. In addition to that, 
biology Is so closely related to pathology that It affords its 
aiiiitancfl 'in many other directions. In the first place, 
sieoase* are common not only in animals bat also in plants, 
dud many of the phenomena of disease such as are observed 
an the human subject—and oven for the matter of that the 
phenomena of Injury—may be observed with almost equal 
readiness in the case of plants, and In some instances plants 
afford a more suitable structure fpr the investigations of 
infections of various kinds than la the case in animal 
organismv I mean that it is not qlways, perhaps, realised 
that plants suffer from infectious diseases of os complicated 
a nature and with aa complicated a life-history, as regards 
tin organisms causing them, as is the case with many 
morbid processes with whloh we are familiar in the 
human subject. Ja*t iU there 1 are diseases in the human 
body dependent on papidtdo invasion in which the 
parasite causing the dWaso in the human subject has 
to pass a portion of its Ufe-hbtory j in bomo other 
host, to precisely the noma phenomena liave been found In 
regard to certain infective diseases of plants, more especially 
these dependent on mycotio invasion. There can be no 
qaestLon that the investigation of certain plant diseases is 
capnbje of throwing considerable light on some fundamental 
problems of pathology, such as the resistance of tbsues to 
tha irritation of foreign bodies and so forth. 

The subject of animal diseases is a very large one and the 
relationship of these to man is manifold. Somo human 
diseases no doubt may be contracted from diseases of 
an im a l s and wo have that problem before us at the present 
tuno with reference to tho great question of tuberculosis, and 
especially whether tubercle In man and tubercle in animals are 
identical, quito apart from tho question whether the human 
disease con be directly acquired from animals. You have 
a very much wider grasp of those questions by studying 
biology p for instance, a comparative study of tuberculosis 
in animals will enable one to get a very much wider grasp 
and very mueh more accurate knowledge of the nature of 
the disease than a btudy of it which is purely restricted 
to toe phenomena as thoy occur in man Ln addition 
to that there are several instance* in which the investigation 
of disease* in animals has thrown direct and immediate 
light on similar diseases iu the human subject. I think that wo 
we rather apt to forget, some of us, that the working out of 
the malaria problem and the relationship of tho mosquito t > 
the OTganUm of malaria was alter all not worked out first of 
all in human malaria but was worked out in tho malaria of 
bird*, and that It was with reference to the Proteosomn of 
bkd*—an organism somewhat allied to tho organism of human 
malaria—that too part played by the moaquito wa3 first 
decided. Yon could have no better iostanoo of the very 
Intim a t e relationship existing between bio logical problems 
and pathology, because after all it is purely a biological 
problem. It may bo on Important thing to man, bat [t is, so 
to say, an accident that malaria happens to be harmful to 
cna n. It is possible to go further than that and to point oat 
naothor vory interesting relationship between biological In¬ 
vestigation and pathology jttill adhering to malaria in illus¬ 
tration. It Is well known that in toe case of somo of 
these blood parasite* affecting birds, particularly In the 
case of Proteosuma and of Halteridlum, that some blood 
parasite* do no particular harm to tho bird in which they 
wo parasitic and otbor closely allied form* produce illness In 
birds. Wo are not acquainted, as far as I know, at tho 
prevent time with any protoxoau blood parasite In »nan which 
is certainly boulgn, but at any rata wo know from recent 
observation that the malaria parasite may erlst in an 
apparently benign form in the blood of certain natho races, 
jrad yet whan transferred by tho mosquito to tho white man 
jU~efleets are prodaccd. Tharo Is a closely parallel instance 
in tho case of tho parasite of Texas fever m cattle whore tho 
orguljtn may be present In the blood wlthoat producing 111- 
and jot produce tho disease when transferred to other 
healthy animals. Thorn ore certain flagellate organisms 
■which livo in tho blood of rats, sewer rats, and whi<3i do no 
as far as we know, and there arc certain other flagel- 
lste organisms of on allied kind which live In tho blood 
of animals In India and South Africa which cau»e the fatal 
d**eabes of thude onlmati known as “ nngana,*’ *• surra," Ac. 

A similar organism lnu boon observed In tho hamon subject 
in two. If not three, Instances, and In one ca-e causing 
dutuc in tho haman subject The point to which I wish to 
draw attention it that wo have evidence biologically thrvt. in 


the animal kingdom Here may bo appironu, olo^clv allied 
forms, tho ono eristlng in a benign and. too other in a 
malignant form In some instances—as, for in<Unco, In the 
case of tho trypanosomata—this may bo do pendent on a 
different life-history. 

I havo said onough to show that the study of biology 
purauod entirely for Ita own end and with no idea at all of 
direct practical utility affords tho medical student an 
opportunity of obtaining a vory much wider grasp and 
knowledge of other subjects, and especially of anatomy, 
physiology, and pathology. I tjiink that la enough to show 
the paramount importance of biology aa a suitable science 
to provide an odeqaate mental training for tho student of 
nieulclno. 

A very few word* nqw with reference to biology In relation 
to practice. The number of diseases which are now known 
to be definitely doe either to animal or vegctablo organ Urn* 
Is daily Increasing and I need only allude here to blood 
diseases, for instance, various forms of amcmla in animals and 
ln tho human subject to tho varieties of malaria, to such 
indirect blood diseases as the an mm la producod by various 
intestinal worms, more particularly ankyla*tomum, Ac. Tho 
nurubor of morbid processes which are duo to th^ presence 
of fungi, especially actinomycoses, avpergillar mycoses, and 
blastomycetes, is Increasing, and thou the very large number 
of Intestinal and blood parasites, some of great Importance, 
others of comparatively trivial Importance. 

Snoh a subject as Marias is is appareutty assuming more 
Important relations and development, as on increasing num¬ 
ber of morbid conditions have boon shown, and aro being 
shown, to be dao to tho presence of fllarlo. To tako an illus¬ 
tration, there i* a considerable amount of evidence to show 
that a number of dLeases in hot climates which havo been 
spoken of os malarial are not duo to malarial parasites but 
may bo dependent on the presence of various forms of filar la, 
ana there has beefi a suggestion that some of the endemic 
disease* of South Africa, such as the sleeping fclckntwk, may 
also possibly be due to blood parasites of that kind. When 
you think of mil those diseases, many of tbom present in tbU 
country, others of them restricted to hot climates, I think that 
you will admit that tho number of them is quite sufficient 
for it to be necessary for the practitioner to have a more or 
leu thorough knowledge of those bronchos of biology. Ono 
could dilate at eorao length with reference to the use of 
biology ln praotlco but I prefer to go ou with the final head¬ 
ing of my subject—namely tho relation of biology to 
research in medicine. - 

The relation of biology to rcsoorch Is shown In tho remarks 
mode just now with reference to MctchnlkofT* work and one 
cannot help thinking that although tha relation id now a close 
one It cannot fail to bocome much olo-er still From a 
striotly nclentifio point of view one must confajs that 
mediome is but a branch of biology, but medicine b 10 
Large a subjoct in itsolf that It Is convenient to classify 
It separately I think that tha study of biology araongrt 
other things brings us to the fundamental question of 
tho nature of dlsea*o and ono cannot boip thinking that 
the progrc*a of modem discovery, especially In the last 10 or 
15 years, bos to a vory great extent altered our vlows, or the 
Views of’ home of us, as regards the nature of dls.ca.-o. The 
part played by parasites, ln the broad *cd*o of thu word. In 
tha production of disease, not very many years ago, certainly 
le s than a quarter of a century ago, would ha\u boon almost 
outlrely limited to the Intestinal tape worm •*, whereas at the 
i>re»ent day tho question almost presents iUolf to ono some¬ 
times as to whothor there aro any dbcasus which are not of 
parotitic origin Ouo mu.t admit that there are certain 
lujurlos to tho human frumo where illnoas or death is 
dopendent directly or remotely simply on thu traumatism. 
Ono must admit Uiat thore aro homo dueasu, -a* for 
Instance, myxcedcmi on tho one hand and exophthalmic 
goitre on tha otbor—where tho fundamental lithological 
proc 0 -*a« it an atrophy or an hypertrophy of «me Mf. 
tic alar structure* of the body. But really. it you 1 at tvMo 
tho traumati-ms und tho atrephioj un i tire hypertrophies 
which arc, after all. not very nunreremr. there are not very 
many diseases to which tho human frame l< liable which 
cannot bo either directly correlated to tho j reduce of a 
parasiLo or, at any rata where there U not a shrewd »u*j Iclnn 
that there b rerj probably a parasite I am quite aw*re 
that there are, of cour.c, smia morbid condition* brought 
about by chemical changes where It b unnecoJ^ry to a.-*ume 
tho prawnco of any living pvatiw. Th*re are turn* m»*Mjl 
conditions brought about by tho ingestion of ^wna-Ioad. 
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for Instance 'There ore o».» ..m~n .oiy possibly the 

disturbing toxic chemical substance is produced in the 
organism itself, and it is, of course, probable, or at apy 
rate possible, that there are certain diseases which may be 
entirely dependent on disturbed metabolism, such as diabetes. 
In many of these conditions and diseases where theip is 
apparently a chemical agent at work (an auto-intoxication) 
it is quite possible that this is not really the proximate 
cause but that in addition there is a parasite and the toxic 
substance is elaborated by tins parpsite. _ 

When we think that it is only sopie 20 odd years since 
the bacterial nature of disease was clearly determined- 
arid fhai it ‘is a much less number of years (I do not 
remember the exact date at which it was observed) that 
certain diseases were due to fungi—as, for instance, actino¬ 
mycosis—and that it is only within clip last few years that 
the'protozoa have been found to be ' pathogenic agents'in 
dispose, one cannot help thinking that the number of diseases 
which are dependent on parasites arid which are therefore 
dependent on a proper study, knowledge of, and acquaintance 
with biology is an ever-inpreasing .one. It is only some 21 
or 22 years since Laveran made his discovery of the presence 
of the malarial plasmodium in human bipod and it is only 
within the last few months, or last few weeks even, ' that 
trypanosomata—Le., flagellates—leave beep discovered ip 
the blood of human beings on the West Coast of Africa, 
so that, as I say, the relationship of .biology to medical 
research brings one at the very outset to the funda¬ 
mental question of the nature of disease. When 
wo look at the number of blood diseases in animals, 
the number of different forms of luematuria and anjemia 
which are doBnitely known in the case of domestic 
animals to be dependent on the presence of parasitic 
protozoa, one cannot help thinking that sooner or later the 
same fact will be demonstrated in the case of many of the 
human diseases of similar character. .There are hpman 
diseases which greatly resemble in their clinical symptoms 
and pathological anatomy these diseases in animals and in a 
number of such human diseases organisms of this kind have 
been already described by certain authorities, although not 
accepted by all. 

In considering, then, the relation of biology to research we 
are often brought at once face to face with the question of 
the nature of diseases and at the present day one cannot help 
alluding to tho question which is present in the minds of 
many as regards the nature of cancer. It may be a somewhat 
heterodox opinion for a medical mau’to mention here but one 
cannot help thinking that whatever the nature of cancer may 
bo a great amount of light will bo thrown on that question by 
the researches of the pure biologist rather than by those 
of the human pathologist, and it would seem that if the 
question qf cancer is to be elucidated it must be necessary to 
investigate two sets of facts, both of which are of funda¬ 
mental biological importance. The first is the question 
whether the organisms described by so many in the case of 
cancer are the actual cause of disease and what is their 
exact naturo, because no biologist has yet been able to 
arrive at any certain conclusion as to the biological position 
of these structures. That is one side of the cancer question 
and" it is certainly a biological one, and another side of 
the cancer question in which the human morbid histologist 
may follow the lead of the biologist is the investigation 
of the minute histology of the cell which, notwithstanding 
the very large amount of work whioh has been done ip 
human morbid anatomy, has been scarcely touched. The 
biologist has worked out with much assiduity not only the 
structure but also the relationship of the centrosome and of 
the nucleus to the cell protoplasm. A number of minute 
points of that kind have been worked out with very great 
detail in the case of infusoria ahd sponges, .and also in the 
ca^e of a number of the lower forms oE life, but in the higher 
forms of life, and certainly in the case (if .morbid anatom^, 
these hpve scarcely been touched. There are some ob-ervers 
who hold tho view that the nature Of cancer js intimately 
associated with the'question as to whether it is dependent 
on a deranged function of the cell, an anomalous condition 
of tpe coll, associated with nuclear and centrosomio changes. 
Thero are some writers who hav e said .that the structures 
thpt have been de-cribed as parasites are potliing more nor 
less than tlie-e anomalous centrosomes. I mention this as ap 
jllhstratron, to my mfnd, of the problems, the very pressing 
problems,‘in human pathology which for their solution at any 
rate require the aid of fhe biologist, and, indeed, mayqjerhaps 
receive their solutioji from him. These- are pH fompw(rat 


discursive remarks as regards the relationship of biology to 
the nature of disease. 

‘Another biological doctrine of great interest to the. human 
pathologist is the question of variation and the influence 
of environment—that is a biological doctrjne of very great 
importance and it is also of great interest to tbeipeqicgl 
practitioner and student W]ien we consider problems 
such as whether bacteria may lpo saprophytic apd then 
iD 1 certain circumstances become pathqgepic—that' is, 
praotipally --peaking, a kind of variatiop. The facts of 
a total different order that J have already mentipned 
about the plasmodium of inalana existing in the blood of 
native races without causing any disturbance but on being 
transferred to t,hp white races} eppsing malaria—abut, I ahpuld. 
think, is also a fact of a clogply, related character, l’hese 
illustrations will be sufficient Jo fjbow that' even speh a 
qiiesfjon as variation, a highly technical branch of biojogy, 
Ijas its relationship to the medical practitioner. 

"We pome finally to one "of the post vexed questions in 
biology which certainly is of great importance ip human 
pathology and human medicine ^nd to pll of us, apd.tl)pfc 
is the question of heredity. You cpnpot .qpen a text-bop? fit 
medicine without getting the most diverse instruction with 
reference.to the part played by heredity in disease, and there 
can be scarcely pay subject of more interest to the huinpp 
race than an adequate and sound knowledge of silch an. 
important subject as that of heredity. Problems nf 
heredity are, I think, scarcely to .bp settled by statistics 
fis regards the incidence pf disease 'in ascendants apd 
descendants. It is, of course, .to Weismann that ive ojye 
many of our fundamental and modem views on this subject 
One'of the most important conclusions 'is that acquired 
characters' are not transmitted and that the pnly things. 
which are transmitted are the characters of the germ plasm ' 
That is a doctrine which mpet'be of wide-reaching and 
very great importance to tho pathologist and the medical 
student and one which perhaps in the present day hap not 
attracted the notice that it deserves. Weismann, you will 
remember, was led to these far-xeaching deductions by a 
olose study of the duration of life in a great variety of forms, 
beginning with his conclusions that the amoeba, or rather the 
protozoa, as far as is known, are the only immortal animals. 
He showed that in these low forms of lile death was net by 
any means, a necessary phenomenon of life, but was, so to flay, 
an accident; in the higher forms the germ cells did mot die 
And from that he led us to the doctrine that acquired 
characters were not transmitted. From that ho was led ,to 
tho conclusion which j-, of most importance to us as medicpl 
students—namely, thut impairment or mutilations of the 
parent or changes of health in them could not act direotly 
and specifically on the germ cells; all they could do would fie 
to increase or to diminish the vitality of the germ- To tako 
a stock illustration, the fact of the parent acquiring a tuber¬ 
culous disease could not by any possibility canpe the germ 
plasm to become tuberculous except by direct infection apd 
all it could do at the utmost would be to weakpn the germ 
plasm so as to make itlpss resistant to the tuberculous and 
£ t k e jL,i° va 'j 0I ( B - This doctrine of Weismann ap xegarfls 
heredity and the wfiolp question of germ plasm are matters 
of fundamental importance not oply to the practitioner 
but to the student apd to the pathologist, and it js of 
.interest that We is menu's copglusiops were arrived at from A 
study of purely biological phenomena and have received a 
c ° D ® r hta¥on ip the work of a pure pathologist— 
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human rfaebmatlam and epdocurditte. Tho same argument 
may be tddubed with reference to the faqta o! cerebral 
locaHtttibtL We might taT that we knew all about cerebral 
localishUbti hs a desalt of Dr H Jackson’* masterly deduc¬ 
tion# from tho study of epileptic convulsions, and tjiat we 
did not need Hitcg nnd Ferrier a Work. There is a very great 
dlftereoop between the precision of a result that has been 
obtained by an experimental method and the result* of ’,a 
tUtiidcAl metbbd. This confirmation by Dr Bulloch's work 
of a certain part at -any rate b? thb work of Weismann Is 
I think, a point of very conai^lerabld interest to -qs alh 
^Blolccy Ih rdatlbn to reieaXch, qhite apart from the ra 
TwUi^tioui of any 'particular discisc, is of great Interest 
and importance from at least these three pomta of vieW 
BicAtaft wight to bo o[ Interest to all of uk, because If 
Djrfmn’s view* are correct wo afb &U of us more or less 
fengnged In tiding th uphet one of the fundamental laws of 
thotmlTersb , because, aa a physiologist said not long ago, 
thi function of doctors and the fupctlon of hospital!! Is to 
proipcrt* the iutrlral of thb most unfit and, therefore, ff for 
no dfbfet of tho rmscma which I h 4 YQ brought before you t 
think for that final rtuuhn the study of biology ought to be 
regardod as full of interest for you nlL 
Finally, I will only shy that quito apart from the relqlihn 
ship of biolbgy t° medicine thhsfchdy of'blology is one of tho 
most charming hobbies apart from any dimrtbearin 
professional work that a medical man cap engago in. 
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CHRONIC HYPERTROPHY OF TtlK FAUCIAL 
AND PHARYNGEAL LYMPHOID OR 
ADENOID TISSUES. 
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i» THROAT HOSWTAU, DIOWaoUAU 


LECTURE IL l 
DcUctrtd o» Jtaie ini. 

illt antd GE^TtteUEf,—tfiA dlifiovbr^ of id^noidfc 

Wai primarily doe to th© application the principles of tho 
laryngescopo to poaterlpr rhinoscopy Although Dot the 
originator of tho Idea Ciermak wai the first practically to 
apply th& xuethbd In 1869 ahd the first 1 to ito kdcfiolds in 
1B60, when he ^obllbhed hn occohfit of h casA whoro be had 
observed two small tqmour# on tho upper port of the naso- 
pharynx ou the left side close to the opening of the 
Eustachian tube, one portion of which somewhat resembled 
4 H cook’s comb." Hd failed, however td grasp the true 
Importance of the condition, ax dhjl Voltollni, though to a 
less ixtent, some five years liter, when lb 1865 ho perceived 
snth a thinowSopic mlrrtr htalamlU like gfowtlis projecting 
into the frto cavity of tho naso-pharynx. The patient, a 
ogod 4J. sears, was under treatment for oxtremo deaf 
which Improved after the application of tho electric 
£*nteTY to the&o grtwths. In the »oina year Lflwenbcrg 
publisbod three cash* of patients shfforidg from deaf 
no*s whd had a condition of tho na.*o-pbarvnx tdraliar 
14 granular bhsrvngUii In England Andrew Clark, 
la tho London Hospital Reports for 1855, gave a unruo- 
similar occoout of tliia condition In a t<bort 
^ri’clo od Narojialalino Gland Dhoaso and called atten 
tiuu to tho predefine of ‘ fictld chcrsy humcs" which, ho 
thounht, were coqulncd in tho cavHiea *f rim glandf. It 
hdwcvv.r, reservoil for ilhtlra Moyef of Coj enhngcn in 
lbS8 to realise the ollnical importance ao d to giNe a roc.rO 
^?urate ivnd completo hl*tory of the condition and tbo name 
‘adenoid Vegetation*.” He made a careful microscopical 
uxnrolmiUnQ of tho structure an I detailed methods of treat 
^ ^ interesting to note that ho male an examloati n 

°f -roOO cltildren in the National bchorl gf CoiHinhagcn snd 
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discovered Udj condiUop In 1 per ocot.—rvery dUTcront fropi 
the result of an examlnutlon recently made in England hr 
Hr ,A. U O^eatle of the ears pf 1000 school chUdrca in tSb 
Hanwell Disinot School, who found that out 5 of 50 ptr cr»nk 
with middle-ear trouolh no less than,33 per cent, had either 
adenoid* aloDq pr wjlh enlargod tonalla,. In 1§7S Guye bf 
Amsterdam read a paper ou tho subject at the International 
Medical Congrew at Brnaselfl and Lpwenbmg publhdipd a 
monograph in the same ycaf. The subject -was again 
diioukiea at the International iledical Congress in London 
Vl Capart of B^usjwls and Wpakes or London tqWng 
R i d )1 ^ n l! Dent I^t- This discusrioh was, ^ha means pf 
directmg. general prore«lonal attention in England j 
the subject and I cap romoipber tho almost onlvewd 
sm,Ue of .unbelief whjoh greeted its monlipn. Th|s 
oredulity Was harjlly to be, won lored at, as then to mgrt 
rufgeop the ^aiynx apd na^o-pbarynx—jptrin^ca\ly—wpm 
terra taeey^Ifg, and tho method^ of operating, especially 
with the finger na^l, did pot appeal to the surgical rpipm 
Even in l83f Sir ilorell ^pbenslo djd npt fully recogoife tbo 
fact that thesb “fiaenoid yegetapops ’ were a njpcrtropl^y 
Luschka’s tonsil abd^analogous to jhe chrpnle eplaraement c>f 
the tonsils. In vol jL, page 490, ofhfi book on “Dmeasas of 
^ho Throqt and Kose ’ pablhhea thafc year, when writing of 
ohrObio pitarrh oT thi na^o-pq^rynx, he says “lq young 
pnhjAots adenoidgrowil^e are sometimes present or there miiy 
b6 simplp enlargem^ nt ^ Lnschka s tpnslL” ll^t dcpcr|i»tipn 
of Ihe appeiranoe of ad^nojd^ too, was npt quite in aocord, 
with tliat df to-day, aa In deiipriblng them on pago 499 be 
iayi u Xjf h rule they are rounded in fprm and vary in sire 
frotq a hemp seed to a currant, but are pccaslouapy much 
huger and oit^p od^ur in clusters.” In m®« Other points he 
is npweverv sibgulariy acquratp. Not much advance 
theh rpadd hntll Hartmann and Gotts^cln devised their ring 
kniv'ei 6r ouptfes. The Introduction of tlio latter about 13 
ydart renddnxi removal <r* eiosse practlcabl° ^ 

In ibost cases k dpealmeu representing t^o actual condjtlon 
Ibslead of a number of small fragments The frequent 
Inspection of spelt !q)eclmens undoqbtedly conduced to the 
exaq't knawledgo wblcb wo hold hxhxy j 1 1 

Adgnolds Vary In site from a small locallfpd patqlr tp 
k djass thh naso-pharynx, l^ielr consistence is jvt 

ffrti softer thah that of onljuged tonsils owing to a prth 
pdhddrande of the lymppoW over tl^o fibrous thsnp, but at, ttjp 
age of pubopty fit^rOiqi atrophy more or lew tafcex plecp and 

E e idhrtstenqo b^oomei more ^ense. This ntropbio procovX 
not mvartabld, ai not iqFreqnently adenoids arp found 
taihlnfe their kbit lyfaphptd oondltion long pist tho ago feff 
the fibrous change. Although there is so m utJ h dlfier^uco iu 
the iilo anu hbapb of adenoids It Is verr difficuU.satufao- 
torily tfi classify then! Normally, according to Lcnuojez, 
Ldtohkk's tofydJ '* consists of from fgor to six parallel bandsi 
(Wlin&ating a i-eries of concentric orqs wblcb convorgd bohlnu 
arid in frobfc liko tho lips of a vulva. When byperjropmed 
those bonds form Ihe same number of small, tongue*, 
parallel posteriorly, and placod together after tbn fa. hion qC 
tbo leaves of a bodk Tn tho fccowa wMcl) .oparate thepi 
tlib muco-pos aocumplites retained by the inflammatory 
adhesions which partially solder their Ups UgOhcr and 
form enolosuroa. TI»U arrangement of parallel ridgy* qcd 
furrows or reces+ca obtains in most ca. 03 where thu byppr 
trophy is at all marked but varies cmddorably In degree^ 
At one extreme (ho ridges or bands aro smooth ami rounded 
and tho reccfses ►hallow and even, too surface admirably 
showing the parallel arnmgement, at the other cxpxmo 
tho reccA+d ara deep, romcrinaas coroerted Into caritlcs cou- 
tfdning mucoid or empaling material an^l the ndgci am ragged 
and uneven mlraofct htalactiio-llko at llr«t slgbh bu t when exa 
rulne<l mainlining Uie above from. Between thoo oxtpmcy 
a large number of ca e* are found When fibrqusatropy 
lias token place the rerfoce l* often loft #crraud and 1 Iucd 
and occasionally small but dUtlnct carltlc* opening on thf 
surraco are Kxm Tho to-called Toniwald^s bur^a i* Mmply 
odo of the ctntra! rece?>« jartly convert* 1 bv adhcsioni 
into a cavity In some cavti a |-ution «mlr of (hcfo con 
centric band a hypertrophies and an uneven bor til hotfacs 
results—void of definite arrinpuncnt and iuviJvlng eUl cr 
thu ctnlral or lateral rtgltta rf the na^o-jharyox or Loth 
In these ca>e* the lateral l b-irrrgcal fontU aj d (die t cat(< tpl 
ijAiclwH on ihe portt.rlor wall nf the phaijnx are i Rm 
cnlargwi Rcedng tbo* lolnt* In mini tie fob 
chui-ftcuti o might l>o ana 1c (1 j a cur trai form <> rnpro-Ing 
ifrt) the ordinary i rm cnnc< ntr tally wranFed-'^rca-iy 
j deaeribcil—with little or no bU ral bjpcrtrci hj and (/>) a 
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central boss or pad, the prominent "symptom being impeded 
nasal respiration ; (2) a lateral form with hypertrophy of the 
lateral bands moat marked and often extending into the fossa 
of Bosenmilller, deafness being the prominent symptom; 
and (3) a diffuse form with a general and irregular 
hypertrophy of all the lymphoid tissues in the naso¬ 
pharynx and pharynx, seldom attaining any great bulk, 
the prominent symptom being catarrh. The symptoms, 
however, depend almost as much upon the size as upon 
the position of the hypertrophy. They may be arranged in 
three groups—(1) obstructive, (2) catarrhal, and (3) reflex. 

L The obstructive symptoms are caused mechanically by the 
enlargement wholly or in part occluding the openings into 
the nares and Eustachian tubes and causing nasal obstruc¬ 
tion and deafness, and a muffled or 11 dead” voice. 2. The 
catarrhal symptoms are due to the great suitability of the 
recesses as nesting places for the catarrh microbe—even 
more so than in the case of the tonsil. With any diminu¬ 
tion of tissue resistance the microbe gets the upper hand. 
The attaok may remain a localised one, causing adenoiditis 
and temporarily increasing obstructive symptoms, or it may 
extend to the nasal regions causing rhinitis, along the 
Eustachian tubes to the middle ears setting up an acute or 
subacute catarrhal condition with myringitis, or it may 
travel downwards to the tonsils, larynx, trachea, bronchi, or 
gastro-intestinal tract according to the degree of tissue re¬ 
sistance and predisposition of the child. There is a great 
tendency for these attacks to become chronio and difficult to 
cure. Toxin generated by the microbes may be absorbed by 
the lymphatics and cause enlargement and tenderness or 
suppuration of their associated cervical glands—the parotid 
set—just as in the case of the tonsils. 3. Reflex symptoms 
are more often due to adenoids than to enlarged tonsils. 
Instances of headaohe, cough, spasm of the glottis, asthma, 
and sneezing have como under my notice. More remote ones 
—convulsions, epilepsy, stammering, and incontinence of 
urine—have been attributed to adenoids, but 1 cannot recall 
any case in my own experience that I could definitely put 
down to them The following cases are instances. 

Case L—The patient, a girl, aged 16 years, was brought 
to me on May 7th, 1901, for daily frontal headaches. She 
was-unable to breathe through her nose during sleep, which 
was never refreshing, and she was slightly deaf with colds. 
On examination she had marked adenoids. Their removal 
under ethyl chloride afforded complete relief. 

CASE 2 —A child, aged four and a half years, was seen by 
me with Dr. B. F. Jdrdan on May 19th, 1901, for attacks of 
spasm of tile glottis, which commenced on May 16th, a sequel 
of a catarrhal tonsillitis and adenoiditis. In August, 1899, 
some 18 months previously, she had been operated upon by 
a surgeon for enlarged tonsils and adenoids causing ob¬ 
struction to respiration. The spasms were very severe and 
alarming and a trained nurse had to be with the child at 
night. On examination both tonsils were hypertrophied, 
especially the left; the surface was very ragged and there 
was evidently a recurrence of the adenoids. As the catarrhal 
condition had subaided and the child was otherwise well 
operation was adviaed and it was performed on the following 
day ; a large mass of adenoids was removed with the bulk of 
the tonsils. There was no return of the spasm and the child 
has been strong and well since 

Case 3.—A boy, aged 12 years, was brought to me on 
account of frequent catarrhal and asthmatic attacks which 
kept him indoors at home most of the winter. There were 
no obstructive symptoms but adenoids were found to be 
present on rhinoacopic examination. These were removed 
on Jan. 8th, 1901. His mother informed me a few months 
ago that he had been quite free from asthma since. 

Case 4.—-A child, aged about six years, was sent to me by 

Dr. G. Haddow for incessant sneezing—every few seconds_ 

except during sleep. She was not a neurotic child but was 
very placid and tractable, and she allowed a thorough inspec¬ 
tion of both noae and throat Her tonsils were enlarged 
and adenoids were present, but I was inclined to think that 
the reflex must bo due to sorntj intra-nasal irritation although 
I could not find any hyper-sensitive area. I therefore applied 
triclilor-acetic acid to the upper area of the septum nasi on 
both sides and ordered a menthol ointment This made no 
difference, so about a week later, as the child was becoming 
exhausted, a tonsil and adenoid operation was performed. 
This was immediately followed by complete cessation of the 
sneezing. 

Adenoids if neglected often seriously affect the develop¬ 
ment of the oro-nasal regions, the thorax, and that of the 


body generally, The development of the posterior nares u 
sometimes arrested, probably where adenoids have been 
present at birth or quite early in « life I have noticed that 
in some cases the arrest has been more marked on ope side 
than on the other. The naso-phatynx in these cases is 
generally similarly affected, being shallow and smalL In 
some cases, on the contrary, the adenoids seem to have an 
expansile action, and alter the shape of the posterior nares, 
the upper margin losing its ovoid character and becoming 
angular like an inverted V- The adenoids occupy this 
angle and increase the nasal obstruction. This condition is 
most often found in older children—from 10 to 16 years old 
More rarely the growth of the soft palate is impeded, and 
when the adenoids are removed it cannot be approximated 
to the posterior wall of the pharynx, consequently the voice 
after operation is of a very nasal character. One such caso 
has happened in my practice in a girl, aged seven years, who 
was operated on some years ago. The cleft palate kind of 
voice was most disagreeable and a source of anxiety to the 
parents. I heard a short time ago that the voice had 
improved but little. The anterior nares and nasal meati are 
often narrow and the al® nasi collapsed—from disuse and 


atrophy of the dilator naris. 

When nasal stenosis to any marked degree exists the 
growth of the superior maxilla is much interfered with and 
assumes an almost characteristic shape. The hard palate 
becomes high and arched, narrowed in front almost to a 
point—the V'Shkped jaw. As a result the teeth have insuffi¬ 
cient room, the upper incisors overlap, and the canines 
are crowded out, appearing in front or behind their 
proper position. The excessive arching tends to diminish 
still further the lower nasal airway. The mouth is con¬ 
stantly open and the upper lip is drawn up, leaving the 
upper incisor teeth uncovered. Narrow nostrils with marked 
depression round the alto nagi, open mouth displaying over¬ 
lapping teeth, and drooping lower jaw combine to make an 
almost typical faoial appearance. The teeth, too, from 
constant mouth breathing seem more prone to .caries, 
alveolar abscess, and chronio pyorrhoea. The effect on the 
thorax, especially when enlarged tonsils co-exist, is very 
marked ; the lungs are never properly expanded, the thorax 
remains narrow and contracted, the cartilages of tho ribs 
fall in on each side of the sternum, and the lower piece of the 
sternum is drawn inwards by tho action of tho attaohed 
fibres of the diaphragm. Tho child is pigeon-breasted with 
a deformed sternum. Tho general development of the child 
is bad ; it is stunted in growth and has little muscle power. 
From this cause it is, given a slight oxciting cause, much 
more liable to acquire such deformities as lateral curvature 
of the spine. The sleep of these ohildren is seldom good; 
they are restless, turning about during half the night with 
the bed-coverings thrown off, and the neurotic type are tbe- 
victims of frequent night terrors. The mental condition is 
also often unsatisfactory, especially when both nasal obstruc¬ 
tion and deafness are present. The ohild beoomes listless, 
capricious, irritable, inattentive, unable to concentrate his 
attention upon his lessons, and if possessing the typical 
facial aspect looks stupid and vacant. Slow, if any, 
progress is made in education and the child is often 
punished for inattention, though perhaps less so now that 
many teaohers are fully alive to the possible cause. Tins 
condition was attributed by Guye of Amsterdam to inter¬ 
ference with the lymphatic channels passing from the 
meninges to the nasal fossse and termed “ aprosexia*” but no 
anatomical evidence in support of his view was adduced. ^ I 
have myself only seen these cases of “aprosexia” in associa- 
tion with deafness and nasal obstruction, which are quite 
sufficient in themselves to cause the condition. A limited 
hypertrophy only would block the lymphatic channels and 
the condition would be almost universal instead of limited to 
? c ^tain group. In the majority of cases the history given 
is that the child has the mouth constantly open, snores at 
night, frequently catches feverish colds, is then somewhat 
deaf, complains of earache, and does not “get on” well, 
and, as Lermoyez graphically points out, is always being tola 
o h u the mouth and blow the nose—the two things that 
cannot possibly be done. The mother or a friend has often 
now d agnosed the condition in advance, and the diagnosis 
is not only made in drawing-rooms of mansion or villadom 
do °™ a y s of byways and courts. It is a common 
f , ch ld 40 be brought to the hospital to have “ them 
PnmfL^ e £,:? nt of his throat, as he is just like Mr*, 
inf at- k C ^ dd who has recently had his “took out and. 
inferentially improved thereby. A difficulty which the 
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to UjJcUtoao, ami oo thJ* point Dr. Wa*bbourn **hl lit his itfport that 
* no inpcrlaact can tw attached to the fallnrt to discover the typhoid 
bac£Uxs in waier impeded of being Ike cause of a* rpidcmfo, of 
(ppAoid (ever.' U ltd* U w, it U atlU tori likely that the typhoid 
badllaj would bo found In wstor which la merely suspected of pro¬ 
ducing typhoto fOTer In tho*o peraoni ot eho oummunlty who are 
ptcuUarty sasceptlble to It. In fact, lha test which »how* whatlter a 
water oootalnJ typhoid poison la not tho discovery In It of tho baclilm 
of the dUeaja, but the toot of iti producing or. not producing that fov«r 

among tho pwole who drink It. _ __ 

"Sir Wra. Crookes and Profeasor Da war ailinlo to tho ilald atone 
tuquiry and aay that * it wa* prorod boj) ond alt doubt that ono of tiio 
vaucet of aupply bad 1 bam grossly Co.-dominated with Jrcal vlatter.’ 
Tho Local Qovdromaat Board inspectors who oooduotod tbo Inquiry 
(Out to no auoh ooucloslon j thoy^mcreiy aay that tho orator aouroea 
, ’wero all exposed <0 LAs risk aj pollution’and they *A1 * there La no 
coud utlo4 ccidmec to show olther how the ipecLAo pollution of typhoid 
furor was lutroduood Into the aupply, or which of tho ipringa wai 

thus polluted.' {The italics are uifuo ) > , _ 

44 A* to tho chomtxHl ovUlona) of pollution of tho Maidstone - water 
I hare hoforo im tha table of anakaoa of the watrr rufomal to, and 
(hid thstou^of & ssmplc* ojuailnod dra showed signs ut organic con¬ 
tamination. In ono sample thl» contamlnatioji u'a* rather greater than 
In tho tajuplor of water supplied to Bt. Qoorga'a, lbuinvar-*quuro, Lajt 
December, but iwi enuier thun la sample* the t tu\o been supplied oa 
otliar ooouions, but lu tlio othor four it was leaa, audio all of them the 
results of analyaLa tend to ahow that the organic matter was ‘chiefly of 

vegotabu origin 1 _ ___ _ 

“ Tho organUina found by Dra Stmi IVoo-lheadluul Wash bourn in 
Uw ilaWatona water woroof almllar kinds to those fouml by Dra Barkea 
and UldesJ Inlho water* supplied to Olielaea, and, aa already *utod, tho 

typho hl o rganism waa not found In any aaiupla. __ 

^°rhe company's analysts go on io say ' theroTa no comparison 
betwean Uie con*Utloua of the pollutod spring water-supply which 
originated the ATikDtono opliiejulo ami any polluting twodluou* which 
can ariaa In tho Thamea Valley, whom ktrict supervision of all aourem 
of contamination la »o efficiently msintolnal, 1 * conclusion diametrically 
opposite to that arrivel at by tha Public Health and Water Oominltteda 
of the London Oounty Council, who aay In theJr report i 4 Wo consider 
that lu respect o! phrsteal condition* the causes which led to the 
typhoid epkisjqlo In Alaldatono hare a parallel In tho oondltloas of tha 
London, wat-orsiupply. Tins epidemic waa earned by water drawn from 
polluted ao arena. It la ar Unit tad, and tha facia above quote. I con* 
doilTtly show, that tho water euppllod to London la also dorivori from 
souroea liable to booome polluted. A» Blr Alexander Blnnlo points 
out j ‘ This la but another In* tan do annum many which tcachoe the 
general lesson that for many years a population may be supplied with 
water from various tourooe without any apparent harm to the oon- 
Ulmers and that tha water so taken has beeu repeatedly pronounood 
alter chtuiloal examination to bo pure and wholesome, but that If the 
water Is derived from a source llablo to pollution sooner or later tho 
time generally arrises when an epidemic breaks out owing to circum¬ 
stances connected with the pollution of the supply.' 

" la this connexion the following remarks of Dr. Clowes, the 
council's ohemlst, are worthy of attentioni ‘ While there are grounds 
tor hollering that the comparative Immunity from typhoid fever which 
u eukrjred by the oonsumare or Loudon water depeuds largely on the 
enact! to working of the til ten, It must bo urvlerstoo.1 that a breakdown 
in the filtering arrxugemont* might possibly, at any tlmo, pro luce a 
jerious epidemle. Ami although tho ordinary proooaa may remove 
90 per cent, of the bwterla wbloh are at presentln tho river wator. it Is 
rwouabto to suppose that the remain lug 10 p«r osnt, or the bacteria 
may oeoaklodaily number ln*thelr midst tho BocUlns or typhoid ferec. 4 

4 As Blr .William i Crookes anil Professor jjewar refer to their 
4 oxter;tire arporience,' I jn»y bo permitted to remind you that 
I hare reported on the water supplied to 8U Georgo’s, Ilanovor- 
tgoare, for the last 25 vears, and with regard to their remark that I 
•com to snterUin a different view of the origin of typhoid epidemics 
from that generally held, I may mention that I hare seen somo 
hundred* of cases of typhoid fgrer and Investigated some tbo us* mis 
in this and other oountriee daring the peatJOyoara i that a5 rears ago I 

oocxbat^l tho then prevailing opinion, advam**! by Dr. Murchison 
thtt the poison of the disease was prudnoed by the decomposition ol 
weal matter, that, In fact, It originated ds novo ; and that 1 have for a 
tong Um« past oorao to the cooolusloo, which many others share with 
me, that typhoid fever spreads in other ways than by tho pollution of 
drinking, water. 

“ I am, Dorerthelees, of opinion that such other ways are not 
competent to aeoount for the Increase of typhoid fever In London 
during tb« winter months, when it ought to diminish, ami that there 
« in all probability some connexion between this Increase and the f^t 
that the greater part or London Is then snppjkd with water which 
contains 4 an. ftToesa of organic m ttJl> r 

I "I *riU also add that It Is at any rate a remarkable coincidence th.t 
t am able this month to report to yon that tho number of eases of 
typhoid, few In London ha* very considerably diminished and the 
ueatbrate from It gone down to Its normal amount now that the water- 
tuppiyhas ceased to show the signs of contamination to which I have 
drawn attention. 4 * (April lltfl, 1899 ) 

To this no farther answer was received from the advisers 
of the water companies. 

Mr. Shirley Morphy, in his annual report for 1894 as 
medical officer of health of the London County Council, 
drew attention to tho foot that the distribution of cases of 
Ontario fever In London 14 was characterised by the increa*»e 
of prevalence! In. tho forty-ninth, ftftletb, and fifty-first 
weokg,” and that this late outbreak wa* exceptional and 
* observable in the population supplied oy all the 
London water * companies except the East London and tho 
Kent Companies. Alio that the water supplied from tho 
Thame* and Lea was polluted owing to the fact that severe 
nood* had occurred in November." He also state* that: 
"•Inquiry os to the behaviour of enteric fever, in populations 


in the vicinity of the county gives indication, of some differ¬ 
ence of behaviour of this dleeaso in tho population suppliod 
by water frotq the Thames and Lea. and in the population 
other wise supplied, the population supplied * from ‘those 
river* experiencing an Increaao of disease in the forty-ninth, 
fiftieth, and fifty-first week, corresponding with that experi¬ 
enced in London. The hypothesis of water-borne contagipn 
appears better able than any othor to afford explanation of 
tho increaao of dLease in the weeks in question.’’ 

I have no doubt from the above facta that the unseasonable 
prevalence of typhoid fever in November and December in. 
London is due to tbo diilribntiofi of inefficiently, filtered 
river water containing the poison of the disease, in aoillalcnt 
amount, however, only to attack tho most ausceptablo ^kxtsohs 
among the population. 

Dr. 8. Davies, the medical offloer of health of Plnna^tead, 
reported in 1893 that tho case* of enteric fever among the 
in on employed in the Arsenal were caused by their habit of 
drinking water used for an engine and drawn from tho 
Arsenal canaL This water i* liable to be polluted with tho 
excreta of labourers and Is very llablo to contain the infection 
of enteric fever. This reminds me of the account given by 
Dr. de Renxy of the prevalence of typhoid fever at Milibank 
Prison when It was supplied with water drown direct from 
the Thames. On supplying tho prison by means of an 
artesian well tho disease became a s rare thero as It was 
frequent before. 

In not a few instances—and some of them very important 
ones—the water-supply has become polluted while in the 
maims whethor on constant or intermittent service, by the 
epeoifio poison of typhoid fever and serious outbreaks have 
been earned by it dome of the more remarkable of these 
are the following. At Lewes (Sussex) Dr, Thome reportod 
in 1874 that there wa* a “largo epidemic of enteric fever 
due in the first instance to pollution of the town water-supply 
from water drown from the Ouse, which receives tho town 
sowage, and mainly spread by suction of polluting matter 
into the water-pipoa of an intermittent water «ervice ” 
(Report of the medical officer of the Privy Oounoll and Local 
Government Board, New Sories, No. IV., for 1S74). Ho also 
reported as follows on an outbreak at Wolverton : “ Water- 
supply exposed to risk of pollution by suction of foreign 
matter* from closet-pans into mains of an intermittent seryico " 
(Report of the medical officer of the Privy Council and 
Local Government Board,. Now Series, No. VIL, for 1876). 
And on smother at Tides well, Derbyshire: "Spread of 
discare favoured by conditions in an intermitting«water 
surface allowing of suction of fool air into water-pipes" 
(Sixth Report of the medical officer of the Local Government 
Board for 1876). Dr Thorne also reported on an outbronk 
in the Dewsbury registration district as follows: ‘’Water- 
supply for some districts liable to pollution at its sources and 
perfooicajjy fouled in delivery mains daring Intermissions in 
the service." And again in the Dewsbury Urban Sanitary 
District: ‘ 4 Water-supply subjeot to pollution at, and probably 
on its oourse from, tho gathering ground. Supply inter¬ 
mittent and liable to be fouled by suction or filth into 
mains (Eighth Report of the medical officer of tbo Local 
Government Board for 1878). 

In 1874 Dr. ff. R. Blaxall reported on an outbreak at 
Sherborne (Dorset) a* follows . 44 The influence of milk in tho 
distribution could be excluded, but respecting ( tho circum¬ 
stance* of the water-supply the following facta were ascer¬ 
tained. During December, 1872, and January, 1873, the water 
wa* frequently ahnt off from the town at a point near to 
the reservoir and the samo, thing wa* done every night in 
February. It is known that when the water was shut off 
there were certain delivery pipes np whioh there was a rush 
of air immediately the tap was unscrewed. Now many of 
the opening* to the pipes are situated In the pans of tho 
water-closets. At night, after the closet had been med, the 
tap would be turned on for the admission of water; none 
flowing, the tap. In many Instances, would not be turned off 
again ; thus, a direct passage Into the water main* would bo 
left open, but the accidental oircumstanco of leaving tho tap 
open was not required as many taps were broken and 
admitted a continuous flow of water during tho day but at 
night, no water being present, were uninterruptedly open to 
sewer air. Through these openings during the night air 
commonly passed from the closet-pan to the writer-pipe; In 
other words, the system of pipes for the water^upplv becamo 
the means of ventilating the closet-pans ; if a trap happened 
to bo broken or out of order It became a means of ventilating 
the sewers, and If » pan happened to be full of excrement. 
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Ibis in preference to “the (head 'ovdratho end of'the table ". 
position, i finding ithat the 'bmtnorrbage 'is less tend -’riot A 1 
Bonrce Of trouble, whilst the -head is Bteadidr and in h, bettor 
position both for the .anresthetist *and itho operator, The 
desired stage of nnmsthesia having been reached the tndnthle 
'bpened with a suitable gag -on the left side. ~ 'A 'lirgo-feith 
Blightly'curved Gottstein curette is'introduced behind the 
palate, the handle .being hold firmly in' the fist—dtftbum 
upwards—and not as a scalpel-'Or pen ; ’the bltibt edge IS 
kept well against (the septum and pasted fapwtfrds 'to tfefi 
pharyngeal vault nntil^slight reSistahce is Tdlt by the editing 
pdge meeting the .adenoids ; firm 'pressure 'is mfide -for 0 
tooment, and then a quick tour de main' is made, takihgThb 
handle upwards 'and the blade downward^. This toitkes ! k 
Clean nectiOn of the adenoid m&sS and brings it, if ofAny 
plze, into or outside of the mouth. The curette 'It quickly 
reintroduced and a supplementary Sweep is ’made' vdln 
it on ■each side to clear away anv laferhl Irihet-r An 


after Lister’sjplan, or stretched over a mask like .Schimmel- 
bnsoh’s. The props -should 'be gradually pnoreased in f re- 
quoncy and should covers greater area of the lint, until the 
conjunctival reflex.is quite abolished. At this stage the 
laryngeal reflex is Unaffected, and .there is mo danger from 
suotipn of blood tor dfibris into the air-passages, whilst ample 
time.wiU be given for the operation. Should further admini¬ 
stration bo necessary—which should seldom be the case— 
the,back of the throat must be well mopped out with lint 
swabs find the face turned well to one side, so that any blood 
may ran put of the mouth. Care is needed now not to 

E ress tjie anawtbetio unduly, as it is more important than 
efore not to interfere with the laryngeal reflex, ,as blood- 
clot' formed in the interval in the naso-pharynx may easily 
be drawn into the larynx and air passages. I have never 
had a death or witnessed one at this operation, but I 
think it highly probable that some of those reported 
may .have boen due to this cause. If preferred by .the 
antestpetist other or other and obloroform may be given, 
either by the open ^method or inhaler, .the same precautions 
being .taken. To older children and adults nitrons oxide 
gas may be given if the oase is a simple and uncomplicated 
one. The drawbacks to it are that one oaunot tell before¬ 
hand quite what length of anmsthesia will be obtained, and 
in some cases jaotitation causes difficulty and delay. In the 
majority of cases there is sufficient time for a thorough 
clearance to be made. Gas and ether will afford tanoh more 
time and may he employed if it is thought that extra time 
may be wanted. An experienced administrator is a sine 
qu& non. 

Kelene or ethyl ohloride bids fair to supersede gas. It has 
been administered for me by Dr. W. J. McCardio in .20 Oases, 
chiefly those of young adults. It has -given on the average 
about two minutes of anesthesia and analgesia. Its advan¬ 
tages over gas are the longer time given and the absence of 
congestion and cyanosis. Recovery from its influence is quite 
as rapid and flip pationts are able to walk baok to bed. No 
troublesome after-effects occurred in my own cases When 
it has been more extensively used I believe statistics will 
show it to be much safer than chloroform or ether. No death 
from it has as yet occurred in this country and it must have 
been given to approximately 1000 oases. .The following table 
of 1000 cases shows the number of obloroform and gas 
administrations to ohildren 16 years old and under. 

liable shaming the Number of Administrations of Oas Jind 
• of Chloroform to Children 16 years of age and vndcr in 
a Series of 1000 Cases 



After trying many methods of operating I have adopted 
the following as being both rapid and efficient. The patient 
is placed in the recumbent position, with the head and 
shoulders slightly raised on a low pillow. I have adopted 


reintroduced and a supplementary Sweep is 'made ’ vVHh 
it on 'each side to clear away any Interhl Triflge.' 'An 
examination is now made with itHe finger to atcertain 
if the removal has been complete, if so) ’the tOb*fls 
are quickly removed, unless from their size it Was necessary 
to remove them before the -adenoids, ahd the' child 
Jutmed well over on to bis Bide ito Allow the free 
escape of blood through the mbuth. This might be termed 
Jhenormal operation and its success depends chiefly ondhe 
proper engagement of the adenoids If the curette is not 
kept well up to the septum an anterior fringe is very Apt to 
be .left,'whilst if the curette is too small crashed Mterhl 
bieces are left which may escape the supplementary lateral 
curcttement. f me a No. 3 size Gottstein for 'all small 
children and larger sizes for the Older ahd 'bigger ones, 
the tour de main is largely a'matter of piAoticfe, but when 
bnce acquired it can bo aocordplishcd with exactness and 
celerity. If examination with 'the finger shows that removal 
is not complete the ourette niust be Used again or a email pair 
of Jnrao’s or StOlair Thomson’s forceps may be substituted, 
i. small-sized Hartmann’s curette is often useful to clear 
ateral processes from Rosenmfiller’s fossie and Meyer’s rihg 
mife as the most efficacious for clearing fringes extending 
nto the inverted V-9haped nostrils. The examination by the ' 
inger should always include the posterior nares andthb oondt- 
ion of the posterior ends of the lower turbinateds sliould'be 
noted. If they are muoh ’hypertrophied, which is seldom itbe 
case in children, it may bo advisable to deal with them at 
once by snare or otherwise according to the oOndltion. " ' 

The risks of the operation, apart from a fatality at the time 
which I have already dealt with, are slight HreffiOtrliage 
is Sometimes profuse, especially if the latetrAl plexus of 
pharyngeal veins is wounded, or the mucous membrane tore 
away, hut it rapidly ceases After the bp'eration is finished. 
Recurrent bmmorrhage is very rare I have only bid one 
Case and that Was in a hmmophilic patient who bad not 
thought it worth while to mention the fact. Secondary 
hmmorrhage, too, is as rare. I have only had one case, in a 
Child, aged six years. This occurred on the fifth day after 
removal of the tonsils and the adenoids and was very severe, 

H large quantity of blood being lost I saw the Child the 
day afterwards with Dr G. St. ffolmston and found that the 
bleeding had not come from the tonsils Chloride of calcium 
was given, rest in bed and suitable diet were ordered, and no 
further bleeding took place Sepsis is anofber danger, but 
should not occur if proper septic precautions are taken as 
pointed out in the last lecture when speaking of ton-illotorny. 
Earache culminating in some cases in acute otitis media mhy 
be due to sepris, injury to the tubal orifice, exposure to cold, 
imperfect removal of the adenoids, and injudicious syringing 
and irrigation after operation. A slight febrile conditlbn 
lasting for 10 days or longer is generally caused by inflamma¬ 
tion of remnants of adenoids or laceration of the mucous 
membrane. 

At the conclusion of the operation the patient should Be at 
once removed to bed, the bead and ‘-boulders being raised, and 
encouraged to sleep The parents or fnends—If a nurse is 
not m charge should be warned that some blood swallowed 
at the time of opemtion will be vomited or they may be 
much alarmed Cool or lukewarm flnids onlv should be 
given on the first day and soft milk foods on the two days 
following, the patient remaining in bed for this time An 
aperient, should be given if necessary on the secoiid day. If 
on the fourth day the temperature is normal the patient may 
be allowed up but should be kept quiet in an even 
temperature and on light diet for a full week from the date 
of operation. 

The degree of pain experienced after operation is very 
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1 in 34 o£ the population. 5 Contrast these figures with the 
more recent, thongh still unfavourable, experience of Man¬ 
chester. In 1841-50 and again in 1861-70 its death-rate was 
1 in 30 ; in 1899 it had fallen to 1 in 42. 

Cholera as a Sanitary Reformer. 

The most potent influence in support of the efforts of the 
early sanitary reformers was cholera. So far from being an 
unmixed evil in this country cholera may not improperly be 
regarded as faeileprinoeps as a motive power towards sani¬ 
tary reform. In 1831-32 this disease caused 41,544 deaths in 
Great Britain and Ireland ; and it is not surprising that local 
boards of health were during 1831 formed voluntarily in 
many parts of the country and that spasmodic, though very 
imperfect, efforts were made to sweep the Augean stables 
of insalubriousness. In connexion with- these efforts the 
necessity for a complete registration of deaths became more 
evident and happily a political movement among Non¬ 
conformists'hastened its adoption. Nonconformists were 
agitating in favour of a law that should enable the births, 
marriages, and deaths of all persons in the United Kingdom 
to be duly registered by the State and not exclusively by the 
Church as established by law. 

National Registration and its Effects. 

The office of Registrar-General of Births, Deaths, and 
Marriages in England was created in 1836. The first report 
of the Registrar-General was published in 1839, and to this 
report Dr. IV. Farr contributed the first of that long series of 
essays which have been the basis of the science of vital 
statistics in this country. In these reports the mortality of 
every district throughout the country has been the subject 
of analysis. The attention of local authorities has been 
compelled to any special incidence of deaths in their 
districts. Medical officers of health have been created 
throughout the country, one of whose chief duties is to 
draw forcible attention to the local incidence of deaths and 
to recommend measures tending to decrease the sickness and 
death-rate. Where the local supervision has been lax or 
the medical officer’s recommendations have not been carried 
out the Registrar-General’s periodical returns have enabled 
the medical staff of the Local Government Board to intervene 
and to investigate any local outbreak of fatal disease. The 
publicity given to the Registrar-General’s weekly, quarterly, 
and annual reports has evoked a spirit of inquisitiveness and 
even of emulation throughout the country ; and although the 
comparison of death-rates of great towns with each other, 
particularly for short periods, is fraught with fallacies the 
general result of the publicity secured and of the conse¬ 
quent efforts on tho part of local authorities has been an 
immense improvement in the public health of the community. 
It cannot, for instance, bo without effect in stimulating 
tho City Council of Manchester to greater efforts that the 
future life-time of males in tho community undei; its control 
based on the experience of 1831-90 was 28 8 years in the 
township and 34-7 years in the whole city, as compared with 
40 - 7 years in London and 43 6 years in Brighton. Such an 
important statement would be impossible without accurate 
data as to both deaths and population Nor can it be 
uninstructive that the mortality of textile workers at ages 
between 25 and 65 years is 11 per cent, higher than that for 
all occupied males; that such workers "‘die more rapidly 
than do occupied males generally ” from rheumatic fever, 
from diseases of the nervous and respiratory systems, and 
from affections of the digestive organs other than the liver ; 
there being an excess also under the heads of consumption 
and heart disease; and that, furthermore, at ages over 
35 years the death rates of Lancashire cotton operatives are 
higher than those of cotton operatives in the aggregate. ‘ 

These instructive examples might be multiplied indefinitely. 
While guiding us into the channels in which the greatest 
scope for, and possibilities of, improvement exist our vital 
statistics furnish us with encouragement in view of what has 
been already achieved. Nothing can be more gratifying 
than the disappearance, under conditions of diminished over¬ 
crowding and increased domestic cleanliness, of typhus fever 
from our national death-returns in all parts of the country 
except in a few comers of Lancashire and very rarely in 
London. Our statistics also show how typhoid fever has 
steadily declined in districts in which a' complete water- 
carriage system of removal of excrement has been adopted ; 

3 Elements of Medical Statistics, by F. Blsset Hawkins, M.D., p. 19 ( 
London, IKS. , 

* Dr. J. F. IV. Tatham, Decennial Supplement to the Fifty-Fifth 
report of tho Registrar-General, 1881-90, vol. 11., p. 70. 


how it is more prevalent where pail closets than whore water- , 
closets are in nse ; and much more prevalent still where 
privies and privy-middens remain, notwithstanding our 
accumulated experience in condemnation of them. 

The series of reports issued" from the Registrar-General’o 
office during his tenure of office from 1838-80 by Dr. Farr > 
are not only classical contributions to vital statistics but 
have had an immense influence in promoting the public < 
health ; while the later reports by his successors. Dr. IV. Ogle 
and Dr. Tatham, formerly medical officer of health of 
Manchester, are of ’even greater importance in view of the 
increasing accuracy of our national records of causes of . 
death. As eloquently said by the late Sir B. IV. Richardson, 
speaking of Dr. Farr’s reports, it is now no longer true that 
pestilence walketh in the dark. It is measured and 
registered, walketh at last in the open day. 

Fallacies of Figures. > 

That numerical tests of progress and numerical com¬ 
parisons of experience are beset with fallacies scarcely needs 
emphasising. There are no witnesses more pliable than 
figures and they are frequently misused. The results of 
experience cannot, however, be stated except on an actual 
or implied numerical basis ; and statistics merely present 
the collected experience of a number of peirsonfi If 
inaccurately collected, if used in a manner which breaks 
elementary rules of arithmetic or logic, the fault lies not 
with the statistics but with their manipulate! - ; and the 
remedy lies not in the disuse but in the corrected and 
extended use of accurate statistics. / 


Insufficiency of Death Registration as the Basis of 
Preventive Action. 

Experience soon showed that registration of deaths gave a 
very imperfect view of the prevalence of disease and that so ' 
far as communicable diseases were concerned invaluable 
time was lost when preventive action could only bo taken 
after the registration of tho patient’s death. Preventable 
diseases from the viewpoint of administrative public control 
need to be divided into three groups : (1) those jn which the 
chief danger lies in contact between the sick and the 
healthy—e.g., small-pox, measles, whooping-cough, scarlet r 
fever, and diphtheria; (2) those in which, although contact 
between the sick and the healthy is the chief danger, this 
danger arises particularly under conditions of overcrowding, 
dirtiness, and general neglect—e.g., typhus fever, typhoid 
fever, and consumption ; and (3) those in whioh the 
removal of nuisances and allied conditions, and par¬ 
ticularly the prevention of the admission of excremental _ 
and other putrefiable matters to food, will diminish, 
and may even annihilate, disease—eg., typhoid fever 
and diarrhoea. For diseases under the first heading our 
only present hope, with the happy exception of small-pox, 
lies in early knowledge of every case and every suspeoted 
case and the immediate institution of measures of isolation, 
disinfection, Ac. For diseases under the second heading 
early prevention of the spread of their specific contagia is 
equally necessary, but along with this the opening out of 
insanitary areas, the removal of back-to-back houses or their 
conversion into through houses, the rigid enforcement of effi¬ 
cient bunding by-laws, the prevention of overcrowding, and 
tne promotion of a high standard of domestio cleanliness are 
equally important. For diseases under the third heading 
he municipal supply of pure water has done wonders in the 
absence of notification of cases, though the latter is a valu- 
a e means towards the execution of further measures. A 
pure milk-supply, the forbiddanco of the sale of sholl-fish 
rom sewage polluted estuaries, and allied measures are 
roJwi a greater amount of good. In - 
, ,, the above groups of diseases notification of all 
inr-liVot-co tt, me f Ioa ^ officer of health is the finger-post which 
6 Places where sanitary investigation and action 
are peremptorily required. 


'oluntary Systems of'Notification. 
held connexion with whioh this meeting is 

volrmfarv ™ ? to k. avo been ODe of the earliest to organise a 
and tr> hlvY^ri. 0 notification of various kinds of sickness 
were made ’ ur| kke o( ber distriots in which similar attempts 
number erf out successfully for a considerable 

where 5 • it^L^’ ^' s organisation I have described else- 
ceedincr! Vir-rf doubtless been described in your pro¬ 
ceedings by Dr. Arthur Ransoine, its pioneer, as it is an 


Journalof the 1 Rovaim.tL? ot T 1 S cat,on aml Reglatratlon ol Sick 
no Jtoyal Statistical Society, vol. Its., Part 1. 
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lmpjrtant and epoch making section of the history of the 
Manchester and Salford Banitary Association and I need not, 
therefore, give farther details in this paper Like other 
unpaid voluntary systems It gradually failed from continued 
lack of support. 

OOMPTJLBOBT NOTIFICATION OP INFECTIOUS DISEASES. 

With the failure of voluntary notification the oonolurion 
m gradually reached that the compulsory notification of 
'Infectious disease* was the most urgent branch of a national 
system of registration of diseases, and this came Into 
operation In a characteristically British fashion. Between 
1B77 and 1887 a large number of enterprising local 
authorities applied for, and obtained, the neoecsary 
povers securing the compulsory notification of the more 
Important Infectious diseases In 1888 an important stop 
forward was, under the leadership of Dr. Tatham, taken by 
the medical officers of health of 33 towns In which not!flea 
tlon was then in force, an arrangement being mode for a 
weekly exchange of returns of the notifiable diseases, thus 
enabling forecasts of, and preparations against, the Importa¬ 
tion of disease to be made. In 1889 the Local Government 
Board was induced to take over this work and this body now 
tends out week by week a statement of the number of 
Infectious caies in 236 towns and districts ns well as In the 
betropolla. In 1899 the notification of the chief infeettous 
dUeases became oorapuLory throughout England and Wales, 
and we hare therefore ‘’In the making” Invaluable statistics 
oo which it will bo possible to build great extensions of our 
knowledge of the natural history of these diseases. This, 
although not the Immediate object of notification. Is not to be 
neglected. When a disease belongs to the third group pre¬ 
viously described this wider view may with relative froeaom 
from low be Igqored. When, however, wo come to deal with 
the membera of the first group, diseases like diphtheria, 
which at long Intervals become widely epidemic and then die 
down, and diseases which, like scarlet fever, vary greatly In 
their natural 'virulence, it la only by investigations of 
epidemic* and pandemics on a large scale that wo can 
hope completely to unravol the tangle of oonditlocis which 
determine their prevalence. Medical office™ of health are 
not more empiricists oonoernod with the enforcement of 
general cleanliness and of disinfection and Isolation when 
owes of infections disease arise. They are ooncerned not 
wloly with Individual cases of disease but also with the 
conditions producing and controlling entire epidemics. It 
a in this branch of their work that knowledge is as yet most 
imperfect, and It is largely by the accumulation of accurate 
end complete information os to eaoh epidemic and In ter- 
epidemic period, and by the collateral study of the personal 
■md environmental conditions associated with theso periods, 
that we hope to arrive at a less empirical and more rational 
conception of the causation of each Infectious disease and 
thenoc of its prevention. 

I* 1* n &t necessary to argue before tbo present audience 
tee desirability of the notification of infectious diseases. 
Obviously notification cannot cause any extension of these 
mteores and if, as already Indicated, it increases our know 
wlge of their natural history, it mar lead to conclusions of 
"' ^Idest utility Furthermore, it preventive measures, 
whether in the removal of insanitary conditions or In tho 
tiolation of the slot, are enforced as the result of notification 
^ ^rc^ dence or tho notified disease must bo to that extent 

Notification* of Suspected Oases— 

If notification has not accomplished all that was expected 
** because (1) the known measures of prevention 
'telch should have followed on notification have either been 
neglected or been perfunctorily carried out , (2) many cases 
T 1 . 7 ® Reaped notification; and (3) frequently diagnosis Is 
tleUyed and Infection is spread before isolation Is begun. 

Ime failure to notify a few slight cases of diphtheria may 
prolong and extend an epidemic, although even* precautionary 
measure I* boing taken in connexion with notified cases. 
i® 1 ® 3 furthermore are often notified after being watched 
“^several days, with the natural result that secondary and 
case* are oornraon in the same household The law 
;P ‘hiMwpect L much more regardful of tho wclfnreof cattlo 
teon of human being*. A medical man need not notify a 
i°i PCnr ^ fever untB “he becomes aware” that it is 
certainly of this nature , n tanner must notify each care and 
***pecfed niff of foot and month dlreare or glanders A 1 
need not call In a medical man for every suspected f 
r and If ho doc* not ho can rnrelv be proved to have 


wilfully failed to Inform the medical officer of health of an 
infectious case, as the proof Involves the assumption that’he 
or she possesses medical knowledge ; and In the ahwnco**of 
such proof the parent cannot be punished for keeping the 
case secret. This may bo said to be an argument against 
notification , it is rather an argument for Improving its 
machinery Imperfect Information must be better than no 
Information 

—And Free Medical Diagnosis 'for School Children 
Advocated 

The time is ripe, I think, for asking for the compulsory 
notification of all cases In which there Is reasonable ground 
for suspecting the existence of an infectious disease. As 
matters now stand children continue to attend school from a 
house in which a patient Is suffering from “ ulcerated 
throat,” a “swab ” from whloh might have sufficed to prove 
that it was really diphtheria, and so similarly for other 
diseases. The prevention of disease can never bo effective 
and oomplete until such cases are brought to the attention of 
the medical officer of health and until precautionary 
measures are required to be carried out as soon os suspicion 
Is aroused and before the certain diagnosis of the character 
of the illness The difficulty is much greater when no 
medical man is in attendance. An attaok of diphtheria or 
scarlet fever may be so slight as to cause little inoonvenience 
Why, then, Bhoold the parent call In medical aid ? At the 
meeting of the British Modlcal Association at Portsmouth I 
advocated a system of free medical visitation of school 
children for purposes of diagnosis. 8rich a system would 
remove the parent's excuse for not calling In medical hid. It 
would, by Booming In an Increased proportion of oases 
early diagnosis, diminish the prevalence of infectious diseases 
and the diminished expenditure on maintenance of patients 
in isolation hospitals would probably more than recoup the 
fees of the medical practitioners who in their capacity ns 
municipal officers had been called in to make a diagnosis. 
The Insistence on a preliminary tentative notification of 
suspected cases or Infectious disease and the provision of a 
gratuitous medical visit to children of the poor for diagnostic 
purposes are not the only necessary reforms. 

Extension of Schedule of Notifiable Diseases. 

Tho schedule of notifiable diseases requires extension In 
other words, wo should revert to something nearer the 
original scheme of the Manchester and Salford Sanitary 
Association, the arrangements to be made for this extended 
notification being modified so that weekly returns may bo 
obtained of diseases concerning which Immediate informa¬ 
tion is not so urgent Here again progress L being marie 
acoordlDg to the British fashion, kour medical officer of 
hoalth, Dr J Nivon has been a pioneer In the advocaoy of 
measure* against consumption and you have in operation a 
system of voluntary notification of cases of this disejire 
In Brighton voluntary notification of consumption was in¬ 
augurated in January, 1899, and Its operation hns been 
practically free from friction and attended by pood to on 
extent which Is only limited by tho number of notifications. 
Many other towns arc following theso examples and there 
la already advocacy of compulsory notification of this 
disease. My personal opinion U that the tirno Is ntmost 
ripe for compulsory notification of changes of address of 
patients suffering from consumption, the compaWon only 
coming Into operation when the medical attendant Is unable 
to certify that there bare been no recent fnfectious dis¬ 
charges rendering disinfection nnd olcanslng neces^iy 
before the vacated rooms are occupied by a new tenant 
On tho desirability of tho notification of pneumonia and 
rheumatic fever It Is not necessary that I should dilate The 
notification of certain Industrial diseases Is alreadj an 
established and Important fact 

Assistant Medical Officers of Health Required 

Tho more extensive becomes our knowledge of com 
municablo and other preventable diseases the owe ondent 
It is that much greater use will need to bo randc of skilled 
medical investigate™. There Is ri*k In connexion with Urn 
pS stress It routine work WUng to th6 lot of Ute 
medical officer of health of a largo town that he may 
become and remain merely a bureaucratic a lnitnMmtor In 
Manchester n good example has been set 1 y the nppnnlraeni 
cl one^btaSTme-Ucal officer of health. Probably othtn 
will be required and other towns wdl need to follow your 
example. The gain In removal of the Intimate eau*^ of 
disease in diminution of suffering nnd In financial ‘train 
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on the funds of the Poor-law administration and of our 
voluntary and municipal hospitals will amply recoup the 
expenditure involved. 

I have necessarily in this brief sketch of my subject omitted 
many questions of importance. Nor can I more than allude 
to the importance of securing periodical returns from friendly 
societies and other sickness assurance societies to the medical 
officer of health; to the desirability of transference of the 
statistical work in connexion with notification from the Local 
Government Board to the General Register Offioe. Certain 
steps in this direction have been already taken at the 
suggestion of the Incorporated Society of Medical Officers 
of Health. 

The science of medioine, including preventive medioine, 
makes no idle promise to extend human life beyond its natural 
complete term. It will—if the proper means to this end, some 
of them enumerated in my preceding remarks, are supplied 
—conduct all who live in accordance with the principles of 
preventive medicine in safety to the natural boundaries of 
their present being ; it will enable them to escape the risks 
of early and middle life and to ensure that their 

“ Age 1« ns the lusty winter, 

Frosty, hut kindly.” 

To enable it to aohleve this end not only is it neoessaiy to 
improve the sanitary conditions of life in our cities from the 
standpoint of home, occupation, and municipal control, it 
is also necessary that every information capable of helping 
him in his work shall be given to the medical officer of 
health and his staff. He cannot make hrioks without straw, 
he cannot forge his chain of preventive measures when half 
the links are missing. Possessed of this information and 
having secured the cooperation of an educated public he 
will be able to secure the maximum duration and the highest 
quality of life for every member of the community whose 
interests he guards. 

Brighton. 


EMBRYOLOGICAL ASPECTS AND 
ETIOLOGY OE CARCINOMA. 

Bt J. 'BEARD, D.So. Yiot., 

UOTVEBSOT LECTUBEB Of OOMPAJJA-TTVE KMBBYOLOOT, EDnrDUBQH. 

At a time when so much is being attempted in the investi¬ 
gation of the problem of the nature of cancer it may appear 
presumptuous on the part of an embryologist to express 
opinions and conclusions regarding this grave question. It 
has long been a subject of earnest research by physioians and 
pathologists who naturally are thoroughly familiar with 
actual facts and finds concerning carcinoma foreign to the 
embryologist. But hitherto the physician and the surgeon, 
the pathologist and the gynecologist, have utterly failed to 
establish anything concerning the etiology of canoer, and 
without the intervention of the embryologist success may be 
as distant in the future as in the past. 

As indicated by the above title, the present writing is 
intended to deal with aspects of carcinoma as they strike an 
embryologist, and not every embryologist but one particular 
investigator. At tho outset it may be asked, “Is the 
etiology of carcinoma an embiyological problem}” As the 
thing itself and its manifestations demonstrably fall within 
the province of the surgeon and the pathologist, for it con¬ 
fronts them almost daily, it is possibly not very clear why the 
problem of the nature of cancer should be an embiyological 
one at all. It is a disease carrying with it death and 
destruction. On the other hand, the problems of the 
embryologist, as generally understood, treat not of disease 
but of the blossoming forth of life itself, of the phenomena 
which culminate in the appearance of new living beings 
Death and decay would seem to he things of which from his 
researches the embryologist - might be expected to obtain no 
practical knowledge. He is supposed to be concerned with 
“ das Worden,” while “ das Yergehen” is beyond the scope 
of his researches. Would that it were so i Unless he shut 
his eyes to plain facts “das Yergehen” in the midst of 
“ das Werden ”—death in budding life itself—is continually 
before him. 

The conviction, impressed upon the writer’s mind from 
14 years devoted to the study of the mode of the develop¬ 
ment of the higher animals, the vertebrate, is that every¬ 
where and at any point atrophy and death may be met with 


in any individual life-history. Death and degeneration ’ of ! 
cells, of organs, of organisms, of embryos themselves, are '> 
among the commonest phenomena under the eyes of the 1 
embryologist. His text-books, even his published researches, 
may be silent of these, for as a rule he believes himself to 
be solely concerned with the coming-into-being, and the 
opposite aspect, the-decline of life, he leaves severoly alone 
It is not in his tacit opinion a theme of the science of 1 
embryology. This view of the problems of the science has 
for many years failed to commend itself to the writer and 
in his own researches he has endeavoured to take account of 
everything happening and capable of being observed 
during the developmental oyole, whether progressive or 
retrogressive. 

The manifestations of life present themselves under the' 
headings of either form and Btrnctnre or function. Embryo- 
logical research deals largely with form and structure or, r 
more exactly, with the coming-about of these. And as, 
according to the testimony of pathologists, canoer, when it 
appears, is something new to the organism, a neoplasm, a 
foreign thing, not growing and functioning after tho manner ^ 
of the individual containing it, increasing by cell-division 
after unknown laws which appear to defy all law, carrying 
with it widespread destruction only comparable to that dealt 
out by some parasites, the phenomena of cancer would have 
analogies at least to many such lying within the domain of 
the embryologist. Cancer is something with a beginning, it 
increases like a developing embryonic germ by cell-division, 
it invades territory at first foreign to it, and it only differs 
from a parasitic organism in the fact that its mode of repro¬ 
duction is what may bo defined as asexual. And thus, 
because as a rule its cycle is limited to the individual 
harbouring it, carcinoma is something with for itself an in¬ 
definite life-cycle which is only bounded by the life of its 
host but which cannot be directly carried over by germs or 
fertilized gametes to another organism. 1 That the resem¬ 
blance between the life-cycle of a canoer and that of a 
metazoan organism should be incomplete is natural, for the 
former is an abnormal product and it is in the nature of such 
to differ in some or other important details from the typical 
or normal. 

The problem of tho nature of cancer has long been before 
the writer in his investigations—in fact, ever since he learnt 
from the researches of Wilms 2 and others that it bad been 
occasionally encountered along with those curious tumours, ' 
the dermoid cysts of ovary or testis, the “ embiyomas ” or 
rudimentary embryos of Wilms. The latter Bpeaks of this 
occasional connexion of the two—it has, according t<J Wilms, 
been observed some nino times—as a remarkable fact (p. 86) 
in that in an organism of one or two years of age the 
development of oarcinoma can happen. As this relates to 
the presumed age of the embryoma and not to that of the 
individual harbouring the latter, the validity of the conclu¬ 
sion is not apparent. On his part the writer must rejeot it 
For the past two years from time to time in researches upon 
the germ-cells observations have been made 5 whioh appeared 
to have bearings upon the nature of carcinoma- This period 
may not seem a long one, hut beyond it lie the investigations of 
other 12 years, without whioh the standpoint of to-day would 
be an impossibility. If, therefore, no study of cancers 
underlies the present writing, the approach of the problem 
iB not a sudden one, but it has been preceded by prolonged 
observation and, moreover, animal life is the same, whether 
it be that of a hydroid polype upon a shell of the sea-shore 
0r r ”’ a *'. 0 ^ a cancer within an individual of the human race. 

The immediate cause of the present writing was as follows. 

In a recent paper dealing with the understudy theory of 
heredity m an altogether different oonnexion a few commonts 
h ave been written upon the mode of growth exhibited by 
certain organisms and a comparison drawn between this and 
the pernicious growth of the human chorion in certain cases. 4 


tratmnlant'rar,™!- i ’ *“°™ by Hanau and Wehr to bo possible to 

* iSix wiimT If?™ on® individual—e g., the dog— to another. 
Deutsches Arrdfp, ro eb ?- r „ 11,0 Dermoidcysteu nnd Teratoroo, Ao., 
AVSroMirth? ro r £ UnI « ch eMedleln, Band 56, 1895, p. 1-108, 3B. 
pp. 67A6M.^ ' D!e der Bierstoecke, Ac., Leipzig, 1899, 


a Ibid. 


that cfa-T n ? lrtI ™ la as followsi "It should be montloned 
mode of growth* hare a,rea dy noted the resemblance In 

Many of thelit ,l£ tW i ecn tbB «P°rophyte and the oolonlal bydrozoa* 
growth so oham^t^Si'i 80 P°aaess the indefinite unrestricted power of 
SteTthe^Ml the sporophyfe of the higher plants. At* 

faculty Thev Kenerntlons of the higher metazoa do not exhibit this 
uiual fate to obtn ! n a chance of showing It, for It Is their 

undergo early suppression by the sexual generation, 
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.And U vrms not until long after the proof had been returned 
that It wu teen how In this comparison the key to the 
problem of the nature of canoer had been given away. If 
lie pernicious growth of the chorion be in reality cnxoino 
tnalotis, and it is recognised * as such by pathologists under 
~ tie cimes of malignant plaoentoma, decidnoma, chorion- 
(■ epithelioma, or destructive placental polype,* the cause of 
cantsr is clear as the light of day. And it has seemed 
deniable to offer the present essay in order that at least a 
warning note might thereby be uttered and an earnest 
attempt made to point to the futility of investigation In the 
direction of a cnl-de-sao, snch as the probable erne of cancer 
due to unicellular organisms In the following the facts 
concerning carcinoma, as established by pathological 
research, such as those given in the latest edition of Ziegler’s 
“Pathologic,” will be taken for granted. It will be assumed 
that at the basis there is morphologically but one form of 
cancer, no matter how different it may* appear to be in 
dlTorso localities. A canoer of the skin is naturally different 
from one of the stomach or liver, for it grows and increases 
under other conditions. Ziegler for one adduces reasons 
against the supposed origin of cancer from some effects of 
1 nnlooliuUr organisms, and to his objections something more 
•can be added. It la not In the nature of parasitic maladies 
to lead to cellular increase, such as is characteristic 
of > cancer, and while the phenomena of destruction 
possibly present themselves prominently to the surgeon and 
the pathologist, those of indefinite unrestricted cellular 
increase and multiplication most impress the embryologist 
And if the source of canoer to be brought ont / in the oonrse 
of the following be the true one any further cause is a 
superfluity. 

Tbo conclusions arc baaed chiefly, but not entirely, upon 
researches in elasmobranoh fishes 7 and to any but vertebrate 
embryologists there might nppear to be no warrant for 
npplying results obtained in animals no low down in the 
scale to man himself. But the broad outlines, the laws, and 
even most of the details of the development are the same In 
man as in the fishes, and tho life-cycle of the former can be 
interpreted in terms of that of the latter. The starting- 
point goes back more than two years to the beginning of 
researches upon the germ-cells, and with these to tho earlier 
work of Wilma upon the ombryomas. The results of ths 
werrk and of previous necessary inquiries dating as long ago 
-ai 1889 cannot be given at all In detail here. A general 
surrey of the chief conclusions will bo found in “ Heredity 
and the Epicycle of the Germ-cells.”* The cause of 
cancer is really known but not recognised. Pail are 
perceive the true nature of carcinoma has hitherto 
«*>ndno to one simple fact : the views generally, nay 
universally, held and taught regarding the course of 
the cycle of development from egg to egg are erroneous. 

Were an embryologist of to-day asked what in outllno was 
the cycle' of development in one of tho higher forms, say a 
■urii, chick, or mammal, he would probably be amazed at the 
question. ‘•'Die hen lays the egg, the latter gives birth to 
-a new hen,” and so, as Klelnenbtrg once remarked of 
something else, under the eyes of tho delighted and 
“tadshod spectator the cycle is completed. Thu supposed 
cycle has never really been witnessed—for the very good 
reason that it does not exist. The hen neither produces the 
®gg nor is it tho chief nor even the immediate task of tho 
toUerto give rise to a new hen. Aa*the establishment of 
this and of the true life-cycle havo filled in the working 
honra of the writer daring more than a dozen years ft may 
be obvious that the production of the evidences most be 
b*J°nd the limits of this short paper. At the moment a 
pretty big book would be required to hold them nil Indeed, 
no attempt will be made to prove here what the true life- 
cycle Is and wherein its details lie ; the results of previous 
work will be assumed and for fuller information the reader 
“ay be referred to the series of memoirs whose titles arc 
app ended. ___ __ 

** happen* aornrUrae* In mar* rrf abortion In the human 
^Hbrj-o U rot riil of prior to the critic*! period, or. at any 
”**• Woo th* iwiMlmmtlon baa her* been tnpfWeaaert, the Latter 
r~A 1° °° Crowinr Indefinitely If left In tbo uteru*. I refer, of oour*e 
.vjceimretuietc*1 an ipemknou* jrrwwih of tho rhorkm when left In 
Tgf womb after in abortion," (Trwnaadlona of the Botanical Society of 
Mdlnborjh, 1002, p 140-141 ) 

The nrcfoormtCMM character of tho prrnlefoua irrowth of the 
C 4**t dearly rrroffnUed by rrof«**or March an. 1 In 1895. 

Zvexlrr» All£era*Jne Tatholofile. toI I , p SS3,10 Auflage 1901 
Alio opr*, re^Mrebex (n mammalian derrlopnwsnt, eaperially noon 
trophotUrt fUrra or phoeoiorm), aliantola placenta, critical perket, 
‘ * ad »pan of petal Ion 

* DkdoyUehM Central Watt, 19^1 


In the higher animals, the metuxoa, what is termed direct 
development does not, and cannot, exist. It has been 
found that the cyole of animal development, even 
of the highest forms, resembles very closely that of a 
fern or flowering-plant. In the line from egg to egg 
there ore two generations, an asexual form and one which, 
as it is the bearer of the sexual organs, is spoken of as 
the sexual generation. Under prevailing viows of develop¬ 
ment the Une of ancestry from generation to generation is 
exceedingly simple—too simple, indeed, to explain the facts, 
so simple that Nature could not adopt it in practice were 
she to make the trial. It may be represented thus : egg — 
embryo or sexual generation—egg—embryo, Ac., the egg 
producing the embryo, the latter when mature forming from 
its own tissues new eggs. This Is undoubtedly one of the 
most impossible conceptions which ever formed part of a 
scienoe. The amended cycle of development and the course 
of heredity are as follows : egg—larva (phoroioon, or bearing 
animal, or asexual generation)—primitive germ-cell—primary 
germ-cells—secondary germ-oells—gametes, eggs, or sperms 
—fertilised egg. In the Une of an cot try as given here—a 
line which apart from the larva is one of unicellular organisms 
—the embryo finds no place. It arises from one of the primary 
germ-cells whose number Is always a definite one —-a 4, 8, 
18, 32, fco.—and the rest enter the embryonio body to form 
its sexual products. A more detailed account of this cycle 
will be found in tho memoir upon “Heredity and the Epi¬ 
cycle of the Germ-cells.” The four Important Items In the 
cycle are : (1) the gametes, egg and sperm, by whose union a 
new cycle is initiated ; (2) the first product of tho zygote, tho 
phoroioon, larva, or asexual generation ; (3) the primary 
germ-cells destined for fature generations ; and (41—only 
important to enable the completion of the cycle—tho 
embryo or sexual generation 

Any and every primary germ-cell, if It develop or unfold 
as snob, normally gives birth to an embryo, and, as else¬ 
where indicated, the embryomaa of Wilms arise, and mart 
do so, from persistent primary germ-cells. This unfolding 


thereby limited. The contrast between this and the larva 
or phoroioon in these respects Is very striking. The latter, 
like the corresponding generation In plants, often possesses 
indefinite unrestricted powers of growth in on apical 
fashion.* In many animals there is only one apical region 
of growth in the larvn ; in the bydrold polypes there may lie 
many such and Weismann and de Vries have already noled 
their powers of Indefinite unrestricted growth. That whfoh 
brings to m sharp and sudden cloeo the growth of the 
phoroioon or larva. If there be but one growing point, is tho 
outtlng-off of this from the organism, Its conversion into a 
primitive gortn-oell, and the consequent formation of primary 
germ-cells from Gila Normally, as already stated, the farther 
development of a primary germ oell results In an embryo, 
not in a larva 

Doming now to the primary germ-ceils, upon which most 
of the observations of tho past two years havo been mode, It 
has elsewhere been established that their number is always a 
member of the geometrical series i 2, 4, 8, 10, 32, &.C., or 2 
to the “ n ”th power, where “ n " Is one of the numerals 1, 2, 
3, 4, 5, 0, Ac., and that the greatest number of primary germ- 
cells In any embryo will be 2*—L Thus, the total number 
In the common dog fish, scyIHum cantoala, to 128, in the 
male smooth skate, raja bat to, 256, in the female 512, and 
the greatest number In tho embryo of one of these 127 (in 
soyllium), 255 (In the male skate), and 611 (In tho female 
skate). But for convenience ana brevity, dealing with one 

» of rreat bat hitherto unrecc-cnlred Importance In til* direction 
are certain rewalt* of taper!mental emtcyolocy, 01 

Drfesch. llorcao, and otbera open eehlnodennt and of h. D jVUarm 
and othen apon amphtaro, JLr (For a foil account ace Ik B AVl!»oai 
"The CdL'wond edition. I0CO, or KorrcbeU und ffridrr. ‘ Lehrboch 
dor reraWchende rmtartcUunjr'SwcMebta, AHcemetner Thelf. Jma, 
d ait a* 1 l*rber. 1902.) 8 pace <tors not permit of a dwwrip* km and rtU- 
cavdon of tbeve experiments Tbe central wilt ft that in certain 
animal*. If the «U* of the early elmra** of the CRT be *-w*ted. ryh 
of them will rfre ri*e to a lUmtnuUr* Urva. the *l»e ol tbU varyloi 
dlrretly with tbo ri*e of th* ordinal Maatororre ^Tbe— minute Urrr 
are often bnt errooeonriy »pckm of u“ embryo*. Thou* h tWmjf 

oq Urine foe a conn Icrahle time r» cave I* Inown la wfab-b an 
embryo with taud organa arhev opera loeh a Urea, av of r»*rr*\ 
woaM h*pp«*a fn a normal development. Allied to th 1 * latter Hrrvm- 
•tanre ]• tW> fact that the Inrertetwata lart-r oltamM by emteyo- 
WMa br arllflelal feruodat Ion never plre to thoeeiual locmjOO 
milter how Uki* they mav N* lep IjvtnR In tbo JibwaueV. The 
writer ha* reare .1 ecblnaa-larew foe 15 day* *ltboat the form at ion of a 
pr-a-arehtn af«n anrooe of tbwu. Jlanr other almIUrfr etr cduwl.tJ* 

meotiooeil. 
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form only, say, the dog-fish (pristiurus), of the 127 primary 
germ-cells it never happens that all, or anything like all, 
reach the normal position, the germinal ridge, or nidus. 
Usually at the most from 90 to 100 of them arrive here, the 
remainder being found in all sorts of unusual places, where 
'many of them degenerate. 

The number of elasmobranch embryos hitherto examined 
is several hundreds, belonging to different species, and in all 
these under a certain age no single embryo has been seen 
in which all the germ-cells present might be described 
as normally placed. The percentage of vagrant germ-cells 
varies; it is usually from 10 to 12 per cent, in pristiurus and 
from 26 to 30 per cent, in raja batis.' The places where 
these occur are numerous, in the body-cavity, upon the 
somatopleure, on the subintestinal vein, in kidney-tubules, in 
the pericardium, in the liver, in any part of the gut- 
epithelium, especially in the rectum, in the skin, rarely in 
the head or glll-Tegion, and practically always there are some 
in the immediate neighbourhood of the stomach in con¬ 
nexion with the yelk-stalk. Undoubtedly many of these 
germ-cells degenerate and few, if any, of the vagrant ones, 
after a certain early period, ever find their way to the 
germinal nidus. The embryomas of Wilms are to be regarded 
as products of such vagrant or of persistent (in ovary or 
testis) primary germ-cells But—and this is remarkable— 
very many such vagrant germ-cells occur in places where 
embryomas are never encouhtered ; thus in the immediate 
neighbourhood of the stomach, in the liver, in or under the 
skin, and in the rectum. In nearly every embryo one or 
more germ-cells may be found in the yelk-stalk in the 
immediate neighbourhood of the pylorus and also in the 
rectal epithelium. 

It may therefore be suspected that if the germ-cells 
of many of these places—e.g., liver, pylorus, rectum, 
&C.—ever do develop they must give rise to some product 
not of the nature of an embryo, not an embryoma. It 
is not without interest that the common situations for the 
origin of cancer are the very ones in which vagrant germ- 
cells are usually met with—thus, in the rectum, near the 
pyloniB (yelk-stalk), other parts of the gut, in the kidneys, 
in the skin, icc. Apparently cancer of the tongue, of the 
oesophagus, of the larynx, and of the mammary gland at 
the first glance form exceptions, but this is not really so. 
Tongue, oesophagus, and larynx are products in the higher 
forms of a metamorphosis of the gill-region ; oesophagus and 
mammary glands are closely associated with the pericardium, 
where vagrant germ-cells (and sometimes embryomas as pro¬ 
ducts of these) are often found. That cancer should arise in 
what embryologically are holes and corners, places where 
layers and folds como together, as jn tongue and larynx, is 
readily explicable. Such vagrant germ-cells are intruders in 
the situations originally taken up by them, and it has often 
been remarked how they would appear to be huBtled about 
from pillar to post when in the way until they land in some 
corner or other. Normally, if the paradox be allowable, 
the development of such a vagrant germ-cell should result in 
a more or less complete twin-embryo, but any gradation of this 
down to a very rudimentary embryo may be found in practice. 
Figured in Ziegler’s “ Pathologic ” may be seen all sorts of 
stops, from complete identical twins, only abnormal in being 
united at some one point, through those more completely 
muted, to others forming more or less complete embryos 
embedded within or projecting from a normal one, down to 
mere cysts or absolutely rudimentary embryos No one has 
ever witnessed the development of such a rudimentary 
embryo or embryoma, and probably it never will be seen, but 
the connexion between them and vagrant or persistent (in 
ovary or testis) primary germ-cells is not less certain than 
that between an onion and' the seed originally planted. In 
the same way the hypothesis that the vagrant primary germ- 
cells of certain regions, thus those of the neighbourhood of 
the stomach and of the rectum if they develop, give rise not 
to an embryo, but to a larva of indefinite unrestricted powers 
of growth, can never be converted into a fact by direct 
Observation. It can only be inferred from the facts But it 
is a very simple explanation of all the facts and its 
probability is increased by other considerations 

But why should such a vagrant germ-cell, when developing 
into a cancer, omit or skip the formation of an embryo and 
proceed with a different portion of the life-cycle ? One 
reason is, perhaps, clear. It is that the further growth 
of a vagrant germ-cell or of its progeny to form a cancer 
takes place at a much later period than that at which 
its embryological deielopment into a more or less complete 


embryo should have happened. (The instances of cane* 
with embryomas, noted by Wilms, do not form exceptions.) 
Moreover, it must not be forgotten that we are dealing with 
pathological conditions, with phenomena, which in some 
glaring way do not conform with the normal Cancer is an 
attribute of later sexual life or of old age. For this reason 
one is inclined to suppose that it is not immediately due to 
the further development of a vagrant germ-cell itself, that 
this latter first of all divides many times, as it would do if 
in the germinal nidus, and that it ultimately forms more or 
less norinal forerunners of gametes, oocytes, or spermato¬ 
cytes. These would be in abnormal situations and under 
abnormal conditions and under some stimulus they would 
develop as though parthenogenetioally but abnormally to 
form a larva. > 

At the basis cancer is nothing more than the production 
abnormally of a phorozoon or larva within a sexual genera¬ 
tion. Elsewhere analogues may be seen. In hermaphroditism 
we witness the conversion of the forerunners of male egg* 
(in what are really females) into sperms. In certain ferns 
abnormally upon the asexual generation or sporophyte what 
the botanists term “ apogamy ’’ is met with—i a, the appear¬ 
ance of a new sporophyte upon the original one—the forma¬ 
tion of a sexual generation or gametophyte and of sexual 
organs being skipped. It has been urged from a botanical 
side that comparison between apogamy in certain ferns and 
carcinoma in a mammal would not be justified, because the 
former was an abnormal condition. But we are dealing with 
abnormalities and not with normal occurrences of the life- 
cycle If cancer be the abnormal production of a phorozoon 
or asexual generation by a vagrant germ-cell or its progeny, 
it may be asked why do not the other items of the life-cycle 
supervene 7 Why do not a primitive germ-cell, primary germ- 
cells, and embryo arise 7 Were this to happen -the cycle, 
though commencing and beihg carried out under abnormal 
conditions, would revert to the normal, and from my experi¬ 
ences of abnormal development in various directions a 
reversion to the normal is always excludod. Were such 
an incipient carcinoma to form a primitive germ-cell, before 
the number of its apical or growing points had been 
increased, its portion of the cycle would thereby be brought 
to a close and it is in fact the omission of this whioh fosters 
and favours its indefinite unrestricted growth. 

The etiology of carcinoma above suggested will be re¬ 
cognised as one whoso nature indicates nothing favourable 
to its prevent ion or extermination. It'may be said to explain 
completely its peculiarities and its hereditary character. 
But it is a despairing view. In this respect it is in only too 
close agreement with the experiences of physicians and 
surgeons. The ono hopeful aspect is that in normal develop¬ 
ment at a certain period the embryo or sexual form is able in 
BO uTi V, ’ ay or 0,dlcr 10 suppress the asexual foundation upon 
which it arose and as a rule the viotory of the former over 
the latter is complete. 

As conceived here carcinoma would be a disease peculiar 
to mammals. For, as recognised by the writer some 10 years 
ago, in them the phorozoon or asexual generation has 
become parasitic in adaptation to uterine development. The 
possibility of carcinomatous development postulates uterine 
gestation at least for the normal life-span of the asexual 
t en ^ r 'u 0n , e '' until what was termed the critical period, 

n fishes, such as the skate or dog-fish, neither a vagrant 
germ-cell nor its progeny could develop into a carcinoma, 
or the larval or asexual portion of the life-cycle is not passed 
as a parasite upon the parent (even in forms with apparent 
,, nne < ^®T' e ^°P lnentl ) but in sea-water ; in other words, below 
metathenan and entherian mammals the phorozoon or 
is not adapted for a parasitic existence upon the parent 
cannot become abnormally a parasite 
n^irvoi i Ca ff 1 ? om ?is n °t known below the mammals, the 
v_- owest m the scale in which it has been recorded 
ae ?bort-beaded phalanger, belideus breviceps. 10 
“ a se 9 uel to uterine gestation. If the cycle 
d ® velo P™ent reaUy be that concluded by the 
j„ l ' , ln tcrprotation of the phenomena of mammalian 

S!?lr'' ,hlch are not 1“ the least based npon facts'or 
if thpsp Kp ID c f a ® er but npon normal development here,— 
at all hut to IT ! Ct ,t he eause of carcinoma is not hypothetical 
be aspnmpt? p C ^ Ua i y known - More than one cause cannot 
tions beramp^f ^ 1 Jn 0ne 00X1 be shown all other explana- 
men t sn P er Suous. In certain cases In human develop- 

_ eit her no embry o arises within the chorion or 

Fig- i«® u “2V b'olutlon and Disease, London, 1890, p. 247, 

• mo case is ono of cancer in the marsupial pouch. 
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when the embryo becomes! aborted or dies prior to the 
fljpffrfl*5ion of tho phoroxoon or larva, the latter, the chorion, 
may go on growing indefinitely and may give riso to what 
j*tiu3oghftB and gynaecologists recognise as a form of cancer, 
plxcentoma, or chorion-epithelioma (March and) For years 
apyr I have recognised—and in homologUing this structnre 
with the larval skin of on amphibian Hubreoht has gone a 
long way in the like direction—that the hnman chorion 
represents -the main portion or whole ot the asexual genera¬ 
tion or phoroxoon here. In certain cases therefore we hero 
irftuMs the conversion of the chorion—1 e., of the asexual 
generation, or larva, into a malignant tumour, a carcinoma. 

Whit other proof oould be asked fort That this proof of 
the nature of cancer is not in agreement vrith accepted views 
of normal development cannot be set down to the fault of 
the writer He holds, and has alone long maintained, suoh 
views to be false and unfounded in fact, and, moreover, it 
hai been attempted to Indicate the right way The argu¬ 
ment* and conclusions have been neither refuted nor con¬ 
firmed, but have been ignored. But embryologists are living, 
and have long been existing therein, in a mental universe, 
whoro but a tithe ot tho facte observed are explicable under 
their view*. Under the conception of development as an 
antithetic alternation of generations, especially as laid 
down in “Heredity, and the Epicycle of the Germ- 
cells," all tho known faotu of development fit in, all 
are capable of easy and natural explanation And 
the elucidation of the etiology of carcinoma follows as a 
natural corollary to tho law of the developmental cycle. 
The embryologist and tho pathologist may Ignore and neglect 
the plain and palpable fact, but on no theory of direct 
devofojHnent—a thing only existing for tho metazoan 
animals in the human imagination—can any explanation 
whatever of the nature of carcinoma be advanced. The 
exure of this would long ago have been olearly recognised 
bad some embryologist taken the trouble, os the writer has 
done during 14 years past, to trace ont in full the details of 
the life-cycle of one of the higher metaxoa from egg to ogg 
Tho Idea of direct development, acceptod within examina 
tkm of the evidences, and the erroneous belief in the somatic 
-origin of germ-cells have retarded tho advance of knowledge 
to an extent difficult to estimate. 

The nature of the argument employed in the present 
writing may be summarised as follows Granted the facte of 
the origin, migration*, and history of the germ oelis of 
vertebrates, and assuming the oourao of the life-cycle to be 
w*t previously indicated, by hypothesis cancer t* dorived 
from vagrant primary germ-cells, which, Instead of forming 
■a more or le*s complete embryo or embryomo, skip this ana 
giro rise to a larva or phoroxoon of indefinite unrestricted 
powers of growth. This is, of course, purely hypothetical, 
but It becomes the true .explanation by the following facts 
vn the one band, a* my researches have shown, the hypo¬ 
thetical "verirrte Keirae ” or “loet germs ” of pathologists 
r»t only exist but they are numerously represented ana by 
thing* capable of abnormal development, tho vagrant primary 
-cells. On the othor hand, the carcinomatous nature of 
•yob an abnormal growth of a larva or phoroxoon has been 
•iraodantly demonstrated by Marc hand for the instances of 
pernicious growth of tho* chorion, ohorion-epithelioma. 
f & °^°rion the representative more or less complete 
the aserual generation, when robbed of Its embryo or 
J*hcn it falls to form snob, can—and this is established—give 
to a malignant carcinomatous tumour the nature 
ofc anoer is dear The vagrant priinary germ-cell is the 
Kc< *i wbilo its fruit, sometimes represented bv an embryo ms, 
“V 025 <toerrsron take the form of a cxroinoma. 

viffi # ifewofr* Upon the ifdazoau Lift Cydt. 1830-&03 — 1 Tbt> 
l>«vrIopmcnt of LenMoatoua Oaaaui, Prn«iyllnM of the Rot*! 
of Dwvtan, l£S9 2. Tlx* TranalTiu Q*o*llrro-<>U* ar*l their 
llkls h*jaBat[». Anatoralaclier An iHg er. Itsi. 3. On * SnppoteO 
lltrtatdau Derotonronit IbM 1032, 4 On Ibo Pltmomen* of 
trPnslttctton l n Anlmxl* and l’Unt*. on Ant]th«Ua Alternation of 
(with J A. Murray J! Sc.) AnnaU of Botany 1E95 
Wj f _ K H an *•’^hcr Atucixer, 1095. 6- The IlUloty of a Tran»trnt 

Ajip*i»tu* In rerUin Ichthropnldat An Account of Hw 
and Degeneration of Oanflllon-eollj and t»erro-flhrra, 
^Stl* with ri^ht plate*. Zoolojjlachr JahrWIeher to! vtll., 
Vr, f* r urther Remark* upon the rhenorm-ua of Reprortaetkm In 
lUanti AuatomlvtH-r YntM*er, 1EPG. 7 On Certain 
Vrrtehrate Emt«-vnloey (The OrlLtca! IVrio.1, JLC.V Jena. 
rS* V m 8. The Tolk-S^o, 1 oik and Jlerorytc* In B<r\ Ilium 

LrvrUortou, Anatom I aclier Amelper 1890. 9 On the DU 

•irearance of the Tramlwt Kerrnu» Apisanmn |q the Berio* 
ojTlUQm. Ae*trthla< Muateln* and Torpedo ihhl.. 1896 10. The Span 

11 vnrl tho Cau*e of Birth, Jena, Qtutar FUcbor 1E97 

Birth IVrlol of Triche-stim* vnlproula. with ooo plate 
Jahrbucher, 1CJ7 12. The Motphohirial Continuity 
iho Ur-nn j n ][aj& liatl* Anatoull«dirr AtnolRor, vobariU^ 1906. 


13. Tho Determination of Box in Animal Development (ahatract), lbhl., 
voL xx., 1902. 14 The Germ-celU of PrtiUunu, fUd., rol xx 1902. 

16 The JTumerleal Law of the Germ-cell*, IWd., roLxxl IOTZ. 16. Tha 
Germ-cell*. Part L, Raja bat la, with two plite* ZoolofUohe Jahr- 
bOchcr 1902. 17 Heredity and tho Eplaycle of the Gerra-ceU*, 

BIokifdochoa Centralblatt 19H. and Tranaactiona of tho Botankal Society 
of Edinburgh, 1902. 18. The Determination of Box In Animal Derelop 
meat, with figure*, locdofllache Jahrtnteher 1902. 19 The Germ-cell*. 
Part II.. PriaUurua melanottomua, with platea (almoat ready for the 
preaa) ihto ,1902. 


A CASE OF DIFFICULT DIAGNOSIS WITH 
A RARE COMPLICATION. 

Br E J MAOKAY, M.D Edik 


The patient was a married woman, 37 years of age, well- 
developed and healthy, of a sensitive, highly strung tempera¬ 
ment, and with an excessive dread of pain and illness. Iso 
previous illness threw any light on the present attack. The 
family history was unimportant except as revealing the 
fact that two brothers and a cousin had died from enterio 
fever Tho illness started, it was supposed, with a chill, 
but of this there was no proof. On Jan 16th, 1902, having 
experienced for a day or two previously an ffl-deflned sense 
of malaise, she felt generally Ill and was drowsy, *hivory, and 
giddy Headache was present, as was nausea which went 
on to vomiting Cough, sore throat, and ooryxa were absent. 
After three day* in this condition she sought advioe and 
was seen for the first time on Jan. 19th the fourth day of 
actual Illness. The symptoms already mentioned were then 
present and in addition she felt weak, faint, and depressed. 
She had gastric pain and felt siok She was constipated. 
The tongue showed a thin white fur which afterwards became 
thick, grey, and creamy The pulse, was 66, regular, but weak. 
The temperature in the early afternoon was 99-6° F nml it 
rose in the evening to 101°. She bad slept badly Some 
cases or Influenra of the gnstro-intestinal type had occurred 
In the household about this time and it was thought that the 
patient was suffering from the aame complaint. For the next 
fire days the course of ill new corresponded well with the dia¬ 
gnosis that bad been made. The morning and evening tem¬ 
peratures from the fourth day to tho tenth day, and a four hour 
chart from the tenth day to the sixteenth day, are appended. 
On Jan. 25th some tenderness In the right iliac region was 
complained of. It being now the tenth day of ness and 
the sixth of ascertained pyrexia the possibility of typhoid 
fever had to be ontertalned. A search for spot* and iplenio 
enlargement revealed nothing The bowels had acted on 
.hi, day in response to n gentle aporlont end four yellowish 
stools hid been passed, but otherwise constipation bad been 
the rnle. All precautions wore, however, taken and the 
patient waa placed on Ontario diet. An examination for 
Widal’s reaction was clearly desirablei at this stage but tho 
patient shrank from the dlacotnflrt of the Hfltag 
Sd In her weak stale It was not Instated on On tho i E7th 

the twelfth day of illness, the diagnosis svas still In donW 
The onset, nolther sodden nor Iruridlona, had given no 
dear indication either wnv The faelalI exoresalonshowed Ira 
patience rather than apathy H^ 10 fl , 
poplls were of normal slit The tongno, Ihomth (anvd, was 
not parched Abdominal tenderness waa trirlal 
tlrrn WM present and mntoorfara was abacnt. Tli© heart 
rounds showed loomuicg *eakut~s of tho beart jnwcle The, 
oulio. weak, occorionally irregular, of low tension, hut not 
Set palpably dicrotic, varied from 96 In tho morning to 120 
^tto evening At this date It was too mtrlv to sagged 

. sj tbo heart weakness fitted well with 

mCir oMtafSbcnnllum or ot tho vagus centre by the 
taxhTof^lthor disease. In other rrvpoots the pnUent onthls 
^y expressed horsolf ns feeling mud. better » tad^-dta 
be lifted for a few boars oat of bed on to her conch. The 
i i u..j rrr-n t to her jrreot comfort and apparent benefit. 
M whUo qnletly, she «a threutanwl 

a radden oction of tho bowcla. In endtravourtng to 
hcmtll to U>» trtca ' I I she, foigettlng rrorloos 
^raTn^ eotlrelTco opon.trf with the nurse by raising her 
.S’ S fromtho bed whne In tho dorsal pmitlon. 

Immediately Mixed with abdominal pahs, followed 
ta C nTtaf tHtfh Jofta from the middle of the thigh down- 
Sjda. To this succeeded tingling In tile legs and feet 

i tswn forwards notnbnes* ami coldncM of the me* 

Unities, nxamhtation shortly afterwards showed that the 
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lower extremities were cold from the toes to the knees. The 
feet and the lege were pale. Pulsation was present in both 
femorals at the groin and in Scarpa’s triangle, and 'the 
impulse was more forcible and larger than usual. Pulsation 
was absent in the popliteals, in the posterior tibials, and in 
the dorsales pedis. Anaesthesia to touch, pain, and tempera- *i 
ture was present over the area involved. The legs were 
wrapped in warm alembroth gam geo, and while the gravity of 
the outlook was recognised it was hoped the arterial obstruct " 
tion might not prove to be of a permanent nature. On the 
following day, however, the condition was unchanged, except 
for the ominous addition of purple mottling over both legB.' 
Inspection of the trank on this day—the thirteenth day of the > 
illness—revealed four scattered roseolar papules two to three 
millimetres in diameter on the back and loins. Splenio en- * 
largement could not be made out. The patient was seen in i 
consultation at this time by Dr. J. Michell Olarke who was of 
opinion that embolism of the abdominal aorta had occurred 1 
and who agreed as to the difficulty of making a decided dia¬ 
gnosis as to the nature of the primary disease but considered 
the balance of evidence to bo in favour of enteric fever. 
On the two following days—the fourteenth and fifteenth days 
of tho illness—the abdominal symptoms became more pro¬ 
nounced. Peritonitlc tenderness developed over 'the ctBcnm 
with some general tympanites. No further spots appeared." 
Frequent vomiting rendered nutrition difficult. On tho 31st— 
the sixteenth day of the illness—at 4 a.m., a sudden drop of 
temperature from 101° to 97‘6° occurred. Coldness of the 
hands and failure of the pulse at tho wrist ensued. The 
patient sank and died at 11 am. A necropsy was not 
obtained. 

Most authorities recognise the difficulty that may arise 
in endeavouring to distinguish between gastro-intestinal 
influenzaand entericfever. Watson, 1 Murchison, 2 Dreschfeld, 1 
Goodhart, 4 Leichtenstem, 0 and Cnrsbhmann, 0 to name a few- 
only, admit and disonss the difficulty. Goodhart affirms the 
occasional impossibility of distinguishing between tho two 
diseases until some characteristic development occurs. The 
bacteriological test is, of course, the crucial one. But there 
are hypersensitive patients to whom even a needle pnneturoat 
the base of the nail is objectionable, and Pfeiffer’s bacillus is 
not easily sought for in cases where no respiratory catarrh is 
present In the case described diagnosis appeared possible 
only after the appearance on the thirteenth day of four roseolar 
spots. The subsequent lighting np of abdominal symptoms and 
the fatal drop in temperature on the sixteenth day appear to 
agree with the diagnosis of typhoid fever but ao not con¬ 
firm it. For apart from tho fact that Dr. Michell Olarke is of 
opinion that theso may have been due to thrombosis of the 
mesenteric artery, with subsequent necrosis of the bowel, 
there are none of the symptoms mentioned that would not 
fit equally well with the diagnosis of influenza. 

Influenzal typhlitis and perityphlitis have been described 
by Teissier 7 and Leiohtonstom. Peritonitis “grippalis,” eo 
called, was a frequent complication in the pandemic of 1890 
(Kelsch and Antony 0 and Leichtenstem' 0 ). Ulceration of the 
intestinal mucosa with hfcmorrhage was noted by Mosler. 11 
As regards the roseolar Bpots, Onrschmann, 13 quoted by 
Leichtenstem, found a roseola present in 1*2 per cent, of 
the cases of influenza admitted into the Leipsic olinio. 
Whether this was an initial or a late rash is not stated. The 
late rashes however (from the eighth to the fourteenth day), 
that have been described have been scarlatiniform, urticarial, 
erythematous, or herpetic. A roseolar, papular exauthem of 
a few spots only, resembling those of enteric fever and occur¬ 
ring during the second week, has not, so far as I am aware, 
be !? described as occurring in influenza. 

The deplorable complication recorded above—viz., sym- 
metacal blocking of both femoral arteries, is one of extreme- 
ranty In this country, to jndge from the scarcity of references- 
o it m our medical literature other than that of quite recent 

te. The whole subject of typhoid gangrene, indeed, has 


hectares, vol. 11., Lecture xlix. 
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itodvod bat scanty notice In the tent-books. Mnrchlaon had 
seuiafow cnee*, Flint and Tronaiean had not seen a case; 
y,™ Reynold*, 'and Bartholow make no nllnaion to It; 
Yikich 11 give* nnmeron* reference* to the snbject, bat they 
'ire *lmojt exclusively to oqntinental and'American ob*ervera. 

Of tho rarity of the complication there can bo no doubt. 
Cuischmanq 14 In a largo experience at the Leipsio clinio had 
seen (1S93) tjwo caspi, oconrring in tho lege, both being nnl- 
Uter’ and h? state? that unilateral plugging 1* almost 
Invariably the rule. Hffltacher, quoted by Welch, does not 
“report a filnglo oaae In 2000 latal case, of Ontario fmrerat 
Monloh, while Bettke in 1420 caaee found only-four, limited 
! to th* toea 1 A fuU dlaona«ion of tho inbject baaed onlTOO 
cases 1 of enterio collected by Keen and YTesteott of nhila- 
'dphia is to be found In a recent work by tho former. In 
15 rases of typhoid gangrene which figure in this senes 01 
rcre of arterial, as distinct from venous, thrombosis, and of 
btse 12 wcro bilateral, but not necessarily of the extremities 
0* legs, however, constitute the si to of preference. Of Al.q 
asst of gangrene of all varieties following typhus and 
Tphoid fevers the lower extremities were affected in 126 
*k*. A* regards time of occurrence the gangrene was 
’ourid to occur most frequently during, or just after, the time 
it greatest caldlao weakness. Oi 41 ortarial oases 18 
xxjurred In the second or third week. As regards etiology 
Keen is d Is pored to attribute the chief share to imperfect 
wnptying of the cavitlos of tho heart and to a sluggish 
circulation. In dita connexion the case described above 
possesses interest as being closely illustrative of Dr. Keen i 

It appears likely from the history of the case that a heart 
thrombus, probably laavo-ventricular, bad formed during the 
period of observed cardiac asthonia -and that br the exertion 
of raising the body tho thrombus, or a portion of it, bad 
been swept into the aorta. Impinging on the bifurcation of 
tho aorta tho clot wtu either broken Into two portions of 
approximately equal lixc. one of whioh became impacted in 
each femoral about its middle third, or, being detamedas a 
riding clot at the bifurcation, it became the nidus of a 
thrombosis which descended into the f cm orals and blocked 
thorn. To my mind the patency of the femorals at the groin 
for at least three days after the occurrence appears to favour 
tho former supposition, but Dr. Michell Olarke is of opinion 
that the latter hypothesis is quite as likely to be the correct 
one. In a case recorded by Hayem, quoted by Keen, two days 
af Ur observed alteration in the heart, symptoms of gangrene— 
via, pain, with sensation of cold—commenced in the legs- 
Pulsation then ceased, first In the do reales pedis, then In the 
popliteal*, and finally in the femorals. Amputation subre- 
auentiy showed, however, that though no pulsation could be 
detected the femoral was only partially blocked and a feetne 
circulation was proceeding. Here, then, oven partial obstruc¬ 
tion try an incomplete clot was accompanied by absence o£ 
pulsation at the groin. , . 

If, finally, it be asked what light the femoral thrombosis 
throws on the question of diagnosis the answer must be 


LARGE MALI GNANT GROWTH OF THE 
PYLORUS; POSTERIOR GASTRO- 
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K MAYO OOLLIKR, M.8. LOND., F.R.C.8. Eao., 
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Arterial thrombosis, according to Welch, though rare, is 
jet more common in influenxa than in any other acute infec¬ 
tion, and symmetrical gangrene following pluming has 
been frequently recorded. In discussing the etiology or 
these catastrophes Lclchtenstern observe* 1 ‘that embolism as 
» cause of thrombosis must be taken into account in ( ca f ) ® s 
where nartio arterio-Rclerosis or endocarditis Is present in the 
ogutss of infiuenia, but that even where no gross change can 
be detected clinically or anatomically the embolism may 
still occur by moans of thrombi dislodged from tho left side 
ef the heart. 

Deri***, 

u Allbutt'* Stttam, rol t 1., Rrtido Thrombosis. 

i* Kothnaiwl, loc- dt^ jk 156. „ . 

, *1 CorophoRUotM arul Soqucl* of TyphoUl Paver. London i Bebman, 
las. ti Loc clt., p. 1M. 


CmmcH Sanitary Association.— The Bishop 
of Stepnoy, «peaking at a recent meeting of the National 
Health Society, t>ald that the laws of health, no less than the 
Principle* of religion, represent tho laws of God. The Church 
buniUry Association has for 10 years boen seeking to robe 
Public opinion throughout tho empire to this high levol. 
Local honorary secretaries arc wanted In all part* of tho 
empire to help In tho extension and deepening of tho work 
°f th* association. FuU information a* to methods of 
working may be obtained at the Loudon office. Church House, 
Westminster. 


A UAH aged 43 years, was sent to me on-March 7th, 1901, 
complaining of groat emaciation, lot. of rtrongth, and to- 
ability to digest or retain anything bnt tho smallest quantity 
of nourishment. Hi* prerent nine, dated back .omo two and 
a half year, when he waa troubled with vomiting gltor meala, 
gatnienoe, a hoary feriing in tho stomaoh, ami much dktan- 
slon. The bowela were aiway* constipated. 18 imonths before 
he had been an in-patient at Goy'. Hospital. There, ho stated, 
ho waa dieted and treated with medicine, and hi* otomach 
m wathed out twice daily. Whilst there he Improved hut 
on leaving hospital the vomiting returned. At this time ho 
* able to take more food and liquid, but tho vomiting and 

Kl it BS h. hml ££ 

times a £ 7 p rSmrt condition was evidently 

measure of comfort. ±us p TOni ^ that 

S 3 SA"S£ b & 

™£tli 

that no was said to have auffereci ? following wliafc 

porit ? llt ^lSl d ^“S^taVpericnorf during hi* arduous 
was described no a strata oil* examination of 

work a* a blacksmith. lalpatlon m In 

the abdomen revealed a ^ 0B of Urn 

tho right “rob. apparently moved with tho 

,lxo of a «nMl m. ™; ( n t SaX*edta,thopyoroa 
Uver and was evidently a part .an definite enlargo- 

I was not satis 11 od that 1 ^u on waa held with Dr. G. 

mont of the ^‘confirmed in every respect 

Herscholl and my opta “ t m0 consldorablo ita- 
excopt that he was ah o to maxo ou^s ^ adrijod 
largement and mKmI of pnjonglng life, 

diata operation as the only m North-wet London 

The patient wa. eArnUtad Into u. ^Roagoe, Mr. J. 
Hospital and tbere^wi posterior go*tro-duodenal, 

Jackson Clarke, I rt^l^ns ^ort-clnmlting the 
or, rather, pfr°-'■ ’Pff.Gamble .Ire, inToTring 
stomach. The gjovrth ™ ' “^ ot iho stomach to 

tho pyloro* and the atllaccn pm ^ p^th 

tho extant of two or threo mche*. ^h PJ, bln|lder ^ the 
wa* firmly adherent to the liver b old 

whole of tho .trarcturca « u wo jj an d on April 27tb 

adhesion*. ta^ovod In weight, health, and 

ho left tho hospital muen . h waI ,hown at a 

oppeamneo. F ‘J° oojmUcs Branch of the DHtUh 

meeting of tho Me the hospital. He weighwj 

ModlcJ Association hold « ^ axpreed hlnwolf 

12 stoneo, looked very f returned to his work 

a* quite fit, and fohl that h ^ ^ ut jq moatb* 
a* a blacksmith. ° D ,,^ U L re^rtcdblm*elf >' enjoying 
after leaving tbo ^l DC th and .• quite wolL lie wa* 
tho best of health and [pj* u i wa* ablo to cat and 
doing a full day’* work.atU»iota ^ comfort, 

to drink most ki f8*“^^itoTtboagh wimowhat thinner 
Ho looked ri>0 ploturo of hcaiugytatuf bo felt In the old 
than bsforo. Tho rfccrcaMsl, but there wa* do 

position, not much, if anyinmg. 

tenderness or P^m.. . ^ cjje U to accent nolo the fact, 

Tho object of pahlb-bi^K^ and phTricisn/. that 
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malignant process appears lo be arrested for a time. A stasis 
tabes place in the activity of the growth. The barometer 
indicates a steady rise in the health, strength, weight, and 
activity of the patient. This patient oonld not have been in 
a worse possible condition short of death. His prognosis was 
apparently hopeless, yet 15 months after operation we find 
him enjoying the best of health, performing a full day’s work 
of the most arduous character, and apparently as well as 
ever he was in his life. Operative interference in these 
cases does one of two things, both in themselves desirable— 
it shortens the misery by death or it prolongs the life by 
recovery. 

Harley-street, W. 


EOSINOPHILIA ASSOCIATED WITH 
HYDATID DISEASE. 

BY O. G. SELIGMANN, M.B., M.B.O.P. Lond., 

SUPEBINTEXDENT OF THE CLmCAL LiBOB-ITOBY, ST. THO M AS’S 
HOSPITAL ; 

AND 

L. S. DUDGEON, M.R.O.P. Lond., 

ASSISTANT Hf THE ELECTRICAL DEPARTMENT, ST. THOMAS'S HOSPITAL. 


We are indebted to Dr. Heotor W. G. Mackenzie for 
permission to publish the following brief notes of a case 
under his care. 

The patient, a well-nourished young woman from the east 
coast of England, aged 22 years, is one of a family of five 
children, all of whom, except herself, are stated to be 
healthy. There is a history of pulmonary tuberculosis on 
both sides of her family but she hersolf has always 
enjoyed good health until two years ago. Before that time 
she was in the habit of fondling a pet dog which constantly 
licked her hands, In December, 1900, and again in January, 
1901, she suffered from attacks of pain in the right side 
which were considered to be due to pleurisy. Early in 
November, 1901, she suffered from abdominal pain which 
was not severe enough to prevent her following her usual 
occupation of nursery-maid. On Deo. 20th, 1901, she had 
malaise and pain in the region of the right shoulder whioh 
was so severe that she could not do her work. 

On admission into St Thomas’s Hospital on Dec. 24th, 
1901, her temperature was 101'2° P. By the evening of the 
26th it had fallen to normal and -remained so till Jan. 10th. 
There were enlargement of the right lobe of the liver 
and friction in the right axilla which suggested to Dr. 
Mackenzie the possible presence of hydatid disease. The 
patient’s blood was examined on Deo. 27th at 11 A. hr., about 
two hours after her last meal and gave the following 
results : Red cells, 6,290,625 per cublo millimetre ; hiemo- I 
globin, 70 per cent ; colour index, about 0-6 ; and white 
cells, 17,000 per cubic millimetre. A differential count of 
500 white cells was as follows : polymorphonuclear neutro¬ 
philes, 22 per cent.; eosinoplules, 57 per cent. ; lymphocytes, 
20 per cent ; and basophlles, 1 per cent 
An operation was performed on Jan. 10th when 10 ounces 
of clear fluid, whioh contained hydatid booklets, were with¬ 
drawn from a cyst in the right lobe of the liver. The next 
day her temperature rose to 102 5° at midnight and con¬ 
tinued to rise to this height nightly with morning remissions 
until the 18th. A second examination of the blood was made 
on tho 13th. It showed 7000 leucocytes per cubic millimetre. 
A differential count showed: polymorphonuclear neutrophiles, 
58 8 per cent. ; eosinophiles, 12 per cent.; lymphocytes, 28 2 
per cent. ; and basophdes, 1 per cent. On the 16th it was 
noticed that the discharge from the cyst was copious and 
offensive and two days later it was purulent At this time 
the temperature became normal for a couple of days ; it then 
rose, and though fluctuating considerably for the next month, 
it was, on the whole, constantly high at night Further 
hydatid cysts were evacuated through an incision in the right 
fifth intercostal space. A differential blood count was made 
on Fob. 20th, with the following results: polymorphonuclear 
neutrophiles, 60 per cent ; eosinophiles, 1 per cent ; lympho¬ 
cytes, 29 4 per cent; and basophiies, 0-6 per cent At this time 
there was a considerable amount of purulent material draining 
from both wounds and a few collapsed cysts were also flic , 
charged, A blood count taken on March 13th, when the 
morning temperature was 102°, showed: red cells, 2,934,375, 
and white cells, 7600 per cubic millimetre. A differential 


count showed: polymorphoimolear neutrophiles, 73-2 per 
cent, ; eosinophiles, 3-2 per cent. ; lymphocytes, 22-2 pec 
cent. ; and basophiies,' 1*4 per cent. On the 21st a further 
cyst was evacuated and a large quantity of clear fluid was 
withdrawn. On April 3rd the fifth examination of the blood- 
was made when a differential count (200) gave: poly¬ 
morphonuclear neutrophiles, 64 - 5 per cent. ; eosinophiles; 
1 per cent.; lymphocytes, 34*5 per cent. ; and basophiies, nil. 
No urticarial rash was present at any stage of the patient’s 
illness. 

The chief interest of the case centres in the high per¬ 
centage of eosinophiles present. The number found in the 
first count is in excess of any records which we have been 
able to find, with the exception of a case of triohinosis under 
the care of W. Osier, 1 in which/ the blood was examined 
by T. R. Brown and the eosinophiles were found to number 
68 per cent in a total leucooytosis of 1700, and a case of 
ankylostomiasis examined by Bucklers, 3 in which the 
eosinophiles numbered 72 per cent It is most nearly 
approached by certain other cases of triohinosis and in 
bronchial asthma at the time of the paroxysms. In the 
latter complaint Billings 3 reports counts of 63 6 per cent, 
38 2 per cent, and 33-9 per cent eosinophiles in three cases 
in which the total leucocyte count was nob increased. As is 
well known eoainophilia—for the most part of slight degree— 
occurs in a number of diseases, especially, according to 
1 Neosser, in pemphigus, in most non-malignant diseases of 
the liver, and ‘‘in trouble involving the female genitals, 
especially the ovaries. ” 1 Further, Neusser considers “that 
the increase of eosinophiles which he finds in hydatids serves 
to distinguish them from hydronephrosis, dilated gall¬ 
bladder, fcc.” 3 Recently Lovell Gdlland 0 has shown that 
marked eoslnophilia occurs in filariasia and his results have 
been confirmed by Coles 7 who, further, in a case of bilharzia 
disease occurring in an otherwise healthy and athletio 
Englishman, found that 20 per cent of the leucooytes 
present were eosinophiles. None of the causes enumerated 
above were present in the case which we describe, with the 
possible exception of ovarian trouble, whioh might perhaps 
be considered to have been present since tho patient had not 
menstruated for a few months preceding admission to St 
Thomas’s Hospital. We do not, however, think that this 
last-mentioned factor, even considering it to have existed, 
could have caused the enormous inorease of eosinophiles 
found, and it seems alike simpler and more rational to regard 
hydatid disease as the cause of the blood change, more 
especially as tho number of eosinophiles present gradually 
dropped to normal after operation. Again, it is interesting to 
note that, according to Buckler, “all kinds of helminthides, 
from the harmless oxyuris to the pernicious ankylosthma, 
may bring about an inorease of the eosinophile cells in the 
blood, often to an enormous extent.” The author makes no 
mention of hydatid disease. 


Clinical Safes; 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RABIES LATENT FOR 20 MONTHS. 
By Howell Bees, L.R.O.P. Lond., M.R.C.S. Eng., 

AJCD 

D. O. Rowlands, L.R.O.P., L.R.O.S. Edin. 


On August 9th, 1900, a powerful, mountain-bred man, 63 
years of age, was bitten on the metacarpo-phalangeal joints 
of the thumb and forefinger of the left hand by a fox terrier 
w ic hung on to his hand. In his attempts to free himself 
e wounds were considerably lacerated and were cauterised 


and Cabot - niTJTLTb u “act-ice OI medicine, p. iffl (London, it* 
York, 1900)*. ^ Q Examination of the Blood, p. 289 (London and £ 

QuotedJjyBhrUch and Loranua. Histology of the Blood, 1900. 
New York Medical Journal, Alav 22nd, 1897. 

* Cabot. loc. 117. 

LgC^ 210 Condi£(on of the Blood'S Filariaaii, Brit. Med. Jour., April 6 
Brit T AIcd. 1 Bilariaals and Blllmrxtn Hxmatot 
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with nitrate of silver by one of ua on the patient’s, arrival 
it the inrgery. A little boy was also bitten on the leg by 
tho tamo, dog on the aomo day. The dog was shot and 
boriod the samo evening. An attempt was made to get 
the Board of Agriculture to exhomo the carcass and to 
eamlno the head, and after a great deal of clrcmnlocution 
and in reply to an urgent request to relieve the inspense of 
those bitten, the secretary wrote that decomposition would 
be now too advanced to allow of inoculation experiments 
being of any value. It was then determined to give the 
patlont* the benefit of the doubt as to whether tho dog was 
raftering from rabies or not and to send them to Paris for 
treatment at the Pasteur Institute. But further delay was 
earned by tho necessity of collecting subscriptions to defray 
1 Ibo expense* and of writing to Paris to arrange for accom¬ 
modation for tho patients at a hotel, so that it was 
'August 20th when they started on the journey. Tha man 
tju under treatment at tho Institato for 19 days, and 
he relumed homo fooling as well as ever, and remained 
•or until May 26th, 1902, when he complained to somo 
of hi* friends of pain in his left arm, and on the 
moraiDg of the 27th ho visited one of us at his surgery 
oorn planting of pain In the left arm and In. the ctomacb 
and of sickness. On trying to swallow tho medicine given 
to him ho found that bo could not do so owing to the 
painful spasms caused by the attempt On the evening of 
tbs onro day he walked one and a quarter miles with a friend 
and a brother to see one of us, and ho was then (0 p.m.) in a 
state of tomhcollapse, with a cold clammy akin, a small 
rapid pulso oLovcr 120, an expression of terror on his face, 
and frequent spasms of tho muscles of deglutition and 
respiration, accompanied by deep sighs end groans 
and startings to his feet and gasping for breath, with 
tho shoulders raised and tho chest expanded. Ho was 
ordered to return homo and to go to bed immediately, 
ths brother being privately Informed that ho was suffering 
from rabies. We attended him and gave him a hypodermic 
injection of a quarter of a grain of morphine and atropino 
which was repeated twice up to 3 a. si, the following morning 
(the 28th), when the patient was raving mad, requiring 
thro men to hold him down, and we suggested that 
chloroform might be administered. On returning with 
some chloroform we found that he was now under tho 
Influence of the narcotic and in a state of semi-con¬ 
sciousness ; he recognised us with a faint smile but 
immediately relapsed into the terrorised' expression of 
race, with tha spasm* still continuing though with lessened 
wverity. An enema of gruel and ono drachm of chloral 
hydrate were now given and later, as the spasms and 
restlessness continued, a hypodermic Injection of hyosclne 
gi^eu, but in the course of two hour* or so another 
quarter of a grain of morphine had to bo given. His tem¬ 
perature at 4a.m. was 102°F. and his pu£e-rato was 132. 

♦ m 875 Wef ® intense thirst and total Inability to swallow any¬ 
thing to quench it, tho sight of any fluid causing spasms ; 
there were also great intolerance of light (photophobia) and 
hyperesthesia. There was a wild expression of the eyes with 
Intrusion of tho eyeballs which were very bloodshot. While 
jr D 8 k* he would suddenly spring up on his feet and 
lie down again, wrapping the bedclothes around him 
roe saliva was not swallowed, it ran out at tho corners of 
irf *5 cra ^ 3 ’ The slightest draught of air also disturbed him. 
ths daugbter-iadaw attempted to wash hla feet but as soon 
t* V“® wator touched him he started violently and she had 
;? dQ4 l*t. -He continued in very much the samo condition 
throughout tho day and and was seen to bo getting weaker 
h°ux, but ho never lost oomplcto consciousness and 
hted without any convulsions at 8.30 r.u. No post-mortem 
examination pros made. 

.^withstanding the blundering policy of tho Board of 
^ffricuhure in delaying tho examination of the carcass of the 
«og until too late, there could be no reasonable doubt that tho 
U °K rabid. It was ascertained that it had bitten roveral 
Pcoplo near Its homo, and a oow also bitten by It had died 
f°d also, it is said, several cats in the establishment of 
14 < ? flrQec had also died after being bitten. Whether tho 
restut would have been different if the man could have been 
losa^ ^mediately after being bitten it is Impossible 

It has been to us a causo of wonder for somo time why 
*u instituta similar to the Pasteur Imtitato in Paris should 
have been, established In London long ago. It was no 
‘Jgbt matter for these poor people from the Amman Valley, 
v * n a*rtbensbire, knowing no language but their native Welsh 


and never having been outside their own country before, to 
undergo tho long and tedious journey to Paris and back. 
Had there been a Pasteur institute in London patients from 
any port of tho British Isles could bo under treatment within 
24 hours, at a trifling expense, and be Independent of the 
red-tape bin of the Board of Agriculture. New York, St Louis, 
and Kasauli, India, have their Pasteur Institutes, and why 
not the greatest city of them all—London I 

Qlsn*Qiraaat, South Wales. 


CASES OF MULTIPLE EX0ST0SE3. 

By A. E. Fuancib, M.R.O.S, Exo., L.R.O.P. Lond , 
house euaocox, xotxl roiTJMOuni nos pit al 


A BUY, aged six years, suffering from a sprained wrist, was 
brought by bis father to the casualty department of tho 
Royal Portsmouth HoepitaL Upon examination a tumour 
was detected at the lower end of tho right radios, near tho 
junction of tho epiphysis with the dlaphyeis. This was found 
upon manipulation to be a hard and painless pedunculated 
growth apparently springing directly from tho bone. At tho 
timer side of the upper end of the right humerus there 
was another tumour projecting visibly beneath the skin. 
It was about one and a half inches in length, smooth 
and slender, bat expanded and tuberealated at Its 
extremity. A still farther examination of tho child 
revealed similar outgrowths In the following situations : tho 
acromial end of the right claviclo, the sternal end of tho 
sixth rib on the right side, the lower ends of the right and 
left femora, and the uppor ends of the right and left UbUe. 
That on tho rib was flattish and more sessile bat tho othcis 
were distinctly pedunculated, Tho6e upon the femora took 
origin just above tho Internal condyle and projected upwards, 
whilst those upon tho tiblas arose from the internal tuberosity 
and projected downwards. The child was healthy and well 
nourished and showed no signs of rickets. Tho father wa* 
similarly affected and tumours wore found at tho unper end 
of tha right humerus, the sternal end of tho eighth rib on tho 
right side, tho lower ends of tho right and left fomora, tho 
upper ends of the right and left Ubiso, and the lower end of 
the right tiblsL He volunteered the information that tho 
“lumps” had increased In tizo when ho was a child but 
that when he became a man they had ceased to grow. They 
never canted him any inconvenience. Ho also taid that his 
father had them too. His wife was qaito healthy. They 
had no other child. 

There is no doubt that these tumours were exostoses of the 
cancellous or spongy typo. I think that tho cases aro of 
Interest from the very well-marked hereditary history, tho 
multiplicity of tho tumours, and tho degree of symmetry 
that existed botween the outgrowths of opposite side*. 

PorUmwitL. __ 

A RAPID AND SIMPLE METHOD OF LOCALISING 
FOREIGN BODIES BY THE X RAYa 
By J Wishabt Little, M B., LltC.P. Lorn, 
M.R.O.S. Eno , 

UTUTETAXT, IXDlAX MEDICAL BOO ICE. 

The method of localising foreign bodies dobcrfbcd by 
Mr. W. R. Fox In Tub Lancet of Sept, 21st, 1901, p. 784, Is 
doubtlessly mathematically correct, bat It Is too tedious and 
complicated to be of great practical use when expediency is 
an important factor. Tho following may bo worthy of noto 
to thoeo interested In x-ray work, but it Is certainly of Im¬ 
portance in military surgery, especially In activo service, 
whore timo and means of transport aro both limited. 

The patient is placed on a couch or a tablo fitted with the 
usual chum and cra»*-wlre* in such a position as to allow tho 
foreign body, tho presence of which has prerfoody boon 
determined by means of tho bCrccn, to bo as nearly as 
possible orer tho meeting point of the wires. The vacuum- 
tubo is fixed at a height of 15 or 20 Inches, according 
to tho thickness of tho part to bo radiographed, measuring 
from tho plate to tho anode and aj nearly as possible 
vertically oxer the crossing point of tho wires. This poritlon 
of the tube Is known as the zero point. Two photographs 
are now taken on one negative, tho firat exposure being 
jriren from a point two Inches to one side of the tcro. The 
6 tin 3 
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tube Is then moved through a distance o£ four inches to a 
point two inches on the other side of the zero, in a hori¬ 
zontal direction, from which the second exposure is given. 
On developing tho plate the cross wires and two shadows of 
the foreign body aro seen. By means of a sliding caliper 
scale, which I have had specially engraved for the heights of 
16 and 20 inches, the actual depth of the foreign body from 
the plate may immediately bo read off from the instrument, 
after placing the fixed jaw of the scale on one part of the 
first shadow and sliding the moveable jaw along till it points 
to the corresponding part of the second shadow. 1 It is often, 
however, found advisable in cases where the foreign body 
is less than one inch from the surface to increase the distance 
through which tho x-ray tube is moved to eight inches 
instead of four inches (i.e., four inches on each 6ide of 
tho zero), By this means the distance between the 
shadows is increased and consequently a more accurate 
result obtained but with some distortion of the images. 
Of course, it must be remembered that by doubling the 
distance through which the tube is moved the reading on 
the scale must be halved to give the true depth of the 
foreign body from the plate 

In rapid work, when great accuracy is not required or 
when photographic plates cannot be obtained, the screen, 
fitted with cross wires and a thin sheet of transparent cellu¬ 
loid on which the shadows may be marked, is employed in 
exactly a similar manner. In using the screen, however, it 
is advisable to work with a distance of only 10 inches 
(measuring from screen to anode) instead of 20 inches. The 
reading on the 20-inch scale must necessarily be halved to 
obtain the true depth of tho foreign body from the screen. 
It must, nevertheless, be admitted that localisation by this 
means is not as satisfactory as when negatives are employed 
since the shadows are generally laoking in definition. It is 
obvious that this direct-reading localising scale, whioh only 
measures eight inches in length, has a great advantage over 
the other and more cumbersome localisers in use. 

The above method is founded cm the principle described 
by Mr. J. Mackenzie Davidson but it is more compact and 
simple. 

DluckhcatU. 
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BRITISH AND FOREIGN. 

Hulls autem est alia pro corto noacendl via, nlal quamplurimas et 
morborum et dlascctionum hlatoriaa, turn allorum turn propriaa 
colleotas habere, ot Inter so comparare,— Morgagni Ve Sed. et (jaus. 
llorb.t lib, Iv., Procemlum, ___ 


ST. GEORGE’S HOSPITAL. 

AS UNUSUAL CASE OF INTUSSUSCEPTION ; OPEBATION ; 
RECOVERY. 


(Under the care of Mr. H. S. Pendledury.) 


We have published In the “Mirror of Hospital Practice” 
numerous cases of intussusception in which early operation 
was successful in raving life. The following case is a 
valuable addition to the series, for it demonstrates clearly 
the utter unlikelihood of a reduction of the invagination by 
any method of injection or inflation. The indurated iliac 
intussusception which was last reduced could bo amenable 
only to direct surgical treatment. The practice of employ¬ 
ing inflation or injection for the reduction of an intussus¬ 
ception is yearly less frequently seen and the value of an 
early laparotomy is moro and more recognised. The best 
results will be obtained when the public have learnt tho 
importance of the early symptoms of the disease and the 
danger of purgatives. For tho notes of the case we are 
indebted to Mr. Adrian Caddy, house surgeon. 

A boy, aged two years, was admitted into St. George's 
Hospital on Dec. 29th, 190L The child had had a largo meal 
op nuts on tho 26th; in the afternoon of the 28th he was 
seized with sudden acute abdominal pain, followed by vomit¬ 
ing, and in a few hours’ time by the discharge of much mucus 


1 Tho instrument may be obtained from L. Miller, maaufactnrl 
■electrician, 93, nation-garden, London, E.C. 


and some blood from tho rectum. The vomiting and 'rectal 
discharge continued and Dr. G. E. Hale was called 'in. > He 
diagnosed intussusception and advised immediate removal of 
the child to St. George’s Hospital. 

On. admission the patient was a bright, hegUhy-looking 
child who sat np in bed and did not seem to be much dis¬ 
tressed. His pulse was 144 and his temperature was 99 6° F. 
On examination of the abdomen, movement of the parietes 
was free; there was little distension and on palpation nq 
rigidity of the abdominal muscles or marked tenderness was 
noted, but a rounded, sausage-shaped tumour, dull on per¬ 
cussion, was detected extending from the right iliao fossa to 
the region of the umbilicus and freely moveable. Rectal 
examination elicited nothing except some mucous dis¬ 
charge. The child vomited some brownish-coloured fluid 
on two occasions after admission. Mr. Pendlebury was sent 
for and he decided on immediate operation 26 hours after the 
onset of acute symptoms. Ether on a cone was the anres- 
thetlc chosen, and the abdomen was opened through a two- 
inch incision below the umbilious in the right rectus muscle. 
The tumour was at once seen and was lifted out of the 
abdomen ; it was about six Inches in length. It showed only 
a slight degree of congestion and was reduced with little 
difficulty. After reduoing the intussusception which was of 
the commoner ileo eiccal variety, there was exhibited about 
two inohes from the caicnm a second intussusception of the 
ileum from one to two inches long; this also was easily 
reduced. At this spot the infiltration and thickoning of tho 
intestinal wall were greatest. The abdomen was closed with 
fish-gnt sutures which were removed 10 days later when tho 
wound was quite healed. Tho operation lasted 20 minutes 
The bowels acted naturally on tho third day and abdominally 
nothing abnormal afterwards occurred. 

The patient had been suffering from a slight cough for a 
few days before admission and, possibly as a result of the 
ether anaesthesia, he developed a severe attack of bronchitis 
with a troublesome cough which did not subsido for 10 
days. The temperature during this time fell gradually 
from 102° to normal and thus for some while his condition 
occasioned considerable anxiety. He was discharged 24 days 
after the operation and was seen again on Feb. 20th, when 
the scar seemed to be quite firm. ' 

Romarltt by Mr. Caddy. —The case is interesting on 
account of the very unusual type of intussusception and 
the slight injury which the peritoneum had received, and tho 
length of time which had elapsed between the onset of sym¬ 
ptoms and tho operation (26 hours). The absence of collapse 
or of abdominal pain was marked and one would expect in 
an intussusception of this nature more acute symptoms. 

HemarJis by Mr. Pendledury. —The chief point of interest 
in this case lies really in the actual anatomy of the intus¬ 
susception. Clinically it might be described as a “typical 
case,” for it presented all tho usual phenomena expected in 
acute intussusception, from tho history of tho previous 
indigestible meal of nuts to the existence of a definite 
tumour. Perhaps, however, one might mention 'that the 
child looked remarkably fit and well considering his con¬ 
dition. _ This case, I think, comes under the variety 
denominated iliaco-Beo-colica by Leichtonstern. 1 I should 
say that the small intussusception of the ileum occurred first 
and acting possibly as an irritant tumour caused the further 
and far moro usual ileo-cmcal form. Certainly, after reduc¬ 
tion, which was easily accomplished, the stiffesfc and most 
infiltrated and inflamed part of tho gut was the few inches 
occupied by the enteric intussusception. The caso admirably 
illustrates the advantages of early diagnosis and immediate 
surgical treatment. 


MONKWEARMOUTH AND SOUTHWICK 
HOSPITAL. 

A CASE OF AMPUTATION OF THE RIGHT SHOULDER AND IHS 
RIGHT HIP. 

(Under the care of Dr. P. A. Peabcky.) 

. Simultaneous or rapidly consecutive amputations of two 
limbs are always noteworthy when the limbs are removed 
at a high level. Most commonly the lower limbs are tho 
seat of double amputation, for it is more likely that both legs 
e irreparably damaged than that both arms or one leg 
an one arm will be th ns affected. In the following case 

1 Troves. Intestinal Obstruction, p. 145. 
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'^* n ;, W wT pat 5 t 1?< at th 'LM° U i?"; J f In ^r a ““‘W* »Wch lad bo« recorded In Oder caia of IdIccUvo 
. at the hip-joint, and it la probablo that In this respect the process o# and oonitftntino- th« e™ir«i n‘ 


ot each limb was removed. than In the case recorded below, viewed in connexion with tho severe hemorrhage that 
For gangrene pordoog oC all four limbs havo been amputated.* took place some day# before death *. tho diameter* 
•For the notes of tho cate wo are indebted to Mr. Allan of the erjthrobiaate were such as to denote an enrVr >tn«m 


•For uie notes Q£ tho cate wo are indebted to Mr. Allan of the erythroblmrts were iraoh as to denote an earlv itaero In 
Walker, late house surgeon. ‘ their growth. Giant cell# wero present in coildoroblu 

, A girl, aged 17 year*, was admitted to tho lionkwearmoutk number. Tlw proliferation of tho cellular constituents of 
and South wick Hospital on Nov. 18th, 1901, suffering from the marrow had advanced to such a degree as to transform 
the remit of an accident caused by her dress having become it# general character; in the place of a tksuo conslstluc 
caught in between two small cog-wheels whilst she was oiling almost wholly of fat there was found an opaque, flmn 
soma machi n ery. On admission she was suffering from great reddish tlsauo containing an insignificant amount if fat and 
shock but was conscious. Her right arm and right thigh were composed chiefly of the various oelb described. Reference 


severely smashed and mutilated and though both brachial and was made to recent investigations into the marrow chongca 
femoral arteries wore ton} no tourniquet had been applied and attendant on experimentally induced infection with pyogenic 
there' was little or no hmmorrhngo— in fact, the limbs were organisms and stress woe laid on tho closo similarity between 
merely hanging by small skin attachment#. On Boeing the the results of experiment and the marrow lesion# which in 
patient, nnhour after tho accident-, as »ho had been brought tho present case were found to bo clinically associated with 
over two miles In a cart to the hospital, Dr. Pearcey at once suppuration. The importance of such observations, both 
decided to amputate both limbs. Amputation at the clinical and experimental, lay In their bearing on tho view 
shoulder-joint was first performed. Owing to the mutilation that the bone-marrow was the scarce of tlio polymorpho- 
somo difikraUy was experienced in obtaining flaps but a nuolcar blood corpuscles, and therefore the obiei tissuo con- 
little manipulation overcamo this. This having been accom- cemed in the leucocytes!# that accompanied infect!vo dhtenres. 
pllshed Dr. Poarcoy proceeded to amputate tho right leg at —Dr. H. Batty EftAW remarked on tho absence of karyo- 
the hip-joint, when the tamo difficulty of obtaining adequate kinesis in tho cell# of bone morrow as observed by Dr. 
flaps vraa present. Before commencing each amputation Phear. How was this to be brought into lino with tlm view 
Dr. Pearcey ligatured, the axillary and femoral arteries that bone marrow was tho place of origin of tho leucocytes l— 


respective!v. Chloroform was at llr*fc administered as Dr. Phbab, in reply, said that no blood examination waa 
an anrcsthetlo but this was soon changed to ether, made beoause tho ca#o did not eomo under his notice until 
only sufficient being glvop to keep tho patient unoonscion#. after death. In regard to tho abronco of nuolcar change# in 
Immediately on admission sho was given one-thirtieth of a the cells othor observers had found kaiyokinedo figure# and 
grain of atrjehnino and half a drachm of ether bypoder- their absence in this case did not negntive the origin of 
micaJly. During the operation signs of heart failure com- leucocytes from bono marrow, 

mencoaan^ a further hypodermic Injection of one-tenth of Mr. H. J. W viu\a narrated a case of Neuro-lipomata of the 
a grain of tfcrycbnino was given. After the amputation at Median Xorvo occurring in a man aged 33 year#. Tho patient 
the shoulder was completed theso symptoms reappeared and had been quite well until Juno, 1895, when tho right hand 
bho was infused with three pint# of saline solution, one and forearm had been crushed by a heavy bar of wood. One 
drachm to tho pint, at a temperature of 100° F. This was year later ho suffered pffin in tho hand and arm which con¬ 
done whilst the amputation at the hip-joint was proceeding tinned until October, 1900, whon be was first seen, oml 
The operation lasted one and a half hour#. The acoidont had resulted In a considerable enlargement of tho thumb and 
ocourred at brfokworks end the parts required extensive forefinger. Amputation was performed in April, 1901, and a 
cleansing.* The girl had been swung round and round with diffuse lipoma to us growth was found to Uavo formed along 
tho wheoi and each time the limbs camo In contact with the tho peripheral branches of the median nerve which was olw> 
ground the tlsaaos became embodded with clay and earth, bo found to bo thickened in the forearm. Tho amputated hand 
tlmt it wtw impossible to obtain clean flaps free from earthy and a skiagram of it were exhibited.—Dr. IL Mont nr 


Despite this tho shoulder dlu practically heal by firat wero any tumours along luo nerve# or pigmcnuuion ot uau 
mtention. Tho hip gave moro trouble: it suppurated but skin in other parts of tho body. Was it not a fact that tna 
slowly h oaled. Tho after-treatment was simply that required lipoma too# growth had recurred In the limb tinco the ompuia- 
by such a case—free drainage, stimulants, and generous diet tioni—Mr wxniNO, in reply, said that tuoro were no 
iUmurkt by Dr. Pearocy.—T he main points of Interest in tumours in any othor part of tbo body 
this case arc the following: (1) that tbo girl escaped hxmor- Dr. John F vytcett exhibited a Chyle Ojit ot 
rbagQ ; (2) that ehe survived the operation ; and (3) the Mesentery, which had prefaced ln( f 1 tnin GnvS 
Unique nature Qf the condition, both arm and leg being a child, aged three months, who was ad m Ucd into toy m 
amputated at the shoulder- and hip-joints iospectively on Hospital on Dec, 13tb. r^rrluru anti 

th„ rumo ,td, of tho body. I Htoalffto glad U> know how Ho hod b«n well UU Doo. Jlth, when ““ 

many similar cases have been recorded with the tamo happy vomiting commenced ana cotin . , , to £ 

reralt an aouto intestinal obstruction was lountf, uuo re a 

■■■■—■ — - — cy ,t w hlch bad caused a kinking of tho small intoliue. 

?be oyst was a unilocular cno, of tho shape of a pour, 
<VYY k.* T Of * i* and it was dlatendod with a milky fluid. Tho glauds 

MlemEl 30CieilX6. iu the mesentery wore enlarged. The analysis of the 

^ ^ W * fluid by Mr. J H. Wei showed it to bo chyle. conta&wl 
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- mbdo from two pitca ot thooj.t wall 


- maao uom two u * - , , - ^ 

Chanpci in tie Hone Marrow auocuitul with Suppuration porad <of fibrous and structure, vrero 

KhktH the K,ue Joint. -.VeurvhpoMla. of the Median oyrt, both a, rtfiord IU 
A-^.— ante " J Cn« of the Me.^.-Der^Mfy.t cf rimllnr ^ro.loX 

the Sngutiul Canal— J&RtnyocOiuin In it Com of Unheal ond otben. The P c „i f ,-koj not (hoo^ht. 


tho Inguinal Canal~Meningoeoccu» in a Cate qf Cerebral and other*, a no r thoaghc 

Tuvoue.-Tabceculotl, m a PytUn.-ExMUtion 0 / IniBdy <b » uoro or loS a 

aV MECTWO of this society was held on Jonh 17th, Mr Q f embryonic origin (as iugcosted by O. 

w. W.VT30N CIIUYNE, OR. iho ProsWcnt, bdng in the of Sm^ry.^ol J»iL. 1900), arising by 

°dMr. fmmtbo intwtlno oriU noighboarhooJ, remo 

Dr. A. G. PirKAtt read a paper on the State of tho Bono m/ w 0 blo>rio tissue having dbrou# of mtucuiar walls or 

Marrow of tho Femur in a coao of Suppuration of tho hnee- fh frDm bypobbat thsco av well, and thacfeio 

joint, fallowed by Profuse Secondary Hrcmon-hagc. Tho •. rreniiolbl rtructorcaL 

change# in tho mwlullary tlsrio were of a double order; there » u £ op p ATaii0 s »bowe'l a Cy#t removed from the 
wa# (1) proliferation of myelocytes and allied cells vvmilor to . __— - —--—-- 

s 1 Tmc taxerr. April lith, 1E£9, p. 7J0. wJ A.hant t HcUcal xtU ° f lh# U ° y * X ^ ^ ^ ^ J 

Staled ntporbir. 1 its. voJ.L „ lxxt,n p S * AxuaU ot Sort* rr, t-hAkrt.- 

* Brit. iled. Jour., 1E£6, voh p. 81. 
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Inguinal Canal of a man, aged 35 years. A swelling thought 
to be hernial had been noticed for five years. Shortly before 
its removal the swoUing had suddenly become painful and 
an attempt had been made under an anmsthetic to reduce it. 
On opening what was thought to be a hernial sac thick 
pultaceous material escaped. Further examination showed 
the swelling to be a closed sac, not communicating with the 
abdominal cavity. • On dissecting it out it was found very 
adherent to the surrounding structures. At its inner part it 
was attached to the front of tho symphysis pubis by a fibrous 
band. One hair was detected growing on the wall of the 
cyst. Microscopical examination showed the cyst to be 
lined with skin. Mr. Paterson commented on the rarity of 
dermoids in this region and referred to a similar case 
recorded by Mr. A. Pearce Gould in The Lancet of Nov. 
4th, 1893, p. 1126. He had been unable, however, to find any 
caso in which the supposed nature of the cyst had been 
verified by microscopical examination. 

Dr. Olive Riviere read a paper on the Meningococcus 
in a case of Cerebral Tumour Simulating Posterior Basic 
Meningitis. The case occurred at the Shadwell Children’s 
Hospital. A male child, aged nine months, suffered with 
head retraction and progressive hydrocephalus with a spastic 
condition of the limbs and died after an illness of four and 
a half months. A diagnosis of posterior basic meningitis 
had been made, but at tho post-mortem examination no 
meningitis was found, only a large caseous tumour in each 
corpus striatum, that in the left being the larger and extend- 
iu • '■’■t'A hp . ‘li° pons, obstructing the Sylvian aqueduct and 
giving rise to extreme hydrocephalus In this pent-up fluid 
was found a diplococcus (isolated on three occasions ; twice 
fiom fluid obtained during life and again at the post-mortem 
examination), the morphological and cultural characteristics 
of which pointed to its being a variety of the meningococcus. 
The discovery of this organism during life had seemed to 

• confirm the diagnosis of posterior basic meningitis. Dr. 
Riviere pointed out that though the moningococcus had been 

-.isolated from cases of tuberculous meningitis he had not been 
able to find a case in which it had been found under the 

• conditions described above. 

Mr. S. G. Shattock recorded an instance of Tuberculosis 
in a Python, and a portion of the creature’s gullet was ex¬ 
hibited. The lesions of unusual character wore those of the 
cesophagus, in the mucosa of which there were a series of 
oval swellings, each consisting of a compact aggregate of 
small spherical tubercles. No such lesion was met with in 
the human subject, in whom tuberoulous disease of the 
oesophagus was known only as a result of direot exten¬ 
sion from- neighbouring structures. Tho peculiar lesions 
in question were explained by tho fazt that in 
ophldfa thero occurred normally in the mucosa of 
the oesophagus oval lymphatic nodules or “glands” like 
those of tho intestine ; they lay immediately beneath 
the epithelium which was of the coluranar-celled variety. 
Mr. Shattock viewed tho infection as direct and due to 
the consumption of tuberculous food, the main lesion being 
in the stomach. Tho food consisted of ducks and the 
bacillus was probably avian in source. Acid-fast bacilli 
were demonstrable in the oesophageal lesions. Mr. Shattock 
observed that thero was no trace of ulceration over these 
lesions, the infection having ocourred between the cells of 
an intact epithelium. It was not so much that the bacillus 
had selected tho site as that tho sites had selected 
tho bacillus. The process was a transport of bacilli by 
wandering cells like that of inhaled inorganio particles 
to tho bronchial glands. As regarded the temperature 
it had long been known that the tubercle bacillus would 
grow at comparatively low temperatures, and as the python 
in question had lived in an atmosphere of 70° F., the tem¬ 
perature of tho water in its tank being a3 high even as 80° F., 
the growth of tho bacilli offered no difficulty though occurring 
in a “cold-blooded” creature. 

Mr. Waring exhibited: (1) A Congenital Lipoma of 
the Face and (2) a Congenital Tumour of the Superior 
Maxilla. 
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Prejnvncy after Jlomoval of Bo‘h Ovaries for Cystic 
Tumours —Primary Ovarian Gestation.—Exhibition of 
Spvaimens. 

A meetixg or this sooiety was held on June 4th, Dr. 
Peter Horkocks, the President, being in the chair. 

Mr. Alban H. G. Doran read a paper on Pregnancy after 


Removal of both Ovaries for Cystic Tumour, A woman, 
aged 25 years, after bearing one child, underwent ovariotomy 
for a multilooular adenomatous oystio tumour of the left 
ovary. She then bore four more children and afterwards, 
when 39 years of age, came under Mr. Doran’s care and he 
removed a similar tumour of tho right ovary. Tho base 
required enucleation, part of the capsule was ligatured like a 
pedicle with silk, and the greater portion was cut away, but 
in that part no trace of the Fallopian tube could be detected. 
A small tubercle on the left of the uterus was the sole 
remnant of the left appendages. After convalescence 
the period recurred and continued till the patient became 
pregnant and bore a child at term two years after 
the operation. The period then returned and ceased 
abruptly when tho patient was 45 years of age. The 
consequent menopause symptoms were distinct though miid 
Mr. Doran briefly reviewed a few cases, already reported, 
where pregnancy ensued after the removal of both ovaries for 
tumour or chronic inflammatory disease. In a case recorded 
by Schatz, in which both ovaries were removed' for cystic 
tumour, one tube and a piece of ovarian tissue were 
purposely left behind. Five yeare later the patient gave 
birth to a child at term. Stansbury Sutton of Pittsburgh 
reported a case in which both ovaries were removed for 
cystic disease ; the right pedicle was severed by cautery, the 
left by scissors. The patient was twice pregnant afterward;-. 
Dr. Gordon of Portland, Maine, U.S , removed both tubes 
and ovaries for inflammatory disease and the patient was 
deliv ered of a child two years later. Other reported cases 
were doubtful. Tho presenco of ovarian tissue was essential 
in these cases. In Mr. Doran’s case it was probably a 
detached area lying in the right ovarian ligament; the cyst 
itself was certainly enuoleated entire. Mr. Doran suspected 
that the Fallopian tube escaped ligature and removal alto¬ 
gether, the baso of tho tumour beiDg enucleated from the 
posterior layer of tho broad ligament. The condition after 
operation would then be as in 8chalz’s case, the tube remain¬ 
ing entire. It was not absolutely certain, however, that the 
tube was not included in the ligature and in the part re¬ 
moved. This occurred in the cases of Stansbury Sutton and 
Gordon and reference was made to a case where pregnancy 
occurred after Ciesarean section and ligature of both tubes 
with silkworm gut for “sterilisation” (Galabin-Horrocks). 
The ligature might cither loosen or perhaps ulcerate 
through the tube', which managed to heal behind it 
without stricture of its canal. The tube might then 
resume its functions, even if reduced to a stump — 
Mr. J. Bland-Sutton observed that Mr. Doran’s interesting 
communication really raised two important questions for 
consideration—namely, tho occurrence of pregnancy after 
double ovariotomy and tho effect of a ligature on tho con¬ 
tinuity of the lumen of a Fallopian tubo. Probably no ono 
in Bnglard had studied so closely tho “fate of the ligature ” 
alter successful ovariotomy as had Mr. Doran, and ho 
certainly was the first to study the changes which took 
place in the stump of the pedicle after mtra-peritoneal 
ligature. It was now quite ceitain that when a Fallopian 
tube was ligatured in continuity it did not necessarily 
permanently obliterate tho tubal lumen. In his Ciesarean 
section for pelvic contraction Mr Bland-Sutton in 1891 tied 
the Fallopian tubes with thin silk within an inch of the 
uterus ; this patient had remained sterile. On a subsequent 
occasion, where it was deemed prudent to induce labour for 
uncontrollable vomiting and epileptic seizures, an attempt 
was made to sterilise the patient by drawing out each 
tube and transfixing the mesosalpinx with a needle armed 
with thin silk and then tightly tying the tube near its middlev 
This failed, for the patient quickly conceived again and 
^ a d ^conceived many time«, though her constitutional 
condition had never allowed a pregnancy to go to term. 
Since this experience Mr. Bland-Sutton had always tied 
the tubes in two places and exsected a piece of the tube 
when it was desirable to sterilise a patient. M r . 
Doran s suggestion that “ the ligature might perhaps ulcerate 
through the tube which then healed behind it without stric¬ 
ture of its canal ” was probably true, and tho following case 
in a measure supported it. In 1898 Mr. Bland-Sutton 
removed an ovarian cyst; its very slender pedicle wrs tied 
with turn silk. Although recovery was uneventful the 
patient complained during many weeks of cramp-like pain 
on the side from which the cyst had been removed. The 
pam3 gradually passed away and 10 months later during 
menstruation the patient accidentally noticed on her napkin 
a tiny loop of silk which she eu\ed. This was the loop of 
suk used to secure the Fallopian tube ; it bad ulcerated inlo 
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the tube and had been very slowly conducted into the uterus 
and *o had escaped, A silk ligature applied to the ent end 
of a orator in the course of a nephrectomy wns sometimes 
conveyed to the bladder in the same manner. Ur. Bland* 
Sutton was glad to have the opportunity of stating that the 
opinion which he expressed to the society in 1892 had not 
be*n borne out by subsequent experience, and it was now 
abundantly clear to oil that the mere application of a silk 
iiguturo to the Fallopian tubes could not be depended upon 
to obliterate permanently their lamina qpd thus prove an 
obstacle to pregnancy.—Dr. A L. Gaiabix said that 
La had met with two cose* in which tho attempt 
to sterilise by tying tho Fallopian -tubes had failed 
and which wore those referred to by Ur. Doran. In that In 
which Dr. John Shaw bad tied tho Fallopian tuboi with silk¬ 
worm gut in performing Omsaroan section it was certain that 
the ovum had passed by tho tube on which the ligature 
appeared to remain in tilv, for on the side on which the 
ligature hud cut through and tho tubo was divided the 
divided ends were absolutely closed. In tho second case ho 
had hlrasolf in performing Ccwarcan section tied the tubes 
with kangaroo tendon and tho patient becamo pregnant again 
within a year or so. Taught by the experience of .these cases 
ho had since then adopted tho plan of catting a piece out of 
the tubes betwetn two ligatures, then pulling out the stump 
on each ilde as far as possible and cutting it off so that the 
open lumen was left at tho bottom of on inverted cone of 
Cellular tissue. Non© of the patients bo treated had become 
pregnant again and ha was inclined so far to regard this as a 
trustworthy method.—Ur. A. 0 Botl^b-Smythb asked Dr. 
Herbert IL Sponccr if. he could give any information relative 
to the pregnancies of Mr. Bland-Sutton’s patient Bbo 
had attended tho Samaritan Hospital and had stated that 
aubioquent to the operation she had twico miscarried with 
twins, which rather surprised her inasmuch as all her 
previous pregnancies had been single. Ho also wished to 
know if tbo fits had been benefited by tho operation.— 
Tho President hail expected to hear a hot discussion on 
how pregnancy on aid havo taken place when both ovaries 
had been removed ; but Mr. Doran hgd frankly admitted 
that a piece of ovarian tlssno had been left behind at tho 
eecond operation, ao that there was nothing strange about 
tho cate. He vroa surprised to hear Mr. Doran advocate the 
removal of both ovaries entire when it was possible to loavo 
a healthy piece. He thought It better to leave some ovary 
whenever possible.—Dr. Ail and J. IL Routii thought that 
sufficient coses could now bo collected to explain the 
occasional occurrence of menstruation and ovulation after 
double ovariotomy, and ho observed that In most of tho 
reported cases a latent period of a few months or even years 
elapsed before menstruation ngaln appeared. He thought it 
likely that a small piece of the hllum of one ovary might be 
loft containing no Graafian follicles sufficiently developed to 
come immediately to maturity. Ho believed that such a 
piece of ovarian stroma, together with the follicles, became 
in a few months further developed, and ovulation and 
menstruation then recurred,—Dr it. Boyall remarked on 
the Impossibility of making absolutely sure that sterility 
would necessarily ro»ult from ligature of tbo Fallopian 
tubes. Tho importance of the question often arojo when 
operation was undertaken and the tubes were at the same 
Hmo ligatured with the object of rendering the woman 
sterile } but It might also arise when from disease of 
the appendages operation was indicated. For instance, ho 
had recently met -with a case in which, owing to loog- 
‘Continuod and recurrent attacks of inflammation, it became 
necessary to urge surgical Interference with the appendages. 
To this procedure objection was raised both by the patient 
and by her hoshanif sololy on tho ground that oomplete 
cemorll of the appendages wonld entail sterility. In that 
^ycat cohabitation wonld bo forbidden by their church. 
Eventually tho symptoms became so urgent that operation 
rendered Imperative. Fortunately, it was found possible 
to retain a healthy part of ono ovary, in consequence of 
which the menses had not been discontinued. Xotwith*tand* 
log that the greater part of both tubes as well as ono ovary 
^nd part of tho other were of necessity removed no occasion 
for the separation, which they both to much dreaded, 
for it was possible to assure them that Impregnation was not. 
by the operation at any rate, put boyond tho bounds of 
possibility.—Tho paper was also dlscusbod by Dr. Herbert 
tfPEscKiiond by Dr. \Y Japp Sinclair.— Mr. Alban Doran, 
la replying, said that he was much interested in the dbens- 
uioa on attempts to sterilise a patient by tying or cuttiog 1 
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tho Fallopian tubes. Ho believed that in hU own case a 
trace of healthy (not cystic) ovarian tissue waa left in the 
right ovarian ligament It was easy to extirpate all ovarian 
tissue when tho ovaries were taken array with the uterus and 
not difficult when a pedunculated ovarian cyst was removed, 
as the ovarian ligament was elongated and \erj prominent 
But when the base of tho cyst borrowed and lay close against 
the uterus the ovarian ligamont could rarely bo distin¬ 
guished. In one case where Mr. Doran waa obliged to 
remove the uterus with the burrowing adherent tumour ho 
found on examining tho specimen, that it would havo been 
practically impossible to leave the round ligament or part of 
a pediole without leaving also ovarian ussne, morbid or 
healthy. Aa it was with a cystic tumour, so it was with 
Inflamed adherent appendages, and so it very often was with 
an ovary removed to check the growth of a uterine fibroid. 
In all these case* the operator dared not cat tho pedicle 
sufficiently short to remove all ovarian tissue, for he know 
that if ho did so the ligature would probably slip. Hence It 
was not very hard to understand that in some cates 
menstruation or even pregnancy occurred after removal of 
both ovaries. In his own case the ovarian ligament with 
some healthy tlssuo had probably been flattened against tbo 
uterus and hod thus escaped tho ligature. After-histories of 
all abdominal operations were valuable, especially aa to the 
fate of ligatures which were Hied sometime# eight or 10 
years after they had been applied. 

Mr. A "W. Mayo Robson contributed a short communica¬ 
tion on a caco of Primary Ovarian Gestation. Ho pointed 
out that though he had operated on about 60 cases of extra- 
uterine gestation the present specimen was tho only ono of 
the series In which ho hod been able to prove ovarian gestation. 
Doubtless many of the cases described previously as ovarian 
pregnanoy had been of that nature, bat this was apparently 
only tho fourth case in which absolute proof had been 
famished by showing an early embryo la its membranes and 
contained in a «ao m the ovary Tbo patient, who was 24 
years of ago, was admitted to tho Leeds General Infirmary 
on April 11th, 1902, In a state of profound collapse. She 
stated that on the previous night, six weeks after her hut 
menstrual period and a fortnight after mUilDg her memos, 
tho was seized with a sudden pain in the right »Ido while 
engaged in blnckleading a grata She became very faint 
and pallid and soon she vomited. She was put to bed but tho 
pain continued during the night and was much worse next 
morning The pallor also increased. Sho was seen by ber 
mod leaf attendant (Mr H. Towers) who diagnosed extra- 
uterine gestation and advised her removal to tho infirmary. 
Sho sale! that sho was a married woman but had cover bad 
any children. On admission tho patient was very pale 
indeed. Her temperature was 93* x., the polio was 130, 
and the respirations were 48. She complained of rain 
on the right of the abdomen, wbioh vrns distended 
and did not movo on respiration. It was \ery tensa 
and tender, rendering palpation difficult, but a fluid thrill 
could bo obtained on flicking with tho finger, ho tumour 
could be felt. Examined per vs gin am the uterus was found 
to be fixed and Douglas's pouch was prominent There was 
no history of bloody discharge from the vagina. A diapwij 
of ruptured extm-utcrina gestation was confirmed and 
Immediate operation wo, adviacd. Tho patient m. wrapped 
la warm blanket, and token to tho theatre, whan ibo wa. 
pat on a healed operating table and amertbotited with «ba. 
The .klo of the sbdomon wa. then quickly washed and 
pariSed and a cortical incirion wa. made .burn tho poben 
?Vhon tho peritoneum wa. opened there waa a .uiiclen su.b 
of blood and clot Tho ilfbt appendage *» ** , me ° 
celted and damped, a. bleeding wa. going on, but before it 
could be brouabt to the surface it was Decenary to detach 
Falloofan tubo which was firmly adherent to tho bottom 
the ovary projecting .boro the tub*, ip 
which It was not adherent in any way. On the top of tho 
orary there wa. a firm m lit (unrounded by do* *ad 
onlifting this from tie °miy » cavity wa. found In 
tha onrtf it>olf, Into which tho .mall orutn would carily 
fit. Th7 Ml orary and Into were examined and were 
, i , iZ h.-dthr Tho meremetrium wa. then Iron.- 
5,°“ d tbe'tubJ'ood orar, were removed after !lc»- 
rem Fir the following dcreription of the .peclrocn, which 
wnwln the mu.euio! the Hoyal College el Surged* of 
SStb^Twere dee to 3li & O. bhattockr ••The 
^^Tremorod ere tbojc of »n oranan pcgnoncy. They 
i5^r£Ttbo fimbriated end of tho right i tube, the 

mSylSdV ornm partly .urreniidcd by, and embedded In, 
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recent blood-clot Connected with the fimbriated extremity 
of the tube, arc Mo small pedunculated cyst?, the larger 
about half an inch in diameter. Tb® ostium is crossed by a 
thin membrano us band of adhesion, beneath which a black 
bristle has been passed. The tube was .firmly adherent to the 
bottom of Douglas’s pouch and quite free of the ovary, the 
highest part of which projected above its level. At the 
inner polo of the ovary is a, partly collapsed cavity about 
three-quarters of an inch in diameter. This cavity is widely 
open through a sharply defined semicircular rent of recent 
origin ; in the thin summit of the lid-like portion there is a 
second narrow, less regular slit half an inch in length. . Over 
the cavity in the ovary lay the lens-like recent clot which is 
mounted separately in the preparation. The clot is about 
an inch and a quarter in diameter and of concave-convex 
form; in its concavity,. partly embedded in it and partly 
freo, there lies a villous ohorional sac. The sac has been 
opened in the right half of the, clot and the membranes 
eveited; connected with the everted membranes there is dis¬ 
played a minute embryo about four millimetres in length.’’ 
From the position of the right tube, the fimbriated extremity 
of which was firmly fixed to the bottom of the pouch of 
Douglas, leaving the ovary free above it, it seemed probable 
that the spermatozoa must have reaohed tho right ovary 
through the healthy left tube.—The case was disoussed by 
the President and Mr. Alban Doran. 


where great difllculty was experienced in passing a bougie T 
to prescribe a night’s rest and a dose of opium previously to 
farther attempts. He considered that the dangers of chloro¬ 
form in these cases should not be underrated and related a. 
case in which unfortunately death'had occurred. He thought 
that functional or spasmodic stricture, apart from organic, 
certainly occurred. 

Dr. E. Clifford Beale called tho society’s attention to. 
the possibility of diagnosing growths of the oesophagus by 
means of the x rays and showed some photographic plates- 
which had been kindly lent to him for the purpose by Dr. 
Hugh Walsh am. He thought that this method of examina¬ 
tion gave more information as to the amount of growth and 
thickening present. Referring to the case related by Mr. 
Symonds m which a patient, after gastrostomy, had been 
able tp swallow with comfort, be suggested that this good 
result was produced by rest and freedom -from irritation 
Other si milar cases had been reported and, acting on them r 
he was then treating a case by getting the patient to swallow 
hot water after every meal in order to wash the oesophagus- 
and afterwards to swallow a sticky mixtnro of opium. 
The result so far had been most satisfactory. He agreed 
that intra-thoyacio disease seldom caused dysphagia. 

Mr. H. B. Robinson emphasised the importance, which 
had been pointed out by Sir Felix Semon, of the enlargement 
of the cervical glands and instanced a case where a mass of 


Dr. Arnold W. W. Lea showed a rare type of Malignant 
Ovarian Turpour, 

Dr. 0. H. J. Lockyer brought forward a Uterus which 
showed rapidly growing Epithelioma of tho Cervix. 

The President and Dr. Williamson showed specimens of 


glands above the right clavicle had been the first sign 
which finally led to a diagnosis of stricturo of the oesophagus. 
He also narrated a case of cystic adenoma of the thyroid 
which had caused dysphagia by pressure which was relieved 
by operation. 


Extra-uterine Gestation. 

Dr. A. H. N. Lewers having demonstrated some sections 
of Cancer of the Cervix in whioh from four to 15 years had 
elapsed without recurrence the subject was discussed by the 
President, Dr. William Duncan, Dr. Boxall, and Mr. 
Mayo Robson. 


Dr. .T. Donelan rolated a case of malignant stricture of 
the oesophagus situated 16 inches from the teeth in which 
along bougie had been of great use. Its introduction had 
been considerably aided by the use of cocaine and he. 
suggested that adrenalin might also be useful. 

Dr. J. Ddndas Grant related some difficulties which ho- 


had experienced in this class of case. 


LARYNGOLOGICAL SOCIETY OP LONDON. 

Cancer of the (Esophagus. 

A MEETING of this society was held on June 6th, Mr. E 
Ciiesswell Baber, the President, being in the chair. 

A discussion on the Diagnosis and Treatment of Malignant 
Stricturo of the (Esophagus was opened by Mr. Charters J. 
Symonds whose address we hope to publish shortly. 

Dr. Herbert Tilley related two cases illustrating the 
apparent simpleness of the early symptoms in Malignant 
(Esophageal Stricture. The first case was originally dia¬ 
gnosed as ulcer of the stomach. There was no difficulty in 
swallowing. On examining the larynx the left vocal cord was 
found to be paralysed and about three inches down the 
trachea a small nodular mass projected into its lumen. The 
patient died from haemorrhage and on post-mortem examina¬ 
tion a malignant ulcer of the lower end of the oesophagus 
was found. Tho mass in the trachea was a secondarily in¬ 
fected mediastinal gland. The second case occurred m a man, 
aged 51 years. He complained of loss of voice and inability 
to swallow solid food. On examination complete bilateral 
recurrent paralysis was found. Attempts were made to pass 
an cesophageal bougio but even the smallest one was arrested 
opposite the lower end of the manubrium stem!. Ou further 
examination a mass of stony hardness was observed in the 
region of tho left lateral lobe of the thyroid. The patient 
died but no post-moitem examination" was made. Dr. Tilley 
thought that those cases suggested that invaluable informa¬ 
tion as to tho cause of the patient’s symptoms might be 
obtained by the use of the laryngoscope. 

Sir Felin Semon pointed out the value of the presence of 
laryngeal paralysis and enlargement of the cervical glands as 
aids to diagnosis. He thought that alterations in the voice 
woro often present before the ordinary symptoms of malignant 
disease of the gullet. In cases where the disease affected 
the posterior aspect of the cricoid cartilage the substance of 
tho crico-arytenoid musole3 became affected and caused a 
myopathic paralysis of one or both of these muscles. This 
might produce respiratory defects of greater urgency than 
the difficulty of swallowing. Paralysis, might also ocour by 
involvement of tho laryngeal nerves when the disease was 
situated lower in the oesophagus. He considered enlargement 
of tho glands, especially those felt on deep pressure behind 
tho clavicle, to be of diagnostic value. He agreed with 
the advice which Mr, Symonds bad given—namely, in cases 


The President doubted tho value of cesophagoscopy from 
a diagnostic point of view and referred to the value of 
letting a patient sip a solution of cocaine or eucaine 
before the introduction of bougies. He had not obtained 
much assistance from the Roentgen rays. As regards anres- 
thetics in these cases, he could not help thinking there wa9 
some peculiar danger. Ho asked Mr. Symonds if ho had 
had any experience of cesophageotomy in these cases and if 
he would give a few more particulars about the risks of 
gastrostomy. 

Mr. Symonds, in reply, thanked Dr. Tilley and Sir 
Felix Semon for raising the question of laryngeal paralysis- 
and its value as an early diagnostic sign. He had seen cases 
where laryngeal paralysis had helped him in the diagnosis, 
bat as a rule ho had been able to settle it on other 
grounds. He could not recall any case where enlargement 
of the cervical lymphatics had lod him to tho diagnosis of 
malignant stricture of the oesophagus and was glad to learn 
of Mr. Robinson’s case. He had had ono case of spasm of 
the sphincter at the lower end of the oesophagus which 
might be called spasmodic stricture. Replying to Dr. 
Grant s difficulties he suggested the use of the steel bulb, 
without which he would certainly have missed many cases. 
He was interested in Dr. Donelan's oase but held strongly 
tnat long tubes were inappropriate for disease of the cardiac: 
onnee owing to the many disappointments which he had had. 
Answering the President as to the danger of gastrostomy ho- 
was not prepared at the present time to give a definite- 
reply; if performed at an early stage it should involve: 
very little risk. 

DERMATOLOGICAL SOCIETY OP LONDON. 


-nxmuition of Canes. 

A®™ 3 ° f tbi3 sooiety was held on June 11th, Dr. 
H A? Ar FE Clt0GKEn being in the chair. 

Em Morris showed two cases of Bullous 

_ ? oa ^rat these was that of a young man, 

hnllnna W b_° bad suffered from annual attacks of 

,£ or man f years. The type was that of 
hid an ™.present attack was the severest that he 

the l-nooo’j ,*f e bands and feet, the extensor surfaces of 
month el b°ws, and the mucous membrane of the 

the all severely affected. The unusual point about 

was the anomalous mode of development, the bull re- 
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appearing first and. leaving the infiltrated papulos behind on 
<h 9 lr disappearance, Instead of the erythematous papnlo being 
the initial lesion, as 1* tho rule The second caso was that 
of a mnn , aged 66 yean, suffering from Dermatitis Herpeti¬ 
formis. This was a classical example of the disease of nine 
months' duration, the supposed cause being mental anxiety 
•from the lass of his situation. The disease had started aa a 
patch of erythema on-the left arm and had become multiform 
and generalised. ^Yhcn shown the arms were the most 
severely affected, hardly any normal skin being visible, the 
whole area being covered with erythematous patches, 
papules, b ulhe , and crusts. All treatment had been 
ineffectual and the disease appeared to be increasing in 
intensity. 

Mr. WlLLMOTT IL Evaks showed a case of Ballous 
Eruption, the patient being a woman, aged 39 years. 
12 years- provioukly she had taken soma quinine and 
had almost immediately become covered with on erythe¬ 
matous eruption. 10 years previously she had also taken 
■quinine and a hallo us eruption had been the remit. Now 10 
days before admission she hod taken what was calculated 
to ho about four grains of quinine In tho form of citrate of 
quinine and Iron and tho result was tho outbreak of an 
intenso erylhenmtoas eruption all over the face and arms, 
with large bullto of tho sire of pigeon's eggs on tho knees 
and feot. There was no affection of the mucods membrane 
of tho mouth and tbo drug had caused no other symptoms 
thou tho eruption. Tho aspect of tho patient somewhat 
suggested renal dlsonao but tho exhibitor had not yet been 
ablo to obtain a sample-of urine for examination. 

Dr. Raixjltffk Cbookbh showed two casea illustrating 
different Beqaolm of Vaccination. Both patients were females 
and both had been vaccinated in October, 1601, with calf 
lymph. In ono of tho patients the \aoclnia liad run an appa¬ 
rently normal eourso but tho healing of tho lesions had been 
accompanied by the formation of hypertrophic scare, bo that 
when shown each of tho four lesions appeared aa a pinkish, 
shilling, firm, and somewhat dome-shaped swolling, tho 
hypertrophy not oxtending qulto as far ns tho edge of tho 
scar. Tho second patient had developed an attaok of 
psoriasis for the first timo in her life three weeks before 
exhibition, tho first papules appearing on tho sites of vacci¬ 
nation and the spread of tho db>easo having token plnco from 
•these situations.—Several members stated that they had ro- 
•ceutly had under their care similar instances of Initial attacks 
of psoriasis after vaccination. 

Dr. E G. Graham Little showed two cases of Tnbar- 
•oalosls of tho Skin. Tho first oaso was that of a small child, 
aged two and a half years, who had suffered for 14 months from 
a small patch of vorrucoio tuberculosis on tho dorsal surface 
of the right thumb. Tbo patch when shown was of nbont the 
siio of a sixpenny-piece, raised, homy; and showing on close 
Inspection that soft cnslxion-liko infiltration characteristic or 
the dLeaso. A point of interest was that two months pre¬ 
viously the little patient’s father had died from phthisis nf ter 
a prolonged illness. It was pointed ont how likely a child 
-of a little over a year would bo to inoculate himself on the 
hand when crawling about a room undoubtedly containing 
■dost contaminated with 1 tho bacillus tuberculosis Too 
second cose was that of a ohild, aged 13 years, suffering from 
tuberculous adenitis in tho neck who exhibited his second 
attaok of the small follicular, acneiform variety of tuber¬ 
culide. The present eruption affected the extensor auEfures 
' of the arm and legs and the buttocks, and tho scars of the 
previous attaok of a year ago wore vlsiblo upon various parts 
of the body. . 

Dr Radcliffe Crocker brought forward a oaso showing 
tho After-effects of tho Small Papular Tuberoulldo of the 
Toco described by Bartelmy as folliculitis. The patient, a 
young mnn, had been treated by tho application of morcunai 
plastora with entirely beneficial effects. The resulting 
fcarrlng wan all that remained after this treatment and in 
tlmo thin would flatten down sufficiently to become almojt 
unnoti enable. 


ho would point out that this case was in direct apportion to 
the view of Hollander that carcinoma on lupus erythematosus 
was a relatively innocuous form. 

Dr. Whitfield ahowod a man, aged 30 years, who was 
suffering from very extensive Lupus Erythematosus of tho 
Face affecting the whole of both cheeks, tho bridgo of tho 
nose, both ears, several patches on tho hairy scalp, and 
the inside of tho lower lip and right check. Tbo type was 
very much infiltrated with a relatively large amount of horny 
plugging and somewhat deep cribriform scarring, Tho 
fingers wero also affected to some extent but tho great 
interest of the case lay in a carious violet eruption on tho 
chest and back which took the form of circumscribed infil¬ 
trated papules resulting in scarring. There were associated 
with a certain amount of ordinary acne and tho question was 
whether theso lesions were disseminated patches of lupuj 
erythematosus or whether thoy were tuberculides. The 
exhibitor held the former opinion which was agreed with by 
moat members present. 

Dr Graham Little showed a very classical oxamplo of 
Pityriasis Rubra Pilaris in a child. Tho faco was In the 
usual diffuse, scaly condition, whilo tho extremities showed 
the Email folUoular papules with horny spines and goncraJUed 
hyperkeratosis. In addition to these there were ono or two 
patches Etrongly suggeativo of psoriasis and it was an 
interesting fact that a alster of tho patient had undoubted 

P *To a oompare with the above oaso Dr. Orherod showed a 
young woman suffering from extensive Lichen riunus of the 
Arms and Legs with unusually marked affection of tho palms 
and soles There wore among the ureal flat lesions on tbo 
arms well markod follicular lesions with small 
acuminate papules of tho disease-and it was pointed out 
how easily confusion might arise between tho two diseases 
exhibited In the two patients. 


EDINBURGH MEDICO-CHIRURGICAL 
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b 'Sr S aroaG C E*oio«)X showed two patient. suffer!lift from 

^.“XhadS tinted 
the left eye; th«a 

t V. u. Oaikd 

performed doublo oal f T ?f -me patient harl suffered 

{To Small Intestine at <™ W o J mptonis-paii. 
for six or seven yea ri■- rr Xj.p.ri brut commenced 14 day, 

vomiting after ••_ .. n , creatly emaciated and 

previously to | b ° Nothing nboortnal could bo felt iu 

-do of tobcrcnlou-t 

from Chord form from this mrunlbem 

year, previondy Dorr g hanlcltc3 j n the fac-ial and oral 
movements began to . j (rradually jpread to athef 

»<*>» Tto.» ““^XlUtSnB Anting «» 

farts of tho body. A of the Intercostal 

produced involuntarily J^ r fCiy lco in church, bo could 
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reminded tbo raembors tbnt tho patient iind been she*? 
before and that tho cruo had boon published In the Jimu* 
Journal of Vcrtmiology for 1900, p. 1. She bad then _ 
affected wltli mnltlplo patches of epithelioma grorvfnK upon 
an old-etandlou lupus erythematosus. Theso irroatna nan 
been successfully removed by a surgical colleague, 
within the last few months a largo msu had grown m too 
-region of tho right socln paroUdls and had lately nlcerat^i. 
ffurtbor operation did not offer much hope, of success ana 
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disease developed five weeks post partum. A second 
laparotomy had to be performed 10 weeks after the first on 
account of acute intestinal obstruction due to at least six 
constricting adhesion bands. 

Mr. F. M. Graham showed the Base of a Skull in which 
there was absence of the Right Lateral Sinus, &c. 

Air . Caird showed an Intestine in which there was a Double 
Tuberculous Stricture. 

Dr. Harvey Littlejohn showed: (l) specimens illus¬ 
trating Compression of the Brain from haemorrhage; (2) 
specimens illustrating the effect produced on the hands and 
feet by prolonged immersion in water ; (3) a, Uterus showing 
appearance in Menstruation and 5, Uterus from a case of 
Abortion at tho Fifth Month resulting from External 


abdomen urine squirted from his penis. The chief symptom 
was failure on attempting to urinate and on passing the 
catheter merely a few drops of bloody urine were obtained. 
This “bloody anuria” (blutigo amine of Rose) was most 
striking and characteristic and occurring after an injury to 
the abdomen it almost sufficed for a diagnosis. The catheter 
drew off only a few drops of bloody urine and found itself in 
a contracted bladder which permitted no movement of its 
point and only rarely did it pass through the rent in the 
bladder. In the latter case it might give exit to large 
quantities of urine almost or quite free from blood, especially 
in the later stages. Mr. M'Laren thought that the injection 
and inflation tests were useless ; ail the fluid injeoted might 
return though there was a rent in the bladder, and infia- 


Yiolence ; and (4) Photographs of a case of Drowning. 

Mr. Shaw M'Laren read a paper on Intra-peritoneal 
Rupture of the Bladder with notes of two cases, one of which 
recoiered after suture He began by noting the comparative 
rarity of the accident. Rivlngton was able to record only 
ubout 190 cases in all. Recovery from the accident was a 
still rarer event. Alexander of New York in a paper pub¬ 
lished last year ga\e a list of 23 recoveries, in all of which 
the bladder was sutured. As regards the cause of rupture, 
blows on the abdomen containing a distended bladder, the 
crushing of a cart wheel, falls from a height, &o., were 
common. In Mr. M'Laren’s second case the rupture followed 
on a simple fall on the abdomen, not from a height, but while 
the patient was ascending a stair. Mr. M'Laren did not 
think that it was proved that the accident could not occur 
but to a fully distended bladder (that was, when the pelvis 
was not broken). Several cases seemed to throw doubt on 
this generally accepted condition, notably one where 
it was stated that a man was thrown from a dogcart 
and sustained a rupturo of tho bladdor half an hour after 
he had emptied it. This the patient was certain of and 
even though he had been drinking fairly freely, alcohol could 
scarcely be capable of producing so pronounced a diuresis 
as to fiU the bladder to distension within half an hour. It 
must, however, be remembered that the “tone” of the 
bladder varied apparently at different times ; in certain 
circumstances the demand for urination was urgent though 
the bladder contained only a small qnantity of fluid, while at 
another time it might have collected a large quantity and 
yet its walls bo lax enough to require further distension 
before micturition was called for. The rent was usually 
vertical; in only eight out of 110 cases was it transverse. 
There was one site where it occurred by far most frequently 
—viz., the posterior superior aspect of the bladder. 
Rivlngton explained this by stating that the lower part of 
the bladder was supported by tho pelvis, while the upper 
part was surrounded merely by the yielding intestines and 
so the fluid escaped from this area when tho bladder was 
crushed. Alexander held with others that the bladder was 
driven up against the sacral promontory and ruptured at this 
point. It was difficult to understand this from a study of 
frozen sections and, even if it were driven up, how the 
transverse projection of the bone could produce in almost 
every case a Vertical rent. It was possible that the 
disposition of the muscular fibres of the bladder wall 
had not been sufficiently considered in this regard. 
There were three muscular layers in the bladder, two 
being disposed longitudinally and one circularly. This 
middle circular layer was not the strongest and its upper 
fibres tended to assume the longitudinal direction. In fact, 
tho circular fibres were strong only in the lower and extra- 
peritoneal portion. The upper and back part of the vesical 
wall thus mainly consisted of longitudinal fibres and pressure 
on the contained urine would tend to drive it through between 
these strands. This would explain both the situation and 
the direction of the rupture. The symptoms were well known 
—shock, vomiting, inability to stand, hypogastric pain, urgent 
desire to urinate with inability to do so, bloody urine, and 
certain peculiarities in catheterisation. Shock was frequently, 
however, absent and in some cases the patient was able to 
stand, but in few could he stand upright. Desire to urinate 
might be wanting on account of alcoholic intoxication in 
the early stages and in the later from uremic intoxication. 
Pain and tenderness in the hypogastric region Mr. M'Laren 
regarded as extremely important symptoms. Ho had found 
them present in all cases of rupture he had met with, both 
mtra- and extra-peritoneal. The absence of this symptom must 
not, howovor, allow one to be misled. One symptom which 
Mr. M'Laren had not seen recorded was related by the first 
patient he treated : this was that as the cart passed over his 


tion test was really dangerous. Cases difficult of diagnosis 
occurred, as when the patient was able to walk after 
the accident, or oven continued well for some days 
either urinating normally or through a Catheter. The sym¬ 
ptom of bloody anuria might possibly seem to point to 
contusion of the kidney or rupture of the urethra. In tho 
first case, however, the bloody urine was normal in amount 
and there was great tenderness on pressure over the loins, 
while in the second there was a spontaneous flow of blood 
from the urethra and if urine was retained the bladder' 
dulness was easily recognised. The cause of death after 
rupture was either peritonitis or uremic intoxication. Why 
should septic peritonitis arise ? It had been often proved 
that aseptic urine could be introduced into the peritoneal 
cavity without injury. In many cases where peritonitis vfas 
the cause of death the urine was normal. On tho other 
hand, organisms could pass through the intestinal wall even 
though it was unruptured provided that the tissues of the 
wall were damaged. It was possible that the bruising of the 
intestines which must result from the blow which ruptured 
the bladder might permit the passage of organisms through 
its wall and so infect tho extravasated urine. As regards 
treatment, this consisted in opening fho peritoneal cavity 
and suturing tho rent in the bladdor wall. Should the 
mucous membrane bo sutured as well as the other layers ? 
Most surgeons merely passed one or two rows of Lembert’s 
sutures through the muscular and peritoneal layers. Mr. 
M'Laren sutured the mucous membrane in his first case 
but bo had only found one other surgeon (Mikulicz) 
who did so; catgut sutures, of course, must be employed. 
Except in a few cases a tube should always" be left in the 
pouch of Douglas because they had to deal with a damaged 
peritoneum and bruised viscera. Mr. M'Laren also thought 
it was better not to tie in a catheter to drain the bladder but 


that it should be passed once every two to four hours for the 
first one or two days. In every case the bladder shquld be 
emptied by the catheter at the end of the operation. The 
notes of the two cases were as follows. Case L—The 
patient was a van driver, aged 33 years. A wheel had 
passed over his abdomen. There was inability to urinate. 
There was no collapse. He had swelling in tho right 
hypogastric and umbilical regions. At the operation a 
vertical fairly clean cut rent from three to four inches 
long on the postero-superior aspect was found. The 
mucous membrane was stitched separately and then two 
rows of Lembert sutures were inserted. There was pro¬ 
longed washing of the peritoneal cavity. Complete recovery 
2.—The patient was a tailor, aged 45 years. 
While intoxicated he fell on the steps of a stair. At 
the operation largo quantities of blood-clot were removed 
from the abdomen. There was a very ragged rent three 
inches long on the postero-superior aspect of the bladder, 
ihere was great prostration after tho operation but the 
patient rallied when five pints of hot saline fluid had been 
injected into the median basilic vein. He urinated normally 
m two days. On the fourth day, however, symptoms of 
delirium tremens developed and he died six days after opera- 
, ^ Feivic peritonitis was present at the sectio—slight 
eatage_ irom the posterior sutures was found. In aU, 23 
recoveries were recorded and Mr. M'Laren’s made the 
'~¥ r - Caird, Dr. A. Miles, Dr. Harvey 

Mr - Al exis Thomson took part in the 
discussion which followed. 

rLo Bruce read notes of a case of Htemor- 

L Spinal Cord in a Pregnant Woman. The 

, wer ® sudden onset with acute tearing pain in the 
nn j region, extending into the extremities; complete 

ahdnmL^f 11611 ^accid paralysis of the lower extremities, 
aboliUoTlr^ 1 ^ bladder “A rectal sphincters; early 
and subsequently slight, return of deep reflexes ; 
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occurred and that contamination, although, on a com- the human subject and many cases of communication from 
paratively minute scale, during con ti n uan ce of supply id cattle to man have been observed either from the virus pene- 
probablo. Chemical analysis of the water, and still more trating a wound or passing into the system with'the milk. ” 
microscopical examination, afford important confirmatory Sir, John Simon adds to this: “Experiment seeing to have 
results. Dr. Duprfi, to whom samples were sent for analysis, established as certain that, at least under some circumstances, 
reports that water token from a house Up in llenry-street tho human affection may be caused by the consumption of 
before Vie nightly intermission of service was pore, while that milk drawn from a diseased an imal ” And it is in a footnote 
from the same Up after intermission gives evidence of that “ more than 20 years ago Professor Her twig published 
animal contamination and of the appearance of low forms of particulars of such experiments performed by him on himself 
life. Water from a tap in Victoria-street (Miskin) shows and two friends with the result of prodnoing a very definite 
similar deterioration both in the night and morning eruptivo fever." 

supplies.” Dr. Edward Ballard, when medical officer of health of 

An interesting case at Buckingham in 1888 was reported Islington, first traced an outbreak of typhoid fever through 
upon by Dr. Franklin Parsons. Tho re was a sudden oatbreak milk supply in 1870 This investigation is so important tlmt 
of typhoid fever in that town in January and February, 1838, I insert the following lengthy quotations from his report ; 
confined at first to a poor suburb of the town, and especially “Tho genoral result of an inquiry into the milk-supply of the 
affecting persona drinking water from a particular “spout.” families within the quarter-mile radius into which I rncer- 
“Tho water conduit to this spout was exposed to pollution tained that typhoid tevor had entered was this—vix. : That 
from a leaky drain which had received specifically Infected it occurred In tho house of tho milk vendor whore the 
excreta from a previous ca*o of enteric fever.” business, was earned on. He died and seven other pertons, 

An outbreak of typhoid fever at Fareham (Hants) was mombers of his family or boys employed and living on tho 
reported by Air. Spear in 1883 to have been traced by the premises, had typhoid fever and one of the latter diod. 
medical officer of health “to pollution of an intermittent That it ocourred iu tho family of a person who dwelt 
• water-supply through numerous direct connexions between in a small cottage in the oowyard distant nbont 100 yards 
the water mains ana the pans of water-closets. After this from the last-mentioned house and dairy, three persona 
was remedied and a constant supply of water afforded having fever hore. The first case here was in a girl, 
enteric fever became loss prevalent in the town.” Air. Spear who, a fortnight before she actually fell ill, had left a 
also reported in the saino year that an outbreak had taken situation at a public-house supplied with milk from tills 
place in. EJJnt*. where tho wator-eupply yma intermittent and dairy and since then had been residing at home. This 
where in the Specially infectod locality thoro was an “alloga- family, the mothor of the girl told me, rarely took milk, 
tion of discolouration of tho water when turned on in the except on Sundays, being j>oor, but when the girl waa ill 
morning " In- 1889 Air Spear reported that at Strood and milk was given to them from the dairy The mother herself, 
Rochester, where typhoid fever liad been prevalent, ho “found and subsequently a little boy, hod typhoid fever whon the 
wator-cloret* supplied direct from tho mains—Lo,, without girl was convalescent. That, In addition to the two boys 
tho intervention of any oUtom or Lank. The danger of who had lived in the house for a longer or shorter tdmo, 
inauction of air and even of solid matter Into tho water-pipes two men engaged in the business who did not live 
from closet-puna during any tompotary disconnexion of in the house had typhoid fever. One of these was tho 
water-pressure is well known to attend this objoctionable cowman engaged after tho master was taken ill ; the 
arrangement” other waa a young mau who worked at thp cowyard 

Dr. Wheaton reported in 1893 on an outbreak which was and carried out milk and who took all his meals at a 
almost entirely confined to h 11 mi tod area in the town of coffee-shop supplied from the dairy and where two families 
Atherstono (Warwick). The “outbreak was not due to also suppliod from the dairy had fever. That a fifth mau 
excrement disposal, seworage, drainage, or milk-supply ; but employed at the cowyard and realcllng at home had fever. 
to (Ae introduction nightly into the town water mains for a Ho also occasionally had his meals at the above inontloned 
•F*™ 4 ** cx 9^t Wfth of an extraneous water-supply nhtek was coffee shop and his tea at his mother’s who w«a suppliod 
subject to pollution The localisation of the fover outbreak was from the dairy His family beiDg poor he bought no milk 
explained by the peculiar distribution of the water mains for them anywhere and he was tho only membor of It 
owing to which the suspected water was almost entirely con- attacked. That another single man residing within the radius 
sumed within the area to whioh the fever in question was in a wholesome house ana engaged os a coachman outaide 
almost entirely confined. The prevalence of the disease was the radius, who habitually took his meals at this samo coffee- 
in part duo to infection from the privy-middens, alio to con- house, had an attaok of typhoid fever. That (omitting the 
tamination of water-supply by a residua of snspoctod water girl who came 111 from the country) out of 62 othor families 
remaining in the mains and continued consumption of within the district which are known to hnvo suffered from 
the ^same water, which was obtained from a publto typhoid fever, 54, or fully 87 per cent., were constantly 
r" supplied from the dairy with tho milk they required, two 

In 1899 Dr. G 8 Buchanan reported with regard to a were occasional customers, and flyo only stated thai they did 
serious outbreak at Falmouth (Cornwall) that there were not deal there at alL I am not quite sure that complete 
reasons for Inferring that insuction of Infectious matter reliance can be placed on this last statement; certainly I 
into Falmouth water mains during periods of intorralssion of doubt It in one case of the five. All firo resldod close to the 
J u PPjy concern with tho epidemic,” The water-pipe, dairy and it is very probablo obtained there, as, the moat 
In which there was a roughly made and leaky joint, wai laid convenient placo, any extra milk their families required. In 
Q 'vT WB ^i t “ e 8toaQt * of a w bere the soil was “every- another inatanoe a girl was attacked in a family not supplied 
whero black and impregnated with foul organlo matter ” by the dairy, but it appeared that ou two conaecatfvo days 
wM u** < ? Qli0tl 1110 loaky drain and a water-closet down In the beginning of July she had taken toa with a sohool- 
^H^h typhoid excreta had been thrown, and Dr Buohonan fellow who, with her mother, had typhoid fever a few days 
proved by a test that suction into this mnln aotoally did take later, this family being supplied from the dairy. No one 
place under oertaln olronmstances, \ n this girl’s family nod fever.” 

Ihero are \erv few instances in which sewage irrigation on On inquiring into the fatal cases happening in families 
Land has boon shown to be the camm of typhoid fever It is residing in tho quattor-mile radius from tho dairy he found, 
indeed a remarkable fact that typhoid foror does not occur “ That the member* of 142 families were supplied with milk 
th< ? omploy6s on sewogo farms, even when they from the dnlry In question. The dlstriot within tho quarter- 
irtnictho water of wells on the farm, which is frequently tho mile radios aluno rnuct contain over 2000 families. So, after 
case. In some few instances, however, owing to mismanage- all, no very considerable proportion got their supply from 
meat or some kind or other, outbreaks of typhoid fever havo this source. Out of the^e 142 families (which include tho 
oocurred in connexion with sewage irrigation. One was the dairyman’s hou-chold) I havo ascertained that 70 were 
outbreak a t Barcrley in 1884 already referred to. invaded by typhoid fever within the 10 weeks during which 

\>o now emmo to tho distribution.of the diujsse by means tho oatbreak extended—that is to sav. half of thorn were 
oi infected milk. In 1882 an investigation, wu made by Invaded. This Include* all tho families which had deaths 
rrot<a^or John Gamgoa on Cattle Disease in Relation to the from typhoid fever ” On searching for tho cause of tho con- 
* eat 110,1 Milk and his report vu published in tho tamination Dj Ballard found that It came from an under¬ 
pin report of the medical officer of tho Frivy Council Ho ground wooden tank constructed 16 years before which had 
t0 conclusion “that tho cause at present operating becorno rot ton and was found to communicate with two old 
, ra °” activuly to deteriorate tho milk of oowa In this oountry drains by moans of rat-borrows m such a m a nn er that not 
M «w prevalonco of epizo5tio aphtha, This disease attacks only fool air from tho drains but also an overflow of sowago 
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Fonovce. HA, ° FcBa ueo-r, and Dr W 

ot^ha”' r niv° iI T™ D ™IS a if* 0 ” 0,1 *««■ of Epithelioma 

82 ^SsrS 

a 

charge had become mnnl^SL ** 11 ** fo ? r applications tho dla 
" WUh tdlSpm^ n had greatly aba tod 

Repeatod° Orari^omv ^ v ^ rocif (Dundee) road a paper on 
Interesting finest},™ ^unu,? Cp0at, f* ^^otomy raised the 
renHv hta^t^p nwnr’i^^ W ^ 8 *° ^ t ^° nQ ^lth the appa 
dl.Wi fc'™ 7 £ °“,f , ot ?P«? Utm for nnllnteml cyrtlo 
matmu ™S,, °!Woal .ignlflance of papIUo- 

searches of Pfann«.!rui but the re- 

to Ehovr their in. *^u ttad Eod done much 

inpillomnlon. rarrarri| lrlr0 'i f T* f ortn - r hnd shown that 

hf with perfectly 

on the IKJ r|t„ ntn ,? J* c,I “toE implantation and metaetaiij 
i>e pcr££Zlw ^ «oit®h end jet tho condition might 
the tnmour On { n " B /, c ** M on tho remoml of 

the OTftl^oeJ?£jL h t other hand he found that one half of 
and «i r . tho , 'T'’ 7 ’*' tro P»J>lll«iy ln natnre 
othe^rj^ n 016 “? tn *^ uU ln the gland*, tho livor and 
that th*" therefore In the caw of papiUarj cy.ta 
of most H f“ rt “ or ““P’otO' of tho oth« ovary ni 
dorlm» the Fortance bccamo tt was difficult or Jmpcvitl- 
or ° f ?? °P <iralIm \ t° "OJ with any aegree 

maljrnant 'hey were dealing with a simple or 

*h° omttto,u tomour Th« operator should Inform 

tiio Sr, bof 9™ 0 Potation that tbo other ovary might at 
hare to bo removed. Thb waY espklallT 

ii® ta ® childbearing period. In women at or jail kinds more nerotcaiiy Jinny country wmnro narf a 
nmorn th C mac{crtc R probably bo a tafe rule to j horror of ibe ‘ Irens as thrr were called *cd &-lr 

0 ujo unaffected ovary In every ea*eu In younger 1 vrLen quite exhausted weal 1 they permit It tar re to 


WUtyof dU ““opauteand „„ 

alight risk ?Sthe wii^tho 

According to the *2° ^ a ^P^^cd ovnriotomr 

«nh of in BEnor 

neceseaty and of 233 ovarioSmi JTsn^r “P^Uon 

qnently boro ohDdrai If ,nbt * 
observation after operation n \SSt «rt^ W , £ ”„ k 'P t Dn<1 « 
reenrrenco oonld bo detooted m * n j fl! »t«tIon of 

dmgorln leaving the «mld not. be tho ratne 

that by the time the taUe^^, f°" th ,«>«a'I «o rapldlr 
tion ttu frequently uselwj When ,° I ! a * rvaticm opera 
incipient dSa^t " howrf 

migEt be mifBniwt 6t l(CSZ^tht £l 
the oonreo of an unilateral ovariotomy Sf u i rtl ? 
subsequently became nrwm*nt i of 1110 potlents 

S^Jcg’away atjy ^g 
sksss ir&nT, -?&" n ,5 t p r; nc7 

prt^nanoy following partial ™Ttto of d^motd cv.Tjlem 
rns^aon of a papdl^ cyst wo, not SS, .Sh a ^ 

“ ™ n,p0rt '' 3 V Meh ™« PfannetuUcl 
'rote that in all caaos of pnplllomatoiu, aaroomatoos or 
^rtrfnonnuona tnmonr, of the o4ry tho oth*?^ £ 
removed at the tame tta^ and In nil formt of tnmonr tho 
other ovary ehould nlwaya bo removed In patient* over 
40 year* of aga Professor Kynoch then gavo details) 

« ““ ra ° f ™ uminc « in bit practice. One wns 

tt maltUocnlar cytt reenrring ln two end n half yeans In tbo 
other ovary in another an ovarian cyst chtollv nnilocnlnr 
was followed by n unilooular popillomatont cytt ln tho other 
ovary IS month* aftorwards , and in the third nn apparently 
timpla mnltllocular oytt wat followed In nino month* bv a 
recond ovariotomy when nodolo* wore nix) found icatterod 
oveT the peritoneum.—Dr IUht Dr J' W N IIaultad 
D r J DmovD IjAOKtE, Dr hErtoutov, and Dr J IV 
iiALr.AVTTtn: di«ou**cd tho papor and Proforsor Krtot-u 
replied. 

Dr JIiciiael Detvak rood u papor on the U?o and Abu«o 
of Forceps in General Practice. Keferecco -was made to 
discussions cm tho subject at tho medical congrcs«cs at 
Montreal ln 1857 and at Edinburgh in 189& Jtosfc 0 f tiio 
speaking on those occasions came from men vrho were 
engaged in hospital and hlgh-clnes praotica Much was said 
about tho great dangers attending tho wo of forceps io 
mother and child, but very few facts were given which 
showed the percentage of injuries raid to bo due to the use 
of forceps. In obstetric practice everyone most or ought 
to be an expert and In many cares tho practical training 
dnring the stndont curriculum was very deficient. Dr W T 
Sinclair of Manchester flvo years ago bad made a rigorous 
onslaught on the too great frequency with which forceps were 
used in practice and bad urged that anything shore from 
3 to 5 per cent of forceps cases was uimccc«sarj Other* 
admitted that from 12 to 15 per cent was a fair overage 
In making an estimate discrimination should be exercised as 
to whether tho cases occurred in city or country practice 
In tho city tho patients were often more or lc-«* amcrnlc 
poorly developed, and often with some contraction of the con 
jogatc which fboogli slight, would yet be imOldcnt to ean«o 
a dlftloalt labour By intercommunication the city woman 
had learned to he Iw p® 1 * 001 ani * many among the working 
classes demanded tho help of chloroform anu forctfs >ocn 
after the arrirel of the medical attendant. Among tbo 
higher classes there was more re If control and a well trained 
nurso helped to calm the fear* of the patient to that thrre 
wns not tho sarao importunity for asriftance If a wo mar 
was in hospital then rho was surrounded ly a dlsrijltaf 
which compelled her to wait till tbo obstetrician thought it 
necessary to interfere , that no doubt accounted for the 
rmall percentage of forceps cares in hospital In tho country 
tho women were moro roboit and owing to the greater 
segregation and the distance of their reri fences from iba‘ of 
their medical attendants they were taught to endure pain o r 
all hind* more heroically Many country rrmnrn lud a 
horror of ibe ‘ Irons as thrr were called and o-lr 
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be given. The. percentage of forceps cases ( was thus 
very much smaller in the conntry than, in the town. 
30 years ago the percentage of forceps cases in the 
Edinburgh Maternity Hospital was 021, with a maternal 
mortality of 0 8 per cent. In the Dresden Hospital from 
1883 to 1888 the percentage was 2 8, with a maternal mortality 
of 3 "4 per cent, and an infantile mortality of 17 per cent. 
Recently the percentage in the Edinburgh Maternity Hospital 
was 10 6 per cent., with a maternal mortality of 1'3 per cent, 
and an infantile mortality of 4 per cent., while in the extern 
practice the percentage of forceps cases was 4 "3 percent., 
with, a maternal mortality of 0 4 per cent, and an infantile 
mortality of 11 per cent Several obstetricians maintained 
that 5 per cent, should never bo exceeded, which might be 
correct and proper under the best conditions but which 
would be impossible to carry out in a working-class prac¬ 
tice. Dr. Dewar stated that while he was in coun¬ 
try practice from 1877 to 1881 he used forceps in 11 per 
cent, out of 700 cases; of this, series the percentage in 
prlmipane was 20. Other medical men in the country had 
given their forceps cases as 10 per cent., 12 5 per cent., 
13 per cent., 30 per cent., and 10 per cont These numbers 
might be taken as the fair average in careful midwifery 
in the conntry. In his city experience of 300 cases Dr. 
Dewar applied forceps in 35 per cent., and he found 
the percentage of six other practitioners to be 35, 38, 
39, 40, 45, and one of 10, but he stated that 
it had been 20 a few years ago. ^Regarding the 
maternal mortality Dr. Dewar had no death after forceps in 
his 700 cases in the country ; among the children there were 
20 deaths, or a percentage of 2 8. In his series of 300 city 
cases there was no death after forceps—indeed, only one in 
the wholo number, from heart disease. Two infants died in 
the instrumental cases, or a mortality of 1-9 por cent, for 
forceps. Dr. Dewar also considered the mortality and the 
period of convalescence of the different classes of cases.— 
The paper was disoussed by Dr. S. MaoVie, Dr. G. Keppie 
Paterson, Dr. Haultain, Dr. Ferguson, Dr. Hart, Dr. 
Bat.lantyne, and Professor Ktnooh, and Dr. Dewar 
replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Afrit Stage of Labour.—Exhibition of Spoolmene. 

A meeting of thi3 section was held on May 23rd, Dr. IV. J. 
SmYly being in the chair. 

Mr. E. Hastings Tweedy read a paper entitled "Observa¬ 
tions on the First Stago of Labour : tho Causal Relation of 
this Tltage to Rupturo of tho Uterus.” He said that the 
onset of labour ought to be reckoned from the moment of the 
establishment of uterino polarity. Uterine polarity was 
probably induced by an over-stretched condition of the lower 
uterine segment nerves brought about as a result of labour 
contractions. A fully dilated os was not always of a diameter 
suflicient to permit of the passage of the foetus. The con¬ 
dition known as rigid os, with its thin knife like edge, 
was in reality an os that had reached its maximum 
degree of expansion. In primiparro especially an os 
in this stato was readily tom, but in the event of 
its not quickly doing so it moved in a direction upward 
and backward in responso to the more powerful pull 
everted on it by tho posterior uterine muscular fibres. In 
consequence of this the anterior cervical lip became enor¬ 
mously elongated and was erroneously spoken of as being 
incarcerated or nipped between the os pubis and the pre¬ 
senting part of the foetus. The liberation of the lip necessi¬ 
tated tho tearing of the cervix. A lip such as this became 
rapidly oedomatous and often protruded through the vulva at 
tho completion of labour. Under these circumstances the 
cervical ront, though extensive, coold not be dealt with by 
immediate suture, not alone because of the great ccdema 
but chiefly for the reason that there was never any posterior 
lip to whioh to stitch it. Occasionally tho os did not tear 
atter it had moved upward and backward. Then rupture 
of the lower uterine segment and of the anterior fornix 
of the vagina became probable. These structures would, 
under the conditions named, lie one on'the top of the other 
and would be subjected to the counter pulls of anterior and 
posterior uterine fibres. Ruptures such as these took place 
insidiously, the only symptom whioh marked their onset 
being the moving of the rigid os upward and backward — 


Dr. A. J. 'Horne said that in his experience ^cases of 
ruptured uterus were usually associated- with contracted 
pelves and wore consequently unusual in Dublin where the 
condition named was seldom met with. Ho did not look on 
tho strong pains as the principal cause : he rather inclined 
to the idea that insufficient dilatation or dilatation slowly f 
occurring was tho chief factor, the head being suddenly 
forced through rather than pressed through.—Dr. Alfred J„ 
Smith said-that ho did not see much benefit from Mr. 
Tweedy’s new definition. “Polarity ” was hardly a practical 
term. The old definition of the beginning of labour 
was equal to all demands.—Dr. Henry Jellett said that 
ho did not accept Mr. Tweedy’s explanation of' polarity ; 
he associated it more with some rogulating nerve-fibres con¬ 
nected with tho higher nerve centres which regulated tho- 
muscular contractions in a manner analogous to the simul¬ 
taneous contractions of tho fibres of the body and relaxation 
of the sphincter of tho bladder and the rectum. In his 
opinion the first stage of labonr ended clinically with rupture 
of the membranes.—Dr. Ssiyly said that Mr. Tweedv’s paper 
dealt with two subjects—tho first stage of labour and rupture- 
of the uterus. Much depended on where ho considered the 
polarity to begin ; if he included tho whole lower uterine 
segment the labour might be said to commence at the 
seventh month of pregnancy.—Mr. Tweedy, in replying, 
said that he did not sec that any analogy could properly be 
drawn betweon the bladder meobanism connected with 
urination and that of the uterns in the first stago of labour. 
The formation of the lower uterino segment during preg¬ 
nancy caused considerable displacement of the vessels and 
nerves, as these had to course through this segment in order 
to reach the cervix. In consequence of this the relaxation 
of the os during the period of a labonr contraction conld bo 
accounted for in a manner more simple than by inferring 
a speoial nerve centre which had so rarely to be called into 
existence. 

Dr. Smith exhibited two specimens of Double Fyo- 
salpinx of Tuberculous Origin. Tho first consisted of 
tubes removed from a patient, nged 19 years, who had 
suffered from amenorrlioca for ono yeai previously; Ihe 
second consisted of tubes from a patient, nged 35 years, who 
had suilered from dysmonorrhoea with profuse menstrual 
flow. Ho also exhibited a largo Pyosalpinx removed from 
the left side of a married woman who was anxious to- 
become pregnant. In the latter case tho right tube and ovary 
were apparently normal ; the enlarged tube was intimately 
adherent and very tense and its contents showed tuber¬ 
culous deposits and pure cultures of staphylococci. This 
was interesting as there was no history of the invasion and 
the right tube and ovary were normal. 

Dr. Horne exhibited a Uterus removed by Vaginal Hyster¬ 
ectomy. Tbe patient was 50 years of age and was the 
mother of two children, her last pregnancy baling taken 
place nine years previously. Menstruation remained regular 
until a year previously, when it ceased for three months 
and then became irregular. On examination tbe uterns 
was found to be freely moveablo an'd in its normal 
position. There had been no watery discharge. Curettage 
of the uterns was performed to check the hnamorrhage. On 
examination of scrapings from the uterus Professor E. J. 
McWeeney reported:—“Those are very succulent, richly 
cellular, and exhibit an adenomatous overgrowth of the 
uterine glands which appeare to be undergoing maligrant 
change, is in fact partly converted into adeno-carcinoma.” 
Vaginal hysterectomy was thereupon performed. The con¬ 
valescence was perfectly normal The important points which 
he wished to call attention to were the absenco of tho usual 
symptoms associated with malignant disease, and tho im¬ 
portance of having uterine scrapings carefully examined 
by tbe microscope in women near tbe climacteric when 
menstruation was irregular. 


Bradford Medico-Chirurgical Society.— A 
meeting of this society was held on May 27th, Dr. H. J. 
Campbell being in the chair.—Dr. F. IV. Eurioh gave a micro¬ 
scopical demonstration of (1) specimens showing Calci¬ 
fication of Arteries, Nerve Cells, and Capillaries in tho 
Brain ; and (2) Sputum containing an Aspergillus which was 
thought to have been the primaty cause of the pulmonary 
disease.—Dr. IV. Mitchell exhibited the cast of a Hand 
showing a Supernumerary Thumb.—Dr. J. H. Bell read a 
paper on Pulsating Exophthalmos. After reviewing the 
history of the disease and of its treatment and pointing out 
its great rarity Dr. Bell related the following case. The 
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patient was a man, aged 29 years, who was admitted to the 
'Bradford Eye and Ear Hospital In July, 1896, complaining of 
prominence of the right eye together with a loud buzzing noise 
in. the head. Ten days previously he had received a blow on 
the left eye daring a drunken brawl. The next day on awaking 
he heard a Ipud noise In hla head ; the left eyelids were 
black and tho right eyelids were not eo. For gome days there 
was vomiting and headache due probably to tho drink which 
he had taken. ’ Tho right oye then became prominent and he 
had diplopia for about a week. There was no history of 
syphilis. Examination showed the right eyo to be promi¬ 
nent and there was paresis of the superior, inferior, and 
Internal rocti musoles. The vision of both eyes was equal 
to average normal. Ophthalmoscopies! examination was 
negative. He worked for a week and said that his cyo got 
fairly well and he then became ill with weakness and vomit¬ 
ing And had to go , to bed and, the eye became worse. 
Ho was then taken as an in-patient at the hospital. The 
right eye-ball was displaced downwards, ontwards, and 
forwards. Pulsation developed and n loud bruit was heard 
with the stethoscope all over tho head. The bruit was 
lessenod by pressure on the right common carotid artery and 
was stopped by pressure on the left common carotid. The 
heart sounds wore clear; the urine was normal. Tho ophthal¬ 
moscope showed fulness of vessols In the fundus but no 
pulsation ' and no papillitis. Digital compression by the 
patient was oommenced on the left side and after a week 
was changed to the right side. r It was earned on for 
two minutes hourly during the day and for one minute 
hottrly during the night .without causing much pain. 
After three wcoks the vision was normal, tho Druit 
remaining as before. From Oot, 14th Carte’s tourniquet 
was applied dally for five months, averaging four or five 
hours a day. In February the noise occasionally stopped 
and tho bruit somotimes could not bo beard. On March 4th, 
1897, the left common carotid was tied. Tho bruit at once 
ceased but had returned by tho time that tho patient had 
been put to bed. On tbo following day the bruit was heard 
faintly at the vertex, then for 19 days no bruit oould bo 
ho ml, but It returned on March 24th, though it was not so 
loud as before. On April 21st the man was made an out¬ 
patient. On May 11th he was re-admittod, tho vision of the 
fundus octdl and tho noise In the head being the tame as they 
were before. Compression by means of Carte’s tourniquet of 
the right common carotid was now practised dally but with¬ 
out any result as regarded tho symptoms. On July 22nd 
the right common carotid was tied. The bruit ceased 
and there was no pulsation In the temporal artery. 
On the next day the patient was drowsy, with alow 
cerebration, there was no bruit, and tho pulsation hod 
returnod in the temporal artery. On the 24th ho became 
hemiplegic on-the left side, with hominmesthcsla. There 
were chronic and tonic spasms of tho right side He died on 
the next day. The necropsy showed softening of the right 
cerebral hemisphere. The vessels at tho base were normal. 
Tho right oavemous sinus was dilated but no furthor 
abnormality was detected. In Ilia remarks on the case Dr. 
Bell said that the following points wore of interest: (1) 
the blow was on the left oye and tho exophthalmos 
was on the right sido; (2) tho vision was praoti- 
cally normal throughout: (3) the bruit was controlled 
by pressure on tho opposite carotid artery: and (4) the 
patient was ablo to bear such long-continued compress ions 
of the a:terf 05 without suffering mnch discomfort.—Dr. 
8. Lodge, jun., read tho notes of a cum of Tnbcrculous 
’Tumour of tho Middle Lobo of .tho Cerebellum which ended 
in sudden death The brain from tho case was shown.—Mr. 
J. FhUllps made somo remarks on tho Treatment of Banos 
Mo advocated tbo nso of gauze soaked In 10 per cent, 
eucalyptus oil. lie said that bums treated in this way did 
ttot require such frequent dressing os when ointments were 
naod and further that tho discharges could soak through ana 
ho taken up by an outor layer of some absorbent material, 
thus preventing the healing surface from being constantly 
1 »athe<l In put.—Dr. A. Brenner mudo remarks on tbo Uso of 
the Electro-magnate In Ophthalmlo Snrgorr. Ho advocated 
tho are of very powerful magnets ana described wmo of 
there Instruments together with the methods of their 
employment. 

BRrriBn Gynecological Society.— A meeting 
of this society was held on Juno 12th, Dr. Hoy wood Bmltn, a 
rioe-prerident, being in tho chair.—The President, Dr. J. 
Hillfdav Groom, had sent for the consideration of tho 
Fellows'the following two specimens: 1. A Uterus removed 
foe disease diagnosed from microscopical examination to ho 


malignant but proving to be only recrudescing fibroid HI* 
note suggested that similar case* might account for some 
alleged cures of cancer by hysterectomy. 2. A Uterus and 
Placenta removed after delivery of a living child by Ctciarcnn 
section on account of a large fibroid obstructing labour.— 
Dr. H. Mncnaughton-Jones read notes of a ca*o of Albu¬ 
minuria in whion early In the seventh month without rupture 
of the membrane or any laceration of the cervix he btd In 
20 minutes effected dilatation by means of Professor Boss!’* 
instrument. 1 —Dr. Heywood Smith showed Kurx's Suture 
Forceps, one blade of which acted as needle-holder; the 
other, on closing tho instrument, seized the threaded needle 
and, when the blades were separated, withdrew it.—In a 
paper entitled, “Is there any Real Dc-olduoroa Mnlignura” 
Dr. Herbert Snow questioned whether the malignant 
developments Immediately following and often unmlstake- 
ably duo to the trauma of parturition showed any tltlo 
to a special term differentiating them from cancerous 
new growths in or about the uterus apart from gestation. 
Micro-photographs Dr. Snow considered misleading where 
malignant cell-growth was oonceracd; a conscientious 
drawing might convey the truth, but a micro-photograph 
could not do so. Clinically, tho lesions in no way differed 
from thoso of uterine carcinoma, sarcoma, or myosarcoma of 
the uterus under the increased vascular tension of pregnancy. 
Even in the most acute forma of cancer somo time was 
required for the development of widely sundered metastascs, 
and from what they Know of malignant dlscaao clsowhcro 
it was highly Improbable that tho extonslvo lesions met 
with in many cases could have commenced daring 
pregnancy, as cancer was never sot op whllo healthy 
cell-proliferation was going on. The only inference 
to be drawn was that the malignant development began 
before conception and that the phenomena of cancer of the 
uterino body, always obscure and Insidious, were maskod by 
tho pregnancy. The only valid treatment was coraploto 
hysterectomy.—Dr. Hoy wood Smith was Inclined to attribute 
greater value to micro-photographs than Dr. Snow attri¬ 
buted to them ; a drawing was dono with a certain amount 
of bias and might accentuate points that a photograph 
would represent with greater truth. If tbo disease originated 
in the decidua a thooretical distinction might bo drawn 
between It and malignancy arising in tho wall of tho uterus. 
Many patients seemed-to uavo lost ground very rapidly niter 
tho use of tho curette.—Dr. Mnonaughton-Joocs held that 
practically they must reoogniso deciduonm malignum as a 
malignant disease connected with tho products of concep¬ 
tion, with characteristic profuse hrcmorTbogo and tendency 
to necrosis. 1Yhether it approached carcinoma or sarcoma 
in character was of little importance compared with Its early 
recognition and prompt oxtirnation.—Dr. J. J. Macan 
pointed out that widely as Veit differed from Marthaml as to 
the nature of tho disease thoy entirely sgrerd as to Its 
clinical aspects and all Us essential microscopical <*«ract«rj 
Mae. In view of the nnmbor of recorded crualt 
Idle to deny the eihtonoo of a wentor form of raafirmint 
disease intimately connected with pregnancy for which, 
out of tho doxon or score of Dames that had been given to It, 

*' chorio-cpltheltom, mdlgnom," the ono _'°“ e 

jcari ,go by Marchand, mis now mart RcncrallJ acceptable. 

1 Tnc Lascct, Mwvh l«t, 1M3, 


Affiliated Benefit Nursing Associations. 

ThoS wnnal conference of tho Affiliated Benefit Nurjing 

§• 

£*#1,7. rewt Tear the associations bad made great 
daring thn I*»t year tnc Mtw> . iUm 

pregrw, and md met c (upr y 

ln./l>reo.fUod, tho 
tbo year which end.,on 

often fortbct-mcBt » 

taSS. In which neither pv.irnl no- 

ncree for an hour or an hour and a half a day. 
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Visual (Economics, with Rules for Estimation of the Earning 
Ability after Injuries to the Eyes. By Professor H. 
Magnus, M.D. Breslau, and Professor H. V. Wurdemann, 
M.D. Milwaukee, Wisconsin. Milwaukee: 0. Porth. 
1902. Pp. 144. With five Plates. Price $2'60 (10*.). 

Considering the numerous cases of injuries to tho eyes 
that occur in civil life, entailing more or less impairment of 
vision and consequent loss of earning powers, it is surprising 
that so few appear in the law courts. Probably the majority 
are settled by arbitration, but when they do become the 
subject of litigation it is soon perfectly clear that tho medical 
experts, tho judge, and the jury have no kind of standard 
to which they can refer or on which they can rely to form an 
estimate of the money value of the damage done. Tho sum 
awarded is determined by a consideration of tho circum¬ 
stances of the plaintiff, tho wealth of the defendants, and 
the opinion of experts, which is not infrequently contra¬ 
dictory. Much injustice is thus often inflicted. 

The authors of this work state that tho loss of an eje 
has in America been valued at sunis varying from $1000 
to $7000 (from £260 to £1760). Many circumstances 
have to bo taken into consideration before justice can be 
done aud the authors endeavour to deal with the subject 
in a mathematical aud actuarial spirit. Their method 
of proceeding is explained in the following sentence: 
“Normal physiologic v ision consists of a series of different 
factors—the central acuity, the visual field, light and 
colour Eenses, the adaptive faculty, the muscular move¬ 
ments, and the cerebral processes—all acting together in 
creating the sonso of sight. We may, therefore, regard 
the act of seeing as a sum whose numerals are formed 
by the different functions ; if one numeral be taken 
from the sum which represents the complete act of seeing, 
then the balance will be left—i.e., vision will be damaged to 
the extent of the loss of one of these visual functions ; but 
vision is yet in existence in a limitod way.” A relative value 
must be assigned to each of these factors and this value must 
be dependent on the avocation of tho individual, the effect of 
the lesion on the earning power of the patient, the prospect 
of recovery, the capability of the normal or uninjured eye 
learning to work, and other considerations to which we need 
not here refer. These points are treated mathematically 
and formula: are given which will prove fascinating to some 
of our readers. Examples are given of the application of the 
formultu to young and old artisans, to an architect or 
draughtsman doing fine work, to a travelling salesman, and 
to an iron moulder. 

The treatise is founded on the essay by Professor Magnus 
on the estimation of the pecuniary valuo of injuries to the 
eye, but is practically a new work, having been rewritten by 
Professor Magnus and Professor Wurdemaun. It will surely 
fall into the hands of barristers and woe be to the medical 
witness who is not able to hold his own and has not made 
himself master of the contents. Wo recommend it strongly 
to everyone who is likely to be called as a medical expci t 
in accidents affecting tho eyes. 

Introduction to tho Study of the Dependent, Dcfeotive, and 
Delinquent Classes and of their Social 1'reatment. By 
Charles Richmond Henderson, D.D., Professor of 
Sociology in tho University of Chicago. First English 
edition enlarged and rewritten from first American 
edition. London : D. C. Heath and Co. 1902. Pp. 397 
and viii. Price It. 6d. 

The author's work, we are told in a puff preliminary which 
is marked with three asterisks and which appears on page i., 
has been wolcomed with acclamation in some parts of 
America. “ The first American edition was received in the 


United States as an extremely important contribution to the 
study of some of the gravest problems which society has to 
consider and copies of the edition are very difficult to 
obtain.” The work before us, we are told, “although 
nominally a reissue of the former one, is practically a new 
book, it having been almost entirely rewritten in the light of 
critioism and further experience in charity organisation 
work." It seems, therefore, that as this is, according to its 
author, practically a new book it need not bo taken for 
granted—we arc not compelled as a matter of obligation to 
believe without inquiry—that this book, like the rare first 
edition, is an important contribution to “ systematic study of 
the nature, condition, and social relation of dependents, 
defectives, and delinquents.” 

We cannot imagine that the book will be of use to those of 
our countrymen who are interested in this study or that it 
will, as the author supposes, “promote an understanding of 
the reality under consideration” or lead to “the goal of 
knowledge.” The book, however, contains a few literary 
gems which it may be worth while to preserve. The senti¬ 
ments expressed aro not unlike thoso which were formerly 
in use in this country to improve the mind of the student of 
penmanship w'hilst ho was employed with a quill in imitating 
the calligraphy of his toaoher. Here are examples : “The 
dry light of science is focussed in tho lens of affection” 
(p. 1). “ Observation is the prime source of real knowledge”' 
(p. 3). “All human beings are dependent on paronts in 
infancy and helplessness is natural to the babe.” “Extremes 
are met” (p. 74). We refrain from quoting more, for tile 
following paragraph, which is to bo found in the chapter 
on “The Criminal before tho Law,” seems to breathe out 
threatenings and slaughter against over-quotation (which is 
pilfering) : “ The more refined find just estimate of the valuo 
of literary products has created copyright laws protecting 
authors from theft of their spiritual labors.” We are not 
informed how an “ estimate ” came to create a law. 

We fear we may havo given an urfduly favourable view of 
the book and it is necessary therefore to warn anyone who 
might wish to read it that we have given specimens only 
of the most striking passages. In former days such excerpts 
might have been printed under the title of “The Beauties 
of Dependents, Defectives, and Delinquents.” The book is 
illustrated by a bad reproduction of a photograph, or a 
reproduction of a bad photograph, of a most inartistic medal 
issued by the American Numismatic and Arcbmologicnl 
j Society to commemorate "the Twenty-fifth National Con¬ 
ference of Charities and Correction.” 


Contributions to Practical Medicine. By Sir James Sawyer. 

Third odition, revised and enlarged. Birmingham : 

Cornish Brothers. 1902. Bp. 209. 

_ The lectures which comprise those contributions to prac¬ 
tical medicine havo been revised, pruned, and' supple¬ 
mented for the purpose of a third edition whioh as regards 
both size and finish is a far more ambitious volume than 
the two whioh preceded it. The lectures contain a fund 
of useful knowledge whioh has been acquired during a long 
and useful career as a physician in active practice and they 
cannot fail to arouse the interest not only of those who are 
themselves in practice but also of those who have still to 
learn the art and science of medicine. The first two chapters 
iscuss the causes and the cures of 'insomnia which, for the 
purpose of description, is classified as symptomatic and 
intrinsic or in a somewhat more amplified form as psychic, 
toxic, and senile. The appetite for sleep, to use the 
au or s quaint expression, should only be encouraged by 
na oral means and by resorting to a variety of devices for 
c current of conscious cerebration—devices 

w c are described in detail and include among others the 
practical method of the late Mr. Gardner, which was 
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distinction was the Rev. John Gregorio of Dramoak, who 
Buffered for hi* faith—he was an Episcopalian—and for bis 
loyally to Chides I. On one occasion bo was somewhat dis¬ 
courteously treated by the Mr. Cant whose namo has lived 
after him. From a contemporary account of the proceedings 

it appears that “Mr. John© Gregorio.at the risUntlonn 

of the Kirk of New AWrdeno teicblt most lernidlie upono 
the 4th vers* of the 2nd chnpdour to the Collosians and 
reprehendlt the order of our Kirk. ...... Mr. Andrew Cant, 

sitting besydo the rcidar, as his use was qulcklie cloisait tho 
roidaria buke, and laid down the glass befoir it wea run. 
thinking the minister sould the sooner mak an end." In 
this, however, he reckoned without his host, for “ho beheld 
and preiohthaU ane hour longer nor the tyrnc.” The punish¬ 
ment inflicted was certainly a severe ono, but In the circum¬ 
stances it was possibly deserved. Cant, however, was 
allowed to pTeaoh back, and “ho rallllt out in his sermon 
aganes the said Mr. Johne Gregorie's doctreln." A truco 
between tho combatants was ultimately arranged by tho 
“mediatioun of the tonne’s ballels at a coop of wyno" 
when “they two. war satled with small crodot to Contis 
bus sines." 

A strong fighting tendency was manifested by most of tho 
Gregories. The combative impulse which caused tho Rev. 
Johne to fight Oant in the days of the Stewarts led his 
descendant Professor James Gregory to attack a brother 
physiolan with a Mlok. This occurred within tho pre¬ 
cincts of tho University of Edinburgh and the assailant 
was prosecuted for assault and mnlotcd in domagos. Most 
of the members of the family had a very good conceit 
of themselves and seem to havo been richly endowed with 
the critical faculty. Dr. James Gregory’s advice to Burns 
for the emendation of hte verses is not dc\ old of interest, 
lie did not liko the title “ On seeing a wounded boro limp to 
me, which a fellow had jn 9 t shot at." “ Fellow "’ wo* 
wrong, “ It is but a colloquial and a vulgar word. ” 11 Shot, 
ho continues, " is impropor too. On seeing o (or* 

spertmma) wound a hart, it is needless to add urilh »bat 
4apon, bntit yon think otheiwiM you should say uilb a 
foxUnnint." Tho Professor then promise. Bums that It 
he will call on 1.1m he wUl show some more poem, written by 
a Mr, Hunter. Mangled'’ is n . A * 

emendation for blood-stained, ho op.ne, that hlccdlng 
bosom is inilnltoly better." Hrmlct a cttlmnto of Polonlos L 
not entirely inapplicable to Professor James Gregory, yet ho 
ZTZhcJol discernment; ho ndroenlcd the ndran- 
^sor-ehaego of air” and did not proscribe phlrho omy 
J3J case*. He succeeded Cullen In tho duilr of Mri<dno 
1" MX-sh, lectured in a cooked hat, and accumulated a 

Tolm G“ n ”h°o father of Bun..', critic was hem in 
17 £ and^profe-sor of Medicine in the Un rersity of 
17Z4 ana was t" - „ M n t er ctlrg career. 

Edinburgh under Mann, he went 

Atl " T'lnH b^re tho pupil of Albinas, Mem he met 
^ Tt)WnMD d end 1VUI.es whom ho described ns a man 
Cl^lc, Townwnde^ £cntItm an and man of tc-tc. 

"Z : . he « d, 'l.o newer cold be for God and 
which, ho *a |0 - hllIL " 0n his rotum Journey 

Ketnro had ub o afterwards be-came Mm. 

5* Hc s^nt for a time to King's College, Aberdeen, 

™ r de“7ellow°ot the Royal Sod. ty and through Mrs. 

He was made a n „ m l n inl wilb tho member, of the 

Montague he bens °1 Jolinlon , Bamejs. for 

I'ternry s^e .y of ^ ^ Ittliniw i to Aberdeen. It wa, 

'^Xe^bcrdeen rbilc-ord.ieal dodrty sra-.ta.G~h 
elah which met at a term., wine was to be found 
11 ’T ? ’ 1 inTthe ereulng, ate de-rribed as baring i«n 
° n ^‘“* an cay -as read.- In the ease of 


maintain ed a* a secret until revealed by Dr. Bln ns. 
Symptomatic insomnia, according to Sir James Bawyor, 
thoold be treated on the principle of “ca\u& ccuante, 
eeuat et effect u$ ’*—a principle by tho bye, whloh has 
no general application to tho operations of living 
protoplasm and clearly no special application to a 
rhythmical process snob as Bleep. The habit* and periodi¬ 
cities engendered in the human body persist long after tho 
stimulus which has evoked them ceases to operate. But this 
is m mere detail; tho advice and recommendations which Sir 
James Sawyer supplies for securing the blessings of sleep are 
fall of resource and should be very helpful to many of thore 
who ore often at their wits’ end to know to what expedient to 
turn to alleviate inveterate cases of insomnia. 

Gastralgia, which is tho subject, of the next chapter, 
receives a very fine clinical description and the author advises 
his readers not to, diagnose cancer or gnstrio ulcer from 
merely subjective symptoms and not to assume that a patient 
Is dyipeptlo because he has pains in his stomach. As 
regards the treatment Sir James Sawyer boldly states that 
gastralgia, which is a more common complaint than la 
generally supposed, can be “cored” by arienlous add 
which ho recommends to be given in pfli-form and in doses 
of ^ 0 th of a grain combined with two grains of extract of 
gentian. 

The subject of the Accentuation of tho Pcilmonaiy Second 
Sound of the Heart has a chapter to Itself and as a 
diagnostic sign o[ increased tension in the lessor circulation 
It is regarded by Sir James Sawyer as patliognomonio. The 
author has frequently referred bofore to the significance of 
this physical sign and wo believe he was one of the first to 
indicate It* importanoo in tho diagnosis and prognosis of 
mitral disease. 

The treatment of* habitual constipation, of ecrema, of 
pulmonary tuberculosis by chloride of calcium, and of 
luemorrhoida by uDguentum rannncnli ficaricc, forms the 
subject matter of some excellent chapters which contain 
many invaluable suggestions of an entirely practical cha¬ 
racter. Ether as a vehicle for drugs requiring administra¬ 
tion by tho skin is apparently a favourite subject with 
8ir James Bawyor and for tho purpose of testing Its value 
he has conducted a scries of experiments and has drawn up 
a formula for the exhibition of various drugs by this means 
whioh ho claims to be entirely satisfactory. We cannot, 
however, convince ourselves that this method has any them- 
pentio advantage over inunction of the same dregs with 
valsol or vosogen as the vehlclo, and, further, there are 
several practical objections to tho use of ethereal solutions 
whloh readily suggest themselves. 

This little book, with its quaint expressions and old-world 
air, is well suited to a profitable and enjoyable bout’s 
reading. 

The Aeadeoiic Qregorxet. Bv Aones Gilunoeh Btewvrt. 

Famous Soots Series. Edinburgh and London : Oliphant, 

Anderson, and Ferrier. 160 pp. Price 1#. 6rf. net 

TriE Academio Gregories well deserve a pined”amongst the 
Scottish worthies who havo been the anbjeotJ of this bio¬ 
graphical series, and this work has been carefully and 
lovingly dono by one whose intlmato knowledge of the 
history of Scotland and whose keen sense of tho hnmonr of 
Its people have combined to mako the book cxtrcmelj enter¬ 
taining—it is Instructive without being dull. It is not too 
much to aay that most of tho talented Gregorio family are 
entirely unknown to tho vast majority of English readers, 
and with the exception of him who gave a powder to the 
world Jt Is doabtful whether any ono of them is at all a 
familiar figure. Many of thsm are well worthy of acquaint, 
nncc. They were a fighting raco and came of the Mac- 
gregors (of whom was Rob Roy) and they assumed tho name 
of Gregorio before the year 1603. Tho first of them to obtain 
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Gregory as a rale Ms "discourse” was “not readia” Then 
a philosophical discussion was hold and frequently Hume’s 
sceptical speculations were attacked. Reid, one of the 
party, wroto to Hume to tell him that his company (although 
thov were all good Christians) ‘ ■ would be more acceptable 
than that of Athanasius.” Dr. John Gregory was an advocate 
for keeping children warm and did not approve the cold 
morning bath wMch it may surprise many people to learn 
was do rigueur in every well-constituted Scottish nursery in 
his time. lira. Montague visited the professor when she 
was getting old and she did not "find acceptance” as 
the Scots have it in Edinburgh society. 

It is quite impossible to mention all the illustrious 
Gregories, but enough it may be hoped has been said to show 
that the book is well worth reading. It is more than the 
history of a family, for it gives incidentally pleasant and 
graphic sketches of the home-life of the Scottish people as 
seen from the brightest side by a sympathetic student. 


LIBRARY TABLE. 

Traill de la Chirurgie d'Urgcnoe. (A Treatise on the 
Surgery of Emergencies.) By Feltx Lejars, Professor 
Agr6g<3 at the Faculty of Medicine of Paris, Surgeon to the 
Tenon Hospital, and Member of the Society of Surgeiy. 
Third edition, revised and enlarged, with 751 figures, of 
which 351 are drawn from nature by Dr. E. Daleine and 
172 are from original photographs. Paris : Masson et Oie. 
1901. Pp. 1045. Price 25 francs.—We have noticed an earlier 
■edition of tMs work and all the praise which wo have given 
to that is equally applicable to the present issue Extensive 
alterations have been made, many chapters have been 
rewritten, and others are entirely new. Among these may 
he mentioned those on hepatic, sub-diaphragmatic, and 
perinephritic .abscesses, irreducible and strangulated pro¬ 
lapses of the rectum, diaphragmatio hernia, acute 
osteomyelitis, and burns. Such extensive alterations have 
necessitated 134 additional illustrations and 133 extra pages. 
The general idea of the work is to provide the surgeon with 
all that he needs to know when called upon suddenly to 
deal with an emergency. A little consideration will show 
everyone that emergencies will include not only traumatisms 
but also many other conditions. To treat successfully 
sudden calls on his skill the surgeon must accustom himself 
to bo prepared for these emergencies before they arise and 
this volume should prove valuable as an aid for this purpose. 
The illustrations are very numerous—for instance,'there are 
12 figures to illustrate the method of marking on the skull the 
fissure of Rolando and four figures show the several stages of 
Kocher’s method of reduction of a dislocated shoulder. 
Some illustrations are given which demonstrate how some 
manipulations should-not be performed. In'all there are 18 
illustrations of the reduction of a dislocated humerus. We 
■commend the volume to the attention of all surgeons who 
read French. 

Photographic Atlas of the Diseases of the Shin. By 
Geokge Henry Fox, A.H., U.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
New York, Ac. Parts 13, 14, 15, 16. Philadelphia and 
London: J. B. Lippincott Co. 1901. Price 6». each part.— 
These four parts complete this usoful atlas, the previous 
part® of which wo have already noticed. They folly main¬ 
tain the high level of the earlier portions and the whole will 
form a most valuable atlas of cutaneous pathology. The 
photographic method has many excellencies ; its fidelity to 
truth as to the shape and size of lesions should count for 
much. The misrepresentation of the colour of the morbid 
condition is but a minor defect and in these plates this is to 
a great oxtent overcome by the colouring which has been 
added. The ftet is cMefly concerned with therapeusis and 


is likely to be of value to those who have had little experi¬ 
ence in the treatment of skin diseases." 

A Manual of tho Diseases of the Eye and Dcfraotion, 
including Treatment and Surgery. By George M. Gould, 
A M., M.D., formerly Ophthalmologist to tho Philadelphia 
Hospital, and Walter L. Pyle, A.M., M.D., Assistant 
Surgeon to Wills Eye Hospital, Philadelphia. Second 
edition, revised and enlarged, with 109 illustrations, some 
of which arc coloured. London: The Optician and Photo¬ 
graphic Trades Rtviero. 1900. Small 8vo. Pp. 295.—This 
little manual is divided into two nearly equal paris. -The 
first deals with the mode of examination and with the 
refraction and functional anomalies of the eye ; the Becond 
deals with the diseases of, and the ordinary operations 
npon, the eye. Dr. James Tborington, a well-known 
authority on the subjeot of the refraction of the eye, has 
written the chapter on Retinoscopy. > The theory of the 
ophthalmoscope is briefly but well given. There is nothing 
in the account of tho diseases of tho eyes calling for special 
notice. The symptoms of the various affections are shortly 
described and the treatment is in accordance with that 
generally adopted. Of the illustrations tho least satisfactory 
is that which forms the frontispiece, stated to be after 
Jaeger, but which might advantageously he replaced by a 
better executed chromo-lithograjjh of the fundus. Judging 
from the place of issue it seems to he intended as a manual 
to be studied by those who are about to present themselves 
as candidates for the examinations held by the Spectacle- 
makers Guild or Society. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.O.B., F.R.S., and J. N. Langley, Sc.D., F R.S. 
Yol. XXVIII., No. 3. May 28th, 1902. London: O. J. Clay 
and Sons. Price 5*.—The contents of this number of the 
Journal of ’Physiology are : L Fatigue in Non-medullated 
Nerves, by T. Grigor Brodie, M.D. Load., and W. D. 
Halliburton, M.D.Lond., F.R.S. These experimenters, having 
observed that tbe assertion that the nerve fibres are insus¬ 
ceptible of fatigue rests on the excitation for long periods 
of time of medullated fibres, determined to repeat with some 
modification the experiments on non-meduilated fibres. 
They selected the nerves distributed to tho spleen 
and found that even after many hours of stimulation 
no evidence of fatigue could bo demonstrated ; neverthe¬ 
less, they obtained proof that certain non-mednllated as 
well as medullated fibres are injuriously nifected by 
prolonged faradic stimulation, so that the spot which 
has been excited is no longer excitable until a consider¬ 
able period of rest has elapsed. 2. A Note on Foetal Muscle- 
spindles, by Laura Forster, M.D. Berne. A description is 
given of tbe appearances presented by muscle in footuses 
of tbe age of four, five, and six months. Dr. Forster shows 
that in tho youngest embryo of these three the sheath of the 
muscle-spindles is very thin, that no lymph spaces are to bo 
seen, and that the size of the fibres is moro uniform than in 
the older embryos. 3. On the Formation of Lymph by tbe 
Liver, by F. A. Bainbridge, M.B. Cantab. Amongst other 
results it appears from Dr. Bainbridgo’s experiments that 
tbe intravenous injection of moderato quantities of sodium 
taurocholnto or of pure haemoglobin leads lo an increased 
flow of lymph from the liver and to increased metabolic 
activity of the liver cells. 4. On the Local Reactions of the 
Arterial Wall to Changes of Internal Pressure, By W. M. 
Bayllss, with 11 figures in the text. Mr . Bayliss demonstrates 
that the muscular coat of the arteries reaots like smooth 
muscle elsewhere to a stretcMng force by contraction and to 
a diminution of tension by relaxation. ■ These reactions are 
of myogenic nature and are independent of the nervous 
i system and can be observed not only in the living state hut 
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b orired arteries eomo horns after death, a A Method 
of Estimating the Oirgon and Carbonic Add in Small 
Quantities of Blood, by Joseph Barcroft, B Sc., and 
3 8. Haldane, 11 D Edln ,F4&, with Uiree figures in the 

tech tee"apparatus consists of a small giass vessel attaohod 

hy tubing to a pressure gango of narrow bora The 
oxygen la the blood can be liberated by potassium fem- 
cynnMcsand the resulting iUoreaso of pressure measured by 
means of tho gango and from this the volnme of oxygen can 
be calculated. By simitar manipulation, with the nso of 
tartaric aoid in the place of the potassium forrloynnlde, tho 
carbonic add is subsequently determined, 6. Intestinal 
Absorption of feolntlons by K. Waymontb Held, 1LB.Cantab, 
professor of Physiology In University College, Dundee, St 
Andrews Unlronrity Tho experiments of Profossor Held 
show that n physical explanation of absorption is not 
admissible. 7 The Proceedings of tho Physiological Sooiety 


are made by the Thresh Disinfector Company, Limited, 16, 
Groat Goorge-street, Westminster 


Erbatujl—T ho prico was wrongly stated in our review 
of OaylOTd and AaoholTs “.Pathological Histology " Oar 
reviewer gave the prico as 6s 0d , whereas it should have 
been 3D 6d not 


Ht is infrentim 


AN INHALER FOR GIVING MIXTURES OF ETHER 
AND CHLOROFORM. 

Ttll apparatus here described has been devised by mo to 
meet a want which I have personally felt In the udmlnlitru- 
tion of anaathctics and whloh I bollero may have been 
shared by others who bcllove In the advantage# of mixture* 
The object I have had in view has been to give other or 
chloroform singly or together, In any proportion, daring an 
administration and to bo able to vary that proportion at 
will at an instants notice. With these considerations I 
have had constructed an Inhaler on tho Clover ” tvpo. Tv, o 
Clover inhalers are in faot superimposed with an air way 
richt through and an indicator at each end There are tno 
chambers in tho main cylinder Tho upper!Is tbo larger and 
will hold two fluid ounce# (of ether). The lower nualltr 
chamber will hold one and a half fluid ounce# (of chloro¬ 
form! Tho larger ether chamber i# placed abovo on account 
oftao donror roponr of this substance Sopumto hollow 
glass-ended pings a™ fittod 10 eacl1 r A 

point la the apparatus is the control airway vhloli Is 
Sonblo tho calibre of that of the ordinary Clovor Inhaler 
and allows ample parsago for tho strongest icq Iratory 
blasts, oven when bothindicators nre turned well on and 


TORT ABLE SPRAYING APPARATUS FOR 
DISINFECTION 
A connESPONDimr in who*e judgment wc have confidcnco 
has written to us in reference to tho letter of "M 0 H. 
whose inquiry as to tho host form of portable spraying 
disinfecting apparatus appeared in Titc Lanoirr of May 31st 
p. 1562. Our correspondent says that he has tried mery 
variety of such apparatus tlifit has como to his knowledge, 
but that ho has found most of them to be more toys. Ho 
makes an exception In favour ot a spray recommended by Dr 
W Leslio Mackentle of Edinburgh, a medical inspector of 
tho Local Government Board for Scotland. This spray, ho 
lav#, answers admirably but Is rather heavy and clumsy to 
use. It is mado by Messrs. Benton and Stone, brassfoundora, 
Bracebridge street, Birmingham "Wo have quite recently 
learned, howover, that tho Tlireih Disinfector Company bos 
succeeded in diminishing tho weight of Dr Mackcnzio s 
apparatus by nearly 60 por cent, and lias so modified it that 
It can bo carriod cm a bicycla. The apparatus conslits of a 
short force pump Vith air chamber attached to a foot piece. 
A rubber section tube dips into a collapslblo canvas buckot 
holding enough #olutIon to spray an ordinary sited room. 
The spraying nonle is attached to a suitablo handlo and 
connected to tho pump by about six foot of especially strung 
rubber tubing Upon working tho pump a very cffecthe 
spray is produced with which the colling wall#, ^ oor *v. I | ntl 
furniture of a room can bo speedily covered with disinfecting 
eolullon, Additional lengths of brass rod arc provided and 
a cross piece carrying two noialef, so tliat large and lolly 
a part ments or tents can be easily disinfected. \Yben not in 
nso the wholo apparatus folds up and packs in tlio llertmo 
buckot, occupying a spneo of 16 indies by six Inohes. 1 
pressure obtained by tho pump Is from 40 to 60 pound * to too 
square inch and tho spray produced is so fine that in tuo 
imishino beautiful rainbow# arc visible In it Tho apparatus 
therefore Is not a toV like many of tho portable spravs ana 
can bo thoroughly rolled npon ^ Its coat ^ ^two gul‘ nc ” t 





For m#m\ purposes of disinfection where spraying is n 
available Dr Thresh', portable " emergency disinfector 
very artful and satisfactory It consists ot an oblong 
chamber fire and a half fret high and two and a quarter 
feet squire which D found to bo rofflolcntly largo to lose 
an ordinary .tied lwd when properly foldod. The apparoTO' 
la heated bv on oil tornneo .pccinlly dori«cd for the 
weighs umfer two hundredweight. and <=>n ho moved on » 
hand-cart. Both tho .praying aprarntns and the dlslnfeclor 




(ho current of air is consequently 
much deviated. The indicators 
are attached to two tubes revolving 
in the central air way and they act 
on identically the somo OTincipJo 
with regard to tho oponlog and 
shotting of tbo apertures to tho 
chambers as do the samo in a 
Olover s inhaler. The bag lias a 
revolving metal collar In order 
it may remain In a dependent 
position whatover bo tho posi 
bf ho nppor (ether) Indicator Tho 
mast is of celluloid with a detadi 

to ^5££; D 

Shor -red heavier tl.no a 

Sokrs iobaler but when «1 

S. on tho ‘^rttaroform and “e 1 er are 

tho pointer, and 'he wonl ^ chambers so that there 

plainly marked ™ rowGch amosthtlle I< brtrp (riven, 
may be no mistake a c g a jmmldorolJe numorr rf 

Tbo instrument ha. now b« „ particularly o o.ul a 

tiroes onl ’ F CI ' im ^5 L those eases In which nsblnro s, 

abdominal cases ami ta sujtab’e 

° l ^ rHnd ,f^ 0 X.tal^tIm tLl 1 tmj'ey >? 

. T'2'.^ SL,“a lag Is enti: ‘ 

if 



ot cl lore 

L< as follow# ^jSSal^IratlmiA t flowlr tnrair g«» 
form given for tho v ar < l L« mched an 111 o If } 1 * 1 ?} 1 

tho lower indicator on then c ntlnnc v*itli ctbc 

beginning to lose nm«Ta Beat, r In tl 1. wsv 

untn Mark 21# r « c i n d n *el without the nw Ra at * 
a quiet anw'tbmia Is indu e ,. tra|Wl f . n thtn 1 ’ 

tion* pn* laced by cine 
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continued in the same proportion or in any proportion the 
umesthetist desires, or chloroform can be shut o2 entirely 
and ether given alone with the bag on or chloroform given 
alone without the bag. Ether, it will be found, evaporates 
four or five times as fast as chloroform with the proportion 
E„C, being used as measured by the indicators. The follow¬ 
ing are some results showing this :— 



\ 

Part. 

Time under 

Propor- 

Quantities actually 
used, 

Sox. 

Age 

operated 

on. 

amesthotlc 

1 (minutes). 

tlona by 
Indicator. 

Ether 

(drachms). 

Chloro¬ 

form 

(drachms). 

y. 

44 

Breast. 

55 

E. 2; O. 1. 

28 

6 

F. 

46 

Umbilical j 
hernia. 

47 

E. 2; 0.1. 

28 

4 

y. 

30 

Gall-bladder 

(bronchitic 

patient). 

60 

B. 1, C.21. 

20 

11 


I have found that the initial stages of anaesthesia are 
somewhat prolonged, seven or eight minutes boing the usual 
time to get pationts well under, this being due to a tendency 
to somnolence. Struggling is, however, much reduced. The 
colour romains very good, the cyanosis of ether being rendered 
impossible by the free air passage, while the mixture 
of the two anmsthetics counteracts the pallor produced by 
chloroform alone. Other advantages are those attendant on 
the administration of mixtures. I have not yet given chloro¬ 
form alone by this apparatus but consider it would be safe 
to do so if no bag were used, the free air-way giving plenty 
of oxygen. It may be remarked that tho respective vaporisa¬ 
tions of ether and chloroform vary so at different tempera¬ 
tures that the indicators are of little valuo whereby to judge 
the proportions actually being given. The temperature of 
operating rooms and theatres is, "however, nearly always 
between 65° and 70° E. A little practice will quickly demon¬ 
strate the rapidity of evaporation when refilling has to be 
done and tho water-chamber fitted to the ether compartment 
will help to regulate the vaporisation of the other. 

The instrument has been made for me by Messrs. Down 
Bros, who have executed tho work exceedingly wolb 

E. Victor Milward, M.B., B.O. Cantab., F.R.O.S. Eng. 

Birmingham. __ 

LITHOTOMY STRAPS. 


tightened, are drawn backwards and strongly outwards, the 
separation approximating in extent to the width of the table. . 
The advantages of these straps are : (1) the wide separation 
of the flexed legs and thighs ; and (2) the portability and 
lightness. They aro packed in a soft case weighing less 
than nine ounces and measuring eight by two ana a half by 
two and a half inches and are made by Messrs. Mayer and 
Meltzer of 71, Great Portland-street, London, W. 

Plymouth. 0. HAMILTON WllITEFORD. 


ILooking Back. 
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Foreign Department. 


BOTAI, ACADEMY OF MEDTCIXE AT riHIS. 

(Sitting of the SSd. of March.) 

M. Itard read a paper on the spontaneous development of 
the prussic acid in the alvine evacuations He quoted two 
cases of this kind. The subject of the first case had an in¬ 
flammation of the intestines, the other presented symptoms of 
inflammation of the liver. In both tho individuals, the stools 
smelt strongly of bitter almonds. M. Itard regards these 
facts as important in a medico-legal point of view, and con¬ 
cludes from them, that tho existence merely of tho smell of 
pmssic acid in the faeces should not lead one believe that the 
person had been poisoned with this medicine. M. Delens 
related on this occasion several facts, which shewed that 
prussic acid had been found in tho perspiration, urine, and' 
expectoration, accounting for the bine colour of these liquids. 

Mr. Durtry observed, that cows fed in certain pastures 
gave blue milk. M. Virey quoted a case where cows fed 
with i\w prunvs padvt, exhaled a vory strong smell of bitter 
almonds. Tho existence of prussic aoid in tho excrements of 
theso animals was ascertained by the existence of tho 
sulphate of iron. M. Marc related, that in Germany somo 
persons had been poisoned by eating sausages, in all of 
whom a great quantity of prussic acid was spontaneously 
developed .—Arohires u oner ales. 


These straps are made of stout webbing and are in three 
parts. The knee-straps are fixed round the flexed knees, the 
end of each strap, on which is a buokle, taking its attach¬ 
ment from the outer side of the knee. The long straight 
strap which in Glover's and similar crotches or straps passes 



round the patient under one shoulder and o\er the other is in 
these straps made extra long to allow of its being passed 
round the head of tho table instead of round the patient. 
By this means, the table befog considerably wider than the 
patient’s body, which is really comparatively narrow, the 
knee r , on the long strap being buckled to the knee-straps and 


A NEW MODE OF OPERATING FOR STONE ADOPTED 
BY M. DUPUYTREN. 

M. Dupuytren has just performed the operation for stone 
in a new mode, and with tho aid of a new instrument. The 
operation may be called the transverse operation (tail Id 
transversello), and the instrument, the double lithotomc 
caclii, which consists of two blades, arranged so as to cut at 
the same timo, both right and left in withdrawing tho instru¬ 
ment from the bladder. Tho catheter is introduced, and tho 
membranous portion of the urethra ent to allow the intro¬ 
duction of the lithotomc into the bladder. On withdrawing 
the instrument it is opened, by wbioh means it divides the 
prostate on eaoh side into halves the one anterior, and the 
other posterior. By this method, the vasa deferentia, 
rectum, transverse arteries of the perinenm, and the pudio is 
avoided in the operation. M. Dupuytren operated a few 
days ago on a child ; since which no bad symptoms whatever 
has appeared .—Archives Ocnerales, May. 
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otioo the safety type of the bioyclc. The form and extei 
° . 6 ™ c ™°nu!,wUl necessarily depend upon the total sui 

, 'If.’ but it ?® intention of the committeo of tho fur 
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the candidates on the vexed questions of College politic*. 
Frequently, therefore, the elector has to roly on the general 
surgical eminence of the candidate as n guide to his suit¬ 
ability to direct the affair* of the College. The general 
principles on which the posts on the Council should be dis¬ 
tributed may be laid down as follow*. There are 24 
eeats on the Connell and of these four or five scat* 
may bo reasonably considered as belonging to pro\ In rial 
LONDON-: SATURDAY, JUNE HI, 190!. Fellows, and this ii about the number ot provincial 

- Fellows usually on the Council- Tho 19 or 20 remaining 

,. r tv* , r rv _seat* must be divided amongst the 12 London medical 

The Election of Members of Council schooI| _ Hp ^ n ^^ ihoaIdb ,^ wmtaaiBd 

of the Royal College of Surgeons the number of representatives from each school should bear 

Of England, some relation to the relative Importance of tho school. On 

Ox Thursday, July 3rd, the Fellow of the Royal Oollege the present occasion for the four vacancies which aW there 
of Bargeons of England will proceed to the election of four are eight candidates. Of tho threo members who retire by 
members of the Council. Those four members will form a station °dy. Mr. Howard UAnsn. seeks re-election. It 
stall part ot the whole ot that body and therefore wDl have la a Bond role that if a member of Connell has scrota his 
no small effect oa tho results ot Its deliberations. It behoves, term with credit to himself sad benefit to the Oolleg. he 
therefore, all Fellow earnestly to take Into consideration should be selected. Ur. Howard MAtaffwas tat c eded 
their duties with regard to this election. From their position to tho Council ia 1892, but as ho was ton 
a, Fallow, they have tbs right of voting for four of member his term of offlee cmeto «a oud ln l^ whtu h 
the candidate, for those vacancies oral their duty to was reflected for tho full tom of eight years, Mr UARM 
the Collogo requires that they should exercise this right aono good work on the Council andwa eoasidcr 

^ , . . n . „ hicrhlv desirable that he should bo re-elected. The other 

vritb cans. There can bo no excufl© for faUiug to vote, n, » m J u ^ M T _ IIV 1Tn ,., r ,w. 

for under tho prewmt rule, a voting paper la scut candidate, are, tu order of senlori y Ur 
unasked to over, Mow In the Ualtod Kingdom of Great Morgan ot Charing Cross Ho^ltal,Ur_H«RTl^on 
Britain and IreLd and the voting can bo dona without Oumo* of S. Thomas'. Hospital Sir fcuxlten , 
triable or effort. Formorly, lndcod, It was not so, and every BeWbtt of Bt. ®**'*®f ” 1 ' amM 

Fellow rhb wlslrod to vote had to Joornoy to Lincoln's Inn- Deft, also of Bt Own-go » o»p . ororoe 

field, and personally to record M. vote. This was by no Uakseel UouLUK of tho London 

mean, easy oven for Fellows Using In London and for tho Jordan Llov» of Blrudogham, and Ur Jon> Btnf 
^ost majority of Fellow* living in the country it was practi- Button of tho Middlesex osp , - 

cally an utter Impossibility. Bo much, then, having been To consider these in order r orga. n , 

done to faoMtete the voting of tho Fellow* it Is their duty with Ohonng Cross Hospital, ono o o mo P 

to avail themselves of their privilege and to vote. The of tho smaller medical re «> a o m on ^ 

number* voting have lndocd increasod *Inco there alterations without a representative on 10 oun ’ ... 

wore made, but even now only about half of the Fellow, fitnera for tho post no more 

care to exorclao the power of voting which they possess. This all T* Z Z 

Iiarmtol apathy is mainly rc^oaslble for all tho evils members P ( descn . M & rojir(SCnta tlvc. Ur. 

from which the Royal College or SargooD* of England Charing C o*fA ___ of su 'Yhonzz'r. Hospital 

suffers. Under tho present conrtitutlon the Follow* of the ^T U tee ^ oC ^ 

CoUege can only Influence tho action of tho Connell, tho Ho U ^ undoubtedly prove a most valuable 
<Ze facto governing body of the College, by care in tho “"FT CoanciL Moreover, by the death of 

election of member* of the Council. The entire jxrrtonnel of rnnuAc Bt. Thomai’* Hospital has 

the Oouncll can bo cbaDgcd In eight years, for every year 
one eighth of it* member* retire by rotation, Tho reform* 
needed by tho College oould, therefore, be effected within 
a very short time were oil the Fellow* actuated by a sincere 
desire to advance tho best interests of the College by the 
recognition of the claims of the Member* and by electing to 
the Council only those Fellow* who sympathise with tho 
deriro of tho Member* to liave a ihare In tho government of 
tbo College of which they form *o Important and so essential 
apart. 

In the .election of candidates for whom to vote many 
Fellow* experience great difficulty. It I* not customary for 
<bc candidates for tho vacancies on the Council to give any 
public expression of their opinion, to tho constituency and 
there L ranch to bo mid In favour of this practice ; but the 
elector* are loft without any guide as to the view* held by 


Bir Ur.LL.rt, Use Const AC St. Tboms.'. HrorltU hs, 
bssn deprived of 1U only representative will won 
bo sorely very nnomslons Hurt so lsrge and so 1m- 
portent a medical school sboold have no represents bo 
Z tho Connell. 8k George'. Hospital to 

senna candidates—Blr V U. llRNxrrr and Mr. Cuvrov 
Dr-NT. Tbls medical school I. * pre ent op'MaM by 

ZkJXswgT to the Isjndon lfe£tel 

ot sovnml well-known work, on snrgtrol 

t jandrm HiwdWaI at present 1 09 one racabcr on tho Coaccll. 

Ur Jordan Unvn Is the rnlv 

6 inrial Fellow who Is coming forward and since ent o. 
1 ™ r , resnlu from tbc retirement of Ur. J llsntnr, 

1Fellow, ft woold only to rea-cnd.le Ur. 
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Jordan Lloyd should be elected. He ■will without doubt 
receive much support from provincial Yellows and we shall 
not be surprised Lf he is returned. Mr. Bland-Sutton 
is the last candidate whom we have to consider. He is 
attached to the Middlesex Hospital, which has already two 
such able representatives as Mr. Henry Morris and Mr. 
Pearce Gould, and we cannot think it desirable that a 
third representative should be added. 

Our consideration of the olaims of all the candidates 
leads us to the conclusion that the most suitable choice 
the electors could make would be Mr. Howard Marsh, 
Mr. Morgan, Mr. Glutton, and Mr. Jordan Lloyd. 

-—-———♦-—— 

Insanity and the Death Penalty. 

' The trial of a man named Simmons, who was indicted for 
murder at the recent assizes at Dorchester, affords an 
example of the change which has taken place during the 
past 60 or 60 years in the attitude of the criminal law 
towards those mentally affected. Tho prisoner had com¬ 
mitted his crime in the light of day, going into a public- 
house close to the club at which he was employed as 
steward and shooting his victim, a barmaid, with a revolver 
in the presence of several witnesses. There was evidence 
that he had given her presents, hut if he had made other 
amatory advances to her there was nothing to show that 
he had been, successful. Two days before the commission of 
the crime he had made accusations of intemperance - and 
dishonesty against her to her employer which, if believed, 
would have insured her dismissal. Her employer, however, 
had rofused to listen to his story. He had then purchased 
a revolver-and two knives. "With the revolver ho shot her 
fatally and tried immediately afterwards to kill himself. 
Before shooting hia victim he withdrew what was for 
him a considerable sum of money from the bank and 
in tho bar he made some observation or proposal to her 
which was inaudiblo. Her reply, however, was given 
in evidence and was to the effect that sho would have 
nothing moro to say to him and the death-shot followed 
immediately. 

It will bo seen from the above briet account that the 
crimo was on the faco of it more or less deliberate ; it 
was committed by an angry man upon a woman who 
had refused apparently to respond to his passion. Those 
concerned for the defence, however, were able to trace 
with considerable minuteness the history of the prisoner’s 
childhood, youth, and eaxly manhood. This history, with the 
narrative of the crime itself, had been laid before Dr. 
L. A. V.'e V.THERLY of Bailbrook House, Bath, and Dr. W. B. 
Morton of Brlslington House Asylum, Bristol, with the 
result that these Wo gentlomen gave evidence in tho witness 
box to tho effect that at tho time when the prisoner 
committed the crime he had not a full appreciation of the 
nature and quality of his act. Both expert witnesses agreed 
that he was at the time of the crimo, and had been for 
long, suffering from the effects of “minor epilepsy.” In the 
end, aftor a very brief consultation together, the jury found 
that the murder was committed by tho prisoner hut that 
he was insane, and Mr. Justice Buckxii.l, after expressing 
his concurrence with this finding, ordered him to be 
detained until Ilis Majesty’s pleasure should be known. 


Such a result to a trial based upon Buch facts would hardly' 
have been possible in the days of the fathers of the present 
generation. In 1843, when DaniEl McNaughton murdered • 
Mr. Drummond, apparently mistaking him for Sir Robert 
Peel whose secretary he was, evidence was given by 
medical witnesses and others on behalf of the prisoner which 
clearly showed that he was insane in the broadest and most 
popular sense of the term, suffering as he was from delusions- 
which prompted him to fire tho fatal shot under a sense of 
injury and to redress imaginary wrongs. Upon this evidence, 
and in the absence of any rebutting evidence, Chief Justice 
Tindal -stopped the case and directed the jury to find a 
verdict to the offeot that when the prisoner did ‘the act r 
which ho had undoubtedly committed, he was not of sound 
mind. After this the House of Lords met to consider the 
question of how far insanity -was to he held to exonorate a 
criminal nom the consequences of his act and took the advice 
of the judges thereon. It was then laid down by the judges 1 
of the day, in answer to questions placed before them, that to 
establish a defence on the ground of insanity it must he 
clearly proved that at the time of tho committing of the 
act the party accused was labouring under such a defect of 
reason from disease of the mind as not to know the nature 
and quality of the act he was doing, or that, if he did know 
it, ho did not know that he was doing what was wrong. 
It was further declared upon this occasion that an accused 
person proved to he suffering from a delusion supplying a 
motive for his crime must bo considered in tho same Situa¬ 
tion as to responsibility as if tho facts with respect to which 
the delusion existed wero real. That is to say, that a 
man might be held irresponsible who killed another 
under the delusion that he was defending his own 
life from a murderous assailant, - but must not he so 
excused if ho took life merely because ho was under the 
delusion that his victim had dono somo great injury to his 
character. In tho case of the murder referred to above the 
law, as it was laid down in McNaughton’s case, if strictly 
applied, would hardly have excused the prisoner, of whom 
Dr. Weatherly expressed tbo opinion that when lie did the 
act “he was overwhelmed with morbid delusive fears,” and 
as to whose mental condition Dr. Morton'S view was that 
“at tho time he committed the crimo he had not a full 
appreciation of the nature and quality of the act.” 

As far as we aro aware, no decision onunciated by any 
court to which appeal has been made has varied tho law as 
laid down for the guidance of judges in MoNauGIITON's 
case, but tbe development of medical and psychological 
knowledge and the tendency towards mercy natural 
to advancing civilisation and a milder ago have 
modified the summing up of judges and the verdicts 
of jurymen. The result of this is that where it ap¬ 
pears that a murderer acted under a delusion or under 
an impulse which a reasonable man would have con¬ 
trolled, whereas in his case there was an absence of self- 
control owing to mental infirmity, he may now escape the 
capital penalty which would formerly have 3een meted out 
to him. Of suoh conditions as these the case we have coin- 
mented on appears to be a noteworthy example, but if there 
is trustworthy evidence of unsoundness of mind upon which 
a jury may act it is clearly only merciful and just that the 
person so atHicted should not be executed as a criminal 
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.Coronation Rejoicings and Fire. • 

Tue recont -fire in Queen Yictoria-street and the terrible 
q£ Hfo which accompanied It have called attention, as 
-attention has been called before, to our Metropolitan Tire 
Brigade system and particularly to the means for rapidly 
gammoning tho- assistance of the fire brigade and to the 
appliances presided by the brigade for enabling persons to 
-escapo from burning buildings. Wo are now expecting in 
■the near future tho coronation of King 11 D'.vAlin YIL and 
bis beloved Queen and one of the modes of celebrating it Is 
fo consist hr lllnmlnations on a scale never before attempted 
In Lond on, while nt the samo time oaormoos crowds will 
hinder tho.operations of tho. fire brigade should any necessity 
for them arise, and hi many mlloe of thoroughfare temporary 
stands of a highly tnflammablo character will be a grave 
source of anxiety and dangor should any Are taia place In 
their neighbourhood In these circumstances it will be tho 
duty of everyone who seeks to exhibit loyalty by Illuminating 
hil house or windows to not with extreme care and with 
•consideration for possible dapger to his neighbours and to 
himself. 

Wllh regard to illuminations In which electrio light Is used 
there can be llttlo fear of conflagration; there ie no naked 
ilrtinw to oomc in contact with other decorations, and tho 
probability of eariono accident arlalng through short-clronlt- 
lng la not great. In the case of gas Jets there Is often a 
naked flame which may acme In contact wILh a flag or 
with unprotected woodwork, bqt care will prevont this and 
-a fire eo occasioned will be, oa a rolo, outside and not 
Inside a substantially built house lllnmlnations, how over, 
in which gtur or electrloity play a part are usually oxhlblted 
by tho wealthier oLosses and are erected by aldllod workmou 
It Is in the display of what wo may call “ amateur " lllumi- 
natlona that danger of accidents will lie, 'and where acci¬ 
dents take placo there will always be a possibility of serious 
results owing to the fact that tho Inhabitants of many of 
the housoa will be oat In the atreets and that tbo crowd 
and contusion will hinder-tho movements of theso who 
otherwise might render assistance. Theso amatonr decora¬ 
tions will consist chiefly of lights conlnlnod In coloured glass 
receptacles or Japanese lantoms, and onco satoly lighted 
and placed outalde tho hooso there Is no great danger 
even In there. The dangers that may ariso are Ukely to 
occur In lighting them ; this should be done by a responsible 
person and it it is dano insldo tho house caution should 
bo exercised lest window ourtalns and other tnflammablo 
substances mny como near them. In all cases whore ex 
postd lights are asod attention should bo paid to tho 
poislhiltty of window ourtalns coming in contact with them 
outside the house—that Is to say, all windows behind 
ullumlnatlona are best closed. With Japanoso lanterns 
whioh are always llublo to catch Are, and tho glass re 
■ceplaclea referred to, If those are suspended, wire of 
serviceable stcnlnMi should bo used and nover string 
Any makeshift devices, such oa havo been suggested at 
times on such occasions by foolL-h persons, consisting in 
placing candles or lamps close to windows Insldo tho 
house, should bo avoided even though they nro prompted 
by the loyalty of porsons too poor to allord mere elubera o 
‘Oxllibitious. 


There la one form of rejoicing sktn to illumination which 
shonld be absolutely forbiddcD, and that Is tho letting off of 
fireworks of any kind, either In the streets or from houses. 
At tho time of popular rejoicing over tho roliof of Ladysmith 
and of MsfoVtng in romo parts of London rookols were let 
off from house-tops with absoloto disregard us to whore 
the rooket-sticks might fall, and we dp not know that 
any police-court proceedings followed. Indeed, In one care 
of whioh we are aware inquiry at a police-station had as Its 
result the reply that the police wore poworiosa to interfere 
as long as fireworks wore let off from private premises— 
♦Ens. Is to say, that a man might discharge a succession of 
rockets from bis home-top over, or Into, the crowd In tbo 
streets, the homes of his neighbours, their vchldos, and 
their horses, and the police ooold not do anything to etop 
him or to have him punished. If this attitude of tho police 
la oorreot we can only congratulate London that popular 
rojololng does not take the form of tho discharge of firearms 
and that rockets oro used and not “pom-poms." Fireworks 
of any kinds are dangerous in careless hands and near 
buildings. The smallest, such as squibs and crackers, lot 
off In a street may Injure eyesight or cause a temporary 
rush or panic In a crowd. A rooket docs not always descend 
In tho form of a stick ; it sometimes falls to riao, but whether 
It comes down us a biasing firebrand or a smouldering lath 
It may go through n window and sat fire to a home, It may 
frighten a horse, or It may hart a human being. A rocSct- 
stlck, oven If quite extinct, fnlling among tho upturned 
faces of a crowd might do serious damage. Whatever 
moans, lrowever, are taken by tho police to forbid Impru¬ 
dence or to suporvtao tho safety of Loudon during the nights 
succeeding the coronation tbo real safety of London will 
have to lie in tho France and good sense oMudlv Idnab, 

and it will be the duty of nil who Ivavo Influence with 
the careless and Irresponsible to use it to tbo utmost. Any 
accident connected with lire commencing at such a time 
might have terrible results that on an ordinary night m ght 
not occur, while tho illumination. Unit ore to laic pbco 
next week promise to bo practically universal and tho 
crowds prodigious_ i 
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is an insani ty of the moment. When it is over we make 
excuses for having been so demonstrative, we look sheep- 
faced, when brought to reflection on the temporary aberra¬ 
tion, but we are able to settle down to prosaic existence 
much more quickly than would have been possible if we had 
fought against the volcanic explosion of feeling and had 
endeavoured to cool ourselves down by more gradual and 
rational methods. In these public outbursts of enthusiasm 
it is the night-time which sees the culmination of seismic 
social disturbance, because inhibition is then at its lowest 
ebb. The light of day has gone, we must have more light, 
so we flout the quiet heavens with artificial fire. The silence 
of night is oppressive, we must have a soothing noise. 
Shout, then ; laugh and sing, until the larva of jubilation 
lias run out and we can rest, lapped in the peace that 
follows an irresistible letting-go. So might argue, if arguing 
it can be called, the crowds filling our streets upon Mafeking 
nights and Peace nights, and the affinity of this framo of 
mind to madness must strike observant men. The essential 
difference between the madness of the man inside the 
asylum and the insanity of the man outside is that tho 
former has his failure of inhibition at times when there 
is no excuse for it except his own personal morbid con¬ 
dition, when, therefore, the rest of society is unprepared 
and resents the forcible exhibition of what is against its 
feeling of the moment Tho latter’s outburst exactly 
represents that feeling and the sanity of what is really 
a manifestation of insanity is accopted by all. Are 
' those ebullitions good for the community 1 We think 
that they are, though we feel that this is tantamount to 
confessing that the march of civilisation has not modified 
human nature so much as might be believed. The world 
is very much as it was long ago. * There is still the same 
tendency to explosiveness, to mind-storms, to loss of in¬ 
hibition, and it takes very little to seduce the sedate 
citizen into the destructiveness of the child, the “rag” of 
tho university student, or the hooliganism of the man 
of tho street. Habit may do much. Events of the last 
three years have been of the nature of a new experience ; 
there was no preparation, no gradual adaptation to new con¬ 
ditions, while everything that argued for explosiveness was 
provided. But perhaps we are now more acclimatised. We 
have had time to prepare for the Coronation and we shall 
probably display less convulsive and hysterical jubilation 
than we should have dono had the occasion been suddenly 
sprung upon us. _ 

THE CIVIL SURGEONS AND THE LATE WAR. 

The civilians who took part in the South African cam¬ 
paign have returned, or are returning, to their usual avoca¬ 
tions with a store of new experiences which cannot fail to be 
of value to them, whatever their calling in life. Some will 
have more opportunity than others of turning to account 
the practical lessons that they have learned, but all our 
volunteer and auxiliary forces are coming back to civilian 
lifo with their views broadened, their knowledge of men 
and matters immensely enlarged, and their qualities of 
endurance and self-reliance tried in the fire of experience. 
With regard to the civil surgeons now resuming then- 
peaceful callings we wish to call attention to a suggestion 
made by Surgeon-General A. H. Keogh, C.B., the Deputy 
Director-General of tho Army Medical Service, at the dinner 
of tho South African ci\il surgeons last week. Surgeon- 
General Keogh thought that civil surgeons who have 
seen service in South Africa might well organise 
themselves into field hospital unit3 in times of peace, 
and the idea is, in our opinion, a thoroughly valuable one. 
One of the most striking episodes in connexion with the war 
was the promptitude, nay eagerness, with which a large 
number of medical men voluntarily offered themselves for 


aotive service, in many cases, giving up lucrative civilian 
positions, regardless of the fact that they might be sacrificing 
their lives as well as their professional prospects. Un¬ 
doubtedly the Army Medical Service was at the time that 
the war broke out seriously undermanned. The country really 
stood in need of the help of civilian medical volunteers and 
this fact was, not too quickly or too gracefully, recognised 
by the War Office. At once all possible vacancies were filled. 
These volunteers have discharged their duties admirably 
and while doing so have got into touch with their 
military colleagues in a manner that certainly ought 
to be made available for future use. The union now 
made should be cemented. The civil surgeons have seen 
the work of the officers of the Royal Army Medical 
Corps in the field, they have taken part in their duties, and 
they now know the peculiar difficulties whioh the medical 
military officer has to encounter. For the future, whenever 
the civilian medical man can help his colleague of tho Army 
Medical Service ho may be trusted to do so. To return, 
however, to Surgeon-General Keogh’s suggestion. Willing 
as the civil surgeon showed himself to help bis brother in 
the army, the services which be rendered, valuable and 
effective as they were and rightly as they earned tho praise 
of the authorities, would often havo been enhanced by a 
knowledge of army routine and an appreciation of military 
discipline. Supplementary help to onr armies in time of 
war must always be more effective if organised in time 
of peace and under the direction of, or at any rate in 
some degree in touch with, the military authorities. 
The suggestion made by Surgeon-General Keogh to the 
effect that civil surgeons who have seen service in South 
Africa should organise themselves into field hospital units 
rather than attach themselves to volunteer regiments is 
one that should bo acted upon promptly, we consider, if 
the lessons of the war so far as they affect the civil 
surgeon are not to be largely lost. In tho late campaign 
tlie field hospital proved itself to be a unit of the greatest 
importance. We have, however, no field hospitals main¬ 
tained in time of peace and the question how such 
hospitals are to bo organised is a matter for - con¬ 
sideration. The first thing to be done is for the civil 
surgeons to signify their willingness to form themselves 
into such an auxiliary branch of the service and then to draw 
up a working scheme. We know that there are difficulties 
in the way of snch a scheme, but they are not insurmount¬ 
able, and as far as the matter of equipment is concerned we 
do not anticipate financial difficulties. That the Director- 
General of the Army Medical Service would welcome such a 
scheme there can be no doubt, and we trust that before long 
the field hospital in time of peace will have become an estab- 
| lishod institution. 


FREE LIBRARIES FOR THE BLIND. 

Thexie is a feeling at once natural, general, and laudable 
which leads men and women at a time of national rejoicing 
to seek out and to help proper objects of charity. The feel- 
ing arises, no doubt, from that sympathy with his fellow-men 
which dwells to a greater or a less extent in every human 
breast. It is the same feeling, dependent upon the same 
sympathy, which makes a man laugh more readily when others 
can laugh with him and which draws tears to a woman’s eye 
when she sees other women rveep. At the present moment 
when thousands of happy men-and women in England are 
preparing an extra happiness for themselves In the acclama¬ 
tion of a well-beloved Sovereign some such sympathy 
spreads far and wide. Every man who rejoices feels that ho 
would do something to help those to whom joy comes less 
easily, if at alL In this way suoh times as these of 
coronation celebrations are a double blessing. The happy 
rejoice and the unhappy—the poor, the sick, the blind—have 
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it least some alleviation shed upon their misery. With 
reference to the last-named olau of sufferers— the blind—we 
rrilh to draw the attention of onr readers to the Home 
Teicblng Society for tho Blind, a society whoso benevolent 
efforts, successful though they are in adding pleasure to the 
Kint enjoyment of hnndredi of the poor blind, might be 
ttnl more so bat for the need of funds. A letter from tho 
preildent of the society, Viscoant Uldleton, appears in the 
Tima of Jane 16th and contains this sentence : "Want of 
money alone limits the extent of Its wort" As the letter 
points out, tho Home Teaching Society has a centre for 
exchange ns well as a complete organisation for free dis¬ 
tribution of books. Wo cordially ngroe with the society's 
president In thinking that the philanthropic who wish to 
commemorate the Coronation 'in a special way In connexion 
with those who sailer from blindness will be better advised 
la aiding tho established society than In seeking to found an 
additional free circulating library, and we can Imagine no 
more suitable object for such specially directed charity than 
tbs Horae Teaching Society for the Blind. 

ANTECEDENTS AND TERMINATIONS OF 
EPILEPSY. 

Da. William SpnAiLC.0, medical superintendent of the 
Craig Oolony for jEpllaptics, New York, contributesi an 
“ Interesting article to the Journal of the Amcrioan Jlrdtcal 
.Aimofotfms of May 3rd on somo points connected with the 
antecedents and terminations of opllopsy, Information con 
coming which Is not usually given In text-books. The 
article Is based upon observations mado daring set oral years 
at the Craig Colony for Epileptics, an instltntlon offering 
exceptional opportunities for tho study of tho disease In its 
various aspects. In the United States, says Dr, Spratllng, 
ono person In every BOO of tho population suffers from 
opilopsy, a ratio which Is about tho 6ama os that pre¬ 
vailing hi England. From a study of 1100 cases 

during tho past six years In regard to etiology it 
appeared that in 15 per cent, of males and 17 par cent, 
of femnUu epilepsy oxlsterj In and was Inberltod from 
the parents (similar heredity). Among other Important 
caosoa alcoholism was present among the parents in 
16 per cont. of males and 12 per cent, of females, Insanity 
In tho Immediate ancestors was mot with in 7 par cent, of 
mains and 10 per cent, of females, whllo parental tuberculosis 
was found iu 16 per oent. of males and 12 per cent, of 
females. Taking the chief horeditary factors above men¬ 
tioned it was found that they could he traced In 66 per cunt 
of the entire number of cases observed. Cerebral palsies 
sustained daring childhood were recognised as tho caaso In 
117 coses, or 11 per cent of tho total case*, while head- 
iDjnry daring birth or childhood accounted for a fow more 
Tho fevers and Infections of childhood—measles, scarlet fever, 
diphtheria, and obsooro forms of Intestinal disease— 
probably assisted in tho production of epilepsy m 
some cases but no exact conclusions could be roan 
regarding their etiological valaa. Epilepsy arising 
hereditary sources almost invariably man l f es 
daring childhood, puberty, or early adolescence, 
when appearing lor tho lint time altar adolescence It was 
probably duo to syphilis, traumatism, or some orD ^ , 
toxmmla such as resulted from alcohol, absinthe, or 
poisoning. Epilepsy tended to shorten ltfo, the gr 
danger being tho ocoarTencn of tho status epllep cut, 
dltlon which was likely to dorelop in any form of cp FT 
at any tlmo and which was tho cause of death In 25 per 
of all deaths among oplloptics. Epileptics w®re deaths 
prone to disease of tho heart and longs. Thus o due 

in Craig Colony during six years 24 per can ^ 

to pulmonary phthisis, 10 per cent, to organic discos 


the heart, and 8 per cent, to pneumonia. Under proper treat¬ 
ment—La., under conditions which enabled the 1 physician 
to control absolutely the habits of tho patients—tram 8 
to 10 per cent, of opfleptlcs, if takon In time and treated long 
enough, might be made to recover. Tho most discouraging 
symptom was mental enfeeblement or dementia which 
affected fully 90 per cent, of all case* of epllopsy whon tha 
disease had been la existence some years. Treatment com¬ 
prised the giving of bromides and a simultaneous withdrawal 
of all sodium chlorido -from the patient's food (salt starva¬ 
tion). Tho sedative action of the bromides was thus enhanced 
—almost doublod. Tho addition ot opium (Flechslg) or cf 
adonis vemalls (Bechtorew) facilitated recovery In soma cases. 
Epileptics should be promptly treated In caso ot constipation 
with aperients, and bcta-naphthol or snlol la flic-grain doses 
should be given with the aperient. Status opUcptlcns should 
be treated with a mixture of chloral, opium, and bromide*. 
The diet of epRoptlcs slronld be always plain and unreasoned 

—o.g milk, eggs, rice and cereals, and fruit Meat or fish 

should be taken sparingly at noon and tho evening meal 
should always be light __ 

INDUSTRIAL DANGERS IN THE TRANSVAAL. 

Db. Thomas Outkb, one of the physicians to tho Koynl 
Infirmary, Newcastle-npon-Tyno, tends oa an interesting 
communication on this eubjeot whloh wo havo had plommro 
“ reproducing In our columns.' Dr. Oliver speaks wUl 
authority on Industrial dangers. He Is the confldcntlal 
adviser If the British Government on those matters and has 
recently published 3 tho best English work of recent years 
.. imnortant branch of State Uwllcine. It appeal 
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miners may be safeguarded ; nevertheless, Dr. Oliver tells 
ns that gold mining is, inter alia, a dnst-producing 
occupation—that “gold miners’ disease” is essentially a 
slowly-developing pneumoconiosis due to the inhalation 
of dust; it is therefore a malady akin to stonemasons’ or 
steel grinders’ phthisis. In using the term “phthisis” to 
describe this particular malady we are pleased to note 
that Dr. Oliver is careful to distinguish miners’ phthisis 
from the tuberculous infection to which, unfortunately, the 
6 ame name is still indiscriminately applied, even here 
in England. In the min ers’ phthisis of gold workers 
there are few of the well-known signs of the tuberculous 
malady. Hmmoptysis, for example, although it some¬ 
times occurs, cannot bo said to be a symptom of the 
disease. There is no night-sweating; it is essentially an 
afebrile disease, and until towards the approach of death 
there is no rise of temperature, and even then it may not 
be very marked. In all these respeots, and also in regard 
to the physical signs which accompany it, gold miners’ 
phthisis contrasts strongly with pulmonary tuberculosis and 
shows a striking similarity to the fibroid lung disease’ or 
pneumoconiosis of this country. On the question of treat¬ 
ment Dr. Oliver has few suggestions to oiler. If any good at 
all is to be got by treatment he thinks that this can only be 
attained by the gold miners renouncing their work in the very 
earliest stages of the illness and following outdoor employ¬ 
ments. He is, however, of opinion that until a larger 
experience of the disease has been gamed it would be better 
to send the patients for change of air, not to the seaside but 
inland to fairly high altitudes—say, 700 feet or more above 
sea level. It is therefore mainly to preventive science that 
we must look for a reduction of the evils which South 
African miners suffer ns a consequence of their avoca¬ 
tion, and Dr. Oliver’s thoughtful essay will not have beon 
written in vain if it awakens in the right quarter the convic¬ 
tion that something in the direction of prevention is prac¬ 
ticable and therefore ought to be attempted forthwith. 


DINNER OF THE OPHTHALMOLOGICAL SOCIETY 
OF THE UNITED ^KINGDOM. 

ON June 13th, following the delivery of the Bowman Lecture 
by Professor Fuchs of Vienna, the above society celebrated 
it3 majority by a dinner at the Trocadfiro, Piccadilly, the 
members and guests numbering nearly 100. In the absence 
of the President, Dr. David Little, through illness, the chair 
wa3 worthily filled by Dr. D. Argyll Robertson of Edinburgh. 
The Royal Toast having been honoured Dr. W. H Allchin, 
President of the Medical Sooiety of London, proposed “The 
■Welfare and Prosperity of the Ophthalmological Society.” 
Specialism, he said, had come to stay, and ophthal¬ 
mology more particularly justified itself owing to the time 
necessarily devoted to special study and technique. Before 
the establishment of that society ophthalmic subjects and 
cases were brought before the Medical Society of London 
and he cited some remarkable instances of the heroic 
treatment adopted in former days. He observed that 
during the past 10 years no communications on ophthal¬ 
mic subjects had been received by it. Many Fellows of 
the Medical Society of London wore origin al members 
of tho Ophthalmological Society of the United King¬ 
dom, tho comprehensive titlo of which, as well as the 
eminence and number of its members, some of whom were 
present from India and the Colonies, testified to its extent 
and prosperity. Sir Anderson Oritchett, who proposed in 
graceful terms “Tho Health of The Bowman Lecturer,” said 
that it was as difficult to praise a friend before liis face as it 
was to digparago an adversary behind his back. Professor 
Fuchs was known as the writer of the most popular work on 
ophthalmology in the whole world, as well as a most success- 
'ful teacher and practitioner. He was worthily numbered 


among the pre-eminent men in medicine whom Vienna had ; 
produced. Professor Fuchs, in reply, referred to a statement ' 
that “hospitality was most developed in primitive countries 
and disappeared with the progress of civilisation. ” England, 1 
maintaining its primitive hospitality, welcomed men who 
were sometimes driven from their own countries on account : 
of advocating new ideas, and maintained her tradition of 
freedom in soience as in government In his younger days 
he had studied in London and was greatly indebted to ' 
Bowman abd Critchett for their teaching and 'work. He 
congratulated Sir Anderson Critchett on having so well main¬ 
tained tho honour of a celebrated name. Mr. H. R. Svyanzy 
(Dnblin), who proposed “The Health of the Guests” in a 
speech at once witty and in-good taste, congratulated the 
society on maintaining good fellowship among its members, 
and welcomed the guests, among whom he mentioned Sir 
William Church, Bart., President of the Royal College of • 
Physicians of London; Dr. Landolt of Paris ; Dr. Allohia; | 
and Mr. H. W. Page, President of the Nourological Society. 
Sir William Church and Dr. Landolt replied, and after a 
tribute to the chairman and secretaries a most enjoyable 
entertainment was brought to a close. 


THE APPROPRIATE FORM OF LENS FOR 
CONICAL CORNEA. ’ 

M. J. Janssen read a paper on this subject on May 5th 
before the Acad6mio des Sciences, an abstract of whioli 
appears in the Comptes -Ilendm of May 20th. He proposes 
the use of a deep meniscus lens, the inner surface of which 
is concave to such an extent that it is approximately parallel 
to the convex surface of the conical cornea while the outer 
surface is convex to the extent of a normal cornea. Mention 
is made of only one case for which such lenses were made 
10 years ago and succeeded in restoring sight almost to 
normal (une vuo trie sentiblement normals'). It is obvious 
that the effective area of tho menisous must not measure 
more than half an inch from side to side, or tho weight of 
these deep menisci would be intolerable. Further, such 
glasses would be exceedingly costly If the inner surface were 
made to correspond exactly with the conioaL cornea of each 
individual. Practically very deep concave piano-spherical 
lenses of known curvature might be kept in stock by 
opticians. On finding the biconcave trial lens which gives 
with a patient the best visual result it would bo an easy 
matter to determine the requisite additional curvature that 
would have to bo ground on the outer surface which would 
make the meniscus of the same strength ns the trial leris. A 
lens made in this way should bo more suitable for a conical 
cornea than the ordinary biconcave lens, while the cost of its 
manufacture would not be excessive. 


AN OUTBREAK OF RABIES. 

The strong manner in which the Rabies Older was 
enforced and the Muzzling Order carried out in the face of 
so much bitter outcry and opposition on the part of the 
fanatical section of the dog-owning community has borne 
good fruit in England, but that it is still necessary not to relax 
any precautionary measure is shown by the fact that even 
within the past few days a case of rabies has been reported 
from Wales. The rabid animal was a Scotch collie belong¬ 
ing to a farmer in Pembrokeshire and it commenced its 
wanderings one Sunday evening. On the following 
Wednesday it was seen, and, unfortunately, ran amongst a 
lot of children who were coming out of school, biting 
one of them. Eventually it was shot, and a post-mortem 
examination, made by the county council veterinary in¬ 
spector at Haverfordwest, revealed evidence of rabies, 
this being subsequently confirmed by inspectors scat 
from London by the Board of Agriculture. Unluckily, 
during the three days when the collie was away, its 
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wanderiags iprqad over a largo area and it la impossible 
at present to traco the exact amount of damage 
'done. Several dog* aro known tq have been bitten 
aod, there have been destroyed. A sheep, one of a flock 
through which tbo dog was seen to pass, has died from 
jablu, and tho. probability la that many an im als were bitten 
and may become mad. The icriouaness of the affair has 
aufed considerable excitement and comment In the dlstriot t 
t Uw Muiiljng Order has again been enforced, and it i* to be 
hoped that tho precautions taken will attain tbo desired 
result. Tho western district of Woles is tho only one in 
Great Britain In which rabies exists or has recently existed, 
and when once this part can bo declared free it Is to bo 
hoped that this dreaded disease will become as completo 
a » hunger to our shores os rinderpest and other diseases 
which hate been stamped out by the Board of Agriculture 
and its veterinary and administrative advlscra. 


os well as Qertain conatitutipnal diatheses. This volume alio 
coats one franc. The £bird book is rather more expensive— 
in fact It costa much os tho other two put together It 
should be said, howevor, that tho yolumo may be considered 
almost topical “ Inspired by the very auggeijtivo titlo of il. 
da Brieux’a play Dr X has taken for his titlo 1 Consul Is aux 
Avarlcs' and has produced a popular work of undoubted 
usefulness," Wo cannot protend that lay opinion in England 
is at pU well informed on questions of medical etiquette 
and it was recently the duty of Tab Lakcdt to mako the 
matter dear on ono or two points. At tho present time it 
seems that French physicians have even more reason than we 
have to take exception to some of tho writing in the lay prese 
of their country, for it is inconceivable that an artlclo like tho 
one from which we have quoted would be printed in the 
columns of a leading London journal. 

SULPHUR IN RAIN SHOWERS 


LORD SALISBURY AND THE LONDON WATER 
BILL. 

Os Juno 12th tbo Prime Minister received a deputation 
who attended to request him to uso his influence to support 
Uw London Water BUI and to urge tho claims of the 
metropolitan borough* to receivo adequate representation 
on the Wator Board. Tho deputation Included tho mayor 
U tho City of Westminster and tho mayors of the boroughs 
of Ohdsca, of Cambcrwoll, of Hackney, of Holboro, of 
Iilington, of Lewisham, of St. Panoras, and of Stcpnoy, 
and representatives from tho urban districts of Be c ken h am, 
of Chiswick, of Kingdom, of Isle worth, of Surbiton, 
of Twickenham, and of Wimbledon. The awakening 
interest in the wator-sapply shown by some of tho metro¬ 
politan dvlo authorities is a wholesome sign, but it is i 
becoming manifest somewhat late, and oven now a small pro¬ 
portion only of the metropolitan mayors seem to- bnvo been 
present aa mombers of tho deputation. Lord Salisbury did not 
appear to feci much onthuslasm for tho Water Bill, nor did 
betake a particularly oheerf ul view’ of ita prospects A perfect 
tchome, ho said, was unattainable and ho agreed with tho 
deputation that tho “proient form” of the Bill is tho best that 
they could attain. Ibo London County Council was convinced 
that it ought to have control over the water supply—that 
was nothing against the London County Council On tho 
other hand, there was no reason why tho doputation should 
not resist tho Council in that matter In foot, tho fate of 
the Bill would largely depend on the effort* of the deputation. 


PHYSICIANS AND THE FRENCH PRESS 
Tub phyeioians of no nation in the world hold a higher 
standard of medical ethicu than do those of France. 1 It is by 
no means so certain -that tbo general public in Franco quito 
appreciate the high standard of medical etiquette which is 
observed by the leading members of tlio medical profession 
One of tho most-popular of tho Paris papers lately 5 contained 
a short articlo entitled f* Hygiiwo et Mfidecine " in which tho 
name and address were given of a medical man who is s*l 
to bo in attractive writer and a well-known specialist. 
Three of this gentleman’s recently published books are 
then lauded. Of tho first of theao (“La Poau ct 
nhlomac”) It Is raid that it enables tho reader to put 
his finger on the cause* of maladies connected with thorn 
organs, gives the newest bygienlo precautions to 
adopted for avoiding thorn, and tho moot rational me 
for their treatment. All LbU useful information may be ha* 
for ono franc. The second book (“Consultations pour les 
Arthritlqmj*") deals not only with rheumatic and goatyailec- 
tion* bat gives advice also concerning diabete s and obesity 

1 U dsn. u 8o ctttA Conteranomine * Uuo ° ) 

* Lo FIrmo, June 13th 


MonB than one observer in different parts of the country 
Las volunteered tho statement that the recent rain* have left* 

, deposit of sulphur on tho earth and tho conclusion has 
allowed that this tnlphur had It* origin in tho recent 
oloanio eruption m lb. Wet Indie* It isopen to doubt 
.hethor th. yellow deport mu duo to .ulphtm at n.11,, to 
.robability telng thnt It U tho pollen ol certain conllors. 
LBumlbgi however, thnt free sulphur uu. praont Its orlfrlD 
. n |j *. i^ro teen the dust shower, ot tho tost Indies 
ration, lorn recant anulysl, of tho deposit collected: trout 
ho deck o! tlio steamer IHMan show, no free salphnr otr 
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resolved to despatch a fresh expedition to the Gambia and to 
Senegambia to follow up the investigation. The new expe¬ 
dition will start next month and will consist of Dr. .1. E. 
Dutton, the Walter Myers Fellow in the Liver-pool School of 
Tropical Medicine, and Dr. J. L. Todd of McGill University, 
Montreal, who has been working for some time in connexion 
with the Li\ erpool school. Its principal object will be to in¬ 
vestigate the conditions under which the disease occurs in 
both Europeans and natives and its distribution, and also to 
ascertain how it is conveyed from man to man, whether by 
a biting insect or by other means. Sir Alfred L. Jones, 
K.O.M.G, the chairman of the school, will kindly provide 
for the passages of the members of the expedition. 


THE ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

Tub committee of management of the Anatomical Society 
of Great Britain and Ireland has decided to hold the 
summer meeting at St 'Bartholomew’s Hospital Medical 
School, London, E.C., on Thursday and Friday, July 3rd and 
4th, commencing each day at 3 P.M., under the presidency of 
Mr. C. B. Lockwood. The annual dinner of the society is 
arranged for Thursday, July 3rd, at the Gaf6 Royal, Regent- 
street W., to commence at 7.30 P.il. Communications should 
be addressed to the honorary secretary, Dr. Peter Thompson, 
Middlesex Hospital, W. 

THE VALUE OF BENEDIKT’S SYNDROME IN 
THE LOCALISATION OF LESIONS OF 
THE BRAIN. 

Since Professor Benedikt of Vienna drew attention in 1889 
to a group of symptoms, subsequently known as “Benedikt’s 
syndrome,” which occurred in lesions of the upper half of 
the cerebral peduncle, little has been recorded of this condi¬ 
tion. Charcot, however, reported two cases in 1890 in 
whioh this group of symptoms was present and where the 
post-mortem findings confirmed the localisation of the lesion 
diagnosed during life. The symptoms which constitute 
Benedikt’s syndrome are briefly a partial paralysis of the 
ocular muscles of one eye and a paresis of the opposite side 
of the body. In an article in tho Revue Ncurologique of 
May 15th last Dr. Leon d’Astros and Dr. E. Hawthorn 
have published a cdso illustrating the symptoms and 
diagnostic value of Benedikt's syndrome very clearly. The 
case was that of a child, aged 21 months, who was admitted 
to hospital in November, 1901, with oculo-motor paralysis of 
the right eye and paresis with involuntary movements of the 
left upper and lower limbs. The right eye remained closed 
sometimes for hours and could not at any time be fully 
opened. There were divergent strabismus and mydriasis 
of tho pupil. There was also some spasmodic contracture of 
the left hand, including the thumb and fiogers. The fore¬ 
arm remained in a state of semiilexion and pronation. The 
most salient feature, however, consisted of oscillations and 
rhythmic movements of the forearm which varied in ampli¬ 
tude and rapidity, occurring when the patient was awake and 
ceasing during sleep. Tho triceps tendon reflex was almost 
absent The left leg lay extended and immobile with tho toes 
semi-flexed but the foot showed rhythmic movements of 
extension of flexion. There was no Babinski symptom. The 
knee-jerks wero exaggerated on both sides. Some degree of 
left-sided facial paralysis was present The patient was 
anmmic and emaciated on admission and gradually grew 
worso and died on the nineteenth day. The necropsy showed 
a tuberculous tumour in tho upper half of the cerebral 
peduncle, situated mainly to tho right of the middle line. 
It was embedded in nerve-tissue and came nowhere into 
contact with the pia mater. Interiorly it reached to within 
two millimetres of the upper border of the pons, and 
superiorly it extended to the ependyma of the third ventricle 


and involved the substantia nigra and subthalamic tissues. It 
measured 17 millimetres vertically and 16 millimetres trans¬ 
versely. Dorsally it reached as far as the iter and impli¬ 
cated the oculo-motor nucleus but spared the corpora quad- 
rigemina. Tho clinical symptoms during life were so 
characteristic that diagnosis was made of a tumour in the 
above situation which the necropsy confirmed. A tumour in 
such a situation is beyond the reach of surgical operation, 
but the writere have shown that Benedikt’s syndrome has a 
distinct diagnostic value. _ 

THE PREVALENCE OF SMALL-POX. 

The figures showing tho number of patients admitted to 
the hospitals of the Metropolitan Asylums Board for the past 
week are as follows :—On Saturday, Juno 14th, there wero 
18 fresh cases ; on Sunday, the 15th, there were seven fresh 
cases; on Monday, the 16th, there were 12 fresh cases; 
on Tuesday, the 17th, there were 20 fresh cases ; and on 
Wednesday, the 18th, there were eight fresh cases. In the 
county of Essex for the week ending June 14th there were 
notified 22 fresh cases, while throughout Scotland from 
June 1st to June 15th there were notified 41 fresh cases. 


THE BREAD-SUPPLY OF JOHANNESBURG. 

In May last the chairman and membors of tho Public 
Health Committee of Johannesburg instructed Dr. O. Porter, 
the medical officer of health of that town, to inquire and to 
report in regard to the bread-supply and bakeries of Johannes¬ 
burg. The report cannot be considered satisfactory; 85'7 
por cent, of the bread sold was found to bo appreciably under 
weight. It was also found to be deficient in quality; over 
65 per cent, of tho samples contained alum, many had an 
excess of acid, and others wero sour and badly baked, Tie 
bakehouses generally were in fairly good structural condition 
and pretty well kept, but tho ventilation of many was not 
worthy of praise and it was suggested that an improvement 
could be made by the adoption of louvred roof ventilators. 
The shallow-well water-supply of certain bakehouses was 
stated to be dangerous and a possible source of typhoid fever, 
and a recommendation was therefore made that every bake¬ 
house should be supplied with water from tho main or from 
an artesian well. In those houses whero this plan could not 
at once be adopted Dr. Porter proposed that the water 
from the wells should be boiled and allowed to cool 
before being used for making dough. Tho attention 
of each baker in Johannesburg was ordered to be called 
to the results of this examination and the secretary of tho 
water company was also communicated with. Now that 
peace is assured in South Africa the civil authorities will bo 
able to supervise more closely tho food- and water-supply> 
and doubtless the unsatisfactory state of aflairs which 
existed in Johannesburg previously to May will speedily he 
remedied. 


THE ANATOMY OF ANKYLOBTOMA DUODENALE. 

In the Records of the Egyptian Government School of 
Medicine, published in 1901 under the authority of the 
Egyptian Ministry of Public Instruction, Dr. A. Looss, 
professor of helminthology in the school, contributes an 
elaborate article on an important department of his special 
subject. This monograph, which fills 115 pages and is 
illustrated by 13 large plates containing 172 figures, is 
headed, “The SclerostomidtB of Horses and Donkeys in 
Egypt.” Its chief medical interest lies in the opening 
portion which is devoted to some questions connected with 
aakylostoma duodenale, a familiar designation which Dr. 
Looss says is no longer retained in modem zoological 
nomenclature but is replaced by the name "uncinaiia 
duodenal is.” It is generally conceded by those who 
are familiar with ankylostomiasis that the parasites in 
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addition to melting blood exercise a poisonous influence 
on tbo organism of tho patient. It Is also well 
koown that the body of the parasite, and especially its 
anterior region, is provided with nnmerons large glands, 
distinguished a* the head glands, neck glands, and 
'ctjophageal glands. Dr. Loess gives reasons for supposing 
thatif the Impairment of health which accompanies anky¬ 
lostomiasis is really due to a substance secreted by the 
pamslto this substance Is probably derived from the head 
glands. In continuation of the research Dr. Looaa turned 
hU attention to solerostoma, a parasite closely allied to 
inkjlostoma and found in Egypt in immense numbers in 
(he bodies of the equidm. In examining the parasites he 
had much trouble from the tendency of their bodies to con¬ 
tract and to become wrinkled when they were removed from 
their natural habitat, but he overcame this difficulty by 
Immersing them in alcohol of about 70 per cent, strength 
heated to 80° 0. j they were thon cleared in glycerine and 
mounted unstained in glycerine-gelatin. 


THE ARMY MEDICAL ARRANGEMENTS FOR THE 
CORONATION. 

The army medical arrangements In the metropolis in con¬ 
nexion with the processions on June 28th and June 27th havo 
been made public and appear to be of a moat detailed and 
comprehensive character. Stretcher squads will be stationed 
immediately behind the Uno of troops on either side of tho 
route; 18 ambulance and six dressing stations will be 
established at convenient spots; and 10 field hospitals 
will bo located at such varying points around the centre 
as Kensington Gardens, Hjdo Park, St. James's Park, 
Battersea Park, Regent’s Park, Lambeth Palace, Surrey 
Sessions House, Tower Ditch, King's College, and 
Hounslow Heath. The following seven, general hospitals, 
the first four of which are actually on Friday’s route, have 
engaged to reserve a certain number of beds for casualties 
of a severe nature occurring among the troops : St. Thomas’s 
Hospital, St. George’s Hospital, Charing Cross Hospital, 
Westminster Hospital, St. Bartholomew’s Hospital, Guy's 
Hospital, and King’s College Hospital. Special arrange- 
ment* have been made for the Colonial and Indian 
contingents present in London for the ceremonies of the 
coronation. At Alexandra Palace temporary • ‘ non-dicted " 
hospitals have been established to meet tho wants of over 
3000 officers and men, while serious cases can be drafted to 
St, Thomas’s Homo (officers). Rochester-row Station Hospital 
(uoo-co mm is ii oned Europeans), and Herbert Hospital (non¬ 
commissioned natives). Field hospitals of 60 beds will be 
established in the Home Park, Hampton Court, and on 
Hounslow Heath ; a detention hospital of 14 beds will be 
opened at Fulham Palace for tho mounted troops of the 
kdlan oontingent; and a method Is to be devised for the 
separate treatment of infectious diseases. Tho medical 
officers in charge of the various camps havo been warned as 
to the need of the utmost vlgllanco against small-pox. 

THE DISTRIBUTION OF PLAGUE. 

Tire weekly return of the Director-General of the Sanitary 
Department of. Egypt shows that for the week an ding 
June 8th there were four now cases of plague admitted, of 
w hlch ouo occurred in a European. There were two deaths, 
14 recoveries, and 16 cases remained under treatment 

THE UNRESTRICTED SALE OF POISONS. 

It Is, of course, difficult to suggest a satisfactory system of 
Control by which ill poisons or poisonous preparations can be 
fcold. Tobacco, paint, and alcohol aro poisons, but there is 
practically no limit to their sale. Whilst admitting, however, 
the danger to the community which the unrestricted tale of 


poisonous compounds intendod exclusively for agricultural 
purposes would possibly involve it is pretty evident that tho 
provisions of the Pharmacy Act were never intended to apply 
to such preparations. The sole, for instance, of a weed¬ 
killer or lnsecticldo does not surely require the offices 
of a particularly well-educated or qualified person, such as 
is the chemist and druggist. The chemist and druggist is 
required to possess an accurate knowledge of poisons foe 
obvious reasons, chief amongst which is that he dispenses 
them for internal administration. Elsewhere wo record a case 
In which a seed and artificial manure merchant was summoned 
for selling a poisonous vegetable alkaloid known as nlcotino 
without having his name and address on the bottle, and for 
selling the poison to an unknown person, end for falling to 
make on entry of the sale In a book kept for tho purpose, 
contrary to the provisions of the Pharmacy Act, 1868. Tbo 
preparation was sold os a “vaporiser f ami gator" which is 
used for the destruction of greenhouse pests. Evidenco 
was given to the effect that the compound contained over 
20 per cent, of nicotine, two ounces containing os 
much as 186 grains of the alkaloid—a quantity, ib 
was stated, sufficient to prove fatal to at least 
300 persons. The. cose was considered proved and the 
defendant was fined £2 on each of the threo summonses, 
including costs. Consent, however, was given to btate a 
special case for the Court of Appeal Instance* of this sort 
are multiplying and it is to be hoped that tho Privy Council 
Poisons Committee may find that thoy will be able to control 
the sale of poisons in some way which, whllo duly protecting 
the publio, will not threaten to extinguish an undoubtedly 
important trade. Yfe learn that the report of this committer* 
is not expected until the end of the autumn. Their decision 
will havo an important bearing upon tho case which we havo- 
just discussed. _ 

THE SMOKE NUISANCE IN NEW YORK. 

A very instructive incident is reported In our columns 
this week by our New York correspondent in regard to tho 
smoke nuisance which has recently arisen in that city. As 
Is well known, the fuel used for heating purposes in New 
York, as in most continental cities, la anthracite. A* a 
consequence the atmosphere of these cities is nover black¬ 
ened with smoke, for anthraoito is a smololcss fueL Owing, 
however, to the high price of hard coal in New York city, 
as a result of tho general strike amoDgst tbo an three! to 
colliers cheaper and smoky coal has suddenly ccmo into- 
vogue. This change of fuol soon had Its bad effect upon tha 
atmosphere of the city and to some extent tho inhabitant* 
have been experiencing a condition of things similar to that 
frequently met with in London, where tho hoorchoUkr*- 
are allowed to polluto tho air with comparative impunity. 
In Now York city it U a civil offence for a house¬ 
holder to allow smoko other than white, or dxidcnr. dost, 
gas, or any offensive odour to come from hL chimnsy. 
tar that it would be Impossible to impose such a restriction 
M that regarding the use of anthracite or smokeless coal in 
London. Butwhat an excellent result wouM accruetcoviM 
it be dona There is little doubt that the householder* of 
tho metropolis tarnish the atmosphere ofl^mion toan 
fnflnlWv neater degree than doc* tho manufacturer. There 
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t 3 moko blowing into neighbouring windows the offenders will 
bo brought to bodtt on a criminal charge.’1 It is a thousand 
oities that the use of anthracite or smokeless‘coal cannot be 
compelled in the private dwelling-houses of London and of 
this country. '' Rut London and smoke are accepted by a 
great many as- synonymous- terms and not a--few on 
grounds of sentiment would object to having this acceptation 
disturbed, ~ J_ 

A WORK OF REFERENCE ON THE PUBLIC 
HEALTH, ACTS. 

Legislation affecting the very wide subject of sanitary, 
affairs has been so abundant daring recent years as to render 
a preoise acquaintance with all the Acts relating at the present 
time to puhlio health somewhat laborious to acquire. The 
recent issue from the press of “ Lumley’s Public Health ” in 
two volumes will therefore be welcomed. 1 The fifth edition 
was published early in 1896 and since that date many 
important amendments and additions have been made to the 
statutes concerning public health administration. In this 
connexion may be mentioned the amendment of the Local 
Government Aot in May, 1896 ; the amendment in the Public 
Health Act in August of the same year as regards diseases 
on incoming ships and as to ports ; the compulsory notifica¬ 
tion of infectious disease! in June, 1899 and the important 
amendments in the Housing of the Working Classes Act, 
1890, in August, 1900. Furthermore, new Acts have come 
into operation—namely, the Locomotives Act, 1898 ; the 
Electric Lighting Clauses Act, 1899; tho Sale of Pood 
and Drugs Act, 1899 ; and the Factory and Workshop Act, 
1901. The work, again, is invaluable in presenting typical 
cases that have been decided in quite recent times upon 
points arising under'the old as well as under the new 
statutes. The index is very thoroughly done and altogether 
,the two volumes are of the utmost valuo in facilitating the 
task of reference and in placing before those who consult the 
sections the requirements, meaning, and acceptation of the 
laws relating to public health. 


The Honourable Stephen Coleridge brought au action in 
tho King’s Bench Division beEore Mr Justice Grantham on 
Wednesday last to recover damages from the Rev David 
Macdonald for alleged libels published in the Derby 
Jieprett and the Derby Daily Telegraph. Mr. Macdonald 
admitted tho publication of the letters complained of, which 
contained, among other things, the phrase that “lovers of 
animals and lovers of truth will have nothing to do with 
his (Mr. Coleridge's) society.” The jury stopped the case, 
being unanimously unablo to see anything libellous in Mr. 
Macdonald’s letters, a view with which tho judge agreed. 


The annual provincial meeting of the Incorporated Society 
of Medical Officers of Health will be hold on Saturday, 
June 28tli, in the Council Chamber, Southend-on-Sea, at 
•12 noon. An address will be given by Dr. J. T. C. Nash 
.on Matters of Public Health Interest in Southend. 


T Tho PubUo Health Acta, annotated with appendices, first edition, 
Ly. JV. G. Lumloy, LL.3I , Q C,, and Edmuml Luroley, Ii.A., sixth 
edition, tty Alexander Maemorran, M A , and S. G. Lushmaton, JLA-, 
R C.L. Loudon Shaw and Sons. 1902. Two volumes, pp 1710. Prlco 
A3 12a. 6d. aud £2 19s. 3d reapeeth oly. 


Literary Intelligence.— A German transla¬ 
tion of Dr. Charlton Bastion’s “Treatise on Aphasia and 
other Speech Defeots,” by Dr. Moritz Urstein of Berlin, has 
just been iasued by W. Engelmann of Leipsic. 


THE METROPOLITAN. WATER-SUPPLY: 
, THE LONDON WATER BILL.' 


Lord Balfour of Burleigh presided over the meeting < 
the Joint Committee which, was held on Juno 10th. 1 Tl 
numbers and composition of the proposed Water Board we: 
considered. The representation of authorities on the boai 
as proposed in the Government measure is given in tl 
third sohedule of the Bill. In this schedulo it was provide 
that the London County Council should have 10 representativi 
and the county councils of Essex, Kent, Middlesex, Surre 
Hertfordshire, the Conservators of the river Thames, and tl 
Leo Conservanoy Board one membor eaoh. The councils 
the cities of London and Westminster and the metropolit; 
borough councils of Islington, Kensington, Lambeth, £ 
Pancras, and Stepney were to have two representatives eac 
and the other metropolitan boroughs one member each, 
the county of Essex the borough of West Hamwas to have tv 
representatives, and each of four large urban districts oi 
member each. In Kent two urban districts wore to have oi 
member eaoh ; in Middlesex four and. in Surrey tyre lap 
districts were to have one member eaoh. 

The time of the Committee was chiefly occupied in hearii 
evidence and arguments on a proposal of the London County 
Council, the object of which briefly was to diminish the 
number of representatives allotted to other authorities and to 
increase the number allotted to itself, so that it might control 
the whole business. 

The first proposal of the London County Council was that 
the number of representatives on the Water Board should be 
reduced to 29. 

Sir B. T. Leech, an alderman of Manchester and deputy 
ohairman of tho Water Committee of that city, said that the 
water-supply of Manchester was managed by a committeo of 
18 members aud that ho was convinced that a board of 69 
members was too largo ; be also gave it as his opinion (bat 
the London County Council should have the control of the 
water-supply. 

Mr. W. Anderson, treasurer of the Edinburgh Water 
Trust, said that tho number of tho Edinburgh trustees was 25 
and ho thought that a managing body should not he too 
numerous. 

One of the deputy town clerks of Glasgow gave evidence 
to the effect that the oity of Glasgow comprised an area of 121 
square miles ; the total area of the water supplyj^was 87 square 
miles, and the boroughs outside Glasgow had no representa¬ 
tion on the committee. The Government Bill, he thought, 
would constitute an unwieldy body (It may be worth wbilo 
to note, without going into detail in the matter, that the 
events which led to tho possession of thoir water-supply by 
the oity of Glasgow have no counterpart in the history of tho 
present London water-supply. And this fact must be well 
known to those responsible for tho “ case” presented by the 
London County Counoil.) 

Mr. Bryan, engineer to the East London Waterworks 
Company, gave it as his opinion that every municipality ought 
to be represented on the Water Board. Members of the 
municipal councils had given valuable assistance to the Ea=t 
London Company iii times pf drought. ' Ho thought, having 
regard to the amount of administrative work which tho water- 
supply necessarily entailed that the number of members 
provided for in the Government Bill was not excessivo becauso 
the details of the work of management would have to he 
delegated to committees. 

On behalf of the Local Government Board Mr. Fitzgerald, 
K.O., said that the Mayors of Stepnoy, of Holborn, of Ken¬ 
sington, and of Hammersmith wished to have’ - an opportunity 
of stating their views in favour of the BUI ah cjrawn, buthe 
did not think it necessary to call them as witnesses. Tho 
BiU was also supported by counsel who represented re¬ 
spectively the city of Westminster,' the counoil of the 
urban district of East Ham, the county counoils of~ Middle¬ 
sex, of Hertfordshire, and of Essex, and Iho urban districts 
of Hornsey and of Wimbledon. ~ ' 

On behalf of the London County Council, Mr. Baliour 
Browne, K.C , suggested that the amendment proposed by 
that body wonld lead to the constitution ‘of a Water Board 
like that proposed by Lord James of. Herofdrd (Metropolitan 
Counties Water Board BUI, March, 1898). • ' 

Of the two amendments introduced by the Lpndoq Counfy 
CouncU the first, which proposed that 29 instead of 67 
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jprtteatAtiye#'Bhonld ait on the' Water Board, provided 
ni the membora elected should bo allocated as follow*: 
.carton County Council/’ 10; the ,City of London, tho 
enough of West Ham and tho county counoUa of Esaex and 
t IMdloaei, tvro each ; tho county councils of Kent, of 
oner, arul of Hertfordshire, tho Conservators of tho,Thames, 
nd the Leo Conservancy Board, one each. The second 
nwndment, introduced In caso tho drat wa* not adopted 
ad wh|ch made precision for tho election of 33 represen- 
itives, proposed that they should be allotted somewhat 
iffercntly. „ Two additional members each wero to bo given 
3 the county councils of Kent, of Middlesex, and of Surrey, 
od two less to tho County Council of London, 

Mr. Weddeububn, KO., on behalf of tho Kent County 
tanoU, supported the Government Bill 
Mr. Blennbuuaksett, K.O., on behalf of the City of 
fe* train* ter, protested against the attempt which had been 
rads to deprive that city and tho metropolitan boroughs of 
to representatives which had been allotted to thorn. 

Mr. PirzGKtULD, ou behalf of the Local Government 
card, insisted that it was impossible \o force five or six 
on ntie s into a board dominated by the London County 
ounciL _ ’ 

The Committee decided unanimously to reject tho proposal 
3 rodoca the number of members on the,board to 29, and 
ley further decided. on an equality of votes not to reduce 
10 number to 33. An amendment; proposed by a member 
L the Copimltteo to inorpaso tho number of representatives 
C tho London'County Council from 10 to 16 was lost by 7 
ttes to 3, The Commltteo likewise' declined to advise any 
icroaso to the n am bar (fcwo)‘of representatives allotted to 
ie City of Westminster. 

At tho sitting of the Joint Committee which was held on 
ano 11th Lora Balfour of BUBLEIOII again presided. 

Mr. IUsaJZLJ.Y t S.C., ox behsl! ol t&s Gaascrr&tortt of 
is river Tirana e*, asked that tlio number of members 
uipod to tho board aliould be increased to three and that 
should, not ha prescribed that distinotivo representation 
rauld bo given to the upper part of tho river. 

8lx r F. Dixon Hartland, chairman of the Thames Conser- 
uioy Board, said that .there was no antagonism between 
ie interest* of tho lowor and upper parte ofxhe rivor and 
ist the board, as a whole, woe strongly of opinion that 
value of the additional representation which it claimed 
ould in groat measure be lost should specialised representa- 
ou bo made in the way suggested. 

The Committee nmendoa the schedule by adding two 
rpresentattves to the Thames Conservators' but with tho 
roviso that ono shall represent the upper dtttriota of tho 
ver. Tho schedulo was further amendod by the addition 
! one member to the urban district of Tottenham and one 
> tho urban district of Hornsey. In consequence of these 
dditionol members tho total number of tlio members of tho 
Taler Board was increased from 67 to 7L 
Lord Balfour of Burleigui announced that tho schednlo 
* amended would stand os port of the Bill and that a 
pedal report would bo mado by tho Committee as to tho 
ttdo of procedure by which its decision had been made. 

Tho Committee having fettled tho schedulo returned to 
onsider Ola use 11 of tho Bill. This clausq deal* with the 
*7 in which tho ox peases of tho Board are to be met and 
he manner in which tho necessary money is to bo ratted in 
aso tho water rents are insufllclcnt for tho required purpose, 
t was proposed by tho London County Coonoll that in order 
0 provide for such a deQoienoy a rate should be loviod in 
«idon and In such [of the extra-metropolitan urban and 
nml district* a* are within tho limit* of the water-supply. 
In* amendment was lost on “ an equality of vote*.” 

The Local Government Board, in order to conform with tho 
‘^hes of tho Corporation of tho City of Westminster, pro- 
01 e d a provision to tho eflecfc that no reduction in tho water 
°ut« at present in forco should be uradoMC such a reduction 
rould, or would be likely to, enuao a deficiency in the water 
and. 

The Committee accepted this amendment. 


Donations and Bequests.— Tho treasurers of 
he Middlesex Hospital haver received from Mr. Timothy Bean 
t further turn of ono thousand guineas for tho purposo or 
ado wing another bod in tho cancer wing, to bo known as tho 
' Rebecca Bean ” bed : ab-o a further grant of £500 from tho 
of tho Smith's (Kenriogton Estnlo) Charity to tho 
;encml fund. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a record of tome of tho principal amounts 
that have been receive in aid of tho Fund up to tho time of 
going to pres* on Thursday. The total sum then amounted 
to £20,000. At tho Corresponding period last yoar the total 
was £26,000 ; but thi* included a donation of £10,000 from 
Air. Goorgo Herring, who has not yet, of course, been ablo to 
add his generous offer of 5r. In tho £1 on ail amount* 
collected in the various churches and chapel*. Tho sum 
collected to date is, therefore, most encouraging. 


St. Paul's Cathedral ... ., ^ 

8t. HIchasl't. Cheater-square .. L /' ” 

Hr. CharIca'Horrtlou 

St. Pauli, Onalow-aquartt.. 

St. Mary’i, Erymnsioo-sqtianj . .. 

Bt, Nicholas, Chialehnrst 

Thristio Church, 9wallow-*troot ... ^ Z. 

Delta (24th (location) t 

Union Chapel, Ialingtou 
Holy Trinity, Sydenham 
Finchley Parian Church ... ... 

St, James'*, Xldbroak ^ _ 

St. James’a, Piccadilly 1M 
Bristoa OoDgregatlcnal Church .. . 

St. John’a Presbyterian Church, Forat-hlU .. 

St. Barnabas. Kensington. _ 

Greek Church ^ ... „. „ 

Church of tho Annunciation, Chlalehurct 
SL Jamci'a, Clapham Park... 

Moasrs. Chinncry Bros. .. _ . 

Hr. J. S. GlllUt «—. . ... ... .. 

Bt. Panl'a Presbyterian Church, Wcatbourao-grov*.- 
Hr. A. G. Phillips .. ... ... 

Hr. William Herring . ... _ 

St. John’s Preabyterian Church, Kensington ... 

Hr. F. Q. Debonbam ........ 

St. George's, Blchloy . . .„ „ . 

King's Weigh IIou** Church, Duke-street 
St. Augustine's, Highbury . ... ... ~ 

SL Mary’s, Short land t .. - 

Victoria-park Christian Evilinco A»tocla.tlon 
Bt. George's, Bcckonham 
St. Mary a, Bolton* ... 

Bromley Pariah Church, Kent — ... - 

Bt. Andrenris, L*ytouston 0 „ — — 

St. SavlourVPaddlngton „ . ~ 

St. Jamra'i, Hatcham ~ ~ 

Christ Church, Broculeahnry ... — 

Hlflhgnto Prcabytorian Church . . 

OotClic Ohuren. Farra-rirtot 
tit. Margarct’a. Lothbuiy . 

St. Augnatlno’a, Queen * Cato - 

St. Georcc'a. Perry Hill . 

St. Luke a Wand aw art h Common 
Orange »txect OongrecBUtjaal Churth - 
Christ Chun h, Highbury . 

8L Mary’*, Plftlatow, Kent. . 

St. Gabriel's, Wanrlck-square . 

St. Matt how a, Brixlon . . -• ■- 

at, Paul’s, Forest blU 
St. John’s. Bromley. Kent . 

Crouch U1U PrashvUrian Chun h 
Dulwich College Chaycl . 

St. Saviour’s. Brlaton-hlU 
St. Matthow's, Eallug Coioinou 
St. jVum’s, lVaotlsworih . , ... — — 

St. Polar's. Ealing - • ~ 

Mostr*. Lungmaju and Co. 

Mr. A. Dunkals 
Mr. A. G. Bamlemon 

Mr. Rudolf WlitmaJin — - — - 

K»rl of CronUook , - .. 

Cr»yfor,\ Polish Church 
Mrs. IVoll* — 

Lonl Hath more -• 

Widthamatow’Parlj* Chuicb - - 

West Wickham Parish Church - - 

fit Marr Mardaleno a, tn&oU — " 

IjjiTrSl UniluUn Chuixb ■■ - - 

Marlon l*arl>h Church — •” 

toSmuri Church. ^ l P* lCi ' 1 
Chrlrt CUumh, hewg*^*!^ •• ” 

St, Mar\ the Virgin. Putticy 
LhjgficU Parish Church — — *“ 

fSi,e Vuk lUptyt, - “ 

Zlr. Mr.. O- 

I, ta ^. C OH t qKnS. 6 '^«- V « Vmt, ‘ :: * - 

Arch ^ny rcid VV i>loyan — *** 

St. Lake’s, Pattcrtra.., . • ■ • 

AlibMala, UipcrNhrwo<M — 

OcwtU’ Cuspcf,Cbd«* ~ • •’ ~ 

wWl^erth Circuit 

BUckhcrih W’oslojaa Church — •** ~ 

St. John's, EMC'P *** *" ”* *** 


1603 0 
1182 0 
1CC0 0 
491 0 
333 0 
283 0 
216 0 
HO 0 
193 0 
155 0 
146 0 


127 

126 

117 

115 

131 

103 

107 

106 

105 

105 

100 

ICO 

f«J 

ICO 

33 


72 0 

71 0 
70 0 
01 0 
66 0 
CO 0 
65 0 
03 0 
61 0 
61 0 
61 0 
02 0 
6L 0 
53 0 
(6 0 
67 0 
M 0 
to 0 
IS 0 
b5 O 
65 0 
61 0 
£4 0 
53 0 
13 10 
62 ID 
60 0 
60 0 
60 0 
£0 0 


J7 0 
3T 0 

r 0 

63 0 
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ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


The animal dinner of the Indian Medical Service was held 
at the Caf6 Monico, Piccadilly-cirons, London, on Thursday, 
Juno 12th, Dr. W. S. Playfair occupying the chair. 

After the usual loyal toasts had been felicitously proposed 
by the CHAIRMAN and heartily received “ The Sister 
Services ” was proposed by Surgeon-General A C. O. 
Dj: Renzy, O.B, and responded to by Suigeon-General 
W. Taylor, O.B., Director-General of the Army Medical 
Service 

Surgeon-General Sir Joseph Father, Bart., K.O.S.I., 

F.KS., in submitting “The Guests ” briefly alluded to the 
great services rendered by the President of the Royal College 
of Physicians, Sir William Church, to medicine in general 
and more particularly to his work as a member of the Royal 
Commission appointed to inquire into the charges made 
against the medical services in the recent war in South 
Africa ; he then read the concluding words of the report of 
ihe Royal Commission with which our readers are familiar 
but as they will bear repeating we reproduce them. “But in 
concluding our report we desire to say that in our judgment, 
leviewing tho campaign as a whole, it has not been one 
where it can properly be said that the medical and hospital 
arrangements have broken down. There has been nothing 
in the nature of a scandal with regard to the care of the sick 
and wounded; no general or widespread neglect of patients 
•or indifforence to their suffering. And all witnesses of 
experience in other wars are practically unanimous in the 
view that, taking it all in all, in no campaign have the sick 
and wounded been so well looked after as they have in this ” 
In proceeding to congratulate Surgeon-General Taylor, the 
Director-General of the Royal Army Medical Corps, on his 
appointment to that high office “we wish,” Sir J. Fayrer 
said, “ to express our satisfaction that tho choice of Govern¬ 
ment should have fallen on one so well fitted to perform 
its duties. It is now charged with greater powers and 
higher responsibilities, with higher rank, more •fitting 
•remuneration, and a place moro bofltting its importance 
•in the councils of the War Office, and one in which, 
if the spirit as well as the letter of the new rules be 
ob=erved, the opportunities of doing good will be infinitely 
enhanced. We anticipate with much confidence tho best 
results from Surgeon-General Taylor's appointment and we 
offer him our best wishes with our hearty congratulations.” 
Sir J. Fayrer also boro testimony to tlio scientific work 
.rad personal worth of Sir T. Lauder Brunton and Dr. W. H. 
Allchin and to the aid that was always given to the medical 
services by the editors of the medical journals. 

Sir William Church replied and in concluding his speech 
remarked that he was perfectly certain that every one of the 
Rival Commissioners who signed tho report most earnestly 
meant every word that ho said 

“Tho Indian Medical Service” was given by tho Chair¬ 
man who said that ho had not the slightest doubt that many 
present were saying, “Who on earth is this man and by 
what possiblo right does ho repre-ent the Indian Medical 
Service 1” To such ho might say that he thoroughly agreed 
with them and nothing but the kind insistence of their com¬ 
mittee could have persuaded him to fill a position for which 
he fult that he had no qualification. Just 42 years had elapsed 
since he, a yonng and obscure assistant-surgeon, bad to leave 
India from ill-bealth after only three years’ service, with 
something like despair in his heart at having to abandon 
■what ho had mapped out for himself as the career of his 
life. Luckily, like others similarly situated, he had his 
profession to fall back on. He was told that the best 
-opeuing then was in “obstetric medicine.” The difficulty 
wa< that he practically did not know what “obstetric 
•medicine” was. He adopted the plan taken by the 
•literary hack who had to write an article on "Chinese 
Metaphysics," who read up “China” and then read up 
“ Metaphysics ” and combined his information. So he read 
•up “Obstetrics" and then read up “Medicine” and combined 
Diis information and on that combined information be had 
■managed to subsist ever since. One qualification for his 
position to-night ho po-sussed in a degree excelled by no man, 
that was a profound regard for the grand old service repre¬ 
sented to-night, which had been in the past the finest public 
medical service which ever existed and which ho did not 


doubt would continue to be so in the future. After further 
remarks the Ohairman dwelt on the great loss tho service 
had experienced in the death of its director-general— 
Surgeon-General Harvey—who was in the chair last year. 
After dwelling on his career he expressed the conviction 
that his memory would always be held dear by the service 
over which he presided. - 

The health of “The Chairman ” was proposed by Deputy 
Surgeon-General H. Cayley, C.M.G., and Dr. Playfair 
replied.. 

A very pleasant evening conoluded with an expression of 
thanks to Colonel P. J. Freyer for the successful results of 
his labours as honorary secretary of the dinner. 

The following is a list of tho officers and guests present 
Surgeon-Generals : IV. IV. Beatson, A. 0. Do Renzy, C.B , 
Sir Josaph Fayrer, Bart., K.C.S.I., F.R.S., W. R. Hooper, 
C.S.I., W. R. Rice, C.S.I., C. Sibthorpe, O.B., and P. IV. 
Sutherland. Colonels : W. E. Oates, H. Cayloy, C M.G., D. E. 
Hughes, B Williamson, and IV. A S. Wynne. .Lieutenant- 
Colonels : M. L. Bartholomeusz, A. Crambie, P. J. Froyer, 

G. H. D. Gimlette, P. de H. Haig, H. N. V. Harington, 
G. F. A. Harris, D. F. Keegan, IV. A. Lee, I. B. Lyon, 
O.I.E., D. P. MacDonald, R. Macrae, J. Parker, J. Reid, 
T. G. Skardon, IV. H. Thornhill, J. F. Tuohy, and A H. 
Williams Majors: A. IV. Alcock, E. H. Brown, IV. S. Oaldwell, 

G. Gtffard, P. C. H. Strickland, and J. L. T. Jones. Captains: 

H. M. Earle, F. A. L. Hammond, S. A Harriss, IV. D. 
Hayward, J. G. Hulbert, E. C. MoLcod, 0. Milne, A E. 
Hayward Pinch, and G. Tate. 

Guests : Sir William Church, Bart., President of the Royal 
College of Physicians of London ; Sir T. Lauder Brunton; 
Surgeon-General IV. Taylor, C.B., Director-General,AM.S.; 
Dr. W. H. Allchin, President of the Medical Soolety ; Dr. 
Dawson Williams ; and Mr. Thomas IVakley, jun. 


ANNUAL DINNER OF THE -ROYAL ARMY 
MEDICAL CORPS. 


This dinner was held on Monday, June 16th, in the 
Whitehall Rooms of the H6tel Motropole, London. At the 
conclusion of the dinner Surgeon-General W. Taylor, C.B., 
Director-General, who ocoupied the chair, proposed the toast 
of “The King,” remarking that they were all glad to think 
that the indisposition from which His Majesty was suffering 
was not of a serious nature. He then proposed the 
health of “The Queen, the Prince and the Princess of 
Wales, and the rest of the Royal Family.” Her Majesty 
was, he said, more closely connected with them than bad 
any sovereign been in days gone by, seeing that she had 
graciously consented to act as president of their nursing 
board. These were the only toasts on the programme but 
Surgeon-General Taylor, rising again, said he thought it 
right to ask them to drink the health of one who as honorary 
secretary of the annual dinners on maDy previous occasions 
had done much to add to their comfort—he alluded to Lieu¬ 
tenant-Colonel J. Hector, to whom he was sure they would 
admit that they were all deeply indebted. This toast 
was received with much applause and musical honours 
and Lieutenant Colonel Hector briefly responded. We 
inu^t not omit to mention that in the reception-room, where 
kke, company gathered previously to tho dinner, there was 
exhibited a portrait in oils of the late Director-General, 
burgeon General J. Jameson, C.B. This portrait was a 
replica of the one by Mr. W. R. Symons which is now being 
osmbtted at the Royal Academy and is to be presented to 
burgeon-General Jameson by his brother officers. The dinner 
was very well attended and a most agreeable evening was 
spen , much credit being due to tho officer who has so 
wortiuly succeeded Lientenant-Colonol Hector in the dis- 
c urge of tho duties of honorary secretary—Lieutenant- 
Colonel E M. Wilson, O.M.G , D.S.O. Tho following is a 
list of those prefent 

Honorary Members.—Ur. A D. Fripp, C.B., C.V.O.. Dr. J. 
Galloway, and Dr. E. 0. Perry. . 

Menio rs.—Surgeon-Generals: a! F. Bradshaw, C.B., Sir 
m Innes, K C.B , K.H.S., A H. Keogh, O.B, 

T. Mannsell c.B, H, S. Muir, C.B., A F. PrestoD, 
w B - °' Reade - O.B, K.H.S , P. B. Smith, 

OB, K.H.P., and J. Warren. Deputy- 
3 n- Generals: O. Codrington and J. H. Jeffcoat. 
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BnMtleSitrmsni: 0. Maok i nnon and T. W. Wright. 
Ctlmtlt: W. L. Gnbbina, G. D. N. Leake, T. Ligertwood, 
W. T. Martin, J. Matorin, J. Macnamara, R H. Quill, F. B. 
Bffltt, 0.M.G, and W. F. Steveneon, C.B. Lientmant- 
r Ceiantlt: J. Anderaon, C.I.E., W. Babtle, Y.O., C.M.G., 
H. L Battereby, J. F. Beattie, U. J. Bcrarke, A. L. Browne, 
>D Brace, S. H. Carter, Sir J. R A Clark, Bart., T. M. 
Oorker, A. B. Cottol!, J. J. Crean, A. M, Darios, J. R Dodd, 
vr. G. Don, F. M EUia, E H. Fenn, O.I.E., M. M. Gailwoy, 
F. A Harris, XL G. Hathaway, L. Haywood, J. Hector, 
F. II. Hentman, O.M.G., R D. Hodron, F. Howard, H. W. 
H.bbtud, It B It Jamer, R Jennings, J. W. Jeromo, 
Vi, Jolinrton, W. Kolr, H. 0. Kirkpatrick, J. Haonrtney, 
J. W. Morgan, J. E. Nlcholeon, E North, H. J. O'Brien, 
W. W. Pope, S. K. Kay, J. IL Reynold., Y.O , Vi. F. 
Rnttledge, W. Tomple, V.O., F. JL Trohemo, G. T. Trewman, 
F B. TothRl, R 0. Wight, and E. M. Wilson, 0. JLG , D SO. 
Mtjin: H. A Onmmlna, O.M.G., A. Dodd, W. L. Gray, 
F. J. Grelg, J. Hickman, T. MoOoUocb, W. G. Maophensn, 
A H. Morgan, D.8 O., J. O. Morgan, J. D. T. RecUtt, B H. 
Scott, B. SI. Sklnnor, G. J. A Tote, L. Way, and IL T. 
Yarn Snraeon-iTaiort : a R KQkelly, 0 SLG , and Allan 
Ferry. Captaint: a W. Duggan, It. S. H. Fair, D SO , 
A F. Heaton, E. T. Inlaon, V.O., A Poareo, 0. T. Samman, 
end E. MoK WMlama. Litutnmntl: T. Blggam, L. 
Cotterill, B. A Craig, n. E. M. Douglas, V.O , D.S 0 , T. B 
Unwin, and J. H. R. Winder. 

(furttt —Surgeon General W. R. Hooper, O.S.I., Indian 
Medical Service, Mr. Yoeey Holt, Mr. Thomas Watrley, 
jtn , and Dr. Dawson Wllllnma. 


of Physicians of London and Member* of lie Rojal College 
of Surgeons of England Kith n petition to the Council. The 
petition asks that the Itoyal Colleges Trill a*si*t tha 
petitioners in obtaining the privilege of offering themselves 
as candidates for the final examination for a degree in 
mediclno at a British university or In some other way 
removing the disability under which they labour of being 
unablo to style themselves “ Doctor.' 7 

It was resolved to ask the Royal Col lego of Physicians 
of London to appoint a committee to act in conjunction 
with a committee of the Council in order to decldo whether 
or not any practicable scheme can be devised for entering 
Into combination with tho Unlrerslty of London for the 
adoption or a system of common examination for tho 
M.B degreo of the University and the diplomas of Licen¬ 
tiate of tho Royal Collego of Thydolans of London and of 
Member of the Royal College of Burgeons of England. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

As ordinary meeting of the Counoil was held on June 12th, 

Mr. Hemry G. Howbb, tho President, bolng in the chair 
It was resolved to lend to the University of London speci¬ 
mens from the museum during the year 1902, subject to the 
University .agreeing to pay any expanses connected with the 
removal of the specimens from ono Institution to the other 
and any damage that might be occasioned to tho specimens, 

The Council elected the following examiners:— 

Elementary Biology —ncrlxrrt WllUaghlv Lyle. Peter Chalmers 
MttcheU, Frederick Grmer r*r*on«, nnd welter 0. Illilowootl. 

Analcmu (under the Conjoint Bwnlnlnr Bmrri) — Christopher 
' AdilUon, Arthur Keith. Arthur Thnraaun, find liolburt Jacuh Warlo* 
Fkyilology (under tbe Conjoint K^smtnln^ BoanT).—Tbornai OHrot 
B ratfo. Qeoroo Alfre 1 B admix* tor, *nd William Ilcrnry Thnropaon 
tiaa/oary (for tho Fdlowahlp).—James "Ernest L«uo. Berkeley G. A 
itfirniUan. Frelorlck Qyracr l’srtons. and Alfred llarry Young 
PhjrtttfotTr (for the Fellmrahlp) — Do Burph Birch, Leonard Ertklue 
Hill. K-lwanl Wayromith JleM. *ml Km*»t 11 Miry Starting 
Uldtcfjery (under tho Conjoint Examining Bo*rd).—ueorRC ^rxncl* 
Blacker, William Hail lord Dakin, AVUlUm Duncan, and James I loon' 
Targett. „ 

Air He Diploma i* Faille HeallM —Pari J-Alexander Grout EusaeU 
Frfalertoo. Part J—8ydiKiy Arthur llonckton Oopeman. 

A letter was read from Mr. Morton 8male resigning his 
seat on tho Board oT Examiners in Dental Surgery. 3Ir 
Morton Bmolo’s resignation was acceptel and the Council 
expressed their appreciation of his services during the time 
ho was on the Board, and the President stated that the 
vacancy so occasioned would be filled up at the ordinary 
meeting of tho Connell following tho quarterly meeting in 
•July. 

A1 otter was read from Mr. A. Hopowell Bmitli, honorary 
WJcretary of the Odontologlcal Society of Great Britain, 
reporting that at tho last meeting of tho Council of tho 
society a voto of thanks was accorded to tho Council of tho 
Cull ego for storing the museum specimens of tho society 
daring the removal of tho Institution from Lcicester-square 
to Honorer-rquaro. . 

A letior was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Connell at tho late 
wsjlon. The best thanks of tho Council wero given to Mr. 
Bryant for his services os tho representative of tho College ln 
the General Medical Council. ., , , „ , i mpn 

In response to a request from tho President of the R QJ* * 
College or Physicians of London tho Council nominated tue 
President, Mr. H. G Howre, as a member of a committee to 
be appointed for the purpeso of preparing a reviled edition or 
tho “ Nomenclature of Diseases.” 

July Bth was appointed as the day for nmcivlng a dep 1 ^ 

Lon from the Aaeoclntlon of Licentiate* of the Royal College 


THE REOBGANISATIOK OF THE BRITISH 
MEDICAL ASSOCIATION. 

Ax extraordinary general meeting of tho members of (ho 
British Medical Association was held at Exeter Hall on 
June 18th, at which 124 were present. By threo rotes in 
excess of the necessary three-quarters majority the new 
regulations for tho Association were adopted. A fatthor 
extraordinary general meeting, however, wlU have to be held 
i July 6th to confirm what has been done. 

The chairman of the meeting was Da G. B. FEttouaoN of 
Choltenliam, the President of tho A«oclat!°j, 
out that the scheme of reorganisation of the Association had 
been disoussed for two yenra llany meetings hnd 
to consider it and at least £1000 of the moncr of the> A«o- 
ciation had been expended upon it In hte oplnlon there wa 
nothing particularly revolutionary in the 'Ciliem-, ^<wgh the 
cSSnS would no longer bo able to disregard the finding* of 

.ton» -» Jjw »* 

* h » D ,°jd1o So olt^ bnrried or ill- 

"St aconratcly J^cribod^.^vo-and.bRo 


draKn - 1 . th. roYomor. and U.oro -bo - 

"rrangcmont botwcon ^tb^ o ' bjcc|loD bod been roLcd 


opposed U) ^5^ lro “^tlng, bat if It mu 


wero 
d to 

found that that 

did ‘not work“ ““'Tho‘ e ^erie^i b a reccp- 

Dr J. BnisstT' Brierlca, « i rwiinv of view and 

tlon, oritlclrcd tho of tb„ braltr- -ora men) 

aid that the a nnM ’Fff^^^SreJcnUlIvo meeting, -ore 
picnlce. The P ro lf thonght. Dr. Brierler 

altogether ont of «*«•» “ebrao h»d been ptffcd nt tho 

oonclnded bj raying tlicro —a. roeh a charming 

Cheltenham ““^“jLn^ihcro that tho mernbere -onld 
atmephero of cd they tronld eten ham 

S ^thelt b< ^ rt * i D r m l tho°Kht , that tho Aetoclathm -out,! 

Mr. GinncrrHonDEntM wcn , more 

be carried on bot ., for tho onnori meeting. The 

hnrineu-llko atrangemente, t ^ ^ d:ui „.J ho-a." afraid 
tSrlt tronkl n tery fatal ^ e , ol Ural tbc M 

Dr J M ann Cotcl'T* enpua ( , jr ^ntle- 

mdontrm'pcrradbig the reheme -a, nn-ortbr of a 1.M 
profcvlom „„1 Mr J. S. WlliTAKTtn trale 

Sirei“t.«hri in farcer of . W 
propped icheme- 
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After Sir. Whitaker's remarks the meeting wished to 
proceed at once to voting ; Dr. Ferguson, however, per¬ 
suaded them first to hear.a few words from Dr. Lorimer 
Hart who promised to be brief. There was some confusion in 
regard to the result of the voting until a poll was de¬ 
manded, and the exact figures of 28 against the scheme 
and 96 for the scheme definitely cleared up the question 
whether the necessary three-quarters majority of those voting 
had been secured. _ 


THE SECOND ANNUAL CONVERSAZIONE 
OP THE ROYAL SOCIETY. 


Contrary to expectation raised by coming coronation 
festivities and the presence of many august visitors in London 
the second annual conversazione of the Royal Society, 
held at Burlington House on June 18th, was decidedly 
dull from the point of view of exhibits. The company, 
however, was perhaps the most brilliant ever gathered 
together ‘in the Royal Society’s rooms. Quite two-thirds 
of the exhibits had been previously shown on “black 
night,” as the first conversazione is called from the fact that 
only gentlemen are present, while at the second demonstra¬ 
tion t.he Tellows are invited to "bring ladies. 

We need, therefore, not repeat a description of tho 
experiments that were shown on the first occasion, although 
in some instances these were amplified. Mr. Mackenzie 
Davidson, for example, in addition to the stereoscopic x-ray 
transparencies and negatives, exhibited also a remarkable 
x-ray photograph of a bullet fired from a revolver. The 
photograph showed the nozzle of a revolver and the track 
of the bullet in its flight when fired from it. The picture 
is the rosult of an exposure not exceeding 7s ' on th part 
of a second in duration. Professor Ramsay’still chose 
krypton as a pretty subject for exhibit. This time he pro¬ 
duced a beautiful miniature aurora borealis. Tho spectrum 
of the aurora has been shown to contain lines due to tho 
presenoe of krypton and the great majority of the lines are 
coincident with those of the krypton spark spectrum. The 
discharge can be defleoted by a magnet sending out streamers 
in tho lines of magnetic force and thus resembling the phe¬ 
nomena of the aurora. His colleague in research, Dr. Morrit 
W. Travers, exhibited a compact apparatus for liquefying 
hydrogen. Temperatures comparatively near the absolute 
zero are attained by its means. The West Indian Volcanoes 
Committee of the Royal Society exhibited some inte¬ 
resting specimens of photographs illustrating the fall 
of volcanic dust at Barbados on May 7th and 8th, 1902, and 
Mr. Henry Crookes exhibited similar specimens. It is esti¬ 
mated that from 2,000,000 to 3,000,000 tons of this dust fell 
in seven or eight hours. Tho dust consists chiefly of the 
silicates of iron, lime, aluminium, and magnesium. Mr. E. J. 
Bles showed some living tadpoles of tho Capo clawed frog 
which are of considerable interest from the fact that their 
remarkable transparency allows tho course of the nerves, 
blood-vessels, muscles, and so on. of the head to be easily 
studied in the living animal. Close by was a series of speci¬ 
mens illustrating the life-history of tbo organism which is 
the enu^e of the tsotse-fly disease, shown by Mr. H. G. 
Plimmer; and the same gentleman, with Colonel Bruce, 
exhibited a specimen of apiosoma bigeminum, the parasite 
found in the blood of cattle strioken with Texas fever. 

Tbo demonstrations given by means of the electric lantern 
in the meeting room attracted considerable interest, the series 
of slides illustrating M. Santos Dumont’s trip in bis balloon 
and the accident to it at Monte Carlo, perhaps, claiming the 
closest attention. The slides were prepared from negatives 
taken by Mr. Buchanan in the steam launch belonging to 
tho Prince of Monaco which was always under steam when 
M. Dumont made his flying excursions over the Bay of Monaco. 
This boat wns instrumental in rescuing the aeronaut and in 
recovering and landing the material of the balloon after the 
accident. The collapse of the balloon was not complete until 
the shore had been reached and it was towed through the air 
the whole way. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8556 births and 4271 
deaths were registered during tho week ending Juno 14th. 
Tho annnal rate of mortality in these towns, which had 


been 16 - 7, 16‘5, and 16 - 0 per 1000 in the'. threh preceding’ 
weeks, farther 'declined last week to 15 O per1000. In'London ■ 
the death-rate was 14T per 1000, while it averaged 15-4 in-- 
the 75 other large towns. The lowest death-rates in these- 
towns were 6-6 in Coventry; 8'1 in Grimsby, 8 2 in Smeth-' 
wick, 8-3 in Hornsey, 90 in "Willesden, 10*2 in-Wallasey, ' 
and 10-3 in Walthamstow ; the highest rates were 20'3 in- 
Salford, 20 '8 in Gateshead, 214 in West Bromwich, 21-7 inf 
South Shields, 22'0 in Tynemouth, 23’5 in Middles- 1 
brougli, and 254 in Wigan. The 4271 deaths-'in* 

these towns last week included 496 which wore re¬ 
ferred to tho principal zymotic diseases, against 531, 605,—' 
and 555 in the three preceding weeks ; of these 496- 
deaths 127 resulted from measles, 115 from whooping-cough, 
63 from diphtheria, 61 from diarrhoea, 55 from scarlet fever, 
45 from small-pox,and 30 from “fover” (principally enteric). 
No death from any of these diseases was registered last 
week in Walthamstow, Hastings, Devonport, Bnrton-on- 
Tront, Wolverhampton, or Merthyr Tydfil; while the highest 
zymotic death-rates wero recorded in Tottenham, East 
Ham, Wigan, Burnley, Barrow-in-Fnmess, South Shields, 
and Rhondda. The greatest proportional mortality from 
measles occurred in Derby, Oldham, Barrow-in-Furness, and- 
Rhondda; from scarlet fever in Birmingham, West Brom¬ 
wich, Bolton, and Burnley •, from, diphtheria in East Ham, 
Hanley, and Stockport; from whooping-cough in'Norwich, 
Birkenhead, Wigan, Barrow-in-Furness, and South Shields : 
from ‘ 1 fever ” in East Ham ; and from diarrhoea in Burnley and 
Swansea. Of the fatal cases of small-pox registered last week, 
29 belonged to London, nine to Tottenham, two to West Ham, 
and one eaok to Hornsey, East Ham, Leyton, Birmingham, 
and Swansea. The Metropolitan Asylums hospitals contained 
1035 small-pox patients at the end of iast week, against 
numbers decreasing from 1515 to 1162 at-the end of the 
seven preceding weeks; 157 new cases were admitted 
during tho week, against, 307, 251, and 188 in the three 
preceding weeks. Tho number of scarlet fever cases 
in these hospitals and in tbo London Fover Hospital, which 
had been 2236, 2266, and 2314 on tho three preceding 
Saturdays, had further risen to 2347 on Saturday, Juno 14th; 
282 new cases were admitted during the week, ugainst 280, 
319, and 310 in tho three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 237, 261, and 200 in tho three preceding weeks, further 
deolined last week to 167, and were 30 below the corrected 
average. Tho causes of 65, or 1-5 per cent., .of the 
deaths in tho 76 towns last week wero not certified either 
by a registered medical practitionor or by a coroner. All 
the causes of death wero duly certified in West Ham, 
Bristol, Nottingham, Manchester, Salford, Leeds, Newcastle, 
and in 47 other smaller towns; the largest proportions of 
uncertified deaths were registered in Ipswich, Liverpool, 
St. Helens, Blackburn, Preston, Halifax, South Shields, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20-3, 19-3, and 19-3 per 1009 
inUie three preceding weeks, further declined to 19*0 per 
1000 during tho week ending June 14th, but showed 
an excess of 4*0 per 1000 over the mean rate during 
the same period in the 76 large English towns. The' 
rates in the eight Scotch towns ranged from 13*9 in 
Leith and 14 T in Perth to 20-3 in Glasgow and 20*5 
**1 r“ m d ee - *^ e deaths in these towns included 21 
which were referred to whooping-cough, 18 to measles, 
1H to diarrhoea, four to scarlet fever, four to “fever," 
and three to diphthoria. In aB 68 deaths resulted from these 
principal zymotic diseases last week, against 55, 67, and 61 
in the three preceding weoks. These 68 deaths were equal to 
a ° aan ™ a rato of 2-1 per 1000, which was 04 per 1000 
abo\e the mean rate last week from the same diseases 
in tno 76 large English towns. The fatal cases of 
whooping-cough, which had been 22 and 15 in the 
^eeks, rose again last week to 21, 

. . c 1 ^ occurred in Glasgow, four in Edinburgh* 

two in Dundee, and two in Paisley. The deaths- 
from measles, which had been 13 and 22 in the two 
-,r C ? ks ’ declined again to 18 last week, nnd' 
fntoi ^ j? Glasgow and three in Edihburgb. The 
t£^i^ es dlarrh «a, which had been 14, 15, and 16 in the 
'weeks, further increased last week, to 18, of 
m, . IU ° e were registered in Glasgow ■ and .six in Dundee, 
eaths from scarlet fever, which had been six, one, and 
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T. M. Ellis acta as Principal Medical Officer, Eastern 
District, pro. 1m. 

‘ IMPERIAL YEOMANRY. 1 

Burgeon-Lieutenant W. W". Nutiall, Lelcedarshlro (Prince 
Albert’s Own), resigns his commission and receives a norr 
oommisalon, subject to Urn provisions of the Militia and 
Yeomanry Act, 1901, retaining his present rank and 
seniority. 

Army Medical Reserve or 0merits. 
Burgeon-Lieutenant-Colonel J. J. Bavflie, having resigned 
hlsVYmuntoer appointment, ceases to belong to the Army 
Medical Reservo of Officers. 

Royal Aiorr Medical Curts (Militia). 

The undermentioned to bo Lieutenant*: Charles Roger 
Tichborne, Richard Le Geyt "Woralcy, and James Collins 
Furness. 

Volunteer Corml 

Beyal <7«rrf«m Artillery (Volunteers): l*t Devonshire : 
Surgeon-Captain J. W. Hodgson to bo Bargcon-Major, 
Volunteer Infantry Brigade Bearer Ooui-anies. 
Gloucester and Somerset: Burgeon-Captain A 'NY. Dalbr, 
from 3rd Volunteer Battalion (Somereetsmro Light Infantry), 
to be Surgeon-Captain, and to command under paragraph 55 a 
V olunteer Regulations. Harwich: Surgeon-Captain a 8. 
Hoyland, from the 1st Volunteer Battalion the Suffolk 
Regiment, to be Surgeon-Major, and to command under 
paragraph 65A Volunteer Regulations. Homo ConnUoi: 
Surgeon-Lieutenant 0. J. Dejna to be Surgeon-Captain. 
Beaforth and Cameron: Surgeon-Captain J. Jlacdonald, 
from Ht Yolnntcor Battalion tbo Queen’s Own Cameron 
Highlander#, to bo Surgeon-Captain, and to command under 
paragraph 65 a Volunteer Regulations. 

Notes rnou South Africa. 

Lieutenant a E. Fleming, R.^H.0., and Oivil Ent^eon 

Brines are on postage home from South Africa. 

01\il Surgeons Acland and Towntend have bean discharged 
from hospital to duty. 

Mentioned in Despatches. 

A despatch dated March let from I^ord ItpbprU In con- 
tinnatlon of ft dcupatch dated Sent. 4lli. 1001, Is pablUhed 
Imin OfcHte of Juno 17th and contains, eraoug 
‘umm, "ow£g Ues. The -mentions" bear date 

^Lieatenant-Coionol B. V. Kelly, K« BonO. Wete Army 

JStS ^tenant 0. K 

8 %V 

Stewarir « 0 i v n surgeon, Dundee, Latal, Mn*. 

JI Tenor GalbralUb limmlinl , jp Johnston, 

Theodosia Bogct. l'ortland Uospital, J ^ nrflBHl> 

president, Army Ho^pi ilclLoa Rorke, colonial 

^onlalnar.c Balnnayo Mr, 

none. Hala«-ayo, lllss Ada Whitman, 

SS, wVpiUl, Marltxbnrg, and Hosptal, 

4th Volnnteer BjUgta the ^ / ^len. rMl 

lander*) J Dr. 3ljir pan.t Butler Alexander, 

surgeon, nursing !^ *-i MUUnry Surging bcrvico 

Queen Alexandra P® ^ Anoio llenderron, Qnccn 

M™- <W^^t^ow ».-MajnOE- J, ««. 

rSc ;'Mr J j Itcllly, oa’c none; and Mr, It. I>- 
Ilufh, nude curse. 


three In the three preceding weeks, rose again to four last 
,?weck and included two In Glasgow. The fatal cases of 
yttfevzT* which bad been two In each of the two preceding 
‘weeks, iocxeaied last week, to four, of which two were 
recorded in Glasgow, The three deaths from diphtheria 
/Xirrasponded with tho number in the preceding week and 
included two in Glasgow. The deaths referred to diseases 
J of the respiratory organs In tho*e towns, which had been 
166, 129, and U0 in the three preceding weeks, rose again 
■fart week to 129, and exceeded by 23 the number in the 
corresponding period of last yoar. Tho cauiee of 27, or 
more than 4 per cent., of tho deaths registered in these eight 
towns last week were not certified.' 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 22 - 3 and 
193 per 1000 in tho two preceding weeks, further declined 
to 19-7 per 1000 during tho wool: ending June 14th. During 
the past four week* the death-rato has averaged 20"2 
per 1000, the rotes during tho same period being 15 5 in 
London and 19-0 in Edinburgh. Tho 143 deaths of persons 
belonging to Dublin- registered during tire week under 
notice showed a alight- decline from the number in tho 
$ receding wcrok and included 10 which were referred to the 
principal xvmotio diseases, against eight and six in the 
two preceding weeks; of those, four resaltod from measles, 
three from whoopiDg-congh, and one oach from diphtheria, 
from “ fever, 1 ’ and from diarrhoea. Theso 10 deaths were 
■eqatl to an annual rata of I’d per 1000, tbo zymotlo death- 
rates during the same period being* 1*7 in London and 
15 in Edinburgh. The fatal cnees of.measles, which had 
been two and throe In tho two preceding weeks, further 
- tore last week to four ; and tho deaths from wbooplng- 
'cough Increased to thioo, having been one In each at the 
two procoding weeks. The 143 deaths In Dublin last week in¬ 
cluded 28 of children under ono year or ago and 32 of person* 
«igod Upward* of 60 yoar*: tho deaths of Infanta showed a 
decline, while thoso of elderly persons were considerably 
in excc** of tbo number recorded In tho preceding week, 
"Six inquest cases and nine death* from violence were 
registered - and 53, or more than a third, of tho deaths 
oocurred in public Institutions.. Tho cauioa of nine, or more 
than 6 per cent, of the deaths registered In Dublin lost 
week were not certified. 


THE SERVICES. 


, Royal Navy Medical Service. 

The undermentioned qualified candidates for tho Naval 
Medical Service hato beon appointed Surgeons In His 
Majeity’s 'Fleet:—Oharlo* Arthur Gayer Phipps, William 
.Rhode* Harrison, Charles Kendal Bushe, Reginald Lovris 
Jones, Walter Goldsworthy Edwards, Frank EUiott Bolton, 
•Robert Humphries Atkin*, Stanley Samuel Howard Shannon, 
James Arthur Thompson, Vaughan Bateson, and Charles 
Joseph O’Ooonell, * . 

' The following appointments are notified: — 
Inspector-General R. Bon thorn to Plymouth Hospital, Fleet 
Surgoon W. 1L Lory to tho lemo* for the Dcvartailo*- 
Staff Surgeons: F. W. Parker to the 1 VU&fire for the 
Tmm&rtalitS; G s Hewlett to the Excellent for the 
II. R. Osborne to the Cambridge for tho Conguemr ; H. o. 
Hadden Jo the Excellent for the Kardnu* ; and B. G E- 
<hmn to'tbo TFIM/Ere for the FAinhvrgh. Sargeons : G «• 
■Steward to tho AvutMia for tbo Spanker ; G. Taylor toit no 
Eotbrole for tho Sheldrake; A. Woolloombe to the 
for tho Sharpshooter ; VT. P. talker to tho Melampus for tbo 
Skipjack; W. E. Rattledgo to tho Anton for the \ 

R F, EUls to tbo Ettke of VTeUlnato* for the Seagull, 
A. 8. G. Boll to the Pomones additional and on 
mlnioning; D. V. Lowndes to the Hannibal ; ^ 
-Maries-Thomas to tbo Atfiiroha- 

Royal Ajuit Medical Conrn. 

Colonel John Maturin is placed on retired pay. Dated 
June 16th, 1902. , . 

iThc undermentioutid Lieu tenant-Coboncls to be Co 
On angmentatlon (dated A^pril 1st, 1902) -Blennorhar 
1L Blennerbasset, 0.11.G , and William B. Slaughter 

Lieutenant-Colonel S. Townsend is traniferredto tbechMgJ 
or the Station Hospital at Secunderabad. Lloatonant-LoloR 
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Hospital Ship Printed of Walct: Major A. H. Morgan, 
D.S.O., A.M.S. (retired); Captain A. Pearse, R.A.M.C. ; 
Superintendent Miss Clara Mavesyn Chadwick, Queen 
Alexandra’s Imperial Military Nursing Service; Nursing 
Sister Miss Helen Hogarth, Queen Alexandra’s Imperial 
Military Nursing Service Reserve ; Staff-Sergeant W. Higgins, 
R A.M.G. ; and Lance-Sergeant J. Brown, R.A.M.O. 

In a despatch from Lord Kitchener, ' dated Pretoria, 
April 8th, 1902, the name o£ Lieutenant-Colonel J. D. Edge, 
R A.M.O., is mentioned. 


feeling existing between the late belligerents in South Africa 
which have shown themselves since peace has been declared 
we may call attention to one of a pathetic nature that occurred 
recently at Standerton. A Boer officer of the Standerton 
Commando named Swarts who had died from enteric fever 
was buried with military honours. The coffin was covered 
with the Union Jack and carried to the graveside on a gun- 
carriage. Oolonel Batson, the commandant, all the officers 
of the garrison, and all the garrison followed the corttge. 
General Britz also attended. 


The late War in South Africa. 

Peace has come and has been practically sealed and ratified 
by the gathering together and the laying down of arms on the 
part of the various Boer forces lately opposed to us in the 
field. The news of the surrender of some 17,000 of our late 
enemy, and still more perhaps of the promising conditions 
under which this has taken place, has been everywhere 
received as glad tidings of great joy. If in the past history 
of the world the saying was ever true that the unexpected 
is that which happens it has been emphatically so in the case 
of tho late war. Turn which way we will we are met with 
facts at variance with almost all that was confidently 
expected or predicted as at any rate most probable. 
It is impossible even for the most thoughtless to avoid 
all reflection on the events that have occurred within 
the past three years. To begin with, the British Govern¬ 
ment did not expect war and tho Kruger ultimatum 
making it inevitable found this country unprepared 
for war, whereas the Boers were prepared ; and now that 
peace has come all that was prognosticated about what 
would be the spirit and conduct of our late enemy has turned 
out to be as ill-founded as it could well be. The Boers 
manifest no signs of that depression and humiliation which are 
supposed to characterise a defeated army. Looking back, as 
they may well do with great pride, to the part they have played 
throughout the campaign they now apparently recognise and 
accept the inevitable and manfully as well as loyally take 
their placo among tho subjects of King Edward VII. There 
are no signs of that bittor and inextinguishable hate and 
racial animosity which were prophesied would be the case ; 
and the Boer officers and soldiers have been everywhere 
received with every mark of sympathetic respect, good 
feeling, and comradeship by tho soldiers of the British army. 
Every Tommy Atkins is now a strong pro-Boer. The war 
has taught us lessons that were sorely needed, it has been 
the graveyard of several military reputations, it has revolu¬ 
tionised many of our ideas and military systems, it has en¬ 
larged our views and experience of army medical administra¬ 
tion, surgery, and medicine, and it has led to a scheme of 
reform in our army and naval medical services the full effects 
of which have yet to appear. That our army system generally 
will be tried and reformed by the results of the experience 
glinod in the late war can scarcely be doubted. 

South African Casualties. 

We desire to direct the attention of those of our readers 
who have not yet seen it to an interesting article from “ An 
Actuarial Correspondent” in the Times of June 16th on 
this subject. The article Bhould be referred to and read in 
extenso by those interested in the casualty statistics of the 
late war. Tables are given of the death-rates per 1000 among 
officers who have been killed or died from wounds and from 
disease respectively during tho first, second, and third years of 
the war, and for non-commissioned officers and men for the 
Fame years, also calculated at rates of 1000 per annum, of 
thoso killed or died from wounds and deaths from disease. 
From these tables it would appear that, while the men have 
suffered much less in battle than the officers they have been 
more subject to disease. The disease-rates of both officers 
and men are, however, stated to be remarkably low, especially 
when it is remembered that the ordinary rate of mortality of 
British troops on foreign service is 16 per 1000 per annum. 
Comparing one period with another .the improvement during 
the last eight months in South Africa was, moreover, most 
marked, few more officers and men haviDg, it is stated, died 
from disease than would have died if no war had been going 
on; With the exception of the first year’s fighting, when the 
losses both from battle and from disease were very heavy, 
the casualties in the late war compare favourably with 
those of most recent campaigns—the Franco-Prussian and 
American civil wars for example. 

Boer and British. 

Amid the many manifestations of the present mutual good 


Deaths in the Services. 

Inspector. General of Hospitals and Fleets William Henry 
Sloggett, R.N. (retired), at Paignton, Devonshire, on JunelOth, 
in his eighty-second year. He entered the Royal Navy in 1842 
and retired with the rank of inspcctor-genoral in 1876. The 
funeral, which took placo on Jpne 13th at Paignton, was 
very largely attended. The deceased gentleman since his 
retirement had resided at Paignton, whore ho was highly 
esteemed. 

The Royal Army Medical Corps and the Coronation.' 

Six officers and 200 non-commissioned officers and men of 
the Royal Army Medical Corps with 24 horses will take part 
in the Coronation procession of Juno 26th and 27th. 

It will he seen by a reference to our Parliamentary Intelli¬ 
gence that as there are instances on record of the award of 
medals to the masters of transport and hospital ships, the 
War Office is considering whether these precedents should 
be followed, and, if so, to what extent in the case of masters, 
officers, and crews of transport and hospital ships employed 
during the war in South Africa. 




"Audi alteram partem.’ 


THE RELATION OF MENTAL SYMPTOMS 


TO BODILY DISEASE.’ 

To the Editors of The Lancet. 


Sirs, —There is muoh in Dr. Nathan Raw’s excellent 
article on “Tho Relation of Mental Symptoms to Bodily 
Disease ”* which provokes comment—mostly laudatory, some¬ 
times critical; but from comment of either kind I could have 
refrained, had he not in his closing paragraphs violently 
assaulted one of my most oherished fads. He says of persons 
suffering from delirium tremens that they are “the most 
dangerous lunatics for the time and yet they cannot bo 
certified as legally insane.” If the Lunacy Act, 1890, were 
so drawn that the most dangerous lunatics could not be 
legally certified as insane, it would be a' greater legislative 
failure than even the last Workmen’s Compensation Act. 
But I venture to assert without the slightest hesitation that 
it is not so drawn. The certifier must state that the patient 
is a lunatio, an idiot, or a person of unsound mind, and a 
proper person to be taken charge of and detained under care 
and treatment. The words of the Act make no reference to 
the cause of the malady or to its probable duration, and 
whether the insanity is due to excessive drinking or to other 
cause, whether it is likely to be temporary or permanent, are 
not matters which the certifier need take into consideration 
in order to satisfy the law. They may or may not make a 
great difference as to the wisdom and policy of certifying the 
patient, but to the legality of the certificate, if the symptoms 
are sufficient to warrant the certificate being made, they 
make no difference whatever. For my own part I should 
have no hesitation in certifying a patient with delirium 
tremens if he were sufficiently insane to be certified, and 
such patients are admitted into l una tio asylums every week 
without the legality of their certifications being questioned. 
in lr ! the legality was questioned, the judge 

explicitly ruled that the causation of the insanity had 
notmng. to do with the matter—that if a man was insane 
irom rink he was as rightly certifiable as if he were insane 
from any other cause. 

®? erc ’ s °d as to whether it is necessary for a 
, 0 t>car . 6 stigma of having been certified as a lunatic 
, • *' n ., e ^vas simply suffering from temporary mental aberra- 
e result of bodily disease. There be no question 


1 Tm: Laxcet, Juno Mthj 1902, p. 1681. 
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onset should not mislead us, for in neither of the cases cited 
did tho patients suffer any pain whatever for the first few 
days ; indeed, one actually went to work, the subsequent pain 
not yet in evidence. All such cases as I have described 
should bo viewed with suspicion, the patient carefully 
watched and ordeied rest and warmth for at least one week, 
and a further period of seven days in the house with 
appropriate medicinal treatment, until he is quite restored to 
health and we have no cause for further anxiety. In this 
way I am sure we might often ward off an attack of acute 
rheumatism with much subsequent advantage to our patients 
if with little credit to ourselves. 

I am, Sirs, yours faithfully, 

D. F. Whiteeey. 

Fulhnm, S.tV. __ 

VARICOSE VEINS. 

. To the Button of The Lancet. 

Sins,—I read with interest Mr. Pearce Gould’s lecture on 
Varicose Veins in The Lancet of March 1st, p. 576, and 
your comment thereupon in your issue of March 22nd, p. 833, 
and I expected some critical correspondence to follow. As 
there has been none as yet perhaps you will admit a few 
unavoidably belated observations from me. 

Mr. Gould says that “two views of the nature of varicose 
veins are commonly held to-day. One regards them as the 
result of the yielding of the voins to an increased intravenous 
pressure due to an obstruction to the flow of blood up to and 

through the heart.According to the other view, varicose 

voins are to be regarded rather as venous outgrowths, a super¬ 
abundant development of venous tissue—venous angeioma," 
He rejects the former and adopts the latter. But I would 
venture to suggest that another factor exists which he has 
overlooked, one so obvious that I have always thought it 
sufficient, though often combined with pressure, to account 
for tho existence of Varicose veins in nearly overy case. I 
mean relaxation of the muscular coats of the veins 
and hence diminished resistance. Normally the veins 
are kept duly contracted by tho tone of the muscular 
fibres that the walls possess. But under certain con¬ 
ditions of debility, and in some individuals much more 
than in others, these fibres become relaxed and the vessels 
dilated and weak. The chief of these predisposing condi¬ 
tions is temperature ; troublo and distress from varicose veins 
is mainly a seasonal affection, occurring in hot weather. 
Just as attacks of certain diseases occur punctually and 
periodically in some patients at certain seasons year after 
year, so have I been aocustomed to find suffering from dis¬ 
tended varicose veins on the advent of the hot weather of 
summer. If one only looks at the back of one’s own hand 
from timo to time the conspicuous difference in the size of 
the veins according to the external temperature will be con¬ 
spicuous ; the veins may be small and almost invisible on a 
cold day, but large, full, and distended on a hot one. And 
this applies to all tho superficial veins of the body ; the 
deeper ones are better protected and supported. Thus the 
pressure of blood from gravitation in the lower limbs 
increases the distension, causing in time permanent dilata¬ 
tion and incompetence of the valves, and then the morbid 
structural changes of varix result Is not this a true and 
sufficient cause? Heat and cold have this effect more 
or less on the muscular tissue of all superficial blood¬ 
vessels, arteries as well as veins. "When the wind 
was in the east Mr. Jarndyce (if I recollect “Bleak 
House" aright) used to retire to his growlery, owing to the 
mental depression and irritability due to increased arterial 
tension brought about by exposure to cold. Some persons 
are made for warmth, others require a cool atmosphere. 
Varix is almost always aggravated in the summer. In that 
soason of 1898 in London I Baw a woman with extreme 
varicosity of the veins of both legs who was also advanced in 
pregnancy. One day a vein burst in each leg simultaneously. 
Pregnancy certainly has a considerable effect in inducing or 
increasing the condition. Ovarian and uterine tumours are 
less potent because their growth is so much slower. Thus I 
maintain that over-distension of a certain set of relaxed 
veins by a column of blood is the chief cause ; obstruction is 
a secondary one. Symptoms of pure obstruction are absent 
because venous circulation is still earned on, especially 
through tho deep veins. Mr. Gould, like others, has met with 
the disease much more frequently in men than in women, 
probably because men's occupations compel them to stand 


about more than women, and on this account men axe more- 
liable to become incapacitated and seek relief. - 

If the angeioma theory favoured by Mr. Gould were fhtf 
oorreot one, why is it that varicose veins are always met with 
in tho dependent parts of the body ? Why, for instance, dcr 
they never occur >in the neok or arms ? The presence of 
adventitious muscular tissue in the varicose dilatations is no- 
doubt due to a process of compensatory hypertrophy. The 
reappearance of veins near the scar after excision of a portion 
of a vein is doubtless due to the enlargement and growth of 
small pre-existent veins to take the place of that which has 
been removed, just as arterial branches enlarge after ligature- 
of a trunk. Therefore the advantages of a surgical operation 
may be only temporary. The reason why varix does not 
ensue upon ordinary venous obstruction from cardiac disease- 
is, I believe, that the veins have not become relaxed and 
thus the pressure falls upon the terminal veins and capillaries,. 
causing oedema. 

I am not aware that I .am putting forward anything 
particularly novel in offering the above remarks—in fact I 
believe that the ideas are old-fashioned and common. They 
seem, however, to present a satisfaotoiy and intelligible, 
explanation of the condition and thus there seems no need to 
fly to a more mysterions theory. Mr. Gould will, I know, 
welcome any honest criticism. - , 

I am, Sirs, yours faithfully, 

F. Lucas BenhAji, M.D., M:R.O.P. Lond. 

Exeter, South Australia, May 9th, 1902. 

. - NUTMEG POISONING. 

To the Editors of The Lancet. 

Bibs,— In The Lancet of April 12th, p. 1034, Mr. It A. 
Pitter relates a case of nutmeg poisoning and asks for infor¬ 
mation as to other cases. Some years ago I was called to seo 
a woman who had taken the whole of a ground nutmeg mixed 
with gin. Tho symptoms were exactly the same as those 
described by Mr. Pitter and the woman nearly died. The dose 
was taken to procure abortion ; whether it bad that effect I 
did not learn. The friends volunteered the remark that the 
woman had taken tho nutmeg in spite of the fact that a 
neighbour had nearly died from the same oauso shortly 
before. At the time I asked a good many friends, medical 
and lay, if they knew anything of the poisonous properties of 
nutmeg in large doses. None of them did except one old 
lady from the north of England, who stated that she and 
people in her part knew them well. Squire states that 
nutmeg in large doses is a narcotic poison. 

I am, Sirs, yours faithfully, 

Geelong, Victoria, May 13th, 1902. S. MABEItLY SMITH. 


CHLOROFORM FATALITIES. 

To the Editors of The Lancet. 

Sirs, —It seems to me that M. Hucbard’s statement—as 
reported by your Paris Correspondent (vide The Lancet, 
June 7th, p. 1649)—that among 100 deaths under chloro¬ 
form not more than 10 are concomitant with organic heart 
disease, ought not to be allowed to pass unchallenged. The 
St. Bartholomew’s Hospital statistical records for the 26 
years 1875-1900 contain references to 31 fatalities of this 
kind, of which some particulars aro given as to 30. In 
26 of these cases death appeared to have' resulted from 
cardiac failure and from respiratory, failure in four. Of 
the former group of cases it is stated that the heart 
presented signs of extensive organic disease in nine in¬ 
stances (hypertrophy and dilatation, often with valvular 
disease, in six, fatty degeneration in three). In only six 
instances was the heart found to be normal. In 12 cases tho ‘ 
condition of the heart is not stated (no post-mortem exami¬ 
nation). Thus of 15 cases in which the condition of the 
heart was actually noted post mortem, in nine this organ was 
extensively diseased. Hence it may be concluded that 
morbus cordis adds greatly to the risks of ohloroformisation. 
In five of the foregoing cases the cardiac disease -was com¬ 
plicated by extensive pulmonary disease and nine of the’ 
patients were in an exceedingly debilitated condition. Most 
of these fatalities occur during the early stage of chloTO- 
formisation while anaesthesia is incomplete (in 11 cases 
before the operation had been commenced). 

I am, Sirs, yours faithfully, " 

Clifton, Bristol, June 17th, 1902. W. ROGER WlEEIAMS. ■ 
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THE ANNtJAL TEMPERANCE BREAKFAST 
, AND THE BRITISH MEDICAL 
ASSOCIATION 

To ike Edit ort of Thb Lancet 
Sirs, — I Bhalt feel obliged by your kindly allowing me to 
announce through ycmr columns that the annual breakfast to 
tbo-e members of the British Medical Association who will 
kindly apply fbr cards will be given by the National 
Temperance League on Thursday morning of conference 
xb't as usual. I am, Sira, your* faithfully, 

J T Rae, Secretary 

F*t«rao*ter Boom, London BO Juno 17th, 1902. 


TEMPORARY REMINISCENCE OF A LONG- 
FORGOFTEN LANGUAGE DURING THE 
DELIRIUM OF BRONCHO¬ 
PNEUMONIA. 

To the Editor* of The Lanoet 
Bins,—With referenoo to Dr 0. A. Mercians remarks on 
Dr H. Freeborn’s case of temporary reminiscence of a long 
forgotten language during tho delirium of broncho-pneumonia 
in niE Lancet of Juno 14th, p. 1685 I should like to say that 
personally 1 do not believe In Coleridge’s tale of the illiterate 
maid servant who talked Greek and Hebrew in her delirium. 
Indeed, I thought that the talo was known to have been a 
fabrication. Dr Leonard Hill in hi* “Manual of Phyaio- 
logy," p. 379 state* that tbe wbolo story was a mischievous 
Intention of Coleridgo’g.—I am, Blra, yours faithfully, 

* George Pkr.vet 

Upper Glouee*ter-plawi, NTY .June EEth 1902 


WHAT IS SCROFULA? 

To tie Editort of The Lancet 
Sirs, —Owing to pressure of work I have boon unable to 
reply before thU to the letter of Dr J Tatham in Thb Lancet 
of May 31st, p. 1660 I am afraid that I can hardly regard his 
arguments on tbe retention of the word “scrofula” as 
convincing. In reply ho quotes a paragraph from a System 
of Medldne which in substance says that “scrofula ” may or 
may not be duo to the tubercle bacillus. This is oertainly 
Tory informing , but against hi* quotation I may 
draw attention to the following, taken from the latest 
edition of Quoin's Dictionary “Scrofula (torefa, a sow), 
R t<rm applied to a supposed hereditary tendency to slowly 
progressive chronic inflammations and caseation, especially 
of lymphatic glands. The large majority of suoh cases are 
now known to be instances of chronic local tuberculosis, and 
the tom U rapidly failing into ditvte ” lie italics are 
mine. This, I venture to suggest, is precisely what is happen 
ing—the up-to-date teachers in the medical schools are so 
Instructing medical students that in another generation or 
eo the woid “scrofula” will be forgotten. Again, Dr 
Tatham alleges as another reason for his retention of the 
term that “sorofula,’ os a term, “as distinct from tubercu 
loels, is in common use by medical men, not a few of whom 
(Including certain physicians and surgeons of eminence) 
irtul believe the conditions which these terms imply to be 
distinct.” I cannot help thinking that it would be Justus wire 
to argue that the wend “tubercular,” expressive of lesions 
caused by tho tubercle bacillus, should be retained because 
certain physicians and surgeons of eminence and other 
*hnflar practitioners who know more about “ scrofula ” than 
99 per cent, of the profession use it instead of the uni 
v craill y adopted term “ tuberculous.” It is noticeable, 
however, that Dr Tatham has expunged tbe word “tuber¬ 
cular " from the list of diseases doe to tuberculosis. Lastly, 
* cotno to the argument which Is, perhaps, tbe most 
^traordluary of all Dr Tatham thinks that because 
■orofula ” has figured in the reports of tho Registrar- 
Guuerul from their commencement therefore tho term should 
still bo retained “lost the comparability of figures in a series 
?u J 6311 * ■hould be impaired”—that is to say, by affording 
the opportunity of Dlung in death certificates with the 
term “scrofula” he will enable a few members of the pro¬ 
fession to satisfy their pathological consciences and thus 
~*|P**ri l the accuracy of his reports However, even in the 
present stare of our knowlodge It docs not require a prophet 
to forecast what the record for deaths from “scrofula ” wfl] 


nlUmately become, Prestmably in 10 jean' time we riiall 
have tome enterprWug JotmtaUrt, on tbe prowl for new 
“oopy, contrlboUne a paper to a magatlne with tho 
comforting title of “Theremarkable decline In the mortality 
from 1 Bcrofola' baaed upon tbe stattatioa of the RegMrar- 
GeneraL” I am, Blra, yoma faithfully, .1 

Jem nth, 1S02. __ Pea, 

THE OPEN-AIR TREATMENT OF 
PULMONARY PHTHISIS. 

To the Editor * of The Lancet 
Sim,—The following testimony to the good effect of open 
air and mountain air in phthisis quoted from tho late Geo 
F Buxton* “Adventures in Mexico and the Rooky Moun¬ 
tains ” (Murray, 1849, p. 288), may interest tome of your 
readers — 

“My two oompenion* had left the United States tho pre¬ 
ceding year, having been recommended to try the effect of 
change of climate on a severe pulmonary dilease under wliioh 
both laboured. Indeed, thev were both apparently in a rapid 
consumption and their meal cal advisers had given up nny 
hope of seeing them restored to health. They had remained 
in the mountain* during one of tbe severest winters ever 
known, had lived upon game, and frequently Buffered the 
privations attendant upon a mountain life, end now were 
returning perfectly restored and in robust health nnd spirits. 
It Is an extraordinary fact that the air of the mountains 
has a wonderfully restorative effect upon corulitutions en 
fcabled by pulmonary disease, and of my own knowledge I 
oonld mention a hundred instance* where persons wba«e 
case* have been pronounoed by eminent practitioners as 
perfectly hopeless have been restored to comparatively sound 
health by a sojourn in the pure and bracing air of the Rocky 
Mountains, end are now alive to testify to the effect* of tho 
Invigorating climate. The elevation above the level of 
the sea of the plains at the foot of the mountain ia about four 
thousand feet, while the mountain valley of the Bay on fialado 
must reach an elevation of at least eight or nine thousand 
and Pike u Peak ha* been estimated to exceed twelve 
thousand.” I am, Sirs, your* faithfully, 

June 16th 1902. _ . F L. B 


NOTES FROM INDIA 

(From our Special Correspondent.) 

Vkc Decline of the Plague Epidemic—Tie AU India 
Victoria Memorial—Eetvtts of tie Cent**— A Cate of 
Medico-Legal Intemt — Legitlalhn ayaitut Indiant in 
HataU 

The plague epidemlo is rapidly declining throughout 
ndia. For the pas* week there have been 5493 deaths 
^ported a- againrt 7008 for tbe preriem. aoren doya. Tie 
’oojob, rrhichia cbietty afleoted, report* 4234 deatlia, belay a 

Ir.dta Victoria Memorial Fond baa DOW reached 
h e\Jgi .mount of Ita. 4 600,000, eqalvalcnt to .boat 

^Tha^cenatia table* abow a peat variation in popola- 
wLi dliWdl While there baa been an 
'Seaaa of orer 335,000 pcoplo in Sind there I'.t 

rT‘ “ 

lajpntnna ta M ^ lhe u^boy aati.e elate. 

L JE Gw^lor. and Uydeibml have all 
Z? An «plaoaUon 1. -ante,! ** *»• 

jrger d Tf“ U d deSble°lnSfe>Urom a medico-loyal rolnt of 

A caae of conriderob cbeB|m , ^^incr to the Renyal 
iew ia re I? rt ¥^ rftr ,ra, committed at the flenpri Dub 
lerernmeDt A moroer of , hc bloodstain, on tho 

3 Cairntt* “t^JJ^.howed that the blood contained 

arraeata ofthomordre a , on tbe merrierer 

^SavtX -d b,i .t Mieatad. moreorer, that the -trier 

ulten ^‘S^^tfon LlDri IMtl.b Indian, In b.tal 
15,0 Ylrerr matawin be liable to jay a tar on 

of 16 %ta area thoc B b be area bore In the 
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colony, and every* female at the age of 13 years. This will 
bear very hardly npon the heads of families, because children 
can with difficulty pay £3 a year. 

May 3lBt. ^ 

MANCHESTER. 

(Fbom oub own Correspondent.) 

Ventilation of Public Buildingt. 

The ventilation of our public buildings is often notoriously 
bad, but people are so accustomed to it that they take it as 
being in accordance with natural law. Manchester is prob¬ 
ably no worse than other towns, for the proper supply of 
fresh air to, and the removal of foul air from, buildings of 
all lands are problems not solved by our architects and 
engineers. If anyone wishes for an object-lesson let him 
go to the gallery of the Free Trade Hall when one 
of the Hal 16 concerts is half over. The city coroner 
thinks the Mlnshull-street coroner’s court supplies a good 
illustration and it has, indeed, long been the subject of 
much complaint. He referred to the matter when hold¬ 
ing an inquest last week and expressed the hope that now 
that a city architect was appointed he “would direct his 
attention to the ventilation of public buildings, a matter 
which had been much neglected.” He thought that where 
juries had to sit for a long time they bad a right to demand 
that they should have fresh air. Mr. D. Walmsley, inspector 
of factories, who was in court, said that “he had never 
experienced a worse condition of ventilation than he had 
done that day,” and that if the court were a factory “ some¬ 
body would be convicted for overcrowding. ” When used for 
publio purposes public buildings are for tho time being 
almost always overcrowded and the difficulty is to provide 
sufficient interchange of air in a bearable fashion to meet 
this abnormal state of things. The problem is difficult, but 
tho evil is great and the remedy for it is deserving the best 
efforts of the most able. 


they, are so much engrossed with their spiritual work that 
they are heedless of the body which the spirit inhabits. 
This may sometimes be so, but the Bishop of Manchester, in 
a recent visitation address to the Bolton Rural Deanery, did 
not lay himself open to this charge. He introduced a dis¬ 
cussion as to whether there was sufficient authority in Bolton 
to prevent overcrowding, as to whether they were trying to 
make the drains good, to abolish back-to-back houses, and to 
put the courts into a thoroughly sanitary condition. He drew 
attention to the fact, revealed by returns whioli he had 
received, that while intemperance among men was diminish¬ 
ing it was unhappily increasing among women. “If that 
should go on,” he said, and quite truly, “it was the death 
knell of our race." He spoke strongly on tho subject. 
“ They must make an end of this hideous thing. It was a 
matter of life and death for them.” If necessary he would 
make it penal to supply a woman either in a publio-house or 
shop “with the means of brutalising herself.” No surer 
means of lowering our position in the scale of nations both 
physically and morally could be devised than by increasing 
the temptations and fostering the taste for drink among 
our women of all classes, and, though the bishop did not 
mention it, the grocers’ licences minister to both and might 
well be repealed. 

Struggle with a Madman, 

Dr. W. A. Smith of Darwen had an unpleasant experience 
on Sunday evening. A man went into his surgery and 
seized Dr. Smith by the throat, when a violent struggle 
occurred and fortunately the man was overpowered. The 
police were sent for and he was taken to the police-station 
and committed to the Blaokburn Workhouse Infirmary for 14- 
days for medical examination. It was fortunate for the 
doctor that he was able to treat his patient successfully.§_ 2 

Juno 17th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent. ) 


Heynood and Sanitation, 

At the meeting of the Heywood Town Council on June 12th 
several matters of interest were brought forward. The chair¬ 
man referred to the annual report of the medical officer of 
health and drew attention to the fact that of 70 children 
who had died from diarrhoea 60 were “bottle-fed.” The 
ignorance, want of correot ideas as to cleanliness, and very 
often tho apathy and indifference, of those who have charge 
of the children whose mothers are many of them working in 
the mills are sufficient to aocount for much of our infant 
mortality. Little can be hoped for the present generation 
from the teaohing in our elementary schools, but the 
kindly educational influence of ladies of tact, sympathy, 
and good sense, as shown by tho successful working 
of the Manchester Ladies Health Society, may do much 
to bring about a reduction of the high infant death-rate 
and the brightening of tho homes of the working class. 
It cannot but be thought that some of the energy and 
restlessness which sends young ladies to flood the ranks of 
the nurses might with advantage be directed to the mitiga¬ 
tion of the conditions so fatal to the infants of our town 
populations. But perhaps tho uniform would be missed. 
Heywood is also engaged in several public schemes for which 
the Local Government Board has sanctioned the borrowing of 
£28,292—£4538 for a refuse destructor and the remainder 
for sewerage works. The health committee has taken action 
with tho view of putting a stop to the practice by some of 
the butchers of “blowing" their meat, each butcher having 
been served with a notice. 

Cooperative Conualeteent Home. 

The local cooperative societies propose to establish a 
convalescent home for their members at Norbreck on the 
Lancashire coast, two miles north of Blackpool. It is to 
accommodate 120 persons with space for future extension 
and is estimated to cost at least £25,000. This movement 
seems to be general among the cooperative societies, for the 
northern section now has a home of its own at Gilsland in 
Cumberland, whilo the midland and southern sections are 
discussing the question of making similar provision for the 
benefit of their members. 

Drunkennett among Women. 

It is sometimes made an occasion of reproaoh that the 
clergy do not make as much use of their position and oppor¬ 
tunities to help forward sanitary work as they might do—that 


Important Movement in Northumberland and Durham. 

In order to raise the general and financial Btatufe of 
the medical profession in the counties of Northumberland 
and Durham two associations—viz., the Northumberland 
and Newcastle Medical Association and the County of 
Durham Medical Union—wore formed some time ago. The 
former association has now a membership of close on 200, 
while the latter has almost 250 members. With a view to 
strengthen the two associations against possible offenders 
it was agreed that the presidents of both should approach 
the consultants of the district to ascertain whether they 
would be prepared to refuse to meet those practitioners 
whom the councils should judgo to be offenders against 
the objects of the associations. For this purpose a 
meeting of the consultants was held on June 11th in the> 
library of the Royal Infirmary, Newcastle, Dr. E.' Jepson, 
President of the County of Durham Medical Union, being 
in the chair. Dr. Jepson having explained the objeot 
of the meeting Dr. G. H. Hume pointed ont that the 
councils of the associations were asking the consultants to 
assist in the punishment of these offenders withont the con¬ 
sultants having any voice in the judgment of the cases 
against them. That, Dr. Hume said, was a position whioh 
the consultants would not accept, but he thought that if a 
small committee were appointed, on which the consultants 
had proper representation, to inquire into and to adjudicate 
on all such cases a solution of the difficulty might be arrived 
at. After some discussion, during whioh several consultants 
spoke in eulogistic terms of the proposal, it was finally 
agreed, subject to the approval of the two associations, and 
on the motion of Dr. Hume, seconded by Mr. J. Rutherford 
Mon son :— 


„r'*'*r?iJJ., coraIn *H eo formed to Investigate and decide upon cases 
conduct which shall bo referred to such 
committee by the council of either association. 

Mr. Rutherford Morison then proposed and Dr. A. M. Martin 
seconded :— 

vwnmittee for tho investigation of cases of allogcd unpro- 
consist of the presidents of the two associations, 
? appointed by the consultants of tho district), 

and two members from each of the associations. 

These two motions were passed unanimously and have 
since been adopted by the joint council of the two associa¬ 
tions. Dr. J. H. Hunter of South Shields and Dr. R. S. 
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Hubborsty'of - Sunderland -were nominated as the xepre- 
ten tatives of the County of Durham Medical Union ; Dr. 
W. L. Ruxtcn of Newcastle and Dr. "W. B. Campbell of 
Whitley, Northumberland, were nominated as the repre¬ 
sentatives Of the Northumberland and Newcastle Medical 
ArfJOdation ; tho'consultants have not yet nominated their 
representatives. On account of the formation of this “Judicial 
committee" the councils of the two associations will in 
fatdre act as grand juries to select the more serious cases 
for investigation and judgment by the “ judicial committee " 
JUnalTth. __ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff Infirmary . 

One of the rulofl regulating the admission of in-patients to 
the Cardiff Infirmary, provides that such persons only shall 
be admitted as are unable to pay for medical attendance and 
support during their illneae, though cases of accident or 
emergency may be admitted without any regard to the cir¬ 
cumstances of the patient. As there appears to have been 
«omo abuse of thi^role the secretary of the infirmary has 
sent a circular letter to the medical practitioners of Cardiff 
pointing out that there are in the town several private 
hospitals In which patients who ought not to be admitted 
to a charitable institution can be treated. -With regard to 
the treatment of out-patients a rule of the institution 
establishes a wage-limit for applicants of 18s. per week for 
single men or women, 23i, per wook for a man and wife, and 
2i, per week for each child. Any person found upon investi¬ 
gation to be earning more than those sums may be refused 
attention or may be referred to the provident dispensary 
Smallpox. 

* The outbreak of small-pox at Swansea shows signs of 
declining. Until June 14th, when two patients were removed 
to the hospital, there had boen no case reported for nearly a 
fortnight Since the beginning of tho epidemic in December 
there nave boen 71 cases and 14 deaths nave occurred. One 
case at Chester and two at Ystalyfera have been traced to 
infection In Swansea, in a recent report the medical 
officer of health (Air. Ebenexer Davies) states that no 
death had occurred at the small-pox hospital after snccess- 
ful rovaccination. During the month of May 136 contacts 
were kept under observation and 86 wore revaednated.— 
A man, was fined £10 on June 12th at the Swansea police- 
court for obstructing the execution of a magUttate’s 
order requiring his child, who was suffering from small-pox, 
to bo removed to the small-pox hospital. The facts of the 
case have already been alludod to in The Lancet 1 It was 
contended by tho defendant that the children, for there were 
two who were ill, were perfectly isolated and could not bo a 
danger to other persons in the home notwithstanding the 
fsot that there were eubveouently attacked with the disease 
the maid-sorvnnt, tbo children’s mother, their aunt, and a 
ohBd living next door.—A Greek sailor was removed to the 
Barry Small-pox Hospital on June 14th from a ship which had 
arrived from Sligo three day# previously.—The two small- 

g ix patients have been discharged from the Aberdore 
ospftal and tho town is now free from the disease. 

The Workmen's Cctxpcmatlon Act. 

An important decision was given In the Oourt of Appeal on 
Juno 11th, when the Master of the Rolls upheld the judgment 
of the Aberdore county-court judge who had made an award 
in favour of a collier under the Workmen’s Compensation 
Act, 1897, under the following circumstances. In tho course 
of his work some coal trucks slipped hack upon the collier 
and though ho worked for a few days it was subsequently 
found that ho was ruptured, but when being operated npcm 
st the hospital a hernia of old standing was discovered anu 
ihe colliery company from whom compensation was claimed 
contended that but for the prior lesion there would have 
}wn no further injury. A contrary opinion, as already 
radicated, was held by tho local judge and by the Master of 
ibe Rolls. 

Taeoina tion Questions. 

The anxiety which U being displayed by board** of 
guardians In various parts of England and Wales to limit 
the services of tho public vaccinator to tbo poor er cIa«-»o * 

i The Lascet. May 24th, 1602, p. 1601 


will in some quarters be used as an argument in favour of 
transferring the administration or the Vaccination Acts from 
the Poor-law authority to the sanitary authority. In a recent 
report upon the subject tho medicAl officer of health of 
Cardiff (Dr. Edward Watford) says that he has every reason 
to believe that tho Cardiff board of guardians carries out the 
Vaccination Acts in & conscientious manner, but he is of 
opinion that the reasons which in 1840 decided Parliament 
to place the administration of the Acts in the hands of tho 
boards of guardians no longer exist, for tho matters con¬ 
nected with the prevention of disease aro now under the 
jurisdiction of anotherand'diitinct authority which docs not, 
however, oontrol the most important measure connected 
with the prevention of small-pox. Dr. Walford states that 
at the time of the Gloucester epidemic he endeavoured un¬ 
successfully to prevail upon tho Cardiff boahl to appoint 
temporarily additional vaccination officers with a view to 
discovering evasions of the Vaccination Acts and to induce 
adults to be revacclnated, and he was obliged, therefore, to 
instruct the sanitary inspectors to make special inquiries as 
to the condition of vaocraxtioa at houses Tlrited by them and 
to forward the results of their inquiries to the vaccination 
officers. 

The firttruetion of Bait on Board Ship. 


apparatus for destroying rats oo board ship and for disinfect¬ 
ing purpose*. Sulphur dioxide gas (BO,) and, it is claimed, 
also a small quantity of the higher oxide (80,) wore fonled 
into the bottom of a vessel’s hold which had a capacity of 
200,000 cubic feet; the foul air displaced by the ps was 
exhausted through a pipe communicating with tho hold 
almost flush with the deck and conveyed to a furnace having 
a temperature of about 600° F. RaU in cages at the bottom 
of the hold died almost immediately after expoeure to 
the gas and others pkoed about six feet below the level of 
the deck were found dead within threo hours of «P«™. 
To test the germicidal action Dr. W. G. Savage of the Cam Iff 
and County Public Health Laboratory placed in the_hold 
Uqnkl ooltnrw, ^*Wpi of fnbri^ of th C of 


coocus pyogenes anreu*. - t 

were nJa for each variety of mioro organism and 
Investigation showed that all the plague, cholera and tyrhold 
fever bacilli wore killed, bnt that none oftho anthrax 

colturea were nffeotod and one of toe atapbylo^ colturw 
remained alive. These results are similar to those amreo at 
bj Klein, Honston, and Gordon In the London Coaaljr 
Council experiments. 

De Cormn) d Meat dtm.g Trantit 
Among the by-laws made by tbo Glamorgaa.hlre Connty 
Orrancll lor " the good role and government of the 
connty la <Sro wblob Spires that meat »ball 1« well-oorared 

over when being conveyed from one, P* th J 

_ /v_ Trinn Pth a man was Area o*. si me -mu 

mhc/m, CJ ' M " 

bM loet o[ in Drldgrrater for a quarter of a 
Kemml* bad practised Heath was ono of the honorary 

eontary and at <boi'^fJ J / 0 2ZT«d raSlarl offleer to 
son^ns t° tb. of the reace for 

the workhoose. H cnt i,o,!a!tlo volunteer, bolding tbo 

S^^° R bri^™ r f r ^' ,l ”. ,n “t' <:0 ’ 0DCl In the Seven, 
Volunteer Infantry Brigade. 

■ nr <’£$£££? 

M the mcetl ogot the OUbararfon tag- 
held on Jane 7tb thocl tanlc H tlip eipen-e or the 

the onion wh ° h "’T J , Bn a ebenuo for 7/ to the 
rotepajem A gej™em /„/reracdnatlon. He stated lot,:. 
Toardians, beiog tho (’ by being jvraceSnatod bo 

totter "that bo was q o[ 1])0 puardlan* said that bo 

sad ganeon the rates J about notbluc. a. Ihr. 

ronildercd that a foe Onler distinctly Hated <lo>! T*'”'™ 

bocal GoTomment Jloare CJ '^ Afte- •' mu db- 

wold be f ’‘‘for reraccmalien It «• decided to 

%£Z ,r n r«X f ^- a-‘ ^ey should a.k 
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applying for revaccination ■whether they wished it performed 
at the public expense or otherwise. 

Vaccination in the West of England. 

At the meeting of the Helston board of guardians held on 
June 9th the finance committee recommended that all the 
old vaccination stations should be made stations for revao- 
oination purposes, also that revaccination should be carried 
out only on receipt of seven days’ notice from the clerk that 
the guardians considered it expedient, and that a fee of 
Zs. 6d. should be paid for all cases of revacoination at all 
stations. The guardians decided to adopt the recommen¬ 
dations. 

Oysters and Enterio Fever. 

At the last meeting of the East Kerrier (Cornwall) District 
Oounoil a letter was read from the Local Government Board 
stating that “the Board ware informed that the liability 
of the oyster-beds in the Penryn river to contamination by 
sewage is well known to the local sanitary authorities in 
whose jurisdiction the river is situated, but the Board do not 
understand those authorities have taken any united action in 
dealing with the sewage discharged in the river and it does 
not appear that they have brought pressure to bear on the 
local oyster merchants to 1- remove their * market layings ’ to 
some locality free from danger. Consequently the Local 
Government Board will bring the whole of the matter 
specially to the notice of the Royal Commission on Sewage 
Disposal ” The members of the council decided to take no 
action. 

The Bristol General Hospital. 

A ffite and gymkhana, whioh was unfortunately held in 
unfavourable weather, took place at the Zoological Gardens, 
Clifton, on June 12th, 13th, 14th, and 16th, in aid of the 
funds of the Bristol General Hospital.—Lady Smyth of 
Ashton Court has given £1600 to the Bristol General Hos¬ 
pital, to be devoted to the endowment of a bed in memory 
•of her late husband, Sir Greville Smyth. 

June 16 th. 


IRELAND. 

(From our own Correspondents. ) 


The late Dr. Barry of Limerick. 

An action for £6000 damages in compensation for the 
-death of the late Dr. Robert Barry of Limerick was recently 
brought by bis widow and, after being tried before the Lord 
Chief Justice of Ireland and a special jury of the city of 
Dublin, resulted on June 16th in a verdict for the plaintiff 
for £3000. Dr. Barry, who died as alleged from an injury 
caused by the carelessness of one of the servants of Messrs. 
Spaight and Co., was a graduate and M.D. of the Royal 
University of Ireland and a Fellow of the Royal College 
of Surgeons in Ireland. Ho was well known and much 
respected in the city of Limerick. 

Death of Hr. James Picken, L.R. C.P. fy S. Edin. 

I regret to announce the death of Mr. James Picken at his 
residence, Hazelbank, Randalstown, co. Antrim, whioh 
occurred on June 9th. For many years Mr. Picken had been 
dispensary medical officer of the Toomebridge district, but 
owing to delicate health he retired a few years ago from 
practice. A faithful physician, extremely kind to the poor, 
Mr. Ploken secured the confidence of all those who found it 
necessary to have his professional advice. He leaves a 
widow and three sons to mourn his death. 

Tyrone and Fermanagh Asylum. 

At the monthly meeting of the committee of management 
of this asylum held on June 12th Dr. P. O’Doherty (Dublin) 
was appointed assistant medical officer at a salary of £126 
per annum, with the usual allowances. 

The Antrim Infirmary, Zisbum. 

Dr. W. Calwell (Belfast) has been appointed consulting 
physician and Dr. Cecil E. Sbaw (Belfast) consulting 
ophthalmic 6urgeon to the County Antrim Infirmary, 
Lisburn. 

Ulster Medical Society. 

The annual meeting of the members of the Ulster Medical 
Society was held in the Belfast Museum on the evening of 
June 12th when, after the reports of the treasurer, librarian, 
pathological secretaries, and council had been received, the 
members proceeded to consider the rules of the society which 


had been revised by a special committee in consequence of 
the gift of a new medical institute by the president, Professor 
W. Whitla. These rules, with a few verbal alterations, were 1 
passed and the donor of the new institute, Professor TVTiitla, 
read the trust deed and nominated seven trustees, all mem¬ 
bers of (he society, in whom the property of the institute'is 
to be vested and who will be ex-officio members of the 
council The following office-bearers were then elected by the 
members themselves for the session 1902-1903 :—President: 
Dr. John Campbell Vice-Presidents: -Dr. S. Agnew 
(Lurgan) and Dr. J. J. Austin. Secretary: Dr. Thomas 
Houston. Treasurer: Dr. TV. B. MoQuitty. Pathological 
Secretary : Professor J. L. Smith. Librarian : Dr. R. R. L. 
Leathern. Council: Dr. J. B. Morrow, Professor J. W. Byers, 
Dr. A. Gardner Robb, Dr. J. Colville, Dr. W. D. Donnau 
(Holywood), and Dr. J. B. Moore. 

The Boyal Commission on Irish University Education. 

The Royal Commission on Irish University Education sat 
in Dublin during last weekand heard evidence irom numerous 
witnesses and amongst these were the Provost of Trlnify 
College, Dublin. It is rumoured now that it is found im¬ 
possible to leave Trinity College outside the purview of the 
Commission. At a meeting of tho Royal University Graduates’ 
Association held in Belfast on June 10th very strong resolu¬ 
tions were passed in reference to the treatment meted put to 
Mr. F. H. ODonnell, M.A., by the Commission. It is stated 
that when he appeared to give evidence on May 22nd, in 
reply to a tardy request by the Commission, no attempt was 
psade to elicit evidence by any of the Commissioners, notwith¬ 
standing that his book on the “Ruin of Irish Education” 
had been received by the Commission and that he had fur¬ 
nished a summary of the evidence he intended to give. Tho 
council of the Graduates’ Association sayB that it is forced 
to the conclusion that there was some extraordinary influence 
hostile to a full hearing of the facts and to their official 
record In the blue-book. It is Bnid now that no final report 
will be ready before October. • 

Small-pox in Belfast. 

Both amusement and Indignation are felt in Belfast at the 
I publication of a very exaggerated and alarming report in the > 
London Baity Mail of June 14th, headed "Small-pox 
panic,” “ Extraordinary terror and boycott at Belfast.” The 
facts about the small-pox outbreak are these. The first case 
occurred in Belfast Gaol on March 13th and was the case of a 
man who brought the disease from Glasgow ; tho next was 
the case of a woman who contracted the disease in Liverpool 
from where she returned to Belfast. Both these patients 
were placed in the Union Hospital, Belfast, and within 
the hospital surroundings itself 17 cases have since 
developed, and within tho last 10 days there has been 
no fresh case in tho hospital. Tho inmates of the work- 
house have been revacoinated and the most vigorous 
measures have been taken In the way of disinfection 
and observation. While this has been going on in the 
workhouse only four oases of small-pox (two of these were 
in a street adjacent to the workhouse) have arisen 
in the oity of Belfast, the population of whioh is 
350,000. These figures show that the report about a small¬ 
pox epidemic in Belfast has been greatly magnified. The 
statements in the Baity Mailn,ro> not only grossly exaggerated 
but they are positively harmful, as if not contradicted'they 
will lead to a boycott of tourist tr affi c' this season in Bdfast 
and the north of Ireland, 

The late Dr. William Thomson of Anahilt. 

An appeal has been drawn up and circulated on behalf 
of the widow and family of the late Dr. Thomson of 
Anahilt, co. Down, who have found themselves deprived of 
their only means of support Owing to his district being a 
poor one Dr. Thomson was unable to make any provision for 
his family. Dr. J. G. Jefferson, Lisburn, is treasurer of the 
fund. 

Unveiling of a Mural Tablet 1 reded in Memory of the late 
Professor Stephen O'Sullivan at the Cork Forth 
rm . Infirmary. 

liie unveiling of a mnral tablet erected to the memory of 
the late Profe-sor O'Sullivan by the staff of the Cork North 
Infirmary took place in presence of a number of distinguished 
citizens m the main hall of the Infirmary. Mr. D. D. DonoVan, 
senior physician, in a very interesting speech, mentioned that 
rrofesgr'T O’Sullivan had been 40 years connected with the 
hospital He referred to Professor O’Sullivan's distinguished 
career as a surgeon and the unselfish manner in whioh be 
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consumption of in ilk supplied from the Helsarmel dairy to 
tbe former.” At the dairy the well water was shown to be 
practically sewage and it was highly offensive at the time of 
calling—in fact, the 6ewage of a number of houses and the 
drainage water of a cemetery soaked into it, and Dr. 
Ashburton Thompson was able, moreover, to show that it 
was specifically infected from the excreta of a recent case of 
typhoid fever in the neighbourhood. 

Dr. Page reported in 1888 that an outbreak of typhoid fever 
at Spenuymoor (Durham) was associated in time with pre¬ 
valence of fever at a farmhouse whence milk was distributed 
to a considerable number of the persons attacked. Dr. Bruce 
Low reported on an outbreak at Shildon and East Thickley 
(Durham) in 1893. There were scattered imported cases 
during May, June, and July, followed by a considerable out¬ 
burst of the disease in August and September, the number of 
cases gradually diminishing in October and November. “The 
earlier cases were mild, anomalous, and irregular, the later 
cases typical and severe. Many cases admittedly escaped 
disinfection and established foci of infection.” A laTge share 
in the diffusion of the disease was attributed to a particular 
milk service. “In the milk-seller’s house there occurred 
three or four unnotified cases believed to have been enteric 
favor. The dairy where the milk was stored communicated 
directly with the sewer, without a bend or trap, by means of 
a four-inch pipe in the sink stone. History of flooding of 
milkman’s cellar by sewage on two occasions in July after 
heavy rainfall. The public water-supply had nothing to do 
with the outbreak.” 

In 1895 Dr. Bruce Low reported on a sudden outburst of 
typhoid fever in August in the town of Helmsley, North 
Riding (Staffs.), confined to the customers of a particular 
milk-seller, a member of whose family recovering from this 
fever came on a visit to his house from July 11th to 
August 24th. The outbreak suddenly terminated in 
September on tho stoppago of the sale of the polluted milk. 

At the International Medical Congress of 1881 Mr. Ernest 
Hart read a paper on the Influence of Milk in Spreading 
Zymotic Disease in whiok he placed on record 73 outbreaks 
of disease as having been traced to the agency of milk, and 
of these no less than 60 were outbreaks of typhoid fever ; and 
in 1897 he published another report on the same subject in 
the Hrituk Medical Journal, giving short accounts of 95 more 
outbreaks (occurring between 1882 and 1896), of which 48 
wore those of typhoid fever, making together 98 outbreaks of 
typhoid fever traced to the agency of milk by the end of the 
year 1896. 

Dr. D. 8. Davies, medical officer of health of the city of 
Bristol, read an important paper before the Epidemiological 
Society in March, 1898, on an Outbreak of Milk-borne 
Enteric Fever in Clifton. In this outbreak the cases varied 
from tho mildest, which would not otherwise have been 
recognised as typhoid fever cases at all, to the severest type 
of the disease, rpild and severe cases being found in the same 
houses. The outbreak, as is so often the case with those 
due to milk, showed ap excess of attacks among children 
under 15 years of ago. There were 244 cases in all, of which 
230 “were shown to have obtained either regular or occa¬ 
sional supplies from one or other of the three infected 
rounds.” Of tho remaining 14 cases four were accounted for 
in other ways. The connexion of the fever with certain 
milk-supplies may bo considered to have been established 
without a doubt. 

In 1899 Dr. IF. IF. E Fletcher reported on an outbreak 
at Cole ford (Gloucester shire), which place was almost free 
from typhoid fever from 1895 to 1898, when an outbreak 
occurred which he found to have been “intimately con¬ 
nected with one particular milk-supply.” 

in May, 1900, Dr. Fletcher reported to the Local Govern¬ 
ment Board on an outbreak of typhoid fever iu the Urban 
District of Coleford and in the Rural District of West Dean 
(Gloucestershire). Dr. P. Buchanan, the local medical 
officer of health, had already ascertained that "although the 
drainage and sewerage of tho towns are highly unsatisfactory 
and the polluted state of the water-courses dangerous to 
health, the outbreak was caused by contaminated milk ■ 
there was some difficulty in ascertaining bow the milk had’ 
become contaminated. It appears most probable to have 
been eithor by washing tho milk cans with polluted water 
from a well or by the fact that one of the workers in the 
dairy suffered, from a mild attack of typhoid fever and that 
the milk he distributed somehow became infected from him.” 

Tu the twenty-sixth report of the State Board of Health 
of Massachusetts for 1894 Dr. William T. Sedgwick reports 


on an outbreak at Marlborough as lollows : '“While a 
very brief investigation had established the fact that the 
epidemic could not possibly be attributed to the pnblio 
system of water-supply or sewerage the true source of the 
outbreak still remained to be found and I next turned to the 
milk-supply as a possible vehicle of the disease. But it soon 
became plain that many different milkmen were involved and 
that therefore ordinaiy milk couid'not have been the common 
carrier of the infection. Closer inquiry, however, finally 
disclosed the fact that very nearly in the middle of the 
infected district was a ‘ creamery ’ which, although private, 
served in a manner as a milk-centre for tho whole city. This 
creamery bought milk from 28 different farms which’consti¬ 
tuted its regular supply. It also bought from time to time 
from the various independent milk-pedlera whatever milk 
they had left over and wished to sell after their daily 
rounds. On the other hand, tho creamery sold to tho various 
milk-pedlers whenever their own supplies ‘ran short’ and in 
these ways served, as it wore, as a kind of ‘clearing-house’ 
for the milk-supply of Marlborough. My suspicions at once 
rested, largely because of its central location among the 
cases, on the creamery and .very soon after upon this special 
skimmed-miik service. I therefore made in tho next place a 
honse-to-houae investigation which established beyond all 
possible doubt the fact that there was a common bond existing 
between most of the cases. It had not escaped observation 
that tiro disease was confined to those of slender means or 
in poor circumstances, and closer investigation showed that 
some who had attempted to economise in their milk-supply 
by using skimmed milk had suffered most severely.” He 
ultimately satisfied himself that this skimmed milk was the 
cause of the epidemic and couoludes his report with the 
following observations : “As far as I know the present is the 
first caso on record in America in which an epidemic of 
typhoid fever has been apparently due to the use of infected 
skimmed milk ; but it is easy to believe that many obscure 
outbreaks of this disease may have come from a similar 
source. With the multiplication of creameries to which 
milk (or oroam) is brought from numerous and various farms 
the possibility must be kept in mind of contamination of the 
whole product by one infected contributory portion ; and 
inasmuch as skimmed or ‘ separated ’ milk, on account of its 
cheapness and freshness, is now much used not only for 
cooking hut also for drinking, this product, as well as the 
‘ whole ’ milk, must henceforth be regarded as a possible 
vehicle of infectious disease. ” 

Dr. Pistor of Berlin has kindly forwarded me copies of 
papers from which I extract tho following 

I. Dr. Ricken of Mnlmedy (Rhine Province), writing on 
Typhoid Fever and Dairies, cites several instances of out¬ 
breaks traced to polluted milk; thus at a place called Reuland 
a general distributing dairy for skim-milk was established in 
1897, and an outbreak soon occurred producing 73 cases m 
36 houses, with 10 deaths ; of these 22 houses were supplied 
by the dairy ; moreover, all tho families of tbe employts of 
the dairy, except one, suffered from the disease and in each 
village where an employfi lived it was in that family that 
the disease first broke out. At Bullmgen a dairy was opened 
in April, 1899, and an outbreak soon occurred and was traced 
to the dairy having been supplied from four houses where 
there had been cases of typhoid fever bhortly before. The 
results are stated as follows :—(a) Of 316 houses of customers 
of the dairy 48 were attacked, or 16 R per cent. (6) Of 210 
houses not served by tho dairy 20 were attacked, or 9’5 per 
cent, while in one of the villages (Wirtzfeld) of 34 bouses 
of cuhtomers of the dairy 10 were attacked, or 29 6 per cent, 
and of 50 houses not served by the dairy eight were attacked, 
or 16 per cent. Moreover, oi the 116 cases in this village 
no less than 35 were children under 15 years of aga At 
Nidrum, in the district of Malmedy, an outbreak among 
the soldiers of the camp of Eiseiibom which recently took 
place was traced to the use of infected milk, supposed to 
have been sterilised but evidently not efficiently so. The 
way in which the milk became infected was not traced but 
typhoid has been endemic in tbe district for- some years. 
At Auro (district of Priim in the Eiffel) in 1898 a widespread 
outbreak was attributed to skim-milk distributed from the 
dairy there, because all the cases occurred in houses supplied 
by that dairy. In 1899 another outbreak occurred at 
Bleialf in the district of Prfim and was traced to another 
dairy (Zeitschrift fur Medizinalbeamte, Heft ii., 1901). 

IL Dr. Schlegtendal of Aix-la-Ohapelle has collected 
accounts of outbreaks traced to polluted milk-supplies in 
Strasburg, the Canton Lucerne, Connecticut, Montclair 
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nnraea It In proposed to substitute ono training-school for 
those at present existing at the Salp3tfibre, BlcOtnj, the 
Piti6, and Lariboisibre hospitals, At this school would-bo 
nurses will be trained for twq yean before sirring as 
nunc* in a hospital. A committee nominalod by the 
Assistance Publique is examining into this scheme which, it 
is estimated, will cost some 200,000 francs annually. This 
seems a large sum but it must be remembered that there are 
5465 members of the honorary medical stall to bo dealt with. 


had often deroted many hour a daily to the services of the 
hospital where his great experience was always at the disposal 
of his colleagues. Profossor a Y. Pearson in a few words 
ondoraed all that had been so well said by Mr Donovan. 
The ’Rev. Mr. WUsod, one of the governor* of the hospital, 
also‘bore testimony to the invaluable services rendered 
to the hospital by the late Professor O’Sullivnn and eulogised 
Professor O’Sullivan's unvarying kindness t-o the poor. The 
City High Sheriff (Mr. Augustine Roche) then unveiled the 
tablet and Dr. J. Ootter. honorary secretary to the staff, read 
thednscripticm. The High Sheriff stated that it was a melan¬ 
choly pleasure to him to take part in that ceremonial as he 
tu well aware of Professor O'Sullivan's merits os a surgeon, 
end he personally knew that Professor O’Sullivan's great 
ability and experience were always available for the poor 
1 amo ngst whom ho had laboured so Jong and so well. On th© 
conclusion of the High Sheriff's sympathetic speech the pro¬ 
ceedings terminated. 

Juno 18 th, * _ _ _ 

PARIS. 

(Prom our own Correspondent.) 

n Affair* at the Faculty of Medicine. 

Certain grave inoldents oocumng at the Faculty of 
Mediumo have been much discussed since June 7th. Dr. 
Fupln, the secretary, who has hold that post for 20 years, 
hn^ been suspended, togothcr with tho cashier, M. Imoville, 
who has bar! charge of the accounts for 25 years. Of course, 
there was much talk about embexslament, malversation, and 
the like, but the facts of tho case as obtainod from informa¬ 
tion received at the Faculty are as follows. For many 
years M, Imoville had been weak enough to make his sub¬ 
ordinates advances on the security of their salaries. Ho 
Was the more easily able to do this from the fact that oer- 
tain of the professors who wore often away or who wore in 
no way pressed for money, used frequently to let their salaries 
remain unclaimed for some time. But the unhappy cas hie r 
fell a victim to his wish to be obliging. Many to whom he 
had advanced money forgot to pay him and some left the 
place altogether while still owing him the money advanced. 
Matters went from bad to worse and so last year, find¬ 
ing himself altogether cornered, he went to the secre¬ 
tary, whose gooanese and readiness to servo anyone are 
proverbial in the Faculty and who is adored by all his 
staff. To him M. Imoville told the whole story, where¬ 
upon Dr. Pupin made the mistake of not immediately 
communicating with tho dean, thus endeavouring to save the 
unhappy M. Imoville by giving him time to make good the 
deficit bit by bit. Thfs, however, was but lost labour, for 
when M. Dubova became aware of the deficit and wished to 
know the exact state of affairs the cat was soon out of tho 
bag. M. Dobove at once communicated with tho Minister 
cenoerned and the cashier and the sec rotary, his responsible 
chief, were at once suspended. A searching inquiry is being 
hold and M. Griset, chief clerk of the Education Department, 
has been appointed secretary of tho Faculty In tho room of 
Dr Pupin. 

The Hospital* Nutting Staff. 

M. Hoarier, the director of the Assistance Publique, has 
recently laid before the Municipal Con noil a scheme dealing 
with the hospitals which It is proposed to pull down and 
to rebuild, 1 together with certain proposals concerning the 
nursing It is certain that the position of the staff 

of the Paris hospitals (other than the modical staff) i® 
deplorable. The nurses have to work for 14 or 15 bourn 
a. day and then, have a short rosb in a badly appointed 
dormitory. This state of matters, of course, reacts meat 
iniuriously on the patients. M. Mourior proposes to 8°^ 
■atut© female nurses in place of mala nurses and he also 
wishes to divide the non-medical staff into two categories, 
tbe first to comprise the nurses proper and the second 
the staff of cooks, laundry-workers, and the like. Tbts 
innovation will excite groat interest, for it is evident 
that persons who are compelled to turn suddenly ^ 
cooking, scrubbing, and washing to tho more delicate 
work of the care of sick cannot of necessity do their 
work in accordance with tho notions of modern a^P- 
tidsro. All the medical staff will, of coarse, welcome 
the proposed change. As to the quostion of the su pply ox 

i Tkk Lijrcrr, lUy 10th, 1902, p. U63. 


Alopecia oj Dental Origin. 
At the meeting of the Society of Dermatol' 


nun been auacaea uy alopecia areaui miw uu'iutg iuuciuu 
from bilateral facial neuralgia, 1L Jaoquet had treated tho 
aiopeoiA without success and eventually discovered that Ids 
ruLtVont had three carious molars. A dentist was called in 
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patient had three carious molars. A dentist was called In 
and he extracted two teeth and filled a third. Throo dajs 
liter tho neuralgia which had luted for ono year had qalto 
disappeared. 12 dayB later tho patches of alopecia which wore 
perfectly hare were cohered with hair. 1L Gallppe, without 
Wishing to criticise the theory proposed bv M. Jacqunt as to 
the dental origin of alopeda, reminded tho mooting that so 
far no dentist appeared to have boon struck by tiro coinci¬ 
dence of alopecia with dental lesions. For his own part be 
hud cover seen a case. M. Da Castd related toe caso of a 
lady who had consulted him about two patchoi of alopeda 
on the nape of her nook. A short time previous to their 
appearancTshe had had a tooth filled and the dentist 
hodo milted to place a dean napkin under her head. 
She considered that she had can^t toe infection from 
the head rest Now was this a caso of contagion or 
was the alopecia tho consequence of the dental oporatlonl 
M. Brooq related a case in support of M Jacqnots con- 
tontk>m° q It was that of a llttlo girl who had come under Mb 
care some two months ego for alopeda. *?• 

three weeks of hor treatment nothing was done to her month 
and tho patches of alopecia markedly increasod. Now, 
hnr teeth were being carefully attended to, and 
while no now patches had aovo£pod tho original patches hurl 
lessened In alio. 

June 16th. — 
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whflein wfnter'tixne his tours are made on dog slelghsi He 
has recently established at St. Anthony on the north French 
shore the third hospital since he began work in that land 
several years ago. 

Montreal Dispensary. 

The fifty-second annual meeting of the Montreal Dis¬ 
pensary was held in that city recently and the secretary’s 
report for the committee of management shows that during 
the past official year the applicants for treatment numbered 
16,676, as follows : Roman Catholics, 11,643; Protestants, 
4004; other creeds, mostly Jewish, 1028. Medically classified 
they were as follows: medical and surgical, 8506 ; eye and 
ear, 2069 ; women's diseases, 1726; nose and throat, 91 2 ; 
skin diseases, 1983; children, 1327; and dentistry, 164. 
The report stated that while 76 per cent, of the poor who 
received the benefits of the dispensary were Roman Catholics 
comparatively few of that oreed subscribed to the 
institution. 

Interesting Medico-legal Case. 

A medico-legal case of some interest to the profession in 
the province of Ontario lias recently been before the courts 
at St, Thomas. The action was brought by Mrs. Duncombe, 
widow of the late Mr. Truman W. Duncombe, L.R.O.P. Edm., 
against the Mutual Life Insurance Company of New York, 
who had refused payment of a 35000 policy on the ground of 
“fraud." Mr. Duncombe was a well-known practitioner of 
Western Ontario, a gentleman 40 years of age, and a medical 
examiner for the defendant company. He already held several 
polioies in the company when he made the'application on July 
11th, 1901, for an additional §6000 policy. He filled in his 
own medical examination paper and got a brother practitioner 
to sign it who had examined and passed him previously for 
another company. After some hesitation the company 
accepted this policy although the examination had not been 
made by one of their own examiners. On Oct. 2nd in the 
same year Mr. Duncombe died suddenly and although the 
company paid all his other claims thoy refused to pay this 
one for the reason above mentioned ; hence the action. The 
case hinged on the point whether Mr. Duncombe knew at 
the time that he wrote out his own examination paper 
that ho was not in good health. It was clearly shown that 
he had not been examined by his brother practitioner on the 
date set forth in the examination form. No necropsy had 
been held after death, but the embalmer had noticed a 
swelling to the left side of the lower part of the sternum. 
He had drawn off one and three quarter pints of dark red 
blood which was clear and whioh clotted in the bottle. Under 
these circumstances the medical experts considered that 
death most probably had been due to rupture of a thoracio 
aneurysm and that the condition must have been present 
before Mr. Duncombe had made application for the insurance. 
The ease was dismissed with costs, 

The Publio Health of Montreal. 

The report of the Hygienic Committee of Montreal, for 1900, 
which has just been issued, deals with some interesting 
matters. As regards vaccination it shows that there were 
6990 vaccinations performed during 1900, 48 only of which 
were reported as having been done by family physicians. 
Tho others were the work of three publio vaccinators and 
of that number 30 per cent, were primary vaccinations. 
During the year there were 2802 cases of contagious diseases, 
as follows : diphtheria, 623 ; scarlet fever, 1107 ; typhoid 
fever, 647; and small-pox, 24. The births for the year were as 
follows : males, 4986 ; and females, 4906. 2240 marriages 
were solemnised. Of the 5287 deaths among the French 
Canadians in the city 3299 were those of children under five 
years of age ; amongst the other Catholics 444 of the deaths 
were those of children under five years of age. Amongst 
the Protestants 307 deaths of children under five years of age 
took place. 65'95 per cent, of the total mortality m the city 
took place among children under five years of age, and 
44 05 per cent, among children above five years of age. 

Montreal Phytiaiam Honoured. 

A short time ago a complimentary banquet was given by 
tho medical profession in Montreal to three of the oldest 
and most distinguished physicians of that city—namely, 
Dr Rottot, dean of Laval Medical College; Dr D. C. 
McCallum, emeritus professor in the Faculty of Mediome at 
McGill University ; and Sir William Hingston, professor of 
clinical surgery at Laval. Tho occasion was the celebration 
of their golden jubilee m the ranks of medicine. Dr Rottot 
was admitted in 1847 a graduate of the old Montreal College 
of Medicine whioh later becamo the Victoria and now is the 


Medical Faculty of Laval; Dr. McCallum was graduated from/ 
McGill University in 1850 and for many years held the- 
Chalr of Obstetrics; and Sir William Hingston was a graduate- 
in 1851 and has devoted himself almost entirely tq surgery of 
late years. He has been mayor of Montreal and is a member 
of the Canadian Senate. Over 150 physicians of the city 
attended the banquet to do honour to these gentlemen. 

University Intelligence. 

Dr. Bovey, dean of the Faculty of Applied Science at McGill/ 
University, has been made a Fellow of the Royal Sooiety of 
Great Britain. Dr. Bovey came to McGill University in 
1872 as professor of civil engineering and applied mechanics. 
In the following year a department of applied science 
was instituted of which Dr. Bovey became dean. He 
has been dean ever since that time and under his- 
able management the faculty has increased by leaps and 
bounds until to-day few science faculties in the world 
surpass it.—Dr. James Stewart of Montreal has been elected 
President of the Association of American Physicians at the- 
annual meeting held" recently at Philadelphia. Dr. Stewart’ 
is professor of medicine and of clinical medicine at McGill 
University. He is also physician to the Royal Victoria 
Hospital, Montreal—Dr. G. P. Girdwood has tendered his 
resignation of the chair of Chemistry in the Faculty of 
Medicine at McGill University. This has been accepted and 
Dr. Girdwood has been appointed emeritus professor in the 
Faculty of Medicine. He was appointed professor of prac¬ 
tical chemistry at McGill University in 1872 and of 
chemistry in 1879. He was one of the original Fellows 
of the Royal Sooiety of Canada.—Dr. Wyatt Johnston has 
been appointed professor of hygiene in the Medical Faculty 
of McGill University in succession to Dr. Oraik who has 
resigned.—Sir James Grant, M.D., Ottawa, has been elected 
President of tho Royal Society of Canada. The annual 
meeting of the sooiety was held recently at Toronto 
University. 

Toronto, Juno 3rd. _ 
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Cholera in Manila -. 

The outbreak of cholera in Manila "which commenced in 
the middle of March still continues, although there are signs- 
that the epidemic is on the wane. Tho fatalities from the- 
disease have been nearly wholly confined to the- native popu¬ 
lation ; a few Europeans, however, have been stricken and 
have succumbed. The origin of the outbreak is attributed by 
the United States chief quarantine officer of the Philippine^, 
Passed-Assistant-Surgeon J. O. Perry, to vegetables brought 
from Canton. Cholera is said to have existed in Canton for 
some time before its presence was reported and during this 
period the Canton vegetables were allowed to h© landed in 
Manila . Manila is the greatest vegetable market of the 
Orient, as nothing of that character is produced in the 
Philippines. All such supplies have to be imported and 
all green vegetables, such as cabbage, celery, lettuce, and 
cauliflower, have come from the Canton districts. As 
soon as cholera was diagnosed with certainty the Board 
of Health of Manila took steps to combat the disease 
and to curtail its spread. Large detention camps and 
an elaborate system of inspection were rigidly carried 
out. Cases of cholera were sent to cholera hospitals' and 
all contacts and suspects were immediately removed to 
the detention camps, the infected house being at once dis¬ 
infected, closed, and placed under guard. A cordon was 
immediately thrown round the city, feny-boats and passenger 
trams were stopped, and all passengers going to the 
neighbouring provinces, either by rail or small boat, were 
required to secure a permit from the board of health. All 
the drinking.water from whatever source was strictly super¬ 
vised and all green vegetables in the city and markets that 
were considered as liable to convey the disease were bought^ 
and destroyed. The city was also quarantined against the 
provinces. 

Ifav York Board of Health and Soft Coal. 

The general strike in the anthracite coal regions has 
resulted in an extreme scarcity and consequent high price of 
hard coal in New York city. Many of the large business 
houses, hotels, and apartment houses of New York for tljie 
bake of economy have been burning for v the past week bitu¬ 
minous coal which has had an unpleasant effect on the 
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otjnoepiiere. Dr Lederlo, tho present head o£ the New York 
goJ^Department, ha* taken cognieanco of the matter and 
bis *ent out a largo number of inspectors to locate the 
ctUblUhmenti whence tho wft-cool smoko proceods. 
Section 134 of tho Sanitary Ooda makes it a civil ©Hence 
for i hoobeholdar to allow smoke othor than white or 
cbdets, dost, go*, or any oHonsivo odour, to come from his 
chimney “Notice will bo sent to all persons guilty of tho 
oHence to discontinue tho mo of boft coal within five days 
andln iggravatod cases within 24 hours If tho notices are 
not hooded they will be prosecuted under the afore-mentioned 
icetinn of tho oodo on a civil charge and in cajse of the smoko 
blowing-into neighbouring windows tbo o^ender* will be held 
on * c riminal charge. 11 

Retinmcnt df Surgeon General SUmbcrg 
Sorgoon-General Sternberg will shortly bo red red for ago 
Emm the command of tho medical department of the United 
State* Army It Is proposed that Dr Sternberg aha L be 
retired with the rank and pay of major general. A BUI to 
that effect baa been favourably reported to tho United btates 
Senate by the Committee on Military Affairs. Tim American 
Journal ofMUUitry Surgery, referring to Gene-al Sternberg s 
retirement, Bay*, “Tho practical and potentially entire 
extirpation of yellow fever is but ouo of many scientific and 
humimtarion acts, rendered possible by hhj devotion to duty 
In it* broadest and higho*t *cn*Q- With executive capacity of 
the soundest typo, his administration of tho enormous 
business affairs of Ills office lrna been characterised by 
•exceptional sagaolty and fekill, while the military phases of 
his command have continued to progress with cumulative 
advantage to tho service. General Bternborg’s incumbency 
of the surgeon gonaraloy, indeed, line been continuously 
marked by lofty alms and results so beneficial to the army 
and to tho oountrv that his promotion to the grade of major- 
general prior to h(a retirement for agQ would be but a slight 
recognition of his vrortV’ 

Suicide f» Ckioagc 
Chicago has always borne a somewhat evil reputation as a 
city given over to a wearing, rushing, nerve-straining 
existence and consequently It* inhabitants have been es¬ 
teemed a nbort-lived race. It now appears that buoh is not 
tho case, and the bulletin of tho Chicago Health Department 
for the week ending May 24th shows that, on the contrary, 
Chicago is an exceptionally healthy city and that with the 
exception of a remarkable tendenoy to suicide exhibited by 
its population tho metropolis of the West compares favour- 
ably in the matter of health with, any city of the United 
Btates. Doaths by violence have greatly decreased and 
there has been a decrease of 6 7 In cases of homlcrf.de and 
manslaughter Railway and stroct-car accidents have also 
considerably diminished in number The sole blot on this 
fair picture i* the Increasing frequency of suicides in Chicago. 
From 1880-90 inclusive there were 1272 suicide* out of 
7898 cases of death by violence and there have been 166 cases 
of suicide since Jan. lab of this year, an increa*e of 10 per 
cent over the number for the corresponding period of 190L 
The Health Department of Chicago some time ago attributed 
this suicidal tendenoy to inlluenxa and in the baUotm 
referred to reiterates the belief in the following words 
“The relation, os cause and effect; of influenia and suicide 
is clearly demonstrated by a farther fctudy of the figure 3 
The fourth great epidomlo of influenza in this country began 
in December, 1839, since which time Chicago has never been 
entirely free from its Infection ” Influcnxa ha* n peculiarly 
potent effevt upon the nervous system and undoubtedly 
l»rodUpo$ci its rebject* to various forms of brain affections 
from melancholia to suicidal impulse. It has often been 
remarked before that intluenta I* frequently followed oj 
almost uncontrollable suicidal tendonefe*, *ml tho 
Ilcalth Department is probably right in ascribing to tnis 
cause the iuorcaso of suicide in that city 

Awtrioaa Congreu on Tubcrouloti*. 

Thi» congress opened at the Hotel Majestic, New 
City, on June 2nd and lasted for three day*. The most 
important papers, probably, were those road b) Vj- m t 
Edwin Lewis, secretary to tho committee, and by Dr - 
professor of pathology in McGill University, Montreal 
ih© IntercommunicablUty of Human and Bovino T “^J' CTl< gr 
and tho Menace to the Public Health of Impure Milk. ^ 
Lowls protested ogatebt the extreme importance attributed 
to bacilli In the causa Lion of consumption and nig 
effort* are too much directed toward, the extinction ot tno 


micro-organism* and too little attention is paty to the 
patient. Ho then wont on to give his views aa to the 
relation of metabolism to human susceptibility Dr Adorn! 
in reference to the danger arLilng from tho consumption 
of impure milk by children, said ‘‘As a point npon which 
we are in absolute agreement It may bo sot down that under 
ordinary condition* tuMrculntrfs of domestic animals do*^ not 
develop by reason of infoction from human beings suffering 
from the disease. The infection is from animal to onimaL 
Ii tbu existence of tuberculosis among livestock a 
menace to the farming industry iu this country 1 Undoubtedly 
it is, and that not to much because here In America the herds 
axe already very extensively affected a* became of Its great 
tendency to spread. It cannot bo too strongly empha¬ 
sised in connexion with Impure milk that our danger 
lies in its liability to set up gartro-enteritis In those 
drinking it, or, m plainer words, acute digestive disturb¬ 
ances, especially in young children I do pot know if 
yon appreciate the terrible mortality—one far exceeding that 
from tuberculosis however produced—which there U among 
children from *ix months to one year, a mortality which cum 
only be put down to the ounflumption of milk which i* 
crowded with acid producing putrefactive genni " 

June 9th. 

AUSTRALIA. 

(TbOM ODB OWN COBBIBPOKDEiT ) 

The Plaque 

Ire bnbonlo plagno continues Its conree In Sydnoy nnd 
Brisbane at about tho same rate. Every week several cate, 
occur , laat week, for instance. In Sydney Mvcn case, were 
reoortti , one patient died amt four were disbursed from 
StS where 32 remain. In Brisbane three or four cas» 
occm weekly No cose, have been reported from th “ 
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Jlotpital Affair* 
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the accommodation is not at present nearly sufficient to 
meet the demands made on it It is suggested that more 
should be contributed by the municipalities. Dr. J. \Y. 
Barrett has been appointed consulting oculist and Dr. W. K. 
Hughes consulting aurist to the hospital. Pl an s have been 
prepared for the new sanatorium for consumptives to be 
erected at Wentworth, New South Wales, The buddings 
provide for 20 patients in three pavilions and two niglifc- 
pobm cottages. The sanatorium is to be completed in five 
months. 24 applications have been received for the position 
qf resident medical officer, at a salary of £301] per annum, 
with board and residence; of these, none were from Australia, 
16 were from Great Britain, four from Germany, four from 
the United States, and one from l f ijL 

Nunes' Examinations. 

A conference was recently held of representatives from the 
Melbourne Hospital, Alfred Hospital, Melbourne Children's 
Hospital, and Victorian Trained Nurses’ Association to 
arrange for a uniform standard of instruction and examina¬ 
tion for nurses and the appointment of a conjoint board of 
examiners in the final subject of nursing. The proposals 
wore agreed to and it was decided that the committees of the 
three hospitals represented should nominate a member of the 
honorary medical’ staff'and the' Nurses’ Association, two 
medical men fo form the conjoint board. Dr. Thomas Cherry, 
lecturer on bacteriology at the Melbourne University, has 
been appointed bacteriologist and scientific daily expert to 
the Agricultural Department of Victoria. He is to receive 
a salary of £600 a year and travelling expenses. He will 
continue to control the bacteriological labqratory at the 
University, but a demonstrator and assistant lecturer will be 
appointed to assist in the university teaching. 

Obituary. 

Dr. William Snowball, who died on April 22nd, was the 
first in Victoria to make the study and treatment of 
children’s disease a specialism. He had a marked per¬ 
sonality and was a capable and exceedingly successful prac¬ 
titioner. He was bom in Carlton, a suburb of Melbourne, 
where he passed the greater part of his life and was only 47 
years of age at his death On leaving the Church of England 
Grammar School he entered the Medical School of the Mel¬ 
bourne University, where he passed his final examination for 
the M.B. degree before the statutory age of 21 years and had 
to wait some time before graduating in 1876 He subsequently 
visited Europe and studied more especially the diseases of 
children, and on his return he entered on that close association 
with the Melbourne Hospital for Sick Children which lasted 
till his death. When he was first appointed resident medical 
officer the hospital was a small affair conducted in a private 
house and the staff consisted of general practitioners. Very 
largely as the result of Dr. Snowball's indefatigable efforts 
tho hospital extended its operations and the specialism 
became more and more defined. At the same time Dr. 
Snowball himself became tho acknowledged authority on 
children’s disease-, m Australia and had an immense and 
lucrative practice. He was a man of great natural sympathy, 
tact, and intuition, that enabled him to manage his little, 
patients with marked success. He ua- an omnivorous reader 
of all kinds of literature and very Cdtholic iu his tastes 
One of his greatest pleasures was to help his youDger 
brethren in the profession, and during his whole career the 
Children’s Hospital was always first in his thoughts, and his 
large private practice was never allowed to interfere with 
his attendance at tho hospital—The late Robert Denham 
Pinnock, M. D.Glasg., wlio died suddenly while on a shooting 
excursion, was for many years the leading medical practi¬ 
tioner in Ballarat. He was bom nbar Melbourne in 1849, was 
educated in that city, but graduated as M D. fit Glasgow. 
He settled in Ballarat on his return to Victoria and soon 
established a large and lucrative practice. He was for 
years on the honorary staff of the Ballarat Hospital and was 
a capable surgeon, though conducting a general practice. 
He took a prominent interest in public affairs, was a vice- 
president of the school of mines, and a member of tbe 
council of tho art gallery. For many years he held a com¬ 
mission m the militia He was extremely popular both with 
tho profession and the public and will be a great loss to 
Balldrat.—Dr. Sydney Henry Schrader of Waverley, New 
South Wales, died on March 26th after a protracted illnebs 
at tho early age of 36 years. He was a native of New South 
Wales and the son of a medical mall. He studiod medicine 
in 'the University of California, D.S.A., where he took his 
M. D. degree in 1893. He commenced practice in Narrabrl 
in partnership with Dr. Henry and seven years ago moved to 


vVaverley where he had an extensive practice. He beldlthe-} 
rank of captain in the Royal Army Medical Corps and wag 1 
attached to the Engineers. He was' also an enthusiastic- 
supporter of ,the game of bowls. He left a widow blit no,; 
children. ’ " ’ 

May 8th. - 5 


Jfttfoital fUtos. 


University of Cambridge.—A t examinations 

for medical and surgical degrees, Easter term, the following-' 
candidates were successful 
, . Second Examination. 

Part I., Pharmaceutical Chemistry.—Jl. E. T. Dawes, St. Johu'*i 

G. B. Fleming, King’s; H." A. Hancock". nou-colleglato; V. 0. 

Honeybotirne and It. McC. Llnnell, St. John’s; O. H. Bfppnjuo, 
BA.," Klrig'a; 1L A. Smith, B.A, 11. Belwyu; F. J. Tnorntoi), 
Catus; and D. R. P. Walther, Pembroke. * 

T nrnn Examination (New Regulations). 

Part I., Pharmacology and General Pathology.— II. 0. Cameron, 
B.A , St. John’s; II. Mr Olnrko, B.A, Glare; D. R. T. Clfirksou,. 
M.A., H. Selwyn ; S. P. Cocklu, B.A., Oaiu»;'H. Dodson, B,A, 
Downing; V. (J. P. Bills, M.A., Catharine; H. Falk, B.A, Klhg’r; 

H. J. Fardon, B A., Ohrlat’a; G. R. Footner, B.A., Pembroke; B. 
Gardner, B.A., Caius; 0. B. Qouhlon, B.A., Non-Collegiate; F, W, 
Goydcr, B.A, and J. R. O. Greenlees, B.A., St. John's; G. fl, 
Harper-Smith, B.A, Oalua: O. King, B.A., Trinity; G. IL K. 
Manal later, B.A, and O. V. Payne, B.A, St. John’s; W. H. Robin¬ 
son, B.A., Downing; 0. T. Y. Robeon, M.A., St, John’s; E r W*. 
Shcaf, B.A, Downing; and G. O. E. Simpson and G. A. Ticehurrt, 
BA, St. Johu’s. 

Freemasonry. —Rahere Lodge, No 9.5Jfi. —The 
installation meoting of this Lodge was held in tho Great Hall 
of St. Bartholomew’s Hospital (kindly lent for tbe occasion 
by the treasurer and almoners) on June 10th. Mr. John 

O. Baker, MB. Lond., and Mr. Wilfrid H. W. Attlee, MB. 
Cantab., were initiated into Freemasonry and Bros. Cross, 
Griffith, and Drysdale were elected members of tire Standing 
Committee. W. Bro. Phineas S. Abraham, M.D. Dnb., the 
outgoing W.M., installed bis successor, Bro. George H. R. 
Holden, M.D. Cantab., asW.M. for tbe ensuing year. W. Bro. 
Holden then invested as bis officers : W. Bro. Ernest Clarke. . 
F.E-DS. Eng., S.W ; W. Bro. J. H. Gilbertson, P.P.G.D. 1 
Herts, J.W. ; W. Bro. the Rev. Sir Borradaile Savory, Bert-, 

P. G C., Chaplain ;.W. Bro. Clement Godson, P.G.D., M.D. 

Aberd., Treasurer ; W. Bro D’Arcy Power. P. G.D., F.R.0.S, 
Eng , Secretary ; Bro. IL J. Waring, F.R.C.S. EDg., S.D. p 
W. Bro. W. Haig Brodie, P.P.G.D. Surrey, MD. Edin., 
JD. ; W. Bro. F. Swinfoid Edwards P.M., F.R.C.S.EDg., 
Director of Ceremonies; Bro. J. H. Drysdale, Assistant , 
Director of Ceremonies ; Bro. G. H. Robinson, Mus. Baa, 
Organist; Bro. H. V. C. Austen, M.D. Lond., I.G. p 
Bro. M. J. Anderson, Steward; and Bro. W. H. Cross, 
Bro. 0. H. Cosens, Bro. M. L. Treclimann, F.R.C.3. 
Eng , and Bro. S. R. Scott, Assistant Stewards. The 
lodge passed a resolution approving of the formation of 
a Royal Arch Chapter of the Hospital Lodges to be affiliated 
tn the Rahere Lodge and appointed W. Bros. Holden and 
D'Arcy Power to ?erve as representatives on a sub-committee 
to carry the proposal into effect A Past-Master's jewel 
was unanimously awarded to AV. Bro. Abraham for his 
services to the Lodge during his year of office and presented 
by W* -^ r0 ‘ Holden. W. Bro. Abraham, in reply, expressed 
ms sincere thanks. The repbrb of the audit comndittee was- 
received and adopted. It showed that the financial position 
of the Lodge was satisfactory and that the sum given away 
in charity during tbe past year amounted to £60 ^ 

grant of £5 was unanimously voted as a first instalment for 
the benefit of a brother fin distress. The brethren sub* 
sequently proceeded to Frascati’s Restaurant where the f 
banquet was held. The attendance was a large one and a ._ 
most enjoyable evening was spert, an excellent entertain' * 
ment being provided by Bro. Walter Churcher, Bro. Astley 
Weaver, and others. 

Feeble-minded Children and the London 

o —At the weekly meeting of the London 

school Board on June 12th it was decided on the re¬ 
commendation of the General Purposes Committee to 
appoint Mrs. F. M. D. Berry, M.D., B S. Lond., as asbistant 
( aay) medical officer, under the direction of the medical 
officer, at a salal-y of £250 per annum. Dr. Berry will be 
employed in the work of the medical officer’s department, 
at chiefly fa connexion with tbe examination of children 
requiring special instruction—\iz., feeble-minded, crippled* 


Th* Lifajar,}' 


MEDICAL NEWril-u-l’AIUUAMENYATtY INTELLIGENCE. 


[Jovs 8L 1002. 180T 


aj„i Or t(eal—a^d w axnmlne all lanlalo tochers and 
.,mrr^ in its bpaid’l tandna and candidate, for appointment 
by thfrboard. • 1 

Tin Dangers op Nicotine Prosecution by 

nil iVlIABNAOEOTtOAL Booista —At the Klng«ton-on 
fbimca County Bench on Jnna 12th Joaoptt Hutchinson, 
heed and (trtiilcial manure inercltxnt, appeared to anxv'or 
[Ireonammoneoa for selling a poleonoua vegetable alkaloid 
knoTO M niootlne Without having his name and addnaj on 
the Uulo, for selling (ho jiobon to an unknown person, and 
tor f illin g to Hi ntn an entry oil tho -halo In a boot kept for 
the pnrpobe, contrary to the provision* of the Pharmacy AO, 
106£ : Sir, Vanghan WiUlapis, In opening the caao, said 
that the poison tho defendant was charged with selling was 
ootoained In n compound known a t “Tln> XL All 
IgpOrW Famlgdtfyr," uxod for the destruction of Insects 
In greochon^ei, which was mado np of a number of 
nhww kinds uf poiwns, but a two-aunuc bottle contained 
wSicIent nicotine fo •jHJhum hoodreth of persons.—harry 
M6oc, dlfcrfc to the Registrar of the l‘hannaceatica3 Society, 
that there wan a label ° n th ® bouJe containing ^ 
Slowing * TuboOoo is generally considered to have 
eonujkhat nohonoim properties, and the joice of tobacco 
which collect" In tlio eteqi of a pipe Is well known 
to bo poisonous. Thin compound contains the con¬ 
centrated nl oo tine of tobdoco and should be hep* 
In a safo place and out .of the teach of ohlldren, • 
llr, Doubi, addressing the magistrates for tho defence, 
nrgod Uiafc an artiole of this Mud which was sold for trade 
sod technical purposed had been held to bo exempt from the 
prorh^om oj the Pharmacy Aot. If it wore not so the busl 
nesses of many tradesmen would be rulnod and It would be 
vettlbg a monopoly In poisond in the hands of ch 3mists, a 
thing that ths Legislature never d^nllemplatiod.—Tho magia- 
tiate*, having comerrcd in private the ohairman said they 
ccniWerod the case proved and tho defendant would be 
fined £2 on each of tho three uurhmon&ea, Including cost?. 
The bench consented to state a special case for the Court of 
Appeal 

JitrlmmtntHrjj Intelligence. 

IfOTSB 0N OUBBENT TOPICS 
Tho MidtMru BOL 
Thk Midwifes Bill has now pasied through all its stage* In tbs 
llousp of Commons add will not be «oca again thexd onlos* tbs Rouse 
of lords null os some aitorationa In it. In thst event It will bo foe tbs 
Hoo »9 oi Commons to aJgnlfy its approval or disapproval of tbs 
changes In ths House of Lords tho mosjmro will still be regarded m s 
prlnue Member’s Bill, hut thsro can b« no difficulty in finding time for 
1U discussion. It w« formally Introduood oo Monday, JunulStb sod 
put down la the name of tha Duke of Northumberland for second 
rtsdiog on Friday, June EOthi 


The Side of Bgtltriae, 

Th^ BUI Introduced by Mr. Danbury with refevooce to the isle of 
UiUerioa extends to this article tho margarine dimes of the Sale of 
Ftxxi »nd Drugs ,Vot of 1£90 with oartalu exception*. For Instance, It 
does not propose that the restriction upon the amount of butter Tat hi 
otuipriivs (ball apply to butterino. and it aays that tho wrapper con¬ 
taining tha Ituttcrine shall have a Label indicating that ths butter has 
been adulterated or liupovcritbod and approximately to what extent. 

noUSB OF COMMONS. 

WEDJE5DAT JfXZ lltil 

Scotland and the ConnolaiOou* Otrfedor 
Mr Win* asked tbs Loin l Advocate If the Secretary for Scotian 
would consider the expodloocy of Introducing legislation 
admit of the Cu nscieuco Clause In ihe Vacdnatwu Act of 1868 l*h*B 
exleudad Ui BoolLutd.—The Loud ADTpoiTE replied i The Secretarvior 
SooUand soos no reason for Introducing legislation of too wua 
• usgostM by tha honourable Member and axnuot uudertake to do *©. 

SouOarf dcccwmodulfoa In FactoHc* axd )l orLthop*. 

Mr Tutxaxt axled the Home Secretary whether be had yet■ 
an otdvt *#UIug forth a. standard of eaulUry acconunodatloo In Uct^w 
aod aofktbopN ( and. if u UcUicr bo ouubl lav It upon thn ^ 
the Uouso,—Mr KerenL* taid i The coosiderailua oi thU nutter haa 
Q«**dUUd» groat deal otlmioio. hut the chief hwjMXU'r has m 
inbirihlod hi* prvpuaals, and although oao or two poinU Hill reuuire 
woxlderatUm ftlopot-o bo able to puhU»h tho draft order shortly 
Tltf Utcof Alcohol In. hfanufacturtt 
During the cosunUtoe atairu a clano* m» ioiertod In the 
Did SHabliug tho CommUUoncra of Inland Usrouuo 
dflty alter cou» Worst km of the ciicutruUncr. wt . ^aLrJIr 

*<cohc4 u*cd Inmruufaoturee. The clatue wasbwughl ta 

lixLDAjit »Ijq cxpialuod that oalng U» Lhc duty maauucturvra 


thU country were placed at a crest tUxedvaniago In thdr eoropcthlun 
with foreign m an uf act urtua. llolnitanood the baas of man uract urers 
of explosives and of drug* and perfumery Nearly all the chloral mod 
in this country bad, be said to be zmula abroad..wbibt ths export dutv 
of chloroform made tho oott of landing it in AuxLrall* to the Brillih 
jnauufacturor double the oost to tho (jormna mauaUcUirer In the 
aarne way on account of tho duty on pure alcohol much valuable 
research work had to be done abroad. With,The clauae la operation all 
thL troublo might bo obviated. 

TKUtoDUr, Juxi 12 tb 
Fit*for Vacdmlion Exception CcrUfisila 
Mr BPCicaiaxked the Attcnjay-Qoniml whether Uiiattontioo he-1 
boon galled to tbs variety of practice as to the charging of feo* for a 
certiflcaie of exemption from compuWy vacdoalkui and a* to due 
doubts whloh to drt as to the pasweut of >tuch Urn and whether he 
Could suggest auy method fer abolldalug saoh focf.—Mr IUtcjxix 
rvDiknitouieqneiVlon saying i It is truq that tho ktu refrarod to vary 
in diU<«nt pUow i but. v> ^ 10 , uid lo • ^'tui 

aimilarlv fixed by tables ,prepared hr local authorities When the 
tlS» we auhmUt«d for tho approrai oL the bsortary of Suts every 
•ffort is made to aocurp uniformity, but hia power doc* not extend to 
on farcing IU I am not aware of auy doubt as to tho power of thp 
local ao&oritles to fix iuoh Coo*. But 1 may **y thatdht Nortlwmplrfi- 
shire Standing Joint Commltus hava/cceutiy *ubraiUed tc n» » 
fmra which it would appear that they do not da*irs that inch foes 

iSSu wSmuiSj .IlSStbdr jurtSIcUim. Tlu) nutter to rwoJrln* 

cxmalderatioo 

Scotch Tarith CoukcU* and tfylr Medical Ojfletri 

Fainir, Jtrxc 13m. 

CrcnifHo* BtSL 

K-*aa» 

Tcr»Dxr, Just 17m. 

London I Valer Bill* 

u ran lot 1 to the «rviw» rvnderod to ihe ««i»Wf 1 > 

If ao, whether, hi Th»w of thhgn^ ^ ^4* 

ths ma»tsra,.oflicwr*, sud it» m lutrjtofed to grant to I Uuu Iho 

daring IS od. Tiuiv are 

South African modah-Air niwu^ ^ ami hw^taiahip* 

for tho award of medals totboma* whether the*s; Hwa»* 

lu a few exertional cases. Tbm to wll *t exUrntln «ho t«*a 

dsnts should oXUansporU sod 

of Um masters, officers, aouerm* , , ^at preeeut under coiuLicr*- 

ggr^i^JoT ~ 10 ca ^ 

Act KOI ^l”K,‘S!?S?Afikto6.» tflrnwr. 

Silt oi .JaU. w« tjArtJolo . rf tu. OnUr to jo*j« 

Wl Mtwvlb)B tbo “ W k l ^) n to tiuM uwt. IS > ‘ vt tlf 

t=.?S 3 s=i.« 


.loUjlb. lor J) <UJ < Ii« bi»C“t uau 
Juxc lfiin 

IkWAttl 

Mr Coxpov asketl tha Chief __ i a cjo«nA»i Gxoh k.ndxr l ho 

Irelauxl whether Mr C**v id, applkd on May R'D 

StTkiri 1 ^ Ju *are 

;. l ”iSTl?*uLS.’Ss'"?''" t'4 


r^A2u?,z& 

oUk-nol Uut U son i ^ ^ Iw **«« l ^ g.. 
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hours dally. Iu reply to the concluding inquiry medical officers are 
not so authorised except on medical grounds. 


THE MIDWIFES BILL. 

Third Beading Debate r Full Report. 

Ox Friday, Juno 13th, two hours of the time of the House of 
Commons were devoted to a debate on the motion for the third reading 
of the Hid wives Bill. Before tho debate began the opening sentence 
of the first clause was amended so as to make it clear that the Act as a 
whole will come into operation on Jan. 1st, 1905, and the penalty 
provision on Jan. 1st, 1910. 

Jlr. Griffith Boscawex said that while he did not intend to oppose 
the third reading he thought the Bill was so exceptional in its 
character that he could not allow it to pass without a few words. Tho 
Bill was contrary to tho whole course of legislation on these questions. 
For many years past Parliament had endeavoured to strengthen the 
law against what he might call quack or Inferior practitioners. In the 
present state of the Medical Acts no medical practitioner could 

E ructlse midwifery unless ho had qualified, not only in that subject, 
ut also In medicine and surgery. Now this Bill entirely reversed 
that policy. Instead of making the qualification more strict it 
mode it far more easy. It enabled people to practise who were 
only qualified In midwifery and he was afraid that in many cases 
their qualification would not be very high He quite recognisod that 
there were special reasons why this course should bo adopted. In the 
first place, although the law laid down these high qualifications for 
medical mou, the met remained that in practice the great bulk of the 
poorer classes did not resort In ordinary cases of labour to the medical 
profession bat to raldwives. Many of these women wore ignorant, 
untrained, unregistered, and unregulated, and had been the cause of 
much suffering and mortality widen was preventable. He apprehended 
that tho reason why tho poorer classes did nob avail them- I 
selves of the services of medical men was that they could 
not afford to pay the charges, but he must point out that unless 
tho amendment inserted during tho report stage had been Inserted 
tho Bill would have been perfectly useless, because the unqualified and 
untaught practitioner would have been allowed to continue her 
practice and, just aa now, tho poorer classes would have gone to her 
Instead of to tho qualified person. Had the Bill passed In its original 
form the unregistered woman would have been preferred to the 
registered woman because of the cheaper chargo of the former and thus 
tho evil compluined of would havo continued. Ho admitted this and 
it was because of tho acceptance of the amendment that he had with¬ 
drawn his opposition to the Bill. There had been strong objections 
pressed against this provision to prevent after Jan. 1st, 1910, uncertified 
women practising habitually and for gain and he had heard sinister 
rumours that attompts might be made to remove It when the 
Bill reached another place, lie knew that the Home Secretary spoke 
most strongly against it and that he felt most strongly against it and 
ho told tho House that for his part ho could not accept the amend¬ 
ment Ho had thought a great deal about the speech of tho Homo 
Secretary and he failed to understand his objection The right hon. 
gentleman said that the amendment would pro\ent not raorely the 
unregistered woman from nursing In a midwifery caso but from 
watching the other children, cleaning the house, and performing other 
menial duties for a friend. Ho (air, Griffith Boscawon) could not 
see how that would follow. The words of the amendments were 
habitually and for gain attend women In childbirth " What, there¬ 
fore, was contemplated was the actual nursing and attending tho 
women In the course of labour. If the words wore not sufficiently clear 
they could bo amended bo that there should bo no risk of interference 
with menial duties such as the Home Secretary had described. 

Mr. Jesse Codlings Who Is to pay ? 

Mr. Griffith BoSoawen : The person who employs tho woman must 
pay her. 

Mr. Jesse Codlings i And he an agricultural labourer 
Mr. Gnn-TiTir Bose awl* said that If the right hon. gentleman sug¬ 
gested that tho agricultural labourer could not pay for this assistance 
the Bill was of no use Ho confessed that ho should have liked to see 
the Central Mldwh es Board made a stronger body aud he also thought 
that the local control ought to be stronger. He, however, did not 
oppose the Bill. At the same time it was a peculiar Bill and ought not 
to be taken as a precedent. 

Mr. Renshaw Bald that he could not agree with tho views expressed 
by the hon. Member. His fear was that the amendment which had 
been introduced would cause great difficulty In many rural parts of 
the country. Ho believed there w ere many places where it would be 
perfectly impossible without great expense to bring a trained midwife 
to attend cases of labour. This ought to be considered, and ho thought 
that if any words approaching those introduced in the Bill were to be 
maintained they ought to be modified In the direction of making it 
poisiblo to put some charge upon a public rate so that hardship might not 
bo Involved. There was another point to which he wished to refer. The 
hon. Member for tho Scotland Division of Liverpool (Mr. T P. O’Connor) 
hod succeeded in getting on the Central Midwives Board a representa¬ 
tive of tho Royal British Nurses' Association. Ho congratulated him 
on his success and he wished to make an appeal for a representative of 
tho Queen Victoria JnbUeo Institute for Nurses. This Institute was 
doing excellent work in overy part of tho country and he thought was 
entitled to a representative As the secretary informed him In a letter, 
tho institute was engaged in supervising mid wives all over tho country 
and was constantly training them; it had on Its roll at present between 
400 and 500 midwives. 

Mr. Ernest Flower joined in this appeal. 

Dr. Thompson said that there was no doubt whatoier that the 
medical profession generally throughout the country was not at all 
satisfied with this BUI, but as medical men know the great interest the 
hon. Member (Mr. Hcywood Johnstone) hod taken In tho matter they 
had waived a great many of their objections, hoping that tho discus¬ 
sion which had taken place might in tho near future lead to an 
amending Bill. In Ireland they had almost os perfect a system of 
looking litter lying-in women os was possible. They bad well arranged 
dispensary districts and in each district a medical man with a midwifo 
under him. The midwifo could not act herself. Tho woman who was 
about to be confined got a line and went to tho medical man and the 
latter sent a midwife to look after tho patient. Tho medical man was in 
touch with tho case and if tho midwifo saw anything wrong eho sent 
for tho medical ninn who came and did all ho could for tho patient He 
held that poor people had a right to this assistance. He was not quite 


buto that the Government were at all in favour of the very nccestar 
amendment which had been introduced during tho report stage, E 
had heard tho Under Secretary for Homo Affairs say that It would be 
terriblo thing to deprive poor people of the help of these handy wo me 
in their timo of trouble. Had the right hon. gentlemen ever heard i 
antiseptic treatment? The very thing which they wished to guax 
these poor people from was dirt and he held that the very last thir 
that these handy women should do was to clean tho house. 

Mr. Jesse Codlings . But who Is to pay for It ? 

Dr. Thompson said that if they established a proper system of dl 
pensary districts as in Ireland there would be no trouble about tl 
paying because the coBt would be put upon the rates. Ho could tcstl 
to tho danger that arose from the employment of these handy wonn 
from their ignorance and carelessness and dirty habits. There we 
many defects in this Bill but still there were some good things in 
and no thought he might say this for the medical profession that th< 
were not a money-grubbing profession. When they saw sufferii 
medical men never hesitated to relieve it, regardless of any con aide: 
tion of payment There was no profession which did more gratuitoi 
work. There was no medical man In the three kingdoms who wou 
not support him when ho said that the amendment which liod bei 
introduced was absolutely necessary In the interests of the poor ax 
his earnest hope was that tho amendment would be retained. 

Mr. Parker Smith said ho did not think that tho lost speaker hj 
said a word too much about the unselfish work of tho medical pi 
fossion. Everyone wished that poor women should in their timo 
troublo get the very best Bkill, but how was It to begot? They hj 
to look the facts in the face and they found that only a small prop* 
tion of these women were able to afford the assistance of members 
the medical profession. Then it was admitted that an enormo 
amount of mischief was done by the ignorauco and dirty habits of mi 
wives. This Bill was an endeavour to do as much as cou 
be done iu tho way of improving tho state and tho education 
mldwives They must proceed gradually. He wished they could \ 
further than this Bill and ho should be delighted if ho thought it p< 
sible to go further and insist upon higher qualifications, but he was 
opinion that any attempt to make tho thing too stringent, to denial 
too elaborate qualifications, would simply be to make'the thing iinpc 
sible and unworkable. He hopod that In the future they would bo ub 
to make a further odvauce. In his opinion this Bill was a real sb 
forward and would Improve tho quality of tho ordinary midwifo up ai 
down the country. An hon. Member (Mr. Griffith Boscawen) hail sa 
that tho Bill was contrary to tho tendency qf the law. Ho should ha 1 
said that it was exactly hi accordance with the law which w 
to restrict quacks aud other*unqualified professors of medicine. TJ 
law in other respects had not boon to forbid unauthorised practii 
because it had boon felt generally that that was perfectly ipiposslbh 
it had been to register those who woro qualified and to toko overy pr 
caution that those w ho were not qualified should not protend that tn< 
were. The law could not stop them from practising altogether Tl 
law could not prevent him from taking advice from anyone in rega 
to his health or anything else, and from paying If ho was so incline 
but tho law could make sure that ho did so knowing well that he wi 
going to someone not recognised by the faculty. After this had ba 
done everyone mubt be left to form his own judgment. Ho shou 
like to atop quacks very much but ho was afraid that a Bill to tk 
effect would not have very muoh chance of passing through th 
House Ho cordially supported the amendment which had been Intr 
ducod and he would bo no party to any attempt to got It token out 
the Bill in another place. He believed that during the Interval * 
seven years many of the women now In practice would bo ablo i 
acquire tho know iodgo and experience necessary for ailraissfop to tl 
roll of mldwives As a suggestion ho thought provision might bo ma< 
for tho admission to the roll of women of good character who we 
engaged in practice in 1910. What ho thought about members of ti 
medical profession was that sometimes they had been rather impra 
tlcablo in asking too much all at ouoo and taking tho lino that bccaui 
thoy could not get all they wanted they would take nothing at all. I 
the same time lie believed that all through thoy hod been actuated b 
tho highest motives 

Sir Walter Foster said that the present position was a soraewhi 
difficult ono. The^ met a week ago with seven pages of amenejments | 
this Bill on the notlco paper and with hardly any prospect apparent! 
of the stage being completed at that sitting Then suddenly at 
almost unexpectedly they were all In harmony with referent 
to tho Bill and the Bill passed rapidly through the report staf 
and was now before them for third reading. Ho hoped that tl 
change made in tho Bill would bo maiutamed at all coats. La 
week thoy did not receive any explicit declaration frojn tl 
Government of their adhesion to the new principle Introduce 
into the Bill On the contrary, tho Uuder Secretary for tho Hon 
Department made a speech of considerable fervour defending tl 
1“P unqualified practice of midwifery in rural district 
tnat defence he had a considerable amount of sympathy, a 
thought, however, that the fears of tho right hon. gentleman we 
exaggerated because under the Bill women iu practice who were ox 
good character would be able to go under tho roll of mldwives and so 
mLfikml 0 carrjr 011 their calling without difficulty. Tho right hon. 
Anniu? 1 ^ WflS vei ? P^P^ly indignant with reference to the term* 
n«? 80 j?. 0 of these women. They had been called dirty bat 

2S«ntSflA«^ PdJn f!7 fcenSO * Th0 101111 haA 50611 m0d in th ° V'J* 

!SnmnI«hS l S that was wanted was that ignorant and untrained., 
SSISSSItrS ld Uot in tUe futuro 50 allowed to perform ono of tho most 
r responsible functions which a woman could be called upon 
one of her sisters lie wished to elicit from the right 
°ii7® a “ ^pJedfio that whatever cl anges might bo made in the 
childhlHh” \k Q Worda “ habitually and tor gain attend women in 
nromljw nr uot 50 interfered with because tho whole conr 

of tli pjia’w 0:1 60111 Prum 1 ao, of last week hung upon tho insertion 

^ivenTwavJ^ ^e adoption of tho date of Jon/islJwiO. Thev bid 
Sine w 5 y aucepttojf this aud he should be sorry it any- 

of Drotwfin!^ Interfere with the amendment. There was no thought 
he did want-^t h nodical profession—he disavow ed that entirely, but 

at soma Haw when the Bill became law core should be taken that 
that than 1910, or even later, they should have security 

P roper 1v Wh ? performed these Important functions was » 
inforn * c rt person Ho could not say that he 
He did nnf institution of the Central Mldwives Board* 

'Bill was the relation of county councils to ths 

sufficiently defined aud he did not think that ths 
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tonn of It would work eery freely. Ho should like to see other head, they had th. strong argument that if uot actually con- 


a of health lu arwry locality made more directly rwpon- 


In advance of the eum.iil of legislation 


dll* for tho supervision of theao mid wive*. If they did something of deaUng with those matter*, that It a at for the lint tlm* prevsnting 
thd Hod thev should reinforce the very proper and just demand made persons from exercising a calling, which uptotmw from the days of th« 
rtnrrtllT th U every county council should now havo a medical officer Pharaoha and even before had Boon a perfectly legitimate calling. They 
Sf^TiiV Altogether, he believed that th la B1U was only part of a had also to bear In mind that U mightbe difficult or Impossible to replaoo 
i.J^nranir» nf L>*l*latlQn w hich was needed be tho country. He did thoao who would b* thrown out ofpractlco. And thera waa beddre to* 


- UmTm^aiura of knUlatlon w. hlch waa needed by tho countrj. He did thoae who would b* thrown out ofpractlco. And thera waa beddre tha 
ZTthink that It waa riflht. to have been loft In tho hinda of a private argument of tho Uodcr-Becrctarr that people of mail mean* might bo 
Enter and now that tho Horn* Office bad uiuraal to aome extent prevented from Ratting the assIsUncn fa which thqy had been acena- 
SSS'rSdUllty far the BUI ha hoped that th. Hume Office would famed. It had Bern auggeried that thU assignee might b. pcmrtded 
' b?S?ftrGrr USfall? nnU tooitku Dot tltottH oo th, point ho Mt nl tho tuUteluatx. Tltot wu poriap* nthor.dau»to Mltox w 
U lumll. In Mi vto tlm.u n«ded togUUUoa lot tb« raecnim touch upon, wd ho fawr th^ ntony I’SSfK 0 'Jt ,IJl 

!(lo»?rStoo orcr .11 chu*. ol Mira to tho conntor, poon^ ci~t *nuMtorfnk (torn *">**‘hnnM.lr.. o( ]pabUo mono Jl 

Hr Biknukr emotond conoi»! ,ppro™l o[ tha Bill. they htol an bOMat led hooountlo tooting kgjinrt it. Uo ojula 

■ Kf't 1’ O'Cnxaouwfd that boonttroly aympatbltod with tho thoao remark, with a ytow ot pointing ^ 

■ Uul tho JuUlno fturno. .hoald ba reproratad it tho Cootoal many axgnmaiU might holatHy utjanerf npon Ixah ittoa rf 

S£S““tT^|: ^HS-SSafetSSS'H 

■ Brand CommIUoo ho naa making tho boat Uttlo ho oould to gnt-tonie tlom Inwhinh » then^ o™ ltmnimorg. 

team ot oomwomlao. Ho adjnlttod that dlEcnlty might bo onoounttrod tad hSVf^iSJ hSSwTt too Hill, hopcdllu 

Ufa tbo rural districts, but ho would aak the Houae to bear la mind that Ur. Touua»ox. «V 

tbay had U-guua^od »otk and ho hoped tliar wonli coutlnno It. Ho prajl.'m.woaldbo poaUlon ot too Oovmh- 

hoped that the promoters of th* BUI would endeavour to aaalrnllate the IxodHoQU uHuL gggai . .. -rnLdned. 

Eogikhto what prorallo.1 In Ireland In this oonuexion. HaUuHtgbt ^ said that he thought be bail orplrined very 

It waa soraerrhat dUcmlitabki to, a rich country like England that It Mr- Jmc Oo ^ From the beginning it 

^o'S^i^BBt^adhUnot^ . ^^MtoS^^otthottonto^on. 


pi. of small mean, might be 
which they B*d been accua- 
Laalatance might b. provided 
p« rather a delicate mat ter fa 


Mr,Conn acooptfcl thd BUIua dlttiactadvance. , notWrtnaJWeT^ 

iitr ratios Poamull toot ho lud tell grott regret that muiyot itoo Qmvnwmt *“ JJl^lthlitiio Boranmont doca not 

hl» medkal tilemU had not regarded thi» legUlatkm with fa bo In any decree bound by the com prom lw> arrivedatT 

but IWwai oo n ff u l r nt that when tho Bill came Into operation thaJr new* muU J.y^ Vtquifa dw. Mj portion In regard fa 

Would urkUrgg a change . “ 7T7~7* thJ . t nrefer tho Bill at It waa originally bqt I very 

llr. Scuwiia ipok. In favour of tlw DHL ^ nn . u (?*?♦.n»l* now fa not having any Bill at all- 

Mr. JlbIE Oolluos anld that he u lahed fa reply to the appeal VTbl £h xk. yi-bt hoo. gentleman raid that .bo would 

had boon mada to tha Boratunont to plolgo luS/to take o£ira. ot tho Blr \ValliI tcaim, Tho rlgnt non. gon.iom 

BlUlnanothot piano. It molt bo artdent to tho llnuao that thoGotoon- ““‘.“PKli?' to oppo« too Bill In any may, l«t sthen 

mait could giro uo aucla pUxUo. > From the beginning It had been per- .. ^vm me that question I waa apeaking about the 

loci It understood that thla Bill waa not a Qonmment BUI but waa the bon. ^ tQ tfa, ifauae and I aaid that 1 rayaclf 

- wifiitely In th. hanria of the Uouae to deal with It aa It thought beat Potion of th. BlUaa U. j c^tafaly decUne fa bo 

d that would be the poaltioo, h. prf.uuiwl, In another place. He abould not l j llt the Uoiue of Lord* may do. Over the 

.old rote-for the thlnlreadlug for two r^aoca. The Bill wHhout ^natWe^yiitWna^^ 

< amendment which bail been. Introduced waa a thoroughly good BUI Hoine of I ^* , A thInl Um8 . 

d a long atop In the right dLructlou—It prevented tho term * midy^ 0 !r^fatha Houae of Lord*. 

lug uvTl In a UotlUoua muinir by tho*) who wero untrained and R now goe. fa t _ 

ifit for the office. The aoooml roaaou wa. that after tbo ooodilatory ■_ 1 1 ---' 

d oourfaoua manner In which U»6 hou. Member (Mr. H.i"WOOQ __ 

hnaloua) luul piloted Uio Bill thiougli th. House and the Grand BOOKS, KTO-, RECEIVED. 

tornlUo* It would b. aonxiwhat. unoourtooua to throw away bia __ 

Xtura. The am«ndmont whlohliail be«i lntroduc*l would prevent PhlladnlDhla. 

iv woman tioefar from attending a childbirth- / Axrjutuw GLUCiTOLOOfa* 1 * AaaocLmok, tlon for thtr 

blr WoiTUi FotTsaii Women, duotora pniotlatog In our Urge tovrna Tranaaetlona of th. America OILiualologknl A«ocia 
e all legally qualified for the prtCtlco oFmklwifery, y^- 190L Vol xviL l’rkw not atatol. 


BOOKS, ETC., RECEIVED. 




WU M 1 HUIUOU WWI■ uiwugUUE Ul OUT MU|^d TV.p iinf T/T Tf UI IrUW suui- —--—--- — 

e all legally qualified for the pcctlco oFmklwlfery. y**r 190 L Vol xviL l’rkw not atatol. 

Mr. Jraat Ooujaai i But they vyoukt noth, ablo to attend a child- T , nf » yi f P n«. 

rth unleaa they qualify under thla BUI. Druries Fnaxi, Lrlpaic r _ flctin _ n un.1 Eniibruugi- 

Sir \YaxTEa roitta t They would b. In exactly tho aame portion aa pea Elndea Jknkhrang. hnuuni«jg p ro ^ Ad. Ciwny. 

iT medical roan i they would be ablo fa attend any oaae of midwifery. tberapla. HIn Handlrocn »aaWent,derUidveniit4U-KIndor* 

Mr. JdaC CoLLtrfaa aald that In that oaao ho did not know tlie mean- Director. und Dr.. A. “ •. AWheJluugeu. Brice M4~0. 

g of the wonla that no woman ahould attend a caae of childbirth- It kllnUc xu UreaUn- ^” l IT -__ 1 -h Un jm. aw tbod*i J . Fiirbludkr- 

u a matter, how over, that could b. pat right. He oppoteki the Von lhof. Dr. 1L Sahll, Director 

TKndmeot Iwcamo Uo Lcllovod it wo oh l Inflict hard* hips upou tho eade uud , , VYf n ntivraltbUklinlk In Ban. Dxitto umgeur- 

Kirer daaww- He waa glad to hoar that the term. “ Balrey Gamp Jer Mallclmaoheii b Price M. 20. 

art **dirty r and “ignorant" had been applied aclentlflcaUy, but even beltote und erginxfa nfimU Auruitlo*, 7, 

> applied ho did not think that the terma abould have been uaed. A* /-jitiltieb. Mxoxjna, nr Cn% 55. Qual de* Qram ugu* 

daw theao women w houcat and reapeotable poopl., and although rk., 31 - D i r { Ci FarU. ,, i*, r u Doctur T* 

tA trained acientlfic^ly they were trained by practice In thee^Jbng .^nrtkm k ritudu d. la Figure Huroalna. FarU 

hey foliowtd and at any ratothoy wero an tndlapooaahle clao*. When ^^S^^VAcadkhni* do ilMccln* Price 10 franc*- 

h. IrUh dltpentary ayttem waa recommended he would point out that Bicner, , . Ulnan* IIou*o, Warwlck-Un*, Ih 

hla aj item ahould oo mo flrat and tha penalty alterwnnla. While pro- quj,, QECanr, a*n Soo. • . puaia Ueallh. Bv Artlu 

eiUpg agaliwt thl* p«1 loulaT provlalou he offered no opposition fa the Hvfflen. > A MamnU of Per*mai edlllco, lOii Prh 

him reading of the BilL - Kewaholme, M.D., 


eatlDg against thla r»rt loulai* pro via ton 
him retuUug of the Bill. 


r.iw"**- . „ pnuifl Health. Bv Arumr 

A M.mil »' SSSftSd. P K« 5uimn. 


-Cntral Mldalvea Board, all tho more ao because he beUevod that every 
mxae trained under the ruk. of tho lnatltute waa obliged to bo* 
l ollfi ed and efficient midwife. Ha did not pretend that th. 


Mr. HcrwooD JoiottTQjrca^d that he had no ohjoctiou to the Qn»Q 4a. 6d. rh-orv lanr. W.C. (Ut« of 170, 

fleuwl* JublU. Institute far Nurae. having a representative o n t he . Dpcott, Baraar Building*, arrurj 

Antral Hide Uca Board, all the more ao because he believed that CTery Rt — rul) . rs.,/ Br B. F. lfaultUw 

mxae trained under the rule ot tho Institute waa obliged fa bo * pZT, 1( -i TJp-«*Ung for th. Uaoof tha *• 

I P all fi ts! and efficient mldwlfei. Ha did not pretend that th. pSp. nol stated. _ „ 

1U1 wa* a perfect or final or complete oottlemont of »bat wa* rsunlval street, Uolborn, B.O. „ 

m extremely difficult and Important qooation. It might b«. kd*pto- 1, H ljar ' ^ nM . lfV t FurbtusUuUa»l rr*c- 

J* dared say It would bo. but Urn Iwglnnlng of that hotter Mate of Braional Anatomy of th« “ wjuiam T. Bcilev, ILD^ lrof«^» 
ffilngaahlch they wero fall prevailed fa Ireland and which h® hoP*^ tit loners of rv,jrtmvnt, UnlversUy of llUnol*| aurt 

ndtfht fa doe cours. pravafl fa Eogland when tinny had thoaxpcriocca ^ Anatomy fa 1J.D-. Dwntuudrabw o( AnafauiT fa 

inJknowlndga which would bo gained by the Central Mld»Ive* Board Corinne Bufard 0 f llUooU. Price la. G*t net. 

=«Mert by th. BUL lfa had new regarded thl* as a final mcoaora fa Ihpartmmt, Ualvrm y u W< 

soy shspa or form. II* was only too glad fa sco the necessity fav .- D soa. Orchard House. Westmln* , 

Wtlatlon recognised by th* decision of the House, llo had Loam KD< 0 , r - S '' ^ vn*ly»«- By Oin-rt J > u* hr 
nvttnl fa throw out some Indication or what ooune might be pui*«“** Sow *I I *_,"^lJn?kmrtChrmUt. Manchester Corpora! km 
^y th* promoter* of tho Bill lu regard to the amendment HupTritiico^ Mt . 

fag vmquaUflod practice fa the other Uous^ Bearing fa mfad Works- lnce • p.trnK»tvr-iow. E.C. 

Gi. lnatrtlou of theao wonts was the result of a Loxuvsx*. Gwnar. axd Co^. &. By Arthur ahaJwull, M-A-, 

ho wold ouly say for bU part that b. could neither -lUrrifa ^* u *~*r’ Tcm «.x*nos, and LeglM*^ "• r 
»« Indirectly In any way bo a party to attempting to op^t the rrics^ ncU 

oompruailse. H* frit that fa such a matter h. ought noteyf *® ” ^ TjwrnD. Loodca- 

W«*«hed oq th. subkxrt cither privately or publicly amt ho felt, too, ^scMllX** ***» Co , J J v iv,n JUAlard, M-A- Osotn, V-B*h^ *«*■ 

^^.^oughtfaabatainfromeMm an Imtlcalkmof hLown opfafag^ ijunniall*. By ” thTfloolofitral boewty ot Uosfaw. 

what his own preference might bo a. to tho retaining or the .omliueg Srtretarv *»> 1Vo *^ 

of Lhre* wonla. Thcro were grav. *nd weighty arguments that ungo* l^lc* IT*- ncl. 

b* u*M on both sides. On th. one aloe It might lw __ _ n-.m Hllnbarth. , _ , . n . i tv Dv 

truly lalu, that the pcnallsfaff of uiuroalllkd practice was reeo»* Quni a* 0 TWbrdqo**rv,l 

«rfbrX sJliScSlWee oFlSSS. *It might t*» iDuiual d ^^^LC-V«?r-d-P-d-- ChU 

riso Ibu a was urged with ail the foro. of a strong Thuro ".^ 0 " L * U Vetrrfa"7 D«rp*ma«.t i Us 

°Pfafaa behind It, and ho thought It might bo wI Hw-hS ^iddS. 

ftmw that It had often been said that much ,Buffering tniTerdiy«>f Cddonds- tk*> 

«d much mischief to tho poor w ould still continue fa rouUi: lU/ ^ 1 ^ 

people miqurilfioTliroureut. *mt untrained fa carry on ^Urgod ami im—w 

P^ctire so Eipoeribfa anil W full of puailWUUo* ami danger*. Ua th* 


KBSTSgv Si M«- I 'a * 
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wot 


PENNSYLVANIA fsOCIFTY >OS THE PREVENTION OF TUBERCULOSIS, 

Philadelphia, U.S A. 

, Report for the Year ending March lat, 1902. Price not stated. 

Sgibntifig PBE33, Limited, 28 and 29, Southampton-atrcet, Strand, 
W.C. 

Tho Hhman Body, Its'Personal Hygiene and Practical: Physiology. 
ByBuelP. Colton, author of “ Practical Zoology," and Professor 
of Natural Science in the Illinois State Normal University. 
Price 6j. ( 

Smith, Elder, and Co., IS, Watqrloo-place, S.W. i ■ 

Modleal Lectures and Aphorisms. By Samuol Gee, M.Di, Fellow 
of the Royal College of Physicians; Honorary Physician to 
n.EJI. the Prince of Woles, and Physician to St. Bartholomew's 
Hospital. Price 6a. 

The Roll-call of Westminster Abbey. By Mrs. A. Murray Smith 
(B. T. Bradley), Author of "Annals of Westminster Abhey,” 
“ Tho Deanery Guide to Westmlnstor-Abbey," <ic. Price 6a. 




Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information, suitable for this column, -are 
invited to forward it to The Laaosfr Office, directed to the Sub- 
Editor, not later than 9 o'clock an the Thursday morning of each 
week, for publication in the next number. 


Andebton, J. K., M.R.O.S., L R.O.P. Edlh., has been re-appotnted 
Medical OfBcer of Hedlth to tho Now Mills Urban District CounolL 

BtACKFJt, G Fi, M.D. Lond., F.R.O S. Eng., F.It.O.P, Loud., has 
booh appoirited one'of tho Examiners In Midwifery to the Examin¬ 
ing Board of the ROyal College of Physicians of London and Royal 
College of Surgeons of England. 

Blamet, James; M.R.C.S , L.S.A , has been appointed District Medical 
Officer for Perranarworthol by tho Falmouth Board of Guardians, 

Brown, Geobge P., M.B., B.8. Unlv. N.Z.. has been appointed Senior 
HousoSurgoon at Duuedlu Hospital, Now Zealand. , 

DuncAn, S. V., M R.O.S , L.R O.P. Loud., has been appointed District 
Medical Officer and Public Vaccldator for tho District of Kookynle,' 
Western Australia. 

Eastebbrook, 0. 0., M.A., M.D., M.R.O.P. Edln., has been appointed 
Medical Superintendent to the Ayr District Asylum, vice V . H. 
Skae, M D., resigned. 

Gabbutt, Riohabd H O., L.R.C.P., L R.O.S. Edln., has been ap¬ 
pointed Certifying Factory Surgooirfor-blioVIJaw Law and Stanhope 
Urban Districts and the Woardolo Rural District, county Durham. 

Gurdon, E. J., L.R.O.P.Edln., M.lt O.S .has been.appointed Officer of 
Health at Nanulne, Western Australia. 

Hawes, I. H. S., MB., BBc.Durh, has been appointed Assistant 
House Surgeon at tho It adcllffi) Infirmary. Oxford. 

Ick, T. B., M-B-Molb,. has boon appointed Public Vaccinator for the 
District of Broad Arrow, Western Australia. 

McNaughtox, J. G., M.D., M R.O.P. Edln , has boon appointed Patho¬ 
logist to the OUnlcal Hospital, Manchester. 

O’Bbieh, Daniel P., P.R.C 8 I.. has been appointed Visiting Medical 
Officer to the Meteor Park Orphanngo, Stonwoll, Rockhampton, 
Queensland. 

Scott, Sack Not, M R.GiB., L.R 0 P. Loud., has been rehppolnted 
Medical Offloerot Health to 1 ho Plvmpton Rural District Connell 

StoWK v'i W HxtAM Reginald, M.R.O S . L R O.P. Lond , has been 
appointed Public Vooclnator for the District of Palmerston North 
Now Zealand. 

Thurstan, B. Paget, M.D. Cantab . has been appointed pro feta. 
Acting District Medical Officer at Katanntng. Western Australia. 

Todd, O. E , L R.0.P Lond., M.R O.S . has been appointed Hon. 
Assistant Snrgcon at the Adelalle Hospital, South Australia, 

Twixixg, Vihcext Wixg, M.B., 0 M. Aberd., has I wen appointed 
Honorary Physician In Charge of the x ray Department at tho 
Kings bridge (Devon) Cottage Hospital. 

WlGilAM. William Harper, M B. Dnrh.. M R.C S.. has been re¬ 


appointed Medical Officer of Health by the South Molton (Devon) 
Town Council. 


Wilklssox. 0. T., L R.O.P. Edln., L R 0 S.I., has been appointed 
Medical Officer of Health to Selby District Council. 


§armtcks. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index j. 


Appllcross District of tul Parish- of Appleoross, Ross shire.— 
Medical Officer and Vaccinator.—Snlary £95. with house 
Ashanti Goldfields CobpobatioX.- Medical Officer. 8alary £500 per 
annum. 

Beverley, East Reding Lunatic Asylum.— Assistant Medical Officer, 
uumairied. Salary £150, with board, lodging, and washing 
Birkenhead Union Infibmaby, Wobkhouse, and Saxitobium.— 
Assistant Medical Officer. Salary £120 per annum, with board, 
washing, and apartments 

Blackuubx County Borough.— Assistaut Medical Officer of Health, 
unmarried. Honorarium of £50 pu* annum, with board aud 

Bristol City Luxatic Asylum. — Medical Assistant, unmarried. 
Salary £140 per annum. Increasing to £160, with apartments, 
board, and washing. 

Citoinox Bobough Hospital.— Bcsldcut Medical Officer. Salary £160 

per annum, with board and residence. 

De\onpobt Royal Albert Hospital. —Resident Medical Officer, un- 
marriod. S alar y £110 per annum, with board andlodglDgs 


Fisbebto.v .Asylum, Salisbury.— Asslstdiit Medical 'Officer, nnmsrrl 
Salarv £160 per atlnum, with boat'd. lodging, and washing. 
French Hospital and Dispensary , 172, Shatteehury-avomio.—& 
dent Medical Officer, unmarried. Salary £80 a year, withl 
hoard. ' ~ , * 

Glamorgan County Asytatm, Bridgend.—Fifth Assistant Modi 
Officer, unmarriod. Salary £170, with board, lodging; i 
washing. 

HAitTLFpnoLS Hospital.— House Surgeon. Salary £100 per anno 
with board, washing, and lodging. ' ‘ 

Hebffobd County and City Asylum.— Senior Assistant Midi 
Officer, unmarried. Salary £150 per annum, with board, lodgt 
and washing. Also Junior Asylstailt Medical Officer. Salary £ 
per annum, with board, lodging, and washing. - 1 

Hospital roll Consumption and Diseases of ti(e Chest, Brompldn 
Resident Hohso Phytloians lor six month3. Honorarium of £5S, 
Hospital for Women, Soho-aquare,—Registrar. Honorarium tvrtn 
llvo guineas. ' 1 

Hull Royal Ixpirmahy. —Casualty Homo Surgedm for not late tl_ 


six months. Salary £80, wlth'boArd and lodging. 

Lbelaxd. Queen's Colleges.— Dnnvllle Professorship of Physiology, 


also Professorship of Natural History. 

Livehpood Infibmaby fob CThildIi Ex.—Assistant Hbuso Snrgwfc' 
for six mouths. Salary £25,-with board and lodging. - . 

London County - Asylum, Boxley, Kent.— Junior Assistant Medlosl 
Officer. Salary £150 per annum, with board, apartments, aiA 
washing. 

London Hospital Medical College.— Assistant Demonstrator A • 
Anatomy. Salary £90 a year. - 

London - Hospital, Whitechapel. B.—Surgical Registrar. Salary £KB 
per annum. Also Assistant Surgeon. 

Letoesteb Infibmaby —Assistant House Surgeon. Salary £80 pet 
annum, with board, apartments, and waging. 

National Hospital fob the Paralysed and BpieeptIo (Albany 
Memorial), Queen-square, Bloomsbury.—Second Assistant Horns 
Physician. Balhry £50 por annum, with boafd and residence, or 
£100 a year and board. ! 

Newoastlf-upon-Tyne. City Hospital fob Infectious Diseases.— 
Resident Medical.Officer. Salary £100 per annum, rising to £150, 
with bOhrfl, lodging, AS. ’ - • , , 

Nonrom iNh Nlimvicn Hospital.— Second Assistant Houw , 
Surtaxm iar'f.lx months. Honorarium £20, with board, Judging, 
and &odhinfc, - , 

NoBTitASfi'TOJf- General Infirmary.— Assistant House Surgeon, un- 
mbrriHV. Satan? £76 per annnm, with apartments, board, attend-, 
anca. -anS wishing. ' ' 

NoRTHAjrt> 1 n)N. u ST_ Andrew’s Hospital for Mental Diseases.— 
Assistant Medical Officer for three months. Salary four gffineu 
a week, with board, lodging, and washing. . 

Nottingham General Dispensary.— As'sfstant Resident Snrgsca, 
unmarried Sabiry £160 perunnum, with apartmenti, attendance, 
light) and fudl. ’ 

Parish of Fulham Infirmary, St. Dunstan’a-rodd, IUunlnemnltli, 
W.—Second Assistant Medical Officer (or six months. Salary £80 / 
por ahnum, with board, apartments, imd xV ashing. 

Royal Edinrubgii Asylum.— Assistant 1 Phy?lc|an. 

Royal Eye Hoshmi, Southwark.—nouso Burgeon. Salary fifty 
guineas per annum, with bdnrtl apd lodging. 

Salop Infibmaby.—A sslltant Hduse SiitjjeoH for six months- Salaty 


at rate of £40 per annum, with bo£u*d and apartments. , > r 

SanitaBy Inspectors' Examination Board, 1, Adelhlde-baHaingit 


itabt inspectors - Examination Board, l, Aaenuae-uunuiug., 
London bridge, E.C.—Examiner, who must bo a Medical Officer of 

Somerset AND Bath Asylum, Cotford, Taunton.—Assistant Medial 
Officer, unmarried. Salary £150 peb annhm, With apartments, 
board. Sc. - , ' 

Seamen's Hospital Society.—S urgodn at tho Brandi HospItM Ih the 
Royal Victoria and Albert Docks, H. ' , , ,,, ,, 

Throat H6spital, Goldon square.—Senlftr House Surgeon (rcsldCin) 
and Junlor Homo Stirgeou (non-resldeqt). Salary of the Senior £cu 
per annvim, with board, lodging, and washing, ana of tne Junior 
£100 per anmlm, with lhnch dally.. , . 

Walthamstow Urban Dintriot OotlNcii. Isolation Hospital, 
Chlngford.—Resident Medical Officer. Salary £120 pdr annum, 
with board and lodptfnt. 

Wangfobd Union.—M edical Offlcor. Salary at rote of £132 per 
annum, with fee# <• 

West BBo^rwiCH DisrmcrHosPiTAi. —Hoildent Junior Hhhse Surgeon. 

Salary £50jpor annum, with boanl, Iodginin and washing. 

West Kent GrkkiUi, HosPiTaLii, Maidstone.—Honsb $urgoon, un* 
nr inQrr l et1 ' Salary £120, with Ifoord and reildeuce. r Urt 

WoLvanfiAMPTON Gesebal Hospital.—A ssistant House Physician 
for six months Honorarium at rate of £75 per annum, with boarUt 
lodging, arid washing. 

Yobkahihe College Leeds, Pathological Department.—Junior Demon* 
stmtor Salary £120. 


1^% Mir 


BIRTHS. 

Le Fleming.— On Juuo 11th, at Wlmbonic. Dortof, the wife of B. I 
„„ 10 Ifleinhig, B A . M.B . B O CantiU., M.H O.S., L K.O.F., of a 
POWER —On Juuo lOthT at Regent’# Park-road, N.W , tbo wife of C 
_ J- ^ or It A M C , of a sen 

Rygate. On June 12th, the wife of H. B. Rygate, M.B. Dt 
ronnercau House, Ipswich, of a daughter. 


DEATH. ' ■ 

Dickinson.—O n June 11th, at Alaaalo, Italy, Edward Dickinson, 
Ai.it.b S Eng , formerly of Rugbj, hi his S9th year. 


•N.R —A fee of S;. is charged for the insertion of Notices of Birthb, 
Maniaaes , and Deaths 
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driving the sprockets. Recently the sleeve on the right of the counter¬ 
shaft, over which the second-speed loose pulley revolves, broke art ay 
from the teeth of the compensation gear to which It la keyed, 
the result being once more the revolution of the counter-shaft 
without driving the sprockets and a journey home behind 
the car which was not as pleasant as ono seated In It. A r>cw 
sleeve which took three days to get soon remedied matters. Tho forks 
that shut tho belts easily wear and then, while driving on one belt, tho 
other Is apt to slip off the loose pulley and pull the car up, Steel 
tubing placed round the sides of the forks prevents this wear and ban 
always easily bo renewed. Tho only other matter that requires 
attention on tho transmission gear i3 the ball bearings that fix It to the 
car. 1 should always advise carrying a loose collar tor the ball-bearing. 
Oil two occasions I have had a collar break and the halls fall out. 

The engine .—The wator-jointa on the cylinder, especially tho one at 
the back, havo occasionally to be renewed—a not pleasant or easy task 
to do. A leakage can always be told by the presence of water In the 
cylinder. I make a role of opening tho cylinder-cock every morning 
and If on pulling the fly-wheel round much water escapes I know the 
water-joints want seeing to. 

The voltes .—The valves wont frequent grinding, otherwise there is a 
great loss of power. The advantage in the old Benz is that both tho 
Inlet and oxhaust valves have vertical spindles, horizontal ones are apt 
to wear more on one side than the other and bo to stick. The exhaust 
valve is lifted up by a quadrangular arrangement w orked by a cam. 
The teeth on the cam aro ol fibre. On ono occasion while In Hampsbiro 
two of the teeth broke off and If I had not luckily come across the 
possessor of auother Bern- who allowed me the loan of his cam I should 
once more have had to proceed home by other moans than the car. My 
advice is, always carry a spare cam. Tho arrangement In the now Beni 
for working the exhaust Is better The rods on mine wore so much 
oval that I had to get a fresh set, though I believe mlue could have 
been rebushed. 

The cylinder.—' This la, I presume, the great objection to tho Benz, 
being horizontal, tho advantage claimed for this typo being, however, 
greater ease in lubrication and consequently less wear. Undoubtedly 
nail horizontal types the cylinder is apt to wear oval, and though I 
have had new piston rings fitted recently' by Hewetson the power is 
not as good as bo fore and I have no doubt that there has been bed wear 
and that it is a little oval 

The bearings —I havo had to havo fresh brasses fitted on to tho crank 
and tho side bearlugB ore now greatly worn, and os they allow too much 
play will doubtlessly soon have to be replaced by now ones. The 
brasses on tho crank when they wear oval can bo filed and so tightened. 
.1 use Wellington bolting and find that it lasts well and gives little 
trouble. The now Benz, I believe, boa an arrangement to prevent the 
belts getting wet—a cause of slipping. On my car I havo fixed a piece 
of oilcloth in front which generally keeps them dry. The teeth on the 
steering rods have worn quite sharp and therefore the rods have 
recently had to be replaced. The wheels run on ball bearings and In 
the time \ havo hod the car tho spokes have not given any trouble. Of 
course, tho bearings require periodically seeing to and the worn balls to 
bo removed and fresh ones inserted. The chains are Brampton’s and of 
oourae require occasional picking up. I am now uslDg my third set. 

Conclusions —At the end of my last communication I fear my con¬ 
clusions were rather gloomy. Are they better now ? I have had much 
pleasure out of the motor. I have had many worries Occasionally on the 
road to an urgent case 1 have had to get out and walk. More than once 
have I been obliged to engage a cab when tho motor was undergoing 
repairs. And then tho question of expense My bill from Hewetson 
for this year only for repairs is £30 and this does not include £12 spent 
on tyres. Such being the case I hesitate to recommend my professional 
brethren to embark in one. I give them the facts and leave it to them 
to draw their own conclusions both as regards the Benz and other 
cars. I may conclude by saying that I am seriously thinking of trying 
another myself. I am, Sirs, yours faithfully', 

Ohabi.es T. W. Hibsch, M.E.O.6. Eng , L R C P Lond., L 8 A , 
Public Vaccinator and Police Surgeon, Woolwich, 
late District Medical Officer, Colonial Medical Service, Fiji. 
Woolwich, Juno 14th, 1902. 

THE “Y” FUND. 

Surgeon-General H. S. Muib begs thankfully to acknowledge 
additional donations towards tho abovo Fund from The Marchioness 
of Blpon, Lady Mitchell Banks (who sent kind donations from Lady 
Tate, "'Tup Friends,” Mr and Mrs. Wilkinson, Mrs. Illingworth, 
Mrs. Pear*on, Mrs Whitewell, Mrs. Harris, Mrs. Blood, Mrs 
Fleetwood, Mr. and Miss Hakes, Mrs. MacFeo Campbell, Mr*. F. 
Johnston, Mrs. Barr, Mrs. Wright, Mrs. McAlister, Miss Carter, 
Mrs. Thirlwall Thomas, Miss Griinbaum, Mrs. Burton, Mrs. 
Withers, Mias Bingor, Mrs. Dalzell, Mrs. Stevenson, Mrs. Caton, 
Mrs. G. Walker, Mrs. H. Nicholls, Miss Abram, Mrs. Cuuliffe, Mrs. 
Geo, Mrs. Westby, Mrs. Robinson, Mrs. Mahler, Mrs Rankin, Mrs. 
Graves, Mrs. Brannigan, Mrs. Homlblow', Mrs Riggs, Mrs. Bui'y'J 
T. A. W., C. N. W , M, G. W. t Dr. W. Edgecombe, Dr. T. R 0 3. 

JDr. J. M. Hunt, and Mr. Murray), Captain and Mrs. atW 5 \f\ 

(with kind donations from Mr. E. Pandorf, Mrs. DrabT^W* 0 ^ J 

Mrs. Carr Shaw, and Mrs. Blindatono), Dr. and Mrs.^iW^^Q^* \ 
kind donations from Dr. W. B. Staked > Dr. A. R. H. 

Beauchamp, and Mr. Walter Tyrrell), Surgeon Gcnq^n^ 

Vfrlson, K.O.M G , A.M.9., Surgeon-LIcutenant-CoIonel 2 V^rrieiis- 
man, G.M.G., A.M.S. (retired), and the “following officer* of the Royal 
Army Medical Corps t Lieutenant-Colonel II. W. Murray, Majors 


W. H. Pinches, and A. Hickman Morgan, D.S.O.; Captains W, f 
Mould and G. A. T. Bray; and Lieutenants T. 0. Lauder u 
E. McDonnell. Tho fund now amounts to £305. It may be expUim 
that this iB in response to an appeal mado privately to membe 
of the profession for benevolent aid in a distressing case whit 
has been described in, a letter sent’ to a limited number 
medical men (who would help tho cause by kindly “hamlir 
on ” to confreres). Should any reader of Thk Lancet desire furtb 
particulars with a viow to expressing proctical sympathy, a copy, 
tho letter will be forwardod on application to Surgeon-peneral Mul 
26, Kensington gardens-terrace, Hyde Park, London, W. 

A PLACE OF RESIDENCE. 

To the Editors of The Lancet. 

Bibs,— In reply to *‘P. P.V query in The Lancet of June 14t 
p. 1743, regarding a place of residence the Isle of Man would sal 
foctorily fulfil the requirements. An Illustrated guide-book with 
chapter on tho climate may bo obtained free of char go and - post fr 
on applying to Mr W. Koig, secretary of tho Board of Advertlsls 
Douglas, Isle of Man. I am, Sirs, yours faithfully, 

Juno 16th, 1902. . J. H. B. 

THE LAW FUND. 

TRUSTEES . THE PRESIDENT OF THE BOYAL COLLEGE OF- PHYSICIANS < 
LONDON, THE PRESIDENT OF THE BOrAL COLLEGE OF HUJIGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 

The following additional subscription^ have been received by I 
Paramoro, 2, Gordod-square, W.O.:— 

£ a. d. \ £ s. 

2 2 0 I R. J. G.2 2 

0 2 6 
0 2 6 I 


Mr. Charles'Higgens ... 

Mr. 33. J. Day . 

Dr. Edmund Hargreaves 
Dr. Richard Deane 
Bweeting ... ... 110 

Rev r . J. T. Fowler, 

M. A , D. 0 . L., 

M.R.O.S. Eng. 0 5 0 

Mr. Charles Martin Row' 10 0 

Mr. Charles Albert Foyl 0 10 6 
Mr. John Noakes Hall 0 5 0 
Dr Hugh James 

DIcboy. 0 10 6 

Dr. Clarence William 

Haig Brown. 110 

Dr. George Alexander 
Gibb . 110 

Mr. Alfred Pearce Gould 2 2 0 
Dr. Gavin StiolL . . 110 

Mr. Wm. Henry Watts . 0 6 0 

Dr. G. A. England. . 0 5 0 

Dr. John Campbell 
Forgusson 

Mr. Alfred N. Godby 
Gibbs . 

Dr Wilfred Newell 
Sodon 

Mr. Wilson Eager 
Mr. Charles Smyth 
Dr. Olaudo Wilson 
Dr. Thomas Wakefield 
Mr. Alfred Downing 
Fripp, O B., O.V.O. .. 3 3 0 

Mr. 1L A. Hall . .050 


1 1 0 

0 10 6 

0 10 6 
0 10 0 
0 10 6 
10 0 
0 5 0 


R. J. G. 

Mr. Charles Henry 

Wakeham . 0 2 

Mr. T. U. W. Idris, J.P. 0 10 
Dr. Goo. Eugene 

Yarrow. 0 10 

Dr. Oharlo3 John 

Girling. ... ... 0 5 

Dr. Arthur R. Graham... 0 5 
Mr. David Basil Hewitt 1 1 
Ono who wishes hecould 
give ton times as much 0 10 

Dr. A. F. G. Codd. 1 1 

Dr. Tom Robinson. 1 1 

Dr. Karl O. GInison ... 1 1 

Dr. Edwin Ilyla Groves 0 10 
Dr. Wm. Fairbanks ... 0 5 

Mr. F.T.Hiudle ... 0 5 

Mr. Anthony A. Henley 1 1 
Dr. Charles Henry 
Greaves . .. . ... 0 10 

Mr. Walter Frost . . . 0 10 

Mr. Edgar Elliott .... 11 

Mr. Henry Homstod . . 0 4 

Mr. James Smyth .. .. 0 10 

Dr Samuel Herbert 

Haborshon . 2 2 

Enfield Medico-Ethical 
Society, per Dr. Frodk. 

J. Tresiilan. 2 2 

Dr. Joslah Oake Adams 1 1 
Mr. Francis HepVorth .. 0 10 

Mr.Wm. Bramley Taylor 0 10 


WANTSD—A DIAGNOSIS. 

To the Editors ofTmz Lancet. 

Bibs,—C oil any of your readers help mo with diagnosis In tho followh 
cases ? One is a man aged 80 years and the othor Is a man aged 60 yeai 
They are practically identical; both are active, healthy, careful me 
and both ore of a gouty habit. So long as they are up they feel nothin 
but no sooner do they got to sleep than they are awakened by pains 
both hands and forearms. The hands feol os If they were swollen bi 
nothing is apparent to others except that they are perhaps a little re 
certainly not bluo or pallid. Posture in bed Boa no effeot, and the on 
k^hing that gives any relief—and this Is only partial—is to raise tJ 
|<hands above tho head. It has existed for a year or two. With efu 
every likely* remedy has been tried; nothing has any effect and tht 
are gradually suffering more and more. Any suggestions as to cau 
would be valued. I an3j gj raf yours faithfully, 

June 17 th. X 

PROPOSED MEMORIAL TO THE LATE SURGEON- 
GBNBRAL W. NASH, A.M.S. 

The following additional subscriptions to the fund havo been 
received i—Surgeon General J. ONial, 0.£. t £1 ; Lieutenant-Colonel 
A. B C^toll, £1 la.; Captain T. O. Lauder, 10s.: previously acknowr 
ledgcH, £10111s. 6d. Total, £104 2s. 6d. The committee desires to 
’Ij . Hi* J/)tending subscribers that tho Fund will be closed oil 
Rigate —On Jext. 


Fonnercau H 


-“Filatow's spots n are the tame as “ Koplik's spots p 
-»ts which havo been found In the earliest stages of meaale* 
l Dickinson pathognoxnonto symptoms ol that lever. Aahwt 
icoT -jy® eruption will be found In The Lancet of Feb. 2nd, 
Journal of Physiology and Brain might be cqn- 
s ted for Dr. Head’s paper. We have not the exact reference, we 
regret to say. 
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New Jorsey, Lilbeck, Aix-la-GhapolIo, Hamburg, and a 
nambor of other places ; the one at Air k was particularly 
interesting as it was brought about by cases In the house of 
a dairyman, which were called by tho modlcal attendant 
“gastric fetor" and wero not notified to the public 
authority and therefore no precautions were ordered : J the 
eycromental matters of the patients wore thrown on a dung- 
heap from which they soon soaked into tho well, tho water 
of which was used to wash tho milk-cans. The outbreak 
ceased on disuso of tho well-water and connexion of tho 
dairy with the town water-supply. The circumstances of 
this outbreak wore very ilmllar to those of tho Maryle- 
bone outbreak In 1873 (poutscho Vlortoljalirschrift 
fftr Offentllcho GesundhalUptlege, voL mil.). 

, III. Dr. J. Adolf Kraomer gives a very interesting account 
of an outbreak in an infantry regiment. Tired out by a 
long march in July and very thirsty tho soldiora caino to 
a place where they wero given plenty of milk. The result 
was that 142 of them fell ul about tho end of the second or 
beginning of the third week after drinking the milk ; of 
thQ30 “81 had true typhus abdomlnalls, 31 fobris typhosa 
slvo gastrica, and 30 hod Indefinable symptoms.” It appeared 
that In tho houio whence the milk was obtained thero was a 
person suffering from typhoid fever and this caso was at first 
regarded os the source of tho outbreak, but it was found 
afterwards that it was contracted at about tho same time as 
tho cases among tho soldiers and the poison appears to havo 
been derived from a case which occurred in the previous 
year (Zeitschrift fttr Klinischc Medicine) 
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SURGICAL TREATMENT OF OBSTRUCTION 
IN THE COMMON BILE-DUCT 
BY CONCRETIONS, 

WITH KSPEOIAL REFERENCE TO THE OPERATION OF 
CHOLEDOOHOTOMY AS MODIFIED BY THE 
AUTHOR, ILLUSTRATED IU 
60 OASES. 1 

By A. W. MAYO ROBSON, F.B.O.S. Eng , 

IKXlOa *0*0 to* TO TitF acXXJAAL mVlMUIlY XT LUO* ; uviairus 

raorrsaou or iusumt in the vosrshire colleuc or ran 
ncrroEix oxivatiXTr. 


When onco gall-stones havo reaohed the common duct, 
their attempted dlslodgment by purely medical means is 
With few exceptions disappointing in the extreme and the 
unfortunate patients are condomned to a lingering and 
painful illness, usually ending In death, unless tho obstruc¬ 
tion can be removed by surgical Intcrv ention. Seeing that it 
i» only 11 years since CourvoLiier first removed a gall-stone 
from the common duct by direct incision the progress In 
this branch of surgery must be very pronounced when we 
can safely affirm that there Is no portion of the gall-bladder— 
cystic, common, or primary division of the hepatio ductfc— 
which cannot under ordinary olroumstances be reached for 
the removal of concretions and that with great probability 
of success. 

No surgeon should attempt the removal of gall-stones 
unless he is prepared for any of the vnrtoua operations on tho 
biliary passages, as it is almost Impossible to say beforehand 
what may be required until the ducts have been explored by 
the fingers and the condition of tho porta ascertained, and no 
operation should, as a rule, bo concluded until it Is clearly 
made out that tho ducts, including tho hepatic and common 
ducts, are quite free from concretions, otherwise disappoint¬ 
ment and dissatisfaction ore certain to follow. 

Arguing from some hundreds of cares of cholelithiasis on 
W “lch I havo operated I find that the common bQo-duct has 
to bo attacked In ono out of every five or six cases. In a 
tow cases concretions may bo manipulated backwards into 
tho gall-bladder and thence extracted by scoop or forceps, 
but this only be done when tho oystio duct is dilated 
X have been able to clear the duots in this way on 10 
occailotu. Occasionally a small stone may be pressed Into 
the duodenum, but this Is exceptional and inadvisable, os it 
may be p ushed into the dlvortlculnm of Valor and so be 
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missed and tho whole operation Tendered futile. In patients 
too old or too ill to bear choledochotomy a rapid chole- 
oyetotomy may be performed bo as to relieve the jaundlco 
and allow solvent injections to be employed, but my 
experience of this treatment has not been so favourable os to 
mak e mo very hopeful of accomplishing tho solution or tho 
diminution to the passing point of the concretion, deliberately 
loft behind and a subsequent operation is usually necessary. 

Crushing concretions by moons of pressure by the finger 
End thumb through tlie^ duct walls Is a method which I 
formerly employed in over 30 cases with considerable tucccss 
and without fatality, but It is only available for soft concre¬ 
tions, and fragments are apt to bo left and then to produce 
further trouble. I have not once adopted this mothod during 
the past two yearn unless I could at the snrqo time remove 
the fragments. 

Cholecystentoro*tomy or short-circuiting tho obstruction 
should never be performed for gall-stones as it leaves the 
cause untouched and tho small opening is apt to contract 
and to lead to npcody recurrence of the symptoms. This bap 
actually occurred in my own practice and In that of other 
surgeons. Out of nearly 30 choleoystentoroBtomtes that I 
havo performed I havo only done it on 10 occasions for gall¬ 
stones and not once during the past two years. » 

If the patient be too ill for choledoohotomy the gall¬ 
bladder can bo very rapidly united to the colon with very 
littlo disturbance of adhesions, and this as a means of giving 
relief answers quite os woll as the more dlifloult operation of 
uniting tho gall bladder and duodenum ; this operation is, 
however, only applicable wbon the gall-bladder is dilated, 
which is unubual In cholelithiasis. 

The operation of uniting a dilated dact to the intettino or 
draining a dilatod duct on to the anrfaco may be occasionally 
called for and I have twice done tho former and once the 
latter operation and in all the cases recovery followed. 

Reaching the common duct through tho opened duodenum, * 
a modification of choledoohotomy, aoemou to mo when it 
was first suggested by Dr MoBnmey an easy and ideal 
operation and at that time it was easier than ordinary 
choledochotomy, bat I feol sure that there is a greater 
danger of sepsis by this method owing to tho necessary 
enterotomy, and sinco I liave adopted my modification of 
oholedochotomy I have not repeated tho operation through 
the duodenum, since X am quite dear that It is. not only more 
difficult and more dangerous, but that it does not afford so 
great a facility In clearing the whole of the ducts of con¬ 
cretions. I havo performed it 11 times with threo fatalities, 
which compares unfavourably with the ordinary operation of 
oholedochotomj 

Lastly, and most important, we come to the ideal opera¬ 
tion for tho removal of b tones from tho common duot, 
choledochotomy, wliicb, after exporiencoof all other method* 
in voguo for tho removal of gall-stones from the common 
doct, I havo come to the conclusion Is the only ono to bo 
rolled upon and as an operation Is therefore worthy of special 
study. Moreover, as the result of my experience in 60 coses 
I have been able to modify tho operation in each a way tliat 
what was formerly a most difficult procedure. Involving pro¬ 
longed manipulation, special appliances, and at least two 
assistants, and only to do undertaken after all other means 
had failed, is now a comparatively simple operation In tho 
greater numbor of cases, only requiring the help of ouo 
assistant and not requiring tho use- of any special apparatus. 
By this method the timo involved in the operation is reduced 
considerably, and where adhesions do not giro unusual 
trouble it to easy to complete the work in from 30 to 40 
minutes, which not only means a saving of timo and fatiguo 
to tho operator but a considerable saving of shock to tho 
patient. I always employ a firm sandbag under the back 
opposite to the liver, which not only pushes the splno anil 
with It the co mm on duot forward so that it is several Inches 
nearer the surface, bat acts like the Trendelenburg position 
in polvio surgery by lotting tho viscera fall away from tho 
flemof operation. I then mako a vortical Incision over tho 
middle oftho right rectus, tho fibres of which ore separated 
by tho finger, which I find to bo the most expeditious and 
the most effective method of exposing tho gall-bladder 
and bile-ducts; bnt whon it is necessary to open either 
tho common duot or tho deeper part of the cystlo duct, 
instead of prolonging the Incision downwards, as was formerly 
dono, I now carry it upwards in tho interval between tho 
cnslform cartilage and tho right costal margin as high as 
posriblo, thus exposing tho upper surface of tho liver very 
freely It will now be found that by lifting tho lower border 
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irtirrrf y.JtC, it,— Almoat Invariably tho beat advice la toitoommfnd 
'tinptlleni to be satisfied with her tot, Tho only po*stbla procedure i* 
toloiprore the general nutrition and thin to fatten the patient, We 
csrtrinly do bot recommend local manage, butpcrhapi oar corrwpon- 
df t jcttanJ gettond manage with lnunctkm of oft which ponlbly 
**ol! be of aerrieo. Tho peril* of quackery should bo ln»t*tod apon 
iarfoif.—There !* no way for the unqualified *on tokeep the practice 
np fn"hU deceased father’! nimo. A medical man may ho brand to 
nk the practiro on a aalary with tho understanding that he 
will retire When the son ha* pencil hi* final examination, hot that 
medial man cannot pr&cttae under the name and *tyla of the dead 
pnefttJoaer. 


Tbomaa'*(3J0p.M ), Guy's (1 JOpjl), Middlesex (1 JO P.M.), Charing- 
eros* {3 PJC.), 8t» Geccre 1 * (1 P.U.), Kink* OoHegs (2fjc.), St. Marks 

g r jc.), Ophthalmic QO AJa.l, CancarS TM ), Ch*l»*a (2 r.H.), Ot. 

ortborn Central (2J0 PJ5.), Wftit London <2.30 rjcJ, London 
Throat (9J0 A J<. Samaritan (9 JO xm. and U0 tm >, Throat, 
Golden-square, (9 JO ijr.), City Orthopwdio (2J0 P.M.), Sobo-aquare 
(Z T M.) 

SATURDAY (Util),— Royal Free (9 ajl), London ftp.x.), Middlesex 
njo pjt.), 8t. Throna*’* (2 p.m ). Uolrmfty Oolleg* (915AJt,b 
Obarfng-cro** (2 P.U.), 8t- Gsorga* (1P.M.), Bt. Mary’* (10 P.KO, 
Hiroat. QoWen-aqnara (9JO AJt,). 

At tha Royal Bye Hospital (I tm.), tbs Royal London Ophthalmic 
(P xjc.), the Royal Weatmlniter Ophthalmic (1J0 PJf.), and the 
Central London Ophthalmic IlorpllaJj operation* am performed dally. 


Xr’ £. 27, PoH'rt —L1«U of anna tori urn* for the outdoor treatment of 
polmmary tuberenloal* were given In Tub Lurccr of Sept. 9th 
(p. TB) and 23rd (p. S51), 1299 The*e are no longer complete, 
“Bardrit'i Hospital* and Oharitka, 1902,” “p. T07 t might alio be 
- maaltod, ■ ' 

Euata.— In paragraph No 12 pf Tins Laitoet Oomralwkm on 
Glyttrlnaied Calf Vaccine Lymph*, which appear*! at page 1824 of 
Tec Lax err of June 7th, tho word* "The Rebman Pablljhlng 
Ooaipany" should be "Itetmmn, Limited.” Jn \line 2, oolumn 8 
of the ame page No, 243 ihcraldjbe No. 343. In tho paper by Fro- 
h«or T. 0. Madden, pnblUhed In The Laxctt of May 31*t, p. 1531, 
Un 2, column 2, should read, *' remained fairly wUUfactocy for *hr 
day* after the operation,” Instead of a* printed, " «x hour*." 


Hiring Uxa week marked copies of the following newapapan 
hara been ’received :—L4ncPtntMre Echo, Torquay Directory, 
£vr*!'i- Gazette, Northern TitAet (Golrpit), Beading J ierenry, 
Btrlt Advertiser, Timet of India, Aberdeen Free Prcts, Laneathire 
Pott, Ptywwuik Mor*ing Neat, J Vettem Me retry, Yortehire Poet, 
Pienar Mad, Devim and Exettr Erprtiti, Burnley Erprett, Scoitna*, 
JjwfcA Timet, DaWfa Aren tap Telegraph, Southampton Echo, Bdfn.it 
New. Lancatter Guardian, Bradford Obterver, Sheffield Daily Ttte 
graph, 'Umrteipal Reformer, Echo, Daily Erprett, Standard, Britlol 
Mcmtry, RT ndtor and Eton Erprett, Globe, Wetlmintler Octette, 
Sunday Timet, Derbytklre Timet, <hc. 


meteorological READING8. 

(Tnten daily at SAO a.at. by StevwrcT# Intteunentt ) 

v - Tin Iu-aarr Dffloe, June 19th, 1902. 
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Ittbical giarg far % ensuing S&ttlt. 

OPERATIONS. 

METROPOLITAN HOBPITAIE. 

(23rd).—London (2 rjt.), Bt, Bartholomew^ (1 JO rJt.), Bt. 
“JomM't (3 J50 tm.), Bt. George'* (E TM.), BL MarVa <2J0 tm.), 
(U0 P.M.), Weatmlncter <2 PJtJ, Qhtlna <2 TM ), 
wraarlUn (Qymoookiflcal. by PhyaWan*, £ pjc), Boho-aquan 
r, r *-)> Royal Ortbopjcdio (2 PJC), City Orthap*dio (4 PJ*.). 
Qt, Hortbern Oactral (2J0 p.m.) Waat London (IJu Fja.), Loodon 
(9JO xm.). Royal Free (2 r Jt). 

iU ™ 3 AT tWtll).— London (2 pj*.), Bt. Bartholomew 1 ! fl JO tmX Bt. 
“omaa'a 13 JO p.m V Guy's (1J0 TM.), Middleaaa (L30 r.M.),W«t- 
(2 TM.), W«t London (2J0 TM.), Unlreralty Ootlege 
St. Geocge'a (1 P.M.), Bt. Mary'a (1 pjc), Bt. Mark* 
Cancer pj*.), Metropolitan (£30 p M .), London Throat 
faJO AJc), Royal Bar (3 PJt.), Samaritan (9 JO a m. and 2J0 pjO, 
Goidetj-wquax* (9JO A.M.), Soho-aqnare (2 Pjf.). 

WhDKpnJAY OJth) —BL Wtholomew’a (L30PJCJ, Dnlrerwlty OoQfie 
Cj *■*•). HoyalFrte (2 TM.), Middlesex (L30 tm ), Ohannr-croe* 
fe -*^7’ Thomaka (2 P.M.), London (2 PJC), King 1 ! uoftera 
E'**4. Bt, George's (Ophthalmic, 1 TM.), 8t, Mary’s (2 TMA, 
n*Uo»L*i Orthopwdle (10 xm ). 8L Peter's (2 roc.), Bemaritan 
andEJOp^r.), Gt.Ormond-street (ajOA^cJ, Gt. Northern 
OJO PJ*.), WestmlnstaT (2 rJt.), Metropolitan (2-30 P.M.), 
ffJ 0A°is r °* t A * M ^* O^w f 8 r - K ->. Throat, Golden-square 

TH %)AY , ttSth).-8t, Bartholomew*. (UO TM.), St. Thomaa’s 
Unirerrlty OoRsge P.M.) t faring-cross (3 P.M.), Bt. 

U30pj 
joodoo 

EJ0 PM,), Metropolitan -----. 

Bt, Mark 1 * (2 TM), Samaritan (9 JO XM. and U0 rMj, 

^Bt. BartbokmKrw 1 * (U0 TM.), Bt. 


S00TETIE8. 1 

BONDAY (23rd).— OhOTrouooiaii. Sooett trr Gitir Bjotai* (20, 
flanirrer-aqaare, W.).— 1 iTM. OonndL 8 r.M. Oomtnunlcntknu b~ 
Mr. A Underwood» (1) Dental Irritation In a Oaxe of Malignant 
Dlteaae; (2) A Case of Pulp-stooe* j (3) A Case of Btrried Wisdom 
Tooth dheormed by XBaji and Remored, Pa peri—I>r. 9. Walhcoi 
Borne Kffeeta of the Refinement of Food. The President i Valedic¬ 
tory Addrcea. . 1 

LEOTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
BONDAY (ifird).—M edioal Geaditatd’ Oolltoe aed IVltcuxic 
( 22, ObailcMUeet, W.a).— 4 TM. Dr. J. II. M. MacLeod i CUnhjutu 

Pqst-URAD turc OoiXME (We*t Loodon Rospltal, naminemnith- 
TM Mr. Dunn i Ocular Therapeutics. 

TUESDAY (Mth).—PosT-GkiDtJATE Oujioaz UrMoxrraATifCT (Vr eat- 
mlo*ter Uoepltal).— 4 JO t.m. Dr. Morrell t Clnrfaoal* ot tbe Liter. 

Natiokax HoariTAi. tob the Pajultied a>d (Q«*n- 

sqnare, Bloonabory).—3J0 TJt Dr. Tooth i Cerebral Infantile 

Pgst^GilLddati Ooixeqe (Weat London Hoepft.l, HammeiTOjHh- 
road, W.).—S p.m Mr. Bldwell i The Prepandloc and Application 

jrn^i Tirm W bad pate Coixkoc (Wot Lcmdan II os- 

^SflDmiSSmltlMTWl, W.).—6 tM. Dr. Ooie. Medloo-legai 
Relation of ln*anlty. _____ 


EDITORIAL NOTICES. 

IT lfi moat Important tltat oommmrlcatlonj renting to th» 

editorial brndnta. of Tub LaSoot •^W b« 'iddta«rf 
mlutively "To TO* Bnlrona,” and not In 
ran tinman who may bo impponod to bo connacted with tho 
Lutorfal Itafl. It la nrgonUy noooaaaiy that aUtntlon b« 
jfivro to thin nctico._ 

»/ Us pr,’fusion, ~y * ta 

BaCirr^ oK tub mot,ra to gaondTATB »mi- 

Local paper* containing report* or }> r 

marked and ad f rf1 ^ illteatiem, tale, and adeertuinf 

amu u ‘ UTa,,i " T ‘*‘ 

is r<t*m MSS nst oW 

MANAGER’S NOTICES. 

tboM aoUoriptloo. 

WniSobacrUOTldK^^ of Tm h«« 

phich we »ent W o7are dealt with by them f 

to local nnwaagnnta (whh 
3 ubecripticma paid to - rfetor , any connexion whid- 

ronn of whom to"oac«, and conieqoently 
JTOT) do not reach W tw, .hoold b« rent to 

1a paid and -at to 

rilSonOao* ^K^ptlon. direct to 

Bnbecribera, hy regnlarlty In lh« 

fHl Liitorr dntlrery than tba majorlly 

j thair Jonrnal. if. 

,f Agnnta are abla to ^ (m dtbor from 

-sTs £S®s= = =1 hi 

Blx Month* - — *** 0 a z Throe Month* — ~* 

Thre* Month* — — 
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acknowledgments of letters, eto., received. 


[June 21,1902.* 


Communications, Letters, &c., Lave been 
received from— 


A-—Monsieur J. Antler, As nitres, 
Franco; Mr. J. K. Arro vr smith, 
South Shields: American Gyne¬ 
cology, New York. Manager of; 
Messrs. Armour and Oo., hond.; 
Messrs. Allen and Hanburys, 
Lond.; Dr. E. Adamson, Eye; 

A. E. W.; Antiquus NavaRa; 
Dr. J. Adam, west Mailing; 
Rev. J. Atkinson, Lond,; Mr. 

E. J. Albe^, Loud. 


B. —-Mr, S. H. Benson, Bond.; 
Mi:. J. M. Bartlett, Huntingdon; 
My. F. Baucrnudstor, Glasgow; 
Messrs. Bmdy and Martin, Now* 
castIc*on-Tyne; Dr* F. L, Ben* 
ham,’ Exeter, South Australia; 
Sir Hugh Beevor, Loud.; Dr. E. 
Blake, Lond.; Mr. H. Balch, 
Cora ham; Blackburn Corpora¬ 
tion, Clerk of. 

C. —Mr. I. J. Croke: Harrogate; 
City Hospital, Ncwcastfe-on- 
Tyno, Medical Superintendent of;; 
Messrs, Samson Clark and Co., 
Lond.; Measrs^Cleaver, Gerahty, 
and G/xige, Lond.n O. B. ; G.; 
Dr. IT. B. Glouston, Momingeldo; 
MtmD B* CplUngs; Barnsley; 
Central Insurance Oo., Birming¬ 
ham, General Manogcrof; Dr. Mt 
Chisholm, Halifax, NovarScotia; 
Church Antlvlvisectlon Lcaguo. 
Hon, Secretary otp Oomwall 
Country- Council,. Chairman of; 
Messrs. T. Christy and Co., Lond.; 
Messrs, Qockbaln and Co., Liver¬ 
pool. 

D. —Mr. B. Darke, Lond.; Mr. A. 
Duke, Lond.: Daily Express, 
Editor of. 

E. —Messrs. Eason and Son, Dublin; 
Mr. J. Hall Edwards, Birming¬ 
ham; Dr. F. 0. Eve, Hull; 
Egyptian Sanitary Department, 
Secretary of. 


Mr. J. A. Kelly, Lond.; Dr. J. 
Kerr, Lond. 

L.—Dr. Lane, Newcastle; Leicester 
Infirmary, Secretary of; Lee's 
Advertising Agency, Load.; 
Messrs. Lee and nightingale, 
Liverpool. 

TiT. —Mr. 0. Marriott., Leicester; 
Mr. W. A. Mitchell, Cambridge; 
Dr. H. Mac naughton- Jones; 

Maltlne Manufacturing Co., 
Lond.;iMaltova Food Co^Leeds; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Manchester Medical Agency, 
Secretary 6f; J/iZnc7ir7w Meai- 
dnischo JVochcnschrlfl, Muhlch, 
Editor of; Marconi’s "Wireless 
Telegraph Oo., LomL; Messrs. 
E. Marlborough and Co., Lond.; 
Dr. A. McLomiair, Glasgow; 
Melbourne, -Town Clerk of; 
Dr. Chas. Mercler, Catford; 
Dr. F. 0. Maddon, Cairo; Mid¬ 
land Medical Union, Secre¬ 
tary of; Dr. 0* A. McBride, 
Lond. ? 

N.—Mr. F. W i North*, Grantham ; 
Ndrth German- Fltvrood Co., 
Lond.; New Industrial Refining 
Co., Load ; Mr. J. 0. Needes, 
Lond.; Mr. H. Needei/ Lond. 


F.—Surgeon R. R. Fas son, R.N., 
Malta; Mr. P. J. Froyer, Lond. 


G, —Dr. E. W. Groves, Bristol; 
Glamorgan. County Afevlum, 
Bridgend, Clerk of; Messrs. 
F. QoatreU and Son,Oholtcnhain; 
Messrs. W. Gavmer and Son, 
Attleborough; Mr. H. M. Green 
how, Esher. 

H. —Dr. H. Humphreys, Torquay ; 
Mr. R Harrison, Loud.; Mr. 
R.i Hommingway, Manchester; 
Mr. G, Hermann!, jun , Lond.; 
M!r. H. H. Holllck, Tamworth; 
Mr. H. E. Haycock, Alfreton; 
Mh H. Hutchinson* East Ham; 
Messrs. J. Haddon and Co. k 
Loud.; Mr. F. Hall, Beverley; 
Mr. T. J. Ha\cs, BWUforri. * 
Hospital for Epilepsy, Regent** 
Park, Secretary of; Mr. H. 
Hilliard, Lond. 

J.—J. IL 

Bu—Dr. It. G. Rlrton, Lond.; 
Messra. G. Kelly and Co., Lond.; 
Dr. Hugh Kerr, Aylesbury, 


O. —Messrs. Ollphadt, Anderson, 
ahd Ferrier^, Edinburgh: Tho 
O’Oonnot Extension Co., Lond.; 
Dr. W. Overend, Clacton. _ 

P. —^Mr.Y.X. Pen tland, Edinburgh; 
Mr. P. Phillips, Tredegar; Mr. 
IL Hi Powers, Brigg; Dr. L. 
Plncus, Dantzig; Mr. A. Pearse, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.^Dr. J. F. Ricketts, Lond.; 
Mr. E. W. Roughton, Lend.; 
Royal Portsmouth Hospital, 
Secretary of; Royal College of 
Surgeons, Lond., Secretary of; 
Dr. N. Raw, Liverpool; Messrs. 
Reynolds and Branson, Leeds; 
Dr. B. D. Rowland, Sdnthsoa; 
Mr. E. J*. RtSid, Lond; "Royal 
Society, Assistant Secretary of; 
Royal Hospital for Incurables, 
Secretary of; Dr. O. Reinhardt, 
Lond.; R D J.; Royal Meteoro¬ 
logical Society, Assistant Secre¬ 
tary of; Dr. B. Roblden, 
Llppsprioge. 


S«—Mr, Q. Souter, Dingwall 
Monsieur J Sabatier, Paris 
Messrs. Spiers and Pond, Lond. 
Messrs. Squire and Son, Lond.; 
SL Andrew's Hospital. North¬ 
ampton. Secretary of; Mr. 
0. G. Stuart-Menteath, Lond.; 
Society of Arts, Secretary of; 
Mi*. W. Btatham, TottoHdge- 
Somerset" and Bath Asylum, 
Ootford, Clerk of; Surrey Report¬ 
ing Agency, Manager of; Dr. 
Saldanha, Lond.* Mr. B. Steyn, 


Clerical, Ac., Association, Loiid.; 
Messrs. J. Smith and Oo., Lond.; 
Dr. 0. P. Strong, Andover: Mr. 
W. F. Scheelc, Nowcaatlo-ou- 
Tvno; Dr. J. L. Ste\en, 
Glasgow. 

T. —Sir Henry Thompson, Lond.; 
Mr. W- Taylor, Rochester; 
Messrs. Raphael Tuok and Sons, 
Lond.; Deputy Surgeon-General 
Thornton, Hovo. 

U. —University College, Lond., 
Secretary of; Union Bank of 
London, Lond., Manager of; 
Professor v. Uchentmnn, Kris* 
tlanlo. 


W. —Dr. B. A. Walker, tondj*^ 
Mr. G. Wherry, Cambridge 
West's Stourbridge Brick Co^ " 
L6nd.; W. E> M. W.; Waltham. s ; 
stow Urban District Council, "] 
Clerk of-, West Kent General 
- Hospital, Maidstone, Secretary"'* 
of; xheTrinco of Wales’ Prftat* 1 
Secretary, Lond.; Warrington. < 
Medical Officer of Health of; 5 
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Mb. CHAIRMAN and Gentlemen,—T he subject Is the not 
perfectly navel one of appendicitis, the reason being 
;hat there are certain point* in connexion with this 
trouble which I think are still open to discussion, 
should imagine that there has scarcely been anything 
more remarkable in the way of medicine at the close of 
the nineteenth century than the sudden appearance of the 
disease now known as appendicitis. If we remember that 
this is proportionally the very commonest acute malady 
met with In tho abdomen excepting possibly the com¬ 
plications of hernia It is really astounding that 20 years 
ago this affection was absolutely unknown. It was not 
untfl. tho year 1886 that the very name itself had any 
existence. Tt was, as a matter of fact, by Frit* in 1866 that 
the name was first used, and it is particularly carious that 
he used it in a sense totally apart from the sense in which it 
is used at tho present day One knows that the academical- 
minded havo a great objection to this uncouth term 
"appendicitis”; it looks precision, but it has found its place 
in the clumsy nomenclature of medicine and has been 
accepted by the public with an extraordinary amount of 
generosity. Of course, I need not say that under no 
circumstance* is appendicitis to be regard*! as a new disease 
It Is probable that even tho cave man with his rudimentary 
method* of eating suffered occasionally from appendicitis. 
The dlreore 1* not new but newly discovered; it has been 
hidden for centuries under a lot of vague olinicsl fact* and 
medical verbiage. In old Teconl* we hear about appendi¬ 
citis a* gastric catarrh, gastric feiiure, cramp of the bowels, 
iliac phlegmon, and many other termi. Moreover, a large 
number of examples of peritonitis were no doubt examples of 
appendicitis. In 1887 a pertain elaborate treatise on peri¬ 
tonitis included no less than 28 entirely different forms of 
that particular affection. There are a few earlier reports of 
the trouble and In those earlier report* the appendix was 
blamed as being the cause of the disturbance. But all theso 
earlier reports were like the voioc of men crying in the 
wilderness , no sort of heed was paid to them although there 
were two author* who accuseu appendioltis of being the 
cause of what was then known as illao phlegmon. 

The point that should be first insisted upon in connexion 
with this malady Is this it it a pure peritonitis There is 
no oondderatirm about it which 1* apart from peritonitis. 
Until the peritoneum is Involved there U no malady An 
acute attack of appendicitis is an attack of peritonitis. It is 
very desirable, therefore, that in speaking of this affection we 
■peak of a definite form of peritonitis, and the features and 
complications and possibilities of tho malady and the treat¬ 
ment to a certain extent are simply those of peritonitis. No 
progress will be made, I think, until a proper estimate of 
this malady is realised and all terms about tho twisting and 
taming of the appendix are thrown aside. Then It will be 
onderttood that tho trouble Is nothing but a form of 
Peritonitis. That lead* me to say one word about tho 
disease originally in the appendix. Fritx used the term to 
describe a malady that ba d no symptoms ; ho described it 
to indicate those changes in the appendix which precoded 
fhe Implication of tho peritoneum and which clinically may 
have no kind of existence. In connexion with that TpWfi l 
ihould like to emphasise these three solitary facts. The first H 
this that quite extensive change* may take place m tne 
appendix without tho prod action of a single wntary 
symptom. The appendix may be almost obliterated without 
the production of a single symptom of appendicitis, «* 
rnucou* membrane can be entirely destroyed, and it can 
No. qua 


become stenored or shrunken without the prod action of 
a single symptom. I am reminded of a caw in which I 
was doing the ordinary operation of ovariotomy and I 
came aero*® an appendix showing the grossest change*. In 
this case neither the patient nor the medical attendant had 
any suspicion of trouble In the appendix, for this woman 
never had any symptoms of appendicitis. The second fact la 
this. An attack of appendicitis, as wo know it, may bo 
precoded by a number of minor disturbances or minor seixurc* 
tor which we have no name but which may be Included 
under the title "appendicular colic.” But this term is actually 
wrong Colic, I Imagine, means pain In the intestinal tube 
due to disorderly muscular action and there is no muscle In 
the appendix capable of producing the phenomenon of col la 
A patient gets an attack of pain in the abdomen with a 
feeling of nausea and this lasts for perhaps two or three 
hours and then the whole thing Is gone, but theso trouble* 
do not come under the head of appendicitis and probably 
do not concern the actual peritoneum. Thirdly, we mu*t 
take a little more heed of a condition that should 
be called chronlo appendicitis as seen In patients who 
have an abiding trouble in the right iliac fossa but Derer 
an attack of appendicitis. There attacks of chronic appen¬ 
dicitis are common enough. Some men and women are never 
free from some sense of discomfort in the abdomen—a 
gnawing pain, a burning pain, ft griping pain, a feeling that 
there is something ooming away there, a desire to support 
the back. People often walk across the room with the body 
bent and the band pressed on the abdomen. There symptoms 
come under the proper heading of chronic appendicitis ana 
should be more fully recognised than they are now To there 
three remarks I should fikn to add another as to the ridi¬ 
culous classification of appendicitis. Every monograph on 
the subject begins with a ridiculous list of foras of appeu- 
dldtls—the gastrlo form end so on-and if you aj«jo« «‘ 
with 1 medical men he often .aje : “ 7™ 

catarrhal or snppomtlTe, or whet i» Hi ™aitwmj 

elaborate olantacation line n piece in the htrtmj ot 
all mnlndloe There seas a time, for instance, when 
there were about 15 or 20 different forme of plonrtay 
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unable to arrive at the conclusion thatlEe appendix .was the 
cause of the cystic condition of the ovary. Anyhow, these 
two organs are dose together, and I need not remind you of 
the fact, which has been well demonstrated, that they have 
the same lymphatic arrangement. The association of these 
two"'maladies is very common and I think it should be a 
matter 6f routine in every case in which the appendix is 
removed in the fe mal e subject that the right ovary should he 
inspected, because the caseS in which this orj^an has been so 
diseased as to need removal are very striking. One must 
remember that fact in the causation of appendicitis because 
we cannot get away from the fact that an abiding ovarian 
disthrbancO may induce trouble in the neighbouring organ or 
vice vena,. 

The last point in this connexion is one that I am sure will 
he at once agreed' to by everybody in this room and it is 
this. If 'there is one solitary factor in the production of 
appendicitis which is overwhelming it is a loaded csecum. I 
really think it is a little exaggeration, but not a gross one to 
say, that if loading or overloading of the caecum could 
be avoided there would be exceedingly little appendicitis. 
That is so almost .uniform a feature of this trouble that one 
need hardly go into the history of some of the cases. You 
know what these histories' are—a child with teeth over¬ 
lapping, a man with no masticating teeth to eat meat, the 
commercial traveller who has his meals all over the country 
and eats and drinks and smokes too much, and a man who 
habitually bolts his food. Nothing plays, I think, so impor¬ 
tant a part in the prophylactic treatment of appendicitis as 
there cognition of the feet that if the cscoum can be kept 
free from indigestible food and undigested food the risk of 
attack is very much minimised. 

With regard to clinical matters it would be a gross waste 
of time of this society if I were to deal in any way with 
the clinical phenomena of this common trouble. But in 
this connexion I want to deal with one solitary point— 
with th6 so called MoBumey’s point Tenderness at this 
magic spot has become a sort of talisman; it is an 
inspired sign, it is a sort of religions stigma, it 
is the touchstone of the disease. The hand pf the 
experienced m an is put on the spot and there is tender; 
ness' and the patient has got appendicitis. . I need not 
remind you where this spot is, but let mo say what is said of 
it. It is said to be always present in every case of 
appendicitis, it Is said to bo not present in other troubles 
met with in the abdomen. It is said to indicate the seat of 
the disease, it is said by some to indicate the position of the 
diseased appendix. It is said by others who are more 
cautious—by McBurney to wit—that it actually indicates the 
precise 6pace of the appendix. Well, now, that is the most 
modest account that could be given of the possibilities of 
McBurney’s point. Beyond that there is a great deal more, 
but that is keeping soberly within the limit of fact The 
construction that I would venture to put upon it is this. 
There is a certain tenderness in the right iliac fossa in 
appendicitis r and McBurney’s spot corresponds roughly 
to the centre of the right iliac fossa and therefore it 
is reasonably the place whore tendemos3 is exhibited. 
Next it is a symptom quite common In other maladies, most 
notably in colitis. In the next place I should say that 
it is a feature exceedingly common in perfectly healthy 
individuals in a quite normal state. Last h it does 
not* indicate the situation of the disease ahf does not 
indicate, which McBumey insists that it does\__ *, nation 
of the.base of the appendix. Any man opt* |q and 
cutting through the situation at this point will know *-ctly 
well that there may be tenderness there and the base oz—he 
appendix does not correspond to that spot. Feeling that it 
was a matter that needea investigation I asked Dr. A. Keith 
if he would carry on investigations on certain lines that I 
indicated and I am deeply indebted to him for the admirable 
manner in which these investigations were carried out. What 
struck me was this. So many persons are tender at certain 
points in the right iliao fossa and verv often acutely 
tender. But there is no such point on the left side and 
there must be something, therefore, anatomically different 
thore What is it? The ureter or what? This i3 how 
the \ facts come out. Sections were made along the 
spino-umbilical line; that line measures t in the normal 
male adult six inches and it crosses the rectus muscle 
at the anatomical point known as Munro’s point and it 
roughly corresponds there to McBumey’s point. Well, now, 
the ureter has nothing to do with.Muhro’s point because it 
does not cross the line there. Exactly the same condition 


exists onlthe left side, so that nothing is.to be learnt from _ 
that. The next thing it this. Thtr structure that'exactly - 
comes beneath that point is the jleo-cffioal valve. t The tender 
thing that can.be discovered^ the.body of a healthy person- 
at that exact spot is the ileo-caical valve. As yon-know, all 
orifices are peculiarly well supplied with nerve fibres and are- 
peculiarly sensitive, snob as the .sphincter of the anus, the 
orifice of the pylorus, and other sphincter-like openings.! That 
that is the cause of the tenderness in that particular spot 
admits of no dispute. The* ba&e ‘of the appendix, you will 
be surprised to hear, is one inch below MoBumey’s- 
point, as discovered in 50 bodies prepared by formalin. 
Dr. Keith was good enough to examine the bodies of 
27 living medical students with, this result:—in 11 
the point of tenderness was exactly on the point; in 
nine it was a little above the point; and in four it was- 
a little below the point. Those data pretty nearly corre¬ 
spond pro rata with the condition found in 50 hardened 
bodies by formalin. > Moreover, in only three out, o£ 27' 
students was there any particularly tender spot in the right 
iliao fossa ; in none was there any tondemess’ discovered on 
the left side of the body. That, I think' should render 
definite the circumstances about McBumey’s point and the 
part it plays in this trouble. Any medical man present who 
has examined in detail cases of colitis will well know the 
extraordinary tenderness there is often discovered and main- 
tained at McBurney’s point. 

I want at this stage to say one word about phantom 
appendix—an appendix desoribed as vertical, of the size- 
,of your little finger, and sometimes lying obliquely. That 
: appendix is a phantom and it is a curious phantom." 
The vertical appendix is due to constriction of the 
uppermost fibres of the rectus muscle that can be often 
excited by stimulating the nerve as it enters the muscle. 

I need not remind you that tho appendix, the ctEcnm, 
the peritoneum surrounding them, and the muscles of the ■ 
abdomen which cover them and the skin which covers these- 
musoles are all supplied by ono nerve, in the main the 
eleventh dorsal Even when the patient is under ansesthesia,' 
a little hard pressure in that spot where the nerve enters the 
reotus muscle will bring out this vertical appendix. 

In order not to take up too much of your timo I think I 
might finish what I havo to say by dealing with what, after 
all is the most interesting part of my subject—the operative 
treatment of this trouble. It is most remarkable that, this, 
subject, which ono would think is Bimple enough, is perfectly 
bewildering by divergent opinions coming from men whose,, 
authority one cannot repudiate and must recognise, and 
added to this is the difficulty that we are still entirely, 
lacking in reliable statistics. What is tho general death- 
rate from appendicitis ? Of course^ hospital cases are cases 
of certain gravity and in those cases the death-rate is 
estimated at something like 16 per cent. But take 10,, 
medical men who have practised in a large town for, say, 20 
years and therefore must have had to deal with a great many, 
cases of appendicitis. What number have they lost in that 
period ? They would be shocked at the suggestion that 
they had lost 15 per cent. It is impossible, therefore, to get 
quite at the figure. But records have been obtained casually 
from practitioners and also from the German army in time of 
peace. It is canons that in both these instances the figure 
comes out at 5 per cent. I know that this figure is open to 
dispute, but still I do not think that out of 100 cases of 
appendicitis I have lost more than five in the course of my 
private practice. I think, therefore, that 6 per cent, may be 
accepted as the general rate of mortality in appendicitis. 
When one goes further into the question of operative treat¬ 
ment of appendicitis the whole crux is, What is to 
be done during an acute attack ? There are certain 
men whose opinions must be listened to who assert that 
you must operate in every case of appendicitis as soon as 
the diagnosis is made. I know that that is not perhaps 
quite the common position taken up by surgeons in this ,, 
country, but, as you know, it is almost universal—at 
least, in America. An operation, they say, should be carried 
83 soon as the diagnosis is made—not on the second, 
third, fourth, or fifth day. There are others who operate only 
on compulsion ; they say, “No, the majority of the patients 
£ et an< i they only operate in exceedingly acute cases 

m which pus is evident or in oases that.are really spun out 
and going to Buch a length that they,feel there must be 
some condition within the iliac fossa which can only be 
reached by operation Those are the two sides of it. , 

speaking from no other than the very uncertain ba-is of , 
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caaes also cannot be mistaken. It 1* exactly parallel 
to perforation Of the ^stomach and I do pot think anyone can 
hare any difficulty In reoognliiDg the acute pcritotoiira. The 
ultra-acute cases cannot be operated upon too toon. The 
third proposition, ■which I hope al»o will meet with your 
approval, la this an Immediate operation should bo carried 
out as soon as tbero is any suspicion of pus. I suppote that 
will be univemlly accepted. I do not want a demonstra¬ 
tion of pus but a reasonable suspicion of it. 

If those three propositions are accepted that takes u* a 
long way What, then, with regard to the residue of these 
cases which represents the great mass of cases of appendi¬ 
citis 1 I have excluded all the ultra acute cases and 1 have 
excluded those cases In which there Is pus, and I think that 
in the cases that remain it Is seldom Imperative that an opera¬ 
tion should be discussed until about tho fifth day I think 
that you will agree with me that in a case of appendicitis, if 
the temperature comes down and Is getting towards normal 
about the fifth day your anxiety is becoming compara¬ 
tively slight. And because tho temperature keeps up after 
that day the case Is not necessarily doomed, though very 
probably it will have to be dealt with. Having excluded the 
cases that I hare mentioned I think that tho phenomena 
associated with this malady will bear out that somewhat 
moderate suggestion in the matter of practice that the sur¬ 
geon should hold bis hand until some such time as the fifth 
day has been reached when tho requirements of the case will 
have been made quite manifest. Another matter that I 
will trouble you -with 1, with regard to operative treat¬ 
ment carried out during theqoicaoent period, tiro happened 
that m a paper which! read betoro the Jloyal Medical and 
Chirarnical Society in 1887 I ventured to suggost that, appov 
dioitla when relapsing should be treated hr remoyal of the 
appendix during tho quleecont period. Looking hack on the 
discussion which followed that paper It la curious to note 
how very feebly It was received end how the method advo¬ 
cated therein wae scarcely accepted at all as a reasonable 
method of treatment In that particular *»»»*““• 
physician of considerable experience “Jdthjt 1to the whole 
of his life he had never seen a case of typhlitis that could 
possibly have called for surgical interference of ^ 

that the reception of that paper was one which, I muit 
confess, condemned me very much. SUU, I do 


♦one's own experience I would take the opportunity of sub¬ 
mitting these Isolated points to your consideration, believing 
■that they form the basis upon which something like a sound 
-opinion can bo arrived flt First of all there are advocates of 
■what may bo called indiscriminate operation. They use terms 
"of this sort—“ Yon must operate ; the appendix is ruptured , 
(there is perforation, there is acute peritonitis, there Is 
gangrene,'’ -And marie—and this is the point that I want to 
draw attention to—the*e expresaions are used exactly in 
the same sense as you use such expressions as “There Is 
perforation of tho bowel, there is a perforating ulcer In the 
stomach , there Is gangrene or hernia of the intestine " And 1 
so picy say an operation must be carried out even before a 1 
reasonable diagnosis has been made, as soon as an attack is 
suspected. What I very seriously object to Is this that the 
■two things are pnt in the same category It is an absolutely 
false analogy and distinctly misleading Is it for one 
anoraent reasonable to put perforation of the appendix in 
the same category with perforation of the stomach I It is 
>monstrous. Not only can a perforation of a fair site occur 
in the appendix but a fair degree of gangrene may be met 
■with without causing serious symptoms. I have found a 
concretion lying outalde the appendix one month after an 
-attack, when all the symptoms have subsided and without a 
■single drop of pus. That must have been due to rupture of 
■the appen dix or perforation of the appendix or, if you 
like, gangrene of the appendix. Is it very reasonable, 
•thtgefore, to uso those terms In tho same sense as you use 
■the term rupture of the bowel, gangreno of the Ileum, or 
.perforation of the stomach! Tho analogy is absolutely 
unjustifiable. The second fact that I do not think can be 
.pressed too strongly is this. The very great majority of all 
"cases of appendicitis get well spontaneously I am speak¬ 
ing of a whole series of cases which corns under the care of a 
mym in general practice, and I think that it may be 
■Said that we are not very far from tho truth when wo say that 
the death-rate from appendicitis is 6 per cent. The third fact, 
•which 1 think should be emphasised as strongly as the last 
one, is this. operation daring an acute attack of appendicitis 
Is attended with great 4 risk to life. What that risk Is we 
again have great difficulty in expressing in figures because 
■they are not easy to get hold of. But we must take 
thing* a* they are, and I have been nt infinite pains to go 
through records by hundreds and the death rate in cases 
of operation—I do not nay what operation—during an 
ocute attaok comes out at about .20 per cent. Borne 
of the hospital records oome out higher than that The 
fourth point la a little by the way Relapses may oocur 
after an operation carried out during an acute attaok and 
that is a thing whioh must not be quite pooh poohed The 
last thing which I should like to impress upon your memories 
in very large letters, so to speak, is that the removal of the 
appendix during the quiescent period is attended with 
Infinitely smell risk. 

If these racts are admitted—perhaps you may say they are 
not accurate or they ore distorted, but I do not think they 
can be very much out of what is actually the fact,—if these 
facts are accepted, then I think the line of treatment Is not 
■difficult to establish and may be pretty dearly dciinea 
Acting upon what one believes to be the best information 
that the records at present provide in the various directions 
that I have indicated I t hink one comes to some such con- 
'elusion as this . nil that we know ol the pathology of innam 
matlon of. the appendix is positively opposite to tho Jf 40 ”? 
that operation should bo carried out tho moment the diagnosis 
is made. I think that that cannot be pat too strongly >» ® 
know a good deal about the pathology of this trouble an 
, 1 think tnnt -what wo do know will not support tho dictum 
that no ooon no tho diagnosis to mndo operation should ne 
carried out The teoond point Is thta. An Immediate opera¬ 
tion ehoold be carried ont In all the ultra-acute cao ca- 
lo often «ald that yon cannot diagnose th<nn. 1 "T""" 
van taro to controvert that statement I believe, ah these 
case* are easily recognised, although there are two'Per¬ 
fectly distinct types of these oltra-ncute caret There are 
aomn In which the local manifestations are not .TSJJ 
striking and whore the overwhelming symptom is tnas ree 
patient has introduced into his system a gigantic ■ 
polsSL rrfS. a temperature of 104-or 105°P . ho pata 

not very striking. Three are cases of septlcsnnia of the mrev 
Intense character and the patient dtes pt^r* 

thonrs. In such cases the operaUcmwifl probably do no^wd- 

Jlrat It can do no possible harm rnrf It should bo as a matter 
of positive routinecarried out. The second class of aente 


operation, be oortedm* t mlg)lt Almost toll him that 

■ • 1 havaWonuSthe ' h ° old,mT, ’' h °"l 1 * 7^ 

the dP®‘tlo°^ eo B " t whole question is summed up la 

;x%s^th« p ™ tabmt 7 ot re ’ j ‘ p £ o ' u n 1 r 

S* TSfre. percentage of relapse* has greatly ponMip. 
20 to S3 per «Aj “ !£££- wU relapse. 


Of axgument i* “ frt f thaL the weight of figures U 
relapee and tho ^ tho operation J« really 

ogunS blm- , ^ I D time bocomo qnilo trivial 
almost ““lX? of comment to i« tmuJo «i a 

There Is jost this htUe eo been an three*. In 

bold ovsertion of that “ “ Mra iion may be pot out ot 

the first ntuckthenl thtak an opera!!™ maf , n ’^ rtfla i, 

^r^tf^tlhe cases obliterate the organ and render It 

bannles*. i n.w, been trmoeotly asked this qqreltonl 
Well, “t^'XtiKrienreof cares that do ocl rvltj-e t 
TThat ha* been „me year., and haring seen 

Going back as I ”* JU s, I tare seen a 

some thousands Of reres^ blTe f ^~, ra]j one attack W 

gSSe'Sr.wr tat 
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may be subjected to consideration and perhaps relaxed— 
my experience has been this. I have seen children in 
whom an attack of appendicitis has distinctly followed 
the lodgment of some mass in the csecum. In one such 
case the child ate a lot of nnts and had appendicitis 
with cramp and hardness over the organ. In that case where 
there has been only one solitary attack following the lodg¬ 
ment of some mass in the caecum the child may never 
have another attack nnless it repeats the same alimentary 
performance. The other class of case is this: the 
adult who has a great many errors in the matter 
of feeding to correct. For instance, the commercial 
traveller who perhaps has no masticating teeth eats any¬ 
thing he comes across at all times of the day: lunches 
at one, two, or three o’clock, rushes into the bar with 
his hat on the back of his head, eats anything that happens 
to present itself, bolts it, and goes about his business in an 
atmosphere of tobacco and alcohol. That man has gross 
dietary errors to correct and if they be corrected that man 
may never have another attack. I think that in the considera¬ 
tion of cases of appendicitis the circumstances in those two 
classes of the disease that I have mentioned must be taken 
into account I might, perhaps, just quote one such case. A 
medical man was working in a colliery district under the very 
worst possible-conditions. The man was up day and night 
and got his meals' anyhow, and he practically had no masti¬ 
cating teeth. He was’a man temperate in every respect 
Eventually he inherited a fortune, a very laTge sum of 
money, and of course the very first thing he did was what 
any of us would have done—he abandoned the profession 
and sought opportunity for rest. Previously he had had 
one attack of appendioitis and he now came'-to me saying 
that he wanted to have some enjoyment out oTGifa and 
he thought that the first element of success int&Bt' 
direction was to have his appendix removed. I thought 
that perhapi he might make a little cult of his appendix, so 
it was agreed that it should not be removed. That man 
observed the general rules of health and I see him 
occasionally and he has never had a single attack since. 
With regard to chronic appendicitis I think that in overy 
such case the appendix should be removed when there is no 
other treatment for it. 

Last of all I must say this : the removal of the appendix 
is not a panacea for every ill in the lower part of the 
abdomen, because there is apparently an impression abroad 
111 present day that any kind of disturbance below the., 
umbilicus must of necessity Involve the removal of >iub ■very'" 
much discussed organ. , — - 
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Mr, President, —When yonr predecessor asked me to 
deliver the Hunterian Lecture this year I felt less diffidence 
in accepting the honour than I should otherwise have done 
because I knew that your society bad never ceased to show 
its reverence for the illustrious man whose name it bears in 
the most practical and useful forms. 

I am taking for my subject some points in practical 
surgery suggested by a study of the life and work of John 
Hooter. It would be difficult to find a more agreeable or 
improving occupation than that of recognising and tracing 
how much we are Indebted to him for the rapid strides our 
art has made in almost every direction. Though Hunter did 
not give us anaesthetics or antiseptics, he prepared surgery, 
by placing it on a scientific basis, for the reception of these 
twj grand discoveries of this age. 


[Mr. Harrison proceeded to show that Hunter’s teaching as 
to the cure of hydrocele was true even of the present day. 
He proceeded :] 

Hunter’s observations on perineal urinary fistula are " 
interesting. He says: “In whatever part of the urethra 
the disease is the external opening seldom heals aS long as 
the seat of the disease has no disposition to heal Let 
ns compare this disease (urinary fistula) with the state of 
parts after lithotomy. If the incision is made in sound 
parts, and the whole injury be a stone which is extracted, 
the parts readily heal in spite of the urine passing through 
that ohannel. This, then, shows that there is another 
cause of their not healing.” Further he states: “To cure 
this disease it is necessary first to make the natural passages 
as free as possible, that no obstruction may arise from that 
quarter—and sometimes this alone is sufficient—for the 
urine finding a free passage forwards is not forced into the 
orifice and the fistula heals up. But the dilatation of the 
stricture is not always sufficient; it is often necessary to 
perform an operation on the fistulro when they alone become 
the obstacle to the cure.” Hero we have in a few lines the 
pathology and treatment of urinary fistula with a reserva¬ 
tion for exceptional or complicated cases. There can be no 
doubt that in the larger proportion of cases where a stricture 
of the urethra co-exists \rith a urinary fistula, or is the capse 
of it, the removal of the stricture by some form of dilatation, 
with or without the retention of a catheter, as Hunter-sug¬ 
gests, is sufficient in itself to effect a cure of the fistula, and 
so long as the patient is careful in keeping the stricture 
dilated such a consequence is not likely to recur. Bus this 
consideration by no means covors "the whole ground. Water 
or urine will invariably escape through the easiest channel. 
Cases are frequently met with where it has thus been found 
.impossible to heal np these sinuses even though the stricture 
h^s been fully dilated. This would seem to imply that either 
owlsg to a state of urethral spasm to which persons are more 
liableAvho have had obstructions of this kind, or, as Hunter 
suggest^, to toe precise manner in which the false routes 
communicate with the urethra, it is impossible to prevent 
some urinP from entering them during the voluntary act of 
mictnritiofl. Either of these reasons is sufficient to explain 
this difficulty in closing a fistula. 

Then arises tho question, What more can be done to bring 
about a closure of these fislnlse ? for nothing can be more 
intolerjj’^'to .Than having- to' go about with a 

jcirtog and discharging sinus that fails to heaL Hunter’s 
reference to the making of wounds which " readily heal in 
spite of urine passing through them,” to use his own words, 
has an important bearing upon this point, for it will be 
recognised that their substitution for those which show no 
tendency to repair, but, on the contrary, to remain patent as 
suppurating and offensive sores, may often be advantageously 
utilised. This point has frequently been demonstrated in 
praotice, and proved the quickest and safest way of dealing 
with certain forms of urethral stricture complicated with one 
or more urinary fistulm. Thus the secondary proceedings , 
to which Hunter refers—namely, operations on the fistulre 
themselves—may be obviated as unnecessary -when the 
stricture is entirely freed and tho urine so efficiently 
drained as to be prevented from entering unnatural channels. 
And it is upon the two governing principles as laid down by 
Hunter in the passage quoted as being generally applicable 
to this class of cases that I would desire to lay stress. These 
are (1) the necessity of securing a free outlet forwards for the 
urine, and (2) the provision of a wound when required for 
this purpose which will, as Hunter states, “readily heal in 
spite of urine passing through it” 

I have already observed that in dealing with tho expulsion 
of urine from the bladder it must be remembered that its 
course is entirely determined by the degree of resistance that 
is opposed to it. If this is less in the case of a false or an 
unnatural route it is certain to seleot this in preference to the 
natural channel, whatever may be the condition of the latter. 
Hence to divert the urine from these fistulous openings and 
cause, them to dry up and heal from want of use it is a first 
principle to secure its escape by the natural ohannel, or, if 
too latter is permanently damaged, by a substitute. In tho 
matter of unne drainage much depends on the nature and 
position of the wound tha t is made for this purpose. We 
see this, for instance, in the case of wounds made for median 
lithotomy as compared with those made for lateral litho¬ 
tomy. 1 fie former will not drain thoroughly and incon- 
hnently without a suitable drain-pipe or other apparatus, 
ibe latter is entirely independent of ail kinds of apparatus 
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acting on this principle. IT I ever cause, cither acci¬ 
dentally or designedly, a lesion of the male urethra, aa 
by parting a sound or a catheter or in performing an 
internal urethrotomy, I am In the habit of potting acme 
antiseptic into the bladder immediately after, which wonld 
seem to have the power of temporarily sterilising tho 
mine and rendering It less llkoly to Infect tho individual 
through any small lesion that may have been caused. For 
Instan ce, after an Internal urethrotomy on completing 
the operation I put into tho empty bladder some ounces of 
borio lotion or of a solution of corrosive sublimate, the latter 
In the proportion of 1 In 6000, and leave It there. In this 
way I believe that I have succeeded in averting the absorp¬ 
tion by the wound of Intensely poisonous compounds derived 
from the urine, probably of the nature of ptomaines, which 
Indicate their presence in the system bytne characteristic 
rigors and elevation of temperature with which, unfortu¬ 
nately, we are so familiar. By following this local treatment 
up by tho internal administration of certain drugs which 
more or less sterilise the urine, as In Dr. Palmer's experi¬ 
ment* with borio add, the developme nt >f urinaryftTerln 
this of operation may often be prevented. The best 
sterilisers for this purpose are nrotroptee, benroate and 
salicylate of soda and borodtrate of magnesia. The hut- 
mentioned is the only digestible preparation of borio acid 
I know of which can bo given In sufficiently large doses to 
effect this purpose. Quinine and aalol have n similar action, 
but they are not so well adapted os those mentioned. 

We would do well if we paid more attention to the subject 
of urine sterilisation in Its relation to tho prevention and 
treatment of urinary fever, In connerion more particularly 
with some of the minor operations on these parts. In remo 
surgical works hardly any reference is made to this as a 
port of tho prcp*mtorj treatment of pereona abont 
operations InrolrlnE thM ® .°f e * I *; nt 5“S? 
urinary fever ^un3 the complications arlslcgontollt, 
Snohas suppression ol urine, are tar commoner than they 

when ortdnntly speaking of the taalmmt of 
residual and retained urine in cases of enlarged prostate, 
makes a very pertinent observation. Referring as to how the 
Sf?miv r L P Vacoatod in these circumstances he mji: 
^er^re which it can be done one by 

"Mi Darts to do their own business as much as they 
«Lm"an^ thtertflrrt sight might bomjppwed to be I 
best, bat it 1. I» ri, Lf there £ 

'nSiTO risk oonneotod with non-interference 
»me d ^ t ?£ I ^ wh £i nay arise from pmons arrying 
in cases of this sreo f r * w hlch onrht to be rpon- 

SbODt WhSe thI * 1,0 doB “ k1Ui 

bmeoMly , th more or loss risk Is romettaos 

jSLl £ toTdl bat It is one that shonld nlwap have 

onr cjurerfnl crcrnBidcrati^^l^ ^ ^ ktrodace . patient to 

No one, I am ^_ {or ufo it usually ls-prematnrely 
what Is called catheterure— ^ ^ nccOT< | t , f OT the ore of 
or without rofllcdent conditions of bladder unrest and 

tho catheter under ' ^looked or disregarded, 

urinary r 0to 5KsUm 1 and sepsis may thn. bo 1m percept lb y 
Statos of exhanstion man carries about constantly 

Impending. Be®”®Smriml nrine Is not sufficient 
with him two or Own ,°“c“ dtbeter. On the other hand, 
reason why be contained -111,In the 

sjrsarasrs a- ™ 

and poisonous. „bteets tint Ilnntor occupied him elf 

Amongst tho monr «h^* thn ^ ^ th . 

with -were the rcr!?^ ^-rtalo roaromnf-. fn some 
sexual glands of n f the pre-tale gland In ruun 

obserraflons on th' 1 "” j h firiffllhs of Cambridge 
and Urn lower an mals 3U. ..Tho prestale 

quotes the following the urethra In the I 'Crfect 

and Corrpersglands “ d “ lk _ In the castrated animal 

si&ssw-S-^ksaiSiSss: 

V» 

j^S gt-gMgggg 


and the drainage will bo free and incontinent until repair has 
made considerable progress. I do not think sufficient has 
been made of this distinction. 

Hunter says, when speaking of the effects of enlargement 
of the lateral lob£s of the proetate : “A email portion of It 
which lies behind tho very beginning of the urethra swells 
forward Hko a point, aa It were, into the bladder, acting like 
a valve to the mouth of the urethra. It sometimes increases 
so much as to form a tumour, projecting into the bladder 
some inches. This projection turns or bends the urethra 
forwards, becoming an obstruction to tho passage of a 
catheter, bougie, or any such instrument, and It often raises 
the sound over a small stone in the bladder so as to prevent 
Us being felt.” In such cases, he remarks, “I have 
frequently passed first a hollow elastic catheter till it has 
reached this point, and afterwards a stylet or brass wire 
properly curveu so as to go over the prostate gland. ” 

Hunter gives a very sound pieoe of advice in reference to 
the Importance of surgeons instructing patients who are 
liable to urethral obstructions or to enforced retention of 
urine In tho art of passing a catheter for themselves. He 
observes: “This practice of the patient under a surgeon’s 
eje, by which he Is taught how to pass them, becomes more 
necessary as strictures arc diseases that commonly recur ; 
and therefore no ninn who has over had a stricture and is 
cured of It should rely on the cur© as lasting, but should be 
always prepared for a. return, and should always have some 
catheters with hi m . Ho should not go a journey, even of a 
week, without them, and the number should be according 
to the time he Is to bo absent, or to tho place whither he If 
going, for In many parts of the world he cahnot be supplied 
with them.” No bottor counsel could be givon than this. 
Norr, howover, It would not be regarded aa complete without 
attaching instructions as to the necessity for employing 
scrupulous ca re In cleaning these instruments and rendering 
them innocuous, so far as this is possible, by the use of 
antiseptics. 

In reference to the latter subject I cannot find that 
Hunter recognised as possessing any striking peculiarities 
whnt at the present day we are accustomed to apeak of as 
urinary fever. It would-bo very interesting, Sir, if at your 
bidding we dould hear from him his opinion as to its 
etiology. "IVhloh view would ho take—the neurotic or the 
septic, or would he recognise both! It is a difficult question 
to determine and much‘variety of opinion in reference to it 
prevails. For my own part I cannot see how and where 
tho nerve theory of causation oomes In, though I fully 
recognise how largely the sexual apparatus Is Innervated and 
how sympathetic It Is. I wonld ask what have been the 
results of tho extension of the principles of antiseptics to the 
surgery of tho urinary organs ! What has followed the more 
stringent precautions that we as surgeons Impose upon our¬ 
selves in all that applies to tho use of Instruments to these 
parts ? and what happens oommonly when we or our patients 
tail In'giving the fullest effects to these antiseptic pro¬ 
visions 7 Have we thereby lessened or Increased the number 
of cases which would come under the designation of 
urinary fever? Again, bow does It happen that the meat 
frequent and fatal forms of urinary fever are associated 
with the smaller lesions and not with the larger 7 How 
insignificant must be the nerve damage which is occasioned 
by an internal urethrotomy or the passing of a sound or 
catheter as compared with that of A lateral lithotomy for the 
removal of a large calculus, as usod to be practised And yet 
after the latter wo seldom, if ever, taw anything mo™ tha° 
the febrile excitement which is usually associated with all 
wounds which are not protected by antiseptics. Agate, an 
unprotected internal urethrotomy wound is almost invariably 
followed by a rigor and some degree of urinary ff Ter * 
Whereas If wo considerably add to that lojlon by a 
section for the Insertion of a drainage-tube into the bladder, 
no urinary fever follows if tho latter acts perfectly. 
what has sterilisation of the urine done In reference to ine 
liability to urinary fever! Tho late Dr. Palmer of 
villo, whom I know well, showed how by sterilisation of the 
urine by administering bone acid beforehand, the Uatru y 
to this fever was almost reduced to nil In the case of »u 
operations as internal urethrotomy. By evidence or tui 
kind the septio origin of urinary fever Is, I believe. «no- 
stantiated as against tho nervo theory. _ 

The question which I,bave thus raised as to the etiolrcy 
of so-called urinary fever L< ono of much Importance, ror 
if it U septic, as 1 believe it is, it should beam enable te 
Precautionary antiseptics. For some time I have 
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/ states of obstruction- arising out of prostatic hypertrophy 
j where it is impossible to give adequate relief to tbe patient 
- by tbe mse 'of -the catheter,, however ■ skilfully it may be 
(employed. Further, there are instances where persons, t either 
(from, sentiment or more cogent reasons are willing to incur 
'some degree of risk to their lives to escape the annoyance of 
oatheteridependence. iFor many; years it has been laid down 
/'as atiguiding principle-that persons so situated by-reason of 
„ an -obstructing: prostate should be content with their lot so 
•long/ias the. process can be carried omwith a reasonable 
lamountrof ease and satisfaction to themselves. This principle 
, seems to have been arrived at on the following grounds: 
ii first, because catheter dependence is not inconsistent with 
>tho maintenance of good health and the attainment of an 
1 average existence or even a life considerably exceeding this 
■' limi t; nnd secondly, because the removal of more or less of 
i / the prostate did not necessarily mean that normal micturition 
would in all cases be permanently restored. 

Evidence ‘seems to be accumulating to indicate that 
prostatectomy may be practised with greater safety and 
certainty ’ than it was formerly. This is due, partly to 
■ improved methods of operating and partly to our recognising 
morei fully (the varieties of form and structure which the 
hypertrophied prostate presents. Our desire to discover some 
uniform method of treatment appeared to retard the surgery 
' of this part, for I have little doubt that Dr. William White’s 
important suggestions and practice relative to the induotion 
artificially of shrinkage of the prostate tended in some 
' measure to draw onr attention from Mr./McGill’s work long 
before we bad acquainted ourselves with all its merits and 
were sufficiently informed as to its limitations. 

It would be premature at present to draw conclusions 
from figures relative to the more recent developments of 
prostatectomy. Taking, however, cases where the enlarge¬ 
ment is mainly due to what may be bpoken of as enuclea- 
able adenomas 2 which by their early and somewhat rapid 
development appear to have squeezed out of existence, even 
to -the ‘limits of the fibrous capsule, tbe original prostatic 
tissue, the mortality is not large. Fuller 3 writes: “The 
mortality attached to prostatectomy is at 'the present time 
(1900) in the neighbourhood of 16 to 18 per cent. If one operated 
simply on selected cases it ought fb be much less.” My 
colleague Mr. F. J. Freyer 1 * 6 has recently published the results 
“ of eight cases with one death at the end of three weeks. 
These cases are of much interest and importance and have 
undoubtedly given a fresh impulse to enucleation in connexion 
with suprapubic prostatectomy. Mr. II. L. Barnard 0 has 
recorded two cases, both successful, whilst from my own 
practice during the past year I can mention five cases without 
a death, as yet unpublished, and in the practice of some of 
my colleagues five other cases, also unpublished, without 
mortality and with excellent results.' Within my own 
knowledge, therefore, I can bring forward a series of 21 
cases in which this operation has been performed with only 
one fatality. It is hardly fair, perhaps, to take such a 
limited number of cases as the basis of a statistical state¬ 
ment, but it will be seen that fat from Fuller’s mortality of 
16 to 18 per cent being reached, tbe mortality in this series 
‘ only totals 6 per cent Even the last figure is capable, I 
believe, of a further reduction by utilising the less formidable 
process of urethral prostatectomy as will first be illustrated, 
or by substituting perineal tubing with control drainage 7 in 
cases physically or otherwise unfitted for vesical prostat¬ 
ectomy. Nor should I omit to mention a paper published by 
Mr. Mayo Robson,' which included 12 cases of prostatectomy 
with one death. From a different standpoint Professor 
Albarran* of Paris recently recorded 18 cases of perineal 
if prostatectomy which he had completed without a death. The 
' operative prospect from all sides may therefore be regarded as 
favourable. Viewing these figures as a basis representing the 
results of prostatectomy and comparing them with what 
happens to persons leading a catheter life, I am inclined to 


2 A Cano of Lithotomy -where a Portion of tho Prostate (adenoma) 
wm also successfully Removed,” by Reginald Harrison, Transactions of 
the Royal Medical and Ohirurgical Society, 1882. 

3 “ Diseases of the Genitourinary System," pp. 412, Macmillan and 

Co., Hew York and London, 1900. 

* Brit. Med. Jour., July 20th, 1901. and Feb. 1st, 1902. 

6 The Lakcet, 1901. 

6 Sir William MacCormac had a very successful case shortly before 
his lamented death where a large adenoma \s a* thus removed together 
with numerous calculi. The specimen Is in the museum of the Royal 
College of Surgeons of-England. 
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think-that they favour-the former rather than , the latter. 
Take, for instance, the man who has to .catheterise himself 
• 1000 -times or more in the, year. What is his expectation of 
life as compared with-the individual who-incurs the-risk of 
a prostatectomy and has,* after a successful operation, - no 
further-need-for this instrument i I am disposed to think, 
from long observation and knowledge of personsihabitnally 
using -and dependent, upon ,catheters, that,they evontually 
succumb to one or other of the casualties incidental to,this 
form of instrumentation. 

Then, again, onr views relative to the paralysed atonio 
bladder associated with the hypertrophied prostate certainly 
require remodelling under the light that prostatectomy has 
thrown. There can be no doubt that after this operation 
persons have completely recovered natural bladder power 
after its suspension for from one to seven years. The possi¬ 
bility of this has been doubted and more than once publicly 
challenged. A reference to suoh records as I have mentioned 
is sufficient, however, to support this statement. 

Time will not permit me to speak of the relationship, which 
Hunter was the first to point out, that existed between 1 the 
testes and the prostate and to offer some remarks on the 
employment of vasectomy in connexion with some forms of 
tirinaiy disorder. I refer more particularly to the influence 
Which this operation may exercise in preventing and arresting 
prostatio enlargement in a very simple manner, and further, 
m interrupting the extension of 'inflammations and other 
microbic conditions from above (downwards and vice vena. 
These observations have 'already been placed before the pro¬ 
fession and are utilised in practice. I will therefore pass on 
to notice the application of prostatectomy to some cases of 
enlarged prostate complicated with vesical stone. 

As matters at present stand there can be no question that 
in the case of Btone in the bladder happening in young 
children and adults before the prostatio age is reached its 
removal should be effected by crashing, save under ex¬ 
ceptional circumstances. When, however, the period' is 
reached when prostatio hypertrophy may he the cause'OT the 
Complication of a bladder stone the liability to recurrence 
after removal by crashing becomes exceedingly frequent and 
has to he taken into consideration. 

In early days my practice, so far as the operative treat¬ 
ment of stone was concerned, included a considerable 
number of young male children, and I remember tabulating 
a large number of lateral lithotomy cases in these subjects, 
with a record of “no deaths and no recurrences.” - More 
recently I published a paper 10 which included an analysis of 
110 persons upon whom I operated for stone in the bladder 
during the years 1890-97. This comprised 101 litholapaxies, 
three perineal lithotrities, two suprapubic lithotomies, and 
four median lithotomies. Of the 101 litholapaxies or orushing 
operations, though the mortality was only a fraction over 
6 per cent., 23 of the patients were known to have one or 
more recurrences for which I treated them on subsequent 
occasions. These occurred for the most part in persons of- 
an advanced age with enlarged prostates who were more 
or less dependent on their - catheters and possessed but 
little power of voluntary expulsion. Thus by trapping 
gravel and concealing fragments of grit, prostatic' .hyper¬ 
trophy considerably adds to the liability to vesical 
stone and its recurrence in the later portion of male life. 
For reasons of this kind many surgeons have considerably 
restricted the use of litholapaxy, ana have substituted for it 
suprapubic cystotomy. Writing to me recently on this 
subject and in view of a reduced mortality after the latter 
operation, Mr. W. Oadge states: “ I should, were I still in 
active practice, do abdominal Cystotomy, not only for large 
stones, but for cases in which the stone is of moderate or 
small size, the patient depending wholly on the catheter, 
the prostate large, and the bladder misshapen or poached ; 
for cases, in short, which constitute the large proportion of 
recurrences.” The more recent developments in prostatec¬ 
tomy will, I think, add considerably to the force of ’Mr. 
Cadge’s remarks. 

tii persons suffering from muoh enlargement of the prostate 
v? < 7qu Cat f ter dependence, complicated with stone in the 
bladder, after litholapaxv has failed once, or perhaps twioe, to 
prevent recurrence of the latter suprapubic cystotomy Will 
“•je still further claims for consideration, not only because 
10 ^moval at one operation of the stone/ but a 

contributing cause of it, as well as the catheter dependence, 
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which so frequently coexists or arises under these drctnn 
stohces, 1 will proceed to illustrate the employment of 
prostatectomy by the narration of a few cases and to show 
what was thus removed 

CUBE 1.—The following case may be taken os illustrating, 
notjany difficulty connected with the removal of stono from, 
the bladder by crushing or litholapaxy, but two conditions 
favourable to the formation and recurrence from time to time 
of phoaphatfc stone when an enlargement of the prostate is 
present These were [1) the necessity existing for the 
permanent use of the cathetor which implied the sus¬ 
pension of the voluntary power of urine-expulsion and 
whatever else the bladder contained , and (2) a specially 
foul state of the residual urine which oo-existed and 
supplied a material for stono formation. The case further 
illustrates how the remora! of the obstruction thus 
caused by the prostate ended these two conditions. The 
patient, aged 55 years, was seen with Bir R. Douglas 
Powell in April, 1899, with symptoms of stone In the 
bladder for which he was sounded A stone was felt 
ljinc behind a prominent prostate, I removed the former 
by litholapaxy, the fragments weighing . 296 grains of 
oxaUto and pbosphatio stone. The patient previously to 
the operation bad been largely dependent on his catheter 
for a year and it was hoped that the removal of the 
calculus would bo followed by a return of natural power 
ThU, however, was not the case, though In other respects he 
made n papid reooveiy after the operation. A recurrence In 
the fonp of a phosphoric stone took place and ho was again 
operated upon in August of the same year by litholapaxy A 
»ocond recurrence occurred lator and a stone was removed In 
a similar manner in September, 1900 Early In 1901 ho had 
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after what he had been fold £o dispense with It. How for this 
form of hrostatectomy succeeded may be gathered from my 
examination of his bladder a year after rids operation. TTf» 
urine was perfectly normal ana bo had no residual. 

The growth proved to be a pendulous adenoma and no 
further enlargement is likely to take place. The case shows 
the Importance of rcoognbtng those prostatio enlargements 
which can be dealt with without submitting the patient to m 
more extended operation. Dr J G Pardoo rusUted me and 
Mr 0 Garter Brain© gave the anaesthetic on these occasions. 

Oake 2.—The patient, a male, aged 79 years, was seen 
by me in consultation with Dr J G Glover. In 1G97 1 
had removed a small atone from his bladder by litho¬ 
lapaxy His prostate was then considerably enlarged, 
and he was entirely dependent upon his catheter Attacks 
of cystitis were frequent, and the difficulty connected 
with the use of his instrument was constantly increasing 
"When I saw him again in consultation in 1901 his condition 
was about as bad as could bo imagined and his life most 
miserable. I advised suprupubio prostatectomy, which was 
done at once Dr Pardoe assisted mo and Mr F W Braine 
administered the antithetic. The operation was a difficult 
one as the enlargement consisted of a prostate far advunoed 
in fibrous degeneration and but little of it was enuclcable by 
the finger However, a considerable mass was removed, 
portly by finger and forceps, and in addition the five stones, 
also figured below, weignlng threo drachms, which were 
completely concealed by overhanging growths (Fig 3). The 
patient did remarkably well and 21 days after the operation 
passed 40 ounces of urine naturally in 24 hours. He left the 
home at the end of four weoks and shortly after went to 
Bournemouth. His health is completely restored and he Is 
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orther symptoms of stone and it appeared dear that the 
i y T a L of P reven ring these recurrences and restoring the 
*roral function of micturition was to remove the obstructing 
ortlon of prostate. A careful examination was made by the 
jstoscope and I reoognised the conditions outlined in the 
'lustration (Fig 1). ft will be seen that two ■ tones wore 
Jriwedjby an overhanging middle lobe, with a narrow or 
like pedicle Thus both gravel and urine were trapped, 
raided by some previous experience of a similar kind I 
ec °gnised that this form of prostatio obstruction oould bo 
°uipletely removed without opening the bladder, an 
Eportant point. I therefore punctured the deep urethra on 
quoted staff as for a median lithotomy and introduced my 
into the bladder. Having thus made my way I 
ubstitutod a pair of polypus forceps, and seising the neck of 
Rrowth twisted off tho excrescence os figured and after¬ 
wards withdrew the two stones which are delineated beneath 
' 2). A drainage-tube was Introduced into the bladder 

retained for a few days, on the withdrawal of which the 
^dl wound speedily healed. Ho left the surgical home on 
°e fourteenth day, Ho has never used a catheter dnee nor 
as he hod any farther recurrence of stone. He had been 

*P*ndent on his catheter for over three years and never hoped 
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have endeavoured, though very imperfectly, to illustrate 
by a few examples the influence that one man, in the person 
of John Hunter (who has now been dead over a hundred 
years), exercised on the development and progress of 


Fig, 3. 



raotical surgery. At no period in the history of surgery 
as this influence been greater or more conspicuous then at 
present. 

The public and the profession owe a deep debt of gratitude 
to a society like this which devotes so much attention and 
attaches so great importance to all that relates to the life and 
work of_John Hunter. 


A NOTE UPON AMPUTATION AT THE 
HIP-JOINT. 

By EDMUND OWEN, F.R.C.S. Eng., 

CONSULTED smtorox TO THE HOSPITAL FOE SICKjCHIiBBEX, GBEAT 
OEiiOSlVSTBEHr, W.O. 


In proportion to the gross number of amputations disarti¬ 
culation at the hip-joint is, I suppose, performed more often 
at a children's hospital than at a general hospital There are 
several reasons why this should be so. In the first place, cases 
of advanced hip-joint disease, for which the operation is often 
most admirably suited, naturally drift towards a children’s 
hospital and the little patients as a rule rapidly pick 
up as soon as the hopeless limb is removed. Then 
sarcoma of the periosteum of the femur, for which dis¬ 
articulation at the hip offers the only prospect of recovery, is 
particularly a disease of early life. Septic osteo-myelitis, 
also, which is peculiarly a disease of children, may require 
the high amputation. 

I have assisted at the operation of amputation at the 
hip-joint, and I have performed it, a good many times 
and in a good many ways. The fact of there being many 
schemes for performing the disarticulation may be taken as 
evidence that there has been in the past no general recogni- 
tionjof there being any one operation of surpassing merit. 


Compression of the abdominal aorta by fingers or tourniquet, 
of the common iliac artery by the rectal lever, of the external 
iliao or common femoral by the fingers, or by a rubber tube 
applied in one ingenious way or another, or securing the 
vessels in the flap—each method of dealing with the main 
vessels has shown some evidence of defect, or, at 
any rate, has left a good deal to be desired Then 
as regards the division of the soft parts—the planning of the 
flaps—there was the dashing method (particularly associated 
in this country with Liston’s name) which gave a long 
anterior flap by transfixion ; there were the methods by 
lateral flaps, and there were various racquet-shaped incisions. 
In later yearn came Fumeaux Jordan’s method of enucleat¬ 
ing the femur through a long external incision and cfltting 
through the soft parts in the middle of the thigh, or lower, 
the vessels having been controlled by the rubber band 
encircling the pelvis. This operation has, or rather the 
modifications of it whioh have been adopted from time to 
time have, much simplified disarticulation at the hip. But 
there is a still simpler method of operating, and it is the 
object of this note briefly to describe it. 

First, the crural sheath is opened through an incision 
running vertically down from Poupart’s ligament and the 
common femoral vessels are secured In separate ligatures. 
This takes very little time—not nearly as long as is usually 
taken to secure the superficial and deep femoral vessels and 
their bleeding branohes in the cut flaps of an ordinary 
amputation. Then a circular sweep is made round the thigh 
a little above the middle, straight on to the femur, the bone 
being sawn through at the same level. Thus the limb is cut 
off square. An incision is next made on to the femur from 
the top of the great trochanter downwards and the bone 
is enucleated, some small branches of the sciatic, gluteal, 
or circumflex iliac arteries possibly requiring attention. 
If the amputation is being done for tuberculous or septic 
inflammation the periosteal and muscular attachments to the 
femur are separated with tho utmost easo by a blunt raspa¬ 
tory, but if for peripheral sarcoma the surgeon would have to 
use a knife and to keep it well away from the bona 

Briefly, I would state my proposition thus : Amputation at 
the hip-joint is most conveniently performed after a pre¬ 
liminary ligation of the common femoral vessels by cutting 
straight across the thigh a little above the middle, and by 
enucleating the remaining part of the femur through an 
incision running down on to the bone from the top of the 
great trochanter. 

Great Cumbcrland-placo, tV. 


THE FIXATION OF MOVEABLE KIDNEY 
BY MEANS OF STRONG CARBOLIC 
ACID; SIX CASES. 

By THOMAS CAKWARDINE, M.S. Loot., F.R.C.S. Eng., 

ASSISTANT 8UBOEON, BBISTOL BOTAL rar mnll T. 


The method which I have adopted for nephropexy in tho 
cases here recorded is, I believe, an improvement on methods 
in which scarification or peeling of the renal oapsule is 
employed in association with other measures. It is applicable 
to all the recognised forms of- nephropexy nnd gives greater 
security to their results. 

The plan consists in freely painting the whole surface 
of the kidney, except the hflum, with tho strongest liquid 
carbolic acid, so that the surface becomes covered with 
panulation tissue within a few days. The painting 
Is best done after the supporting sutures, & a, have 
been inserted, but before they are tied, by means of 
a Bwab containing the liquid not in excess. In four 
o£ the cases—those in which the kidneys were suspended 
by gauze slings and packing—I have been able to watch 
the surface of the kidney for from 10 days to three 
weeks afterwards and I have observed the granulations 
and lymph rapidly form, followed by intimate and 
firm incorporation of the kidney with the surrounding tissues. 
The kidney could then be seen to move with respiration in 
conjunction with the parts surrounding it, and on pressing 
upon the exposed renal Surface it was found to be inseparably 
attached even in those cases in which no sutures were used 
.Moreover, a case treated thus combined with gauze 
packing I was able to verify the results a year afterwards, 
for on cutting through the old gear for the relief of pain 





1024 The Lancet,] MR MAYO ROBSON: SURGICAL TREATMENT Off OBSTRUCTED BILE-DUOT. [Aran, 12,1908. 


of the liver in bulk (if needfnl, first drawing the organ down¬ 
wards from, under cover of the ribs) the whole of tho 
•mil-bladder and the cystic and common ducts are brought 
quite close to the surface, and as the gall-bladder is usually 
strong enough to bear traction, tho assistant can take hold of 
it by fingers or forceps and by gentle traction can keep the 
parts weTl exposed, at tho same time that, by means of his 
left hand with a flat sponge under it, he retracts the left side 
of the wound and tho viscera, which would otherwise fall 
over the common duct and impede the view. It will now be 
observed that instead of the gall-bladder and cystic duct 
making a considerable angle with the common duct an 
almost straight passage is found from the opening in the 
gall-bladder to the entrance of the bile-duct into the 
duodenum, and if adhesions have been thoroughly separated, 
ns they should always be, tile surgeon bos immediately under 
his eye the whole length of the ducts with the head of the 
pancreas and the duodenum. So complete is the exposure 
that if needfnl the peritoneum can bo incised and tho 
common duct can be separated from the structures in the free 
border of the lesser omentum, but this is not necessary 
except where a growth has to be excised. The surgeon, 
whoso hands are both free, can now with his left finger 
and thumb so manipulate the common duct as to render 
prominent any concretions, which can be cut down on 
directly, the edges of the opening in the duct being caught 
by pressure forceps. The assistant can now take hold of the 
forcops with his left hand, as that instrument with the 
sponge will form a soffioient retractor since the duct is so 
near the surface. When the duct is incised there is usually 
a free flow of bile which it must be remembered is probably 
infective, but a sponge in the kidney pouch and rapidly 
mopping up the bile as it flows by means of sterilised gauze 
pads avoid any soiling of the surrounding parts, and if 
thought necessary tho bulk of the infected bile can be drawn 
off by the aspirator oither from tho gall-bladder or from the 
common duct above the obstruction before the incision into 
the duct is made. After removing all obvious conoretions 
tbo fingers arc passed behind the duodenum and along the 
course of the hepatic ducts to feel if other gall-stones are 
hidden there, and a gall-stone scoop, the only special instru¬ 
ment that I use, is passed quite up into tho primary division 
of tho hepatic duct in tho liver and quito down to the 
duodenal orifice of tho common bile-duct, and, if thought 
necessary to insure the opening into the dnodonum being 
patent, a long probe is passed into the bowol. The incision 
into the bile-duct is now closed by an ordinary curved round 
needle held in tbo fingors without any needle-holder, a con¬ 
tinuous catgut suture being used for the margins of the duct 
proper and a continuous fine green catgut or spun celluloid 
thread being employed to close tho peritoneal edges of the 
gut. In such cases, whore the pancreas is indurated and 
swollen from chronic pancreatitis and is likely to exert 
pressure on the common duct for a time, I insert a drainage- 
tube directly into tho duct and close the opening around it 
by a purse-string sutnro, the tube being fixed into the openine 
by a catgut stftoh which will hold for about a week but 
where this is not done I usually fix a drainage-tube into the 
tundus ot the gall-bladder in the same way, as this drains 
■away all infected bile and avoids pressure on the newlv- 
uitured opening in the duct. " 

So easy is it to remove impaoted stones after this method 
of exposure that I now never spend a long time in manipu¬ 
lating stones impaoted deeply in the oystic duct, but at once 
luciso the duct, remove the concretions, and close the opening 
withouti damaging tho duct by much pressure and prolonged 
manipulation. Although there is seldom any fear of leakage 
“Motion, yet, owing to the separation of extensive 
ilhesions, there is usually some tendency to pouring out of 
fluid in the first 24 hours. I therefore generally K a 
, t ? raui trough a split drainage-tube, bringing it out' 

nP ^° Ugb , i a m ^ v ’' ou ncl in tho loin or forwards by the 
bido oe the gall-bladder drain Tho wound is olosed in the 

to non continuous cat gat sutures, first to the peri- 

”“ t «»”>«•*.£*» 

onerettorTT 1 ? I?™ e ^ er ? enced difficulties of tho ordinary 
operation I feel sure that the method which I liav e escribed 

which enables the whole of the bile passages to be deffit 
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which require thought and care not only before and at the 
time of, bnt subsequently to, operation. 

A careful study of tbo causes of mortality in operations in 
the common duct shows that hiemorrhage, either immediate, 
consecutive, or secondary, cannot bo ignored as a danger, 
and that shock apart from haemorrhage has next to claim 
onr attention. Sepsis is no longer the bugbear that it used 
to bo, thanks to a rigid all-round,asepsis, tho employment of 
gauze drainage, and the careful avoidance of soiling the 
wound by infected bile. Although there is a greater 
tendency to bleeding in chronic jaundico from pancreatic 
disease than when jaundico is due to gall-stone obstruction 
I think there can be no doubt that in all chokemic condi¬ 
tions the blood becomes so altered that the coagulability 
becomes seriously diminished and that these factors demand 
serious attention bofore any operation is undertaken in ernes 
of common duct cholelithiasis. After reading Professor 
A. E. Wright’s researches on tho coagulability of tho blood 
published in the British Medical Journal of Dec. 19lli, 
1891, my mind was prepared to grasp the possibility of 
turning tho experience gained on dogs to practical uses in 
the human subjeot, as I had lost two jaundiced patients, one 
in 1888 and one in 1890, from persistent oozing of blood sub¬ 
sequently to operation. I thorefore at once began to employ 
it in these cases and with benefit, but it has been only 
within the last two years, since using chloride of calcium 
in apparently heroic doses, that I have been ablo to get at 
the real value of tho drug, which is the one I now always 
employ in tho cases of jaundiced patients, both before opera¬ 
tion in 30-grain doses by the mouth and afterwards in 60- 
grain doses by the- rectum thrico daily for several days. Tho 
following case reported by Dr. W. Gough affords a good 
example of its utility. 

A married woman, aged 38 years, was admitted to tha 
Leeds General Infirmary on Jan. 23rd, 1901. She had had 
typhoid fever in September, 1899, and had never been quito 
well since. Shortly afterwards sho began to suffer from 
biliary colic, though sho had never been jaundiced till six 
months before admission, from which time jaundice had 
never loft her. On Dec. 24th, 1900, she became much worse 
and had very severe paroxysmal pain, accompanied by 
shivering and profuse sweats. Prom that timo she lost 
weight very rapidly and the jaundico deepened. On ad¬ 
mission the liver could he felt below the ribs and there was 
a distinct fulness on deep palpation in tho region of the 
pancreas. From Jan. 21st to tho 31st she took calcium 
chloride in 20-grain doses thrice daily. Duodenocbole- 
doohotomy was performed on tho 31st. There was very 
little bleeding. A stono nearly as large as a pigeon’s egg 
was removed from the ampulla of Vater, which was laid open 
over a director bjfcroduced through the papilla at its opening 
into the duodenum. Tbo head of tho pancreas was felt to 
he much enlarged and hard. Tbo incision into tbo ampulla 
was not sutured and through It tho common bile-duct, very 
much dilated, was explored by the finger. Tho anterior 
wound in the duodenum was then sutured and the abdominal 
wound was closed. A drainage-tube was insorted through a 
stab wound in tho right loin. The patient inadvertently 
did not have calcium chloride given in the nutrient 
eneruata as is usual in these cases. Sho did well till the 
morning of Feb. 2nd, when the nurse noticed at 3 o’olock 
that the dressings were soaked with bright blood. The 
drainage-wound was exposed, but no bmmorrhage was 
occunring thore. On examining tho abdominal incHon 
blood was seen to be slowly oozing from it and from the 
stitch .punctures. One drachm of calcium chlorido was 
administered at once by the mouth and threo stitches were 
removed; the surfaco of the wound was then seeD to be 
oozing all over. It was packed with gauze soaked in 
tincture of hamamelis and a firm dressing was applied. One 
drachm of calcium chloride was given again in two hours 
and afterwards it was repeated in 30-gram doses every two 
hours for six times, the drug being then given thrico daily, 
there was no recurrence of bsmorrhage and tbo patient 
made an uninterrupted recovery. Tho drainage-tube was 
removed on the 4th and she returned homo within the 
month An examination of the blood showed a very marked 
diminution in the blood-plates. 

I think that it is important to ligature all bleeding points 
an not to trust simply to forclprcssure, and whilo in_non- 
jaundiced patients adherioii 3 may be simply separated, in 
ese cares I prefer to divide adhesions between ligatures 
w ere practicable. Whore there is persistent oozing of blood 
from innumerable points, a tampon of sterilised gauze forms 
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' Date* ■ 

Ago- 

Cause. 

History. 

■ ' 1 

. ' 

feb- 16th,' 

. 1808. ; 

'••re 

24 

Congenital (f) 

Paroxysmal paina as 
long aa the patient 
could remombar; 
nausea, vomiting, and 
dyspepala two years. 

; 1 s 

lo^m^9tb, 

18 


Paroxyamal pains lor 
. two yeare, with nanaea 
and oourUpatkin: fre¬ 
quent micturition. 

'3 

Jan. lGtb, 
.1900. 

25 ' 

Hiring a waab- 

stxnd. 

Paina Increaalnp for alx 
montha "aa If acanar 
one gripped her loin j" 
.vomiting. 


April 27 th, 
1900. 

. 24 


Patna in ono loin. Tried 
. a belt for 12 months. 
Unable to work. 

5‘ 

lUy 7th, 
laJL / 

33 

Lilting a hmvy 
box seven years 
. beforo.- 

Paina, tenderness, and 
‘ a' lamp in the right 
aide. 

.,q' 

?«b.24th, 

, 1902.. 

33 

lilting abed a 
month «4io. 

Very severe p*lu 
first acute attack In 
tho right loin; Inter¬ 
mittent tumour and 
polyuria. 


kaogaroo - 
sutures. 


Carijolltatlon; silk 
autaras. 


Carbollaatlon; 
gxilifl alln above 
and below, geuxe 
packing below. 


Oarbollsetionj 
game. 


Several alight attack* 
of hsemataria alter 
getting up. 


Complete Into*tine 
membnuMm cxpaule- 


Kidney bound to fatty 
ca uvula by strong 
adhesions. 


Kidney amalL 


CarbolUatlon; tem¬ 
porary auture of 
tho kidney In borl- 
aoctal ail*; g*uxe 
packing below. 


Kidney adherent to 
the fatty capsule and 
ao moveable aa to 
rotate with oaae. 

Upper ureter sinu¬ 
ously kinked and 

C iaed upon by the 
rr end of thh 
kidney, 


Hcported aa " qaIk£weU, no 
symptom*" 18 mwths 
afterward*. 


Gained much flesh aoulldt 
the Infirmary free from 
pain. Tho patient haa now - 
been loat light oL£ 

Quit# well for nine months, 
then tha scar become , 
tender and polnfuL The 
acar waa Incliod 2D ruoctbs 
afterwarda and re-*utored 
In layura a Ith" complete 
relief. Tha ktdnay waa 
thm foond to be true par- - 
ably fixed. 

Now In amice and "‘feela 
very much better than ahe 
had been for a very long 
time.**. . 

A rear later reported w no 
pain hi aide or scar unless 
JovcTwork. then it'paa** 
off aft or mb' 

Completely rcllovrd Iran, 
pain. 


therein'of. air months* duration no differentiation of the 8 ^ r 
, tiirue waa visible until the cortex of 1 the kidney was actual y 
oat into, ao Intimate was the fixation. Fortheae reasons 
am yery favourably imprewod with tho method of suBpcnHl 
with gauie (Bonn) combined with cortical carboiisfctio 
which I- liavo' carried out in the six cases Indicated below. 
There have been no disadvantages witneued fro® 
application of strong carbolic aoid to the kidney and there 
has been a marked abionco of post-operative pyrexia, une 
patient luul temporary hmmaturia on leaving her bed, which 
I attributed solely to' tight suturing. - Hoomaturia is a 
recognised sequel to nophropoxy. . 

The last case waa interesting from tho demonstration it 
afforded of tho mechanical conditions causing the hydro- 

: 'Fio. L . ■ 



.' lower end of tha kidney. 

nophrad*. When tho Idilnoy vraA frooly S’JJJlftaJSa tobo 


(Fig. 2). Throo tempomiy mtnios, paMtag right thro g 
Fig. 2. 
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FURTHER NOTES ON THE USE OF THE 
NASO-PHARYNGEAL TUBE FOR PRO¬ 
LONGED NITROUS OXIDE 
ANIESTHESIA. 

By HARVEY HILLIARD, M.RO.S. Eng., L.RO.P. Lone., 

ASSISTANT INSTBUCTOR OF ANESTHETICS AT THE LONDON HOS¬ 
PITAL AND THE HOYAL DENTAL HOSPITAL ; LATE BEGISTBAB 
IN OILABOE OF THE CEYLON MEDICAL COLLEGE, ETC. 


On May 7th, 1898, p. 1244, I published in The Lancet a 
short paper on a method of prolonging nitrous oxide antes- 
thesia for dental operations by administering the gas through 
a naso-phatyngeal tube apparatus which I had devised 
Further observations of this method were prevented by an 
absence of two years in Ceylon, whioh deprived me of the 
opportunity of bringing it more prominently to the notice pf 
the profession, but since that time the more extended 
employment of the apparatus then described, in all kinds of 
cases in dental surgery, has convinced me that the use of 
ether, with all its objections, need practically never be 
resorted to, and this fact will assure the welcome of this 
- method not only by dental surgeons and anaesthetists but 
in even greater measure by the public when it becomes more 
widely known, for all are agreed that N,0 is the most 



perfect anmstbetic at our disposal This, then, must be my 
excuao for referring again to the subject and it renders 
further apology needless. 

The apparatus, whioh has been most carefully made to 
my design by Messrs. Barth and Co., consists of a two-way 
stopcock, the inlet tube of whioh screws into the union 
connecting the gas cylinders in such a manner that the 


whole stopcock lies between them and is thus out of the 
way ; the tap of the stopcock is an elongated broad arm so 
that it can be easily turned by the foot. From the stop¬ 
cock chamber lead two tubes of exit, and the tap is so 
arranged that when it is turned on to either of the 
two exit tubes the arm lies over that tube through 
which the gas will flow when liberated from the cylinders 
by means of the ordinary foot-key. The whole gas- 
supply can thus be entirely controlled by, the adminis¬ 
trator’s foot. The exit tubes, like the other parts of the 
stopcock, are made of brass, are placed at an angle, 
and are an inch long, with bulbous ends so that the rubber 
tubing can be easily blipped over them ; to the left hand one, 
whioh is of the same calibre as the union connecting the 
cylinders, is attached a Hewitt’s gas-inhaling apparatus, to 
the other—the right-hand one—which is marked with the 
letter “N” and has a very fine calibre in order to reduce 
greatly the rapidity of the gas flow, is attached the other 
connexions of the nasal tube—viz., a small stout rubber 
“expansion bag” (vide diagram D) which is connected at 
one end with the stopcock exit, the other extremity being 
continued by tubing to a thinner and smaller rubber bag, B, 
also netted and which I have called the “pressure bag,” as 
it shows the degree of pressure at which the gas is being 
supplied ; it is fixed to the headpiece of the dental chair by 
a safety-pin hook, 0. This bag is continued as a small 
rubber tube inclosed in a spiral of steel wire to prevent 
kinking, and terminates in a conical vulcanite nozzle a, 
fitting into the funnel-shaped extremity of the naso-pharyngeal 
tube proper, A. These tubes are made for me by Messrs. 
Stevens and Sons in three sizes—corresponding to numbers 7, 
8, and 9 male English catheteis—and consist of soft silk 
gum-elastic ; they are six inches in length with the distal 
end made d boule" and solid up to the orifice, which is 
situated Half an inoh from the point, the proximal end being 
expanded to receive the conical vulcanite attachment of the 
tubing. 

Having occasionally experienced difficulty during a pro¬ 
longed administration with the original apparatus, owing to 
the intermittent and irregular evaporation of the fluid nitrous 
oxide from the cylinders, which was not sufficiently com¬ 
pensated by the expansion bag provided to prevent it and 
which became in consequence over-distended, I found it 
necessary to make certain alterations in the construction of 
the apparatus, thereby eliminating these evils and making the 
administration more easy. To prevent too rapid a flow of 
gas the right-hand nozzle of the stopcock—to which the rest 
of the apparatus is attached—has been made with a very 
much finer orifice ; this allows a much more delicate adjust¬ 
ment of the gas-supply and prevents those sudden escapes 
from the cylinders which not infrequently arise owing to a 
partial occlusion of the valve from frost suddenly giving way. 
In addition, also, the " expansion bag ” is now made of half 
the thickness and doublo the capacity, which much more 
effectually regulates the flow by converting an intermittent 
stream into a continuous one; this bag is inclosed in 
a net of stout silk to prevent over-expansion, any ten¬ 
dency to which after maximum distension is at once 
seen in the pressure bag. This pressure bag is small and 
is made of thin rubber which easily stretches under slight 
pressure, it is inclosed in a loose net. Its object is to show, 
approximately, under what pressure the gas is being supplied 
mid to act as a danger signal when this becomes too great, 
it also enhances the action of the expansion bag in regulat¬ 
ing the flow of gas ; for this reason it is placed well in view, 
next to the hook which fixes the apparatus to the headpiece 
of the dental chair; from it comes off the small rubber 
tube which terminates in a vulcanite nozzle made to fit into 
the naso-pharyngeal tube and which is protected from kink¬ 
ing or compression by a spiral coil of steel wire.. 

With these modifications I have been able to obtain muoh 
quieter and more satisfactory anaesthesia, without that 
tendency to over-dosage which was one of the disadvantages 
of the first apparatus. Now, too, since certain dental surgeons 
have become accustomed to its use the/ have undertaken 
more extensive operations, have worked with greater calm¬ 
ness .and precision, and in consequence the periods of anass- 
thMia nave been necessarily prolonged, the maximum 
hitherto being seven and a half minutes. The average anaes¬ 
thesia reckoned from the last 100 consecutive cases of which 
I have made notes is 2-75 minutes ; these cases were selected 
for treatment with the tube on account of the necessary 
operation being unusually extensive or of r great difficulty. 

home objections have been raised to the employment of 



Teh LAtfOD,] MR. H. HILLIARD r NASO-PHARYNGEAL TUBE FOR PROLONGED ANESTHESIA. [Ju>t: 28 , 190 a 1325 


having pushed the gas to its limit of safety, with nMuitlng 
extreme cyanosis, 1 was obliged to stop the adminLLraticn 
for a few* moments, during which tho patient recovered so 
quickly that before sufficient gas could again bo administered 
she fought so much that I was forced to discontinue tho 
administration altogether. 

In the vast majority of cases one could easily giro a lethal 
dose with this apparatus by closing the patient's nostrils with 
the Ungers. I was obliged to resort to this practice In tho 
case of an alcoholio patient who stated that on a prod eras 
occasion an unsuccessful attempt had been mado to anscs- 
thetiso him ; he had taken a gloss of whisky on his way to 
the dentist, bat with the tube and compression of the nares 
anxsthealn was easily maintained for one and half minutes; 
there waa some rigidity throughout. 

It la needless to multiply cases here; the average anaes¬ 
thesia in 200 consecutive administration* is sufficient to 
show tho capabilities of the method. They were selected 
on account of the operation being likoly to prove unusually 
protracted. But even in an ordinary case It is on obvious 
advantage to tho surgeon to be able to operate with delibera¬ 
tion, In tho foil confidence that there is no probability of 
the patient coming round before he has finished his 
manipulations. To the patient the advantago Is two-foldIt 
first, he la spared the necessity for either several distinct 
operations on several distinct days or the alternative of other 
onmatheslo, and secondly, the risk of damage to tho mouth 
from a hurriod operation. . . , , . , 

With regard to the administration Itself, tho gas la tumod 
on to the ordinary apparatus and the administration Ls con- 
Tucted In the JnafSay to tho stage of light anesthesia ; 
witb a full bag tho facepiece tfl then momentarily rentot od 
and the tnbe i« paaaed during an expiration: by to doing the 
patient Inhales no air during thia proceeding. It lx im- 
Srtant not to pass tho tubo until tho patient Is nnoonscioM, 
EHtherwlao if 1“ «>? nares nances Uorymatlcm, 

p ho nation, or other elgns of irritation and ouritomenL When 
the point of the tubS is felt to impingo on the puterfor 
oharrnKeal wall tho fecepleco Is rn-applled or er It, tho two- 
poary g . tnmiwl so tho gas now flows through 
^SLl^^LXiatrX U continued to lull 
“ >0 ??“}_ wiTmeans of both apparatus In order to ace 

».“-SSs.Vpk sjj £sts5"s ;K 

obetraotion wt to Impingo on tho 

to arise. When its 1 shnnld bo passed no 

KSSVtoSFS Inflating tho ytap -d of causing 
.wallowingmovement*orovg 'roudftg ^ o ot 


the naso-pharyngcal tnbe on the following grounds ; 1. That 
it is Inadmissible in cases of nasal obstruction. As a theo¬ 
retical objection this Is valid enough, but practically it is 
very trivial, for In over 300 oases I have not met with a 
tingle cajo In which I oould not rapidly pass my tnbe down 
one or other nostril; cases of complete nasal obstruction 
are extremely rare, 2. That the passage of tho tube gives rise 
to hsimorrhago. In the 300 cases before-mentioned I have 
not in a single instance met with anything approaching 
troublesome bleeding; in six cases only among the last 
100 there was slight ooxing for a few minutes, and these 
cases suffered Horn hypertrophied and very vascular 
tarblnal mucosa, which la not a common condition and 
ti mj contra-indication to tho careful passage of a soft gum 
ela stic tube no larger than a No. 9 catheter. 3. Th*t the 
method cannot be used In cases of adenoids. When I had 
less experience of theso cases I believed this to be true and 
therefore I did not employ my apparatus In children suffering 
from adenoids, but latterly, to meet objectors, I have been 
on the look-out for them and have not met with difficulty or 
unpleasant after-effects, A little blood must be expected, 
but as a rule the growths are soft and not very vascular and 
aro easily pushed oaido by the tube. One word of caution, 
however, i* necessary with regard to adenoid cases—these 
are almost always in children ; children at any tamo are 
rapidly omoatbetlsod with N a O and show jactitation early 
when no air la administered with tho gas, but, owing to 
the obstructed nasal respiration and tho relatively small 
mouth, so little air Is inspired in proportion to tho 
antesthetio, when administered continuously with the tube, 
that there is a danger of ovor-dosage. The greatest care 
and attention are therefore Imperative in treating these cases 
and tho gas should bo allowed to flow into tho pharynx as 
gently an possible; Indeed, In all cases of Impeded nasal 
respiration and In the anaemic the difficulty Is not to keep the 
patient under but to give sufficiently little. 4. That the 
method is septic becauso tho nasal taboo may convey disease 
germs from one case to another. This may occur in the 
hands of those ignorant of the elements of aseptic surgery, in 
spite of the fact that the tubes are easily sterilised and that 
furthermore their interior is never soiled, since the full 
■ stream of gas emerging from them effectually prevents any 
foreign matter on taring; it U as easy to oonvoy sepsis by an 
ordinary facepiece or a dental forceps, 

I have here quoted the objections that have been raised by 
theorists and those who have had little or no experience of 
tho method, but on tho other hand, operators nave never 
complained that the apparatus 'has impeded their manipula 
lions or that their time has been taken up assisting the 
onaastheUst by having to use a mason's gag—a duty for 
which he is entirely responsible. Indeed, witn this apparatus 
not only can the administrator easily perform all his 
legitimate duties but be can further aid tho operator by 
helping to sponge out the mouth, for both hands are not 
occupied in managing tho apparatus. Some other 
advantages of this apparatus over other methods for pro¬ 
longing N,0 anmsthesia are that It leaves the mouth 
entirely unobstructed to the operator, whereas tho no*8- 
piece considerably hampers his manipulations in t-h° 
front of tho mouth by pressing upon the upper lip- 
The disadvantage of any form of month tnbe is obv iou s in 
this connexion. The tube is easily kopt in placo by tne 
thumb of either hand wbilo supporting the head, and tne 
prop or mason’s gag can be manipulated with tho greatest 
ease without proven ting the ansssthotist giving Ms 
ance in gpomrtng With tho nosepiece, on the other hand, 
it is sometimes a matter of difficulty to keep the aPP a ™' ur 
in place : while one hand is occupied in doing so, tho other 
is necessary to work the air valve. Again, with tho nose- 
piece the success of the n n rat h e ti a largely depends upon 
whether or not tho patient Is a persistent mouth-breatner. 
Whereas with tho nasal tube the ordinary respiratory rhjtmu 
U not interfered with and the patient is bound }° 8^ Jf 
gas whether he breathe* through the mouth or through tn 
nose, since the gas is supplied in th^ naso-pharyugoa^^ce. 
tho stream being directed downwards upon tho upper opening 

’ In^crnly^cno case have I been unable to obtain tiro 
unmrthcsU. sufficiently to keep the patient quiot lor longer 
than one minute. In this case die oa.^ 

..m. MrrhW nmhod nalato ami very iittlo now- 


tilted neither fomeril nor .etching of tho 

la no embarrnxKnent of ^ ^ br.t poaltion for tho 
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the operatinn doe* not graritatoj^ inhaled aod earning- 
with the attendant riik o u,, mouth whence It 

Lphyale,butitooUecU * ndrofitage of thU 

ie removed w ‘* JfiZSj who roll roto freely coder 

posture la felt "^“XLomo coughing or retching 1* earned 
S the aallro ScVllng ta *» th0 

s 3 sssgw£» 
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the operation ^.^’^“ume fixed for operation, » »«h- 
leaet three hour, befera^^^ than alter an ordinary 
Kqucnt narnea .^^d^hing la Imperatl.a 
odminiatratlon. f«ae “ ^ ( It'M I ba.e h«n 

Store 1 Dr** £ LT^t the clam, width I 

able to my ewn practice^ wouU ICIKkr ,fce emptoyiaent 
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ON THE TREATMENT OE INCIPIENT 
BRONCHO-PNEUMONIA IN INFANTS. 

By THEODORE ZANGGER, M.D., 

LATE taaiSTAMT PITY3ICUA, UNIVERSITY H03PITA1, ZURICH. 

Ineantile pneumonia is a serious condition which 
deserves special attention, as in very young or ill-nourished 
children, but especially in cases debilitated by previous 
Illness, it often proves fatal. But apart from the fact 
that the child's life is in jeopardy, in distinction from lobar 
pneumonia which generaUy terminates within a fortnight, 
broncho-pneumonia drags on for three, four, or six weeks and 
more. The continual fever has a detrimental effect on all 
the tissues, but especially on the heart, and the result is that 
convalescence is often complicated by anmmia, intractable 
dyspepsia, Ac., and the danger of incomplete restitution of 
the tissue of the lung or incipient phthisis must not be 
underrated. 

Any means to shorten the disease must be seriously 
considered by the physician. The question is : Have we 
any means at our command to arrest the disease at the 
outset or at least to shorten materially the duration of the 
pneumonia ? I believe that I am in a position to reply in 
the affirmative. It is obvious that the evidence adduced 
must rest on a firm basis of indubitable clinical facts and 
that these must receive a careful and logical considera¬ 
tion. The treatment referred to is not medicinal from a 
pharmaceutist’s point of view but bolongs to the domain of 
hydro-therapeutics in a simple form, so as to be available 
even in country practice. I am anxious that none of my 
professional colleagues should disregard it merely on the 
ground of its simplicity or because he has already made 
use of similar but not identical measures of treatment. 
My method of treatment claims no special originality; it 
is the result of the theoretical and practical study of hydro- 
therapeutics extended over a number of years. My evidence 
is partly of a negative and partly of a positive kind. Let me 
start with the former. 

Pneumonia is most often met with as a complication of 
two infantile diseases—viz., whooping-cough and measles. 
No one will contradict the statement that the mortality of 
theso two diseases is greatly dependent on the question 
whether pneumonia ensues or can be warded off. Voit 
gives the mortality of whooping-cough at 26 per cent, in 
children under one year of age and at 4 8 per cent in those 
between one year and five years. Let us compare with this 
statement the fact that 6 46 per cent, of 4181 cases of 
whooping-cough were complicated with capillary bronchitis 
(Szab6). One can treat measlos and whooping-cough 
exclusively on hydro-therapeutic principles. The result 
is decidedly better than if one treats the patient only 
medicinaUy and avoids making use of hydriatrio pro¬ 
cedures. But the best results are doubtless obtained 
by a combination of these two treatments and I in no 
wise wish to underrate proper drug treatment. The 
proper use of hydro-therapy in both these diseases tends 
to ward off complications In about 120 cases of 
whooping-cough in children aged from three weeks upwards 
who have' been under my care till they were cured I 
have not seen a single case of pneumonia develop, con¬ 
sequently the mortality was nil. Five patients had already 
more or less sevore broncho-pneumonia when they entered 
on my treatment; they all recovered within six weeks. 3 The 
best results were obtained by combining hydro-therapeutic 
measures with medicinal treatment; in my cases hydro- 
chlorate of quinine or euchinine rendered me better service 
than bromoform. 5 My cases of measles, .numbering about 
150, I have not yet revised and published. Here also I 
have no fatal case to record, though of course I do not 
pretend that the mortality must be nil under a line of 
treatment which has given me such favourable results 
e\en partly under unfavourable hygienic surroundings and 


i Thu» a hlRh percentage ot alt the deaths must be duo to capillary 
bronchltia and pneumonia. 

* I had uot lu thoso days begun to treat pneumonia with tepid baths 
and in the latter years I have not come acroas a case of whooping-cough 
complicated with pneumonia. 

3 Zur Theruple dos Keuchhustens, Oorrespondcnrhintt I hr Schweizer 
Aerztu, 1901, No. all. 


deficient nursing. Pneumonia as a complication I have 
only observed in half a dozen cases, one of which I will 
refer to in detail. The duration of the pneumonia never 
exceeded one week, nor that of the total convalescence three 
weeks. I will now give some short notes on cases observed 
within the last half-year. They refer partly to pneumonia 
checked at the onset and partly to the successful treatment 
of fnlly-developed pneumonia. To do more than mention ’ 
my other cases thus treated would be a useless repetition. 

Case L—This patient was four years old and belonged to 
a poor f amil y living under unhygienic conditions. Sho was 
taken ill with high fever on Jan. 21st, 1902. On the 
following day a rash rapidly developed and spread over tha 
body. I diagnosed measles. From the outset the child 
seemed exceedingly ill, the rash was very intenso, the con¬ 
junctivitis and pharyngitis were very severe, and the cough 
was exceedingly troublesome and was hardly relieved by wet 
paoks for the chest and the bronchitis kettle kept beside the 
bed. On the 26th (the fifth day) the temperature, which had 
gone down, rose again to 103° F. and the cough continued 
to be very irritating. The ohild would scarcely move and was 
slightly somnolent; the number of heart beats was increased 
by one-third and the number of respirations also. There 
were signs of deficient breathing with small non-crepitant 
rdles and dulness on percussion over the lower part of the 
right lung posteriorly. Incipient pneumonia was diagnosed 
and a “ half bath ” (Halb-bad) with friction was ordored and 
applied for four minutes. The temperature of the bath was 
30° O. (86° F.) at first and was then decreased slowly to 
24° 0. (76° F.). It was to be repeated within 12 hours if 
the temperature remained over 103°. The next morning the 
child looked quite different, so that no second bath was 
ordered. She was brighter and more lively and asked for 
solid food which, however, was not given. Her temperature 
was 37-5° O. (99 6° F.) and remained normal. The lung 
symptoms persisted for a few days ; diffuse bronchitis with 
small rdles was recognisable, but these also rapidly dis¬ 
appeared on the application of cross packs (Kreuz-oinden) 
No medicine was prescribed. Oomplete recovery ensued 
and the patient was pronounced quite well on the 30th. ’ 

Case 2.—This patient was a delicate boy three years 
old, one of a working-class family of six. He fell ill with 
measles, as the mother reported, on Jan. 26tb, 1902, and was 
treated by the parents themselves. As the fever continued 
they called mo in on Feb. 1st. I found the spotted 
condition of skin seen after measles. The temperature 
varied from 101-6° to 102 2° F. There was pneumonic 
infiltration into the base of the left lung and the boy 
looked vory ill. Baths were ordered as above. After three 
baths of from 86° to 76° of four minutes’ duration, repeated 
only every 24 hours as tho boy was weak, the fever abated, 
and the lung symptoms disappeared a few days afterwards. 
Recovery was complete on the 10th ; a quinine tonic, how¬ 
ever, was prescribed. 1 may here mention that the vln do 
Vial has among a score of other tonics given me excellent 
results in infantile diseases ; during convalescence it may 
be taken in half teaspoonful to teaspoonful doses three times 
a day. 

Oase 3.—This patient was aged five years. At the age 
of four and a half months in the course of protracted 
ezeema of the face she developed diphtheria of tho skm 
of the face and this rapidly spread to the conjunotiva 
where diphtheritic membranes formed. An antitoxin injec¬ 
tion saved the cornea and probably also the lifo of the 
child. Since then she had been weakly, though a child 
of very healthy parents, and had been susceptible 
to cold and attacks of tonsillitis. She was taken fll on 
Jan. 2nd, 1902, with fever and a cough. As the temperature 
continued to run up from 101° to 104° F. I was called in on 
the 5th. The ohild had very severo and extensive bronchitis 
and capillary bronchitis, bnt so far no symptoms of infiltra¬ 
tion of the lungs. Notwithstanding cool paoks from under 
the arms to the ankles ( dreiviertel Packungon) the state of 
the child became rapidly worse, the respiration 'rose to 
40 per minute, and the pulse-rate to 160 ; there were dilata¬ 
tion of the right heart to the right of the sternum and 
evidence of commencing cyanosis associated with a tempera¬ 
ture varying from 103 6° to 104 6°. Infiltration of the baso- 
ot the right InDg gave the clue to these symptoms, the 
diffuse bronchitis having increased in severity. The caso 
threatened to be serious. The parents agreed to a tepid bath 
of from 28° to 26° O. (82° to 78° F.) which was applied for 
seven minutes with rubbing. The condition of the patient 
greatly improved within 12 hours ; the temperature was 100° 
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the next morning and declined to normal within-24 hours 
and withcrat a lecond bath boing given- The symptoms | 
ol Infiltration of the long wore discernible for four days 
(crepitant riles and dull peroaa*lon noto); the.symptoms of 
bronchitU disappeared, with marvellous rapidity under the 
application of cross pack*. The patient's recovery was cora- 
piete on tho 18tli and she was seen in fall hoalth in ApnL 
Oabe 4.— This patient was my own daughter, a healthy 
Infant one year old, , She was teething and bail been suffer¬ 
ing from slight cough for 10 days She was taken ill with a 
cither severe attack of varicella on April 20tii, 1902, with 
hundreds of redden all over tho body, in the mouth, on the 
left snrl bprd palate, ami on the ouujunctivai. The tempera¬ 
ture from the 20th to the 22nd ranged from 100° to 101° F 
On ths 23rd shp coughed inoro, seemed veiy ill, was very apa- 
thetio and drpwsy, and took very Httlp food. Baths of from 
95^ to 93° with bran had boon given so far morning and night, 
each of from the to 10 minutes’ duration. This is my usual 
treatment pf varicella, the exetwsho Irritation of the akin 
soon sabinle* under it, Ou the 24th tho child a tempera¬ 
ture rose to 103° am\ breathing was impeded, the cough 
wu painful, and the pube-rato was high. Professor O. 
Wyai, who\ was called in in catu.nl ration, ding noted 
Incipient pneamoma in, Lho left lung, othcrwlso diffuse 
bronchitis. Wo agreed to give a bath of from 94° to Bo 
continuously for nvo minutes, Professor Wjb* being averse 
to lower temperature*. On tho 26th it was uoled that the 
child had a very disturbed night. Symptoms of infiltration of 
tho lung were olearly dufluod, there wero cropitant rllffl 
over tho loft, luog and. dulne?s on perouosion. The child 
was very weak, could scarcely ait up, coughed 
apd was vory drowi-y. Tho temperature roao to 103m in Ure 
evening. I gave the little patient a bath at from 86° to 79 
continued for *lx minutes but without friction in order not 
to Irritate the vcaioles which were drying up or had urico 
up. The child had a gi>od night with Uu* cough, her 
temperature ..n tho 26ib was 99 0° in the morning and 98*8 
in the evening, after which it continued normal The child 
now sat up again and her pulse-rato and respiration rate were 
normal. On tbo 27th croi Itantj rules over tho baao of the 
left lung and duluoM oq percu-idon were very distinct. Tbo 
child looked very pale but. woa lively, Tho bronchitis was 
t imnroving. Baths of Crura 65° to 90° wore resumed morning 
’ and night for fr >m throe to ,flro minutes. 4 Ou the 28th the 
crepitant rides hid di appealed, tho pcrcu-Mou note was 
almost equal on both sickj, there was very little bronchitis, 
tho child’s temperature was normal, and sbo bail very little 
cough. Convalescence was prolonged owing’to a very acute 
attack of follicular totuillitls a week later, but sho was quite 
well on May 18th. 

I must mention that I have here only referred to cases 
where no modicine* were given. 1 have done so in order 
to prove that the bydro-tnompeutlo pro cm lures alone cut 
short tho duration of the pneumonia. Even if these bimple 
methods sufficed in such simple cases—and they could 
scarcely do better on any other treatment—yet drug treat¬ 
ment la combination with tbU “water 0010 " (jit rerun 
rerbo) will certainly be doalrable in somewhat severe or 
prolonged ca*es However, it is very muoh to be regretted 
that many physicians resort to the uso of these baths only 
iu the second or third week, of pneumonia when the oaso is 
becoming more and more seriouc Why use them onJy os a 
last resource, and rcky not in the incipient ttag*? 
obtained his remarkably low mortality of S’S per cent, iu tn 
treatment of typhoid fever cases when they wero treated 
with tepid baths from tho on*ot, , 

Of course there baths can be varied in duration 
temperature : packs baro not given me as good results 1UC 
oaporioncod hydro-them poutiat will vary tho procedure* 
according to the pliy*iquo of tho patient, tho ago* 
to verity of tho gymptonu, tho complications, Us. ror ur*o 
Wole I merer recommending something girnpto and 
.leaned, nj a wrong technique may remit In tarn to 
patient and also reflect detrtmemally on tho method 
treatment and tiro medical practitioner as welt 
ndtitable Tor tho latter personally to suponrlso tho nr. 
hath at least; for foeblo InfanU a stimulant la u Decenary 

P lm l ?TO»ma At tho very flrat onset of 
*ymptoms (high temperature, dlmlnbhud rereniwre. 
non-crepitant or orepitant nUcs apathy, Increased ^ _ 

* ho ero»c p«kj ucro unlcn*l In i*7n?tAto *tlw'«■**'* w t 

^•y wcmld rUtundly m*cvr.Uo the u* 

H»h^4»tw promote scorn.Uo tafacUon of Uir*e Uttfci rarer 


heart beat and respiration) I givo a balh of B6 3 F for two 
minutes and then slowly reauco the temperature of Uso 
bath by adding cold water for from two to three minutes 
till a temperature of 76° la reached I rub tho body of the 
patient with, a sponge or cloth or the hand to promote 
reaction of tho skin and reduction of the body heat The 
bath water ncod not, and in cases of feeble children should 
not, quite cqver the body but the water can be sponged ou 
tho chest, the patient lyiDg in the arms of an attendant If 
definite pneumonic symptoms bo present the baUi may 
have tp bo repeated at Intervals of from eight to 24 hours 
The cross packs (Krcxtbindcn) relieve the symptoms ut 
bronchitis. I use them extensively in incipient phtbltbq 
but they give excellent results, and naturally prompter ones, 
in uncomplicated simple bronchitis They aro applied in tho 
following wiy A linen bandage about ono and a half inches 
broad for infants and five inches for adults, and from two to 
three yards long, is placed In cold water (from 54° to Go ), Is 
well wrung out, and is applied to the chest thus—(1) 
beginning under the right axilla, pacing over the left 
olaviolo and round the cbe>t back to tho right axilla, (2) 
from here round U 10 ohert horizontally ; (3) from the right 
axilla to the loft and over the back and tho left claviclo 
to the front (or left axilla) Tbi« bandago is ■covered la tho 
rtme way witk a thick single, or thin double, flannel bandage 
perhaps half an Inoli broader Thl. "pack U applied at 
eight aud left Ull the morning, on ramming t thei chest 
moat bo Kell rubbed with a cold, wet towel and then rubbed 

“I .boll be glad » tbl» mclhod of treatment 

received and triod by my colleagues These tepid balKi are 

for (uperlor to tbo chest pooka go universally recommended. 

Tho latter haras, the child, disturb iu glcop If [ . orc 'J 

, l 4 mnhi« tho nttcnilunts, and if continued 

pne or two hours, trouble tno nucn*um«, ^n v jf ^ 

Xrt-Sp 'f SSWl wU“S uS 'oMbe'mtt 
substances 
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SOME EXPERIMENTS ON 1UE PRE¬ 
CIPITIN'S. 

By A LHO CASTELLANb ^ 
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Uon» of cow. milk wnjm of tha ^icd rabbit on 

properties. Thus tb , _ nrcclpitalo iu the wlMc. 

nddltlon to diluted ““ V T m ,|^ 0 Jdltloa of a raumol 
Tlih.proclp.tal* dl ’ “ tt -a-«unian not only conflnu.d tht- 
rabblt’. blood to mUk. ao^mrra^ ^ ^ ^ 

obsorvatlon bot 2 milk which acu In n "■I’C'-KIC 

o.ery ipod.w uf animal., ^ ^ rum o( ro t,i,iu Imnaunhcd with 
manDCr ,,o t0r K. tboaW.ro roacilou in fnoh cow . rul.i. 
cowV milk unxiucoJ ....It or in human tnllk, -kc. *Y 
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precipitins were likewise developed in the serum, of the 
treated a nima ls. For example, the blood of a rabbit which 
had been treated with the dog’s serum produced a pre¬ 
cipitate in, and only in, normal dog's serum. These 
researches were extended In various directions—e.g., by 
Wasserman, Uhlenhnth, Nuttall, and Schutza And upon 
the results obtained a method was based for the special 
identification of human blood. For this purpose repeated 
do^es of human serum were given to a rabbit. After a 
certain time it was found that the serum of the treated 
rabbits had acquired definite spociflo properties as regards 
human blood, and was capable of producing a precipitate 
not only in fresh human serum but likewise in very dilate 
serum solutions obtained by redissolving dried human blood¬ 
stains several weeks old. The serum of the rabbits, how¬ 
ever, did not produce a precipitate in any other serum, with 
the one exception of the monkey’s, in which a slight 
positive reaction was obtained. This method has already 
been applied in medico-legal investigations with good 
results (Ferrai, Ogier, Stockis). Another interesting fact 
may be noted here—viz , that the blood of animals im¬ 
munised with human serum causes also a precipitate in 
albuminous urines (Stern) as well as in ascitic and hydrocele 
fluid (Schfitze, Dieudonnd). 

Farmen likewise has applied this biological test to semen. 
Rabbits injected with the sperma of different species of 
animals developed specifio precipi tins in their blood. Thus, 
the serum of a rabbit which had been immunised with dog- 
sperma produced a precipitate in a salt emulsion of dog 
sperma, but not in emulsions of sperma from other sources. 
Schutze has recently published 1 an important paper on the 
differentiation of different albuminoid preparations by means 
of similar biological tests ; and closely connected with the 
above observations are the interesting researches of Kraus 
upon the specific precipitates that occur in filtered, cultures 
of micro-organisms on the addition of the serum of animals 
previously immunised with bacterial oulturea Kraus showed 
that the serum of a typhoid-immunised animal induced a 
precipitate in a clear filtrate of a culture of the typhoid 
bacillus, but that it was impossible to obtain a precipitate 
by adding the serum of animals immunised with other 
bacteria 

The first experiments which I have made were with 
reference to the specific precipitins which might be obtained 
by immunising animals with different kinds of proteid pre¬ 
parations, and they were undertaken with the view of 
obtaining some preliminary data for the speoial research 
I had m view. These experiments were carried out 
with two albuminoid preparations known commercially as 
somatose and “roborat,” the latter a vegetable proteid 
derivative. 

A strong solution of somatose in physiological salt solution 
was used for injeotion into rabbits. A subcutaneous injection 
of five cubic centimetres was made and this was repeated- 
several timea Injections of “roborat” were made in a 
similar fashion. The “roborat" was previously dissolved 
in hot water and filtered before use. The rabbits did not 
suffer in any way from the injection of these preparations 
nor did they lose weight. At the end of two weeks’ treat¬ 
ment the animals which had received “roborat” gave 
evidence of a distinct formation of precipitins in their 
blood. A few drops of their serum produced a distinct 
precipitate in a fresh solution of “ roborat ” The reaction 
was best obtained by keeping the tubes for some hours at 
blood heat. The reaction, on the other hand, did not occur 
on adding the serum of the treated animal to a solution of 
somatose. As regards the rabbits which had been treated 
with somatose the formation of a specific precipitin was not 
so clearly marked, but still, although after a longer period of 
time, it was possible to produce a slight precipitate with 
their serum in a solution of somatose, whilst none occurred 
in a solution of “roborat.” These experiments demonstrate 
once more the possibility of obtaining specific biological, in 
contradiction to purely chemical, tests for proteid bodies 
whether these be of animal or vegetable origin. Many 
valuable extensions might and are being made in this 
direction. 

The subsequent experiments which I made were with 
special reference to the 'precipitins produced by the serum 
of a nimals immunised with living cultures of bacteria. 
The=o experiments were performed with the bacillus typhosus, 
staphylococous pyogenes aureus, and two varieties of bacillus 
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coli, designated by the numbers I. and II. ■ A series off 
rabbits were immunised by the subcutaneous inoculation of 
living broth cultures of the above organisms. The blood of 
the treated animals very quickly acquired "marked aggluti¬ 
nating properties with regard to the respective organisms 
employed. I may point out in this connexion that the 
typhoid serum, in addition to agglutinating very markedly 
the bacillus typhosus in a dilution of 1 in 10,000, also 
agglutinated to a certain degree (1 in 200) the Bacillus 
coli II., although it did not agglutinate the Colon bacillus, 
strain I. The possibility of some typhoid sera agglutinating 
certain strains of the colon bacillus has already been experi¬ 
mentally demonstrated by Iatta. 

The following are the details of some of my experiments :— 

Experiment I —A broth culture of typhoid four weeks 
old was passed through a Berkefeld filter. The sterility of 
the filtrate was controlled by microscopic examination and.' 
by incubation, of the filtrate for 24 hours at blood heat. 
To each of three test tubes five cubio centimetres of the clear 
filtrate were added and to each of these the serum of a 
rabbit immunised with typhoid bacilli was added in the 
following proportions : one cubic centimetre, half a cubic 
centimetre, and one-twentieth of a cubic centimetre. The 
tubes were then placed for 12 hours in the incubator at blood 
heat. At the end of that period the first and second tubes 
contained a marked precipitate whilst the third tube showed 
a very slight one. 

Experiment II.—The game fluid was tested as in Experi¬ 
ment I.—viz., a filtered culture of the typhoid organism. 
To a series of test-tubes containing five cubic centimetres of 
the filtrate were added two cubic centimetres, one cubio 
centimetre, half a cubic centimetre, and one-twentieth of 
a oubic centimetre of serum taken from a rabbit immunised 
with Bacillus coli I. To a second series of tubes, containing 
the typhoid filtrate, similar quantities of serum obtained 
from a rabbit immunised with Bacillus coli II. were added. 
No precipitate occurred in any of the tubes after 12 hoars r 
inoubation at blood heat. 

Experiment III.—Four weeks’ old broth oultures of the 
first strain of the colon bacillus were filtered and added to 
three series of tost tubes. To the first series were added 
varying quantities (one cubio centimetre to one-twentieth of 
a cubic centimotre) of the first colon serum, to the second 
graduated quantities of the second colon serum, and to the 
third typhoid sorum. The result was that only the first series 
gave precipitates. 

Experiment IV.—-The filtrate from an old broth culture 
of Colon bacillus II. was added to tho three test tubes, to 
each of which was likewise added half a cubic centimetre 
of Colon serum II., Colon serum I., and typhoid serum re¬ 
spectively. After 12 hours at blood heat tho first tube con¬ 
tained a marked preoipitate, the second was quite clear, and 
the third (typhoid serum> contained a very slight preoipitate. 
-As I have already remarked, the -typhoid serum had also a 
certain agglutinating power on Colon bacillus II. The 6erum 
of Colon bacillus I., on tho other hand, had no agglutina¬ 
ting power on Colon bacillus II. 

Experiment V.—To the filtrate of an old broth culture' 
of staphylococous pyogenes aureus were added varying 
quantities of the serum of a rabbit which had been immunised 
with living broth cultures of the same organism. The addi¬ 
tion of one tenth of a cubio centimetre of the staphylococcus 
serum was sufficient to produce a distinct precipitate in the 
filtered culture of the same organism, but the results were 
negative with colon and typhoid serum. 

Experiment VL—A rabbit was simultaneously immunised 
with the typhoid bacillus and with the colon baciBus by 
injecting subcutaneously living broth cultures of tho typhoid 
and the colon bacillus. Two weeks subsequently the blood 
showed very strong agglutinating properties on both of 
these organisms, whilst at the same time tho formation of 
agglutinins had been accompanied by the production of 
precipitins. The serum produced not only an agglutination 
but a precipitation in filtered cultures of the typhoid and of 
the colon bacillus. 

The above experiments were typical of tho results obtained 
and are confirmatory of the observations made by Kraus, 
and, in mj opinion, they point to the existence of a certain 
correlation between the agglutinins and precipitins. This 
correlation appears to me to be evident from the following 
facts. ^ The serum of an animal, for instance, which has 
been immunised with the typhoid bacillus develops along 
with its acquired power of agglutination the property of 
producing a precipitate in the filtrate from typhoid cultures. 







1830 The Lancet,] MR. NOBLE SMITH : THE TREATMENT OF CONGENITAL TORTICOLLIS. [June 28, 1902. 


of cases and certainly it ought' to be made when the 
clavicular attachment of ' the muscle has to be divided. 

■ When the sternal origin alone' requires division and the 
contraction is sufficiently severe to cause the tendon to be 
raised away from the deeper tissues—then the subcutaneous 
operation may be performed as a safe procedure. It is 
impossible to divide the clavicular attachments of the muscle 
subcutaneously without risk of wounding some important 
structure, notably a vein. 4. A vertical incision between tho 
two attachments is useful in operating, first because it is less 
likely to leave a noticeable scar than a transverse cut and, 
secondly, because we can through this one opening divide 
both .the clavicular and sternal portions of the muscle. 
When other bands of contraction occur they must be dealt 
with according to their peculiarities. - 5. The incision should 
be'about one and three-quarter inches in length from the 
level of the clavicle upwards and should expose the edge of 
the clavicular portion of the sterno-mastoid. A director 
should then be worked closely under the muscle just above 
the clavicle until it projects at the outer border of the 
muscle. The vertical wound will allow the skin to be drawn 
to the outer side sufficiently, to permit of (he escape of the 
end. of the director. Then the muscle can be carefully 
cut through from without downwards, the surgeon observing 
as he proceeds that no important vein, nerve, or artery is in¬ 
volved. ■ The same method can then be applied to the sternal 
attachment.- Oozing of blood having ceased the wound must 
bp stitched up and treated in the ordinary manner, a large 
pad of gamgee tissue or other soft dressing being applied to 
effect gentle pressure. The dressing should be fixed with, 
adhesive strapping and a bandage. The patient’s head 
should then be placed in a perfectly straight position or even 
a little bent-towards the side opposite to the affected muscle 
and fixed in position by sandbags placed on each side of the 
head, the patient lying supine. No other method of reten¬ 
tion is necessary unless tho child should bo very unmanage¬ 
able. The divided muscle usually reunites rapidly and about 
from a week to 10 days in bed in the one position suffices 
usually to allow a fairly firm union to take place. After this it 
is generally permissible for the patient to sit up in bod and in 
tho course of a few days to get up and move about cautiously. 
At the end of three weeks the patient should have recovered 
from the operation. 6. The subsequent treatment depends 
upon the. condition of the patient previously to operation. 
In the case of a young child, say five or six years of age 
or even older, it is probable that the structural changes 
in the spine from the previous malposition of the head 
will not be severe and that when the contraction is relieved 
the patient will have little or no difficulty in keeping the 
head straight. If there should he an inclination on the part 
of the patient to drop the head towards its former mal¬ 
position a course of massage and special exeroises will suffice 
to correct this tendency. In proportion to (he length of time 
which has elapsed before operation has been performed, or, 
in other words, in proportion to the age of the individual 
and also in proportion to the degree of the contraction, so 
will be the tendency to deformity of the neck. It is in the 
older patients, and especially in adults, that the spine and 
other structures will have changed their shape, so that a very 
decided inolination for tho head to assume the old position 
will exist. But even in these cases massage and exercises 
will generally suffice in a few weeks or months to over¬ 
come the evil. We may, of course, meet with severe 
lateral curvature as a result of the deformity and then 
snob a complication will require to be separately dealt 
with, but these cases are comparatively rare and hardly come 
under consideration in a paper dealing with uncomplicated 
congenital torticollis. Of course, patients ought never to be 
allowed to continue to adult age unrelieved but such cases 
certainly exist, It is probable that a fear of bad results 
from operation—a fear which with antiseptic surgery and 
cate in operation ought not to be entertained—explains the 
fact that this affection is sometimes allowed to continue 
beyond childhood. In some cases other muscles besides the 
stemo-mastoid are contracted, but these do not come into 
the category of uncomplicated congenital torticollis. Nor, 

I may a3 well add, am I considering those instances of con¬ 
traction duo to tonic spasm caused by caries of the cervical 
vertebne and other causes. 

Gash 1.—The patiout, a girl, aged three years and three 
months, was sent to me by Dr. F. A. Purcell on June 11th, 
1895. Tho right sterno-mastoid was contracted, drawing 
the head down bn that side, as shown in Fig. 1. 
It is possible that in this case the contraction was duo to 


injury to the muscle from tho force which was necessarily, 
employed in delivering the.head at birth, the.case beinga - 
breech-presentation although, of course, this may not be the, 
explanation of the contraction. In the treatment Of the torti- 
collis it was necessary to divide; both the sternal and clavi, 
cular attachments of tho contracted muscle. The headjjwas 
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Tho patlont In C.isol. The linos show (ho amount of defor¬ 
mity, ono lino liehitf nttlie level of tho shoulders and tho 
other at tlio lovol of tho lotos of tho cars. 


immediately placed in a straight position and perfect union 
took place rapidly, so that iu three weeks the child wa^well 
and about again. Four months after operation the head 
remained perfectly straight and (lie father took the second 
photograph. 

■ Fig. 2. 



The same patient f air months after operation. ' 


Case 2. The patient, a boy, aged five and a half years, 
was sent to me by Mr. J. Keuy of Stock|iort in April, 1896. . 
11m patient is shown in Fig. 3 and it will be obseived that 
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tho whom bod/,U curved in oem»pondcnco nidi tho delicti* 
tion o£ the head—that Jo to ray, /rota the vertex of ihe head 
to thrf pelvli b ono bontlnaoas curvo. In this Uutanco the 
t-plno hail become Inrolred tu a result of tho tortiooiJJj and 
1 found It necwrarr to ubo an npparatoi fora Umo for the 
spine itself. I therefore took tbe opportunity to extend this 
apparatus to tbe hood. Had tho *pinu not been thus aliccied 
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tbe p«ti«fc In CU *0 2 before op*r»Uon In April, 1B06. The 
■whole trunk wj»cnrw*) In acoonluice with Uie beiitl In the 
neck. Th*Uae* *h<nr i he *«»unl of distortion of the h«ut- 


The patient iu Owe 3 bcforo opewrtun. n* Ui« *>nnr tbe . 
po»Ulcm ol tho be*»tr 

I should not have iu«l any apparatus.and -tsom 

T hellnve that tho case would have dono \Ci7 well 

ioth < i89e ’ ■ ^° s v u ‘ 

S^Xo^ stemo* mastoid. The patient mad™ 
mold recorory and a four wests after operation lira hood «as 
Sri Is it ’perfectly .tonight position. I bajl tho 
opportunity ol seeing UiW patient In April, 1901, Ilte 
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n» >4ms to April. 1M1. 0'S ,'S^ .n^spcr*d“- 

»Wwtu^ uut ho •Utluteiy curwl «f >h* deformity 
ivaulm*! KFuiuh • 


*sfsnp£ " 

represented in Eig. 4 . .-nwiructiTO u* kbowlhg di«* c 3 *?ct 

“r=tu'Sdr g Jwm ta 'S occurs ■» the <> - »> *>*“ 
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parts requiring longer after-treatment, but yet, even under 
such circ umstan ces, it is not necessary, as a rule, to use 
apparatus. The patient, who was 21 years of age, was sent 
to me by Dr. M. H. Gardiner of Kichmond, on Dec. 8th, 
1900. The right stemo-mastoid was contracted as shown in 
Fig. 5. There was also some contraction of the left stemo- 
mastoid, which seemed to be of a temporary nature and had 
probably been brought about by the continued efforts of the 
patient to counteract the contraction on the right side. 
Operation was necessary on both attachments of the right 
stemo-mastoid and the result was perfectly satisfactory. In 
a few weeks after operation the patient was able to hold 
bis {lead almost perfectly straight as shown in Fig. 8. 
There was, however, a great tendency for the head to drop 
to the former position in consequence of the altered shape 
of the cervical vertebra and other tissue changes, and a 
course of exercises and massage was necessary to overcome 
this. The patient made rapid improvement, so that at the 
end of three months he had complete control over the head. 

I considered, however, that it would take several more 
months before he could safely give up the exercises. After 
the first three weeks he had been able to carry out these 
exercises by hifnself. At the ago of 14 years this patient 
wished, to enter the navy, but he was refused in consequence 
of hjs wry.-nock. 

CASE 4.— a girl, aged 14 years, was sept to mp on 
Marph 5th, 19Q1. by Miss Kigby, a ipember of the Ling 
Assqpiptdplv n'hb'h.3^ been treating h^r witl} gxeroiies .'for 
curvfiterftoftflft spipei. As seen In Fig. 7, the contraction 
was chiefly- on - ' thfi si^p, but partly plso on the left. 

7 - » I 


purposely limited the above remarks'tb‘ the simplest Torm-' 
which presents itself. Those surgeons who wish to study- ' 
torticollis in all its forms cannot do better than consult the,: • 




ThwpatleaV hi Caso Bv{i>rp,operatlo«,tho, Ugea sbwr tho 
position ot the. he-ui. 


It hpd b.efea, thought that the position of flip head was due 
to the. pufvdture of the spine, but it is mores probable that 
the pplhfj trouble wps the result of the wry-neck: By 
exorcises Miss Bigby had been able to overcome the 
curvatures in the dorsal and lumbar regions, but she failed 
to produce any effect on "the cervical curve. This failure was 
not surprising as the neck was kept bent by the contracted 
muscle. Both attachments of the stemo-mastoid had to be 
divided and the patient made a good recovery (Fig. 8). 
It was, of course, necessary in this case to carry out a course 
of massage and exercises to overcome the curvature in the 
cervical part of the spine and the consequent tendency to 
drop the head towards the old position. 

The whole subject of torticollis is a large one and I have 


. patient tpreo weeks after operation. 

work of Dr. P. Bedard, published in Paris jn 1898, which.- 
is not only complete in itself but which. gives a long liit.oF 
the bibliography of the subjeot. 

Queen Auno-street, W. 


BRIEF NOTES ON THREE CASES OF 
AUTO-INTOXICATION: ONE FATAL. 
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In Grenada and the Grenadines, where com and peas. form, 
chiefiy the staple article; of food .of the people, constipation is- 
a very troublesome condition among them, so also it is with 
the inhabitants of the other islands where the same diet pre- . 
vails. Various fruits as well which the poor indulge in, such 
for example as the mango, the sugar apple, and the apricot- s 
( mam my- apple) x are all fibrous and as such are calculated to* 
render the., bowels moat obstinately constipated.. It Is well 
known that whereas the well-to-do indulge in foods that are 
much tqo rich the diets of the, poorer classes are not suffi¬ 
ciently stimulating. Be that as. it may, casps of obstinate- 
constipation frequently present th^msolyes^ and it is a very 1 
difficult njatter to. persuade such patients that their diet- 
shoqld be alterec^ for a more stimulating pne; indeed, in 
ver^.many instances there is.no. alternative, seeing that the 
parties, are too. poor to afford i\ frequent change of 
diet; My attention has for some yen* 3 been drawn 
to a series of cases presenting symptoms not qnlike 
those following upon a condition, of uremic poisoning and it 
has,always been remarkable ta me that there is not the 
slightest sign indicative of any Bright’s disease: The urine 
has usually bfcen frep frpiq the’ slightest trace of albumin pr 
sugkr and the patients, except for a,state of- stnpfOr gradually 
deepening info coma, are otherwise physically healthy. 
Malaria cannot account for thia condition, for usually in 
malarial comn there is always to bp found history of inter¬ 
mittent feve^ and; moreover, the treatment adopted in the 
cases under dlsoussfon is sufficient to do away with any idea 
of malarial infection. Alcoholism is also excluded by virtue- 
of the history and the state of the patient when he comes 
under observation. The only other state which might’, be 
allied to this.condition is that of hysterical coma, which, in 
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and tbe temperatnro varied between 97'4° and 99-2° F. The 
pulse was normal. On Sopt. 24th, five days after admission, 
she became restless, taking off the bedclothes and attempting 
to got ont of bed. At intervals she would lie quietly on her 
left side curled up in the bed ; towards evening tbe pulse 
became very rapid, respiration failed rather suddenly, and 
she died, re ma ining conscious almost to the last. 1 

Necropsy .—At the post-mortem examination on removing 
the skull-cap a very congested state of the cortical veins was 
noted. When the brain was being removed a punoture was 
accidentally made in the floor of the third ventricle, 
ont of which more than half-a-pint of cerebro-spinal fluid 
spurted with considerable force. On the removal of the brain 
a portion of the tumour was seen lying in the space between 
the cerebellum and pons. The tumour, which was irregularly 
spheroidal, had a diameter of about two inches and was 
roughly of the size of a Tangerine orange. The surface was 
very irregular and on it,were numerous pearly outgrowths 
varying in size from that of a pin’s.head to that of a pea. 
The whole tumour had a remarkable pearly lustre whioh was 
especially marked in the smaller outgrowths. Before dis¬ 
section it appeared to be growing in the space between the 
medulla ana the cerebellum; the medulla was pushed 
forwards and to the right and considerably flattened ; the 
tumour also pressed upon both lobes of the cerebellum, 
especially the left, and upon the vermis which was flattened 
out. On cutting through the inferior vermis of the cerebellum 
the full size of the tumour became evident and it was seen 
to be lying in a greatly distended fourth ventricle. On 
moving the tumour the floor of the fourth ventricle could be 
seen and at its extremity the orifice of the Sylvian iter to 
which the tumour was closely applied. In order to preserve 
the specimen no further dissection was done. The other 
organs of the body appeared to bo quite healthy. 

Remark* by Dr. Knowles and Mr. Peile. —Cholesteatoma, 
or pearly tumour, oocumng within the cranium is an exceed¬ 
ingly rare condition, as is proved by the fact that there was 
no example of it in the museum of the Royal College of 
Surgeons of England. In most of the text-books on medi¬ 
cine it is merely mentioned as a curiosity in company with 
psammoma. Cholesteatomata are found in three situations— 
(1) in pre-existing hollow spaces lined with epithelium, suoh 
as the mastoid cells of the temporal bone ; (2) growing from 
the leptomeninges, the pia mater, or tho trabeculm of the 
arachnoid ; and (3), as in this ca-e, in the central canal of 
the cerebro-spinal system, .where, according to Thoma, thoy 
ariso as autonomous new formations of endothelial cells. 
“These tnmours are waxy or mother-of-pearl-like masses 
consisting of shed opidermio squames and cholesterin crystals 
The epidermio squames are arranged in irregularly concentric 
laminin and accordingly tho whole mass has a rounded 
shape. They are sometimes primary multiple growths and 
are thon found as a number of pearl-like tumours in the' 
arachnoid ; in other cases the originally separated pearls 
become united and form irregular masses ” (Thoma). 

A diagnosis of slowly growing intracranial tumour was 
made intro, nit am and it was thought that the tumour was 
involving the cerebellum and probably the left lobe. The 
truo nature of tho tumour was, of course, not discovered till 
the necropsy, when its remarkable appearance removed all 
dohbt. Gumma and tubercle were both suggested ; malignant 
disease was excluded by the long duration of symptoms. It 
is remarkable that so large a tumour situated in such a 
position should havo caused so little motor and sensory 
disturbance and that tho bulbar symptoms should have been 
confined to‘a mere thickness of utterance. The specimen is 
now in the museum of the Royal College of Surgeons of 
England^ For permission to publish the case we are indebted 
to Dr. IV. J. Potts, medical superintendent. 


SEAMEN’S HOSPITAL, FUNCHAL, 
MADEIRA. 

A CASE OF DOUBLE COMPOUND FRACTURE OF TIIE TIBIA 
WITH BtMPLE FRACTURE OF THE FIBULA UNTREATED 
FOR ONE MONTH ; OPERATION ; RECOVERY 
WITH SOUND LIMB. 

(Under the caro of Mr. J. Geddes Scott.) 

On Feb. 30th, 1899, a sailor, aged 19 years, was admitted 
into tho Seamen’s Hospital, Funchal, Madeira, with the 
following history. Four weeks previously whilst engaged in 
his duties on board a sailing ship he sustained a severe blow 
on his right leg from a block of wood. He fell down and on 


attempting to rise fonnd that he was unable to do so. His 
companions “bonnd a rag’’-round tho injured limb and 
removed him to his berth in the forecastle, where he lay with¬ 
out any further treatment .until Ids vessel put into Funchal 
to obtain medical assistance. On admission to the hospital 
his condition was as follows. He had a compound fracture 
at the junction of the middle and lower "thirds of tbe right 
tibia and a compound fracture jnst below the point of junc¬ 
tion of the upper with tho middle thirds of the same hone. 
Tne fibula on the same sido had sustained a simple fracture 
about tho middle of (he bone. Both wounds on tbe tibia 
were suppurating, the lower one having a deep sinns which 
lead down to dead bone. They wore surrounded by un¬ 
healthy granulations and ihe whole leg was swollen and 
cedematous besides being exceedingly painful. The patient’s 
temperature was 100° F. Both fractures showed good examples 
of vicious union, tbe upper having united with the convexity 
slightly outwards and'the lower with tbe convexity forwards 
and inwards. The fracture of the fibula was ununited. In 
tlie absence of tho surgeon tbe physician to tbe hospital, 
Dr. R. Krolin, asked Mr. -Scott to operate. 

The patient having been anmslhctised Mr. Scott cut down 
on to the projecting pieces of bone in' both wounds, 
raised the periosteum, and with a bone forceps and 
chisel .removed tbe projecting fragments together with 
some superfluous callus and dead bone. He removed with a 
sharp spoon the unhealthy granulations in tho neighbour¬ 
hood, scraped the sinus after laying it open, and stitched the 
edges of the wounds together with silk. Having set the 
fracture of the fibula as yell as possible under tho somewhat 
"difficult circumstances, the parts were dressed with lint 
wrong out of a solution of perchloride of morenry (1 iD 2000). 
The dressings wero left untouched for a week, during which 
the patient’s temperature fell to normal and the pain in his 
leg subsided. On removing the dressings the upper wound 
was found to have healed by first intention, whilst the 
lower one showed very slight signs of suppuration at 
its lower extremity. The swelling of the leg had 
entirely disappeared. After a fortnight the patient was 
allowed to got lip. The fractured fibula had healed with 
apparently fijm union in a good position. In a month’s 
time from his admission he was able to get about with tlio 
aid of a stick and the leg showod about half an inch of 
shortening. He was discharged soon aftci wards with a very 
sound useful limb which bo was nbio to use almost as well 
as his healthy one. 

Remarkt by Mr Scott —Tho points or interest in tbe case 
in my opinion are the following : (1) ihe remarkable fact of 
the patient having survived a double conlpound fracture with 
two undressed septic suppuraling wounds for a month with 
such few (comparatively speaking) ill effects ; and (2) the 
remarkable manner in which tho injuries healed under 
appropriate treatment and the small amount of shortening 
that remained. 




Glasgow Southern Medical Society.- —The 

annual oxcur-ion c f this societv took place on Juno 12th to 
the town of Kimoss in the East of Scotland. Through the 
kindness of Dr. Ebenezer Duncan a vi-it was paid to the new 
sanatorium in the Ochil Hiils. Leaving Qnoen-street Station 
at L55 p.m. and detraining at Milnathort the party to tbe 
number of 27 were conveyed in brakes to tbe sanatorium. 
Tbis building, situated in grounds extending to 460 acres 
abundantly wooded with pme trees, stands on a spur of the 
Ochil Hills at an altitude of 800 feet. There are 60 bedrooms 
arranged on three floors opening behind on a corridor 240 
feet in length, while to the Tear are found tbe executive 
rooms, bath-rooms, tc. In tbe electrical room a demon¬ 
stration was given of some of tbe instruments used in 
tbe diagnosis and treatment of various forms of tuber¬ 
culous disease—including tbe apparatus for supplying 
electrical cuwents of high frequency and high potential, the 
ulira-violet light, and the Roentgen rays. At some distance 
on the west of the ranatorinm tho sewage tank is situated, 
screened off by a belt of trees. The method adopted in tho 
treatment of the sewago is by bacterial purification and tbe 
necessary provision in the form of a septic tank and four 
filter beds with automatic alternating gear was duly 
examined. After inspection of the sanatorium the party 
drove to Kinross, where dinner was served in the Green 
Hotel. 
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Qhieal Iictiatoleyy : a Practical Guide io ike PraminaUon 
of Ho Blood tetfi reference to Bla^notit. By JOUK 0 
Da Costa, Jan ,MD, Assistant Demonstrator of Clinical 
Medicine, Jefferaon Medical Oollege. Containing eight 
fatlspago col oared Plates, threo Obarts, and 48 other 
illustrations London : Bebmari, Limited. 1902. Pp. 474 
Price 22 a &L 


The systematic and complete investigations which have 
been made during recent year* into the changes which occur 
in the blood In disease have developed on entirely new factor 
in diagnosis e nd prognosis. Even yet the value which may 
be placed on the examination of the blood has not been 
t ally detenuIned, but ample evidence has been adduced to 
pnwo that by skilled observance of the 'variation in form and 
number of the corpuscles of the blood great assistance is 
afforded to the physician and the surgeon. The value of 
loch an examination ts Increased when the percentage of 
hasfnoglobin is ascertained, and occasionally the estimation 
of the specific gravity and alkalinity of the blood may also 
bo of BS9. 

In the volume now before us Dr John 0 Da Costa, jnn , 
has given an excellent account of "clinical hematology, 
which fohns *‘ a practical guide to the examination of the 
blood with reference to diagnosia.” The author's aim has 
bevn to recount the salient facts of btmnatology as they aro 
understood at tho present time, to correlate certain of these 
facts with familiar pictures of disease, and to apply them to 
medical and surgical diagnosis. iVhen new measures of 
clinical diagnosis are introduced there Is often a great 
tendenoy to exaggerate their power and scope. Dr Da Costa, 
however, has sfmply endeavoured to interpret the " blood 
report" aooordlng to its tree value as a clinical sign, neither 
exploiting it as a panacea for every' diagnoetio ill nor 
belittling it bocauso of its failure consistently to give the 
sought-for clue in every Instance. The book gains in value 
by the adoption of this form of procedure; It gives a con 
fldencc to the author's conclusions which a more exaggerated 
toco would fail to do Throughout the work a minimum 
amount of theoretical discussion has been introduced, so that 
tho practical side-of the subject is paramount 
Intimate famfliarfiy with technique is an essential qualifi 
cation for the comprehensive study of the work. No pains, 
therefore, have been spared in tho first section of the book 
Examination of the Blood by Clinical Methods—to render 
the directions as minute as possible. Certain apparatus is 
nocetsary. The various forms of itihtrnment* whioh have 
bovn introduced are described, but tho author does not 
hesitate to name those which have gi\en the best results in 
his hand*, i Tho description of the processes employed to 
oount the erythrocytes and the leucocytes is lucid 
"Durham's hmmoojtometef ” is highly spoken of In this 
device the principles or tho older Instrument*, ore embodied, 
together with tho substitution of a solT measuring pipette 
designed to overcome the sources of error which may occur 
hi making blood dilutions with a suction pipetto. Dr. 
Da G)»to prefers tho use of dilating flalds *hich contain 
jahta sufficient quantity of a Ijaslc aniline dyo to stain the 
leucocytes, so that thoy may be rcadlij differentiated from 
the erythrocytes. 

Section II. U eutitioJ “The Blood as a Whole” and w 
canccmed with tho genoml composition of the blood, its 
colour, odour, viscosity, reaction, and speclflc pa'll} An 
k'twunt is nUo given of variotn "blood ►tates,” *och as 
P^tbora, hydrromla, Upamla, mclnmcmla, choltemla, uric- 
acidtcmla, and uraemia. A large amount of information not 
dually found in tint-book* will be found in the page* 
dtrnted to these subject* 


Section TIL deals with separate elements of tho blood— 
the hannoglobin, tho erythrocytes, and the blood plaques. 
Their physiological and pathological variations arc duly 
described. With tho advance in knowledge of the changes 
which the erythrocytes -undergo In disease many new terms 
have been found to be necessary; such words as "normo¬ 
blasts,” " tncgBloblusts,” and " mlcreblasts ” are fully 
explained and the occurrence of these cells in morbid con¬ 
dition* is dlicussed. 

Equally important I* the section on "Tho Leucocytes.” 
The different varieties are explained and their general 
characteristics are Illustrated. Some excellent plate* aid In 
thf* description. The condition of leucocytesl* ha* attracted 
much attention within recent years Its physiological and 
pathological significations aro becoming bettor understood 
and many valuable deduction* may be drawn from its nature 
and fextent ■ 

The section on " Diseases of the Blood” contains accounts 
of chlorosis, pernicious anaemia, splenic amentia, lcucmmla» 
and Hodgkin’, disease, Id addition to n consideration of 
•‘secondary anremla.” Tho diagnosis of these conditions 
depends to n greet extent upon the raloro*top!c examination 
of tho blood. Dr Da Costa has gtron a full and instractho 
description of tho natorc of the blood changes foond in 
each disease and the practitioner will Hod in these pages 
moch that will bo of mine to him In actual practice The 
reotiira on the " Amentias of Infanoy nnd Childhood" will 
also be foond Interesting 

Tho last section of the book is the largest and ls beaded 
.•Genera) Homntology " In It U>e changes 

whlcl. ocoor In tho blood In general nnd sj.letnlo 
disease*. Wo may draw especial attention to tho remarks 
on appendicitis, enteric fecer, malignant disease, and pnen- 
monla. In nil of these mooh vnloable Information may be 
derived from an examination of the blood, especially with 
record to prognosis. An oxoellcnt ecconnt ls glscn of the 
parasite and the plates llln.tratlng the vorion, 
forms are some or the best that wo have seen. 

Wo can cordially recommend this book to tboso “*'™ 
Information on a bronoh of medlca) science which 1» at 
proent not widely known bet wblch promUe. tobe moch 
^ore prominent In tho nenr fntnrt tint. It has been In tho 
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of view, to speak with some authority on the snbjeot of 
which he treats. We quite agree, by the way, with the 
Bpirit of what Sir Frederick Troves said the other day in his 
address at Charing Cross Hospital about thq romance of 
medicine. No better instance could be 'cited to illustrate 
this point of view than that of the modem history 
of malaria. Not only has the study of the parasitic 
cause of malaria in its cyclical phases in relation 
to man and mosquito afforded material of keen scien¬ 
tific interest to the mioroscopist, naturalist, and patho¬ 
logist, but the knowledge that has been acquired has 
this great advantage, that it can be, as it has been, 
practically applied to the purposes of life with the prospeot 
of being fruitful of present and prospective advantages to 
humanity. To take one practical point illustrative of the 
importance of a knowledge of malarial fevers, and especially 
of remittent malaria fever, we may refer to what occurred at 
Ohickamanga Park camp. The author tells us that hundreds 
of cases of typhoid fever, pure and simple, were erroneously 
diagnosed and treated as remittent malarial fever at that 
camp and that it was iargefy owing to this mistake that the 
fever epidemic occurred which compelled the evacuation of 
the place as a camping-site for the troops in the late 
war with Spain. A microscope and Widal’s test and the 
systematic application of thorn by those properly trained in 
their use, the author contends, constitute all that is necessary 
for the recognition of these two forms of fever—malaria 
and typhoid. He deals more especially with the sastivo- 
autumnal (remittent) malarial fevors; the subject of hacmo- 
globinurio fever is not considered. Chapter I. starts 
with the Definition and History of yEstivo-autumnal Fevers. 
Chapter IL describes the Parasites ; Ohapter III. deals 
with the Crescentic, Ovoid, and Flagellated Forms of 
AEstivo-autumnal Parasites, and this is well and interest¬ 
ingly done ; and the samo may be said of chapters 
numbered IV., V., and VL In Ohapter IV. on th<j 
Life-cycle oE the Parasites within the Mosquito a brief 
summary is given (pp. 38, 39) of our knowledge of the 
life-cycle of the testivo-malarial parasite in man and in 
the mosquitoes respectively and interdepondently in their 
mutual relations to one another. The ohaptors dealing 
with Etiology, Pathology, Clinical History and Features, 
and Latent Masked Forms and Combined Infections, and 
those concluding the work on the Complications and 
Sequolte, the Diagnosis and Prognosis, and the Prophylaxis 
and Treatment of iEstlvo-autumnal Fevers, also strike us as 
being full and good. The author of this volume is well posted 
up in the literature of his subject and has evidently had 
ample opportunies for making microscopical examinations of 
the blood and a number of minute observations. It is a book 
that can be honestly recommended to medical officers of the 
public services and to all who may be called upon to treat 
malarial disease or are likely to practise their profession 
abroad. 


Peru History of Coca. By W. Golden Mortimer, M.D., 
Fellow of the New York Academy of Medicine. With 
178 Illustrations. New York : J. H. Vail and Co. 1901 
Pp. 576. Price $5. 

We imagine that all that can be said about coca, “the 
divine plant of the Incas,” has been said in this large 
volume and a good deal is written also about many other 
matters ranging from the anatomy of the vocal cords and 
voice production to gold-washing. Scientific literature would 
indeed be swelled onormously if treatises of the dimensions 
of this volume were written upon all the specific principles 
known of many other divine plants, for surely coca is not 
the only plant that has been called “divine.” The book is 
dedicated to "Angelo Marlani, Paris, France, a recognised 
exponent of the divine plant and the first to render coca 
available to the world.” Coca has undoubtedly yielded 


certain principles of value in medicine but hardly com¬ 
parable in this regard, surely, with the value, say, of 
cinchona or nnx vomica. Nevertheless, the history of coca 
as “the divine plant of the Incas” is interesting if it only 
gives one more illustration of the craving of man for a 
•stimulant of some sort. Moreover, the Incas are an inte¬ 
resting race and the volume before us is more instruc¬ 
tive in regard to anthropology than in regard to thera¬ 
peutics. According to the author the use of the word 
“ stimulant” is invariably misunderstood, most people takiDg 
the word to indicate something which arouses flagging 
energy, as the spur to the horse, only to be followed, how¬ 
ever, by a reaction, a more lethargic condition than before. 
Whatever the strict meaning of stimulus may bp taken to be, 
coca arouses' energy without any tax upon the resources and 
without any despondency ensuing' or diminution of activity' 
resulting. At least, suoh is the view of Dr. Mortimer. The 
gentleman who has devoted his life-work to rendering the 
divine herb popular is M. Marlani of Paris, to whom coca is 
“ a recreation, a relaxation, and a source of pleasure wholly 
removed from sordid commercial interest. ” Yin Mariaai is, 
however, well known, we believe, and " eminent artists and 
sculptors have paintod and chiseled some dainty examples 
which serve to typify their esteem for a modem elixir vita." 
Further, “ famous musical composers have sung their 
hosannas in unique bars of manuscript melody,” and 
“poets and writers have versed the qualities of the coca 
leaf,” “royalty have set upon it their meritorious seal of 
patronage,” and, lastly, “the modem church, more liberal 
than its edicts of long ago, ha9 welcomed its use,” for the 
Pope has approved it and “his Holiness has been supported 
in his ascetic retirement by a preparation of Mariani’s coca, 
of which a flask, constantly worn, is, like the widow’s cruse, 
never empty.” Such rubbish is not creditable to a medical 
man. 


Cli'Aiodl Lectures on Neurasthenia. By Thomas D. Savill, 
M.D. Lond, Physician to the West-end Hospital for 
Diseases of the Nervous System. Second edition. 
London : Henry J. Glaisher. 1902. Pp. 171. 5*. net. 

This little work consists of five clinical lectures delivered 
at various times at the Paddington Union Infirmary and at 
the Welbeck-street Hospital for Diseases of the Nervous 
System. For the present edition the text of the first edition 
has been revised and a few alterations have been made. The 
first lecture deals with the different explanations put forward 
to explain the nature and cause of “functional” disorders of 
the nervous system—namely, those unattended by structural 
changes discoverable by the present means at our disposal. 
The second lecture defines neurasthenia and briefly describes 
the general symptoms. The next lecture deals with dif¬ 
ferential diagnosis and tabulates the differences between 
neurasthenia, hysteria, and hypochondriasis. Emphasis is 
laid on the relation of gastric disorders to neurasthenia and 
it is pointed out that in the majority (three-fourths) of cases 
of neurasthenia with gastric disorder the gastric trouble 
precedes the advent of neurasthenia. The fourth lecture 
refers briefly to neurasthenia which may follow influenza, 
fatigue, shock, and traumatism. Much needless repetition 
occurs in the chapters above referred to. The concluding 
lecture deals with neurasthenic insanity, the description 
being, however, sketchy and inadequate ; while the single 
illustrative case cited of this form of insanity appeare to be 
open to doubt as a genuine example of this affection. A 
small bibliography is appended to the work. 


LIBRARY TABLE. 

Regional Anatomy of the Head and He oh, for Students 
and Practitioners of Dentistry. By W. T. Eokley and 
C. B. Eokley. London: Henry Kimpton. 1902. Pp. 240. 
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38 Illustrations in the text and 20 Plates in black and 
ookmrs. Price 12i. W. net.—This work la intended as a 
guide to those departments of anatomy with which the 
dental surgeon is particularly concerned. The nnthora state 
that they have endeavoured to keep practical applications in 
view and they certainly have succeeded In producing a most 
useful book for tho student and practitioner. In addition 
to the more purely anatomical matter there is much useful 
information bearing on the practice of dental surgery. For 
example, there Is a good account of the reflex pains in con¬ 
nexion with the trifacial nerve, including some valuable 
suggestions for carrying out n methodical examination of 
patients Buffering from trigeminal neuralgia. In describing 
operations the anthers indicate clearly the structures to be 
divided and the structures to be avoided. The text, which 
1* throughout clear and concise, is accompanied by some 
excellent Illustrations which are slightly diagrammatic. 


patients remained free from recurrence at periods of from 
four to 15 years after operation. Dr. 0. Hubert Roberts 
supplies a comprehensive review of the present position of 
pathological knowledge regarding uterine malignant disease. 
He regards adeno-carclnoma as the most frequent type of 
malignant disease of the body of the uterus and includes 
adenoma maUgnum as a variety of this disorder. As regards 
deciduoma maUgnum Dr. Roberts seem to incline to tho view 
that the growth may have different origin in different cares 
and that in some it may spring from foetal tissues. A review 
of diseases of the kidneys inoludes the account of a moat 
interesting case of double hydro-nephrosis in a child six 
months old. 


$cmlrs 


Tie EucntiaU of Slttclogy, Detcrrlptirc and Practical, for 
He Vie of Student*. By E. A. SchXfeb, F.R.S. Sixth 
edition. London: Longmans, Green, and Co. 8to, 1902. 
Bp. 416. Price 9s. net.—We have already had on several 
occasions to speak in high terms of approval of this work 
which has become a olassie. 'Though it is not comparable 
with tho great handbook of Histology of Professor Kdlliker 
in fulness of detail it is far bettor adapted to the wants of 
the student, and it has tho still greater merit of complete¬ 
ness, for whilst Professor KOUlkeris treatise, oommenced 
loog before the date of 1689 on its title-page and promised to 
be oompioted, if health permitted. In 1890, is only about half 
finished In this year of grace 1902, Professor Schafer’s work 
after reaching ltc sixth edition is brought to a dose and 
contains tho results of all recent observations given In a very 
dear and instructive maun or. It Is rendered more Instruc¬ 
tive by tho introduction into the text of a large number of 
excellent Illustrations. Professor Bchifer, wo are sure, would 
bo the last to recommend the student to learn histology from 
its pages, but with a few instruments, solutions, and staining 
agents the "Essentials of Physiology " will enable the 
learner to acquire end to oomprehend all that it is 
requisite for him to know in this department of medical 
education. 

A IAfo Tragedy and other Vemt. By William Tsuoku. 
London : John Bale, Sons, and Daniolsson, Limited. 1902. 
Bp. 64. Price 2j. Qd. net.—Mr. Teucer intimates that " half 
the profits resulting from the sale of the first edition of this 
volume will be given to tho King Edward’s Hospital Fnnd.” 
This being so, we desire to call attention to a bold figure 
which Mr. Teuoer has, in the exerdso of his poetic licence, 
employed with great effect It occurs on page 68, in the last 
rianxa of a poem addressed to two friends on the anniversary 
of their silver wedding;— 

“ BHppsr sod mils, they hare nflftl ih* d®op 
For twenty yeen and fire— 

May the day* to be 
■Ron peacefully, 

Aod find them *tlu alive. 

And happy, when the log record* 

Tbo fiftieth ml 1 m tone none— 

And a favouring breug. 

And aommer aeaa. 

To waft them cm and on." 


JOURNALS. 

The Practitioner .-^The Juno number deals extentively with 
the subject of malignant disease of the uterus. Dr. Arthur 
H* N. Lew era contributes an artlolo coping mainly with tho 
treatment of this common and disastrous condition. 
Hr. Lowers has abandoned supra-vaginal amputation 
In favour of vaginal hysterectomy for cases of <^_ nce ^ 
of tho cervix. lie gives details of 61 cases—S3 ® 
supravaginal amputation and 28 of hysterectomy. M of Hie 
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preparation may be used with advantage as an external appli 
cation in inflammatory conditions. Anti-phlogistine main - 
tains a moist condition of the tissues and exerts a soothing 
effect, while on account of its marked antiseptic properties 
it may be used in the treatment of open wounds or ulcers. 

PENTOLD’S PURE AUSTRALIAN WINES. 

<J. G. Thomson and Oo., Leith, N.B., ajtd 17, Penohubch-stbeet, 
London, E.C.) 

We have submitted to examination a number of these 
wines which are produced in the vineyards first planted in 1844 
in Sonth Australia by the late Dr. Penfold. The vineyards 
occur on slopes situated to the east of the city of Adelaida 
The character and nature of the wines may be fairly well 
judged from the following figures of analysis which we have 
obtained. Mataro (port) : extractives, 1401 per cent ; 
mineral matter, 034 per cent ; alcohol, by weight 17’25 per 
cent, by volume 21 T9 per cent, equal to proof spirit, 37T3 
per cent. ; fixed acids calculated as tartario aoid, 0 ’208 per 
cent.; volatile aoids calculated as acetic aoid, 009 percent, ; 
and sugar, 11 63 per cent. A sound wine of the character 
of pqrt but very sweet. Gathiuet •. extractives, 2-83 per 
cent ; mineral matter, 0T9 per cent. ; alcohol—by weight 
13T5 per cent, by volume 16 24 per cent, equal 
to proof spirit 28 - 46 per cent ; fixed acids calcu¬ 
lated as tartaric acid, 0-231 per cent ; volatile acids, 
0T6 percent ; and sugar, 029 percent. A generous full- 
bodied wine with a Burgundy character. The amount of 
sugar is small. Grenacho : extractives, 942 per cent. ; 
mineral matter, 029 per cent. ; alcohol, by weight 16'67 per 
cent, by volume 1928 per cent, equal to proof spirit 33-79 
per cent. ; fixed acids reckoned as tartaric acid, 0'20 per 
cent ; volatile aoids reckoned as acetic acid, 0-05 per cent ; 
and sugar, 7 68 per cent A sound wine described as claret, 
but too sweet and alcoholic to belong properly to that class of 
wine. Tokay : extractives, 11-34 per cent. ; mineral matter, 
021 per cent ; alcohol, by weight 15'67 per cent, by 
volume 19-28 per cent, equal to proof spirit 33-79 per cent.; 
fixed aoids reckoned as tartaric acid, 0-18 per cent ; volatile 
aoids reckoned as acetio aoid, 0 079 per cent ; and sugar, 10 
per cent An agreeable white wine, but heavy as regards 
both sugar and alcohol. Frontignac : extractives, 12'83 per 
cent.; mineral matter, 0'30 per cent.; alcohol, by weight 16 46 
per cent, by volumo 2024 per cent, equal to proof spirit 
3547 per oent.; fixed aoids reckoned as tartaric acid, 032 per 
cent.; volatile aoids reckoned as acetic aoid, 0 09 per cent ; 
and sugar, 11-11 per cent A powerful red wine with good 
fruity flavour. It may be said generally of these wines that 
they are genuine and wholesome, though on account of their 
big body and strength they are better adapted for invalid 
purposes in moderate quantities than for ordinary table use. 
Some of them are very strong and very sweet and may be 
diluted with water with advantage. As the above analyses 
show, having regard to the volatile acidity, the wines are 
sound but their high alcoholic strength is sufficient to protect 
thbm against deterioration. 

BANQUET CREAM. 

(Kebbebt Fbakois and Co., 8, Arthub-stbeee West, London- 
B BADGE, E.C.) 

We published an analysis of this cream in our issue of 
May 24th, 1902, p. 1476, when the results were shown to be 
satisfactory except os regards the amount of fat. It has been 
pointed out to us that this result was abnormally low, arising 
probably from the fact that the amount of fat in cream is 
often apparently low owing to a want of uniformity in con¬ 
sistence We have therefore selected for ourselves further 
samples with the result that as a mean amount of fat in three 
analyses the figures 33-34 per cent, were obtained. This is 
eminently' satisfactory. The complete analysis was as 
follows : water, 6020 per cent. ; fat, 33-34 per cent. ; curd, 
524 per cent; and mineral matter, 042 per cent. This cream 
has the advantage of being sterilised, whilst the charac¬ 
teristic qualities of fresh cream are present. As is well 


known, cream may bo substituted with advantage for cod- 
liver oil and sterilised cream appears to be more digestible 
than raw cream. ■> 

CEYLON TEA 

(Henry Uhquhabt, 16, Water-lane, Great Toweb-stbeet, 
London, E.O.) 

This specimen is described as pure high grown Ceylon 
tea and it is well known that tea grown on high levels yields 
a less astringent liquor on infusion than that obtained from 
tea grown in the valley. This is not due apparently to aDy 
appreciable difference in the amount but probably in the 
kind of tannin, for there are many varieties of this acid. Wo 
found that this tea yielded an agreeable liquor free from 
the roughness and astringenoy of the strerng Indian teas. 
Onr analysis gave the following results: moisture, 4'70 
per cent. ; mineral matter, 5 23 per centtheine, 340 
per cent ; tannin (by the acetate of copper method), 
1039 per cent ; alkalinity of the ash reckoned as 
potash, 1-35 per cent These figures are consistent with 
the description ‘‘a genuine pure tea.” Though the amount 
of the tannin is not notably low yet it would appear to 
exist in a form that is less astringent than that occurring 
in Indian tea. The tea is suitable when prepared in a proper 
manner for dyspeptics. 

TIIALASAL. 

(Abthub and Co., 69, Bebners-stbeet, London, IV.) 

The use of this solution is described as “ not only far more 
economical and convenient than the immersion of a patient 
in a bath of salt water but is also more efficaoions, as it may 
be allowed to dry on the affected part (e.g., in cases of spinal 
diseases, arthritis, Ac.), which cannot well bo done after com¬ 
plete immersion without risking a chill.” The solution is an 
opalescent, colourless liquid smelling of oil of roses. Its 
density was 1061 whioh corresponds with a strength of 8-5 
per cent, of common salt. Further, a mineral residue was 
obtained on evaporation and careful ignition amounting to 
842 per cent. It consisted of common salt. 

ORION RUBY WINE. 

(South Australian Government Bonded Dkp6t, Norfolk House, 
Laubfnoe Pountney-iull, Gannon street, London, E.O.) 

The analysis of this red Vine was as follows : extractives, 
131 per cent. ; mineral matter, 0 25 per cent ; alcohol, by 
weight 13T5 per oent., by volume 16 24 per cent, equal to 
proof spirit 28-46 percent ; fixed acids calculated as tartaric 
acid, 0 27 per cent. ; volatile adds calculated as acetio acid, 
0 067 per cent ; and sugar, 0 25 per oent This is a sound 
and agreeable wine, possessing, however, a somewhat high 
alcoholic strength characteristic of imported Australian 
wines. It is a medium-bodied wine, without an appreciable 
amount of sugar, and suitable for use by invalids. 

NATURAL HUNGARIAN BITTER WATER (LORD ROBERTS 
LABEL). 

(Kbonthal Waters, Limited, 70, Dean-stbket, Oxfobd-stbeet, 
London, W.) 

This is a good typical natural purgative water presenting 
constituents in kind and amount and in ratio to each other 
suitable for the speoifio purpose of a saline aperient Onr 
analysis gave the following results : in grammes per litre, 
magnesium sulphate, 23 32 ; sodium sulphate, 1538 ; calcium 
sulphate, trace ; sodium chloride, 2 '10 ; and sodium car¬ 
bonate, O'62. The total saline contents are thus 4232 
grammes per litre. The density of tbe water was 1036. 
It will be seen that the amount of sulphate of mag¬ 
nesium preponderates somewhat over the amount of sul¬ 
phate of sodium. According to some authorities the 
former sulphate is mild and painless, non-nauseating, 
and less drastic in action than sodium sulphate, while 
magnesium sulphate may be taken in larger quantities than 
the sodium salt. This water, therefore, presents the advan¬ 
tages just Indicated, while the presence oi an important 
amount of common salt and of an alkaline carbonate is cal¬ 
culated to modify favourably the purgative action of the 
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LONDON: SATURDAY, JUNE 28, 1902. 


The Illness of His Majesty the 
King. 

To tho great grief of all liis subjects it became known 
in London early on Tuesday morning that His Majesty the 
King was seriously ill. 

We are able to 6tate that an abdominal operation was 
successfully performed on His Majesty by Sir Frederick 
Treves on Tuesday morning. The ansesthetic was adminis¬ 
tered by Dr. Frederic Hewitt and was borne well, His 
Majesty recovering consciousness without any ill-effects 
whatever. The operation was attended by no complications ; 
a large abscess was found and evacuated. 


The present number of The Lancet, although it will bear 
the date of the 28th of June, will be in the hands of our 
readers 6ome three days before that time, as we arranged 
for its publication before the ceremonies of tho coronation. 
But now the royal processions through the streets of London, 
to whloh hundreds of thousands of the subjects of King 
Edward and Queen Alexandra, hailing from all parts 
of the world, have so long looked forward with eager antici¬ 
pation, have been indefinitely postponed. The solemn and 
magnificent rite at Westminster Abbey whioh was to set the 
symbol of sovereignty over a vast empire upon the brow of 
one whose career as Heir Apparent had fully qualified him 
for the higher dignity and responsibility of kingship cannot, 
alas, at present be performed, for the central figure in the 
ritual li03 upon a grievous bed of siokness. The deep 
anxiety of his subjects in the critical position in which their 
ruler is now placed is marked on every face. He has con¬ 
vinced his people of his zeal for their welfare and of his 
ability worthily to uphold the traditions of the throne. 
Throughout his life he has not only performed with 
■exactness and willingness the duties that came in his way 
as the natural consequence of his position, but he has sought 
■work and done it in many directions for the good of those 
whom he was to reign over. This is known to all, and as we 
acknowledge the influence of the powerful and practical 
sympathy which has ever been displayed by His Majesty 
with sickness and suffering our hearts go out to him on his 
bed of pain. We need hardly remind our readers of such 
recent incidents as his presiding at Marlborough House over 
the foundation of the National Association for the Prevention 
■of Consumption in July, 1898, or of the keen interest which 
he has evinced in the investigation into the causes and 


possible prevention of the dreaded soourge of cancer. In 
such matters as these his has not been the perfunctory 
intervention of an exalted personage; his grasp of the 
subject has been real and his action judicious and effective. 
He has acted obviously upon deeply moved feelings and we 
may be sure that in his turn, now that he has been struok 
down by illness, he is receiving from his people no mere 
loyalty of lip-service but the truest and most affectionate 
sympathy. 

King Edward’s fellow-invalids of all sorts and conditions 
have particular reason to bless his name and to pray earnestly 
for him in his hour of trouble. In 1897 Her Majesty Queen 
Victoria celebrated her Diamond Jubilee, when her eldest 
son found himself called upon to assist the decision of 
her subjects as to how they might best commemorate the 
occasion. On the 6th of February the newspapers con¬ 
tained a letter signed by His- Royal Highness which in¬ 
augurated the Prince of Wales’s Hospital Fund for London. 
King Edward in that letter exhibited the warm-hearted 
feeling for the needs of his poor subjects, the appreciation ' 
of the demands of the occasion, and the business-like grasp 
of detail that have always been prominent in his actions and 
utterances. He showed that ho knew well that tho fittest 
object on earth for assistance of every sort—ungrudging, 
open-handed, and immediate—is the siok man whose purse 
cannot command adequate medloal attention, suitable 
diet, or a proper environment. By his prompt recogni¬ 
tion that tho sick poor of the metropolis constituted a 
olass with paramount claims upon him, as the figure¬ 
head of the kingdom, he proved himself to bo at 
the same time observant, practical, and tender-hearted 
It is not only, moreover, with his more conspicuous 
actions that the medical profession associates the zeal of 
King Edward in the cause of the siok and the suffering. 
Over and above aid given in the raising of, funds on 
behalf of individual hospitals or by ready participation in tho 
opening ceremonies that inaugurate new buildings, new 
wings, and new wards,—besides all these, there have been acts 
of kindness and individual sympathy that have won hearts 
even more completely because fewer have known of them. 
There have been visits to hospitals without ceremonial 
accompaniment, informal inspection of organisation and 
detail, kind words spontaneously spoken but ever remem¬ 
bered by those whose claim upon royal attention lay only 
in the faot that they were poor and in pain. Instances 
of unpretending kindliness such as these show that pmid 
the conventional surroundings of royalty the King, and 
here we should include also the Queen of this great realm, 
are endowed with a human sympathy that holds nothing 
human alien to it. To the sweet lady whose smile has 
inspirited and whose voice has cheered so many of her 
humble subjects the heart of those subjects goes out to-day 
in her sore trial. 

The King is no stranger to illness and suffering. Tho 
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*nxiaty felt by this country when he lay upon 
t bed of ricknesa more than 30 years ago will still 
be remembered, as woll as tha gloom that overshadowed the 
British dominions when the grave relapse of Dec. 8th, 
1871, was made known. Eagerly every symptom of 
recovery was noted in the constantly issued bulletins 
throughout the world and great was the rejoicing that 
celebrated the Phinge of Wales's restoration to health 
Tbs country must be prepared to go through a similar 
period of sickening apprehension. We do not belittle the 
gravity of His Majesty’s condition when we urge that It Is 
quite a common one, relieved dally In our hospitals by just 
Ktoh on operation as has been successfully performed upon 
him , nor do we magnify its gravity when we say that until 
convalescence is established overy symptom must be watched 
with the deepest solicitude. In the circumstances Sir 
Fran crick TnuvEa’S address on appendicitis which is 
published In our columns this week will have an absorbing 
interest for our readers. All our surgical rooords serve to 
show that much apprehension of evil seqnelro cannot be 
justified. In God b band is the issue. 

Neither the King nor the Queen requires any further proof 
of the loro of their subjects, but had this been needed 
the heartfelt outburst of grief at the tidings of His 
Majesty’s illness would have furnished it No one who 
has witnessed the preparations for the present week in 
London, or in the country, or throughout the colonies and 
dependencies? of the mother country win have failed to note 
the spontaneity and seal which have distinguished every¬ 
thing that has been done In the metropolis, to which 
hundreds of thousands have flocked to witness the coro¬ 
nation processions, the outward manifestations of loyalty 
have by no means been confined to the routes to 
he traversed or to the organised efforts of municipal! 

or of groups of wealthy citizen*. London has been 
■decorated throughout, in the humblest streets and house* 
■** well as in the most important square* and thorough- 
****** And similarly the sadness of the tidings of his 
S^vq ill ness has affected the palace and the oottage, 
*he spacloua squares and the narrow alums. Before 
we again have an opportunity of addressing our readers 
fuli&r details of his Illness will be forthcoming, while a 
*higo la his recovery will have been reached, at which it 
1* reasonable to hope, our apprehensions will be greatly 
Writing as wo do within on hour of the perform* 
Ance of the oporatlon upon Hi* Majesty It would be idlo to 
•Peculate further than this. 

But to one point in the first bulletin wo must draw 
attention. It i* evident that the King fought with the 
gallantry to fulfil hi* great engagement, an 
<D £ ri S*mebt the constitutional importance of which Is 
^^henced by it a sanctity Indeed, It is possible that 
he not resisted so strenuously the Idea of a 
L**tponement of tho -Coronation ceremonies he might have 


escaped the ordeal of the surgeon’s knife The ceremonies 
of the Coronation could hardly fail to prove exhausting, 
even to a vigorous physique. Yet, despite his pain, tho 
King had braced himself to go through with them at ah 
cost, until, fortunately In time to avert a tragedy, nature 
proved too strong for him. Men of our nation ca n not 
fail to reoogniso and admire the courage which fought 
so nearly to tho end and despite all risks that tho 
people might not be disappointed. We all love a brave 
man and when His Majesty King Edwaud YH. resume* his 
place among his people he will find them moved to the 
depths of their heart In gratitude for Ms restoration to them 
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Musolino the Brigand. 


Afteb a trial ot -well nigh threo months duration at tho 
^ncoa Assises tho " Homs Hood of Calabria ” haa boon con- 
lemned to penal semtnde for life, tho first eight jcari of 
hat term to take the form of " iaroere cellulate that la, 
it solitary confinement. The proceedings were lnjtrno- 
d,e and intonating from many points of view—Indicia], 
nodical, and social. Tedlooa at all tlmos, Italian forensic 
jrocednro Is trebly ao in criminal caaee when counsel for 
to prosecution nnd tho defence outvie each other In a 
discursive loquacity, encouraged rather than ohccked by the 
prodding judge. Every olrcnmstanoe effecting HcaoLWO 
oonspired to accentuate this phenomenon. Ho was tho 
popular idol of a region whore law Is traditionally more 
honoured In tho breach than in the observance, and witnersw 
in his behalf wore as formidable la number as they wore 
prolific in evidence, exculpatory or palliative Was ho not a 
Lf conatltutod rodresser of social inequalities, •■rectifying 
to financial frontier" by a free tended bestowed on 
tie poor of the money ho extorted from tie riob 1 
Was bn not ■•agtn the Government," defying the police 
successfully that the military bad to take the Md 
• iralnat him! Did ho not for years outmantnerro regf 
f itter regiment, discrediting their commandants and 
Tie of many a professional reputation t 

"affhe not the making, in him of “ ' 

ta™ t* 0 ” d ” feDdKi bT Crimln 

oTTe tnanoso school a. little better ton*. 
0 "ULm ape or pithecoid man Is barely orcdiblo, 
anthropoid ape P Jut «rutor nnd bis adjutants 

— ^'of trouble in 0.1s direction by 
,plrtd n ramlolf who indignantly resented the fee lo- 
Hctouxo K , 0 p Z Ids dclence anl souchl 

’"'H'dioa'.eT conduct and career on the Baconian ,’«• 
to vindicate ■> rj^-t th<*re were fratutr* 

0 - 0 -Id j-- o which piTCbJtry 

intellectual and ^ ^ j, audoohied. and 

and sociology «“ u ' „ ^borate .tody of his esse 

accordingly we arc p , Italy In the forth 

by two of tbe find Fror „ , 11 , Mcl.lx'rix ed 

coming "GlLSEirn Con*Idernrlenl dei Prrfe-wtl 

?£££*. aTtcm'-U» hrmer dlreotrr of 
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clinical psychiatry in the University of Genoa, the latter 
lecturer on medico-psychology in the University of Rome. 
Till this authoritative treatise is made putlici jvrlt 
It would be idle to plunge into the “hideous welter” of 
expert evidence adduced by counsel for the defence, hut 
meanwhile, as preparative to its perusal, it may be well 
* to consider the atmosphere, social and traditional, in which 
Musolino and thousands like him are bom and developed. 
In Calabria, more perhaps than in any Italian province, life 
is cheap, even the ties of parental love being elastic enough 
to admit of the annual sale of children to itinerant “ im¬ 
presari!, ” by whom again they are sold to organ-grinders 
and strolling mountebanks in the capitals of Europe 
Laws prohibitive of this nefarious traffic are evaded with 
a success that proves the discredit into which legal 
authority of every kind has fallen, particularly in 
Southern Italy. Not to the judicial tribunals, too often 
venal, invariably so blocked by cases remanded or awaiting 
trial that years elapse before justice can be pronounced,— 
not to such tribunals does the victim of wrong or injury 
look for redress but rather to private vendetta aided by 
sympathising relatives or friends. Add to this that hardness 
of living as to food and shelter robs the prison of its terrors 
and that the abolition of capital punishment still further 
mini m i ses deterrents and we are in a position to under¬ 
stand the great criminal statistician Baron Gabofaeo 
when he says: “Take Europe, minus Spain and Portugal 
(the Iberian peninsula), and you will find more murders 
committed year by year in Italy than in all the 
other European countries put together.” In fact, as the 
same eminent authority pointed out in a memorable 
"conferenza” held in Rome some years ago, “an Italian 
kills an Italian every two hours,” the homicides throughout 
the kingdom being seldom below 4000 annually, and in the 
yoar before the said “conferenza ” amounting to the ghastly 
total oE 4380. As a contributor to these-figures Musolino 
is only some units in advance of contemporary brigands in 
Sicily and Sardinia, while every youth who carries the 
prohibited “coltollo”—the “accursed knife,” as Antonio 
Gallenga called it—is a potential homicide, under the all 
too frequent provocation of vinous excess or that master 
demon of the Italian proletariat—jealousy or disappointed 
love. Well may Italy feel mortified at the sinister priority 
she maintains in “fafcti di sangue.” Well may she take it * 
to heart.that the anarchist, in precept and in practice, finds 
bo many exomplars among her sons. 


On the Treatment of Early Mental 
Cases in General Hospitals. 

A few weeks ago we commented in a leading article on 
what may bo considered the burning question of the moment 
in the subject of insanity—viz., the treatment of early oases 
of mental derangement in general hospitals. Two papers 
bearing on this subject have recently been read, one by Dr. 
J. W. Springthorpe at the April meeting of the Medical 
Society of Victoria, the other by Dr. Nathan Raw before the 
Liverpool Medical Institution in February of this year, and 
both were published in The Lancet of June 14th. We 
commend their perusal to our readers, for the question with 
which they deal is of great importance to all medical 


men. Though Dr. Raw’s paper deals essentially with the 
correlation between mental and bodily diseases (and this 
part of his paper wo do not now disouss) he declares 
towards the end of it his sense of the advantages to be 
derived from the treatment of most cases of early mental 
disease in reseption-houses. Dr. Springthohpe also advo¬ 
cates the erection of reception-houses thoroughly equipped,, 
and managed by a scientific staff. All this is in the direction 
which we have indicated, and it is satisfactory to note that 
the scheme which we advocated for the metropolis appears 
to coincide with the views of colonial and provincial 
experts. A great number of early mental cases are at the 
present moment treated in the out-patient rooms of general 
hospitals, and among these we may specify St.-Thomas’s 
Hospital in London and the General Hospital at Sheffield; 
and it would, we think, be well that other hospitals should 
establish clinics of this kind to be conducted by the lecturers 
on psychological medicipe. - A certain proportion of these 
out-patients will, perhaps, be found to require more special 
treatment and as they will usually be unsuitable for the 
wards of the general hospital (at any rate in London) they 
can be sent to reception-houses for detention until it is seen, 
how the disease develops At the same time It seems to us 
that there is some tendency to optimism in the present 
rush to treat all acute mental disease in general hospitals. 
Whilst agreeing with the principle of dealing with cases 
of this sort in general hospitals as muoh as possible, it 
must not be forgotten that the asylum must still r emain 
a necessary fact for many persons and that the less that is 
said about the 11 stigma of certified insanity ” the better it 
will be for thoso who have to go through asylum treatment. 
Whatever " stigma ” there is will be much more accentuated 
if it appears that a porson fails to pass the test first of the 
out-patient room and then of the hospital or reception- 
house. It is greatly to be regretted that the fact that an- 
individual has to be placed under certificates for his oWn. 
protection, or more often for that of his property, should be 
deemed discreditable or opprobrious. The bugbear is more 
in the minds of others than in that of the patient him- 
Belf, and it should no more be esteemed a disgrace that 
a person has had to be treated in a hospital for mental 
disease than it should be that be has had to be treated 
for any other complaint in the wards of a general or 
special hospital. Another point to bo remenibered is that 
certificates of lunacy are not so often meant for the pro¬ 
tection of society from the lunatio as for the safety of 
the patient from the machinations of Ids'friend-!. The 
lunacy laws were framed for the protection of people against 
evils some of which apparently are in the near possibility of 
a revival—we refer to the increasing fashion' of treating in 
“ homes ” people who are undoubtedly insane. These 
" homes ” are not under supervision of any kind and there 
seems to be no guarantee that abuses of the very sort that 
certificates were devised to render impossible may not re-arisa 
because of the shrinking of over-sensitive people from the 
term “certificate of lunacy.” It is of good augury that such 
enlightened and new measures as treatment in or by general 
hospitals should be strongly advocated, but it is simply self- 
deception and false kindness to assume that it is always 
possible to dispense with certificates. Whether the cause 
of the insanity be central or bodily the symptoms may 
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Case 34. —A single woman, aged 28 years, whom I saw 
with Dr. J. Altham and Dr. J. Graham of Cockermouth, had 
suffered from spasms for years. For 25 weeks colic and 
jaundice had been present! On July 24th, 1900, duodeno- 
choledochotomy had been performed, when three stones were 
removed. The wound healed, but it reopened after an attack 
of pain followed by rigor. The patient returned on July 6th, 
1901, suffering from jaundice, and there were a biliary fistula 
and infective cholangitis. Choledochotomy was performed on 
this date, one gall-stone being removed. The biliary fistula 
was excised and a goocl recovery ensued, the patient being 
well in November, 1901, except for a small sinus, not biliary. 

Case 35. — A woman, aged 30 years, was seen by me with 
Dr. F. O. Sprawson of Blackpool. Choleoystotomy for gall¬ 
stone colic followed by jaundice had been performed in 
Fobruary, 1900, by a surgeon since deceased. There was a 
biliary fistula, with jaundice if the fistula was not kept 
patent. Choledochotomy was performed on July 20th, 1901, 
when one stone was removed from the co mm on duct. Cholo- 
cystotomy was also carried out, the case ending in a good 
recovery, and the pationt was well in November, 1901. 

Case 36. —The patient, a woman, aged 38 years, had a 
history of spasms, infective cholangitis, and jaundice extend¬ 
ing over some years. There were high temperature and 
incessant vomiting for a week before operation. The 
patient was extremely feeble. There were infective 
cholangitis, vomiting, heart disease, and deep jaundice. 
Choledochotomy was performed on July 21st, 1901, and 
several stones were removed from the common duct, but 
death from shock and heart failure resulted. The patient 
took ether badly, becoming very livid and almost pulseless. 

Case 37. — A man, aged 40 years, whom I saw with Dr. 
O. H. Taylor of Derby, had had indigestion and pain for a 
yoar. There had been loss of weight and deep jaundice for 
five weeks. There were five stones in the common duct and 
35 in the gall-bladder. Choledochotomy and choleoystotomy 
were carried out on July 30tli, 1901. Lumbar drainage was 
employed. The patient went home with a small tube in the 
sinus. Ho had lost his jaundice and otherwise was well in 
January, 1902. 

Case 38 —The patient, a single woman, aged 45 years, 
was seen by me with Dr. N. Williams of Harrogate. There 
had been gastric ulcer for two years. Colic and jaundice were 
present. There was loss of weight and of strength. There 
was pyloric stenosis with dilatation of tho stomach. There 
were 20 gall-stones in the gall-bladder and two in the 
common duct. Choledochotomy, choleoystotomy, partial 
choleoystectomy, and pyloroplasty, which were carried out 
on August 5th, 1901, resulted in a good recovery, and the 
patient was well in November, 1901. 

-d < rr S ? 39-—A man, aged 46 years, was seen by me with Dr. 
K. H. Luce of Derby. For four months colic and jaundice had 
been present and there was loss of weight. The jaundice 
was very deep indeed. There were one stone in the common 
duct and two stones in the gall-bladder. The pancreas was 
swollen. Oholedochotorav and cholecystotomy were per¬ 
formed on August 8th, 1901. Lumbar drainage was 
employed. The patient was well in November, 190 L 
Case 40.—1 saw this pationt, a man, aged 62 years, with 
Dr. J. Lawrence of Darlington. For two years colic had uer- 
sisted and fora year jaundice had been present. Loss of 
weight to the amount of five stones was complained of. 
Cholecystenterostomy had been performed previously bv 
another surgeon with temporary improvement. Relapse and 
recurrence of jaundice with great loss of flesh and of strength 
had taken place. Jaundice was present; there were three 
stones in the common duct and many in the gall-bladder 
an here was cancer of the head of the pancreas. Oholel 
dochotomy and cholecystotomy were performed on August 8th 
dnunag ,° . waa adopted. The patient wal 
the pnmand jaundice and he returned home 
nF month - Gradual loss of strength due to cancer 

of tho pancreas ended in death in October, 1901. 

Uase 4L—A single woman, aged 50 years, seen by me 
with Mr. J. G. Wflson of Haworth, had had spasms aSd 
f °r Jea f 3 'i T1 . lero were ague-like attacks, loss of 
fle.li, infective cholangitis, and jaundice. There were one 
stono in tho gall-bladder and five stones in the common duct 

SeDt ed Ht 10 l°qnf an r Chr u ecy :, tot . 0rn y w0 re Proceeded with on 
be J> 19 iT. lumbar drainage waa employed. The 

patient was well in November, 1901. * J 

l 2 '!T Th r? P atie . nt ! a woman, aged 47 years, was seen 
,-r Vr th General Infirmary. For five years she had 
suffered from colic and jaundice with ague-like seizures 


The jaundice was intensified after each attack. Ghole- 
dochotomy and cholecystotomy, performed on Sept 17th 
1901, resulted in a good recovery and the patient was well in 
December. 

Case 43.—A married woman, aged 38 years, was seen by 
me at the General Infirmary. She had suffered from colic 
from February to June, 1900, with jaundice and signs of 
suppuration. Choleoystotomy and draining the aliscess 
between the gall-bladder and the intestine had been carried 
out Some gall-stones had worked back from the common 
duct. There was colic again two months later, with persistent 
jaundice and infective cholangitis. Choledochotomy and 
oholecystotomy were performed on Sept. 27th, 1901. One 
stone was removed. A good recovery followed and the 
patient was well in December, 1901. 

Case 44.—I saw the patient, a man, aged 61 years, with 
Mr. W. C. D. Hills of Upwell, Wisbech. There had been 
slight colic but deep jaundice for a year and great wasting. 
There was infective cholangitis. There were five stones in 
the common duct. Oholedochotomy was performed on 
Sept. 29th, 190L The duct was drained and a lumbar drain 
was also used. There was chronic pancreatitis. The patient 
was very well and he had gained one stone and three pounds 
in weight in November, 1901. 

Case 45.—The patient, a man, aged 53 years, who was 
seen by me at the General Infirmary, had had colic for 12 
years and jaundice for two years. There was deep jaundice. 
On Oot 10th, 1901, choledochotomy was performed and 
a stone was removed. The patient was well in December, 
1901. 

Case 46.—A man, aged 58" years, was seen by me with 
Dr. O. S. A. Rigby of Preston. Ho had had very deep jaundice 
for three years. Biliary oirrhosis and ascites as weU as 
jaundice were present. There was a stone in the common 
duct. There wero cirrhosis of tho liver and ascites. On 
Oct. 21st, 1901, choledochotomy was performed. The 
omentum was fixed to tho anterior abdominal wall. 
Anterior drainage was employed. In December, 1901, 1 
had a letter to say that he was regaining strength and 
feeling well. 

Oase 47.—Tho patient, a woman, aged 46 years, was seen 
by me at the General Infirmary. There was a history of . 
spasms years before, and for the last eight months there had 
been very little pain but the temperature rose to from 103° to 
105° F. every night Jaundice and infective cholangitis wore 
present Oholedochotomy was performed on Nov. 7th, 1901. 
The temperature dropped to normal on the day of operation 
and remained normal. The patient Is now well. 

Case 48.—The patient, a single woman, aged 52 years, 
was seen by me with Mr. O. Brook of Lincoln. There had 
been spasms for years and jaundice for four months. The 
pancreas was large. There were 65 calculi, including 18 in 
the common duot Choledoohotomy and choleoystotomy,' 
performed on Nov. 30th, 1901, resulted in a good recovery. 

Case 49.—I saw the patient, a man, aged 48 years, at the 
General Infirmary. He was a stout, unhealthy subjeot, with 
a history of former intemperance. He had suffered from 
gall-stones for 20 years and from jaundice with infective 
cholangitis since May, 1901. On Dec. 7th, 1901, choledocho- 
tomy was performed. 126 gall-stones were removed from the 
gall-bladder and 88 from the common and hepatic ducts. 
Recovery was retarded by bronchitis, but the patient was 
discharged well in five weeks. ■> — 

Duodeno-choledoahotomies .—Seven cases (Cases 50 to 56, 
inclusive) operated upon before 1900 with five recoveries 
nave been previously reported. 

Case 57. A married woman, aged 34 years, was seen by 
n ? e G. E. Coleman of Hemsworth. For many years 

sue had had colic. There was intermittent jaundice. Chole- 
lithotrity had been performed in February, 1891, and the 
patient was well in 1896. Then came recurrence of pain 
with jaundice and ague-like attacks. Denso adhesions 
rendered operation very difficult Only dfibris came away, 
i hei pancreas was largo. On July 23rd, 1900, duodeno-cholo- 
ochotomy was performed. The gall-bladder was drained, 
ut no lumbar drain was used. The patient died on the 
3 rue, 0 cc> t rom e -haustion due to a leaking duodenum. 

ase ,58.— I saw this patient a single woman, aged 28 
v p th Gr. Altham and Dr. J. Graham of Oockennoutb. 

• suffered for 25 weeks from colic and for 14 weeks 

kr. wl Ce had been P res ent The gaR-bladder was distended 
rnr ^ ere was one stone in the oystic duct while two were 
mi { rc ! m rhe common duct by the duodenal Tonte. 

ound heeled, but it reopened upon an attack of pain 
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THE SEED AND THE SOIL. 


both* wmc both In Intensity and duration; and we are 
-it’ ono with Dn OuxuleB Meecieu in his letter which 
publish od hut week, wherein he protesta again it “the 
dew that insanity la a thing apart, a specific entity,” 
hiring no community of nature with what Dr. Raw 
clarifies nj temporary aberration of mind. And although 
Inanity doe to bodily causes may not be so detrimental 
^ to the prestige of the family as when the cause la due to 
breakdown in the central syatem, it is nothing but a sickly 
-tguti mPi n U llsm that would refuse to sxteiHl to the former 
, tha ttcurlty afforded by the law. The present outcry against 
certificates i* partly the result of reaction against a process 
which has been' too freely resorted to and partly follow* on a 
better appreciation of the pathology of Insanity; but there 
-*re occasions when asylum treatment under certificates la a 
bleating and not a a arse. It ought to be regarded, as a 
onltarj quarantine in tho interests of all parties. 


The Seed and the Soil. 

With: the dlscOToty of pathoganio ml etc-organisms the 
;Hcwi with_regard to infection and intoxication which had 
previously been held underwent very considerable changos. 
Formerly, the term “infective diseases” was understood to 
denote those maladies which wore causod by certain poisons 
or noxious bodies whioh either entered the body from without 
ox wtnj manufactured in, or by, tho tissues of the diseased 
The Investigations whioh have boon made as to 
s iho properties and mode of action of the bacillus of tubor- 
-CJtiodi offer a good example of the influence whioh lias 
been exerted on the minds of medical m*n by the discovery 
that certain diseases are caused by living germs. The 
description of that bacillus by Professor Koch In 1882 and 
tho proof of its causal relationship to the disease naturally 
led to groat modification* in the treatment of pulmonary 
tuberculosis, the object of the many investigators, who 
*t once cot to wprk, being to search for means to destroy 
the bacilli which were causing the destruction of pul- 
uiooary tissue. Although 20 years have elapsed since that 
Ihne no direct germicide has been found which will 
dettroy the germs within the lungs without Injury to the 
hoit Nevertheless, a form of treatment has been intro- 
< h* c °d which promises hope of success, not by directly 
^ing the bacilli but by rendering the tissues unfavourable 
to their growth. In other words, since bacteriology has 
a recognised branch of medical science too much 
attention has been directed to the germs themselves and 
■flat sufficient to the soil In which they grow. 

To this aspect of diseases caused by micro-organisms 
* ft ^tontion lnu boen prominently called by two addresses 
*hieh have been published in our columns. Dr W 
Howswp Dicklcksov, in delivering tho BaiiUe Lectura at 
George’s Hospital, gavo an eloquent address with the 
parable of tho wwer" as a text. 1 Ho reminded his 
hearers that the distribution of plants within tho range of 
“the rood Is regulated by tho local conditions which the seed 
me ots with—Mill, moUture, temperature, light, and what not. 

°f oonrv) there 1* no growth without the seed and an Infeo- 
Uoui disease cannot attack an Individual without tho patho- 
8°°to organism becoming ongTofted in his tissue*. ** 0atlt f 
1 Tnt Laxcet, iUy Idtb. 1*2. P- 1297. 
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rimus ex or* holds good now a* in the time of Uabvxy. Bob 
the seed msy be Indiscriminately and widely spread; within 
certain wide boundaries it may often be said to be ubiqui¬ 
tous, so that the whole question of distribution turns not 
upon the seed but tho soil, not upon tho germ but ita 
reception.” Dr. Diokckbon also instanced the resistance to 
infection aa shown by medical men when he remarked, 
“Many of us—I may even say moot of u«—srn frequently 
exposed to Infection without being Infected in virtue of 
the unproductiveness of the soil In which the seed falls. 
Some persons are prone to succumb as others are to resist,” 
There are undoubtedly conditions of the body, both of blood 
and of tissue, whioh predispose to the entertainment or to 
the rejection of certain Infective diseases. These conditions, 
which are sometimes included in the term “second etio¬ 
logical factor,” have not been fully ascertained and consider¬ 
able diversity of opinion exists In regard to them. There has 
been recently a marked tendency to discount the power of 
heredity; for example, in reference to tuberculosis the im¬ 
portance of family history is seen to have been much exag¬ 
gerated. Certain authorities maintain that Infection exerts a 
much stronger influence than does heredity, and modem re¬ 
search tends to confirm this view. Certainly heredity alone 
cannot cause the disease but the same is the case with 
the pathogenic bacillus, otherwise tho human species would 
long ago have become extinct But heredity prepares tho 
soil for the favourable reception of tho seed. Dr. 

Stephen Mackexxis in the annual oration of the 
Medical Society of London delivered In May of this 
year 5 also dwelt upon the same subject and maintained 
that there was no doubt that the progeny of tho 
tuberculous ore much more liable to tuberculosis than 
are those in whose family no such strains run. On vrhot 
conditions that predisposition depends there Is no abso¬ 
lute knowledge. It is also a fact, however, that If ovuy v 
means is tAkpn to improve the general condition of Indi¬ 
viduals thus weakened by Inheritance—that is to say, 
if healthy surroundings aro provided and measures for 
developing the chest and Increasing the expansion of tho 
lungs are adopted—the resistance against tho inroads 
of the bacillus may be greatly strengthened. Dr. 
Mackenzie extended his remarks to a consideration of tho 
natural resistance to influenza, rheumatic fevor, and 
appendicitis. With regard to tho last-named dUaso, 
much information has been obtained within recent years. 
Peculiarities of position and anatomical formation of the 
appendix and its mesentery tend to produce contortions 
and contractions end interference with the circulation 
in the appendix which prorent the dbebargo of lU 
secretions, favour tho formation of focal concretions, and 
check the expulsion of foreign Uxllw accidentally entering 
its canaL In one of there ways dm vitality of this portion 
of the intestinal tract becomes Impaired Tbo organisms In 
the appendix find a medium which enables thorn to grow and 
to multiply, to producing inflammation and its attendant 
results Tbo soil is pathologically prepared for the virulent 
growth of the seed, example* of analogous conditions «U1 
occur to all our readurw 

In dealing with tlW» earned by micro-organinxu there 
bas been a tendency to ov oxrate the pjxcrof the In f eed to 

i Tax Lascet, it*y Jt»l. t-AC, p. 1113- 
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agency. This tendency in the routine of modem medioine, 
•which most of us admit to be unfortunate, can be mentioned 
without belittling the faithful and splendid work of bacterio¬ 
logists who number among them some of the foremost 
scientific men of the day. Indeed, we may say that it 
is the excellence of their achievements that has led to 
the position, for their aid has been so powerful that an' 
inclination has been created to leave everything to them. 
But bacteriologists naturally regard disease main ly from a 
laboratory standpoint. Their investigations have produced 
results which can scarcely be over-estimated, especially 
in regard to prophylaxis, but it is for the medical prac¬ 
titioner to regard the natural resistance against disease, 
possessed by every human being to a greater or less extent, 
as of equal or even greater importance than the infective 
agents. It is the physician’s duty to heal and as we have 
shown, for purposes of treatment, the care of the soil has 
very often a more practical result than the attempted 
destruction of the seeds. 
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THE KILLED AND WOUNDED IN CIVIL LIFE. 

In spite of several Acts of Parliament, each one more or 
less admirably drafted, accidents in British factories and 
workshops are of hourly occurrence. It is probable that the 
man in the street has no notion of this. He possibly imagines 
vaguely that now and again an employfi may meet with an 
injury but were he to bo told that during each hour of 
every working day about 12 people ongaged in the production 
of trade material sustain injuries of one sort or another it 
would, no doubt, shock him considerably. That soldiers 
should be killed or suffer wounds in battle is inevitable, yet 
after each publication of casualty lists the national heart 
bleeds afresh. Casualty lists of the killed and wounded in 
civil life aro published only once a year, in the annual report 
of the Ohief Inspector of Factories and Workshops. Last 
year there were 83,760 non-fatal accidents and 1035 accidents 
which ended fatally. In 1900 the numbers respectively were 
77,975 and 1045. It 13 not too muoh to say that the whole 
of these so-called accidents are avoidable. No doubt many 
of them are duo to carelessness or negligence on the part of 
the victims, but it cannot be denied that some are caused 
by defective or worn-out machinery and appliances. 


OPHTHALMOLOGY AT OXFORD. 

Our readers will find in our columns this week another 
example of the good fortune that is at present attending 
Oxford. Its time-honoured university has scarcely re¬ 
covered from the shock of the noble gift of the Rhodes 
scholarships before a benefactor, Mrs. Margaret Ogilvie, who 
in after years will be styled ‘‘of pious and blessed memory ’’ 
but who is at the present moment fortunately able to see 
and to appreciate the good results of her liberality, has 
presented to it a sum of money yielding a yearly income 
of £200 at least for the maintenance of a readership in 
Ophthalmology. This gift the University has accepted with 
great alacrity and gratitude, especially as it is weighted with 
few conditions and will draw nothing from the University 
chest. The intention of the generous donor is primarily to 
encourage the prosecution of original research in the depart¬ 
ment of ophthalmology and secondarily, to provide Instruc¬ 
tion in diseases and defeots of the eyes and their treatment 


for members of the University of Oxford and .*for legally 
qualified members of the medical profession. With this ern 
in view systematic and clinical lectures as welUas demon 
strations are to be given. The reader is to be chosei 
by a board of eight members most of whom occupy ai 
offioial position in the University, whilst others are con 
nected with the Oxford Eye Hospital, and one is thi 
President of the Royal College of Surgeons of England 
The duties with which the Margaret Ogilvie’s Reade 
in Ophthalmology, as he is to be termed, is interests! 
are to deliver without fee 12 lectures during the Uni 
yersity academical year to all legally qualified medica 
men, at least six of which shall bo systematic, whils 
the remainder may at his option be clinical. He i 
to devote himself to, and to conduct original researcl 
upon, the pathology and therapy of diseases of the eye am 
to furnish a yearly report to the Board of the Bacult 
of Medicine giving in detail the result of his in 
vestigations. He must retire at the age of 60 years 
except by the spocial grace of Ijhe electoral board 
which is empowered to gpant him five years’ additions 
tenure of the office and no more. He must be honorary sui 
geon to the Oxford Eye Hospital, and if the honorary surgeoi 
declines to accept the readership no appointment is to b 
made, but the*yearly interest is to be added to the capita 
sum. Finally, he must reside for 30 weeks in each year i 
Oxford or within a mile and a half of its centre, Carfax 
For his salary ho is to receive three-fourths of the interes 
on the capital sum and the proceeds of a capitation fe 
of £2 on, the medical students whom he can attract t 
his lectures. The remaining fourth of the interest i 
to be spent on supplying apparatus, diagrams, and oth< 
requisites for research in ophthalmology and for pu 
poses of instruction. The first holder of the office ( 
the Margaret Ogilvie Readership in Ophthalmology is M 
Robert Walter Doyne, F.R.O.S. Eng., of Keble Collegi 
We congratulate Mr. Doyne on his appointment an 
trust that he may long retain it. He has distinguishe 
himself in various ways and is a man endowed wit 
much originality and power of research. He must, v 
are sure, feel that his labours will constitute a precedent fi 
his successors and that he should spare no effort to rend 
the office worthy of the place it will hold, both at home ar 
abroad, as a great centre of ophthalmological research : 
England. On the physical sido of optics he has the advai 
tage of easy communication with the most learned ai 
experienced physicists, whilst in the Oxford Eye Hospital 1 
has abundance of material ready to his hand for investig 
tion. Many points in the pathology and treatment 
the diseases of the eyes are uncertain and obscure ai 
it is only by the patient observation and the leisure th 
can be obtained in such a university as Oxford that some i 
these problems can be elucidated. In the meanwhile v 
shall watch with interest the results that will be obtain! 
from Mrs. Margaret Ogilvie’s generous effort to establb 
ophthalmology on a sound and broad basis in Oxford and t 
take the opportunity of recommending her action to otbe 
who are possessed of large or small accumulations of weql 1 
as one that is highly comrqendable and worthy of imitation 


THE DEPTH OF SLEEP. 

An interesting communication on the depth of sleep 
normal individuals and in psychopathic persons is co 
tributed by Dr. Sante de Sanctis and Dr. U. Neyroz to tl 
Psychclogiaal Reviem for May last Previous observers had 
made use of auditory stimuli or sounds of definite degrees 
of loudness to determine the depth of sleep from which the 
sleeper could lust be awakened and this was the method 
adopted by Kohlschilttor, Michelson, and others. Dr. 
de Sanctis and Dr. Neyroz adopted the method of tactile 
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«nd premia rtlmoli, using for thl. purpow asthoriometers 
frith both sharp and blunt points, tho pressure of which 
could bo nicely regulated to a degree just sufficient to cause 
awakening. The experiments made on any one person lasted 
_ over a period of abont six consecutive months and were 
carried out at different hours ou successive or irregularly 
alternating nights, Hour of the persona studied were normal 
sheets and flvo wore psychopathies affected with some form 
. of nervous disorder. Aw the result of many thousands of 
separate observations mado and carefully collated and 
plotted Into the form of “curves of sleep” it appeared that 
the maximum depth of sleep was attained within one and a 
half horns of falling asleep and generally in the third half- 
hour, after which the carve of sleep became shallower. 
Hourly oscillations in the depth of sleep occurred thereafter 
with a maximum and a minimum for each hour, the curve, 
however, descending on tho wholo for a while until a 
second deepening of sleep occurred. This “secondary 
deepening " lasted about one and a half hours and oocurred 
daring the middle period of the total duration of sleep 
In ill the five pathological subjects the depth of sleep 
far greater than in normal persons. These included 
thre* ryifleptdcs, one paralytic, anti one “ degenerate n 
or fwblo-minded patient. It was also found—oontrary to 
tho oommoti belief that neuropathies and epileptics were 
hght and restless sleepers—that sleep was very deep in 
the majority of cases (60 per cent.) of epilepsy with tho 
cisMlcsl symptoms of haui vtal. The curves of sleep, how- 
wer, differed much more among abnormal than normal 
•objects. In the course of the investigation it was also 
found that dreams occurred in every period of sleep and even 
hi the earlier hours when the dopth of sleep was greatest, 
but thoy were more frequent and more vivid in the later 
hours of sleep, especially towards morning. The “dream 
sctivlty" of psychopathic persons was slight as compared 
with normal subjects and the memory of them was also less 
marked or definite. 

LUNACY IN SCOTLAND. 

Tub forty-fourth annual report of the Commissioners in 
Lunacy for Scotland states that the number of insane persons 
in Scotland under official cognisance was 10,283 on Jon. 1st, 
1902, as compared with 15,899, which was the corresponding 
figure for the previous year. An increase Is thus apparent 
of 389 Insane persons during the year 190L These figures 
do not take account of insane persons maintained at home 
by their natural guardians, as no official returns are made 
of such persons. Since 1B58 the number of lunatics under 
jurisdiction of tho Board of Oommisionera ha* Increased 
180 per cent, whereas the increase of the population of 
Scotland during the same period has been 40 per cent. The 
proportion of lunatics to the general population shows that 
the increase has been a steady one. Thua for every 100,000 
°f the general population there were 303 lunatics in 
1390, 324 in 1895, 347 in 1900, 349 in 1901, and 353 
lu January, 1902, and this lnorcaso seems to bold good 
for both private and pauper patients. The number 
°f patients admitted during tho year to all Instftu- 
rions amounted to 3500, comprising 638 privato and 
^2 pauper patients. Of this total 1771 were males and 
1729 were females. The number of patients discharged as 
recovered during tho year amounted, to 1495, or U 5 per 
c^Qt. of the average number resident In all establishments- 
Tbo deaths during tho year amountod to 1087, or 8*4 per 
c *ut. a* calculated on the tamo basis. Of tho deaths 20 
were due to »ulcidcs and accidents, 63 to epilepsy con ' 
virions, 84 to apoplexy and paralysis, 95 to senile decay, 
1*37 to phthisis, 147 to cardiac dlseaso and its complications, 

187 to general paralysis of tho imano, and tho nat to other 
c * rL «*. Among tho cases of general paralysis which ended 
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fatally during Ura year 133 patent, were male, and 31 were 
females. The various institutions for patients include seven 
Eoyal or chartered asylums established prior to the Lunacy 
Act of 1857, 10 district asylums created under the provisions 
of the said Act, three private asylums, Innatio wards 
licensed by the board to receive panpeT patients and forming 
part of 15 poorhcruses, two institutions for imbed]e children, 
and the lunatio department of tho General Prison at Perth' 
for the accommodation of Insane prisoners and convicts. In 
connexion with the subject of tho Increase of pauper lunacy 
during the past two decades, a point to which attention had 
been from time to time directed in former reports, the 
Commissioners publish a detailed account of the conditions 
prevailing in the island of Lewis in Boss-shlre, a district 
which does not form part of any great commercial or 
industrial area and is not much affected by such disturbing 
factors as Immigration or emigration. The statistics of this 
locality for the past 20 years show a very considerable lnorcaso 
of pauper lunacy, apparently pari pattu with a corresponding 
growth of pauperism in the district. Tho Commissioners are 
of opinion that many persons in the district referred to are 
now recognised as lunatics and sent to tho asylum for treat* 
meet who would not have been to recognised and treated 20 
years ago. This change, though it has been la operation 
longer in other parts of Scotland than In Lowls, is “ belle ved 
by the board to account for the general growth of pauper- 
lunacy In Scotland. It has its chief source primarily In tho 
more widely-spread desire to look to tho parish as bound to 
provide for the mentally defective members of a family and 
in the Increased willingness of parish councils to recognise 
such claims.” Regarding the oort of maintenance and other 
expenses connected with the reception and caro of paUunta, 

It appears that the average annual cent per head was 
£43 4i. 9 d. for all district asylums. Tho expenditure per 
head on pauper lunatics Is recognised a* having steadily 
increased since 1895 owing to increased cost of maintenance 
and of land and buildings. A supplementary report on the 
dieting of pauper lunatics in Scotland by Dr. J. 0. Dunlop 
has aUo been issued by the board, and an account of it 
appeared in Th* Lancet recently. 1 

CANCER RESEARCH IN THE UNITED 8TATES. 

TlTE second annual report of tho Cancer Committee to 
tho Surgical Department of tho Harvard ifodfeal School 
was published in o «ri« ° ( article. <n th» ° f 

X'iical BeuanK tor Hay. The finding. of tho coramiUne, 
which were tho re»“> u o[ paiartailog loratlgatiOM 
of a Tear’, duration, ware decidedly anUgonhlta to 
tho parasitic theory o( tho origin of cancer, 
clcei™ reach od wore snmnnmscd by Dr. Edward JL 
NichoU, demoartmtor of .urglcal pathology f 
Medical School, aa follow It ha. been dahnW by th» 
adhOTnts of the theory of the parasitic origin of cancer 
that (1) a proliferation of epithelial cell, analogotu to 
tht! lemon. «een in cancerous tumour, can bo prodneert 
S- certain well-known protore, (nodule, canred by tho 
coccidiurn ovifonno) , (3)'oe/trtn .kin le»lonscluracteriml / 
enlthclial cell proliferation run doc to the action of a wwrallcd 
pxotort»n (moHtncuin coatagio.ua,) ; (3) bUtomycUe. are 
^ r ° > . n( , y nn-i^at in human cancers and aw tLo carno of 
constantly prefe of anijual. wild 

ou^rnm-rie. " trucTcpitfaelial or cancerous nodule* can bo 
rod f*ui and f5) dually, tho well-known cndocellular bodies 
>"?‘Eli .ot cancer cUU ha.e a definite aror- 
,ccn ^ .. nin i|M " and the ►upj>uwd cau*o 

£f "iSSi TOoraolt. ol Iba work pursued by 11.0 
tore lead them to there ecnclo.hns: (1) the Ireira *•**»«£ 
by tlrococcidlotn oritoroe Is esreatlally » procure of rhrtare 
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inflammation and is not analogous to tho lesion seen in 
cancer; (2) the lesion in mollnscnm contagiosum is 
characterised by certain changes in the epidermis, is not 
due to the action of a protozoon, and is not analogous to 
cancer; (3) the so-called “blastomycetes" (“saccharo 
mycetes ’’) of Sanfelice and Plimmer are torul® ; (4) the 
lesions produced by these “blastomycetes” (toruka) are 
essentially nodules of peculiar granulation tissue, and are 
not cancerous or in any sense true “tumours” ; (5) blasto- 
mycetes are not constantly present in hu m an cancers ; and 
(6) the peculiar bodies seen in the protoplasm of cancer cells 
are not parasites or the cause of the lesions, but probably 
are in part at least atypical stages of the process of secretion 
by glandular epithelium. _ 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the Metropolitan Water- 
supply during the month of April last has recently been 
issued by the Water Examiner appointed by the Local 
Government Board. The Thames water at the intakes of 
the companies was in good condition during the whole of the 
month. The height of the Thames varied from three 
inches above to nine inches below the average summer 
level. The averago daily amount of water abstracted 
from the Thames was 117,263,930 gallons, from the Lee 
44,641,921 gallons, and from springs and wells 44,266,786 
gallons. The daily total amount of water distributed 
was 206.428,613 gallons for an estimated population 
of 6,349,333, and this represents a daily consumption per 
head of 32’51 gallons. This estimate, it may be remarked, 
entirely ignores the quantity of water used for manufactur¬ 
ing and other trade purposes. So that the daily consumption 
per head is really considerably less than the amount 
stated in the report of the Water Examiner. Accord¬ 
ing to the calculation of the engineer to the East 
London Waterworks Company, the approximate amount 
-of water used for other than domestic purposes is 
no less than 30 per cent, of tho total quantity delivered. 
During the month of April last three of the metropolitan 

companies—the Chelsea, the East London, and the Kent_ 

distributed a smaller quantity per head to their customers 
than they did during the corresponding month of the year 
190L The other five companies distributed a greater 

quantity. The metropolitan company which during April, 
1902, gave the largest average daily supply per head was the 
Chelsea Company (39 63 gallons) and the company which 
gave the smallest average daily supply per head was the East 
London Company (26 93 gallons) The amount of water 
which is now obtained from wells is considerable. Of the 
total quantity distributed during the month that derived 
from springs and wells was no less than 21-444 per cent. 
The Ohelsea, the Grand Junction, the Lambeth, and the 
West Middlesex companies have no wells. The East London 
Company on an average pumped daily 8,465,000 gallons 
from wells and 1,372,000 from Hanworth “springs” The 
Kent Company pumped daily an average quantity of 
18,079,701 gallons from wells. It would be instructive to 
know the amount obtained from each well, but we 
are not aware that the Water Examiner has ever made 
any attempt to obtain this information. The New Etver 
Company distributed daily an average amount of 14,131,353 
gallons of filtered water derived from springs and wells, 
913,732 gallons of nnflltered spring and well-water, 
and 255,970 gallons derived from the Hampstead and 
Highgata ponds. The Southwark Company pumped dally 
from their Streatham well an average quantity of 
1,297,000 gallons. Dr. T. E. Thorpe, F.R.S., the analyst 
appointed by the Local Government Board, reports that 
organic carbon wa3 present in the samples of water 
analysed by him in proportions ranging from 0-040 to 0-225 


units in every 100,000 nmts of the water distributed by the 
companies. The proportions of 'brown tint observed in a two- 
foot tube, ascertained by their comparison with the standard 
tint usually employed, ranged from three degrees to 20 
degrees. The water supplied by the Lambeth Company 
exhibited the deepest average tint of brown. The Water 
Examiner states that “ all the samples of water collected at' 
the works of the companies were efficiently filtered." He, 
however, gives no authority for this statement, nor is there 
any evidence in the report to show that tho Government 
analyst has ever at any time made any analysis of water 
collected at the works of any company. The following table, 
which corresponds with some of those recently published, 
gives the most important results of the fall analyses made by 
Dr. Thorpe of one specimen of water distributed by each of 
the metropolitan companies :— 

Results of Analysis expressed in Parts per 100,000. 


Company. 

Date and place of 
collection of the 
spcolmon. 

M 

Organic 

nitrogen. 

3-g 
d 5 8 

I 3 ? 

Ill 

Total com¬ 
bined 
nitrogen. 

§ 

1 

a 

o 

Chelsea ... ... 

April 14th.—Cab-rank, 
Victoria-street. 

0-217 

0-018 

0-197 

0-216 

1-9 

West Mi (Idlesox 

April 11th.—Oah-rank, 
Earl’s Oourt-gardons. 

0-225 

CO 

<? 

o 

0-195 

0 213 

1-9 

Southwark 

April 14th.—Cab-rank, 
near tho “Swan,” 
Stockwell road. 

0182 

0-016 

0-189 

0-204 

1-95 

Grand Junction 

April 14th.—Cab-rank, 
Pickering place, 
Wostbourne-grovo. 

0189 

0-014 

0*187 

0-201 

1’86 

Lambeth . 

April 14th.—Cab-rank. 
St Georgo’s-road, 

Southwark. 

0-176 

0-015 

0 208 

0-221 

1-9 

Now River 

April 14th —Cab-rank 
by St. Clement 
Dane’s Church, 
Strand. 

o 

s 

o 

0-009 

0194 

0-203 

1-55 

East London ... 

April 14 th.— Police- 
atation. Poplar. 

0-182 

0-016 

0-206 

0-222 

2-5 

Kent.. 

April 14th —Cab-rank, 
Now Crosa Station, 
opposite Jermlng- 
ham-road. 

o-oio 

0-003 

0-476 

0-479 

2-0 


RELIGION AND QUACKERY. 

We have before ns a singular advertisement which has 
been forwarded by a correspondent who has taken it from 
the Catholic Times. It emanates apparently from Buckfast 
Abbey, Buckfastleigh, in the county of Devon, an insti¬ 
tution which the “Catholic Directory” shows to have been 
founded within the last 20 years and to be under the charge 
of a prior and rune or 10 members of the Order of St. Benedict 
who mostly bear foreign names. The advertisement in ques¬ 
tion proclaims the merits of the ‘ 1 Buokfast Abbey Remedies, 
all prepared by the Benedictine Monks of Buckfast Abbey, 
Devon, and in no way differs in language and appearance 
from other advertisements of quack medicines that are put 
forth m newspapers for the attraction, rather than for tho 
benefit, of the credulous. Our surprise at its appearance 
is caused by its purporting to emanate from a body which 
professes to be formed of religions men whoso care for 
the souls of their fellow-men should not be adulterated 
with the desire to make money out of their bodily ailments. 
W<? recommend the Bishop of Plymouth, in whose diocese 
the Abbey m question is presumably situated, to consider 
whether its monks are consulting the dignity of their order 
and their religion in their laudation of the “Buckfast 
, the ‘‘ Buckfa st Abbey Tonic Pills,’’the “Buok- 
S fl e ’ ’ the “ Buc hfast Abbey Antibilious Pills,’’ 
and the ^Buckfast Abbey Antipyretic Liniment.” To criticise 
a single remedy only in detail, we may point out that the 
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jtlve- ii declared to “ euro " among other things “ cancerous 
wcnwdi, carbuncles, tumours, scrofulous sores, and similar 
diseases.* Oancer and tumour*, if they exist, are not things to 
be played with, and one of the worst of the many bad results 
that attend the unrestricted gale of quack nostrums is that 
they eanw delay In the seeking of surgical and medical aid. 
We Inrito tho bishop to whom we have referred and the 
_ heads of the order which seems to be responsible for these 
paragraphs to Inquire carefully whether the terms In 
which the goods offered are recommended are justified 
by the nature of the goods themselves. If not the buyers 
are deceived and tho sale becomes a questionable trans- 
- action In which more than dignity and decency is involved. 
PubUo opinion may to some extent excuse the advertisement 
of tbe ordinary quack as venial puffery of bis wares, W® 
regret that it should do so but the ordinary quack does not 
advertise pills and liniments, salves and tonics with notice 
that they can. bo obtained from a 11 Reverend Procurator H at 
ad sbbey If the Benedictine order really sanctions the 
•ppearanoe of advertisements of this class we can only say 
that It would do bolter to confine its commercial dealings to 
tbo manufacture and sale of its well-known and highly- 
dtoeraod liqueur. _ 

UNILATERAL OCCURRENCE OF KERNJQ’S SIGN 
A8 A SYMPTOM OF BRAIN DISEASE. 

Ix 1833 Keinlg deacrlbod a sign of meningitis which has 
been named after him : when tho thigh is extended the ham¬ 
string tendons are relaxed, but when tbo thigh la flexed the 
leg cannot bo extended beyond 135° in consequence of 
rigidity of tbo hamstring musolea. The frequency of 
Kemig’s sign in meningitis has been confirmed by many 
observers. Dr. Rogiel 1 found that it could be elicited easily 
In 86 per cent, of the cases, whether the meningitis was 
meningococclc, pneumocoocio, streptococcic, or staphylo¬ 
coccia In tuberculous meningitis it is less frequently found. 
Spinal meningitis is not necessary for its production. But 
it may occur in other cerebral affections—o-g., hremonhage. 1 
Several explanations of the mechanism at Kernfg’s sign have 
been pat forward. The most satisfactory of these seems 
to be Chauffard’s view that the rigidity is dne to an 
exaggeration of the normal tonicity of the hamstring 
muscle* and Is analogous to retraction of the head in 
meningitis. In the Avurlcait Jovrnal of ike Aledioal Seine** 
. ^ or Hay Dr. Joseph Sailer has recorded a case In which 
Kernig'f sign was unilateral and which so far appears to bo 
, UD ^ U °- A mulo, aged 20 years, was admitted to hospital 
011 Sept. 16th, 190L He was partially delirious and com¬ 
plained of severe headache and pains all over the body. For 
two weeks he had had pain In tho side, backache, and bcad- 
■^be. On Sept. 14th he wont homo from work oomplafDlng 
of intense headache and scon became delirious. Next day ho 
was acutely delirious and the head was retracted. The tem- 
P^atura was 104° F. The left arm was stroDgly flexod and 
rtffld. The refluxes were not exaggerated Kemig's sign was 
readily olicited in the loft leg The right leg could be 
intended In an almost straight line with tho thigh when tho 
^ri-cr was fixed at right angle* to tho abdomen. There were 
oamenxn kuberepitant riles at tho bases of both longs and 
•light increase In vocal resonance at tho left base. Tbe urine 
oonhUued albumin and blood and granular casts. On 
18th he was worse. When routed there was lagging of 
■O 5 ® movements of the left upporeyelid. Tho mouth rva* 
djwwn to the right and the right side of tbo face was 
^kled while tho left was smooth. Next day tho bead 
wsi turned to the loft and tho loft popll was smaller 
fbxu was tho right There was marked flexor *pa.sm ^ t J LO 
Wt arm which seemed to bo paretic. Tho k nee-jerk* 
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were slightly increased and Kernlg’s sign was found in 
the left leg. On the 20th tho head was turned 
strongly to the left and tho left arm was firmly flexed. 
The right leg was not moved >oluntarily. In tho 
left leg occasional irregular movements occurred and 
Kernig’s and Bab Inski’s signs were both obtained, A 
systolic murmur was beard most distinctly at the cardiac 
apex. A purpurio eruption appeared all over the body and 
involved the oonjanctivoe and mucous mombrano of the 
mouth. Tho Btaphyloooccus aureus was found in the 
blood in pure culture. Death occurred on tho 2lit. The 
necropsy showed ulcerativo endocarditis of the aortic valves, 
cloudy swelling of tho kidneys, congestion of tho cerebral 
meninges and a softened area In tho left motor region, and 
old osteomyelitis of the left tibia. Tbe staphylococcus aureus 
waa cultivated from the brain. Dr. Sailer suggests that 
the staphyloooccos was latent in tho tibia and thence invaded 
the body. In this case there was unilateral spastic pare,is 
from the cerebral softening Tho spasticity did not produce 
rigidity of tho hamstring muscles when tho thigh was 
extended but did when the thigh was flexed, giving rise to 
Kernig’s sign. _ 

A MEDIOAL STAFF COLLEGE. 

It will bo remembered that the last of the general recom¬ 
mendations of tho report of 2klr. Brodrick’s committee, 
appointed to consider the reorganisation of tho Army 
Medical Service, strongly suggested tho establishment 
of a military hospital and medical staff college for the 
training of officers of the Royal Army Medical Corps. 
The report recommended that stops should bo taken by tho 
Advisory Board as soon as it was conttituted to present a 
dotailed schome for the establbUment of such a hospital and 
staff college for the consideration of tho Secretary of Statu. 
No tlmo has been lost in commencing this reform, though 
necessarily an interval mo* elapse before the arrangements 
are completed. We are In formed by tho War Ofllce that the 
noxk session of tho Army Medical School will be held In 
London and it is understood that tho la bora Urn os of tho 
Royal College* on the Embankmont will l>o temporarily at 
the disposal of tho Royal Army Medical Corps. 

’sclerosis ’of THE SUPERFICIAL VEINS OF 
THE LIMBS. 

WIDESPREAD sclerosis of veins at all comparable to 
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induration, its perfect symmetry, its localisation in the 
superficial veins of the limbs, its latent character, and the 
obscurity of the etiology. M. Letulle, who has studied the 
anatomy of venous sclerosis in two cases, points out that the 
lesions differ from those of chronic phlebitis. The indurated 
vein, is like a contracted artery, its lumen is narrowed and 
scalloped, and the folds formed by the thickened intima are 
free from clots. The pathology of venous sclerosis is obscure ; 
some have suggested that it is similar to that of arterio¬ 
sclerosis. _ 

A MARRED LANDSCAPE AND A SULLIED AIR. 

Oeiient works in many parts of our most picturesque 
country—for they are necessarily situated in river valleys— 
are defiling the air to an appalling extent Plant life is 
suffering, tree foliage is being blighted, and the formerly 
charming vistas of vale and down are now frequently heavily 
curtained with a malodorous and noxious fume. The best 
examples of this vandalism occur perhaps along the valley 
of the Medway in one of the most delightful parts of the 
county of Kent and that part of it which was so dear to the 
author of the “ Pickwick Papers. ” The locality of the mis¬ 
chief and offence is, of course, dependent upon the direction 
in which the wind is blowing. If there is little or no 
movement in the air the works themselves are buried in a 
sickly gloom. We cannot believe that this evil, which is 
assuming very wide-spread dimensions, is inseparable from 
the process or that it is not amenable to treatment. It 
used to be said that the smoky chimney of the factory was 
something that admitted of no remedy. Wo now know that 
by bringing a little pressure to bear upon the offenders the 
smoke nuisance has been very considerably diminished. We 
urge that similar pressure should be brought to bear upon 
the manufacturers of cement, for we are convinced that, like 
the smoke nuisance, the offensive fumes of the cement works 
chimney could also bo effectually dealt with. Moreover, 
there is a provisional order in the Alkali Works Regulation 
Aot of 1881 to the effect that an inspector may from 
time to time inquire whether in any works in which 
aluminous deposits are treated for the purpose of making 
cement—Le., cement works—means can be adopted at a 
reasonable expense for preventing the discharge from the 
furnaces or chimneys of such works into the atiho- 
sphere of noxious or offensive gases. Judging from the 
numerous cement works throughout the country, all 
of which belch forth unchecked huge volumes of 
offensive fumes, it is evident that the provisions of 
this Act are not carried out, because, most probably, 
the manufacturer has persuaded the authorities that the 
expense of abolishing the nuisance would not be i* reason¬ 
able” As is well known, cement is generally made by 
heating together lime and the mud of river estuaries. 
In this process there is, as might be expected, a con¬ 
siderable escape of malodorous organic fumes, besides 
sulphur dioxide and carbon monoxide arising from the 
coke, and immense quantities of coke are consumed for the 
purpose. Very definite and concerted action is wanted in 
this matter in order that this tremendous defilement and 
disfigurement may be stopped. It is only by vigorous action 
that manufacturers will be roused to give any attention to 
the possibility of providing means of abating the nuisance, 
but we feel sure that chemical engineering is not so back¬ 
ward as to be unable to afford a simple and comparatively 
inexpensive method of prevention. 


A VOYAGE OF EXPLORATION. 

IN a contribution to the Archiv fiir Sohiffs- und Tropen- 
Hygiene Dr. F. Plehn relates his observations during a 
recent holiday trip through German East Africa. Owing to 
a famine which had been raging for three years the districts 


to the east and north of Tanga, towards Kllimandjaro, were 
almost entirely depopulated, the greater part of 'the 
villages being abandoned. The inhabitants were either 
dead or had fled for refuge to the coast It would seem 
that famines are of frequent occurrence in German East 
Africa, but Dr. Plehn nevertheless believes in a prosperous- 
future for the colony. What is needed is a system of artificial 
irrigation. In the elevated hinterland the vegetables of 
Europe all thrive wonderfully, produoing several crops eaoh 
year. The climate is highly salubrious, malaria being almost 
entirely unknown. Sites suitable for sanatoriums abound in 
every direction. Infectious diseases are seldom met with, 
always excepting small-pox which is endemic, affording a 
fine field for vaccination. In order to stamp out the disease 
Dr. Plehn recommends that regular supplies of lymph should 
be procured from the Hygienic Institute at Cairo, which is 
under the direction of a German—Professor Bitter. On his 
return journey Dr. Plehn halted for a time in Egypt in order 
to investigate the plague. At Alexandria he received valuable 
information from another German in Government employ—• 
Dr. Gottschlich. According to this observer the mortality 
from plague is lower in Egypt than in India, not having 
exceeded 50 per cent, of cases treated. The pneumonic 
variety is muoh less fatal than elsewhere, fully one-third of the 
patients who suffered from it at Alexandria having recovered. 
Dr. Gottsohlich succeeded in communicating plague to mice 
and rats by means of sputa taken from convalescent plague 
patients 70 days after their recovery. Dr. Plehn was 
greatly impressed by the zeal, aotivity, and intelligence 
of the medical officers belonging to the Egyptian sanitary 
department, most of whom, he says, are Germans or Swiss. 
It was owing to their untiring labours that the plague was pre¬ 
vented from spreading. Finally Dr. Plehn went to Rome to 
investigate malaria. Here he met Dr. Patriok Manson and 
became a convert to the mosquito theory. The objections 
to it which formerly seemed to him so fatal fell to the 
ground as though by magic before the explanations furnished 
by his English and Italian confrires. 


WASTE WATER AND SEWAGE DISPOSAL IN 
JOHANNESBURG. 

A bepoht has recently been presented to the municipality 
of Johannesburg by Dr. Charles Porter, the medical officer of 
health, detailing a temporary sewerage scheme for the 
disposal of slops, bath-water, and the like. There arc 
in Johannesburg 9974 houses, nearly all of whioh are 
provided with some kind of receptacle into which slops 
are thrown and the bath-water Is removed from 6900 
houses. There appear to be no drain connexions to any 
dwelling-houses, but the receptacles are emptied and the 
bath-water is removed three times weekly into two- and 
four-wheeled tanks holding 400 and 600 gallons respectively, 
which are drawn by mules in some instances as far as two 
and a half miles to be emptied into a six-inch sower 
which discharges some three and a half miles to the west df 
the town. There are at present carted daily in this manner 
about 55,000 gallons of slop-water and 36,000 gallons of 
bath-water at an approximate cost of nearly £50 or over 
£15,000 yearly. In addition some 76,000 gallons of waste 
water enter the main sewer by gravitation or by pumping 
from the hospital, gaol, and breweries. Dr. Porter estimates 
that within the next two years there wifi be about 212,000' 
gallons of waste water to be dealt with daily, and 
until a comprehensive system of sewerage is established 
he recommends the laying down of additional Bix-inoh 
and twelve-inoh sewers with a large number of depositing 
inlets constructed as lamp-holes or manholes and provided 
with tightly fitting covers perforated by a pipe with a stop¬ 
cock and a coupling to which a hose from the slop tank could 
be readily attached, thus allowing the contents of the tank 
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■to be easily discharged into the sewer without any nuisance 
being created. The treatment of the sewage advised is by 
11 sedimentation in a tank of a capacity of 600,000 gallons, the 
effluent being treated cither by irrigation or over bacterial 
contact beds. The total cost of the schema is estimated by 
the acting town engineer at £60,000 and it could be com* 
plated in about nine months. 

We deeply regret to announce the death at the early age 
0 / 38 yeara of Dr. John Wiohenford Washbourn, C 1LG, 
physician to, and lecturer on physiology and bacteriology at, 
Guy's Hospital. Dr. Washboum was recently decorated for 
his services os consulting physician at the Imperial 
Yeomanry Hospital at Deolfonteln and Pretoria. He was 
one of the most brilliant of tho younger generation 0 / 
Loo:km physicians and dsath cuts short a career of 
exceptional promise. __ 

The Hid wive* Bill was read for tho second timo In tho 
House of Lords on Friday last, June 20th. Somewhat serious 
exception to the measure waa taken by tho Lord Chancellor 
and other peers, os will be seen from our report of the pro¬ 
ceedings, It la probable, therefore, when the Committee 
itago is reached that efforts'will bo made to alter the Bill. 


SANITATION AT THE COLONIAL NATIVES’ 
CAMP, ALEXANDRA PARK. 

(From our Special S ah it ary Cojimibhionkh.) 

Tub establishment of a camp for the colonial contingent* 
on the grounds that surround tho Alexandra Palace has given 
riw to sanitary difficulties presenting special and unusual 
features. So far os the Europeans are concerned, whether 
they oome from Australia or Canada, their habits and customs 
are much tho same and it Is comparatively easy to provide for 
their needs. But with regard to the coloured natives of tho 
various colonies very unusual requirements have had to be 
supplied. Thus the Mahomodans will not eat meat unless 
they have themselves killed the animal to b« consumed. 
With the Indians they must not only kill, they must also 
themselves cook their food. But tho slaughtering of cattle, 
especially in large towns, is of necessity subjected to certain 
sanitary regulatjona. Therefore It has been necessary to 
build two small slaughter-houses in the grounds. These con¬ 
sist of concrete flooring surrounded by a roofless wooded 
palisade. The floor is not level but slopes to the centre. 
After on animal has been slaughtered the concrete floor is 
scrubbed and washed and, the blood and water gravitating w 
the centre drains into a corrugated iron tank which is sunk 
iuto the ground close to, but outside, the palisade. 
After these operations are terminated a portable P am Pr 
brougttt to the spot and the blood and water are pumped 
out of the tanks and conveyed away from tho palace grounds. 
Near at hand there Is another wooden shanty where too 
Indians cook tho meat in artistically shaped brass saucepans 
ffhich they placo on small and slow fires lighted on 
ground, thus preparing their food in their own manner, ety 
ftrtot orders have to be givon to prevent anyone entering, r 
the Indian will not eat food on which the shadow 01 
European has fallen. The Mohomedan la not so . 

only Wist* on killing the aheep and allows the contraoui^ 
cook the meat: but a soldier accompanies the 
to the kitchen and tho oooks have to givo their tro 
honour that they will not change the meat la the P ltorv 
cooking. All thl* may seem peculiar, but from tho «uu“ry 
point of view who shall say that it 1* not 0 f 

fM* the discoveries of modem science, and espec*" J 
bacteriology, demonstrated the necessity of a *7, 

bon of onr meat-supply 1 The Eastern P 00 ? 
inhabitants of tho desert have, in this respect, prcceoea , 
*od by many centuries. , -ytuddIo In 

Again, these coloured people glvous ^ not 

respect l o_ personal cleanline**- Tho Mahomed an J 

Pray uniats ho flrat wa.hu blmiolf, and tho am 

tho coloured met*, whether llahomodao or oth lt j 

tor, iond of a goS .lulco down. Dot horo omrtor a.mo 
has arisen. Many of these children of the forest 


depart have no conception of a washing basin. A running 
brook or.a cool of water is their nearest approach to a 
lavatory, and the idea of contenting themselves with a 
little water confined within the narrow limits of a 
basin Is quite foreign to thelx nature. So It waa neces¬ 
sary to imitate a running stream with a brood expanse 
of embankment where any amount oE splashing could 
be allowed. Therefore first an open drain some 30 or .40 
feet long was constructed, with a platform about fire feet 
broad gradually eloping towards tho drain. Abo\o tho drain 
there are numerous water-taps and tin pails. These latter 
are big enongh for a roan to stand In and havo water over bis 
ankles just as if ho were bathing in a shallow brook. Then 
he can splash the water over himself and make a splutter to 
bis heart's content. There are several such lavatories in tho 
camp for the coloured contingents and their uto bos to be 
divided between the two great parties distinguishing one 
portion of the native contingent* from the other. The firth 
or meat highly civilised section Is known as the toothbrush 
party , the othor section ignores this symbol of civilisation 
and does not wash it* teeth. We have heard of Whigs and 
Tories ; this, however, is our first introduction to tbs Tooth* 


3 rash party. 

The greatest difficulty of nil, however, has been the oro- 
ridlng of clweta for the coloured contingent; and a* they 
number tome 660 men this was a serious matter Being 
on familiar with so simple an artloie of toilette as the wash¬ 
ing basin it would have been folly to expect them to under¬ 
stand the intricacies of a water oloset with Its two-gallon 
flush, it* syphon water seal, and it* tendency to get btockcd 
whan improperly treated. Therefore, Houle s patent hoppOT 
earth closet* were provided. Bat this apparatus possessed 
S tin attraction* of a now-found toy. The^Impio and 
ingenious mechanism by which a handful of earth £*mado 
tn fall into the pall was too much for the coloured 
contingent. Their icol and loro of cleanllnOM wore 10 keen 
St uSr a*T« loft the cloret tm by notedly poUtagtho 

the country, J lh Ji et . drain*, and sowers, la 

vent their contaminating the closets, ^ ^ ^ npp Uod to 
Manchester, notably, the pa■ J jjj of tho rail 

tho greater put ofJ ° a 0 „ nd on giving 
there should be a bar numg . would bo jammed 

this bar a twist round tho ^g^nhebd woo ^ ^ 

down onto on use in 3 t£S»«»tcr *n«I 

rendered air Ught Such‘ “ tn:oU without any risk or 

coold bo -Sen Jtnrln. the pall heelf ‘h“? ld 1)0 

nuisance whatsoever. . ’ nt i fH i on tho spot into a larger 
removod instead of be! p I , certain amount of duat 
receptacle, Every timerthbr U .donein Uvalba *id 
nut bo liberated “f d . bl .7? con ^actor wh? ha. undertaken 
that thl* I* the fanlt of *»®. paj. fur n ranltary 

to do the work. *«h matter, inrtcrut 

mUitary rorvfce which tbonld ctor . How can a 

of trusting to *omo tmUido w hal t* ncccr*ary 

lindon contractor bo L', ^ „f tho military 

for a camp o( ,.“5?"prdSred trough doiet* with water 
authorities would to P A ( t ya, neewoary a lay a 
constantly running through. , ho r iop water >ocb 

lp.ln through the camp !Ta tbit drain. Itwa*. 

St* might havo been net done, for tho 

however, £rha£ “P 

jroin was st an cony ^ 

rod rclaid —.tmirrel cent! DC cot rievp In thu 

Tho greater part nf thu. _ r ctn iunrJy provided 
banqueting ball. J j apoiast a cvlim--* ti chuisla w 

okrakcU w m tT^ion^L Ihclr bed* Mo certun y 

which tberaro not erx^nracd. ^ •^Un ly 
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•still there have been some severe colds and there is one 
•case of double pneumonia. Perhaps instruction should 
be given to the coloured men not to lie about on the 
grass; for in spite of fitful outbursts of sunshine the earth 
must retain much of the damp due to the recent heavy rains. 
Accustomed to hot climates these coloured men are in the 
habit of lying down on the ground and in the sun when- 
-ever they have any leisure. But in a damp, cold country 
and on a clay soil this practice is accompanied by a certain 
obvious risk. Notwithstanding, however, the bad weather 
•prevailing during the earlier portion of the visit the coloured" 
contingent seem in any case well satisfied with the att§n- 
tlon and the compliments that they have received. It is 
true that Major E. Atkin, who helped very efficiently to 
organise their camp, has been a host in himself. His 
practical knowledge of native life in some of our colonies 
•has stood him in good stead. He has ingratiated him¬ 

self with the coloured races, knowing how to com¬ 
mand and yet how to treat them as fellow-men and 
brothers. He is ever on the look-out to protect them from 
the gaping and ignorant rudeness of the Cockney sightseer 
and seeks to devise contrivances that shall satisfy their wants 
- and harmonise with their customs. If from the political point 
of view it is important that these coloured fellow subjects 
should return to their native lands fully satisfied with the 
attention paid to them in this country, with the comforts 
they have enjoyed, and with the welcome that they have 
■received, it is also quite clear that any great change in 
•their mode of life and the accompanying dissatisfaction 
which it might cause would have a depressing effect 
and would render them all the more likely to contract 
those diseases incidental to their long journey and the 
rigour of our northern olimate. Therefore it has been 
necessary to display more than usual organising faculty and 
forethought so as to prepare a suitable camp where men 
belonging to a great variety of races could live very much in 
their own way and yet not transgress any of the essential 
sanitary laws of this country. That this has been on the 
whole satisfactorily achieved speaks well for the tact and 
ingenuity of all concerned. 
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TV. 1 * —Animal versus Vegetable Diet. 

Animal food is practically confined in this country to 
eggs, milk (with its derivatives cheese and butter), the 
flesh of certain mammals (eg., the ox, sheep, pig, and 
rabbit), birds and fish (shellfish constitute quite a subsidiary 
source of food with us). Vegetable foods consist of the 
cereals (wheat, maize, rice, &o.), the pulses (peas, beans, 
&c.), the roots and tubers (carrots, potatoes, &c.), green 
vegetables and fruits (including nuts), and such derivatives 
of the vegetable kingdom as cane sugar and starch (in the 
form of sago, tapioca, Jto.). 

The Composition of Animal and Vegetable Food Compared. 

Ail the nutritive ingredients which go to make up a 
■complete dietary—proteids, fats, saccharides, a extractives, 
and salts—are to be found both in the animal and the vege¬ 
table kingdoms ; they differ, however, somewhat in the two 
kingdoms both in their composition and relative proportions, 
and I bhall now consider some of the more important of 
these differences. 

Proteids .—Vegetable proteids contain more carbon and 
less nitrogen than do animal proteids, and of them “ nucleo- 
proteids, now known to be a source of uric acid, constitute 
but a small proportion, a fact to be taken account of m 
connexion with the urio acid diathesis. But while differences 
undoubtedly exist between the proteids of the two great 
kingdoms, just as differences exist between the proteids 
of different foods belonging to the same kingdom 
(such as those of meat and fish), there is no reason 
to believe that vegetable proteids are, from the nutri¬ 
tive standpoint, in any way inferior to animal proteids. 

l Noa. I„ II., and III. v.cro publlihed In The Lancet of May 24th 

(p. 14S6) and 31»t (p. 1554), and Juno 14th (p. 1712), 1902, respectively. 

3 I uso the term “s a cc hari de" synonymously with “ carbohydrate." 


Nitrogenous equilibrium can be maintained as well on the 
one as on the other ; nor should we expect to find it other¬ 
wise, _ since' the vast majority of animals—many, of them 
endowed with great vitality—are dependent for their jsroteids- 
npon the vegetable world, while the earliest and most primi¬ 
tive forms of animal life must have derived their proteids from 
this source alone. Vegetable proteids, at all events when 
taken in their natural associations^ are, however, not so com¬ 
pletely absorbed as are animal proteids, and therefore, If all 
the proteid is to be derived from the vegetable kingdom, need 
to be taken in larger amount Thus it- has been shown that 
while only 2 3 per cent, of the proteids in meat escape absorp¬ 
tion, no less than 30 per cent of those in lentils fail to be 
absorbed. 3 This defective absorption of the vegetable pro¬ 
teids may possibly be due to their largo admixture with 
staroh, cellulose, and such-liko substances; whether they 
are more readily absorbed when separated from their natural 
associations has not, 60 far as I know, been tested. 

Animal and vegetable foods differ greatly in regard to the 
relative amount of proteid which they contain, the former 
being much the richer in this ingredient Thus about one-' 
third of cooked meat and one-third of cheese consist of 
proteid, the proportion in fish belDg somewhat less ; eggs 
contain about 13 per cent On the other hand, vegetable 
substances, if we except nuts which contain from 16 per 
cent, to 20 per cent., contain a comparatively small per¬ 
centage. Bread, e.g., which for a vegetable food is rich-in 
this substance, contains only 6 6 percent, while green 
.vegetables and fresh fruits are almost devoid of it The 
following gives the percentages of proteid in some of the 
commoner varieties of vegetable foods : Nuts, from 16 to 20 ; 
bread, 6'6 ; boiled rice, 6 ; dried figs, 6 ; dried dates, 4 4 ; 
cooked haricots, 4'4 (uncooked haricots, 23) ; peas, 4 ; prunes 
and raisins, from 2 to 6 ; boiled artichoke, 2 3 ; bananas, 
from 1 to 6 ; boiled scarlet runners, 1'7 ; boiled potatoes, I j 
fresh fruits, 0 6 ; green vegetables, less than 1; cooked beet¬ 
root, 0 44 ; boiled turnips, 0-32 ; and boiled parsnips, 0-22. 

By artificial means both vegetable and animal proteid can 
be obtained in a concentrated form. Thus aleuronat con¬ 
tains 80 per cent of the vegetable proteid gluten, and 
plasmon 70 per cent, of the animal proteid casein. 

Fats. —Vegetable fats, in the form of “ albene,” 
“ nucolene,” and olive oil, are as nutritious as butter 
and other animal fats; but though fat is abundant in 
such articles as nuts, olives, and oats, vegetable food 
is, on the whole, comparatively poor in it, many vegetable 
foods—a g., rice, potatoes, the pulses, fruit, and green 
vegetables—being practically devoid of it. We, indeed, 
depend chiefly upon the animal kingdom for this important 
constituent of our diet, though one does not see why 
vegetable fats should not be more employed in the 
future than they have hitherto been. Various preparations 
of fats are made from nuts, some of which are said to afford 
good and cheap substitutes for cooking-butter. When wo 
reflect that sweet almonds contain 64 per cent, of fat, dried 
walnuts 62 per cent., and dried filberts aotually 66 per cent., 
it is obvious that the vegetable kingdom contains vast stores 
of fat; and, inasmuch as vegetable fat is cheaper than 
an i ma l fat and equally nutritious, it is to be hoped that these 
may be drawn upon in the future more, than they have been 
in the past. 

Saccharides. — Under this term I include both starch and 
sugar. These substances are very sparingly represented in 
the ani ma l kingdom. Saccharide is present in milk in the 
form of milk sugar, of which cow’s milk contains some 
4'5 per cent., and in the flesh of animals, as glycogen, but in 
quantities so small as to be practi call y negligible ; vegetable 
foods, on the other hand, are rich in sacobarido and con¬ 
stitute the essential source whence we derive it The follow¬ 
ing gives the percentages of saccharide in some of the more 
important vegetable foods: Bread, 61 ; boiled rice, 41; 
banana, 22 ; cooked haricots, 21 ; boiled potato, 19 ; nuts, 
10 ; and fresh fruits, from 6 to 10 Such artificial foods as 
tapioca, sago, arrowroot, cornflower, and mazena may he 
regarded as saccharide pure and simple. 

Extractives.— Extractives are abundant in both animal 
and vegetable foods, but especially in the former, the 

extractives and the salts in the lean of meat constituting by 

weight as mnoh as one quarter that of the proteids present 
Tnh, on the other hand, is comparatively poor in -extractives. 
Of the exact nature of these substances little is known. We 
snow, however, that animal extractives are largely made np 


* Robert Hutehlaon i Food and Dietetics, p. 164. 
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5in to tho ™,7n7 v™„7; „r ,T, V, r “° n S° P^y produce ftataJcnco then la inlmal food, an additloord rearen 
? ? f , pr ?^ ld 7 Uc£ «“? «»““«». " b T It ihonld ante db.uo.ioo of the prime. riBfcTX 

b o raf S renca t° U>e kind other hand, vegetable food, rmllko anlmSfood, l.iicapalSo 
f0rit rf lfH u qnlto < ™ , r«d- Of undergoing putrefaction. Animal food, while pnUInglraj 
dSt f ^r°r ?L P r (T 1 ^ them and mechanical workopon the ttomaoh than vegetoblnfoodfla at 

22.,'™?? *5° P°°f 111 . extractive*, are much leae the wine time far more ktimnlating to the gaitrio glattle. 

“ 115 W0U kMWn a owing tatl.rldmcM in ptotelde, add .alt* end cooking 


WOT 1 ?, 1 ™ 7 “ - su 

arai S «p^“ S.£“ b “““ “ d ,hW 

®^ 0 r p ti ' r tan,i . contain more eodlmn and lima It U We bare thus far dealt with the local eflreU on the. 
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— green vegetables, potatoes, and fruit that alimentary canal of the two classes of diet, lot us now 
pwassjnm is fonnd ; it ia lesa abundant in the cereals and compare their effects after absorption. 

' v? bf°k are, however, rich ip lime. Animal food, containing os It does more proteid than doc* 


1> • ,| • ■ - --1 *<vu 1 (t 1UUU. muuiiu 1WU, LAIUUUUtUg tu in UVUI Ultll 

« wit /°°^® J*** 3 abundantly Bupplied with vegetable vegetable food, ia more stimulatiuc to metabolism, for not 
*cuii; alt of which ore oxidised in tho body into car bona tea, only are pretclds rapidly katabollaed, but they cause a 
on these, 01111101 ? with an alkallno base, pass out by the sympathetic augmentation in the katabolism of saccharides 
Juonejs, thus rendering tho urine alkaline. This is the effect and fats.* It U for this reason that an animal diet 
ot most vegetable foods, animal food, on thg contrary, makes for leannees; vegetable food, on the other band, 
tending to increase tho aoidlty of tills excretion. The cereais owing to its richness in saccharides favour* the deposit 
*£d pulses, owing to their doflclcncv in vegetable acida and of fat and, unlike animal food, causes a wntorineis of 


•uju poises, owing to their deficiency in vegetable acida and of fat and, unlike animal food, causes a watorineis ot 
uetr richness in lime, tend to act like animal food in tills the tissues, bo that while animal feeders tend to be lean and 
J®*P«ct and to increase acidity. Aoids develop in meat on hard, vegetable feeders are apt to be fat and flabby Animal 


> * , . — “*“.“**« <wiu» uu»uiup in mc.it uu urnru, Yt^ouwio iiicuun aig ujj* w w . .. 

arc abundant In the flesh of hunted animal*, food, possibly owing to the large amount of urea to which it 
beio acids, llko the extractives of meat, stimulate gastric gives rise, causes an abundant flow of urine ; vego table diet 
digestion. 4 tjjg opposite effect, and this probably explains why (lie 

Not-, only do vcgotablo foods differ from animal foods in tissues are drier on the former than on the latter diet, animal 
regard to the nature, and proportion of their nutritive oon- food promote* tho acidity ot the urine, while most vegeinblo 
Wtuents but also in being more bulky. This bulkinees of foods tend to render this fluid alkaline, the exception* being 

fMoTtlWr. I-_IT... v . .. • .... __ . . . , ..IT ..U _ »L. ... . f « 


uianue, ot which vegetable food Is obiofly composed, is two febtations a rich supply of protel , 
or three times more bulky than ita dynamical equivalent of energy " or *• go” flags. After a meal of meat an individual 
gJhSi ® r £jv ^ partly to the presence of ondigostlble is more Uvoly than after one of v egdable food in which there 
Jfl r w TbU ^ u , U * Uu10 * ** ltBeU n saccharide and, unlike is a dearth of proteid, the stimulating effect of tho proteid* 
wlth "penial moans for con- of tba meat being further enhancod by the similar effect on 
!?”*“? it Into so able saccharide, man has no power of grutrio digestion and on the system genmaUyoftbo oitmo- 
OJgeatinff it, fcuch disintegration as it suffers in bis afimentary tires in which meat abounds, I would suggest that the 
tract being brought about by bacterial action with tho forma- waste product# of proteid katabolbm have also a itiraulatfng 
uon of simple chemical substances having no nutrient action Vegetable food, on the other hand, is not only apt 
^ue. Some vegetables, such as cabbage, consist of to bo deficit in proteid but contain* comparatively few 
little more than cellulose, water, and salts, and are practi- stimulating extractives; tho large demands it* bulk mala 
csily valueless as sources of enorgy. Now the vast stores upon the dfge*live organs tend, moreover, to Imiuco. 
1 ^l^rcb^ contained in the vegetable kingdom are all lethargy. 

Inprirenea io colluloro compartments, and for till reaion Hutchison* lay. >tre» upon tho difference fn.mirgy 
t^^ 011 S* ™ w Te B et « b >« food, onlae, tile 1. .objected »bown by tio animal and vegetable feeder^ J“ 

ta prolonged maUlcaUon, >o u to break up tho ceUoloeo resUess tiger, ever ready to poonco »I»” 
faunaworlr, ia ot little nutritive raloe to men: Jodga, then, pladd ruminant, dreamily chewing „ “ “T,™ 


Prolonged nuutlcatlon, ao ai to break up tio celloloeo restless tiger, ever ready to poonco ufwn n. reuj, . 
framework, t, of little notrltlvo valoe to nmiC Jodga, then, pladd ruminant dreamily chewing the cod 
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grenuy no increaaod his .npply of nutriment by the dia- the purely vegemnio ^ 

Z^ ( 0f f ? r b f “Van, the starch grinules are lading In «rvou. energy{hough 

th^..^° “ wo - ?P “ d hr*™ 1 fhofr odlulore priatma, tho starch played -by the “ d)c P S1CT )„, .hat anUital 

thus liberated being freely digoctiblo by 

n* Effect Cf Anlcml and VegcUUc iU Brccily jnoreover, la probably capable oC greater. 

^ Contrasted ot tho camlrera. In foot, the b “blvcra a^^on tauwnow 

Though “animal food” Includes Osh, fowl, egg*, and far more enduring thanJim ^ the form of saccharide, 
as well as butcher’s meat, many when told not to eat amount of food tho f. o[ *b 0 cj^ivora be attribute 

toomuch of it think lb suiUdent merely to curtail their Nor must the energetic ^ ^ other animals 

atwwauce of “meat,” an entirely inadequate measure and bololy to their diet, U S, / ^ kilJ ^ aC d thus by 

ouaded on an erroneous idea of what animal food includes, tboy are eompellt>J to 6 D^a^^^dve tcn-l 

that an excess of flab, or fowl, may be quite as the survival of tho fiUeU the fiercer ^ 

rajUripoa as sn excess of meat. In what follow* “animal to survive. 1 _ n j i.jfj flees not tend to cxdlu the 

must bo taken to include flsb, fle&b, and fowl, but especially butcher s- ^ no * fl 0Q tt that it d-^* > ^£f 

^pecUlly tho latter two, milk and eggs being left out of nervous system , Aro ihore wWch are mixed 

deration. On the other hand, vegetable food must bo fed on laeatcnJ/ ^ t ^ e nr noa* t-jritm much 


^QiJdemUon. On the other hand, vegetable food must bo fed on meat om/ . . ^ t he nrnous t-ntim much good 

[5 iea to mean the ordinary vegetable produce consumed by fetdent In' ^ , flc-animaUdng tho diet, and it is 
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question in nil its bearings. Some have argued that man is 
by nature essentially a vegetable feeder on the ground that 
he is descended from an ape-like creature and that all apes 
are vegetable feeders. But, as a matter of fact, the anthro¬ 
poid apes, man’s nearest relatives, are by no means whoUy 
vegetarian ; they devour many kinds of animals and subsist 
largely on birds and bird’s eggs. Moreover, the digestive 
system of man, including his teeth, to say nothing of his 
instinot to kill, proclaims him to be largely carnivorous ; 
and, in fact, all the evidence goes to show th.qt he is 
naturally more of a carnivorous than a vegetable feeder. As 
one writer puts it: “Man is carnivorous. It is his misfortune, 
but it is so.” One would willingly think otherwise, for who 
can contemplate with equanimity the wholesale slaughter 
of animals, with all its gruesome accompaniments, in order 
that we may feed on their flesh ? But facts have to be 
recognised. 

But while man is carnivorous he is also herbivorous—i.e., 
he is by nature omnivorous, a mixed feeder. Some races 
subsist solely on animal, others solely on vegetable, food, but 
taking the whole world over it is found that man thrives best 
on a mixed diet—ie., experience, which is in the last resort 
the only reliable test, confirms the conclusion derived from 
ancestral and anatomical considerations, and the accumulated 
experience of many countries through many ages goas to 
show that man thrives best on a dietary in which proteids, 
fats, and saccharides bear a certain proportion to one another. 
Now this proportion cannot bo obtained on a purely animal 
diet or on a purely vegetable one unless fortified in a 
manner to be referred to presently. In the former case a 
quantity of proteid greatly in excess of his requirements has 
to be consumed in order to secure the necessary quantity of 
carbon, and in the latter the needful quantity of nitrogen can 
only be obtained by consuming an excess of saccharides and 
cumbering the alimentary tract with a large mass of food, 
which is objectionable not only for mere mechanical reasons 
but on account of the enormous demands it makes upon the 
digestive system, to which it diverts a large amount of 
blood and energy whioh might bo employed elsewhere. 
These difficulties are got rid of by combining animal 
and vegetable food so as to secure a proper propor¬ 
tion of the various nutritive ingredients, that proportion 
being obtained by taking about one of the former to two of 
the latter. If the diet be either too much animal or too 
much vegetable certain evils result. These we will now 
consider. 

Evil* vaulting from a too highly Animal Viet. 

In the following remarks I shall exclude from con¬ 
sideration milk, butter, cheese, and eggs, all of whioh, 
however, strictly speaking, come under the category of 
animal food. 

The evils 'resulting from a dietary containing an excess of 
fish aro not so pronounced as are those resulting from one 
comprising too much “meat ” or bird, and in practice we are 
much more concerned to keep down the consumption of these 
than of fish. This suggests that it is not so much an excess 
of proteid which is injurious as of the associated extractives, 
a conclusion which is supported by the fact that the troubles 
whioh result from an excess of bird are not quite the same 
as those resulting from an excess of meat. Nevertheless, 
there can be no doubt that an excess of the proteids them¬ 
selves, especially, perhaps, of the nuoleo-proteids, causes 
injury by casting an abundance of nitrogenous waste pro¬ 
ducts upon the circulation. 

The effect of a highly animal diet depends among other 
things upon idiosyncrasy, age, and habit of life. Some are 
by nature so constituted that they can consume an abundance 
of animal food—meat, for instance—without apparent harm, 
while others become gouty and “rheumatic" on a com¬ 
paratively small quantity of it. Ago has a deoided influence. 
Thus a superabundance of meat is perhaps apt to disagree 
during tho early years of life ; during the subsequent years of 
growth and development a highly animalised diet is better 
borne than at any other period ; after middle life the evils 
resulting from consuming an excess of animal food, especially 
meat, increase year by year and it is certain that the aged 
should partake of it very sparingly. Nothing, indeed, better 
attests the evil effect of an excessive meat diet than its 
influence upon length of life. Butchers are as a olass short¬ 
lived, and Humphry h as shown that the majority of cente¬ 
narians are moderate meat-eaters. 

But the effect of a highly animalised diet depends more 
than anything else upon, whether a sedentary or an active 


life Is being led ; the more active the life the larger is the 
amount of animal food, that can be taken with impunity, an 
active life promoting oxidation and the elimination of waste 
products. It should be remembered that all the purely 
carnivorous animals are necessarily highly active, since 
they have to hunt for their prey, and it is a noteworthy fact 
that such races among men as are purely carnivorous lead 
highly active lives. Thus the Pampas Indians, who subsist 
for months together entirely on flesh, spend most of their 
time in the saddle, and it is only under conditions of this 
kind that a purely animal diet can be tolerated. Those 
leading inactive lives are necessarily injured by suoh a diet, 
a statement which is true of carnivorous animals as well as 
of men ; it is well known that a dog that is kept about the 
house and not allowed plenty of exercise gets ill if its diet is 
restricted to meat. 

The moral of all this is that the inactive should not allow 
the proportion of animal food which they consume to be too 
high ; though curiously enough they are less able to tolerate 
a purely (unfortified) vegetable diet than are those leading 
aotive and laborious lives, it being more diffloultfor them to 
bum off the large amount of saccharide which such a diet 
must necessarily contain if they are to secure the proper pro¬ 
portion of proteids. It is true that a person may for a time 
thrive on a purely meat diet even while resting in bed, 
especially if a large quantity of water be taken with it so 
as to aid the elimination of the extractives and waste pro¬ 
ducts ; the digestive system, relieved of the necessity of 
coping with the starchy and other ingredients whioh a 
mixed diet entails, may be benefited by this plan of treat¬ 
ment. But such a diet can rarely be continued beyond 
a few weeks without doing injury unless a highly active 
life be led. 

In this country most people except the poor tend to eat 
too much animal food. 

The Evil* of a Viet whioh is too purely Vegetable. 

While it is certain that health can be maintained on a 
purely vegetable diet it is very doubtful whether such a 
diet unless selected upon a speoial plan will allow of the 
attainment of the fullest vigour of mind and body. Unless 
most carefully chosen it is apt to be unduly bulky and so 
to make an undue demand on the digestive powers, thereby 
diverting to them too large a proportion of the total energy 
of the organism. When we add to this the facts that a 
vegetable diet is apt to be deficient in proteid and that 
stimulating extractives are poorly represented in it, it is not 
surprising that the pure vegetarian is apt to lack energy ; he 
is, moreover, prone to obesity and apt to offer a low 
resistance to disease. ' 

Vegetable food has, further, a tendency to ferment and 
thus to add to tho distension caused by mere bulk. This is 
especially the case with the potato, green vegetables, and 
pulses ; the large starch granules of the potato appear to be 
very susceptible of fermentation, while the sulphur which is 
abundant in the pulses, especially beans, predisposes to the 
formation of SH^ ~ peas contain less sulphur and are less apt 
to cause flatulence, and lentils still less so. In regard to 
green vegetables it should be remembered that the fresher 
they are the less are they liable to ferment; hence the great 
importance of eating them fresh ; unfortunately the early 
stages of decomposition are not so evident in the case of 
vegetable as of animal matter. Some have contended that 
the pulses, containing as they do a large quantity of lime, 
predispose to atheroma and that communities that subsist 
largely on them are especially prone to this disease, but the 
evidence in favour of this statement is slender. 

Inasmuch as the cereals and the pulses, unlike other 
vegetable foods, tend to increase urinary acidity and to 
conduce to general acidity they may favour gout and “rheu¬ 
matism.” Haig traces the rheumatism met with among the 
natives of India to the fact that they live largely on these 
articles of diet. Acid fruits, such as strawberries, may set 
up joint-pains in the rheumatic and gouty, but all vegetable 
acids are oxidised in their course through the body into 
carbonates, which after uniting with potassium and sodium 
are secreted by the kidneys, thus tending to diminish the 
acidity of the urine. Again, sugar is in some prone to 
undergo acid fermentation in the stomach and, like acid 
fruits, is by some phyeioians proscribed in rheumatism and 
gout, but the acidity produced by acid fruits and sugar is 
less apt to arise on a purely vegetable t han on a mixed diet, 
and it is chiefly, therefore, as part of this latter diet that we 
need to proscribe them. 
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followed by jaundico. Tho biliary fistula -which followed 
was subsequently ourod by tho removal of another gall-stone 
from the common duct by oholedocbotomy. Tho patient is 
now well 

CASK 69.— 1 Tho patient, a woman, aged 38 years, was seen 
by mo at tho General Infirmary. There had been collo and 
jaundice for sli months with loss of weight and of stroDgth. 
Deep jaundice was present. There were gall-stones in tho 
common duot. Duodeno-choledochotomy performed on 
Jon. 31st, 1901, resulted in a good recovery-and tho patient 
was well some months later. 

Case 60.—Tho patient was a woman, aged 49 years 8ho 
was sfccn by mo at the General Infirmary. For six years 
colio had persisted with varying jaundico, Thoro woro eight 
largo stones and some small ones in the common duct. On 
March 22nd, 1901, duodeno-choledochotomy was performed, 
a good recovery ensuing, and the patient was well some 
months later. 

P.8. (Maroh 21st, 1902) —Since handing in my paper to the 
secretary of the society I have had eight additional cases 
of cboledochotomy, all of which have reco\eretL It may 
Interest tho Fellows of tho society to note that tho Ann] 
paragraph of the paper was a forecast; fortunately, tho 
unavoidable postponement of the communication has enabled 
mo to provo that a 6 per cent, mortality was a reasonable 
estimate, for it will be seen that of the cases—21 in number— 
operated on since Joly of last year all have recovered ; and 
that including all my cases of oholcdoohotomy since Jane, 
1900, there has only been a mortality of 5 5 per cent. 

Looit 


ON A CASE OF PNEU JIOCOCCIC GASTRITIS 
AND GENERAL INFEOTION, 

WITII BOMB REMARKS 01 THE IXFKQTIOI OI' MUCOUH 
UEURRAMKR HY DirLOCOCOUS MfEUUO.YI-K . 1 

By ALEXANDER G. 1! FOULERTON, FRGEEao , 
ucCTumEa oir daotcbioloov to tot: mrmu-sme hospital. 

When dealing lately with tho pathology of pneamococolo 
infection as a wholo’ it wai not poalble for want of time 
to refer otherwUo than briefly to tho losions of macous 
membrane* which may bo canaed by dlploooccm pneu- 
monlin. Bnoh lealona havo attraoted comparatlTOly little 
attention from pathologists, partly bocaosa their importance 
has been overshadowed to some extent by othor more 
oonsplcuons jesalts of pneamococolo Infection—saoh as 
pneumonia, peritonitis, meningitis, and arthritis—and partly 
because of tomo teohnlool dlfllcalty to the Isolation of this 
particular orntdajn when it Occam hi lesions of mocom 
earfooes whlah will frequently ba so contaminated with other 
Iracteria that the primary oaosatlro agent may bo difficult of 
Identification. A considerable number of writers hare 
howayer, referred more or loss caxnally to yarious morbid 
conditions of mnoous membranes, each as laryngitis and 
enteritis, occurring in fatal oases of pneumonia ; W it is 
probable that pneamooooato lesions of nmcoos membranes 
are of much more frequent occurrence than tic number of 
recorded oosos in which a satis factory bacteriological examine- 
tlon has been mode would indicate. • 

The case of acute membranous gastritis due to pneomo- 
•oootIo Infection which will bo next raforred to is of Interest 
ns being, so far as 1 oan ascertain, the first oase of the sort 
recorded. 

'Hie pationtj aged 23 years, was admitted Into Dr. W 
Tvw t ^“5* at , 010 Middlesex Hospital under the care of 
ter ,Li Weth , 0 ^ d ' 0)1111 *0 thank both these gentlemen 

for their permission to mate are of the clinical notes of the 
S*?. 1 Too patient was admlUad on D«. 27th and the 
following history was obtained. A fortnight previously ho 
came under treatment for a ''quinsy” ^ 

Of Ttr « d ?T*J x ' on "bdlsslon a freo attack 

^tecn U tw! J ,f 1In0 . 0n , U ho ,' lra * biowing his nose and 
staco then there had been an almost continuous ooilog of 

hrTbJlT tho . 0“ tho beforo his admf^ion 

ho had brought ap by tho mouth a quantity of dark- 
coloured matter which had a very disagreeable smell, ~ 


, J*n A sfft r 'u)3. Vl * * m ” Un * **“ F.tbologtcil Society of LooJoo , 
’ JY.’^^la5% r *,'^ 0 ^ otI ^ ro ^= cl<!l >>fsrt'oo.Tnr Lu.cs 


admission tho patient was onromio to an extrema degree. 
HLs lips woro swollen and in tho skin ot tho back, around 
tho lips, and on the oheeks there were a number of petechial 
lmimorrbages. Thoro was coagulated blood in tho nostril*, 
on the Ups, and on the gams round the teeth, Tho breath 
was very offensive and the tongue was dry and covered by a 
dark grey fur. Tho pulse was frequent, small, and soft. 
On tho 28th the ooxlng of blood from the nostrils con- 
tinned and no further chnngo of any Importance In the 
symptoms was noted On tbo 29th the patient was restless, 
tho respiration-rato was harried, and tbo pulse was 
frequent, very small, and of low tension. The tomperatnro 
began to faU towards the evening and the patient died early 
the next morning with signs of urgent dyspnoea. It must be 
: noted that throughout the illness there had been no indica¬ 
tions in the way of local pain or vomiting which would havo 
i suggested any gas trio disturbance. 
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The examination of the body was mado about seven hours 
after death on a cold day Rigor mortis was present and tho 
body appeared to be well-nourished gonoraliy. Tbo skin had 
a blanched appcaranco and there wore numerous petechial 
hicmQrrnages scattered over its surface ; there were several 
" mulberry spots " on the chin and on the cheeks. There 
was a deopiab, ragged ulcer In the right tonsil and a large 
blood-clot occupied tho upper part of the pharynx. The 
oesophagus was of natural appearance. The stomach was 
of normal sixo and contained some dark-coloured fluid 
matter which had on extremely offensive “ cheesy ” 
8 moll Tbo vise us was lined from ond to end with a 
roughlsh exudation membrano which, towards the cardiao 
extremity was of an almost black colour and was Intimately 
attached to the underlying mucous membrane, and towards 
the pylorus was of a greyish colour and less closely attached, 
so tout here it could be peeled off in small flakes from the 
mucous membrane underneath In which there were numerous 
petechial hmmorrhages. The rugic of the stomach were 
swollen and stood out prominently. Tho wall of the stomach 
as a whole was slightly thickened but the Increase appeared 
to bo due mainly to the new membranous formation. The 
exudation membrane ter mina ted abruptly at the cardiao and 
pjlorfo openings The general appearance of the stomach 
was striking and Lore some superficial resemblance to what 
is seen in a severe case of poisoning by a mineral add. Tho 
serous coa t of the stomach was somewhat congested, and the 
peritoneal sac contained a few ounces of slightly turbid fluid. 
There were small, petechial luemorrhages on the pulmonary 
pleura, on the eplcardium, and on the surface of tho liver 
and kidneys. Thera was an interstitial haemorrhage, of an 
area of about the sixo of a shill in g-pleco close to the surfaco 
of the right long and thoro was a small excess of blood¬ 
stained fluid In tho pericardial sac. Beyond theso lesions 
nothing of importance was noted at tho examination. 

Jiacteriologxcal exaetiHiUioiu —Various oulturo tubes were 
inoculated (1) from the spleen juice, (2) from the blood of 
tho femoral vein, (3) from tho substance of the exudation 
membrane on the surface of tho btomach, (4) from the juice 
of the hmmorrhagic area in the right lung, and (6) from tho 
juice of one of the “mulberry spots ” on the face. From tho 
blood of tho femoral \eln, from tho mulberry spot, and from 
the hemorrhagic area In the lung pure cultures of dlplo 
coccus pneumoniae were obtained. From tho tubes inoculated 
from the exudation membrano from tho stomach two species 
of bacteria were isolated—dlplococcuj pnoumonku and a 
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are yet accessory to the 


e rrr ta!D rw*' ras’sssr r r x 

““H?;““^A 0 ! 1 * 5 , 10 ” V ntt 7- ™> wottld It follow, that thow who co^T. th«5 

tte DOocraity of ovarloadlng tha ty.tem though they do not eat fle«h, — - ■ * mc ”■ 

with i.robarldo.- Booh a j .ubrtanco ha. boro prenamd .laughter of nnlm.U. 
from the gluten of wheat, and Is known a. •‘aleunroat," 

*“ 27 , l 2 tUy £ B , wl>,uaon flonr It a bread ran 

prUooof vegetable f^raSrtltn^. 0 dta if'^btah’di UNIVERSITY OP OXFORD : DECREE AND 

m. Sf?ffdt™er, pr T lt ^, 1 S J? 0 nMdtnl p^pottiona REGULATIONS FOR THE READER. 

? „ ttie dtreotlon in which the oontdrtent vegetarian SHIP IN OPFTTT-T AT htm nnv 

mast look, and I pentonaUj- ran see no rtuon whr hi. oruLT Ttf U1 id i JiALAIOLOG 1 . 

dream .herald not bo realiwd. Another way of obtaining 
the nocosaary proteld in a compact form I. by mean, of p«. 
wratlon. obtained from note. Thru Fromm'. Extract, 
obUhKd by crushing nuts and removing the excss. of 
'MUulo .0 and oil, contains 22 per cent, of proteid, 31 8 per 
oat, of fat, 8 per cent of saccharide, and 12 8 per cent, of 
mtaand matter. 1 I do not see why food of this description 
wmld not have a great future before it. 
rJ ?!? 0 ,. tT0 X th ?*® who m » ke Hght of vegetarianism and 
ttgaru its votaries os mere cranks, they point sooiHugly to 
‘be great difference between tho stomach of the ox ana of 
fcnn, and say that U is abeard to suppose that man, like that 
^mal, con subsist on a vegetable diet; but no reasonable 
person has ever contended that man can subsist on the diet of 
be ox' this is manifestly impossible slnoe he is, aa vre have 


Ii? a Convocation holdon on Tuesday, Jane 17th, 1902, the 

following decree and egnlations were approved:_ 

Decqie as to RtiEEJtsnrr ur OenrUALMOLogr. 

Whartsaa M«rp»rot OfiUrle widow, Lu offered tu Ibe Unhe*r»ltv a 
capital iutn which will provide not 1 m* than £200 a year for the. rnttan 
meat of a uniTereitj rsader fn ophthalmoltfly j t&e er*lcm_ 

And where** it la the intention of the ttld Margaret orilrtr 
primarily to enoourege tbe proaecntlon ot original meareb In oohtW. 
mo logy, and, secondarily, to provide inatnjctJoo— ire mtmi of krturca 
(clinical and systematic) and demfraatratloa*—In rfler**r«i ^ defects 
of the eye* and their treatment, for mem here of the UnlrmJty and for 
legally qualified tnernbere of the medical prtrfetaJon j 


in that behalf," and hereby record* *itT°g 
maul flee nee. 


BTaUtade for Mr*, Otflrlea 

RJCQU 1 U.T 10 XS tor rrrt RrADEs*nn» nr OrnTHALMoxooy. 


|v n . ,, r-- ” a uu«u flAUUI^TIUM nw THI UtiUhB'UIP U UmHiUtOIOfly, 

ignore Uie fact°Umt tho veJffnhh. ^ convea ^ en % 1. The annual income ot the readmhlp endowment ahall bo applied 

It in. t Tr a °,T e F°y ib l 0 *°°^ min consumes in and for the enconraceroent of original research In ophthalmoUrr 

U « )t AUy UQlike that which forms the food of the ruminant: ww* *lao for providing at tbo Oxford Vs* Hospital onifoarUr, and 
hi the first place, man hns br cultivation nmfanndl* ln _ Oxford »h<ra expedient. luifroctlou in the nature and 


tbe medical prof radon 
2. If and ao long a* the Hebdomadal Council #h»0 I* allowed to 
nominate threa members of the board emutltuied lor decline Ibe 
aenlor honorary aorgecD to the Oxford Eva Hospital, the nOd »urgrm 
ahall bo appointed anti designated the Margaret OgilHr’s Header in 
I Ophthalmology. Three-foonha of tbo net annual locomo from tha 
I endowment shill 


? first place, man hns by cultivation DrofoundlT modified ,n , (>xl0 ”! *> . , , ----«... 

&**•'"*, •«* “ rtab boT, the mra,V " Cf ^ 

7™, “><1 “>« fl 8. for hi. own uro, and tire. ha. obtained the ~ • • - 

“on Ingredient. In a ooncentrativo form ; and tbi. ooncontra- 
«0O he has carried a «tep farther by milling, grinding, and 

ptie rmeane whereby tbe indlgertible portion, are Mrpamtod OphtbrOmOlogy. Tbree fonnh, of tuo net knnu.1 Toortmo fmn tha 
tromtbo digestible. Nay, more than this. Ire ha. aotnallr endowment .ball t« J*M toJhp rtwleri ur. oowlmjrth ahall le.pplled 
' WTMted from the vegetable kingdom the Tarlonr^SHre ” ,aa ' hu provtdln K ned, mw.«n> in tn. rertot!iwi 

^_ * ainyuom uie various nutritive .lepartment of tha hospital and *uch appnrmtni and mavnma rerjuUltca 

l»nbt—etaroh, angar, fat and proteld, In their pare, or u b< may con.Mre- nw^urj-. 
almost pure, form ; and when to these fanta Is added tiin j- The electoral board berHid-efure refcrml to iball conilrt of— 
forUier onethat he has been QblftTmnMctn Sr.™!; {?« <°) Th ® TloeH:han«Unr I (6) tbe ehalnmn and the Yi«-d.aJfman or 
%e«H bill tr greatly to increase the th ; 0xtotKX ^ HreplUl, (c) the tmimrof the Haddlffr lnflmarr, 

filpa. il .l ° r ve S 1Q ^bIe substances by cooking and artificial (d) tha reglas profenor or medkdne In tbe UaJreritty of Oxfortli (r)tbo 
'cgation the epecioumess of the comparison betweon man ftv«idret of tbo Eoyal CoUrgo of Surgeon* i (/, g. A) three memiwri 
Withe remlneot l»oomo.aoparent. ken the oarotvorou. 

vrnich U totally incapable of subsisting on the food of 
oth^Tr 7 **! ? r ^ le 0X1 01111 freely digest sugar, staroh, and 
a,”.” 00 ingrodienta which man has cunningly extracted 
Ifom fche vegetable world. 

VtpU&U Vist fortiji'd by Egy* Jfltt. 

Hitherto tho «>called vegetarian has obtained the needful 
°: proteld from milk and eggs; cheese oontains, 

■got for weight, more proteid than meat; from the 
moreover, plasmon and protone, now largely tued in 
flnnp f room, are prepared ; the latter is sold as protene 
tha trom protene bread is made, a food which with 

proper proportion of bottgr, another derivative of milk 
fat/ 10 0011 trri n the throe groat food-ptuITp, proteid*, 

Pot l t * aco ^ ir ldca, in the proportions needful for health, 
r °* n E a highly concentrated form of food, and the 
^e^-abie world yielding few fata, snob aa olivo-oil, which 
oe taken with relish in any quantity, the batter, like the 
r r ST* obtained from milk, enables the bulk of vegetable 
^J^y to be redaoed. 

wuk and eggs, however, ore animal foods and the same * u >nrD-.n -- 

SSKf‘S'fc' “ u »s»' °" h SFZi&ttZI& S? 

the,T consumption also. I am not going £0 uk 12 m^tbi imro^Ut^iypreoMinr- , , , , , 

support of this statement tho spurious argument 12 . Tb* rra-Tre »h*n toihr lari^ilctlnci <*f fl * 

™ [° T ^ a j r d by some to the 0 fleet that those who object to - -- 

creer to obtain food should not, to be consistent, eat 
on the ground that they are really alive nmi are 


4. Tbs lecture* to !>• delivered iwthe reader sbsll not i« Ire* tb*n 
12 dariDff the DnirmUv Moderate*! yt»r x that ft In tsy, four In ewrh 
term (Batter and THnifj term* l<elng coanloi u one) 1 at le**t tlx of 
tbe 1 ret ore* iball te ayateraailo and tit* remainder mar »■« eilnfeaL 

5. If dnrinr any year that ahall expire 00 tb* flrat riav of Bepteratee 
tbe reader ahall hare fallol to nreWo 30 weeta wltbln or* mile at*) a 
h*Jf of Carfax, be ahall ceaae to bol t bli rwderahlp, Imt ahall not 00 
that BTOortd be Ineapal4e ot re-ejret/un 

6. It tbe reader eeare* to hold the appointment of honorary annr*ett 
to tbe Oitord Eja Hospital he ahall thereupon ecu* to htrfd tbo 

rC 7? A*re*«teT who ha* reached the age of 00 yean ahall eeaae to hold 
the rcodereblp. Hut the electoral board aliall hare jvrerr to re ek'd 
him, if they think lit fora further period not exceeding dre tr*n 
8. If tboaenlor hoownry loreeon to the OxfordlEve H.ajJtal t+w* 
to hold tbe reariereblp, no election of a reader ahall he held w Ion K aa 
he ahall beaurreon. and tbo Income arHnjf from tbe truit fund during 
tbe racanCT of tbo readership ahall he Inrxited lu augmentatfoo of tbo 

^ TlfO amoont rrblch may areme from tbe aerutaolatWra of lneorc* 
dnrinr anv aberanco of tbe readerrhlp abalt t* ImretH, and tbe 
annual thereof shall hr apfdlM to tbe ftmjfrt.toif ot arpMatcx 

a»d dlafraraw and other rr^alike* Uv rrarereb Jo opbtUltre.V-cy an.! 

f rtialMr^ent 11 krt to re. jut re from medical rtnd~o(* a 

fee not exrecilns tao jvnrad* for auv LnirertlfT term, but he foe ahall 

hemrxbJabr anvrecf«terr.l rrvmberof tb* mr.lkal rvofe^km. 

IB The reifer’ibalt aubmlt annually at tiro eormomcewn n« t-f tbe 


cr _____ ^ _ 

not*K? ^ ave ^°P^ D g Into Individuals. 
J 7 0 bpproacliod in any narrow. 


The subject should 
, earplug spirit, but 


7ir nm^rt Walter Poyne of TteW# Ortep*\ F.R a8-. l^rtry 
„. fr.-<m 10 the Oxfonl Fve }Io.pbal arvl hotmrarj rrairulttr* 
^Sbrtndmle anrteofi to the tta.1rUffe Inflnmftiy. »ball riurtoi: 11* tonuo- 
^4 tbe Oftt- 0 -nmJ af-T^otro-nt I- e<««lUutM tbe Orel 


- -rr'^vuou ill OUT Uiuiyn, wmjiiuk .7 dl The coll mien O! prrn*r» iun 

Vrl™,y > reverently. The vegetarian is against Idlling theere. nrc-vm*** | T r JI / H<^nea»a lurttrereKt'amMi 

emrathlnt; which 6u tlrrj end frit. Tho ar.nmimt t am Fi» raJ.'-bip.ij", !”<'»' 


r HntcbUon, op. ciu, p. jai. 


, --.Itnk'iwtfK-ret^T** 

I ' n ‘mVr tbe eharre of the reader Thl* e l>rtloo, U-jytb*r *iti. aU 
t *e£retio«u,dr».lrn, arvl ar^retn. «t t f the 
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Income o! the Ogilvie Trust Fund, shall be the property ot the Uni¬ 
versity. The expenses connoctod with tho maintenance thorcof shall 
be defrayed out of the Income of the trust fund. 

15. Tho trust fund shall be transferred to the curators of the 
University chest and tho capital thereof Invested by them In the name 
of the chancellor, masters, and scholars of the University. 

16. These regulations shall be subject to alteration by Uon vocation at 
any tlmo with the consent of the donor during her lifetime; provided 
that the main object of tho foundress as set forth in the decree be 
always had regard to. 


CHARING CROSS HOSPITAL: MASONIC 
CEREMONIAL. 


On Friday, June 20th, the foundation-stone of the addition 
to Charing Cross Hospital was laid by H.R.H. the Duke 
of Connaught, KG., Most Worshipful Grand Master of the 
United Grand Lodge of England, with full Masonic 
ceremony in the presence of H.R.H. Princess Lonise, 
Dnohess of Argyll, President of the hospital, and a large 
and distinguished company of guests. 

On arrival His Royal Highness was received by the 
President of the hospital and a deputation of grand officers.' 
A deputatloii of the Council of tbe hospital was then pre¬ 
sented to His Royal Highness. After the presentation the 
Grand Master and the grand officers in attendance, wearing 
their Masonic clothing, entered the pavilion in procession in 
the following order: the Deputy Grand Director of Cere¬ 
monies (Mr. E. Armitage), three Masters of Lodges (includ¬ 
ing Dr. John Abercrombie, Master of the Chhre Reine 
Lodge) bearing the cornucopia and ewers with wine and oil, 
two Grand Deacons (Mr. Thomas Wakley, jun., and Mr- 
Henry Grey), the Grand Superintendent of Works (Mr. H. L. 
Florence) with the mallet, the President of the Board of 
Benevolence (Mr. J. H. Matthews), the Grand Secretary (Mr. 
E. Letchworth) with the plate, tho President of the Board of 
General Purposes (Mr. R. Loveland Loveland, KO.), the 
Grand Registrar (Mr. J. Strachan, KO.) bearing the great 
seal, the Grand Treasurer (Captain J. Barlow) bearing a phial 
containing the coin to be deposited in the stono, the Junior 
Grand Warden (Major-General the Hon. H. F. Eaton, O.B.) 
with the plumb rule, the Senior Grand Warden (the Earl of 
Donoughmoroj with the level, the Grand Chaplain (Canon 
Quennell) bearing the Sacred Law on a cushion, the Deputy 
Grand Master (the Earl of Warwick) with the square, the 
Grand Sword Bearer (Major-General Astley Terry), the Most 
Worshipful the Grand Master H.R.H. the Duke of Con¬ 
naught, KG., and two Senior Grand Deacons (Mr. C. N. R. 
Phipps and Dr. A. E. Sansom). Her Royal Highness tbe 
Princess Louise, Duchess of Argyll, President of the hospital, 
then addressed the Grand Master and requested His Royal 
Highness to lay the foundation-stone according to Masonic 
form. The Grand Master 6aid he would be happy to comply 
with Her Royal Highness’s request; the vessels of corn, wine, 
and oil were deposited on a pedestal placed for their recep¬ 
tion, and the upper stone having been raised and the lower 
one adjusted the Grand Master addressed the assembly, after 
which the Grand Chaplain offered a prayer. The Grand 
Secretary next read the inscription on the plate and tbe 
Grand Treasurer deposited the phial containing the coins- 
The cement was spread on tho upper face of the lower stone 
and the M.W. the Grand Master adjusted the'same with a 
trowel -handed to him for the purpose, after which tbe 
upper stone was Blowly lowered with three distinct stops. 
The Grand Master then proved the just position and form of 
tho stone by the plumb rule, level, and square, which were 
successively delivered to him by the Junior Grand Warden, 
tho Senior Grand Warden, and the Deputy Grand Master. 
Being satisfied in those particulars His Royal Highness gave 
the stone three knocks with the mallet which was handed to 
him, saying; “ I find this stone to be plumb, level, and 
square, and I declare it to be duly prepared and truly laid and 
that the craftsmen have worked welL” The cornucopia con¬ 
taining the corn and tbe ewers with the wine and tbe oil were 
next handed to him and the Grand Master strewed the com 
and poured the wine and the oil over the stone with the 
accustomed ceremonies. The architect was presented to the 
Grand Master and delivered to His Royal Highness the plan 
of the intended building. Tho Grand Master havmg inspected 
the plan returned the same to the architect, together with the 
several tools used In proving the position of the stone, and 
desired him to proceed to the completion of the work in con¬ 
formity with the plan, after which the Grand Chaplain pro¬ 
nounced a blessing. 


- Mr. Drummond, the treasurer of the hospital, in moving- 
a vote of thanks to His Royal Highness,’ referred to the facts 
that some 70 years ago the foundation-stone of theold 
building was laid with a similar ceremony by the late Duke-, 
of Sussex, that the late beloved Queen Victoria throughout' 
her long life had shown a deep interest in the hospital (in. 
fact, they possessed the first Victoria Ward - of any hospital), 
■and that for abont 20 years the late Duke of Edinburgh, 
had been'their President, and by his efforts in promoting tho 
success of the bazaar at the Albert Hall had enabled the, 
committee to commence the new building. They required 
£80,000 to complete the work. As treasurer he was bound, 
to make the customary appeal, but the public having been so 
generous to them in the past he and the rest of tho committee , 
looked forward to the future with the greatest confidence.,' 
In commemoration of that day they asked His Royal High¬ 
ness graciously to be pleased to name one of the new .wards. 

Sir Joseph Father, in seconding the motion on behalf.' 
of the medical staff, referred to the vast benefits that were- 
conferred by hospitals on every member of the com¬ 
munity, from His Majesty the King on the throne down to his. 
meanest subject, and touched on the special service rendered- - 
by Charing Cross Hospital. 

The Duke op Connaught, who was received with enthu¬ 
siasm, said that he was indeed very sensible of the kind 
words which had fallen from Mr. Drummond and Sir 
Joseph Fayrer and that it required no vote of tbanks- 
for him to assure them of the very great' pleasure 
with which he attended that day in compliance with the 
wishes of his beloved sister, their President, to lay the 
foundation-stone of the new bulldiDgs with full Masonic- 
honours. Speaking in the name of the Grand Lodge and of 
all Masons—a large and influential body of His Majesty’s 
subjects—he assured them that they very much appreciated 
the opportunity of performing tho ceremony and of, if pos¬ 
sible, raising their opinion of Freemasons and enabling them 
to see what a loyal body of men English Freemasons were. He 
trusted that the ceremony had interested those who perhaps 
for the first time had witnessed it. He alluded to the close 
connexion which members of his family had had with 
Charing Cross Hospital and hoped and believed that now, 
under the presidency of bis sister, Princess Louise, it would 
flourish in - the manner they would all wish it to do. 
Their beloved Sovereign the King had for many years taken 
a deep interest in everything connected with the hospitals of 
this metropolis and had made every endeavour to promote and 
to increase the funds necessary for the working of these most 
important but very expensive institutions. His Royal High¬ 
ness concluded by saying that he hoped that thcTnow exten¬ 
sion, tbe foundation-stone of which he had that day had the 
great pleasure of laying, when completed would make 
Charing Cross Hospital one of the finest and most complete 
of the splendid hospitals of which they were all so proud 
in this great city. He thanked them for their kind vote of 
thanks. 

The M.W. Grand Master then said that he should like to 
name the new ward the “Alfred Ward ” in memory of his 
dear brother, but on being subsequently informed that there 
was already an Alfred Ward in the hospital he roso again and 
said that in that case, although it had been suggested that it 
might be called the “Duke of Edinburgh Ward,” he thought 
that everyone present'would agree that there could be no 
more appropriate name than the “Louise Ward”—a pro¬ 
nouncement which was received with much applause. 

It may be interesting to record that the mallet used by 
His Royal,Highness in the ceremony was the one used, by 
Charles II. in laying the foundation-stone of St. Paul’s 
Cathedra], It was subsequently presented by Sir Christopher 
Wren to the Lodge of Antiquity, of which he was Wor¬ 
shipful Master. On the present occasion it was spooiaUy 
lent by the Lodge of Antiquity for use by the M.W. Grand - 
Master. Before and after tbe ceremony the band - of the 
Royal Marine Light Infantry supplied a pleasing programme 
of music'. 


Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. von Boehm, formerly Director of the General 
Hospital, Vienna, at the age of 76 years.—Dr. Polaillon, the 
well-known surgeon of the H6tel Dieu in Paris, at the age of 
66 years.—Dr. Ferdinand Sommer, formerly Professor of 
Anatomy in the University of Greifswald. His published 
papers dealt mainly with zoological matters and the anatomy 
of the lower animffis. - > 
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ARTIFICIAL CASTOR OIL. 

One drop of the oil oE Groton, mixed with an ounce of the 
Oleum Popaverle forma a preparation very nearly resembling 
castor oil, and a table-spoonful of one will produce the eame 
effects as a table-spoonful of tho other The mixture has 
been used with great success In our hospitals, and, as castor 
oil U io dear, we strongly recommend the general adoption 
0 ( this substitute .—HHjelanSs Journal der Prodisekcn 
lleilbndt 

Vaccination .—On the 14th nit. the physicians of Berlin 
celebrated, a* they havo done for these fourteen years past. 
Dr Jeuner's grand discovery of vaccination. From the lists 
sent to the Society from all parts of the kingdom, it appears 
that the number of Individuals vacoinated last year was 
330 905.—The number would probably have been 360,000 If 
the lifts had been complete 

The nowly Invented apparatus kopt at the infirmary for 
extracting poisons from the stomach, was used for the first 
time In this town on Friday last Laudanum had been 
taken, for tho purpose of self destruction , the usual emetics 
hid been administered without any effect, as is frequently 
the caso under similar circumstances in consequence of the 
Inwnsibillty produced by the poison. The laudanum was 
extracted, by first forcing a quantity of warm water Into the 
rtomach, and then immediately withdrawing the whole 
contents by means of the now instrument —Derby Reporter 


U a meeting of the Philosophical Society, on Monday 
•ennlght, d paper-was road by the President, Dr HavilaND, 
on the cases of secondary small-pox, and of small pox after 
vaccination, whloh bad oocnrrea amongst members of the 
Unlrcurity of Cambridge during the last year, out of twenty 
teven cases, five only were severe, and three of those, which 
were cuei of secondary small pox were much more so than 
the two other*, whloh occurred after vaccination .—ftoneiok 
Mercury 

Loud Norbvtry’b Newest —His Lordship while lately 
ladiippsed, was threatened with a determination of blood In 
head. Surgeon 0—1 aooordlngly opened tho temporal 
briery j and whilst attending to the operation, his Lordship 
®Sd to him, in his usual quick manner, ** C—1, I believe, you 
were never called to the Bar? w “ No, my Lord, I never was,” 
replied the Surgeon “ Well, I am sure, Doctor, I con safely 
jv* have out a figure in the temple." 


the metropolitan water-supply . 

THE LONDON WATER BILL 

At Ho dtling of Uio Joint Committee whloh M held on 
Jnoo 12th Lord Bauooh of BcnnEron presided. 

OtT be ha II of the Corporation of tho CItj of London Lord 
Robeut Oecti. K.0 , True allowed to etate tho well known 
oonteotloo of that bod/, that It wonld bo mom Jnat If poj- 
n>€n t for the supply of water were made by moter 
M r Pemdeh. KC,,od behalf of tho water companies, pro¬ 
posed that a tchod ale should be added to Clause 13 of the 
bill to defino tho conditions under whloh the dobenture 
^hiera of the companies were to be paid in water 
The Committee rejected tho proposed tchednle but required 
that definite provision should be mode a s to the period o 
J^mptlon of tho water stock issued to tho debenture 


30 years In the case or tho latter , — tn 

In regard to tho matter or appeals from tho arbitrators to 
fhe Hoaio or Lords—a matter which was considered at one 
of the earlier sitting*—the Oommlttee decided that an appeal 


should be allowed cm a question of law should such leave bo 
granted by tho Court of Appeal, but not otherwise. The 
Committee further decided that “the Court of Arbilration 
should act fn accordance with tho decision arrived nt In any 
such case." It was further provided that tho Court of 
Appeal should have power to decide « to which party should 
pay the oosts. On tbeie points the decision of the Committee 
was unanimous. In spite of strong protests by Mr Member 
who argued that the effeot would be that the Court of Appeal 
would thereby bo allowed to stereotype ita own dechlon as 
the law of the land. 

One of th6 water company directors succeeded In obtaining 
the insertion into the Bill of a special provision to the effect 
that he should on his retirement rooeive a pension equivalent 
to two-thirds of the salary aod emoluments received by him 
daring the two years next before the passing of tho Act, 

On June 13th the Committee finished their consideration 
of the Bill Lord Balfour of Botileigu again presided. 
A new clame was aocepted to compel tho ater Board to 
take over from the companies two chemists who are at 
present in their employ and that “ for purposes of compensa- 
tion ” they Should be deemed “existing officers” within the 
meaning of tho Act. 

A new clause was proposed by tho Local Government Board 
to compel the Water Board to make provibion for tho 
chemical and bacteriological examinations of tho water 
supplied and, farther, to compel the Board to supply tho 
necessary buildings, apparatus, plant, and staff to cany on 
such examinations efficiently 

The clause was, after a division, accepted by the Com¬ 
mittee, some lew Important amendments were dealt with, 
and finally it vras ordered that the Bill should bo reported to 
the two Houses of Parliament. 


METROPOLITAN HOSPITAL SUNDAY 
FOND 

The following I« a continued record of tome of tho 
prinolpol amounts whloh havo been received in aid of the 
Fund up to the Umo of going to press on Tuesday The 
total sum then amounted to about £28,000. 
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ASYLUM REPORTS 

„ , , . TT„t*trl<i*d fifin’ (Annual top* ffr 

CmftKTtonJ anti reilents rc^Idtnt daring tbo 

ywr amounted to 175-rii 100 
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before the patient was brought to the asylum. “ The great 
majority of the cases enumerated were inourable. More than 
one-half of the patients admitted came here in a feeble state 
of health ; eight of these were extremely weak and exhausted 
and several died very shortly after admission.” 50 of the 
patients admitted had suicidal tendencies and 24 of these 
had made actual attempts at suicide before admission. 
Hereditary predisposition to insanity was ascertained 
to have existed in 48 patients, or 27'4 per cent, of 
the admissions, and 31 cases, or 17'7 per cent,, were 
attributable to alcoholic intemperance. “Where definite 
exciting causes of the attacks could be traced, there were in 
the great majority of instances diseases or disorders affecting 
the bodily health, mental shock being responsible for only a 
very small proportion of'oases.” The number of patients 
discharged as recovered during the year amounted to 96, or 
14 • 6 per oent. of the average number resident. The deaths 
during the year amounted to 44, or 6 - 5 per cent, as calculated 
on the same basis. This death-rate was one of the lowest 
recorded in the history of the asylum. The mean age at 
death was 61 ■ 7 years. Of the deaths two were due to 
cerebral haemorrhage, two to cancer of the uterus, four to 
organic dementia, four to pneumonia, four to senile decay, 
four to tuberculosis, six to general paralysis of the insane, 
nine to cardiac disease and its complications, and the rest 
to other causes. The cause of death was ascertained 
by post-mortem examination in every case. In five cases 
where the deaths were not attributable to tuberculosis 
evidence of tubercle was found post mortem. The 
general health of the patients throughout the year was 
good, epidemio or zymotic diseases having been absent. 
With the exception of three oases of fracture of bones, 
accidentally sustained, there were no serious casualties. 
The Commissioners in Lunacy state in their report that the 
patients were for the most part neatly clothed, contented, 
and orderly in behaviour, and that the medical case-books 
were kept in a manner creditable to the medical staff. The 
committee of management states in its report that a plan 
for tho further purification of sewage by bacteria beds and 
earth filtration has been adopted, and that additional exits 
for escape in case of fire have been put up at the top of the 
main staircase and also on the first floor of Cumberland 
House which is a part of the asylutn. 

Leicester Borough Asylum (Annual Beport for 1901 ).— 
The average number of patients resident during the year was 
722, comprising 308 males and 414 females. The admissions 
during the year amounted to 408—viz,, 118 males and 290 
females. Of these 347 were first admissions. Dr. J E. 
Montague Finch, the medical superintendent, states in his 
report that of the total number of patients remaining in the 
asylums at the end of the year—viz., 797—12 men and 17 
women were deemed ourable. “ The health of the patients 
on admission in a great many cases was extremely enfeebled, 
many being brought to the asylum on an ambulance and 
requiring to be carried to bed, and no less than 10 died 
before they had been in the asylum a month." Of those 
admitted 22 were between the ages of 70 and 80 years 
and four were between 80 and 90 years of age. Among 
the chief causes of insanity in those admitted were 
hereditary influences in 35 instances, congenital defect 
in 10, alcoholic intemperance in 24, mental worry and 
adverse circumstances in 24, and old age in 10. The 
number of persons discharged as recovered during the 
year amounted to 72—viz, 28 males and 44 females, 
or 10-0 per cent of the average number resident The 
deaths during the year a&ounted to 54—viz., 33 males 
and 21 females, or 7'5 per cent as calculated on the same 
basis. Of tho deaths two were due to cerebral softening, 
three each to apoplexy and pneumonia, five each to con¬ 
gestion of the lungs and phthisis, eight to epilepsy, 13 to 
general paralysis of the insane, and the rest to other causes. 
Two cases of suicido occurred during the year, one from 
strangulation and the other from poisoning by corrosive 
sublimate taken before admission. A married woman was 
confined after admission and another married woman 
among tho admissions was delivered of twins. The 
institution has been free from any disease of an epidemic 
nature during the year. A new ixtension of the building 
has been completed and the new wards were opened for 
male patients who were removed thither. The old male 
wards were altered and renovated in order to render 
them available for female patients, and they were all 
occupied before the middle of the year. The work of 
the nurses has been, adds Dr. Finch, exceptionally 


trying and arduous owing to the large number of admis¬ 
sions on the female side and the reorganisation of the 
wards. The Commissioners in Lunacy state in their report 
that the day-rooms were bright and comfortable and afforded 
ample accommodation, that the dormitories were well arranged 
and ventilated, and that the medical case-books were very 
well kept. The visiting committee of the asylum states in 
its report that in consequence "of the increase in the number 
of female patients in the borough notice will be given to the 
proper authorities for the removal of a certain number of 
out-county patients. The expenditure on additions, altera¬ 
tions, and improvements cost £392 and on ordinary repairs 
£ 1200 . 


THE SERVICES. 


Royal Army Medioal Oorph 
Lieutenant-Colonel R. H. Quill joins at Dover and 
takes up the duties of Principal Medical Officer of the South- 
Eastern district Deputy Surgeon-General Don relinquishes 
his appointment as Medical Examiner of Recruits at 
St George’s Barraoks in October next. Lieutenant-Ooloncl 
R. G. Thomsett takes up dnty at Portsmouth. Surgeon- 
Lieutenant Taylor, AM.R., is appointed to the medical 
charge of the Militia oncamped on Middlewlck, Colchester. 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Service:—Majors to 
he Lieutenant-Colonels (dated April 1st 1902) : Bengal 
Establishment: Richard Havelock Charles, George Duncan, 
and William Ainley Sykes, D.S.O. Madras Establishment: 
Edwin William Reilly and James Scott Bombay Establish¬ 
ment : Robert William Steele Lyons, John Patrick Bany, 
and Alexander Yass Anderson. Captains to be Majors 
(dated March 31st, 1902): Bengal Establishment: Allan 
James Macnab, Henry Smith, Charles Neil Campbell 
Wimberley, and Ernest Wickham-Hore. Madras Establish¬ 
ment : William Dunbar Sutherland, Percy Carr-White, 
Edmund Hassell Wright William Molesworth, Clarenoe 
FoTbes Feamside, Charles Arthur Johnston, and Gerard 
Godfray Giffard. Bombay Kslablishmcnt: James Jaokson, 
Ashton Street, and John Bland Jameson. 

The King has also approved of the retirement from the 
service of the undermentioned officers :— 'Bengal Establish¬ 
ment : Lieutenant-Colonel James Young (dated March 31st, 
1902) and Lieutonant-Oolonel Charles William Owen, O.LE., 
O.M. G. Coated March 16th, 1902). 

The above notification supersedes that of tho retirement 
of Lieutenant-Colonel William Owen made in tho London 
Gazette of March 20tli, 1902. 

Army Medical Reserve of Officers. 

To be Surgeon-Majors (dated June 21st, 1902) :—Snrgeon- 
Oaptain W. B. Maodonald and Surgeon-Captain W. B. 
Mackay. 

Royal Naval Hospital, Hajslar. 

The session of special instruction at the Royal Naval 
Hospital, Haslar, terminated on June 20th, whon tho following 
surgeons received appointments to His Majesty's ships. Two 
prizes—viz., the gold medal and microscope—were awarded 
to Surgeon Oswald Mills, R.N., late of St Thomas’s Hospital, 
and one—viz., the silver medal and £10 worth of books—to 
Surgeon Leslie M. Morris, R.N., late of St. Bartholomew’s 
Hospital. Surgeons in order of seniority :— 

Marks. 
3863 
3790 
3788 
3444 


Name. Mark*. 

Oswald Mills .. 6562 

Leslie M. Morris . 5185 

Alexander K.Smlth-Shnnd 4321 
Norman H. Mummery ... 4278 

John Foliar-ton. 4245 


Name. 

William N. L. Cherry 

John G. Pceblos. 

Thomas W. Myles ... 
Elijah R. L. Thomas 


The Western Counties Soldiers’ Convalescent 
Home, Bath. 

The Duchess of Somerset has issued an urgent appeal for 
this excellent institution, whioh is situated at Combe Down, 
Bath. Tho home has now been in existence for two yeark 
and 170 patients have already been admitted. It appears 
that unless more funds are forthco min g the home is to be 
shortly closed. The authorities are anxious to keep it open 
until the end of the present year and for this purpose about 
£500 are required. The Soldiers* Aid Society has promised 
£200 on the condition that the remaining £30P ere raised. 
The Duchess of Somerset has subscribed £lQ0 and on 
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Jb* Etth ume of the Bath churches had collections for the 

Joseph Dalton Hooker, OOS.I , OB , Surgeon R.N 
(r*Ured) late Director of the Royal Botanic Gardenb, Kew, 
been presented by the German Emperor with the Order 
her le M 6 rite for his distinguished research in science 
■dark _ 
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" Audi alteram partem." 


THE DESTRUCTOR NUISANCE AT 
TORQUAY 

To t\o 'Sditon of Tub Lancet. 

Bififl,—It might have been thought that the frequent 
appeals for the establishment of open air sanatorium* would 
ut* gradually brought people to see that foul air is as great 
a mmcc to health as foul water or adulterated food 
Horn, bewoyor, in a “health resort," where the only Industry, 
as-the Duke of Argyll once said, la “the manufacture of 
bttlth "7 the brccics which used to make the summer climate 
on tfie higher levels dollghtful now carry with them and 
canse to impinge upon ranous jmrts of tho town the fumes 
from a ref oso destructor, and in spite of all tho re presentations 
nude to the authorities, inolndlng those of the Special 
Commissioner of The Lancet, no Intelligent efforts have 
been made to deal with the cnur>o of the nuisance which has 
just now entered noon 1U fourth summer Noxious matters 
Wing from tho chimney of the destructor are weighed in 
the mental balance of the town councillors against noxious 
mxUers issuing from the kitchen ohimnoy of a cottage 
and they find that the latter weigh the heavier When \ye 
oanrfdor that a cottage chimney would hum only a few 
piunds of coal, whereas the destructor burns some tons of 
rafale, yro see that such n state inverts the arithmetical 
TtloUotlS. 

If we look at tho chimneys under vorylDg conditions 
we shall find the kudo singular inversion of facta On 
Sunday, for instance, the destructor does not work, wbil t 
for the cottage chimney it Is the busiest day of tho week. 
Sunday, aooordlng to this proposition ought to be tho day 
when the air is foulest. As an actual tact, it is the day 
"hich brings complete relief from the nuisance. Again, 
when the destructor is working bat the atmospheric condl 
tioas permit of the ascent of the fumes, we complain of no 
pollution of the air This la notably the case In winter, the 
*«ent "being favoured by the greater difference which 
P TOT ’rils at that season between the temperature of 
the fumes and that of the outride air In winter 
tb* cottage chimneys are active, in summer they are 
I*** so. In winter the destructor gives but little annoy 
“co t In summer it is on abomination. Here, again, 
the facts of the case are turned upside down in 
the proposition. I do not know what the chairman puts into 
the scale against this and other facta. Wo have seen In 
Torquay some very striking effects of coal smoke, but they 
from the town council's olectrio station, and happily 
they have now been completely remedied by the adoption of 
“wkdets coal. 

It has been suggested that potassium, avanido or arsenical 
“Uawr *r« present in tho destructor products In appreciable 
^“Utie*, but whether they are or not, tho evils caosed by 
the paraffins, and slag* blown upon us produce effects 
which are unsatisfactory by products for a place #Jiosc object 
*s '* to manufacture health " Many of the inhabitants like 
came down bore to live as much as possible In uie 
c I* t n air But in the summer timo it is oftrn impoffliblo for 
w to remain In the garden—rathor we are compelled to take 
**^450 in the house and shut tho windows. In former time* 
the summers here were particularly cool and enjoyable, 
now we are glad to Bpena a* much of the summer as wo 
c “ away from Torquay, even in places where tho natural 
“vsulages are incomparably less favourable But a 
be put right, as your Commissioner has clearly 
and I feel that ultimately all roust be put 
Should, however, tho nuisance remain onmiti 
through tho present summer tho*-© interested 
great questions of the pollution of town air should not 
tho opportunity of paying a visit to Torquny, when they 
*W find an instructive object-lesson as to tho resul 


placing thfrtop of a chimney of a refuse destructor in tho 
wrong place.—I am. Sir*, your* faithfully, 

Henry HtniPriREYB, M.A., JLD, Cantab., 

M R.0 P Loud 

Torqoay June 14th 1902L 

*** Owing to the gTeat length of Dr Humphreys’* 
letter we have been compelled to reduce it The chemical 
considerations into wbioh be enters in regard to kitchen 
chimney and destructor smoke are omitted. Obviously the 
two kinds of emanation show sharp differences in pbjslcal 
character and chemical oomporition which Dr Humphreys 
points out—E d. L._ 

THE MEDICAL SERVICE OF THE 
MERCHANT MARINE 

7b tXt Editort of TUB LilOET 
Sirs,—I address to 700 this communication for the purpose 
of calling to the attention of my colleagues tho present con¬ 
dition and prospects of ieafarlng ptjTKlclan*.—thlpa' doctor, of 
the merchant marine, in tlieae day* of keen competition 
and plethoric supply of medical mon, who mnst consequently 
sea their field of opportunity and financial prospects lessened, 
It seems only rational and bnjlneaa like that wo thonld atand 
together and demand proper recognition and remuneration 
oommenanrate with the outlay of time and memoy which 1 , 
nocesaary to fit ua for professional duties. Phyalclam in private 
practice are repaid according to their ,kill and industry, and 
often by good fortune. Army nnd navy medical men receive 
fair recompense for their aemoca, good wwlal position, 
and prospects of advancements Too many physicians, 
however, all qualified, are giving Ihetr valuable time to 
hospitals, sanntorinms, nnd nsylntna for the niggardly salary 
of £60 to £160 per annum, which Institutions carry heavy 
financial burdens bnt tlo not enable their medical officer, to 
support a family Tho physician* It mart be ^mlttoib 
have in some oases ebanoo of advancement which cannot lw 
said of that most abject claae of praoUtlonera—steamship 

‘'Sj every International marengor-canylng stcnngr of 
ocrtSr capacity Is compelled *0 vary an officer, veto is 
liv the company into accepting for Id* 
rtf $ tt^oo of «V £13 per ionth on Errand 
L. ihins £5 to £10 t>“ Gorman boats, and aiwot 
f h “„“ amount when sailing undor other flags, nnd as they 

£? 52 Sis 

lodged n -« 0 

^^cJfeddoctor ami tCcro are always 

Batbsfied ^ iL b “J ..goal!, " who rent themselves out for 
number* of pro fos* local __ m0 n <ji‘grace tliat any 
a ffunkey 5 mlwy insider hla tcrvlce^ worth lev* than a 
qualified man *boul .v., jf Individuals and medical 

organisations woaln-inajn )(Jon ln „ .team ship corn- 

rights by domandtog tjmt no po» under 

A corpom lom o tartdnUon^y^ ^ 

£30 per month (trWWJ wn n , ^ ram a tlmo 

Uud educated physicians dcrerve 
oommand the wpect tna owB MlInulo and not ranked 

Thoy would boreCTlrwan , u ^wn that manyyouDg 

with “ nnitnled labotra l ^ u but i he y ,hoe(d not give 
men go to «n atw'M” ^ ln dr |l practice for the 
as wall as actual aervroc. rentlrred mnst 

respects, njAold th to proctlco an 1 j trt it..txcnute 

£15 a naonib and a iroe ,iiff]cult to got ttl the price 

fhay hold together ^ ^ should 1* £30 

mentioned, as "‘rj ran'lss L j , re , that thU -object 

Instead of one-half of that jbo a „„ lh , B that It 

will receive ^“Jrs^yoare faithfully, 
deserves. I am, mrs, y n T Dumrv IT D 

„ M 0 rent, rras tos- CvlorohU. M.v ■« ^ 

TUMOURS ok THE STOMACH 

Tim MM* 

0 ( s rn 7nTr^< *- ““ nnjc - i "' “ r - ot 



THE FEES OF MEDICAL WITNESSES. 


1S58 The Lancet, ] 


-?CffUNE 28,1902. - 

:-L ‘- - -i. 


Mr. Mayo Collier, which is described as a “large malig¬ 
nant growth o£ the pylorus" treated by gastro-jejuBO- 
stomy. May I venture to predict—and I think there is 
little hazard in the venture—that the case will prove 
to be, not one of malignant disease, but o£^ ohronic 
ulcer, of the stomaoh ? As is well known, it ie^ quite 
impossible to determine the character of any tumour in the 
stomaoh by inspection and palpation alone. The extra¬ 
ordinary accuracy with which the tumour resulting from 
chronic ulceration with induration may mimic the appear¬ 
ances in malignant disease has deceived such experts as 
Czerny and Kocher. Both these surgeons have removed 
portions of the stomach for supposed cancer and found on 
examination of the specimen nothing more than chronic 
ulceration and thickening. The history of Mr. Mayo Collier’s 
case certainly gives support to my prediction. It is now three 
and three-quarter years since the onset of symptoms and the 
patient is in good and improving health. Five years 
before the operation the patient suffered from “peritonitis 
and inflammation of the bowels.” May this not have been 
due to the perforation of a gastric ulcer causing peritonitis ? 
At the operation " the pylorus with growth was firmly adherent 
to the liver and gall-bladder and the whole of the structures 
were matted together by old adhesions,” precisely the condi¬ 
tion that one would expect to find if perforation had occurred. 
Mr. Mayo Collier .does not make mention of the chemical 
examination of the stomach contents, as to the presence or 
absence of free hydrochloric aoid, or of lactic acid. 

I havo had under my care three cases considered to be 
malignant at the time of the operation but proved by the 
subsequent history to be instances of chronic ulcer with 
massive induration. The third case was sent to me in June, 
1901, by Dr. Crawford Watson of Harrogate. A tumour of the 
size of a fist was felt in the abdomen ; at the time of the 
operation a dense hard mass four inches in diameter occupied 
the isthmus of an hour-glass stomach. The tumour was 
firmly welded to the panareas, was adherent to the liver 
and abdominal wall, and was therefore irremoveable. The 
~cArfflac loculus oould not be reached because of the adhesions 
and vl was therefore prevented from performing a gastro¬ 
enterostomy. I was compelled to be content with a retrograde 
dilaVlVSn of the stricture between the two sacs. With difficulty 
I pacruh my little finger through the centre of the supposed 
growtm then my index finger, and finally three fingers. The 
patientVmpidly recovered from the operation and vomiting 
whioh had been the chief, and a most distressing, symptom 
entirely teased. Before the operation the patient looked 
haggard, wbrn, and ill ; she is now ruddy and plump ; before 
the operatiorTshe weighed 4 stones 13Jr pounds ; she weighed 
when last seen 7 stones 7 pounds ; before the operation she 
vomited after all food ; now she can take any food in any 
quantity. I think that no one seeing the tumour when the 
atidomen was opened could have doubted its malignancy. 
Yettheroisno trace of any tumour now I do not touoh 
upon the question, which seems to be settled in the affirmative, 
as to whethor veritable malignant growths in the abdomen or 
elsewhere are capable of spontaneous and complete dis¬ 
appearance. I am, Sirs, yours faithfully, 

LcedB, June 2Ut, 1902. B. G. A. MoYNIHAN. 


THE FEES OF MEDICAL WITNESSES. 

To the Editor! of The Lanoet. 

Sms,—Perhaps you will kindly allow me, as a near rela¬ 
tion of Judge Greenhow, to make a few remarks on your 
leading article on “The Fees of Medical Witnesses” in 
The Lancet of June 14th, p. T702, In the first place 
you seom to me to err in thinking that the judge meant 
that the witness should give his evidence “gratis” or that 
there was any question of “gratuitous ” services in the court; 
it was simply a matter of prepayment of the fee, as is 
plain from the expressions that he used : “ It presses hardly 
upon poor people who have not several guineas to put down "; 
“ You still persist in your intention of having the money la‘d 
down before you give evidence in this poor person’s case i ” 
“It seems to me an extraordinary line for gentlemen of the 
medical profession to take up, that they should require the 
money down.” If, in the next sentence, as it is reported, the 
expression “ decline to give evidence without fees ” is made 
Use of, it is plainly intended to be qualified by the same 
words with regard to fees as were used above—viz., “put 
down,” “laid down,” “money down.” Thero may, no doubt, 
be solicitors who are given to “speculative” litigation or who 


refute to pay their fees to medical and othor witnesses, bat 
that is no valid' reason why the poor should he denial 
fair facilities fbr recovering, in the vast majority of case* 
quite legitimately, compensation for injuries; and, as thi 
resident medical officers of our hospitals and dupensariei 
must from the circumstances of the case be almost always tbs 
principal witncs i es, it would be practically a donial ol 
justice if their evidence were permitted to be for any reasw 
excluded. 

Supposing the case of an accident to a workman occurrin| 
in the road through tho mismanagement of a motor-car, ti< 
only witnoss of which is some gentleman other than « 
medical man. An action is brought by the injured man and 
the witness, who may be an engineer engaged in larm 
practice, declines to take the oath or to glvo evidence till 
his fee is paid. That which he would say, if he chost 
would certainly get ‘ a verdict for the workman, as 
engineer happens to have practical experience in motoring 
and has formed a definite opinion on this particular case! 
what would be thought of his conduct if ho refused fc 
speak till his fee was given to him 7 1 

I entirely agree with you that when patients are too pool 
to pay the medical profession gives its aid ungrudgingly 
and, I would add, with absolute unselfishness. I can there 
fore hardly believe that the medical witness depends, as i 
rule, for his fee on the success- of the party on whose behal 
he gives evidence. It may be so now- and then, but probabl; 
only in very exceptional cases ; whereas it is undoubtedly! 
constant thing that tho resident medical officers of charit 
able institutions in our large towns are summoned in ; 
perfectly honest way by poor litigants to speak in the court 
as to the faots connected with their injuries, and to throv 
obstacles in the way of such evidence being given appear 
highly undesirable.—I am, Sire, yours faithfully, ‘ 

H. M. Gheendow. 

Scot-swood, Esher, Surrey, June 18th, 1902. ■ 

%* We maintain our views. Our leading article took int 
consideration all the circumstances whioh bring medical me: 
into the witness-box in civil actions. These are entire! 
different to the imaginary case of the engineer witnessing: 
street accident which Mr. Greenhow suggests as a parallel 
Few are called npon to give evldenoe in such a case mon 
than once or twice in a lifetime and their evidence is that o 
the ordinary citizen who by chance sees an occurrence on 
of which a cause of action arises and is in a positioi 
to form an opinion as to the existence of the cause of action 
The medical man, on tho other hand, by the nalnre of his pre 
feBtion, is constantly brought in contact with injured persons 
and his evidence has nothing or little to do with tho cause o 
action if the injured person ohooses to make his injuries tb 
subject of litigation. There is absolutely no reason why th 
medical man should insist on prepayment for his services as: 
witness if he prefers not to do so, but there can be no jua 
reason for blaming him if he does so insist. 'He has as mud 
right to decline to give evidence without prepayment, in on 
opinion at all events, as a solicitor has to decline to accept 
the instructions of a client under the same conditions.^ 
The case of a medical witness may be better compared 
to that of an engineer, if we imagine the engineer 
to have had a complicated piece of machinery brought to him - 
in order that he may advise upon its reconstrbotion after an _ 
accident or who has had an invention Submitted to him by s 
stranger forjidvice as to its manufacture. If the engineer 
is subsequently asked to give evidence in an action to recover ^ 
damages on the ground that someone had negligently injured 
the machine or in a lawsuit to determine the ownership of th# 
inventor s patent, let him do so by all means if, and on what 
terms, he ohooses. Let him, however, ho at liberty to say f- 
“ My time is valuable, I prefer that It should bo paid for, and 
I prefer the certainty of prepayment io the uncertainty of 
waiting, particularly in a ca-o the merits of which I knovj 
nothing about. ” Mr. Greenhow has not, perhaps, bad th# 
same opportunities as ourselves of learning how hardly th# 
prei-ent inadequate scale of remuneration presses upon 
medical witnesses and how often the medical witness i^ 
not paid for his services —Ed L. - 
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PINEAPPLE AS A DIGESTIVE AID. 

j- el To the Editor* of The Lanoet, 

- fcM.—The value of the pineapple ns a proteld dlgettivo . 
feuy confirm, mot only from personal experience at the 
‘ 'fr but alw from exporimenta in vitro. Its active prim 
fc, bror^ollrte, has long been used In the preparation of 
quern's beef jelly, a most satisfactory extract , bat, unlike 
t ferments, owing to its instability the commercial pro 

r un or bromollne has, I believe, so far proved unsucocaa- 
The reputation of the pineapple has suffered for man y 
Lassoes; far too much is eaten at a tlmo and the fibrous part 
Eg mllowed as well as the julca. To obtain its full 
Mjatfre valuo one quadrant of a moderately (say half an 
Sun) thick slice la ample for one meal; it should be well 
Xsrthxicd and the fibrous part rejected. As justly remarked 
ft mttA not bo cooked and It should be just ripe. Jly experi 
mce h tfiftt'tbe preserved fonn has practically no digestive 

POTtX 

A put from its being an aid to digestion it has a powerfully 
sobent action upon pla*tio exudation—e.g, diphtheria 
tovn brine. jThis Is easily demonstrated by exposing a 
portion of the membrano or some white blood clot to the 
teiion of the jaice in a flask, when under favourable 
dpodlHons of temperature and movement it will soon be 
dissolved, 'When, however, nppliod to the throat, cither 
ft-» ,r smtb" or spray, in a case of diphtheria, the con 
W± U fto short that one cannot expect extensive soJu- 
ttw, but it yrill be found to exert a decidedly softening 
'•eci on. the sticky and striugy exudation so ns to admit 
<p*y detachment. Again, too, its solvent power is 
WJ ibpwn. upon thick ana horny epidermis in a manner 
ptotltr to Sfllioyllo Bold, although somewhat slower In action. 
•J, a tbfh'slice of fresh pineapple bA kopt in close contact 
•wiubcm for eight hours it is so softened as to admit of 
ffyjmnoml Like wire it softens the homy papfllto In 

•WiWds of the tonsil and rapidly relieves the “pricking 
•“shorn" "Pineapple juice has evidently wide therapeutic 
Iwbultics but for whatever purpose employed it mart be 
£1 mind that the fre*h juice alono can be relied upon 
J < I am, Bits, yours faithfully, ^ 

* _A , WYATT WWQRAYK, hi D Durh. 

ctratihirtHitreet, Yf , Jo mi 7th, 1902. 


-CANNABIS INDICA IN CHOREA AND 
PERTUSSIS. 

Tb Editor* of The LAhOET. 

8 m,— tarty this yoar I was called to see a—to me— 
jttttrdcasq of chorea. The patient, a bright girl, aged 11 years, 
"•suffering from her third attack In fho years. 1 tried 
•xtariry-doses of Fowler’s solution with apparent success, 
2 uV{L a tortnight she was frightened by a steam fire-engine 
• bouse at night and the next morning I 

J*" her flinging her arm* and legs about with such 
’ 7 *® 1 co that they were severely braised against the back 
kgs of the couch on whioh she lay Fearing doath from 
•y^rtlon I pnt her on oplikto, of whioh It required from 
UJ** to f °nr grains a day to control the fnutoles. Then tho 
■vP'-flto failed and the bad in addition a severe attack of 
~"|i*che, necessitating tho removal of an upper molar 
i?, gas, whioh was only administered with great difficulty 
tu operation again intensified tho movement*- and I resorted 
w mqlan hemp, giving her seven and a half minims of the 
fibrtVv 1 "* rrui ^° from Parke, Davis and Co. ’• fluid extract every 
hours. The effect was magical. Next morning she was 
v®? composed on the coach, looking perfectly happy, with 
dight muscular twitching and appetite Improving In 
7”?* v °uk* the could dree-* and feed bervelf without much 
T^txnco nnd has now been for o\ er two months 
SJfJ well While attending this case I was 

'no to one of pertussis in a boy, aged 22 months. 
r “;.' coo gh wn! almost Incessant and accompanied with 
-Trjtolff I gavo him two minims of the tincture of 
teWv* ^ lea every three hours The next day I was 
On a Ycry good night, coughing only three times 

the third day tho cough bad almost ceased and by tho 
k/j. ** a week had disappeared. In a second case shortly 
fc-.,’ toat of a girl, a god live years, I gave fivo-minim dore* 
vrt? L 01 ! 7 hours. After tho second four-ounce mixture had 
rtTrfrj, f ked tho mother told me the girt only coughed 
about once a day. She took no more medicine ana 
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taqnltowdl. to nil three c«« iho Iollo„ln B points were 
notlccabo (1) direit relief to tfum, ( 2 ) nK™t »" 
head jywijtoms , Bad (3) non interference Tilth atinctlto or 
digestion I may add tW only a little chloroform water 
tra, added to tho tinotnre to conceal thn.ltghtlj nuplmJant 
taste and that the mlituro was well taken in each care. 

I atri. Sits, youre faithfully, 

Birmingham, June 2Dth, 1902. E. T BURTON 

INSANITY AND THE DEATH PENALTY. 

To ihf Ed\tori of The Lancet 

Sirs,—-I tbmk tbatrthe abore subject is oue or great Im¬ 
portance and I agree with mort of the remark* In the 
leading artiole in your Issue of June 21it, p 1782. I 
wUh, however, that you lied more rirongly condemned 
the practice adopted at some of theso trials— 1 e , to con* 
sider a criminal in*ana becauro the court riulnk* from 
the capital sentence. By all means, If tho public conreience 
is averro to capital pum>hmeut, let It be abolished, hut St Is 
noi right that fcotuo murderers should suffer the penalty of 
the law and others get off on tho r-oore of insanity who. In 
the eyos of all except certain “ txperrF,” arc fnliy as ►huo os 
the former At the picsent time It might bo fairly argued 
that all murderers are in»ane at the time they commit 
their crimes. In the majority of criminals of tho more 
brutal type, by examining their pari history It Is not 
unlikely that a condition of “minor epilepsy" might be 
diagnosed. This may he all very well from a psychological 
point of view, but it is qao*tionahlo whether it tend* to the 
nubllo safety I cannot help thinking that tho law, as laid 
down In the McNaUgbton case, and which Is still the law, 
was far sounder for protecting tho public than that inspired 
by “ tho tendency towards mercy natural to advancing civili¬ 
sation." A man makes improper proporals to a barmaid, 
accompanied by a pecuniary bribe, and on her refusal shoot* 
her He is exonerated on the ground of “ minor epflejwy." 
A few vears ago a girl, aged lfl years, was convicted of murder 
at the Hertford Asdxe* and ex rented. Her crime wn a tho 
sending poison to an imbecile t-ikter pt a public asylum, 
which the latter unfortunately partook of, and was apparently 
prompted by an Idea that the would obtain by her ririer a 
death a small sum ot monoy In the Savings Bank. Surely, 
as good a care of Insanity might have been made out theta 
It is moro than likely that during the last two year* 
criminals have been executed in this country quite a* Insane 
as Simmons . , 

The object of nil punishment Is to deter If it Ims not 
this effect it i» useless In tho caw of nn undoubted lunatic 
it can have no deterrent effect and no good is gamed by Hi 
infliction. But can it bo affirmed with any certainty that 
mml'hment would hare no deterrent riject on criminals, 
whose insanity depend* on tho nicotic* of expert evidence f 
hUght not the punishment of criminals Bko fcflrnmon* tend 

S’SL Sbers of hi. a**, k«p tho r iiliclt mot. 

rmdnr nontrol 1 I cannot help thinking that the sxfcty of 
the public lias more in that direction tba £,^ ‘tririog on 
humanitarian principles to prove every murderer insane in 

order to escaj>e the penalty 

I am, Sire, yours falthfulfv, 

M. Greenwood. If D Brut., BHD Lood., 

X Ji. n.t If®. - U " 

THE LONG EON JIEMOIUAL 

To the Editor* THE BancCT 
□ Al , noting belli in tbo Ciu r l« «{ 

CnthrfrL) “ ^ ,h ° foUo,,,r(: ^ loll " n 

nnnninioiijij ,do,ted ~ ,h,ui.Dr riwu-i Lot, r« «M 

that U lnclurf*« 0)‘ftPgJL*. ( uirmltr CWl^- Bmtol, In «-ro« 
founding of.a f , 0 rtucl Tb> W c r«n 

•object connected w j, 1 i^ 1 ^^tincrr* rol«l«urvktt»'*^t *t 

W We fhail be pbd »<> ^ , '' 0 wnlribnlii.D. !mm I ri n 1. 
oftbeWenrFiix.^ >uh(l!|l ,_ 

•\\ w AFQtmi. } 

J4 C.tlrt'-n’i f Cliffy» i Itmtmrj 

V 3MDKHAM rEEnmir. h ^ ^ 
Afgrcwrolc Hixitc mebenru-t j 
ini.Cilft-m. / 

June 3 rt. 19CC. 
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- SANITATION ON THE KWA. 


SANITATION ON 'THE RIVIERA: WHAT 
WILL BE DONE DURING THE 
SUMMER? _ 

(From our Special Sanitary Commissioner. ) 

This is the moment for carrying ont public works and 
effecting general improvements at the various winter stations 
of the Riviera. The visitors have gone, the greater number 
of the hotels are closed, and the permanent inhabitants are 
willing to endure some personal inconvenience if it will help 
to increase the golden harvest which they hope to reap when 
the winter season comes round once more. What with the 
South African war and the prevalence of small-pox the 
number of visitors was far below the general average last 
winter. Now, however, the war is over and it remains 
for the local authorities to push forward their various 
.schemes for sanitary reform so that small-pox and 
typhoid fever may not once again frighten away intend¬ 
ing visitors. If this is achieved there is good reason to 
hope that the next season will be a great improvement 
on that of last winter. But there is much to be done 
and it is not possible for more than a partial improve¬ 
ment to be realised between this and the end of the 
-autumn. For Instance, the water-supply of Nice and of some 
neighbouring towns is insufficient and unsatisfactory. The 
authorities at Nice cannot press the householders to abolish 
their cesspools and to drain directly into the sewers because 
there is not enough water to ensure the satisfactory flush¬ 
ing of the closets. The main supply is from the Y6subie 
mountain and it is distributed at Nice, Monaco, and 
elsewhere. Whether this water is absolutely safe for drink¬ 
ing purposes is an open question. Favourable analyses 
of the Vfcsubie supply have been published and yet an 
increase in the number of cases of typhoid fever was noticed 
following upon a heavy rainfall, and this lias occurred more 
than once. But a heavy rainfall by choking up the sewers 
occasions an extra escape of air from badly-ventilated sowers 
into dwellings which have imperfect systems of interception. 
Without attempting to discuss this question in its complex 
bearings it is safe to say that the various municipalities 
•concerned should unite to carry out some vast sohemc for 
the improvement and increase of their wator-supply. The 
offshoots of the Alps stretch far behind these towns. There 
are mountain torrents and splendid gathering grounds for 
the collection of pure water but the cost might be too great 
for any one town to bear. An association of towns dividing 
tho initial expenses would render the most ambitious 
schemes practicable. 

At Nice the sewers used to drain into the sea at the nearest 
convenient point. Consequently the sea front was more or 
less contaminated by these sewer outfalls. Now the outfalls 
of tho old town, to the east of the river Paillon, which 
divides the town into two parts, are received in a large main 
collector. A syphon has been constructed under the bed of 
the Paillon, and the sewage from the east is thus carried 
over to the western side of the town, and here it fails into 
the sea by the one general outfall olose to the pier. But 
this again is a serious inconvenience, as the pier faces the 
best part of the celebrated Promenade anx Anglais. For¬ 
tunately, this grievance may now be considered as a thing of 
the past. A main sewer has been built all along the sea 
front with a fall far away to the west and in the month 
of July the present outfall will be closed. Henceforth 
tho sewage will be thrown into the sea about a mile 
.aud a half to the west and beyond the limits of the 
■town. Another improvement awaits the visitors for 
next season. During the summer months ISO new 
street gullies will be put in position. These gullies 
are made of hardware, bqt contain metallic sand collectors 
that can be easily lifted out, and the sand, leaves, and other 
impedimenta can be promptly and frequently removed. Many 
times it has been thought that bad odours came from the 
sewers, whereas the nuisance was caused by the accumnla 
lions within old-fashioned and badly-constructed st-reni 
gullies. If, together with these measures, vacation is 
more widely enforced and suitable accommodation is ™ 
vtded for the isolation of patients suffering from 

diseases there will be less hesitation onThe 3 ^1°“ 

to spend the next winter at Nice. part of vlsltore 


In the Principality of Monaco tho principle $*£ 
directly into sewfers, which involved tho abolition oVtjs 
was adopted and proclaimed by a decree ^hiclft jSr 
date of Jnne 83rd, 1894. But a long time must 
hlapse between tho acceptance of a principle find itete 
application. In many parts of the principality 
to bo built, and there was this difficulty, that the?;,* 
tho low-lying district of the Condamine had dp 
their outfall in the Bay or Port of Hercules. Th^, 
is close to the bathing establishment .and 
objectionable. To meet the difficulty two Shone 
600 gallons eapaoity have been employed.' TbesA jp 
sewage to a higher level, whence it can 
main sower that passes behind the Rock of Morthco rfc 
falls into the sea to the westward of the old|towh,y 
can cause no inconvenience. Without ontoring 
technicalities of the drainage scheme of "thLfa 
pailty there are still at least two imporUh£, 
that should, and that could, bo immediately ‘jfe- 
The one is that there yet remain some hbi%, 
are not connected with the sewers and- that Lg 
the old and barbaric system of cesspools.’ 'a, 
the sewers themselves are inadequately ventilatecyi 
large ohimnoys, or shafts, have teen placed 1 , at th^ 
levels, but these are altogether insufficient.Bel^ 
ventilators and at lower levels there are numerous aj. 
flushing tanks. This is all very well so far as the cle^j 
the sewers is concerned, but the water as 1 , it rujU 
presses the air forwards, while the ventilators are* 
How, then, is the air to escape if not by breaking 
seals of the traps'? It stands to reason that vi£ 
should be in front of the flush tanks as well a^, 
them. A strong,'sudden flush will draw the.air dr. 
the ventilator that is behind and push it out througlj, 
ventilator that 1 should bo In front ! , , Hi 

Then, it is well known that ventilators only act v- 1 
portion of tho sewer that is in their iminodlato nr) 
hood, whereas at Monaco some parts of tlpo si 
about half a mile away from one of tho four vi 
M. Tschirret, who is in charge of much dt th'£ 
work which in an English town would bojigftitip 
the borough survoyor, proposes to introduce afnpj. 
tho dip-trap of the street gullies. Those pipes) operf) 
the roofs of tho nearest houses, would become st', 
sewer ventilators. But some householders might objj 
that case tho dip which forms tho water seal of ,th(!j 
gully might be removed and the sewer would then|i 
into the street on a level with tho roadway. ;If til, 
are self-cleansing and ventilated throughout there s!jj- 
no nuisance. If there is a nuisance thensi^s clear jl 
sewer is not in a satisfactory condition and must bed 
The object of sanitation is not to convey a bad bdonjj'l 
point or altitude where it will not be noticed, blib tOj 
all that may cause such a bad odour. !AcWjj 
principality is remarkably free from any such ud|i 
ness, and notwithstanding the defects just mention 
one of the best drained places on the entire Rivifera n », 
done so much it is only natural to expect that tlie’aulj: 
will not neglect these minor imperfections but yfill si 
them remedied. _ ' - ii 

There is no lack of enterprise at Monaco, nor doesli 
of expense hold the authorities in cheek. ’Thha ii* 
with the disposal of household refuse the GdvernU 
the principality did not hesitate to inour the 'iA 
outlay to build a destructor. The Horsfall! systi 
adopted. This system precludes tho admission df ] 
irectly upon the furnace. Such air is warmeu flntt hit) 
droegb heated channels outside the furnace. The" W 
nets of combustion also are bi-ought back unC&jitf 
tire, and the soot, dust, &o,, are thus destroyed. 
means the nuisance that might result is reduc 
minimum. As a further precaution the destructor ii 
m an isolated position and only worked at; nf£ 
. ,,° u , r co ‘“ aQ d can consume 64 cubic metres 

efi, boors, but the refuse is not of a nature | thli 
Ifc 13 neceBBai Y to add coke 1 
! n °?“" a e y th ' 9 can be obtained from the* 
and the gas administration is credited with J^v* 
, evei 7 ton of coke powder which it provided 1 
destructor. This, however, is a misleading caWul&i 
commercial value of the coke powder is aboht M 
he ton, so _ that the destruction of the refuse Fe'iR 
more than it appears to do. Though the clinkers-' 
asn trom the destructor are utilised or sold and bf- 




SANITATION ON THE RTmRA—LITOH-OOL. 


jWfc a4i!i it 1« felt that tho pieorat method of dealing 
,(««« Is too oipenolve and rcaearcheo are being 
**» *»« more economical mode of proceeding In 

fc“, d ttet'domJtic Sui° ,? £l£3i% I ^Ir"gS 1S 
^J^nptly destroyed by fire This U the 2'- " • Dlt,0n conUD ” £! » 
« ihe problem and the inhabitant* of tbo pxirv- 
fr^know nothing of tbo dustbin grievance which 
\ tti tonreo of bo tnuoh trouble in many parts of 

[id be difficult to quit the Bnbject of Monaco without 
iword about the Casino. Great as has been the pro- 
JompllBhed in regard to sanitary matters throughout 
lipaUty, the old-standing grievance of the inefficient 
m of the Casino still Burvivca. This want of ventila¬ 
tor* particularly felt In the gambling room a Much 
fc* been *pent to enlarge and to beautify the Casino. 

I hast) cost much leas to provide efficient ventilation.' 
haprorement achieved of late years in this respect 
substitution of olectrfo for gas light, and thin, 

■» * » qaite inioffldent Medical practitioners are ttiii 
*> warn their patients against Monte Carlo, not 
for fear of the gambling—facilities for gambling 
rywhere—bat because of the overheated atmosphere 
■ogling rooms at the Casino. It is difficult to under- 
ij this matter has been neglected bo long while 
enterprise baa been shown In other respect*... Still, 

|*ite of those criticism*, Monaco and Monte Carlo 
e* most popular resorts of tho Riviera. Natural 
climate, art, and sanitary science all combine to 
tw principality of Monaco the most attractive spot 
5 .a W j W V 5 Riviera, The sanitation is not yet 

2* if is bettor than that which exists in other 

me rent, for instance, is the iltoatlon of Cannes. 

^tem {of drainage was planned and Us execution 
"■* many years ago, but it has never been oom- 
t * 16 *ea front is still oontamined by the outfalls 
otrous ,sewers. Houses continue to drain into ocsiv 
hero lias been much talk but nothing effective has 
*• An excellent water-supply runs daily risk of being 
iated because it is brought to the town In an open 
through populated and highly cultivated 
typhoid fever made its presence felt once more 
lost season, Still nothing is done. In one 
ihowever, which especially con cornu the visitors, 

Moftonateir situated : there I* a British cottage 
r 1 , .English trained nurses and 14 bed* for the 
’ of nodical and surgical cates. Then, in the 
grounds surrounding this villa or cottage there is 
with seven beds for tbo isolation and treat- 
^mTecuous oases. Hero no distinctions are made 
!Vd to oreed. Then there is also a French 

* called the Asile £vang6Iiqna, where, 

. only Frotestants are admitted. This institution 
ui annex© for the bath treatment of typhoid fever. 

Jttage hospital called 8nnny Bank the patients are 
/otn 61. to 10s. a day, but there are four endowed 
r? 1 °P l ®'t* of whioh are treated gratuitously. There¬ 
by American visitors are not dependent on the 
, If suffering from some dll case that cannot 

>0*5^1 6 tue villa, or the hotel whore they 

fesidlng, In this respect the foreign colony at 

agood example which, as has been seen, the 
American winter residents at Nioe are striving to 

"5** coDtldorablo hopes of improvement are enter- 
TrV 0 Government has decided to convert this, 

Rd oldest winter resort of the French Riviera, 

‘ ft ? n ,, to * rn - Barracks are now in course of con- 
«na it la thought that they will increase the 
According to the present disposition 
dpallty one of the nr»t things that wDl bo done 
construction of an isolation hospital for infec- 
e IK f t eren M matter< now stand, Mr. Blden 
-I** bo never enooonters any difficulty with hi* 

If a case of fcarlot fever, or any other 
, occurs, he at onoo intervloua the hotel 

♦ jfr on an immediate and definite deefdon 

be done. He points out that the patient must 
?r c f 1 , '® mo 'Ctl or allowed to remain for the whole 
the illness. If the patient is to remain then he 
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instead of at the hotel Of oourae, the patient pgt* for his 
^ V Ue i°* pItal ^ obt ^ tEt diet 

R ri r» t « fed]iml adviser thinks fit to pre- 
JP™ at Hj*res, the friendly cooporatlon between 

them unlcipal authori tieb who administer and own the public 

ilbhid 1 JBritUh m ®dfcal practitioners is nn accom¬ 

plished fact and seems to work satisfactorily As vet no 
progress hnjsboen made with regard to a general icbemo of 
drainage for the town of Hjfcre* and it is to be feared that 
some time must elapse before the means are found to carry 
out public works of this description. The main difficulty 
rests in the divided interests of the Inhabitants. There are 
two parties at Hy&res. One represents the interests of the 
hotels, the lodging-house keepers, and the trade?men, the 
other party represents the market garden era who supply 
the northern markets with early fruits and vegetable*. Tho 
members of the latter party do not care in the least about 
sanitary improvements and other public works cal cola ted to 
Increase the number of visitor*. In there circumstance* It 
will be very difficult to get a vote in favour of an exjiensive 
drainage scheme. But now that the presence of a huge 
number of soldiers will cause the Government to take an 
Interest In the sanitary condition of Hyfcres it is thought that 
the municipality will be compelled to aevote more attention 
to euoh matter*. In any care, this is the reason when alt 
these questions most be pressed forward, ^en the hotels 
are empty, when the wealthy viiitors are away, and all these 
winter resort* seem to be asleep in the blare of tho summer 
snn, the time hry come to dig up the streets, to lay new 
sewers, to empty and to dote up the old cesspools, and to 
carry out all such publlo works. 


1 T'rre Latctt, May 17th. 1902. v 1*25. 


LIVERPOOL. 

(From our owjt Oorrespokdent.) 

ilapkvU Epileptic IntitKthn: Opening 0/He •• Barriton' 
Berne. 

A .vkw home In connexion with the Maghull Eplleptio 
Institution, cal Led tbo “ Harrison home, for the benefit of 
firat-class patient*, was formally opened on Jane 14th. 
The cost of erecting and furnishing the spacious bolldiog 
waa defrayed by Mr. Frederic James Harri-on, tho president 
of the institution. Tho new building stand, in the park of 
the old Manor Houre estate at Magbull and 1 j beautifully 
surrounded, a», Indeed, the whole institution is Ih 1689 
the Manor Hou.e was opened as a borne for people 
suffering from epilepsy and in the 

ware Subscription, Ihtn io fATjg* 

tb» oommiUce recdrwf In donitioo, tho mm of £Z33L 

taU?n iim 0 *» less" ^ ‘ , M»T CtoxJ* 

homo tended and the number of Inmate hod inernued 

to 117 Two Tear, later a building knotoi ao tho Ironllo 

Th< > pumta are afforded aU kind, of 

Koond, and ttUrO. ^ oq i door . The 

amutemento and cOTton/ On the ground 

now home to wdl „ho a drawtm: rejm 
floor there U a opacjeu* dimnp ^ W(| | Um 

and a billiard won all ttctng behalf of 

Aloaander. on reedring the ^ new ^ # 

tho commllleo. roldlD P ( )nJ(ltllt|mi( nie thelro were 


chance with 
nrcrvideil for 

treatmeht. Nr„ ,L attendant 

Sam their l.no«"Xr<»' 1 *»■ 1,111 

obtained the upper or el« .no ^ |mm „ pv.| irtl 

wa« not a. it »to“M to « cb „ . .!,,u tber were 

would be amongd tlielr rorroundirg. to tod 

removed from thelrowntome. • ^ ^ u(lw , 

elTOT. notlcml a rtoa'toW g rDt „ t JfetrMI 
condition. „ SS,t adopted In pnvatr r aMire 

ooito different from [b r letter rU-v- and 

flo of" bom ”"ere of obtaining grojer indment 
there they would be .u. 
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Dr. J. H. Rhodes (Manchester) in seconding a vote of 
thanks to the medical officers of the institution, said that the 
institution was of immense value not only to Liverpool, 
but to the world at large. Last year he paid a pro¬ 
fessional visit to the United States of America in con¬ 
nexion with epilep-y and had discovered that the Maghnll 
Epileptic Institution was' well known there through the 
name of Dr Alexander. He thought that the public of this 
country did not sufficiently acquaint itself with, and interest 
itself in, the terrible ailment of epilepsy. The Registrar- 
General’s report last year gave the number of deaths 
from epilepsy as 2597. He thought that the State ought 
to take up the question of epilepsy by providing suitable 
homes for those so afflicted and not leave it so much to 
private charity and philanthropy. In America special homes 
were provided for epileptic patients, instead of their being 
allowed to live in the workhouses, and in this country 
something similar might be attempted. 

Juno 20th. 


L.S.A, in" 1869. He shortly afterwards sottish j 
where he soon acquired au extensive practic*. ' 1 
was medical officer of health of the Llandik." ] 
urban districts and surgeon to the Great Wo«t«tn 
Company. He was also deputy-coroner for Uk 
division of Carmarthenshire and surgeon-capUli 
1st Volunteer Battalion Welsh Regiment. Mr. 1 
extremely popular in the district and much syrup* 
for Mrs. Lloyd and the six children. At the fun« 
took place on June 18th, a very large number of 
were present. 

Juno 23rd. 


AUSTRALIA. ; 

(From ora oiyn Correspondent. 1 ) 


The 


British Medical Association and the Am 
Natives Association in New Couth Male*. 


WALES AND WESTERN COUNTIES NOTES. 

(From ora own Correspondents.) 


By-law* Prohibiting Spitting. 

The county councils of Glamorganshire and Brecknock¬ 
shire have each taken advantage of the provisions of the 
Local Government Aot, 1888, which enablo county councils 
to make by-laws for the “good rule and government of the 
county ” and have drafted a by-law prohibiting spitting in 
public carriages, churches, Jco.' Before the by-law can be 
enforced it must receive the sanotion of a Secretary of State, 
and the Homo Secretary has written to thfe Glamorganshire 
County Council to tho afloat that the by-law cannot be made 
to apply to churches, chapels, schools, and shops, but he 
will allow it to come into force if its operation is confined 
to public carriages, public waiting-rooms, public halls, and 
places of public entertainment. Tho by-law prohibits 
spitting on the “walls or sides,” as well as on the “floor,” 
of these places. 

The Alfred Hughes Anatomical Museum. 

When the late Professor Alfred Hughes left Cardiff in 1897 
to join the staff of King’s College he gave £350 to the 
Cardiff University College for tho purpose of providing an 
anatomical museum and when it was decided, shortly after 
his death in 1900, to establish some memorial of his work 
in Cardiff the most proper course appeared to be to 
endow permanently the museum which he had created 
and to which he had contributed most valuable diagrams 
and specimens. This course was adopted and the endow¬ 
ment fund now amounts to £1666. The trustees of the 
fund will each year present a medal to the most successful 
student of the college in the department of anatomy. The 
medal has been designed by the Welsh sculptor, Mr. W. 
Gascombe John, A.R.A., and was presented on June 20th to 
Mr. R. K. Shepherd, B.Sc. The museum was formally 
opened on this date by the President of the Cardiff College, 
Mr. Alfred Thomas, M.P., who also presented to Mrs. Alfred 
Hughes the first copy of the medal. 

South Wales and Monmouthshire Branch of the British 
Medical Association. 

The thirty-second annual meeting of this branch was held 
at University College, Oardiff, on June 20th, under the pre¬ 
sidency of Dr. A. P. Fiddian of Cardiff, when Dr. R. G. Price 
of Carmarthen was elected President for the ensuing year 
There are now 265 members attached to the branch and the 
balance-sheet discloses a balance in the treasurer’s hands of 
over £100, notwithstanding the fact that £38 15*. were sent 

Inst year to the British Medical Benevolent Fund_a charity 

which has always received substantial support from this 
brands For the past two years one meeting of the six held 
yearly has been devoted to medico-ethical matters. 


The late miliarn Howell Lloyd , M.R.C S Eng , LSA 
Deputy-Coroner for the Eastern Division of 
Carmarthenshire. 

Mr. William Howell Lloyd of Llandilo, Carmartheu-hir 
died suddenly from heart disease on June 13th, at Swanse 
whilst on a visit there. The deceased received his medio 
education at Guy’s Hospital and qualified M.R 0.8. Eng. at 

1 Tuf Lixcrr, March 22n.l (p. 851) and May 10th (p.”l 30 i), 1902 _~ 


The differences between the New Sontli Walhs' 
the British Medical Association and tho Australii 
Association (to which reference has previoudy t* 
are increasing. It is now a case of guerre a Vouin 
April 3rd a largely attended pnblic meeting vra 
protest against the action of 1 tho branch. The't 
taken by the President of the Australian NativesdA 
who in the course of his nddross stated thht the awj 
British Medical Association was taken with thfc 
“ smashing all the friendly societies in the State 
said, “the friendly societies were going to stand’s! 
shoulder and had the public sympathy with them. . 
had not to fight tho whole medical profession b 
small seotlon ot it." Tho general secretary of thdl 
Natives Association then mado a statement of 
The Australian Natives Association was regisb 
friendly society on Deo. 3rd, 1900, and in 
1901, the secretary of tho New South WaB# 
of the British Medical Association inquired in) 
tralian Natives Association wonld Impose a wi 
of £200 per annum on its members so far as mediia 
were concerned. He was told that tho associatl 
not do so. A conference was then held between n 
tives of the two associations and finally a coma 
was received that tho British Medical Associate 
considered the Australian Natives Association ‘ 
prejudicial to the interests of the profession ” FoT 
this the medical men who had anything to do 
Australian Natives Association were ostracised, i 
of farther negotiations the Australian Natives A 
intimated that a reasonable wage limit would bo 
with a graduated scale of payments by tho patient 
above the sum allowed annually by the associat 
British Medical Association declined the propos* 
Australian Natives Association withdrew the offe 
not intend to renew it. If the British Medical A 
persisted in its present tactics the Friendly Societle 
tion wonld use the means at its disposal for the 
ment of medical institutes throughout tho Stl 
following motions were carried :— ) 

Thstthls meeting is of opinion that tho action of the 
Wales branch of the British Medical Association In boy 
A.N.A, Is unjustifiable, unreasonable, Inconsistent, and) 
H !e p-f°ro lumorthy of public support, and that tho act it 
that body Is with tho avowed intontion of striking a dcntliH 
°! 11 friendly and bonofit societies. , 

That in tho opinion of this meeting It Is inlmlctd to tbow 
cw j to recognise tho action or doctors bclon 

T, j 'V uxioR a Wflgo limit, which, If countenanced, wll 
disadvantage of friondly societies gonorally. 

In proposing the last motion tho President of tb 
Societies Association stated that the friend 1 
membership in New South Wales was 80,000 and 
£70,000 were paid annually to the medical oflit 
societies conld not afford to lose those members wl 
receipt of annual incomes over £200. Thoy were t 
intellect and knowledge in tbe societies and contl 
membership not for personal benefit to themselv 
the assistance they could give. He proposed as a *t 
the present difficulty the formation of a medical 
their own with a capital of £100.000. The secret 
New South Wales Branch of the British Medical A 
has written to the press denying that the Associat: 
to “smash up the friendly societies” and pointing 
the Australian Natives Association is on a total!; 
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bacillus which in its cultural characteristics corresponded 
generally with bacillus mesentericus vulgatos. From the 
spleen a growth of. a bacillus corresponding with the last was 
obtained and diplococcns pneumonia; was not isolated from 
this organ. In sections made through the substance of one 
of the “mulberry spots” and stained for bacteriological 
examination no bacteria of any sort could be found. In 
sections made through the coats of the stomach and the 
overlying false membrane two kinds of bacteria could he 
recognised. There were considerable numbers of_ bacilli 
which were probably of the same species as that isolated 
in culture, and also a number of cocci arranged in isolated 
pairs and in small colonies which stained by Gram’s method 
showed a distinct tendency to diplococcal arrangement, were 
in many cases surrounded by a distinct capsule, and in all 
respects corresponded with diplococcns pneumoniie as it is 
seen in animal tissues. These bacteria were seen principally 
in the exudation membrane and in the immediately subjacent 
necrotic tissue ; only a few could he found in the submucous 
connective tissue and then only just below the muscularis 
mucosae. 

The strain of diplococcns pneumoniae isolated was of 
comparatively low" virulence for rabbits; two animals re¬ 
ceived by intra-peritoneal injection medium doses of a 48 
home’ old culture in broth and recovered after a temporary 
illness. 

General histological examination .—In sections through the 
wall of the stomach it was seen that the changes chiefly 
affected the glandular structure of the mucous membrane. 
On tho surface there was a fibrinous layer of considerable 
thickness beneath which tho glandular layer of the mucous 
membrane had undergone an extensive necrosis, in some 
places down to the muscularis mucosa:, so that frequently no 
recognisable trace of tubular structure remained. In other 
places tho deeper portions of the glands retained their 
general structure, but tho lining epithelium was cloudy or 
disorganised. Small masses of altered blood pigment were 
scattered throughout the mucous membrane and quantities 
of apparently unaltered red blood cells could be seen lying 
both within the lumen of the glands and free in the inter- 
glandular connective tissue. Below tho muscularis mucosas 
the submucous connective tissue layer appeared to be but 
slightly thickened ; tho spacer of the connective tissue were 
somewhat enlarged, as if after distension by a serous effusion ; 
and there were largish masses of homogeneous yellowish 
brown pigment scattered about, especially in the neighbour¬ 
hood of blood-vessels. The muscular coat showed very little 
chango ; hero and there were masses of altered blood 
pigment resembling that seen in the submucous layer. One 
notable point in the histological examination was the very 
slight evidence of any inflammatory reaction. In tho sub¬ 
mucous coat there was no indication at all of such reaction, 
and in the musoular coat there were only a few collections of 
leucocytes at wide intervals. 

A consideration of tho pathology of the case suggests that 
the primary lesion was perhaps a pneumococcic infection of 
the right tonsil, though this was not proved. The infection 
of the stomach then resulted from the swallowing of the 
parasite, and the general infection followed the invasion of 
tho stomach. The healthy stomach, with its strongly acid 
secretion, would in all probability he an extremely unfavour¬ 
able site for the growth of diplococcus pneumonia, and it is 
Dot unlikely that a certain amount of gastritis resulting 
from the swallowing of foetid pus from the ulcer on the 
tonsil was a necessary preliminary to the pneumococcic 
invasion of the gustnc mucous membrane. 

Tho absence during life of any vomiting is noteworthy, the 
more especially as there was no indication after death of any 
distension of the viscus which would have suggested 
paralysis of the muscular coat. 

The pathological changes in the stomach in this case form 
a strong contrast to those in the case of phlegmonous 
gastritis due to streptococcic infection described by Dr. 

i in w hich whilst the surface epithelium and 

glandular layer of the mucous membrane were hardly at all 
affected there was great thickening of the submucous con¬ 
nective tdsi-ue coat, the result of a purulent infiltration. I 
havo said that I have not been able to find any previous 
record of a case of this sort, but Dieulafoy in a lecture on 
gas trite ulrcreuse gjTXcumococcigue* has described a con- 
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’ A Case of Phlegmonous Gastritis, 
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dition which is probably a later stage of a similar lesion. 
Dieulafoy’s case was that of a man, aged 35 years, who was- 
admitted into hospital with a history of pain in tho side for 
seven days past. On admission a diagnosis of pneumonia on 
the right side was arrived at, hut there wero also very 
marked abdominal symptoms in the way of pain, diarrhcea, 
and vomiting. Two days after admission there was a severe 
attack of hxmatemesis, followed by the appearance of blood > 
in the stools, and again htematemesis; tho patient died on the 
fourth day after admission. At the examination after death 
evidence of a general pneumococcic infection was found, 
pneumonia on the right side, pericarditis, and peritonitis; 
the specific coccus was isolated from all these lesions. On 
opening tho stomach it was seen that the mucous membrane 
presented a number of small erosions, either round or oval 
in shape, and with a diameter of from two to three milli¬ 
metres. The erosions wero especially numerous near the 
pylorus, and as many as 10 or 12 could bo counted in a 
square centimetre of tho mucous surface ; many of them 
had a small blood-clot at their base. Dieulafoy describes 
the lesions in his case as consisting of an erosion of the 
whole thickness of tho glandular layer of tho mucons mem¬ 
brane down to the muscularis mucosa:, due to a rapid and 
localised necrosis of the areas affected. There was little or 
no inflammatory reaction in the tissues in the neighbourhood 
of the erosions. In sections a large number of diplococci 
could be seen both in tho interglandular connective tissue 
and within the capillaries, the distribution of tho cocci being 
general and not limited to tho immediate neighbourhood of 
the erosions. 

It is extremely probable, then, that Dieulafoy’s case simply 
represents a later stage of a lesion such as was found in the 
case which I have described ; in tho latter case, if the 
patient had lived long enough for tho exudation membrane 
and the necrosed portions of tho mucous membrane to bo - 
thrown off it is probable that a condition of ulceration 
similar to that which Dieulafoy describes, but perhaps on a 
rather larger scale, would have resulted. 

Dieulafoy also refers to another condition of the stomach 
occurring in the course of a pneumococcic infection. The 
patient, a man, aged 45 years, was admitted into hospital 
with signs of pneumonia on the left side; subsequently there • 
were indications of peritonitis and an aente arthritis of the 
left wrist. At the examination after death tho diagnosis of 
pneumonia was verified; there wero threo intorlobular 
abscesses in connexion with tho left lung, purulent 
meningitis, peritonitis, suppurative arthritis of tho left 
radio-carpal joint, and vegetations on ono of the aortic valves. 
The presence of diplococcus pneumonia: was demonstrated 
in these lesions.' On opening the stomach a -number of 
haemorrhagic patches were seen in the mucous membrane 
and in the submucous connective tissue.' In tho mucous 
membrane these hmmorrhagio patches were situated just below 
the surface and there was no sign of inflammatory reaction 
around them. Bacteriological examination of the waU of the 
stomach gave no results. 

This second case referred to by Dieulafoy probably repre¬ 
sents a different condition of things to that prevailing in his 
first case and in my own. In the two latter cases there is 
the result of a local infection of tho mucous membrane from 
without by swallowing ; in the other the ohange is probably 
merely one of the general effects of a pneumococcic blood 
infection in which, whether occurring naturally in man or 
mduced artificially in experimental animals, there are to be 
found sometimes petechial htBmorrhages into the skin and 
the mucous and serous membranes. 

Apparently clo-ely allied in its pathology to the ulceration 
of the stomach de-enbed by Dieulafoy is the caso of ulcera¬ 
tion of the colon recorded by Rathery and Chauffard. 3 Tbe- 
patient was a man, aged 51 years, who was admitted into 
hospital with pneumonia at the right base. After admission 
there were three attacks of profuse hxmorrhago from the- 
bowel and the patient died on the thirteenth day of bis 
illness. At the examination after death a double pneumonia 
was found. The mucous membrane of the ascending colon 
was coated with blood and there were blood-clots In the* 
transverse and descending portions. Scattered over the- 
mucous membrane wero punctiform btemorrhages and at the 
junction of the transver-e and descending portions there were- 
five or six superficial ulcers, each with a diameter of from 
one to two millimetres. There were similar ulcers at the 
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ij^roaaiUio other Bocletiea ;' it aim a at including all 
■y of; Australian birth, Irrespectively of financial po$i- 
M all *uch oould claim medical benefits at the same 
btb#r, friendly societie* and that according to the 
the* Government btutibt tbo proportion of Australian 
H whole populntlon i» aa four to one. It would 
for tho medical profession to contract to attend 
at the rates current with friendly societies which 
rrtgtoolly instituted by wage-earners for wage-earner* 
Sre unable to pay ordinary medical fees. On 
:23rd,' tho Amt nil ion Natives Association held its 
conference in Sydney and the opportunity was 
j. to' discuss tbo aotion of the medical profession, 
muol report gave a statement of what had occurred 
va4 r^ofved that the matter should be left in the bands 
board, of director* to deal with, and the past action of 
rrd in iU dealing* with the British Medical Association 
n firmed,' In dlscu**ing these resolutions tho member* 
^mphotlc^ In their condemnation of the medical pro- 
$ mad-In-their determination to fight the matter out 
.break up what they termed an “unholy conspiracy’' 
JtWM further stated was very close to an “ infraction 
"jUw- M It was also inggeated that medical men ihould 
.jghfc- out from the United Kingdom to act as medical 

‘i - ' d 



Hleirical $hfos. 


op Apothecaries op London.—A t 

held In June tho following candidate* pasted 
*<ub}eote indicated :— 

•rye*R W. O. Brad Hold (Beetlon I >, Bt. Mary'* Hosplttl, II. H. 
iko (BecU<jn I), Bt, G«irKQ’« Hospital; G. W. O. HolUat 
'kJota L and IL), Guy'* Hospital j a. J. Humphrey* (Bastion* I. 
( HA 8L Bartholomew's Hospital; H. Oabaino (Section II.). 
imlniD*iii» P. II. Rotherham (Section* I. and II.) London 
ipttmi i BvlL Stacy (Boctlou* I. and II.). Royal Free Hospital; 
J: Tnlor (Section* 1. and II.), Bristol ; W. P. T*ylor, Sheffield 

g \ I. Valllant (Bectlou* I. and II.). Paris ; uxaci P. W. B 
t km * L and IL), Leods and Liverpool. 

'■ Balt (Section L). Wcslmlnstor Hoapltnl i T. G. Lon«- 
m I.), Oxford and Bt- Thomas's lloipltal j A. Mooney 
i,i Royal Frew Hoapltal; 0.0. Morgan (Scctiou IA St 
w‘» ilnaplul; E. 0- Pratt, Birmingham; ami B. M. 
a^ (Section* L iuuI II ), Royal Free DjcwpJtaL 
pile Mtdidnt .—WJ Ball. AVo»lmln*lerILcurplLaIt J. O.B. Ducn, 
• Bartbnloraow’* Hospital; T. G. Loogrtaff, Oxford and 
Thbmaa’s Hospital; b. J. Meredith- Birmingham and London 
epltalj A. Mooney, ] loyal Froo Hospital; E. O. Pratt, B inning- 
«) aHd H. M. Stacy, Royal Free IIo*pltal. . 

(Uerw.—L., Oourtauld, Cambridge and Middlesex Hospital ; 
'It'Darlington, BlrmUipham i it B. Druko, Bt. Georg*• Bo*- 
al, B. Gray, London Hospital; B. Illrach, Berlini T. □ 
■rfriaff, Oxford and Bt. Thomas's Hospital; B. M, Starr. BoyM 
*• Hospital; IL B, Turn bar. Sheffield; and P. L. Yawdrey, 
•arUmlcmow'a HnspUsL .... 

A#lo*ca of the society was rrantsd to th* following cmnrtkut». 
** U»*ra to practise medicine, luroery. and mldwuary ; it. 
Hon, B. 0*bomc, B. a Pratt, F. II. Rotherham. K-M. Stacy, 

*y tor* and W. T. Taylor. 

iiversity op Caubredoh.—A t examinationB 
kilcal and surgical dogrees, Kaster term, tho following 
)UU* were successful;— 

(VAi S FUWT BXAMWATIOir. * 

l i;‘Ckadttry and Phytic*.-?. H. Bahr, Trinity :C.T.v. 
KKlng’i j ll. 8. Berry, Olaroi T. B, it Blake, Pembroke. 
A, Bull, BA, Oalu* ; L. 8. T. Barrelh Trinity? K* ”* “• 
Oalu* , J. H. 0. Oannoy. Cbrl*t’*i W. J. Carr, Tr ‘ nlt XJ'Jh,..I 
•*»,' Oalu*: ¥. OUyton, Trinity, IL N. Oolanan. ChrUt*. 
OoUler. Pem&nke; It. M. bolllnge, Caluai D. Coltorill. 

Im.jltmi 

Di Wax, 1 


h^rn. Doardoa, Oalaif^l. U. Dunh Pembroke; W. IL1 
l«, Jtmmanuelj A. Fcrrusaon, St- John’*; 0- L. Fcr de. C j 
nPwox, Trinity ; 1L a. John’*; 13. J. 

B. Gibson, Emmanuel; II. D. GLIItes, Calu* ; W. Jfara^*' 
! A. Hett, ami Q, A, F. lleyworth. Trinity; 0-J• Hoffrnsijter. 

*•*1 F. 1L Hull, Triulty; ” " ”-*■— n r 

d*B. K. Innleby, Calai 
Ids; H, S. Lourtd, H. Set 


lyworm, xnnnj i , ,, . 

h-TiSh.; 

Us; It. S. Lou ltd, H. Belswn ; M V. J. McDonnell. St. John *\ 
Mackenile, Emmanuel j A. 6. M. MMn-rarlng 'Mnlty. L* 
utrr. Ovlui; A. H. Moore, Triullv j A. Moqtan. Corpui Curiam 
HkWl*, J non-oolleglatei B. K. Nutman. Sidney 

rtlnsoti, Emmanuel, B. A- L IVera, Jestu; F- 8-1^®’ “/' y,-. 
**•* ] B, 0. l’rkrat, Caioaj 0. E. ltrdman, Pembroke Smitii, 
•rm 0. L. 0bIdle, and O. R. t'tI^ *»i 

rM*J B. It. Btooe, EmmanusI; O. H. 3 - i? W, 3. 

A. Vlrtan, Oalu*; B. H Walker St. John * ,1L 
dkeraod-lL K. Waller, Triulty; J. P* Windsor, H. bri jn 
3fp Wood, Pom broke : S. Wood. Christ*. _ _ v Bcoscc 

th SUmtntary Biology.-P. H. Bahr, Trinity; C. I-' • *£££ 
d n. Iknsridg, Kino* i J. B. C, Csnney.OfiriW £ 
rKU OhriaU, W. it Carr. Trinity; 8- 1- Ch *°Caloa. 
i*h*V Trhiltri 11. Chappie. St. Johns; L Crdlolre 
1 O. Collett. Triulty J II. F. 8. Collier. Pembroke; »• M. 


&Joi, H. M. MeO. Cooraln, Emmanuel; A J. W. Cunnlnrliam, 
Walty; L. T. Dean. BLTnoy Sime*; IL Dcanlm, Caiui j M. 
Donaklaon. Trinity; W. IL F. Haifa, Emmauel; F. 8. ILchTfgs 
and A W. Evrtdff. Chriit'* i A. Fcnmwon, 8L John ■, N. M. 
Fcrjusaon.ilaailalcnc; L. A FothcrRlIj, Emmanuel j II. Q.Fixan. 
Bt. John’*; D J. Frrvcr Trinity; H. D. Gillie*. CaJua; 0. B. 
na at home, Clare; T. Jl. Hodgson, ChrLfa; Q. Hoffmann, CaJua i 
G. If. Humphrey*. Catherine; BL 11 JnjrWrv, Caluai O. Jajws, 
St.John'*: W. if Jcflro\*,BJL, Tilully; H. w. Jeokln, Chriat's; 
W. F. Jones, King's; A H. Jufdon, Clare: J. L. Jorcc, King"*; 
IL F. Le*trr and R. L. Lor, Pembroke; IL X. LJtUe, CaJus; IL 9, 
Ixmnd, H. Belwyn, M. F. J. McDonnell, Bt. John's; C- itackmxle, 
Eramanod; K. G, Markham. Caiui; L. Meaklm Trinity; L. 
XleboUs. non-coUeglatei W. Oats. Caiu*; H. Pari or. Christ’s; 
W. G. Parklnaon, Bmmsnuel; B. A. 1, Peters, Je»u*; F. 6. Pools, 
Sidney Sussex ; A. V. Pojaer, MaEdslene; K. C. Priest and K. D. 
Princlf, CaJuaj J. IL Hoherta. BJL, Emmanuel; C. F. Bcaris, 
Pembroke; 8 B. T. Bbano, L. W. Bbarp, G. L. Bkldle. and A, L. II. 
Smith. CaJua; F. IL Smith, Chriat's; H. C. BnelL Caiui; It. iL 
Boamrs, Trinity; F. A. Stockilols, Msptalcne; K. IL Btons, 
Emmanuel; A- 0. Tail, SMney Buaaex, 0. IL 8. Taylor and O. 
Telchmann. ILA.. Cain*; G if Thorpe. Clare: O.BtA.Vtrian, 
Oalu*; G. Walker, Trinitr; V. T. P. Webater, Emmanuel; J. }?. 
Wheeler and T. M. 0. WlLUama, Christ’s, W. H. l\Inter, CaJua; 
and 8 Wood.Chriat'a 

Bcccren Eiaulxxtios. 

Part II. Human Anatomy and Pbytlolocy.— E. D. Anderson, DA, 
Pembroke; B. E. Atkin, Cains; A B. B. Bankari, DA, Trinity; 
8. BanadeU-Smith, BX, 6L John's; K. Belh B-L, Clare; H. A, 
Browning. BA., BL John's; A. D. Bain win, DA, Trinity; A B. 
Barnes*, DA, Caiu*. O. IL D Oorbett, BA.. King’s; IL M. 
Coortauld. DA, Pembroke: G. L. Cm, BA^, and IL I.Curl, BA,, 
CttrUVs, L. G. Davies, dJL T«tal»r, H. B DJeUoa, BA^ and 
A IL Fanlcn, B„L, ChriU'a; G. 8. ifaVDes, Klng^s; T.W.S. Ullls, 
BA Downing; G. Holroyd, BuL, Christs; W. 0. Ilowarlh, B-A, 
King’s; 0. L.l*sae, BA^ St. John i,H8.ht and A. S. LUlds- 
johnj, BA, CaJos; M. McPheraco, BA.. *J*1 W. P. Morpn, XLA, 
Clare; W. H. Xewton, B.A. Emmanuel; M. M. Orion. BA, 
Trinity; H. B. Owen, and P. R. Parkinson, DA, Caiui; F. 
ShJngkton Smith, BA.. Klni* t JL B. Singh, D-A,'Pcmbroko; 
t; n^nurow DA Trinitr: u. M. Stereo Km. BA., BL Johns; 
R 8 Tsyhw 6.A, Down; P. J. Tbomton. CLJui; F. C. TrapneU, 
B A , and A WUkin, BA. KJng'a. 

Univbbbity of Dublin : Trinity College, At 

ax ami nation* hold at the School of Phy*lo, Trinity term, tho 
following candidate* were aucccaafal 

SSi'S oiuK. O.OT.»- K-m 

srS^mw-SmSim B. Prilo M.ILaB Enfc. IHIIUm Taylor 
^ F 1L0 SjU ami Herbert L. Thuxncil, M H CA. Eng. 

At the recent nnnual meeting of the American 
Laryngological Association In Boston, on May 27th, Dr. 
g^olr Tbomaon wo* elected a Corropondlng Fellow. 

Thf Rofntgen Society.—T bo finnu il 
JSZ WSS^ -HI be MC» « W, 3rf. 1902, at 

20, Hanover-sqaare, London, W., at 8,30 r M. 

Sprite r ^^^{!^beri“ 

larlimtuntarj 

IfOTES ON 0II HR EXT TOPICS 
Cresurifos PttL 

Tnu BUI no-*»* lu ^JSSSmSTiI .uUk«UI« to 

Hidvini Bid. 

... _ Uhlwlvr* lhU In th# llo«# °* 

IB. kcotU rc * JI *l. ck arlTih,l .o.r.I "*■' not^Jylb* 

LooUlooogbtoot.tTycIrttlT ^r ()1to 11 *** 

Uimton to t^ro "jA B lt At trv-rut tbe Coumiltu- tut* 

.IU to T»t»L PriJir. Jull 1Ul - Uoostt o) 

la (to ootc« of IU0 Uoo^ ^ fX| ,uu >!»T- fc.lo, tfitt 

tbo fio.t »U*H"Jb*j Coomoo. It -IU lo .1 «l-H* 

th, report b, 'P! 1 .. n oo, .ol ^lu- IU rort J.J J 

,o .ut» IU tenm. LuLlJI>i.llr •»'' S* ln * U - & ‘ ’‘ ,1 

lachlllMrth.of dull*<‘'L[J(j nl u. 1 tat,.lUr ^^orto «-olo* 
ut. or oo, ^ «y .umo. ««,. 

Uao-1th hi! otb« -«U roilH..! «tW h-U ■'« \ r j- * 

tmplj'n* w or U >K l*.<■> <J 



1864 The Lancet,] 


. PABLIASEENTAIiY INTELLIGENCE. 


HOOSH OF COMMONS. 

Monday, June 23rd. .* 

Kennedy Toum Plague Hospital. 

Mr. Weir asked the Secretary of Stato for the Colonies whothor he 
was aware that there was only one physician In cargo of the Kennedy 
Town Plague Hospital, Hong-Kong ; and, in view of the requirements 
of the patVenta, whether he would consider the expediency of calling for 
a report on the subject with a view to a larger and better trained staff 
being provided for this hospital.—Mr. Ohamderlatn replied: The staff 
of the Kennedy Town Hospital for infectious disease .which ia, I am told, 
within easy reach of the civil hospital, includes a resident modi cal 
officer, two trained European wardmasters, and two trained bisters. 

According to the latest returns tho total number of beds is 28, and the 
dally average of cases In hospital less than five. Under these circum¬ 
stances I see no necessity to interfere with the arrangements made by 
tho Colonial Government with the advice of the Principal Civil Medical 
Officer. 

The Belfast SmaU-pox Hospital. 

Mr, T. W. Russell asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that it was proposed to erect a small¬ 
pox hospital ior Belfast within the asylum grounds at Purdysbum, 
county Down; that there was an industrial and agricultunxl-'populn- 
tlon in the immediate neighbourhood, and that objection had been 
taken to the erection of the hospital; and if ho could state what the 
medical officers of the Irish Local Government Board had decided to 
bo tho striking distance of small-pox contagion, and if the asylum 
itself.and the homC3 of the people were outside the distance,—Mr. 

Wyndiuai replied: Tho site of the temporaiy small-pox hospital Is on 
lands acquired by the Belfast corporation for asylum purposes, 
but which were subsequently allocated to hospital purposes 
by* tho City of Belfast (Hospitals) Act of 1893. Tho dlte is 
300 yards from tho nearest dwelling-house. Some objections havo 
been received by the corporation to the erection of the hospital. Neither 
the Local Government Board nor their inspectors have prescribed any 
fixed- limit as the striking distance of small-pox contagion.—Mr. 

Russell asked whether the right hon. gentleman was aware that 
tho striking distance of small-po.x coutaglon was clearly laid down by 
the Local Government Board in England aud whether two national 
school* and a largo number of cottages wore within the strikiug dis¬ 
tance as laid down by the Local Government Board in England.—Mr. 

"VYyndhjlm said: I am not competent to speak with regard to the 
English Local Government Board. As to tho other question the only 
alternative would bo to keep tho patients in the workhouse hospital.— 

Mr. Russell said that as considerable alarm existed in the neighbour¬ 
hood perhaps the right hon. gentleman would inquire as to the rulo 
and Its working In England.—Mr. Wyndkam undertook to make 
inquiry. _ 

MIDWIVES BILL. 

Debate in the House of Lords : Full Report, 

Ox Friday, June 20th, tho Midwives Bill was road a second time in 
the House of Lords. 

The Duke of Northumberland, who hod charge of the BUI, moved 
tho aocond reading. Ho suld that he would not make a long speech 
because ho thought that there was a general consensus of opinion 
hi favour of something being done to remove the evils of the 
existing state of things in this connexion. The B1U had been 
before their lordships upon a former occasion and theu hod a favour- 
abioreceptlou at their hands. There were In thin country between 
10,000 and 15.000 women practising os midwives end thoy were said to 
attend annually 450,000 cases of labour to which no medical man was 
called, Yet there was absolutely no guarantee that these women were 
efficient for the work that they undertook. It was possible that any old 
drunken hag with no idea of oleauliuess, no acquaintance with proper 
methods of conducting this work, might advertise herself as a midwife 
aud carry on her practice without let or hindrance. If their lordships 
wero to examine the reports of coroners’ courts .they would lind a 
melancholy but very instructive lesson as to the necessity for a BUI of 
this kind. Of the 250 coroners In England and Wales more than 
200 had signified their approval of some such measure. A curious fact 
had come out in connexion with the Bill—namely, the prevalence of I 
puerperal fever in certain districts, ThU was a preventable disease and I 
in the hospitals of .London it was now practically unknown, yet in 
certain districts it was on the increase rather than the decrease. Not 
only wore deaths caused by the proseut state of things, but a very large 
amount of suffering, sickness, and disease was inflicted upon 
mothers and children. In blind asylums it was calculated that 
40 per cent, of the cases of - blindness wero due to want of care 
at birth. All these things justified an attempt at a remedy 
and he could not wonder that tho question had teen attacked over 
and .over again in both Houses of Parliament. No doubt in matters of 
dutail the question was fraught with, many difficulties and in asking 
their lordships to pass the second reading he did not ask them to assent 
to overy sentence in the Bill. Ho frankly' admitted that it was a Bill 
which required very careful consideration In detail, and he trusted 
that their lordships would give it that consideration when it 
reached tho committee stage. Ho asked their lordships now to 
assent broadly to tho principle that in order to secure the proper 
degree of knowledge which was required by midwives, and also 
to secure that the character of mid wives was good, some kind 
0 t J ert ^ catioQ ought to l>o carried out. They were face to face 
with a difficulty which had caused much heartburning in former years 
but which, he thought, was fairly met by this Bill and that was to 
secure tho position of exist lug mfdwlvoa, those who were really fit for 
their duties aud whoso character was beyond reproach, of whom of 
course, there wero a very largo number. These raidwivos wero safe¬ 
guarded by the BUI and he trusted that they would suffer no incon¬ 
venience In'their practice. When the Bill was introduced before 
great excoptiou was taken to the fact that there was no sufficient local 
control. Now that hod been unloaded by giving tho countv council 
a large power of supervision within its area. Ike had no reason to 
suppose that opposition to the Bill at this stage would be offer:*! and 
reading 0 ko-would conclude by asking tholr lordships to pass tho second 

Lent Welhy said that while ho had no wish to Imnede tho nenm-A.. i i » - 
o the BUI ho desired to draw attention to the flTtvc^^X 1 ^ 

able powers were given to on lmlepcudont body described as the Central 



Mldwivea Board. This board would bo entitled to draV 4 _ 
nhid by candidates for certification for its expenses, but If i 
of expenses remained It would fall.as a cliargo upon thq r*| 
aware that the expenditure of tho board was to bo are— 

Privy Council, but ho would call their lordships' attent __ 
that tho approval came after-tho expenditure had beqtf.hk*u ^ 1 
therefore that tho control must bo very Imperfect. It; 
usual thing to allow one body to spend money and than tofcrfUa 
bill to another body without any check over tho exptndlAgg l 
thought, therefore, that provision should bo mado for controCj g t) 
stantial kind, and ho recommended tho subject to tho i 

the promoters of tho Bill. y_ 

Tho Lord Chancellor said that ho had soma more wpsdb 
jectlons to the BUI. He did not undertake tho responsibility .flu 
the rejection of tho measure bccauso there might bo case* coot* I tec 
by tho Bill which required regulation. He could not help think* 
the persons who prepared tho Bill bad lu mind largo centffrfjfjfcctn 
tion possessed of ample means of obtaining medical assfsUnqjj, Li 
entirely omitted to consider tho position of countrydfetrkJUri i 
it was difficult to get oven trained nurses. It woe u sortof* 
with whioh 16 was all very well for pcoplo In London 
of population to deal so lightly. Tho circumstances 
districts wore, however, quito different, - lie had received.fljfcit 
donee from magistrates in no less than ilv'o couutiefii lmkdh\ 
Worcestershire, Warwickshire, Sussex, and Surrey, all toUinf kjadtyS 
story. He was tdld that if tho Bill In Its presont form ; wwhit 
iuto law it would inflict au Inconcolvablo amount-" of 
and Buffering upon tho poor In rural districts. 
also written to him aud It appeared to him tbat.ghe 
a very strong caso against tho Bill. Thl3 lady had herself * 
examination and got d certificate, not In order to make i H 
midwife, but merely for tho purpose of assisting the poor, aodj 
her knowledge Bhe protested agnjn§t tho Bill., 0bo said 
cases out of 1000 a technically untralnod woman, was quite 
all tho assistance necessary and that tho woman called 
acted as nurse, washed the baby, aud performed doc 
vices, and that to compel a poor man’s wife to pay 
for a trained midwife or a doctor was a foolish: piecq, 
iation. There wore certain passages in tho letter which per) 
cated a measure of jealousy of the medical professiou, but th«* 
no doubt that tho lady was thoroughly acquainted witlv* tb*j 
One of the magistrates to whom ho had referred wrote siylr 
its present shape the Bill would Inflict great hardship upon.p 
In rural districts where wages wore low and there wero lew ill 
for providing trained and certified mldwlvCB. Tho habit of pool 
ho said, was to.employ a woman for 7 s..Gd, or 8s. 6d. a wqek 
only attended the mother In her confinement but also looked 
house generally. Thoy were, reapcctablo persons, he ad 
did work which trained nurses would not; do. Their, . 
would notice that, it was proposed to postpone tho opera*} ^ 
tho penal. provision for eight years. That v was,. 
colourablo amondinent. Tho condition of things eight 4^ 
hence in tho country villages would not be different from 
it was now. Tho supposition apparently was that tho.^wpm 1 
begin to train themselves botweeu now and eight years hei 
amondmont was merely a colourablo ono and. Indeed, was u 
mont at all. Ho could tell tholr lordships that persons well 
forming a judgment looked upou tho Bill in tho present-, 
very serious reflection upon tho working population, and. W. 
thought it right to say so much upon tho matter, was that 
not going to move tho rejection of tho Bill ho did not.want J 
pass without their lordships’attonUon being called to tho*' 
might ariso from its application in its present form so that: j 
got Into committee thoy might look into tho matter with; 
care In order to aco that, no suoh Injury was.dono to tho pbprorj 
as those correspondents said would bo dono. - . fjL; 

Tho Bishop of Winchester said that It was appropriate 
remarks on this subject should como from the .eplscopaL^ 
because of the close connexion which hod historically cxistoc^^ju 
tho persons referred to in.this Bill and tho members'of 
bench. Ho did not know whother their lordships weroia*>*r«:ijji 
fact that for many ccuturlcs no woman could practise 
of midwifery without tho direct sanction of the 
the diocese. That might sound Hko a relic of very 
days, but',be; might say that. Within tho 1 
of tholr. lordships, bishops bont out inquiries to tha;qwGy 
learn whether or no the mid wives eugogod in practice wetfc 
licensed. This, however, was a mere‘curious lricmoiitr In ,tho 
this matter, a'story which was the more remarkable tho dm**)* 
looked into it for the wide swing of the pendulum from one^jp**^ 
another'. At ono time the subject of,midwifery was very litUf JJfta* 
by tho medical profession. He bolloved that ho wa^..rigb> b» *V» 
. that down to oven the early part of last century it was trq*X*cU%- 
College "of Surgeous in a very.,much leas respectful • 
other surgical matters. Now, however, the pendulum hqd’8\if unM]*| 
opposite direction. Thoro wore some among thoso who oppos*}.*!*,, 
who wont 00 far as to speak of the midwife as a porxon^who* 
ought not to exist at all, . who waS, on obaqjuto aruvpbnxiuiiMk 
promoters of the Bill did not take either of these extreme 
recognised, of course, the paramount necessity that.in .all 
circumstances there ought to* be-a ready appeal, at all. events 
trained medical man wherever it was possioloj but whilst} 
gmsed thpfc tljiey also recognised the-natural and wholesome l*f/ 
which led iso many mothers to prefer the aid "of ■ ono •of-;-' 
own sox whom thoy hail reason to believe to be. /aSrtyK 
qualified for -the task. It* was , calculated that 6Q ‘ pW- *.’■ 
or the births in England took place- without 
of a met!leal man. Whilst .they, recognised this des!rtj, 
natural, and wholesome, they .wished to do something which •: 
secure that tho women who performed these, functions.Rid, 
some degree of competence and were uudor some sort of aup** 1 ^ 
in this respect England was hot quite abreast of other couptr' 
rranee there had been legislation aiiico 1803, in.Belgium; sfiico/ 
Austria siuco 1810, and bo on, and we, almost alone ainqng thp 
of Europe, hail trusted simply fro the. general judgment" aud OP^ 
sense without interfering except lu cases of extreme wrong.,, Tfif 
tho matter .was looked Into tho more would . bo-appAr*#^r 
need -for s6me- training .for the oxerelae of thisi; 
evidence which camo.l>efore tho commisaiou of which he was * ppK' 
on Infant life protection as‘to the mischief which took place £ro*< 
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_ ) oitbow who were professedly giving such help a* «u 

,k*d boprosacd ltaolf upon the rahnl of practically all tho 
i U Bnkfaud and no imail number of the roe* Heal pro ten lorn 
k tha ftocton vrero not by any meant agreed u to tho way In 
id* wrdng ought to be act rights ho thought ho waa speaking 
iftyj when ho said that they woo unanimous at to tho exl*t* 
rr rtrr (Veot wrong* In thuins at they stood. It had been 
J a VtVWuco that from 25 to 30 percent, of tho catet that had 
" -Mied In hospitals for woman and children wore duo to ml*- 

2 moat at the tlmo of childbirth. That waa no tmall matter 

* « surety tufflehmt to cull for very determined Intervention 
part of the LegUlaturo. There waa the particularly hard cate 

1 • ■ gtrLriwthcr* who in their time of dire trouble wore compelled 
i afch What had tbevs gtrie—and thdr number wat ooonnous— 

* M columns of certain newipapert there were advertlse- 
h by tbe’daxen offering homo for them. Theae hornet were 

* tha ■QMTTitlon of a midwife. Theae were mat Illegal or un* 
** rj. Something of the kind there muit be, bat sorely 1 

■ needed tnperralon morn tlian the people who kept 

'They-'could not close thfese houae* but they could 
M oreqautlbD* surely to prevent tho wo rat forma of 

* *u 1 fla had followed with all the care he could the 
^ that fall from tha Lord Chancellor. He waa not quit* 

■ that b* bmlerstood the ground* upon which tho writer* of tho 
*1 reed 1^ bis lordahIp based their objection to the Bill. It almost 

* uybjm that they had overlooked the word* in the clauao ox to 

* oe^f etiffeged In the practice of midwifery* The clauao dealt 

* omen who habitually and for gain attended women In child* 
| Jlthad nothing to do with tho moadly neighbour who came In 
*1 rebar help and tho booeflt of her qrperienoo, but only dealt with 
l* nan who maile It her profcnlon to do aoinethlng which In *oroa 
N a wa* Ill qualidod to do. At present thero waa no mean* of 

N glhJs woman and he bolieved tlwt no greater l>«lp could be (riven 

t* poorer classes than to pa*« lomu tuch Bill a* till a The Lord 
■* llor bad said that the Bill rau*t have been drawn by people who 
JJ familiar with tho rural district* and who only knew the cities 
;* jacentrea of population. Now It lisppeuod tlut the Member In 
• 1 at the BQl In the other Houae (Mr. Heywood Johnstoue) wa* the 
» ntatlva of an extremely rural district— namely, tho Hon ham 
n of Sussex. 7!ba proposal now made to postpone tho time when 
H uU provision camo Into operation did not *eem to him quite to 

3 ho critiolitn of hi* lordship. He urulerstood that tho object of 
jf mngement wa* to allow women for a time to go on practising. 

u, lint of all, for tho sako of the public, became It waa 
impossible all at onoe to get a supply of quallhod 
o , and In^tho second placo they did not wirii to pres* hardly 
Jj >* women now In practice. It wa* Inevitable that there should 
T a llttie dlfflculty. out It soeaed to him that it had boon got orar 
1 i amend moot In tho way to cause loa*t harm andlea*t friction. 
n pad that the Dill would not only bo read a »eooud time but 
J laaue from the committee atage In a form not very much 
a u L from tho proeent shape. 

* Hussepi, said that the aucoeii of tho measure would depend 
£ »ueh on the way that the Central Mid wives Board carried out the 
P entrusted to 1L Tor himself he did not see why tills legUlatlon 

oausa mhlwives to raise their charges very much. Ho vs* guu 

* I that women wore to be members of the board, because he was 

* i that thalr, services would prove to be of the groatest value, 

4 * al opinion that the Bill demanded general support, though it 

* be neccwsary to amend it In soma particulars In oommlttae. 

* iTn aura ontlolsed points of detail In tho BUL . . . 

w i Baurou* of Btnuunon said that they wore all matlerswnicn 

* )• dealt, with In committee. Seven year* ago ha had moved in* 

* l rtedlDf^ of a Bill oa this subject, but when .he vu® 

ry heCbad refrained from taking any further part In the moveman 

* JrttUlatloa. It had, however, his cordial support sod he 
n find that there waa now to good a prospoot . to® * 


I passed. There was no Intention >. g 

• qualified to prkoUso as mldwivJ 
4 > that woman who acted as mldwlu 

* and training to know whan to op / 

^ that tha better a woman was 4 
4 Jgniaadanger and call In this assll 
® ?ortant and fif reaching measuree 

> I)ul»s Of NoHTJIUMDKJiiaXD ‘ 


osoddcnly with those 
A-tof the BUI waste 
Tcf efo* lufBdent know* 
• ►■^Wistanca. 
^y-eadler would she bo 

^. ,tSi7 


Ouka of NoarnuMBEHuutD said tflS*'— stroagiy^-^—j 
that had been said about t2o poaltloc of poor wcr0 

?rta, -Any Dill which put them lnVwor« ii P<»WoD than theyw^e 
3 Q hi Una* of trouble would not be a th*t no 

* I P***,- But what did tho Bill say? It said, fbst olaU.tna^ 
f a should habitually and for gain attend wrunao *n ^ 

1 1 pwpariy oertlftod. Then It went on to ■ n r ^to 

« * who wfthln two yaars from tha daU ^ 

' jdo e dal mod to be oertlfled *honld ba emtifled If *ba ^ ^ d 

.* '“"^^"mldwlfaand ttjJ 

, ha thought, sathtactorily 


Wtar at least one year In boad file j 
Tweagood character. This provf 
8M*. 

BUI was then read a second time. 


A > 


OYAJj commission ON ARSENICAL 
' - J POISONING. 


j Expcrijxcxtt irtih Rati. nu «ting for 

* Royal Commission on Arsenical Poisoning hold Vjisoe 

la min a t ion of witnesses ou June 13th In tha " . mlu ( 00 , 

, VLcUxU-fctroet. Loot KiU-VIN. chairman of r church, 

lei* and the other mcml*rs present were Sir nU ^ WhJt** 
llflam Hart Dyka, M P , Professor Thorpe, ami Dr. * 

• with in. Q. s. Buchanan of the Local Go*ernmeot ^ 

Otto Ilrjixtu, re present! og the Scxrioty ° 1 u» u V 

Lram QHirMAjr. rcprmcnuug tho Boclety 01 tbft« I t 

wtteucfr u to the work of the oomnUtt^a^P^*^ 


and malt and tho ipprosJmala estimation of minute quaotltlc* of 
that poison. The ouminltU* reooromanded t bs ilanh-Bcrrshu* Uwt at ft 
both gentlemen submitted reasons for its adoption, a Iren pure 
materials foe tho test they said that It was easy to us* even tn In¬ 
experienced people and that It gave accurato and rcltaU* mult* with a- 
minimum of tro- Thej* both, preferred It to tb* Eslnvch test, 
Profoasoe 8. lid yUk of Oams College, ilanohettar, then nrtasntol 
to the Oommissiou tbo results of his experimental lurestlcaUoc.upcsi 
tha action of arsenical beer and other arsenical soluUon* administered 
In large quantities to rats. The objects of tho Investigations were to 
ascertain—L. Whether the presence of arwadou* acid In leer could seemmt 
for the changes obeerval lu persons who had consumed arsenical Iwr. 
2. Whether it was necessary to assumethit, a cocnpouml murs pohouous 
ths^ arsenlou* add was present In ersenicsd beer. A Whether the 
presence of organic compounds of arsenic such as cacodylatc* cooVI 
account better for the effect* of arsenical beer than tho presence of 
arsenlous add. 4. Whether the quantities of arsenic fiwmd Iu leer by 
fthssTilcsl analysis were sufficient to account for tho effects produced bj 
arsenical bocr. 6. Whather the presence of akohul In such amount* as 
are usually present In beer so favour the pathogenic action of arwnic 
as to render minute dose* of that poison eaocptiosslly noxlomu. 6. 
Whether ooocurrent infli^in*os, such as Insufficknt diet, could account 
for the different effects of arsenical hoer upon different IrvJlvldusis. 

were specially suitable tor the experiments Unause they took 
bear and woak watery solutions of alcohol and arsenlou* acid \ un¬ 
readily and could adapt themselves to considerable variations in their 
diet. They wore lc*s affected by arsenio than man and many 
other ni.mmsls. In men deans of arsenlou* ackl varying between 
0*1 gr amm e and two gramme* had been known to pruJoen death. A 
dose of two grammes to a man of moderate wdgnt—1.*., weighing 
about 63,000 grammes—was equivalent to a dosed 0 003 gramtao per 
100 gramme* body weight. Houyer had found that arwamu* add or 
arsenitee sdminhtwcd to flogs by the mouth was fatal Id doses of 
0-006 grsmme per 100 grammes body wdght (a dose of 0 015 grammo 
or anenUto of sods was necessary to produce tb* eanio result). Such * 
doee usually produced death In 24 or *S hours. In rats hehad found1 that 
a much largwdose was necessary to prodoc* death In four and fi\eda\a 
A single dose of (H)12 pur cent of body weight uroducc.1 tbedcathlufs 

»t least four times moreax^o^i«u*^‘ bjc ^ u, b«i, howe\er, 

uatod beers uxamtnedhim £ ..fn.ny .Ow . by manv bocr-tlripVcn 
also need do» “^™i£XS^uSoTlSs thsk two rrsln* of 
^°Ir^ooe case ho had found o» or ooa and half grain* 
ar * en, ° Tta £?wt quantity of arsonlouj arid he t‘» 

of arssnJoporgrilomajM tVy” 4 as seveo grain* per csJloa. 

rats for cw-cUnaxy *xp«rtrociit»l & A man weighing 

thelluUbriDR^venatthonde^ooe^uou h*-l frcqnrotjr 

140 pound*. Tbo quanthj oi , ^ 7 jg par cent, to 14-2& 

exceodttiooe.and two e*U«‘ pim.U, He ^hsd 

per oc*it. of the wriC^to w r or tolidmn* in quanUties e-iui valent 
administered the body weight of tbo experimental 

to 8 per oent. or 16 per ce nt. « lowwl s* a txnnpenfalioa for- 

animals, the Tq« experiment* were conducted lo irtx. 

KckisnUl noticed wcro pUccl under amdlUoae* 

In each »*t a pertain VAn} 0 f jh# same she awl shape, 

absolutely IdentloeL. All ^ fO 0 ia. *0 ss to be at the sarns 

placed ride by wJ^SaMount of light. All tbo rats *ut 

umperatore and rood«^ the samewnouu^ „rigbod jurt tefore 

fed at the f? Jr^SlmehtJ eecmeil to Indicate that-il)- 

Kg*.' 3 ,-Ereyafi' 

fajSrtS & iKS21Ssi-3f £a*liTSTSS 

be c^utrsry. an Iwlkaitu* t)^t 


SSrfdaL B<er[r«£ 

■f*!ffssi£r£ 2 d! £?!?• £ 1 * 
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V ^ „ 33ZT thB products of high and lo^rmentatton ho «u reasonably bo expected to bo present in beer; tho reault. obtn 

. ^To" to bat his general ioiprcrsion was. drat.Ucr the only case In which racodylato of iodium was adtalnlstew,! 

lmr temneratvna vvas more whoitiome tiyui bee* brewed at much Id accordnnco uIth what w as known before of the ph^si 

a abo £ be nottil that tifo blttcr beer used action of this salt that ho hid not think it ucc^sejs tom 

afoghiamperaiuro. «_t.Vm rvinerima'ita. Par from having a dotrtmouUl effect during period. 


nui' to S . 0 «if Xf J/ which were not ohiwcSiln rats to diet than a control animal taking no arsenic at all. Austin 
whfhanemnil-' cur.c f>oi olwas given into more diluted state, receiving as much arsenic, la the form of orsonlous add, ! 
The effcets of aoihol v ^ Vmo more variable than those of arsenic, cacodylato rat became. on the contrary, seriously 111 under the 
Two of the r jjr < to recover gradually from the first effects of collateral experimental conditions. Tho post-mortem state of | 

, i _. . r.tnV.V +. on r.X her rof u rvr>v,+.ii%n o ( < fivIrtcA \v otnVlf. with tho aVlUDtOLIIS cturlriil lifO III tllQ Pflt rCCCiVllllt OT7 


filmhol and bright, t/ vo other rau eoutmuea tot lose w etgnt agrceu w»m vuu »viuwwui» mu m 

from tho first. 4 ^f.\ ono of tba four died, and that diurnal aeomcri acid, and which died in consequence, tho usual degenerative ci 
from tho firat to t,J very xenaltive to tho action of alcohol; po^ibly it were observed and tho fat of the fatty tlasuoa had disappeared e: 
wa* not in a flood, statu of health at tho beginning of tho experiment. from tho porta where it was usually found. Tho cacod>lato rat,« 
After tho death of most of tho rat« used m the experiments a post- contrary, was apparently qulto vvoil when killed, its organa 
mortem exam mat'in was mailo and, tho chemical estimations revealed ynnoai appearance, and there was tho usual amount of fat upt 
clear!v tho fact thau *he amount of arsenic present In the body after } on and in other Bituations. , { - 

death bore somo rbktUou to tho amount of arsenic takon during life. / It xtho whole caao Profesaw Deffiplno presented tho following t 
Tho evidence, so far as lb went, seemed to indicate that arsenic might w/o—viz.. 1. Tho 1900-1901 outbreak was duo to tho pre^ 

accumulate In tho tissues up to a certain point. That the tissues were arsetdoua acid in tho beer drunk by tho victims. 2. Tho prest. 


found in tho body after death was invariably smaller than tho amount araeuious acid such as might bo duo to tho use of badly prepare j. 
of arsomo gh on dully. These results seemed to Indicate that arsenlo though soldora dangerous to tho eamo extent, was capable of pull 
formed some kind of corapouud with tissue oloment* Another interest- injurious effects In ill fod or weak individuals, 4. Bod feedi-jH 
ing fact was brought out by these estimations Arsenic was found rn tho other deteriorating influences wore sufficient to account for the-J 
tlSucs of two rats w hlch had ceased to tako arsenic for more than 40 days incidence of cases of poisoning among classes of people liable t£ 


before death. In Experiment 1 tho amount found nos nearly equal to influences, jj 

a doily dose. In Experiment 6 tho amouut of arsenic round was 16 Tho Commission then adjourned. J 

times greater than a singlo dally dose. The daily dose iu this case was . . ■■ .— - —— « a 

exceedingly flmaU To account for these results it was almost ncces- « 

sarv to sunposo that arsenic entered into combination with somo of tho nnnTTQ T 7 *mn T?T 7 'm 5 ,, Ttnj*T» ® f' 

constituent^of protoplasm When largo does were given It was HUUIiS, KJkUhil V&U. , 

probable that a portion of the arsenic passed out of the body with tho j 

fceces and that a portion of what paxsod Into general circulation, not EAliAlfenE, J. B., et Fils, 19, Euo Huutefeuille, Faria. 
being retained by the tissue, was excreted by the skin, liver, Lcs Dilatations deEatomac. Par Maurico Soupault, Medela I 
kidneys, and other glands This view was supported by actual obsei^. Hfinltaux do Paris. (“Lcs Actuality iletUcalcs.” 

vatlon In the human subject. He raado several attempts to collect Prioi 1 fr.50. r 

the urine and hecea of rats taking arsenical fluids but ho was not sue „ _ ^ _* , _ _ D T ,_ns It „ 

coaaful In devising a plan excluding tho possibility of containing Bauo.iebe, Tixpall xsd Cor, 8, Ilcnnctta*8trec#, Covent Chli 
tion oi tho excreta with tho fluid administered to the animals. W.U. Sr) 

Gcmerally speaking, the results of the estimation of arsenic in tbo Clinical Lectures on Ilvdatid Disease of the Lungs. Byaji 
experimental rata confirmed tho view that arsenical beer, such as was Auatlu London, M D. Lond , of Adelaide. Price as. uct. A} 

drunk during tho outbreak acted In the samo way as solutions of A ALmual of Practical Medical Electricity, the ltbutgen 
arsenioua acid containing about the eamo quantity of arsenlo as those Flusou Light. By Dawaon Turner, B A., M.D , V tt. O.Paj* 

vv hich ho h ul es%matc«l to bo present in that beer Watery solutions M H.C P Loud , Fellow of tho Physical Society; Lectin 

of arsemioua "cid appearcil, howover, to bo more toxio than beer con- Experimental Physics, Surgeons* Ilali, Edinburgh. Third 

talning the same amount of arBenlc, Professor Del^plno then dealt rev used and enlarged Price Is 8 d. not, 

with lesions found after death in rats which hail taken arsenlo and Notes on Medicine for Medical and Dental Students. BtffZ 

comparcil thorn with lesions observed iu persons who had. died from tho Woodburn, L D 3 , &c , Dental Surgeon to tho Western lnflUl 

effects of arsenical l>ecr On tho baBis of his preliminary axaralnatlona Glasgow. Price 3s. 6d net. S^j 

he might say that the following changes were of common occurrence Butteewobth onx> Co , 12, Bell Yard, Temple Bar, W.C. . 

^Tho Public Health Acta, annotated, with Appendices. Cor v ! 
noticcablo iu tho lungs, glands, muscles, and nerve centres. (2) con- * th.i various Ineomm* 3 tf<»<l fifatutftn anil Orders of ttat 
elfiorabio .le S encraUo,i ami wasting of .onm of tho rouselo* exnmluoA QovJnmeut bSSS 1 *? PlAt Edkrion P„bllo ^oallh 

(3) albuminous mid fattj jegeucrutlou of tho cardlao rausclo. (4) more bv W G Lumlov lisu ' LL M QO anil Filmuud Lurx-^^ 

or less complete disappearanco of fat from tho cells of fatty tissues. iX 3 

(5) albuminous and fatt> deueneratlons of glandular oplthollum, ono of H s^aiestvs Couusul^nd^O Lushlnntmf AI A.'' 

specially well marked In the liver. (6) degeneration of nerve tissues °f the Pricn ft? Bd ' 

most marked In the nervo-cells of tho cerebral cortex and tho spinal cord or the inner temple, Barrister at-Lsw. Price Ad Ids. 6d 

Tho terminal nerve* aocmed aUo to be affected in a few cases but he Childhood Society, Parkca Museum, Margaret-fttrcct, W. , 
was not certain whether the changes were attributable to arsenic or to Transactions, Vol. X., being tho Proceedings ol tho Chij 
some other causes Sometimes there was over production of cutaneous Society for the year 1901, rrico 2s. Sd. 


SLxth etiition, iu two Volume*, by Alexander Macniornw 
ono of Ills Majesty * Couusol, and S G. Lushliigtou, M A. * 
of tho Inner Temple, Barrister atrLaw. Prico id 12j. 6d 7 


Transactions, Vol. I., being tho Procoedings ot tho ChiJJ] 
Society for the year 1901. Price 2s. 6d. 


delivered la Huft I j 


causes. The post-mortem examinations which he had made of the rata Jf 

used in tho experiments which had been previously related had nf 

yielded very similar results In fact, with ono exception, the changes q 

observed in tho various organs and tissues had been identical with Th 

those found in tho human subject, but with regard to pigmerlmtion r°i 

he hod obtained no result. He expected this difference, for all his ly 

experiokmtnl rats wore albino rat*, the absence of pigmentation in tr 

theso cases was an additional confirmation of the theory which he 
had formulated many \ears ago regarding the origin of melanin. tv 

At the time v\ hen he started his experiments he trica to obtain some n , 
tamogroy rati, but he was not able to get any It would have been ri! 

impossible to conduct carefully systematic experiments with wild rats r? 

A detailed account of these pathological investigations was not yet ni , 

ready and would not in its present state add materially to the value of U c 


College Hospital iD^riG^tatophcr Heath, Past President 
Hoya] Oollego of h thhons of England. Kmcrit 113 Prefcjin 


Hospital for Slak Children j' Consulting Physician to \ih 
Hospital. Seventh editiorC, With the assistance of 
Predcrio Still, M A., M.D., F.R.G.P., Aa&latant PhyslchiU 
Diseases of Children, King's Coltego Hospital. Price i2s. 

Caries of tho Spine, being an Advance Chapter 0 M 1 The,Spi!i 
Deformities, Debilities, ond Deficiencies.’* (Third edition 
tho presaA By Heather Bigg, F.li.O.S. Edln. Price 2s. 6dAh 

Clinical Eauiya and Lectures. By Howard Marsh, F»lP? 
Snrgeou to and late Lecturer on Surgery at St. BarthokVn* 
Hospital. Price 7 s.6dL rij 


tho ev idenco which ho had already obtained. There remained in his 
mind no doubts regarding tho similarity between the lesions observed 


in the bodies of patient* who had died from the effects of arsenical beer Fischeb, Gustav, Jena. W 

and tho lealona observed In tho careaiaea ot rata to which solution, ot LehrbucJi der Hauriund Gcschleohtokrankholten. Von Pnfii 
areoulou* acid In water or In beer had been given over periods varvintr Dr J H Rule rwi^r^i 

trom 30 day. to 90 day., Beverol ot these cases had k.k UnlvereUht'cu InSbrock 

tlonately more arsenfoua arid than tho human victim The mode of Guttoto T ^ w, Abto " ° i ’* Prl<» M4fei 

death in both cases was usually sudden, as if due to cardiac UIaj:sHEB » Hekba J, 57, Wigmore street, Cavendish square, W. 
failure or failure of the respiratory muscles It was also notice- Eczema and it* Congeners i their Pathology ami Bacteriologw i 
ablo that when small quantities of arsenlo were given a fatal S me Beccnt Improvements In their Treatment. By JE«)4 

result did not usually occur before the end of three months Blake, M D Prico 3*. 6d. not. vf * 

and that recovery vva* possible at tho cud of that time. The Gbiffix, Cuables axd Co , Ltd , Bxetcr-atrcet Strand, W C. V 

SSSiSS*S jahLt^re“MS th»n“Sfi it D 'SXi U ‘a?Xtom 0 / T° 

solve*! in water The changes of weight observed in animals takinir Disease^or the Cb'iu !! 1[ *’ Progu ?, 5 a A 

equal amounts of arsenlouu arid dissolvetl In beer or In water ha§ M.D F It O P ufc pl * 8 ? ftS<ia ‘ By Samuel West. 1 

alrenly shown that arecuiou, nclrt dissoHed In water seemed to bo more doles' mid v ,i Ct , UIXr °? 

Injuriou. than arscnlou* acid dWUcd in boer, tho post-mnrieS Iu t^ e , dlch '° at St. Bartholomew s Soy 

examlnuttou coutirmei this vie..., for tho degeneritho ch«ngS n,, r ^ ^ lwU ri 

TOO't marked In rata taklngwatery solution, ot arsenfous acid Alcohol ^ 1XLDBETn 'E. L iMO Co , Brottleboro. U 

up to tho amount u-ually uresent tn twer did not seem to affect tho Transactions of the Vermont State Medical Soclotr, at tho Eli 
rata uiifoTuurthlj hut the addition ot ntcohot u]j to 10 per cent of the eighth Annual Meeting held at Montpelier, Vermont, Octi 

total duid ■■ ‘crneil to Rato a detrimental effect Tbo tent effo. t. and 11th, 1901 Prico not stated 


ciples and Practice of Medicine at St. Bartholomew's Ho 
Iu two volumes Price 36* nut. I 


) per cent of the 
The had effects 


* rained with strong solutions of alcohol even in moderate quantities Hnk>c: 

alS-P a * 1 ? U ! 

* w *-hI to him to bo among the most noxious uJufm wlHahajuld. 


Trau&actlona of the Vermont State Medical Society, at tho Elfilf 
e x?niirheUl at Montpelier, Vermont, Ocltfit 
and 11th, 1901 Price not stated. 


^yistst. Uutor don Linden, 68, Berlin. 

X“jP a (>'auf Mulreahen. Von Dr A. Hiller, OberatabyT i 
> jHId Priiatdocont. Price M.7. (liibliothek r. ftfi 
[UJgegebon von O. Schjemlng, Band 14). Hfr 
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(3) the subacute stage; and (4) the chronic stage, known 
generally as gleet. The treatment for one and all of these 
stages may be divided into general and local. , The follow¬ 
ing constitutional treatment is of use in the first three 
stages—-viz., rest from all active exercise and Eexual excite¬ 
ment ; abstinence from alcohol, coffee, spices, and salt 
food, and possibly from tobacco ; the free administration of 
diluents, a daily saline purge, and a hot sitz bath night 
and morning if obtainable Sandalwood oil in doses of 
from 20 to 30 minims three times a day preferably in the 
capsule form may be given combined with an alkaline 
and sedative draught, such as bicarbonate of soda 
and belladonna or ot solution of potash, hyoscyamus, 
and buchu. Here let me remark that I consider local 
treatment far more important in the treatment of this, which 
is, at all events at first, a local disease, than the administra¬ 
tion of medicines by the mouth. I am well aware that many 
cases of urethritis get well without local treatment, but I 
doubt if a true gonorrhoea does so, excepting after a loDg 
and weary course. 

Let us now consider the local treatment to be adopted in 
the first or incubation period—be., before suppuration 
becomes established—which usually lasts about three 
days, though this stage may be curtailed or considerably 
lengthened. Should the medical attendant be fortunate 
enough to see the case within a day or two of contagion and 
when only a certain degree of heat and irritation are com¬ 
plained of, together with some meatal redness and mucoid 
discharge, I think he is justified in endeavouring to cut short 
the attack either by the application of a caustic solution 
or by the injection of some strong antiseptic, as, for ex¬ 
ample, a solution of porchloride of mercury (1 in 2000), 
a 2 per cent, solution of mercurol fa new preparation 
recently introduced by Messrs. Parke, Davis, and Co. 
and which is a chemical compound of nucleinic aoid 
with mercury), or a solution of nitrate of silver (five grains 
to the ounce), to be repeatod in weakor strengths if neces¬ 
sary. Hie patient should be directed to urinate immediately 
before the injection, a point highly necessary to insist upon 
at any period of the disease when treatment by injections or 
irrigations is being carried on. Strong solutions of nitrate of 
silver—as, for instance, from 10 to 20 grains to the ounce- 
may bo applied to the anterior urethra through a urethro- 
scopio tube by means of a cotton-wool swab. This applica¬ 
tion, os well as strong injections, may be made painlessly 
if the urethra is first rendered anaesthetic by the injec¬ 
tion of cocaine or oucaine. I am now in the habit 
of using a 4 por cent, solution of each in combination. 
These caustic and antiseptic applications may be changed 
for astringents in two or three days if the irritation 
is diminishing. General treatment on the lines already 
given should run concurrently. Another method of much 
service for the rapid cure of what is evidently a commencing 
gonorrhoea is urethral irrigation by means of which the canal 
is flushed out from behind forwards with half a pint of some 
weak antiseptic wash, such as borax, boric aoid, or per- 
manganato of potassium repeated every two or three hours, 
nor this treatment to be properly carried out confinement to 
bed or room is necessary and irrigation should be continued 
though less frequently, through the night. By either of 
these methods a week or 10 days will probably suffice to put 
an end to all trouble r 


For the second or acute stage I think most medical met 
are still of opinion that treatment should be chiefly general 
With a view to render the urine non-irritating Wi 
quantities of fluid should be taken suoh as hot water, milk 
and-soda-water, barley-water, and weak tea. One or other o 

n lB g ““ eral water s is usually beneficial-viz. 

Oontrexfiville, Wildungen, Vichy, and Kronenquelle. Th< 
patient should be encouraged to micturate frequentlv, evei 
afc , ® I fii‘ t ,. for the purpose. Where copaiba, cubebs 
and santal oil disagree methylene bine, nrotropine, or salo 
may bo substituted. Hot sitz baths at this stage are of thi 
greatest comfort Complications such as retention of urim 

rioner the attention o£ £ he pracU 


After the lapse of about a fortnight or possibly longer tb 
acute stage wiU have subsided, as shown by the diminution c 
^hi'^ n £m n< i, th0 a ^ toration i° the character of tlio discharg 
When Ji l!" 1 ™ become thinner and more muco-puruleffi 
When all pain on micturition has ceased local treatment ma 
be commenced in the form of injections, retro-jections an 
irrigations. In the majority of cases urethral i’njec 
tions as earned out by the well-known small gtj 


syringe will suffice, provided,- of course, that the inflamma¬ 
tion has not extended beyond its reach—viz., into the 
memhrano-prostatio urethra, "When it is limited to the 
anterior nrethra any of the following may be nBed with 
advantage : sulphato of zinc (one grain to the ounce), per¬ 
manganate of zinc (one-eighth of a grain to the ounco), 
liquid extract of Canadian pine (one drachm to one ounce), 
nitrate of silver (quarter of a grain to ono ounco), and either 
of the more recent preparations—viz., protargol (1 to 2 per 
cent.) or mercurol (A to 2 per cent). Of these I have 
recently been trying the latter and, I may say, with marked 
success. "Where the deep urethra is involved, as shown by 
the “wash-out" test, I know of nothing to equal irrigation 
of the bladder and nrethra as advocated and carried out by 
Janet and Valentine. By this method, if employed night 
and morning, the patient is usually well in a fortnight 
or three weeks, possibly sooner—that is, provided that 
no complication oxists. The apparatus consists of a 
glass reservoir, holding at least a pint, provided with 
six foot of rubber tubing, stop-cock, and glass nozzle. 
The reservoir is hung about five feet above a couch on 
which the patient lies and it is filled with a hot solution of 
permanganate of potassium, commencing with a strength of 
1 in 6000. The patient having just emptied his bladder, the 
glass nozzle is loosely inserted into the meatus and the stop¬ 
cock is partially turned on, or if a clip is used this is but 
slightly compressed. In this way the anterior urethra is 
first thoroughly flushed out. By pressing the nozzle firmly 
into the urethra and at the same time allowing a fuller 
current to pass, tho fluid after distending the anterior 
urethra will flow on into the bladder. At first it may be 
difficult to overcome the resistance of the compressor urethra; 
muscle, but with patience and a littlo manoeuvring this 
will be accomplished. When tho bladder is full the stream 
is arrested and tho nozzle is removed and the patient 
assumes the erect posture and-expels tho fluid by natural 
efforts, somewhat compressing the dibtal end of tho urethra 
with his finger and thumb in order to increase tho back¬ 
pressure. Other drugs may in this way be used as, for 
instance, mercurol or protargol with a strength of 1 in 400 
to commence with. 

In ohronic gonorrhoea or gleet, whether shown by a 
sealing of the meatus, a slight discharge of muco-pus often 
only Been on rising from bod, or by shreds in the urine,'a 
thorough examination -.liould be made with the inflating 
urethroscope as supplied by Schall. Although aerial dis¬ 
tension modifies the appearance of tho flaccid urethra it 
certainly facilitates the discovery of lesions such as striolure, 
inflamed follicles, gTanular patches, adventitious pouohes or 
pockets, and papillomata, and through its tube one can suc¬ 
cessfully treat the majority of these. There are thoso who 
claim to find it to be equally useful in the deep urethra, but 
this is not my experience, for the mucous membrane as seen 
through it in this part of tho urethra always appears 
to me to be swollen and congested owing, no doubt, to tho 
pressure of the tube, and inflation is here impossible. 
Although it is possible to see the vera montanum it is difficult 
to tell whether the appearance seen is due to disease or to 
the method of examination. When a gleet has lasted for 
six months, especially if there have been previous attacks, 
tho urethra should be examined for stricture, even although 
the patient assures .you that his “ st ream of urine is as good 
as ever.” For this purpose the exploring bougies of Otis 
aro excellent. Should a stricture be found a nrethroscopio 
examination may be unnecessary and treatment directed to 
the cure of the stricture should be undertaken forthwith. 
You will note the word “cure,” for contrary to the old 
dictum, “once a stricture always a stricture,” I hold tho 
opinion that many cases permit of a permanent oure it 
thoroughly and intelligently treated. But I must refrain 
from all temptation to go into the subject of the treatment 
of stricture, however alluring, on the present occasion. 

Granular patches of congested areas of considerable 
frequency in long-standing cases are met with chiefly m 
the bulbous urethra and can bo satisfactorily treated by the 
application of nitrate of silver on a wool swab which may ah® 
suffice for the cure of inflamed follicular openings. iVarty 
growths should be curetted and small follicular abscesses, 
whether of Littr6's glands or those of Oowper, may bo treated 
either by electrolytic punoture or intra-urethral incision. 
These several manipulations when carried on through a tube 
from five to six inches in length, the lumen of which does not 
measure more than a No. 10 or No. 12 English catheter, 
require care, patience, and considerable dexterity. 
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Just xu the aouto pliaso of gonorrhoea is not limited to the 
penile urethra but may extend backwards, Involving in turn 
the membranous and prostatic urethra the bladder, o\on 
extending up to the kidneys with fatal remits, ao a gloot 
may ba\ e its »oat in the deep urethra In the proutatio ducts, 
and seminal ♦vesicles For chronlo posterior urethritis the 
following methods suggest themselves—the passage of 
large-sized steel sounds, possibly coated with some tenacious 
■ointment, electrolysis, Janot’s irrigation, instillation of some 
silver salt, or oven the application of luna r caustic itself 
Personally I have como to rely entirely upon either irrigation 
or instillation, or the one supplemented by the othor For 
chronlo prostatitis or vosictmtis where mnoo-pus is pent up 
to bo discharged at intervals 1 know of nothing to touch 
massage carried out by a Anger in the rectum Although 
eomowhat uncomfortable for both pationt and surgeon it is 
wonderful how uoon tho urine clears up which had pro 
vlously been loaded with shreds and threads. 

Until quite recently long standing cases of gonorrhoea 
and gleet were amongst tho most difficult a surgeon was 
called upon to treat, but now owing to the introduction of 
Janet's irrigation treatment in uncomplicated cases a cure 
may be confidently expected within a few weeks 

I have abstained from Inserting notes of cases illustrating 
many of the methods of treatment in tills communication, 
also from touching upon the disease as found in the female 
and upon tho many complications in the male, for tlmo will 
not allow of it Let mo oonolude by asking the following 
question*, to each of whioh I will append a short answer, 
rather br way of inviting discussion than with the objeot of 
closing it 

L Is it necessary to distinguish between gonorrhoea and 
a sknplo urethritis ■»—If it is it necessarily follows that it 
should be a routine practice to examine microscopically 
every case of urethral discharge at all events at its onset 
Bat I very much doubt if ono inodical man in 60 docs this 
or if he docs, it Is not with the object of directing treatmont 
but rather with a view of determining a social or medico¬ 
legal question 

2. Are we warranted in trying to nbort an attack ?—I most 
cortalnly think that we are if we see tho case before the 
acute stago and if tho patient will consent to lie up for about 
a week 

3. Is treatment by bladder and urethral irrigation to be 
recommended in the aonte stngpt—Janet and Valentine both 
favour it and Dalton,* speaking of tho acute stage, say* 
"Local treatment lias always been a mnch debated point, 
many authors advocating waiting for the acuto stage to pass 
pit before any local treatment. This waiting certainly allows 
the gonococci to increase and to invade the tissues more 
deeply and since irrigation has become an aotual treatment it 
seems more rational to endeavour to arrest the morbid process 
as soon as possible." Irrigation having been decided upon 
the earlier it is begun the better patients who are seen 
very early in this disease wjII pass through it without praefcf 
cally any pain and those who are further advanced and in 
the stago of profuse discharge, ardor prime, fee., will qulakly 
be reduced to a comfortable state. It Is not at all unusual 
for these cases to he completely well In three weeks. 
Netsser, 3 speaking of the treatment of acute gonorrhoea, says 
■“Oar procedure is as follows (i) determination of the 
presence of gonococci kc. , fll.) in all cases the immediate 
commencement of injection# " From what I have said it 
will be gathered that I do not advise injeotlons in tho acute 
stage. I have refrained, os a rule, from all interference with 
the urethra, believing that any abrasion of the urethral 
mucous membrane might open tho wny to a general septic 
Infection, I lia.ro also hesitated to use Janet o irrigation in 
a profuso urethral discharge, such as exists when the disease 
is at its height, fearing that I might not bo able sufficiently 
to disinfoct the urethra to obviate all risk of setting up a 
gonorrhoeal cystitis. I shall be glad to bo convinced that I 
need not bo so timorous. 

4- Jly fourth question Is 'What constitutes a cure I—Wo 
must not conclano that a patient is cured when he no longer 
sees any discharge, not oven the morning drop, for fhreds 
may still remain in the urine, the heavier variety of which— 
vis., those which sink to the bottom of the glnss—usually 
contain gonococci, not so, however, tho fine partially trans¬ 
parent filamentous threads which float in the urine. For my 
part, I look upon n patient as being cured when, a month 
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after all treatment has ceased and ho has reverted to his 
ordinary courto of life, no sign of discharge Is present there 
Is no eealiog of tho meatus, and no d6bris in the urine 
n«rl( y-*lrect W 


AN ANALYSIS OF A SERIES OF OPERA¬ 
TIONS FOR THE EXTRACTION OF 
CATARACT 

By R II ELLIOT, MB, BS Lokd , FB.0S Eng, 

cattaj# iv! i act iso sur ranvrarDrjiT or the aomswciT 

OPHTHALMIC HOSPITAL, MADRAS 

This series of cases—77 in all—embraces a period from 
January, 1697, to April, 1901 The cases are co nsec nth-o 
and all lenses removed by me daring tho period are included 
Any case was submitted to operation in which there was n 
reasonable prospect of improving the vision One patient was a 
European, three pationt a (embracing four eyes) were well to-do 
natives, and tho rest were pauper natives. The cases are 
grouped together in tho first placo because they include all tho 
ox tractions of the iens performed by mo In tho interval between 
the two periods In which I have noted as superintendent of 
tho Government Ophthalmic Hospital, Madras, and, secondly, 
bocauso a careful *tudy of the series has led me for the 
present to abandon the slmplo operation in favour of tho 
combined method Tho latter reason supplies my apology 
for intruding snch a small series on public notice. 

Tho operation adopted consisted In, first, preliminary 
capsulo rupture with Bowman’s noodle , secondly, u sclero- 
corneal incision, varying In size from nearly a half 
to a quartor of tho circumference, ocoordfng to tho size 
of the nuolcns to bo dealt with , thirdly, expression of 
the lens, and tho clearing of the chamber with a curetto 
and cotton wool sponges mounted on littlo sticks, and 
fourthly, the application of an ontiseptio dressing Irldec 
tomy was not porformod as a routine measure. All instiu 
meats were boiled and a general antiseptic regimen was 
adopted 

The total number of eyes ope rat od on in tho series was 77 , 
of these, 30 were right eyos and 38 wore left eyes Tho 
total number of patients represented wns 63, of these 26 
were men and 28 were women Of the 63, 40 were caste 
Hindus, 4 were Mahomedans, 8 wore Hindus without 
caste, including native Christians, and 1 was a European 
Their ages were as follows 1 was 29 years of ago, 7 
wore between 30 and 40 years, 18 between 41 and 60 
years 16 between 61 and 60 years, 7 between 01 and 70 
years, 4 between 71 and 80 years, and 1 was 90 years 
of age 

Or tho 77 cataracts extracted 18 were Morgagnian, 38 were 
coriico-nuclear, and 21 were nuclear The large relative 
preponderance of Morgagnian cataracts Is duo to tho fact 
that tho first 39 operations of the aeries were done in on up 
country station, in whioh no cataract-extractions had been 
performed for many years , many of tho cataracts were there 
fore hypermnture , out of thoso 39 no loss than 13 were 
Morgagnian—Le. 33 3 per cent 

Coirpj.iQATioNB Present before Operation 

Catarrhal ophthalmia —This complication which occurred 
In 12 crises was always dealt with before operation and led 
to no serious consequences in any case. 

Granular ophthalmia itltk slight pannus —This condition 
occurred twico in the same patient. In spito of long- 
continued treatment beforehand there was conn Ido rah lo 
c iliar y trouble In both oyes after operation. 

A corneal nebula was prosont in ono case 

Pterygium —There was pterygium in six cases Trans¬ 
plantation wns only performed once the growth being 
avoided by making an oblique section in the other case# 

Immaturity of cataract —Fivo cases presented this con 
dition 

Tension -f 1 —This was noted In one case. A free pro 
lapse of the iris occurred during tho after treatment. After 
iridectomy the caso progressed evenly and had four motro* 
vision 


i Foot At*- *bt, Ac. metro vtiloo Jnrplle* the *Mllty t > count 
mlnUtnro tall s-eye* correctly *t thete dlstimce* A vlilon e< It B.K 
XmtnUtare bulfurre*) at *ix metre* U cqalv*letrt to \\ vWon by 
types 





TmsIiAKOeT,] OArTAIN ELT.IOT, L1I.S.: OPERATIONS FOB EXTRACTION OF OATARAOT. [Apbil 12,1602. 1033 


from tho cr\VJJ not so eompUcited * ho former show 20*3 per oont of 
tsHore, while the latter show only 6 pw cent. It Is therefore Obvious 
that In the thrift* under rovtorr the loo favourable aspect of the case* 
Of ihnplo ax traction Is duo to the frequency of occurrence of thU 
dm^g nmns complication, 

Working now with increaaod experience and improved 
methods 1 think that I conld greatly bolter thwo results, but 
even so my appreciation of tha danger docs not lessen. Tho 
operation may bo dope most skilfully, the iris may be left 
well reposed in its natural position, the Incision may havo 
been tho limited ono required for the removal of a small 
Morgagnian nucleus and may 11c exactly in the sclero- corn cal 
margin or even In. front of it, and yet the sudden bursting of 
tho section and the escape of a rush of fluid which has been 
dammed up behind tho iris may carry tho upper portion of 
that membrane Into the wound and lead to tho serious train 
of symptoms whioh warn us that prolapse is present Neither 
eaerfne nor atroptno avails to prevent thonooident Iridectomy 
must now frequently bo performed undor very dUadvnn- 
tageoui circumstances ; if an ancesthctJo is given the fcycball 
-rotates upwards and the effort to pull it down by means of 
tho forceps threatens tho Integrity of the hyaloid membrane 
and with it, the safety of tho eye; again, if we rely on cocaino 
alone the strangled iris is so hypenesthetio that the patient 
finds it hard to keep qniot and nls sudden spasmodic) move- 
menti make the operation one of tho gravest anxiety. 

Of the 24 cases operated on by tho combined method 
trideotomr was performed nine times in order to dolivoT a 
lens which would not present otherwise ; twice In ordor to 
facilitate tho oloaring tho chamber of cortex; once on 
■aoconnt of total posterior synechia; five times involuntarily 
by tho knife in section; and seven times for miscellaneous 
reasons. In case* of double cataraot In which the first oyo 
was operated on by the combined method whethor accident¬ 
ally or on purpose the seoond was when possible reserved for 
a llmplo operation for purposes of comparison. 

OOMrLIOATIOXa DURING EXTRACTION. 

In addition to the complications already mentioned above 
the following wore met with during extraction : 

T1\e patient to troublesome that chloroform teat given .—This 
,wns the case three times. I should now Injeot morphia 
hypodermically instead of giving chloroform. It has an 
exodllont effect in quieting the patient and at the samo time 
does not deprive ns of nls help in turning the eye down- 
wards 

Free hwoiorrhagc from the cut irit. —This occurred twice 
It did not affect tho prognosis in either case. 

The cttptuh nm creed by fcreep!. —This had to be carried 
out in two ca«es. 

Escape of tdfrrtra*.—This took placo 11 times. Tho escape 
was slight in Are cases (vision respectively — M.B.E. at 0, 
1*6, 6, and 2 6 metres, and hand-movements at 3 metres); 
moderate in one oaso (vision was good but untested, as 
patdeut absconded); and extensive in two cases (vision = 
counting fingers at 1 motre and at 0 metres respectively). 

The nuclein very tn.aU —This was the condition twice 
in the same case. Tho patient was a guru* of great 
eanctlty and had been blind for 17 years. Tension In both 
eyes was above normal, though not markedly so. Ho was 
led in by two of his friends. On Doodling the first cataract 
there was a free escape of mDky fluid but no nucleus could 
be found; at first it was feared that It had sunk back into 
the vitreous, but this was not tho case and so on needling 
the second cataraot the nuoleus was most carefully looked 
for ; after the section the escaping fluid was found to contain 
a tiny nucleus of the slie of a small cocaine lamella (such as 
one uses for oyo medication). Tho patient was able after 
operation to count fingers at six metres with both oyes and 
to find his way about alone with easo ; he had cupping of 
both disc*. The effect In the district- was to bring in a 
number of cases as tlil^ man’s reputation was widespread. 

COiSmCATKJNB DURING TIIU Ml im-TRFJiTMEXT. 

ffaaorrhage into the anterior chamber. —This oocnrred in 
four cases. In one case it was duo to a fit of coughing on 
the fifth day ; in two cssos It was duo to injury by etrildng 
tho eye against furniture on tho fifth and twenty-flrat days 
respectively; and In one ca*o It was brought about probably 
by rubbing tho eye on tho fifth day. Vision was good in all 
eventually (MD.E. nt 0 metres In three cases and at 1 5 
metres In ono case). 

Section bxrtt by mlbing —In four cases this happened— 
in one case on ihe third day, In one on the seventh day, and 
fn two on tho tenth day. In tho last two cases tho rupture of 

* Q urn o a hoi j min. 


tho section was attended by severe pain and obstinate vomit¬ 
ing. All four patients obtained good vision (M.B.R nt 6, 
3 , 3, and 4‘5 metres respectively). 

Section leaking .—This was present in seven car (is—till the 
fourth day In two cases, and till the fifth, sixth, sevefath, and 
eighth days In the others. Of those patients three were 
between 60 and 00 years of age, one was 66 years of ago, and 
threo were over tho age of 70 years. The vision was good 
in all (M.B.E. respectively at 1*5, 2, 3‘5, 4, 6, and 6 metres *, 
good but untested in ono case). 

Keratitit and ulceration of the cornea .—These complicating 
conditions wore present in four oases. In threo casoa tho 
keratitis was of the striped variety and it cleared up leaving 
good vision (M.BE. at 4 metres In ono caso and at 6 
metres in two cases) ; ono patient was a smoker and bo 
and one other of tho patients repeatedly took off tbolr 
bandages. In the fourth case too much cocaine was used 
and ulceration followed ; this was aggravated by tho patient 
leaving hospital surreptitiously for four days. Ho eventually 
recovered vision (M.B.E. at 1 motro). 

Cyriffis (aM?>flouts\—This occurred in three tares. In one 
case total syneohia had existed and tho lens was removed by 
tho veolls. In the two eyes of one patient there had been 
precedent granular ophthalmia and pannus. One patient got 
good vision whilo the other tWo patients dcrivod indifferent 
vision (hand movements at 3 metres, M.B.E. at 6 metres 
and fingers at 6 metres respectively.) 

Secondary cataract .—There was secondary cataraot in 
throe cases. The cataracts were needled on the twentieth, 
twenty-third, and twenty-seventh days respectively (vision 
at 3 5, 0, and 6 metres respectively). 

Prolapse of the irit .—This condition lias already beon 
deolt wftiu 

The vision of tho pat font 3 was tested after operation 
bf ascertaining nt what distance they conld count miniature 
bull's-eyes. These consist of black dots on a whtto ground, 
which nro shown to the subject through an aperture in a 
pieco of cardboard. The oxominer can thus show as many 
or as few os he wishes. I find by experiment that tho dots 
can be counted by a normal eye at 10 metres. Recruits for 
the native army are required to count correctly theso bull's- 
eyes at six metres. Patients were testod up to *ii metres 
and not beyond Tho tost ia that in uso in the Madras Eye 
Hospital. It Is a convenient one when dealing with patients 
whose intelligence and education axe both of a very low 
order Several patients absoonded rather than submit to 
being tested; several left without warning as soon as they 
found that they were In possession of good sight. The 
native womon especially object to wearing glasses and ono 
often bears them saying: “What do I want with glosses T 
The other women will laugh nt me; I can see quite well 
enough.” Borne were tested for near vision but tho numbor 
of cases so testod is, unfortunately, too small to be worth 
recording. Tho symbols M.B.E. with the distances in 
metres in tine paper mean that the patients could count 
miniature bull’s eyes at the distance m motros signified by 
the number affixeu. 

An effort was mado to keep tho patients as long under 
treatment and observation os possible, and with this end in 
view the dato of supply of glasses was delayed till tho 
patients would stop no longer. The improvomont In vision 
from week to week was very marked in many cases. Tho 
following table shows the time during whioh tho cases were 
under observation before final testing :— 

Onowook • •• ... — .. ... lease. 

From two to four week* ... ._ ... ,y. ... 23 cast*. 

„ one to two months ... ... ^ . 33 „ 

Over two month* ....... ..... 7 „ 

Time not recorded ... .... ... . . 7 „ 

ToUl „. ^ ... _ 77 cases. 

The following Is an analysis of tho visual retells 

obtained* •— 

Counted miniature bull s-cym at from 1 to 1*5 metres Scum. 

„ at from £ to £-f> „ 4 

„ „ st from 3 to 3-6 „ .„ 0 „ 

*t from 4 to 4-5 ,, ... 7 „ 

„ at from 6 to 6 5 ,, ... 0 ,, 

,, ,, at from 0 metres and al<rvtj 34 „ 

Vision rood but untested _ ... lo ,, 

Counted finpera st 6 metre* .„ .... ^ 3 

2 metres ... ^ l cue. 

Could dlsUnjoUh hand morements st 3 metres „. 1 „ 

jVq Improvement after operation m. «. 1 ,, 

ToUl _ 77 essra. 


a \ vision of MJB.F. st one metro msy be counted u one-tenth 
norms! vision. , 
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The 61 cases with vision of M.B.E. at from one metre to 
six metres may be unhesitatingly classed as successes, as 
before operation 58 of these patients were quite unable to 
count fingers in any light, and were only able to recognise 
the movements of a hand in front of the eye, as “a shadow 
moving ” ; the three others counted fingers respectively at 
three inches (final vision M.B.E. at five metres), at three 
feet (final vision M.B.E. at six metres), and at three feet 
(final vision M.B.E. at six metres, and T yhs by types in a 
European). 

Of the 10 patients with good vision but untested by the 
bull's-eyes, all could readily count fingers without a glass 
and all the cases were undoubted successes. These patients 
absconded because they were satisfied with the result and 
did not want to be kept further under observation. Six 
of them were a month or less under treatment; the rest 
were treated for longer periods. Two of them counted 
fingers at one foot before operation ; "the rem ainin g eight 
patients were only able to distinguish the shadow of the 
hand moving in front of the eye. 

To the rema inin g six cases the following remarks apply. 
1. Two eyes in one patient were raised from faint per¬ 
ception of light to ability to count .fingers at six metres. 
There were very opaque Morgagnian cataraots, with a history 
of 17 years’ blindness and cupping of both discs. The 
double result was probably the most brilliant of the whole 
Beries and, as has been said already, it created a sensation 
in the district, on account of the patient’s reputation as a 
"holy man.” 2. One eye counted fingers at six metres—a 
poor result, after a free escape of vitreous ; the patient’s 
vision before operation was confined to the perception of 
hand-movements before the eye. 3. One eye counted 
fingers at two metres—a poor result, due .to an escape of 
vitreous resulting from too small a section. 4. One .eye 
could detect hand-movements at a distance of three metres— 
a satisfactory if poor result when it is considered that there 
was a complete posterior synechia to bo dealt with. The 
lens was wrenched out by means of a vectis, and the patient 
was more than satisfied, as before operation he could only 
with difficulty distinguish light from darkness. 6. One eye 
remained in statu quo ante after an apparently successful 
operation and an even recovery. Fundus changes were 
present. 

The results therefore stand thus :— 


- 

Oases. 

Percentages. 

Successful aa proved by test dots.. 

61 

79 22. 

Successful as shown by ability to count fingers 
easily with naked eye.J 

10 

194-80 

Successful (remarkably so. when the clrcum-1 
Btancca of tho case are taken into account— I 
vide 1 above) .) 

2 

2-59-' 

Very poor results. 

3 

2B9 l 6-19 
1-29 1 

Failure . 

1 

Totals . 

77 

99'99 


Proposed Small-pox Hospitals for Worcester¬ 
shire.— Following on its report the committee appointed 
by the "Worcester County Council to inquire into the 
necessity for establishing isolation small-pox hospitals 
has issued schemes for the various districts. For Evesham 
Borough District and the rural districts of Evesham, Pershore, 
and Tewkesbury it recommends the erection of a hospital 
for 12 beds at an estimated cost of £1100. Malvern Urban 
District, Wortley Rural Distriot (south of Teme), and Upton- 
on-Sevem Rural Distriot will have a similar hospital pro¬ 
vided. A hospital for 12 beds, costing £1100, will be erected 
for the rural districts of "Wortley (north of Teme), Rock, and 
Teubury. In connexion with the King’s Norton and North- 
field Urban Districts and Yardley Rural District it is recom¬ 
mended that a hospital with 20 beds should be built and 
for the urban districts of Lye and Wollescote, Oldbury' and 
Stourbridge, and Halesowen Rural District a hospital for 16 
beds, costing £1150. If the whole of the hospitals are 
provided out of one county fund a rate of l&d. will be 
required. The question as to what shall be done is to 
come up for decision at the next meeting of the countv 
council J 
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A CASE OF ENTERECTOMY FOR STRANGULATED 
FEMORAL HERNIA 

By J. R. Ronald McCrindle, M.B., O.M. Glasg. 

The patient was a married woman, aged 41 years, and was 
admitted into the North Riding Infirmary, Middlesbrough, 
on Jan. 7th, 1902, at 3.30 P.M., suffering from a strangulated 
femoral hernia on the right side. She stated that the homia 
had “been down" for seven years except for eight months 
during pregnancy three years ago. She was said to have 
vomited continuously since noon on tho day previous to 
admission. After preparation of the pationt 1 proceeded to 
operate about 6 P.si. with the assistance of Dr. J. Donaldson, 
the senior house surgeon. The swelling was of about the sire 
of a cricket ball and was tense. On cutting down and open¬ 
ing the sac a quantity of dark-coloured fluid escaped and 
the bowel was seen to be gangrenous. The constriction 
was very tight, but after having nioked it I was enabled to 
pull down sufficient bowel to perform enterectomy which I 
decided to do, as there was practically no distension above 
the constricture and the patient was in fair condition. Five 
inches of bowel were excised. No omentum wub present. I 
made the anastomosis by means of a Murphy’s button 
QAths of an inch). The out edges of the mesentery were 
overstitched and the puckered portion buttressed on either 
side of the lino of junction of the bowel in order to protect 
the weak portion at the reflection of the mesentery. The 
opening into tho peritoneal cavity was enlarged sufficiently 
to permit the passage of the bowel containing tho button. 
After separation and ligaturo of the sac the whole wound 
was closed by means of successive layers of buried catgut 
sutures and the edges of the skin wore bronght together with 
silkworm gut. The time from commencement of the nn:es- 
thesia to completion of tho operation was 35 minutes. 

Tho woman was somewhat collapsed on return to the ward, 
so 10 minims of liquor stryobnime were administered hjpo- 
dermicaily and a stimulating enema was given. She 
had a fairly comfortable night and slept about five 
hours. 

On tho following day a simple enema was given with good 
result Her temperature was 100° F. • She was allowed 
small quantities of plasmon with a teaspoonful of meat 
juice by the mouth every two hours and a meat suppository 
every six hours. The wound was dressed and the stitches 
were removed on the eighth day. Tho button was passed on 
the sixteenth day, after which the patient’s diet was made 
more liberal and was gradually increased to tho ordinary 
amount. Her bowels acted daily. She was kopt in bed for 
six weeks and was discharged on Feb. 28th cured. 
Midrtlesbrough. 

POST-VACCINAL LICHEN URTICATUS. 

By R. W. Marsden, M.D.Vict., M.R.O.P. Lond., Ac., 

LATE MEDICAL SUPEBINTEXDEljT, MOXSALL FltVEB HOSPITAL, AC. 

The following case is particularly interesting at the 
present time in view of the fact that the medical attendant 
could not free his mind from the suspicion of small-pox, and 
it is, I think, farther worthy of note since I can find no 
recorded case agreeing in every particular. 

The patient was an adult female who had been successfully 
vaccinated a month previously. At the time of my visit 
there were two dry and almost completely healed vaccinal 
ulcers on the right upper arm and the patient informed me 
that an inflammatory oedema had been present, extending 
beyond the middle of the forearm.* Previously to the occnr- 
renoe of the rash there had been no symptoms suggestive of 
the invasion of an acute disease nor had there been any 
glandular infiltration or septic absorption or administration 
of drugs likely to give rise to it. The first indication of 
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change consisted of a reeling of irritation at tho sito of the 
recent vaccination. This persisted fora coaploof days and 
then tho appearance of the rash wa* noticed on tho hand* 
and arms. I saw tho patient 24 hours after the rash made 
It* appearance and found its distribution as follows : the 
hands nnd Angora, both palmar and dorsal *urfaces, the front 
and back of tho forearms, and to a much leas extent the 
upper arm*. On tho lower limbs the plantar and dorsal 
surface* of the feet were affected and tho adjoining portions 
of the logs, whilst the rash was present, though less profuse, 
on tho thighs. In addition thoro were an isolated collection 
of papules ovor the lower part of tho sternum and a few 
papule* along the border of each pinna. In general the rash 
may be described as of a papulo urticarial character, the 
papular appearance being most marked on tho backs of the 
hands and fingers, a feature which liad undoubtedly 
occasioned tho mspicion of small-pox. An examination of 
the*o parts alone was, in fact, very suggestivo of this 
direasc. There wore, however, no rash on tho fnco, no 
aocompanying pyrexia, and, as I bavo said, no history 
of recent aouto Illness. Tho pnphles, which were also 
present on tho feet, woro bright red in colour, about ono 
or two lines In diameter, olroular, and faded on pressure ; 
they vrero softer than those mot with in variola and 
oxhibited a tendency to run together in patches. On tho 
palms and palmar aspect of the Augers they formed bright 
red, dlporote, tender macules, not raised but still round, and 
espeolnUy in the former situation were as much as from two 
to throe lines in diameter On tho arms and legs the spots 
were soft, flat-topped, in general rather of an urticarial 
character, varying in sire from oqo to threo lines and every, 
whore accompanied by itching. Many spots hail a narrow 
Inflammatory areola but the surrounding redness and ccdema 
were boat marked on the plnme. In tho centre of a fow there 
was a minute scab ana on tho surface of so mo others 
an appearance as though voslcalaUon was beginning, but 
both of there manifestations I attributed to tho scratching, 
squealing, or rubbing to which tho patient resorted on 
account of the irritation. The further coureo of the eruption 
was absolutely unllico that of variola as there was no steady 
progress to vcalculation nnd postulation—on the oontrary, 
tho spots tended to coalesco over considerable areas, forming 
a uniform erythema, and then laded. 

The interest in the case lies not only in the fact that it was 
mistaken for *malI-pox but further in tho late appearance of 
the eruption after vaccination. In this instance a full month 
elapsed, though, according to Dh T. D. Acland in Clifford 
Allbutt’s "System of Medicine," post-vaccinal eruptions 
make their "first appearance between the ninth and fifteenth 
days," being "always contemporaneous with vaccination." 

Id an cluster. 


A CASE OF NUTMEG POISONING. 
By Robert A. Pitter, L.S.A. 


Quite recently I was called during the night to soe a 
young woman who was stated to be " in a fit.” I found her 
In a oollapsed condition, mattering unintelligibly; her ex- 
fremitlee were clammy, her pulse was hardly perceptible, 
and her pupil* were somewhat dilated and reacted feebly 
to light. The symptoms were suggestive of alcoholic 
poisoning but her breath smelt unmistakeablj of nut¬ 
meg and I then elicited that she had taken a whole 
nutmeg, grated, in a wineglassfol of gin an hour or so 
reviously, On asking her mends why sho had done this 
wa* told, that " she was so afraid of having another child." 
It appeared that the catamenia bad been delayed two weeks 
and, dreading pregnancy, she hod taken the advice of somo 
female friend with the result above mentioned, I afterwards 
ttrndo some Inquiries and lea mod that there is a prevailing 
impression among the domestio servant class that nutmeg is 
an emmenagugu©, although such a large dose is perhaps 
unusual. Her general condition improving I contrived to 
empty her stomach of its contents. She remained in matter¬ 
ing delirium throughout tho night and slept heavily nearly 
all tho next day, when sho awoke apparently recovered. The 
catamenia followed, accompanied by much pain. 

1 should bo grateful to any reader of The Lancet for 
Information a* to other cases in which toxic efforts have been 
produced by tills spier. 

TottCrtuun. 
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ST. GEORGE’S HOSPITAL. 

TWO CASES OF INTESTINAL OBSTRUCTION 
(Under the care of Mr. G. It Turner.) 

The former of the following two cases is a very striking 
Instance of tho benefit resulting from laparotomy In tuber¬ 
culous peritonitis and it is especially ralnablo aa It demon¬ 
strates clearly iho rapid removal of tubercles deposited in 
tho peritoneum. It is very rarely, indeed, that an oppor¬ 
tunity is afforded of seeing the peritoneum soon after a 
laparotomy for tuborculons peritonitis. Although no satis¬ 
factory explanation has been given of the way in whioh this 
treatment acts, yet there can be no donbt about the satis¬ 
factory character of the result*. F. Treves eitimatod 1 the 
mortality directly due to the operation as only 2 6 per cent. ; 
tho percentage of permanent recoveries is difficult to stato 
with any exactness but Hartmann nnd Aldibert* claimed that 
48 cases recovered out of 48 Those cases are the most satis¬ 
factory in which no other organs are affected with tubercle. 
The inoident in this case of the retention of a Murphy’s 
button is one by no means rare ; it la especially frequently 
met with when a portion of the bowel has been short- 
circuited. It Is vory mro for the button to do anv harm 
when thus retained and in most cares it passes nltimatoly 
spontaneously The second care raises the question as to tho 
desirability of colectomy in Intestinal obstruction produced 
by a new growth. Each caso must be decided on it* merits. 
It tho general condition of the patient will permit it a 
primary resection of the affected portion of bowel with 
anastomosis of the healthy intestino ia certainly best, for tho 
risk of a scoond operation Is avoided ; but if the patient is 
much collapsed It Is better to do a colostomy and to post¬ 
pone to a subsequent occasion the resection of tho bowel. 

Case 1 Intettinal obitruotion due to tuberoulont peri- 
toniiit, anastemotfs of the ileum with the tranretne eolon ; 
recovery, tr/fA disappearance of alt tubercle mitkin 45 da}}* <jf 
operation. —A girl, aged 11 years, was admitted into St 
Ueorge’B Hoipltal on May 14th, 1901, with the following 
history. Five days previously die had been attacked with 
sudden abdominal pain, frequent vomiting, and tho passage 
of blood-stainod motions. Tho child had been in baa health 
for several month* She wa* a thin, dark little girl of tho 
fine tuberculous type and was flushed and looked very Ill 
Her tongue was covered with a brown fur ; the pulse was 142 
and weak and the temperature was 98° F Tho abdomen 
was moderately distended and moved well on respiration 
Nothing could be felt per rectum which contained some 
slimy mucus Io tho right iliac fossa a mass of about the 
tire of an orange oonld be distinctly felt. It was dull on 
percussion and tender "When she was placed under an 
anresthetio some enlarged glands oonld bo distinctly felt in 
this sitnation. 

The abdomen was opened In the middle lino. A auantity 
of enlarged tuberculous glands were found scattered through¬ 
out the mesentery and the peritoneum generally was ttudded 
with miliary tuberclo. The lower ileum was enormously 
distended, injected, and vascular, whilst tho atcondicg colon 
was collapsed and empty. In tho right iliac fos j o, in 
oddiLion to somo enlarged tuberculous glands, there was a* 
large mars of matted intestino which included the caxram 
and appendix, looking like a vory firm intussusception with 
complete obstruction As it seemed impossible to reduce 
this and as in the child'* prccariou* condition it was vory 
Inadvisable to attempt removnl of this mass of matted In¬ 
testine it was decided to anastomose tho ileum some Inches 
away from the obstruction with tho trarurverre colon by 

* The L*»cft. Oef. 26*ij, I£9J, p JQ50 
t A no* let rtc Ojnteoloflo et d'Obtt<‘trique, June, 1S02. 
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means of a Murphy’s button. This was accordingly 
done and the union of the two portions of bowel was 
strengthened by a few Lembert stitches. A Keith’s drainage- 
tube was inserted at the lower end of the wound. The 
latter was kept in for four days after tho operation and gave 
vent to somo sanious discharge only. Tho child did well 
after the operation and on the 18th she passed flatus by the 
rectum. On the 20th a quantity of pus, the source of which 
was not apparent, passed from the lower end of the wound. 
There was practically no rise of temperature or fever. Tho 
bowels wero opened after an enema on the 21st, a week after 
the operation. The stitches were removed on the 31st The 
child by this time had a daily action of the bowels and 
appeared to he quite welL The Murphy’s button, however, 
had not been passed. On June 25th examination by means 
of the x rays showed this to be in the right iliao fossa, 
as if it had fallen back into the ascending colon, and 
at a consultation on the 26th a second laparotomy was 
advised, the button to be dealt with according to circum¬ 
stances. On the 28th (45 days after the first opera¬ 
tion) the abdomen was opened in the right semilunar line. 
There was absolutely no trace of tubercle about the 
peritoneum ; the miliary nodules and the enlarged mesenteric 
glands seen at tho former operation had both absolutely 
disappeared. The intestines were perfectly healthy in every 
respect bnt wero firmly adherent in the right iliac fossa. 
The Murphy’s button could bo felt deeply placed in this 
situation and surrounded by adherent intestines. It was 
therefore resolved to leave it. 

The child made an uninterrupted recovery from the opera¬ 
tion and was sent in July to the convalescent hospital at 
■Wimbledon. She was under observation there until 
September and has recently been seen. She seems perfectly 
well in every respect and suffors no inconvenience of any 
lrind from tho Murphy’s button. 

Case 2 Intestinal obstruction caused by malignant disease 
of tho colon; oolcotomy; recovery .—A woman, aged 59 years, 
was admitted into St. George's Hospital on May 13th,‘l90L 
She had been losing flesh for the last four months and had 
had dyspepsia and constipation. On the 9th vomiting 
started and had continued until tho morning of admission. 
There wero much abdominal pain, referred chiefly to tho 
umbilicus, and swelling. The last natural action of the 
bowels oconrred on the 8th. An enema was administered 
on the 12fch with small result and again on the 13th with no 
result. The patient’s condition on admission was as follows. 
She was a grey-haired woman with sallow complexion and 
was obviously wasted ; the skin was inelastic and wrinkled. 
The central part of the abdomen was distended and resonant 
"and active peristalsis of the intestines was seen. There was 
no rigidity. No tumour could be felt. There was good 
abdominal movement on respiration. The rectum was 
capacious and empty ; no tumour or stricture was to be felt. 
Her pulse was 120, the respirations were 28, and the tempera¬ 
ture was 97'8° F. Dr. F. G. Penrose saw the case and agreed 
in advising operation. 

Mr. Turner opened the abdomen below the umbilicus in 
the middlo line. The ciecnm was enormously distended, the 
appendix was normal, and the sigmoid flexure was collapsed 
hut otherwise normal. The abdominal incision was now 
extended upwards to allow of examination of the parts above 
the umbilicus. The splenio flexure of the colon was then 
found to bo tho seat of a tight annular malignant stricture 
involving about ono and a half inches of the bowel. No 
secondary growths were to bo seen. The growth was 
Tcsected with about one inch of healthy bowel on each side 
and the ends wero sutured, Allingbam's bone bobbin being 
used. A few Lembert stitches were also inserted. Some 
strips of gauze and a glass drainage-tube were passed down 
to the scat of reseotion and a tube was inserted to drain the 
pelvis. On the 14th tho patient was much better. No pain 
or vomiting was present There was much Berous discharge 
from tho wound. On the 12th she was doing well; all 
plugging was removed. On the 20th the drainage-tube was 
removed. A good motion was passed by the bowel. On the 
23rd there was some distinct frccal discharge from the wound 
0 due to some slight sloughing at the seat of suture). On 
the 30th sho was doing well. There was a slight discharge 
no longer feculent, from the wound. The bowels were 
acting normally and good motions wero passed. Tho patient 
was being fed on solid substantial food. 

Rt marls by Mr. Turner.— 1 The chief interest of Case 1 
consists not so much in the intestinal obstruction with the 
concomitant pseudo-intussusception due to the tuberculous 


peritonitis ns in the rapid disappearance of the tuberculous , 
condition. Enlarged mesenteric glands numbering at’least ’ 
20 or 30 and multitudes of miliary tubercles had entirely 
disappeared when the second laparotomy was performed 
45 days after the first operation. That such disappearance" 
follows operation is well known, but’this case shows "Low 
quick that disappearance may bo and how soon a diseased 
intestine and mesentery may recover from tuberculous 
invasion. Any attempt at dealing with the matted ileum 
and ciecnm with a view to their disentanglement or resection 
in the child’s very grave condition would most undoubtedly, 
in my opinion, have proved quickly fatal. To use Murphy’s 
button seemed to be the quickest and the safest course 
to pursue, and although the button has not even yet 
come away its presence gives rise to absolutely no symptoms. 
It should have boon mentioned that at tho first operation a 
minute perforation was seen in the softened distended ileum 
which was closed by a Lembert’s suture. It was not more 
than a pin-prick and seemed to follow the application of a 
Spencer-Wells clip to a bleeding vessel in the neighbour¬ 
hood. All tho lower part of tho ileum was reddened, soft, 
and hooded, as it were, over tho ciecnm and appendix which 
were in consequence, excopt for the tip of the latter, 
obscured from view. There was little if any fluid in the 
peritoneal cavity. 

In Case 2 colectomy was done daring the actual bont of 
intestinal obstruction which rendered its performance more 
difficult and led me to use a ’ drainage-tube and gauze 
packing, as I had not implicit confidence in the condition of 
the distended bowel which was sutured. I had seen, too, in 
another case where the hone bobbin was used for a colectomy 
some slight frccal leakage afterwards. Tho depth of the 
parts operated on would have made direct sutnro very 
difficult and have dangerously prolonged the time of opera¬ 
tion. Tho successful issue of tho case was largely due to tho- 
gauze drainage employed, as thore can be no doubt that 
there was somo little leakage from the bowel 10 days after 
j the operation. 

For the notes of tho cases I am indebted to Mr. T. 0. 

I English. ’ _ 
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The Relation of Malignant to Rheumatic Rndooardilit. 

A meeting of this society was held on April 8tb, Mr. 
W. J. Walsh Alt, the President, being in the ohair. 

Dr. F. J. Potnton and Dr. Alexander Paine com¬ 
municated a paper entitled, “A Contribution to the Study of 
Malignant Endocarditis.” They had been led to study 
malignant endocarditis in the course of an investigation upon 
the pathogenesis of rheumatic fover. The relationship 
between tho two diseases was, they believed, a very closo 
one and this was especially true of certain cases of malignant 
endocarditis which were associated with a previous lifbtory of 
rheumatic fever and during the course of which rheumatic 
manifestations were apt to occnr. Now that rheumatic 
valvulitis was known to be infectivo “maligDaDt endo¬ 
carditis ” was, they thought, a more accurate term than 
•’infective endocarditis.” The question arose whether somo 
of these malignant cases wero not really rheumatic. The idea 
was not an original one but the possibility of complete proof 
had been heretofore impossible since an exciting cause of 
rheumatic fever had been unknown. The evidence in favour 
of such a cause being a diplococcus was now extremely 
strong and this seemed a fit occasion to investigate once more 
the relationship of these two diseases. The result of tho 
present research had led them to the conclusion that there 
teas a group of oases of malignant endocarditis rheumatic iff 
origin. The chief reasons for this conclusion and for which 
evidence was adduced in thin contribution were : (1) that 
clinical experience favoured the assertion and clinical cases 
were narrated in support of this statement; (2) that tho 
study of the morbid anatomy of the diseases was also in its 
favour ; and (3) that bacteriological and experimental investi¬ 
gations were also In accord with tho view, because a diplo¬ 
coccus could also be isolated from cases of maligna^ 
endocarditis which could he grown in pure culttire> 
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which would reproduce that disease In rabbit*, and 
which resembled the diplocoooos of rfaenmatlo fover in 
its morphology and cultural characteristics. Moreover, 
the dlplococcus of rheumatic fevor would produce malig¬ 
nant endocarditis in rabbits on tho one nand, and the 
diplococcns from oertain cases of malignant ondocarditds 
would prodaco rheumatic fever in rabbits on the other. 
Finally, every grade of valvulitis, from simple to malignant 
and vice wratf, could bo produced by these two diplococci. A 
valuable series of maoroscopical and mlcrosoonicnl speci¬ 
men*, lantern slides, and drawings were exhibited in support 
of Lhctso statements. Tho details of tho Investigations of Dr. 
Poynton nnd Dr. Paino were grouped under three headings • 

(1) clinical, experimental, and pathological observations ; 

(2) histological dotails ; and (3) bacteriological data. The 
clinical cases, seven in number, exemplified tlio type 
of endocarditis upon which they had been engaged 
and the gradations between it and rhoumntic fever 
Tho experimental investigations demonstrated tho re¬ 
production of malignant endocarditis; tho transition of 
malignant endocarditis to rheumatic fever; tho pro¬ 
duction of malignant endocarditis by the diplocooous 
of rheumatic fever; the production of rheumatio fovor 
in a rabbit by inoculation with the diploooocns of rheu¬ 
matio fever, and some months later malignant ondocarditis 
by a second Inoculation with the same organism ; and lastly, 
somo results of inoculation of rabbits with the "strepto¬ 
coccus pyogenes " Secondly, tho histological details pointod 
to tho wide distinction botweon tho vegetation* upon tho 
oardlao valve* in rheumatic valvulitis and those of malignant 
endocarditis. In tho former no diplococci woro present in 
the nocrotio tissue; in the latter there wore numerous 
diplococci in the nccrotio tisane. Botwocn these extremes 
there was every grade. Tho tendenoy of malignant endo¬ 
carditis to occur in damaged valve* was not, they thought, 
duo to the affinity of the diploooccl for such damaged 
tissues bnt to tho Jack of resistance of tho damaged tissues 
Thirdly, sq for as thoy had ascertained, the two diploooccl 
only differed baoteriologically In the smaller siie and more 
rapid growth of the dlplococca* in malignant ondocarditis. 
Theje di*tinotions were not, In their opinion, sufficient to 
constitute diploooccl as separate and distinct organisms. 
Allusion was made to the acid-producing properties of these 
organisms and the possibility that there properties played 
some part in the rheumatio processes. The concluding part or 
tho paper dealt with observations upon rheumatio, rheumatoid, 
and *eptJo prooeste*. The difficulties of such an inquiry 
were very great, but the onus of proof that rheumatio fever 
might result from varied infections lay with those who 
uphold that view. Dr Poynton and Dr. Paine did not think 
that rheumatio valvulitis was the only manifestation that 
might become malignant, but that both pericarditis and 
arthritis might also take this course. They desired to express 
their thanks to Dr. W B Oheadlo and Dr D. B Lees for 
the clinical cases and to Mr H. G Pllmmer for valuable 
advice and ass I* tone©. 

The dLreuwion of this communication was adjoumod until 
*tho next meeting 
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Prlsiaty Tvbcrculotit of the Cervix iinulatlng Caneer.— 
Exhibition of iSpccimmt and Draningt 
A meeting of this society was held on April 2nd, Dr 
Peter Horroces, the President, being in tho chair. 

_Dr. A. H. N. Letters read a paper on a cose of Primary 
Tuberculosis of the Cervix simulating Cancer which ho had 
treated by vaginal hysterectomy. The patient was a married 
woman, 38 year* of age, who bad never been pregnant For 
nino months before *he came under obeenation there had 
been a vaginal discharge which was blood-rtained and slightly 
oil cm ire. Bleeding bad been noticed after ooitu* and also 
r W 1 d B°- Bho had had slight pain in 

tno loft fllao region for about five months. This did not 
appear to have been at all severe. The catamenia had been 
regular, lasting three or four days only, and not attended by 
any special pain. The patient’* general health had been 
good up to 12 months before she came under observation. 
Then she found herself beginning to get weak and dis¬ 
inclined for exertion and to suffer from the local symptom* 
aboro mentioned. She did not think that she had lost flesh. 


Ono of her a an to had died frdm consumption bnt otherwise 
tho family history was unimportant. On vnginal examina¬ 
tion tho condition of the vaginal portion of the cervix 
see mod to be identical with what was found in many cases 
of cancer. Tho vaginal portion appeared to bo the seat of " a 
growth ” whioh was Iriablo and bled readily on examination 
The uterus was freely moveable Believing that the case was 
ono of oancor of tho cordx sultablo for radical operation 
Dr Lowers performed vaginal hysterectomy on Jan 30th, 
1896. Tho patient made a good recovery. He had seen 
hor several times since nnd received a letter from her on 
Nov. 20th, 1901, in which she said that she "enjoyedfairly' 
good health and hnd had no return of tho bleeding.'' Whilo 
she was in the hospital there was no evidence of any diieatc 
in other organs When portions of the supposed malignant, 
growth were sont to tho Clinical Research Association for 
examination tho report came back that there was noovldenoo 
of cancer but that tho struotare was tuberculous Brief 
reference was rondo to tho writings of Poxri, Cullen, and 
Whitridgo "Williams, from which it appeared that primary 
tuberculosis of the cervix was an exceedingly rare condition- 
—Specimens of tuberouloub disease of tho body of the uterus, 
the oervix, and the vagina were shown by Dr. IL Rubs ell 
Andrews, Dr Williamson, Mr J H Tarqett, nnd Dr 
E O Croft, and were dlioussed In connexion with Dr. 
Lewere’s paper.—Dr. M. Hardfield-Jonks narrated a case 
which had oomo under his observation in whioh tho patient, 
a multiparn, agod 30 ydars, bad suffered for several years 
with strumous disease of both hands. Several fingers and 
parts of tho metacarpal bones had been removed at different 
times owing to tho presence of tuberculous disoaio of tho 
bones and joints. For months the patient had been iuffering 
from excessive mcnitrual losses ana In tho Intervals from a 
font vaginal discharge. Examination showed that the 
cervix was deeply excavated by tnberonlous ulceration and 
that the mlsdhlef had extended to tho upper part of 
the vaginal wall on tho loft eido. As the patient would 
not submit to any radioal oneratlon the ulcerated cervix 
was thoroughly soraped ana then Paquolin’s cautery 
was freely applied to tho base of the ulcer. Cicatrisa¬ 
tion followed and two years later tho nationt was found 
to bo free from any farther spread of tuberculous 
diseoso in the genital tract but she had commenced 
to devolop tnberoulous lesions In her lungs. Tho 
good offeot of tho ourottago nnd tho use of the actual 
cautery was very manifest nnd might certainly be mod with 
ndvantngo for cases in which extirpation of the ‘uterus was 
deemed undesirable —Dr CROFT remarked on the import¬ 
ance and difficulty of diagnosing cases of tuberculous 
cervicitis. There was a closer rcsemblanoe of the symptoms 
in Dr Lowered case to those of canoer than in tho case 
described by himself Dr Lowera’s patient had had bleed¬ 
ing, pain, and some offensive discharge. Dr Croft's patient 
hnd absolute amenorrhoea for many months, bleeding only 
taking placo when examined Tho growth wna softer than 
in cancor and did not break away In the same crumbling 
manner. The papillary masses woro easily detached and 
woro more of the consistence of mucous polypi than of the 
vegetations of cancer Dr. Croft ou his first examination 
of the caso concluded that tho growth was not of the nature 
of any of tho ordinary forms of cancer of the cervix, but 
ho kept in mind the possibility of an early condition of 
botyroidal sarcoma, or myxoma of the cervix. The tuber¬ 
culous nature of tho lesion was, however, established by 
microscopical examination before operation was decided on.— 
In reply to a remark of Dr Letters, Dr. OnoFT said that 
tubercle bacilli had not been definitely demonstrated.—The 
President said ho was surprised to hoar that tubercle in 
tho uterus in tho majority of cases was confined either 
to tho cervix or to the body, for in the only two cases that 
had come under his observation the whole mucous membrane 
from the os externum to tho top of the uterus was affected 
and ho bad thus been led to think that tubercle differed 
essentially in this respect from cancor. Also in his own 
case and In Dr Lowere’s caso the patients had never 
been pregnant He was surprised to hear Mr Targett 
say that it was easy to diagnose tubercle. Certainly it 
might bo in the lungs, elthor clinically or po*t mortem 
with tho naked eye, hut in the tubercle of the uterus 
lie thought it was difficult, and even where a piece had 
been cut out and Investigated microscopically it hnd 
boen pronounced to bo sarcoma. He was under the im- 

S roeslon that tho specimen shown by Mr. Targctt from tho 
\ny*t Hospital Museum wns tho same one to which he had 
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referred. The patient was in a medical ward and ho (the Pre¬ 
sident) had seen her and had diagnosed from the condition of 
the swollen cervix which seemed filled with ovula Nabothi a 
follicular inflammation of the cervix. She was transferred 
to the care of Dr. A. L. Galabin who cut a piece out and 
after careful microscopical investigation came to the con¬ 
clusion that it was sarcoma and removed the uterus by 
vaginal hysterectomy. The whole of the uterine mucous 
membrane was greatly thickened and diseased through¬ 
out. It was examined at the Royal College of Surgeons of 
England by Dr. J. F. Goodhart and someone else and tubercle 
bacilli were found.—The paper was also discussed by Mr. 
Taugett and Dr. J. M. Munro Kerb, and Dr. Lewers 
briefly replied. 

Dr. J. S. Fairbairn showed a Unilocular Ovarian Cyst 
containing in its wall large solid masses undergoing necrotic 
change. The cyst itself showed no evidence of any twisting 
of the pedicle and was, in fact, a sessile cyst enucleated from 
underneath the broad ligament. The solid masses were of a 
deep purple colour and thus projected into the interior as a 
number of rounded bosses ; on section they were veiy firm 
and hard and cut more like a fibroma’ than the solid 
adenomatous structures of an ovarian cyst. When fresh 
they were full of blood and had an appearance very like tliat 
of liver. Microscopically they proved to be adenomatous 
with a papilliferons arrangement. There was a very exten¬ 
sive extravasation of blood with thrombosis of vessels into 
the necrosed parts. The partial necrosis affecting only the 
solid masses was somewhat difllcult to explain. As there 
was some calcification at tho base of the cyst this might 
have interfered with the blood-supply. 

Dr. Ahand J. M. RotJTH showed a specimen of a 
Fallopian Tube ruptured towards its fimbriated end in two 
places. The patient was a multipara, aged 25 years, who 
when about six weeks pregnant was seized with collapse 
and all the signs of intra-abdominal htemorrhage. When 
the abdomen was opened the peritoneal cavity was found to 
be full of blood and the ovum in its intact membranes was 
found to be adherent to the edge of a rupture on the 
posterior aspect of tho right Fallopian tube near the 
fimbriated end. The tube was ligatured off and removed 
and was then found to bo ruptured both anteriorly and 
posteriorly. The patient rallied well from the operation and 
made an easy convalescence. When examined the ruptured 
tube sliowod the following features. It measured seven 
centimetres in its long axis. At the out uterino extremity it 
was normal in size for one centimetre of its length but its 
imen was impervious. One centimetre from the cut end 
le tube widened out into a thin-walled sac, the distension 
inching .as far as the flmbrito which appeared as so 
lauy finger-like processes proceeding from the sac ; the 
bdominal ostium having been closed it was no longer 
aceable. The tubal gestation sac measured six centi- 
letros m length by 2'5 centimetres in width through 
* diameter. The sac tapered at either ex- 

remity, being more or less fusiform in shape. The walls 
E the sac had ruptured both anteriorly and posteriorly, the 
ne tear in the distended condition measuring one centimetre 
y two centimetres, the other being two centimetres by two 
entimetres in extent. Both tears proceeded to within two 
entimotrek of the fimbriated extremity of the tube. 

? r .\ AkdREWB, having shown a Photograph, two Drawings, 

Pe i T ^ 0rgan f £° m a caS8 oE Congenital, or rather 
lnfantiie Prolapse of the Uterus, associated with Spina 
-Dinaa, jjr. 13 lAcker commented upon the case. 

Dr. Wh.liajisox showed a specimen of Umbilical Cord 
containing four umbilical arteries and only one nmbilical 

Dr. F. J. MoOann showed a specimen of a Tubal Mole. 


Manchester Clinical Society.—A meeting . 

w . as beld on March 18th, Mr. Herbert Lund t 
m °i e chair -—Hr. R. W. Marsden exhibit: 
ho following cases : 1. A child with apparently pure Miti 
Incompetence, compensation being perfect. The rapidity 
.J'J.' 1 , 0 . ^ onl >' sightly increased, its volume ai 
UorT of Hhn 5 Very , good ' an ? beyond a marked accentu 
ECCOn f SOTn ? 111 pulmonary area the 
n^h.“ E f furth0E , 0 T ldence ? f ohan ge. 2. A girl with Miti 
Obstruction and Incompetence, the former being the mo 

T ‘° ra Pidity of the heart-beat and t: 
s gns of hypertrophy of the right ventricle showed t] 
absence of any great amount of reserve power and w 


anticipatory of tho occasional • failnro of compensation 
which occurred, though at the time it was perfect, as 
evidenced by tho loud second sound in tho pulmonary nrea 
and the absence of any signs of venons stasis. 3. A girl with 
Mitral Obstruction and Incompetence associated with adherent 
pericardium duo to a previous attack of rheumatic peri¬ 
carditis. 4. A boy with Mitral* Incompotonco and Adherent 
Pericardium. Tho previous pericarditis had apparent!? 
extended to tho loit innominato vein, producing partial 
obstruction, as there was dilatation of the veins on the 
left side of tho neck, over the upper part of the chest on tho 
left side, over the left shoulder, and the left upper arm.— 
Dr. W. K. Walls (for Mr. A. Wilson and himself) introduced 
a patient with Fibroma Uteri whoso case presented several 
features of interest Three months earlier tho tumour caused 
much abdominal enlargement, there being multiple tumours, 
each of about the size of two fists, or of a foetal bead, and 
one suob occupied almost the whole of the pelvic cavity and 
caused the perineum to bnlgo considerably. The cervix 
could just be reached high up above and behind ihe 
symphysis pubis. The patient was, too, according to history, 
some four months pregnant but tho physical signs of this 
were not clear owing to tho fibroid complication. Nothing 
operative was done because of a recent and active infection 
with syphilis, and treatment was directed to this. A month 
previously premature labour came on spontaneously and a 
putrid six months’ fcctus was delivered by Dr. Walls with 
difficulty. In showing tho convalescent patient to tho 
society Dr. Walls drew special attention to the rapid involu¬ 
tion of the tumours post pnrtum. Tho retro-vaginal tumour 
was rather less than a Tangerine orange in size and 
tho other masses were diminished in corresponding degree, 
the uterus and tumours together being now entirely pelvic.— 
Mr. Stanmore Bishop showed an unusual case of Multi- 
looular Ovarian Oystoma. He remarked that ovarian cysts 
were usually easy to diagnose and to treat, 6inco they 
most commonly developed upwards into tho general abdo¬ 
minal cavity and therefore did not disturb tho relations of 
the parietal peritoneum, but that occasionally, as in ibis case, 
they appeared to develop downwards, separating tho broad 
ligament foldF, and embedded in the connective 1 issue 
beneath raised in their growth the pelvic peritoneum and the 
organs with which it was in more intimate relation. The 
patient, aged 54 years, was seen with Mr. G. Knapton of Moss 
Side in October, 1901. The emaciation of h6r chest and limbs' 
contrasted characteristically with the enormously distended 
abdomen on tbe upper half of which well-marked veins were 
to be seen. Dulness on percussion was found overtbo whole of 
the abdomen, extending to tho renal dnlness in tho right 
flank and leaving only two points at which resonance could 
be obtained—viz., just below tbo xiphoid cartilage and very 
posteriorly in tbo left flank. A thrill could be obtained 
extending right across the abdomen. The possibility of an 
immense hydronephrosis was considered, but this view was 
rejected because there had never been any symptoms con¬ 
nected with urination and the urine itself was normal. Tho 
doubt, however, somewhat unpleasantly recurred during the 
operation, when it was found that the mass extended far 
upwards behind tho ascending colon. On Nov. 20th abdo¬ 
minal seotion was performed and [the tumour, which was 
cystic and multilocular, was onucleated from behind tho 
pelvic and abdominal peritoneum. Tho main cyst con¬ 
tained 27 quarts of fluid. Over it, the ca 3 cum with 
an appendix six inohes in length and hypertrophied 
to the size of the little finger was found. Ihe 
was ar °putated. The large cavity left was 
partially obliterated by the falling back of the internal 
organs, the remainder being drained by gauze which was 
removed gradually during the next six days. The patient 
made a good recovery, but on Deo. 16th paralysis of the left 
arm and leg supervened with a large and deep sacral bedsore. 
These however, gradually improved, and on Jan. 19th, 1902, 
surgical home with the bedsore healed 
but with some paralysis still remaining.—Dr. T. Arthur 
Helme read a paper upon Abdominal Seotion with Primary 
uberculous Peritonitis and Ascites and made some remarks 
on the differential diagnosis in such cases. 


— Eent Medico-Chirurgical Society — 

bs -yfr 1 raeeting of the forty-sixth session of this society 
was held on April 4th, Dr. T. O. Meggison, the Presidont 
~.i ® pbair.—Mr. Bellamy Gardner opened a disoussion 
aesthetics in the course of which he recommended the 
use o a mixture of chloroform one part with ether two parts, 
administered upon a Rendle’s mask, as being the safest and 
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moat convenient and suitable anrcjthotic for use in general 
practice He was under tbo impression that chloroform -was 
moro often used outside the hospitals than wni supposed and 
that It would be of great ndvantago bearing in mind tho 
difficulty of other administration to nrgo tlio nse of 
the mixture referred to on account of the leaser danger 
of tho second stage of narcosis Under tho influence of 
chloroform alono so many fatalities liad occurred after the 
struggling and It was to this factor that Mr Gardner wished 
particularly to direct attention. It was Ida very strong bdliof 
that if no aapbyxlnl factor was o\ox allowed to arise during 
chloroform narcosis the mere accurate adjustment of 
tho dose was a very simple matter. but that, on the 
other hand, chloroform being a cardiao parnlysant and 
asphyxia acting also socondarlly upon the heart a very 
moderate degree of the lattor turned tho scale aud pro¬ 
duced the depression so commonly spoken of os duo to 
chloroform vapour Unrecognised obstruction to breathing 
was in his opinion the cause of moat of tho fatnlltlos — 
Tho President referred to tho danger of conversation being 
carried on in the hearing of the pationt while being 
enrcsthetlsed as It might cause struggling —Dr F S 
Toogood said that he had hud about 6000 cases of amosthcsla 
during the last seven years with only one death Ho con¬ 
sidered that more depended on tho experience of tho 
anresthetUt than on the method adopted. A patient's 
behaviour under ether often disclosed the fact if he were 
addicted to drink Ethyl cblorido might bo given with n 
mask and had a longer effect than nitrous oxide Ho 
had done colotorules with oucaine but lately he had found 
that injection of distilled water hod as much effect - 
Mr W II. Payno considered that tho oye reflex was not to bo 
depended upon as a sign of general amesthesio. The reflex 
of tho inner side of tbo thigh was more rolihblo Tallents 
should not bo forcibly held down.—Dr F Taylor said that 
lie generally used the A.0 E. mixture with Rendle's mask, 
but he found that the ether disappeared very rapidly and left 
the ohloroform behind —Dr J P Henry described some 
operations which ho had seen performed at tho Beaujon 
Hospital at Paris by Dr TufUer whflo tho patient was 
under the influenco of cocaino Injected Into the arachnoid 
nheath of tho spinalj oord —Staff-Burgeon W W Tryn, 
R.N , described a case which he had had whore death 
noarly resulted from chloroform having been put by 
raUtako in the bottlo containing the A.OE. mixture.— 
Dr J 1L Kcay sold that It was very rare to have a death 
from amesthesia during labour He considered that there 
was a great future for local onraitheala. Ho remembered 
when*there were eight deaths under chloroform in a short 
time in Manchester —Dr T E. White said there was no 
doubt that more accidents occarred with small operations 
than big ones but that was probably due to leas care He 
noariy had a death from blohloride of methylene about 15 
3 ear* ago —Dr W Pitt Payne described a case where a 
patient nearly died under gas and ether An effectual way 
of preventing laryngeal spasm was to draw forward the 
tongue with tongue forceps.—Mr Josoelyn inquired whether 
putting down the head was of any use in oases where the 
heart failed.—Mr Gardner sold that ho agreed that there 
should be no talking Ho did not lliink that the alcohol 
was much good In tho A.O.E. mixture Pinching the thigh 
wna an excellent test Persistent vomiting occurred In cases 
subjected to Tuffler's mothod. This seemed to be due to 
increaio of pressure In the spinal canal 


Bradford Medico-Chirurgioal Society —A 

mooting of this society was hold on March 25th, Dr H J 
Campbell being in tho olinir —Dr F IV Furioh showed a 
series of sections illustrating Cirrhoilo Changes In the Livers 
of Pigs.—Dr T Jason Wood showed the following specl 
mens (1) Ova and Embryos ot B11 hart la Hiematobla from 
tho Urino of a Patient, (2) the Urinary Organs from a 
<3^0 of Primary Cancer of tho Male Urethra , (3) Doublo 
Pyoralpinx removed by operation , and (4) Uterus removed 
for Procidentia.—Dr Campbell showed a Liver the seat of 
numerous abiccwes probably of amceblc origin —Dr R H 
Crowley showed the following specimens (1) Membranous 
, (2) Carcinoma of the Rectum with Secondary 
Deposit , (3) Perforation of a Typhoid Ulcer in a 

portion of the Ileum which had been constricted 
by a Hock el s Diverticulum , and (4) Gumma of the 
vtj* O F M Althorp showed a specimen of 

Hydatid! form Mole.—Dr Orowiey read notes on a case 
of Oortical Gummatous Meningitis Tho patient was a 


woman, 60 years of age, who complained in October, 1899 
of revere bendaoho and vomiting In June, 1900, she had 
several fits with convulsions involving the left arm and face, 
but with no loss of consciousness Examination revealed 
tenderness to percussion in the right frontal and parietal 
regions with some muscular weakness of the left side of the 
face. There was oommondng optlo nouritia on tho right 
aide. Undor iodide of potassium she improved sufficiently 
to go to a convalescent home in July On Augast 15th 
gho was admitted to hospital again with ueadache 
and vomiting and twitching of the mouth on the loft 
side. Iodido of potassium was again given together w 1th 
mercury, and by Not 1st sho was well enough to go home. 
She relapsed again in about a month and again improved 
under treatment In May, 1901, the beadaoho was sail bad 
and there was some return of tho twitching and of the vomit 
ing , this time no improvement took place under treatment. 
In July, 1901, Mr J B Hall trephined, but no tumour 
rusceptlblo of removal was found. Tho beadacho and 
vomiting wore completely relieved by the operation, but three 
weeks afterwards there was almost complete paralysis of the 
left sido of tho body She died six months after the opera 
tion Post mortem examination revealed an cxtemlvo 
tumour occupying the surface of the brain and involving 
the frontal and panetal regions. It was quite adherent 
to tho dura mater and had penetrated far into the 
brain subs tan co. Apart from this the brain was normal 
and there was no meningitis Dr Orowiey discussed the 
point as to whether an earlier operation should have been 
undertaken Ho considered that in such cases the symptoms 
wore duo not merely to a localised gumma but to syphilitic 
changes in the surrounding vesaols, and consequently that a 
curative operation was not llkoly to be successful—The case 
-was discussed by Dr Campbell, Dr A.0 F Rabagllntl, Dr 
Wood, and Dr J Metcalfe, and Dr Crowley replied — Mr 
W H. Ilorrockp, jam, read notes on a caso of Abdominal 
Pregnancy which bad been successfully treated by la pare 
to my The fcotus and membranes were shown as was a cast 
of the uterine cavity which had been passed a few days after 
the operation —Mr Philip E Miall read a paper entitled 
• Protagoras on Modldno ’ 


Glasgow Southern Medical Society — A moot 
ing of this socioty was held on April 3rd Dr John Btewort 
the President, being in tho chair—The discussion on the 
Curability of Phthisis Pulmonalis whioh bad been adjourned 
at the previous meeting of tho society was resumed by Dr 
Ebenexer Duncan In on Interesting manner Dr Duncan 
reviewed the treatment of pulmonary consumption in the 
earlier part of the nineteenth century and pointed out that 
the open air treatment — so much lauded to-day — was 
advocated in England by Dr Georgp Bodington as early ns tho 
year 1840 Speaking particularly of the curability of phthisis 
Dr Duncan gave a dotailed account of cases whioh he had 
*een in private practice and in hospital in whioh undoubted 
cures had taken place. He bad known patient* to bo com 
plctoly restored to health and itrength in whom there had 
been found all the signs of consolidation and excavation 
of the lungs and iu whom the tubercle bacilli bad 
been found abundantly in tho sputum. Particular ex 
amples were described in wbioh even in a short epaco 
of timo remarkable improvement had takon place With 
regard to treatment ho believed that a persistent germ! 
cldal courso was vory efficacious indeed Carbonate of 
guaiacol in large doses wns of great service and ho 
often gave creosote and cod liver oil (fivo minims in one 
drachm of oil) Ho strongly reoommended inhalations 
of pinol and eucalyptol, and in the absonoo of catarrh of 
the bronchi ho used formalin in from 10 to 20 per cent 
tolutlons As regardod diet he believed in high feeding 
In addition to the ordinary diet hts patients received four 
pints of milk per day He believed In the advantages to bo 
gained by tho open air treatment and ho carried it out 
systematically In nis practice —Dr Thomas Forrest remarked 
that when hmmoptysis was present the effect of treatment 
seemed to be more beneficial and the same result was found 
in phthisical patients with tho rhetunatio diathesis. He was 
Inclined to think that by over feeding there was some 
danger of nephritis.—Dr T Kirkpatrick Monro spoko of the 
different types of pulmonary phthisis In which experi 
ence had snown that a favourable prognosis might le 

g ven and cited the hremorrhagio form ns an example 
e gnvo the dotnils of tone cases that had come under hb 
observation in which recovery had taken place in a remarkably 
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short period of time.—Contributions to the debate were made 
by Dr. W. Watson, Dr. A. S. Tlndal, Dr. J. Oonlson Howie, 
and Dr. T. Russell.—The President in a short speech reviewed 
the discussion and remarked that from the evidence laid 
before them tho conclusion 6eemed to be that only to a 
limited extent could phthisis pulmonalis be regarded as a 
curjible diseaso. 

Rochdale and District Medical Society.— 

A meeting of this society was held on April 3rd.—Mr. 
Herbert Lund read a paper on Failures and Successes 
in Urinary Surgery. He described cases illustrating the 
difficulty caused by a large lacuna magna in catheterising 
and also in the treatment of gonorrhoea, the distensibility of 
the female urethra for the removal of calculus, the_ evils 
of white wax in urethral bougies, and the advisability of 
sounding the bladder when performing circumcision in 
children. The dangers attendant upon oven such a simple 
operation as circumoision wero emphasised by reference to 
the case of an elderly man who had cerebral htemorrhage 
with hemiplegia the day after the circumcision was per¬ 
formed. As regarded enlarged prostate careful oatheterism was 
usually sufficient to give relief. The advantage of operation 
was immediate and only transient. Freyer’s operation prob¬ 
ably really consisted in the removal of an adenomatous mass 
which compressed the prostate. Tho suprapubic operation was 
the best in all cases of vesical calculus. Syphilitic ulceration of 
the bladder might be difficult to diagnose but it yielded to 
grey powder and iodide of potassium. Varicocele was best 
treated by the open method with excision of a length of 
■ vein. The most cortain cure for, hydrocele was excision of 
the sac. All these points were illustrated by reference to 
actual oases, and Mr. Lund also mentioned cases of renal 
calculus, hydatids of the kidney, and a case of intermittent 
hydronephrosis treated by nephrorrhaphy in which a laTge 
granulating surface was left and the patient was kept at 
rest in the dorsal position for three weeks with a suc¬ 
cessful result.—The President (Mr. R. Burdett Sellers), Dr. 
J. Molvin, Mr. W. Stanwell, and Dr. W. J. Kerr, made 
tomarks, and Mr. Lund was warmly thanked for his interest¬ 
ing paper. 

yEscdlapian Society.— A meeting of this 

sooiety was held on April 4th, Dr. Arthur T. Davies, the 
President, being in tho chair.—The President showed a 
specimen of urine from a healthy man whioh gave in a marked 
degree the nitric aoid reaction with potassio-indoxyl sulphate. 
—Dr. H P. Miller showed a specimen of Thoracic Hernia 
removed from a child, agod two and a half years, who died 
10 hours after the initial symptom, vomiting. The hernia 
consisted of eight feet of large and small intestine that 
occupied tho left thorax, displacing the heart to the 
right side oE the mesial line. It occurred through 
oval, smooth-edged, elastic opening, about one and 


Dr. A. Mortimer read'a paper entitled “Remarks on 1000 ■ 
Amesthetisations, ” most of which had been given by him 
during the past two years.—A discussion followed the- 
reading of each paper. 


a half inches in its longer diameter and about three- 
quarters of an inch in its smaller diameter, in the left 
leaf of the diaphragm about tho lateral centre and towards 
the spine. There was no known strain to account for this 
condition. The small bowel was deeply congested.—Dr. 
B. G. Morison opened a discussion on the Management of 
tho Third Stage of Labour. He held that no time-limit could 
be fixed before the uterus should be pressed to extrude the 
placenta, supposing that hsemotThage did not take place then. 
But, roughly, a wait of 20 minutes was advisable before an 
attempt should be made to express the placenta. He objected 
to traotdon on the cord as a means of removing the placenta. 
Douching, vaginal or nterine, after a simple confinement he 
hold to be unnecessary, while if a lacerated perineum were 
present ho believed that the procedure was positively 
harmful. If the latter state were present a suture should be 
put in deeply. The suture he UBed was one of strong car- 
bolised catgut. He held it to be important that when sutures 
wero used they should be left for a week.—A general discus¬ 
sion followed. 


Ipriefw jmir iMhs tf , 


Manual of tho Practice of Medicine. By George Hoe , 
Lookwood, M.D., Attending Physician to Bollevn* ' 
Hospital, New York. Second edition, revised. With 103 ■ 
Illustrations. London and Philadelphia: \V. B. Saunders , 
and Co. 1901. Pp. 847. Price 17i. net. ;■ 


West London Medico-Chirurgical Society.— 
The seventh meeting of this session was hold on April 4fch, 
Mr. Alfred Cooper, the President, being in the oharr.—The 
President announced that Sir Frederick Treves would deliver 
tho Cavendish Lecture on June 20th and that its title would 
be “Somo Phases of Inflammation in the Vermiform 
Appendix.”—Dr. J. Allan read a paper on the Treatment of 
Malignant Disease by Electrical Ourrents of High Potential 
and frequency. Dr. A. Whitfield read a paper on a case of 
Peculiar Intolerance of the External Application of Mercery. — 


Thib text-book is probably better known in Amorica than' 
in England. In his preface the author states that his 
aim has been to present tho essential facts and principles 
of the practice of medicine in a concise and available 
form. Dr. Lockwood has succeeded fairly well in his 
endeavours and a readablo and trustworthy manual is the 
result. We especially notice that the author has evaded 
the fault which we have noticed in so many of tho American 
text-hooks—namely, the needless sub-division of tho systemic 
diseases. To adopt tho classification followed by some, 
authors of dividing diseases of tho stomach, for example, 
into a large number of sub-groups, the differences being 
based on small pathological distinctions, can only prove con¬ 
fusing to the student and is of-no practical clinical valne. 
Dr. Lockwood has beon wise in arranging the subject matter 
aocording to tho admirable classification of Dr. Osier. 

The etiology, pathology, symptoms, physical signs, com¬ 
plications, prognosis, and treatment of the various diseases 
are well described but the remarks on diagnosis are 
decidedly weak and tho reader Will searoh in vain for 
paragraphs on differential diagnosis. Tho clinical points 
are, however, well brought ont and the student by comparing 
the accounts of the various conditions which may simulate 
each other should, as a rule, have no difficulty in coming to 
a conclusion as to tho disease with whioh he is dealing. We 
would suggest, nevertheless, to Dr. Lockwood that in future 
editions more attention should ho given to tho subject of 
diagnosis. 

Tho author remarks that in preparing this edition the 
whole book has been subjeoted to a thorough revision. 
Many portions have been entirely rewritten and a number of 
now subjects have been introduced. Among the new sections 
may be mentioned those on Bubonio Plague, Gastroptosis, 
and Reichmann’s Disease. An aoconnt of the analysis 
required for the clinical investigation of gastric affections 
has also boon supplied. Dr. Lockwood retains lobar pneu¬ 
monia amongst the diseases of the respiratory system, 
although he defines it as “ an infectious disease due to the 
diplococcus pneumonias.” Wo prefer tho more modern plan 
of placing a description of the disease amongst tho “infec¬ 
tious diseases.” If Dr. Lockwood's classification wore to he 
followed throughout typhoid fover would have to be placed 
amongst diseases of the intestine 
The seotion on Diseases of the Nervous System IS 
the clinical descriptions are easy 


well written and the clinical descriptions are easy 1° 
follow. The pathology of the various diseases is briefly 
given but the student is not perplexed by an elaborate 


discussion of theoretical or contested matters. The various 
illustrations are beautifully reproduced and aid considerably 
in explaining the letterpress. 


Thomas Senry Huxley. By Edward Olodd. 
and London : William Blackwood and Sons. 
226. Price 2s. 6d. 


Edinburgh 

1902. Pp- 


We have read this volume, which is one of the 11 Modern 
English Writers” series, with great interest. It gives the 
reader a realistic and striking picture of a man of great 
intellectual force and character who played many parts asd 
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always with distinction, and who occupied a vory prominent 
and deservodly high poiltlon in tho scientific and literary 
world. It is not too muoh to say that In wlmtcvor relation ho 
la regarded Huxley united in himself a singular combination 
of qualities. He was a hold and original thinker who always 
kept in mind that the ond of philosophy ia thd detection 
of law and unity In seeming multiplicity and discord and 
who strove to penotrate to the coro of things and to 
follow no arbitrarily devised systom or authoritative teaching 
but to trace out for himself tho natural meaning and signifi¬ 
cance of the facts and of all of them Hoxloy manifestly 
had great intollcctuol honesty and courage and a singularly 
cl oar and robust style of thinking and writing. Nor 
was this oil, for he was in no wise lacking in imagination 
and humour and he was full of that sense of pltlfulnoas 
which, like subsoil-water, underlies the surfaoo of most 
strong and hoblo nature*. He was essentially combative. It 
is true, tut muoh of thirfmay bo accounted for by the force 
and sincerity of his convictions and -the truthfulness of his 
character, his conflict with advdtac circumstances in early 
life, and his chrbnio Ill-healtlL 
In this small volume we have presented to us a atudy of 
Huxley in his different aspects as regardod from various 
standpoint* : tho man, the discoreror, tho interpreter, the 
controvcrt>laUaL, and the constructor. Taking it as a whole 
wo think an admirablo sketch has been given of him. There 
i* no need to ailudo to Huxley’s great services to science, or 
to his literary productions and stylo of writing, for theso arc 
already well known to our readers. As Mr. Olodd says in 
hii brief profn.ee, ho has made large draughts from tho 
materials supplied by Mr Leonard Huxloy in his very 
■admirable "Life and Letters” of hU father and from Huxley's 
own writings. We notioo that somo exception has been 
taken to the nature and treatment of 'the section devoted to 
the description of Huxley os a controversialist, but to have 
omitted It altogether or to have toned it down and emascu¬ 
lated it would have been tantamount to giving n most 
imperfect sketch of hlitu The wnys in which men liko the 
late Mr. Huxley and Sir James Paget, for examplo, would 
view everything relating to the spiritual faculties of mnn are, 
and always must bo, different, but os this section does not 
properly fall within the purview of the medical or scientific 
journalist wo ore not called upon to notice It further. 


Manval of the DUeatet of the Eye for Student* and General 
Practitioner* By Charles H. May, M.D., Chief of 
Clinic and Instructor in Ophthalmology, Eye Department, 
Colombia University, New York. Second edition, revised. 
With 275 Original Illustrations and 30 Coloured Figures. 
Now York: William Wood & Co. 190L Pp. rill, and 
406. Crown 8vo. London : Bafllifcro, Tindall, and Cox. 

. Price 8r. Grf net 

This is a compendious and well-written text-book that may 
be taken as a companion to any systematic oourso of lectures 
on the eye. The atflhor has had large experience In teach¬ 
ing and judiciously directs the attention of the student to 
tho more important features of eaoh form of disease. 
In testing the vision of illiterate persons he uses the 
letter E placed in various positions. We doubt whether 
this is superior os a te?t to the letter O suggested by 
Landolt. In the present edition a useful plate has been 
added showing tho different organisms which are found In 
the chief forms of oonjunotlval, oomeal, and lacrymal 
affections. Tbo opportunity is thus afforded of oomparing 
tho gonocoocus micro-organism with the pncumooocous, 
Koch-Weeks bacillus, the Marax-Ai enfold dlplobacIUas, the 
streptococcus, and tho diphtheria bacillus as they arc 
respectively seen under a magnifying power of 950 linears- 
As in all recent ophthnlmological works the subjects of errors 
of refraction and of disturbances of motility am remarkably 
well given. The illustrations, both coloured and unoolourod, 


nre unworthy of the text and might with advantage be 
replaced by other and better ones. 


A Handbook of Hygiene. By A. M. Da vim, M.K.O.8 Eng., 
L.8.A., D.P.H. Comb , Lieutenant- Colon el R.A.M.O., 
late Sanitary OUlcer and Bacteriologist Army Head¬ 
quarters, India ; lnte Assistant Professor of Hygiene, 
Army Modical School, Netley. Second edition London : 
Griffith and Co 190L Pp. 624. Price 8 a 6 d. 

The first thing whloh will striko tho ordinary observer on 
seeing this volnmo is that it has an unusually attractive 
appearance—a red leather cover, rounded comers and gilt 
edges—evidently a book for the pocket. A study of the con¬ 
tents confirms this view. The information is given in con¬ 
densed form. It Is not a text-book for tho student bnt it is 
essentially the book on hygiene for military or civil practi¬ 
tioners serving abroad. The first edition appeared in tho yea* 
1894 and tho principal alterations which are to be found in 
tho presont edition are in the sections which treat of the 
sanitary aspects of air, wator, and food, soil and sewngo dis¬ 
posal, and the causation and prevention of diseaje. Speaking 
generally, it may bo said that the book has been brought well 
up to date and it Is quite oxoeptlonal to find a statement so 
erroneous as that on p. 123, where the Ohadwell spring of 
tho Now River Company is credited with yielding 4,600,000 
gallons of wator daily. This great yiold of water was before 
tbo timo at which the "craok In the basin” unfortunately 
occurred Although the book is not designed as a text¬ 
book of hygiene an advanced student might Very profit¬ 
ably read it through when he begins to study tho subject 
in order to gain a general idea of the outlino of the 
problems with whioh ho lias to deal. The book would also 
be a good one for some men to read rapidly through just 
before they go In for one of the higher examinations in 
hygiene. The work will, however, prove most useful to 
those aotually and aotively employed in appointments deal¬ 
ing with questions of public health, and for such wo know of 
no better work; the subject matter Is good and the' 
advantages to which allusion- has already been made—the 
portability and general get-up of the volume—are likely to 
be appreciated __ 

LIBRARY TABLE 

Table* of Organic Materia Medina for Medical Student*. 
By William Wood, ALB , O.M., M.K.0 P. Edin., Lecturer 
on Materia Medina and Therapeutics, Edinburgh School of 
Medicine. 1902 Quarto, pp. 215. Edinburgh : Tho Medical 
Supply Association.—These tables have been arranged to help 
students who are revising their materia medlca prior to 
examination and for suoh purpose they are In ovory way 
suitable They should not bo allowed to tako the place of a 
recognised text-book, however, during the period of tho 
regular Ieoturos and tho author has therefore supplied his 
readers with a blank page opposite to each table so that 
supplementary notes from lecture or text-book may bo mado. 
There are four oolumna In every table—(1) Namo of Plant, 
(2) Part Used, (3) Preparations, and (4) Actions and Uses. 
In the second column, where crude drags are referred to, tho 
doso for internal use is also stated, and in many cases those 
doses are unofflolal but perhaps useful for examination pur¬ 
poses. In the oolumn of Actions and Uses we find many useful 
summaries. In somo case* theso ore cxcollont, concise, and 
carefully worded ; in others they are not bo good. There is 
no mention of the soporifio offoct of apomorphinc, though 
only a 6hoit time ago a largo number of correspondent* of 
tho modical journals recorded instances of tho \aluo of the 
drag in that connexion. Under the hoading of tho U*cs of 
Coon tho author say* that tho truth of tho itntcment that 
the leaves of coca, when chewed, enable persons to undergo 
great muscular exertion with little fatigue 1* exaggerated, 
and that athlete* and others have tried this drag with 
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disappointing effects. The late Mr. William Martindale, 
who made a very special study of coca and cocaine, was of 
opinion that coca does enable a great amount of fatigue to 
be borne with but little nourishment and that it does 
lessen the breathlessness caused by severe exertion, espe¬ 
cially during mountaineering. There have been numerous 
accounts of walking feats in which coca has been used for 
its sustaining qualities and in 1893 during the army 
manoeuvres great benefit was reported from its use. For the 
exact references we may refer the reader to the Extra 
Pharmacopoeia. The only sorious fault which we find with 
the book is the lack of a good index. There are indexes of 
various kinds, but they are scarcely satisfactory. Otherwise 
the book seems to us to be eminently suitable for its purpose 
and we recommend it to students. 

A Conoise History of Small-pox and Vaccination in ’Europe. 
By Edward J. Edwardes, M.D. Bond. London: B. K. 
Lewis. 1902, Pp. viih and 142. Price 2s. 6 d. net.—This is a 
most admirable little book and a mine of information. It is, 
with the exception of the preface and a few closing words, 
simply a record of facts. If anything could convince an 
anti-vaccinationist of the idiocy of his belief it would bo a 
perusal of this book, but as it is perfectly hopeless to argue 
with such persons in any way but those occasionally reported 
from that home of liberty and democracy the United States 
—namely, vaccination at the revolver’s mouth—we will pass 
on to recommend all the clergy, the squires, and others who 
have it in their power to influence their neighbours to get 
Dr. Edwardes’s book and to study its facts and figures. 

The Underground Watering of Plants and Cardans. By 
the Holder of the Silver Medal of the Royal Agricultural 
Society of Ireland, &c. London : Ward, Lock, and Co. 
Pp. 77. Price 1*.—The author of this curious little book 
teaches that the surface watering of gardens is a great mis¬ 
take and that it leads to an enormous waste which tends to 
cause water-famino among the poorer population of towns 
and cities. He advocates the use of certain 11 bamboo water- 
spears ” of his. own invention and asserts that they tend 
to lessen the quantity of water necessary for the support of 
plant life. 'We have not seen the instruments recommended, 
which may possibly possess the virtues attributed to 
them. The ohief interest in the book consists in the 
fact that its author expresses clearly the views generally 
maintained by the engineers of the metropolitan water 
companies in regard to the wicked waste of water given to 
trees and flowers. ‘‘How great,” says our author, “is the 
contrast presented between the wasteful extravagance of 
men who raise fresh loans on the rates to bring more water 
from the Welsh and Cumberland lakes, instead of economising 
the water already at their disposal, and the thrift of the 
Almighty, by whose wise providence wasteful exhaustion of 
the underground stores of moisture is prevented ! Should we 
not take a lesson from thiB wise thrift of the Almighty by 
putting a Btop to the enormous waste of water which goes 
on in consequence of surface watering in hot, dry weather 
in the many gardens by which our towns and cities are 
surrounded?” 

Hindustani Self-taught with English Phonetic Pronuncia- 
Iton, containing Vocabularies, Idiomatic Phrases and 
Dialogues , Travel Talk, Military, Legal, Peligious, Com¬ 
mercial, Shooting, Fishing Terms, Money, Weights, Measures , 
Indian Titles, Castes, Festivals. By O. A. Thihji, F.ILG.s! 
London : G. Marlborough and Co. 1902. Pp. 100. Price 
2s. ; bound in cloth, 2*. 6 d .—We have turned over the pages 
of this little book from cover to cover, have lingered over 
some of them in doing so, and have arrived at the conclusion 
that it is what it pretends to be and that it fulfils what 
its titlo sets forth. It is surprising what a number of 
words, brief sentences, and information the anthor hac 
contrived to bring together, to compress, and to arrange 


within a small compass in order' to make easy the way o 
those desirous of acquiring some useful and available know 
ledgo of Hindustani. We can recommend tile hook to thw 
for whom it is intended. Officers and others proceeding |( 
India will find’ it a very useful companion on the voyage out 
Much successful ingenuity is shown in the English phonetii 
pronunciation of Hindustani but, speaking from our owt 
experience, we have found it very difficult to acquire thi 
pronunciation of any foreign tongue in this way ; in the easi 
of Hindustani a comparatively short residence in the country 
however, will do all that is needful in this respect. Thi 
thing is to try to get a general idea of the language, a gem 
vocabulary, and to let no shyness stand in the way c 
attempting to use it; listening to the talk of natives am 
others conversant with Hindustani will soon do the rest 

The Annual Charities Pegistcr and Digest for-lOD.l, nilha ; 
Introduction by C. S. Loch. London : Longmans, Green 
and Co. 1902. Pp. .cxcvl-746. Price 4s.—Aristides, it nil 
be remembered, was ostracised and one Athenian geutlennj 
voted against him because ho was tired of hearing him caller 
the Just. We feel much the same sensations that mui 
have actuated Aristides’s fellow-citizen whon “The Anno: 
Charities Register” makes its appearance. It is so goo 
that we have an almost irresistiblo idea to say somethin 
unkind about it. Mr. Loch’s introduction is an admlrabl 
piece of work ; in tho body of tho book the seeker’nfti 
knowledge will find an account of every' charity which : 
worthy of support and tho index to the work is a model < 
what an index should be. In no object is zeal according I 
knowledge more necessary than in alms-giving, nud th 
Register and Digest will tell any person who wishes to t 
charitable whero he may expend his alms to the be 
advantage. We must mention tho one blemish that, u 
havo found and that is that in tho list of “spiritw 
institutions ” there are some which ha\ e no earthly right t 
the name of charity. 

Tho Medical Annual and Praotitioner's Index, 19fc 
Bristol: John Wright and Co. Pp. 774. Price Is. 63- 
The twentieth issue of this most useful year-book is in n 
way behind its predecessors. A glance at the list of contn 
bntors will show that the editor of the work has selects 
those well qualified to help him. Few, indeed, are ft 
subjects upon which tho busy practitioner will not find som 
information in this book. Ono of the artiolos wbioh will b 
found most interesting is that by Dr. T. N. Kelynaok on ft 
outbreak of arsenical poisoning in tho north of England i 

1900. The article is well illustrated by coloured and othe 
pictures. Another very good and simply written article i 
that by Mr. A. St Clair Buxton on Errors of Refraction am 
Accommodation. Part II. of the book is a prtois of l f P 
decisions on matter interesting to the medioal profess® 1 
given during 1901, and there are also acoounts of new > n 
ventions, together with lists of inobriate homes and otic 
institutions and of books published during the year 1901. 

John Bull: His Origin and Character and the Press* 
Condition of His Big Property, and Two Other Papers f> 
Educatiosi. By Cecul Reddie. London : George All® 

1901. Pp. 76. Price 6 d .—“Pages of ephemeral ierbiag® 
is good. For the expression we are indebted to Mr. 
Reddie. It fittingly describes the essays contained in 1 1 
little volume. 

Profitable Fruit-growing for Cottagers and Small Hoti 1 ’ 
of Land. (Gold Medal Essay.) By John Wright, Y.M-H 
F.R.H.S., late Editor of the Journal of Horticulltrt 
London: W. H. and L. Oollingridge. 1901. PP-~ ' 

Price Is.—This is an enlarged and revised edition of 
essay on profitable fruit-growing which obtained the g® 1 
medal and prize offered by the Fruiterers’ Company in 
year 1889. The present is the sixth edition which has 
published—a fact which clearly shows that the work as bc< 
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appreciated. The little book contains'much useful informa¬ 
tion, Is 'well Illustrated, I* olearly printed, and has a good 
index The author holds the cheerful views in regard to 
profits which are usually entertained by successful writers on 
gardening but which ore unfortunately less frequently hold 
by the owners of orchards. 


JOURNALS AND MAGAZINES. 

Journal of Expert menial Medioinr Edited by William 
11 Welch, M.D. Baltimore. Vol. VI., No. 2. Issued 
Feb, 6 th, 1902.—Dr. 8. J. Mel tier and Dr. W. Salant 
contribute a paper on tho Effects of Bubminlmum Doses 
of Strychnine in Nepbreotomlsed Rabbits, which Is com¬ 
mented on in another column Dr. James Ewing writes 
an Important communication entitled “A Contribution to 
the Tathologioal Anatomy of Malarial Fover.” Amongst 
other conclusions at which ho arrives is the one that 
It Is frequently impossible to distinguish between the 
pigment deposits of malaria and thoso resulting from 
Inoreasod globulicldal activity of the serum In other | 
diseases. Tho plates attached to Dr. Efrlng’s contribution 
are excellently reproduced. Mr E. B. Veddor and Mr. 0. W. 
Duval (research students in tho Rockefeller Institute of 
Medical Research) roport tho resnlfcs of an investigation into 
the Etiology of Aoute Dysentery In the United States. 
The main conclusion at which they arrive is that the causo of 
acute dysentery, wholher sporadic, Institutional, or epidemic. 
Lb the bacillus dysentoriom of Shiga. 

Middlesex Hospital Journal .—The Issue of this journal for 
February oontaln* tho conclusion of an interesting article 
by Mr. 0. Roberts on 8urgery In the Boer War. Tho 
account given of wounds of the spinal cord Is particularly 
noteworthy. Tho symptoms derived from such Injuries were 
naturally most distressing and little could bo done in the 
way of operations to relieve tho condition. Mr. Roberts also 
describes lesions of tho peripheral nerve* duo to bullet 
wounds. Extraordinary Instances were met with In which a 
nerve as small as the median was pierced longitudinally by a 
Mauser bullet without being completely divided transversely. 
Dr 0 Price-Jonea contributes an article on Methods of 
Hmmoglobln Estimation and detail* Haldane’s modification of 
Gowers’* hromogloblnomeier which obviates tho defoots con¬ 
nected with tho use of artificial coloured solution* and tinted 
glass. “Some Definitions” by H. G. K Y. are amusing 
*’ Examination Hall *’ is defined as “ an unattractlvo riverside 
resort where examiners take in paying guests " A “lecture ” 
Is stated to be “a learned soliloquy frequently productive 
of deep sleep.” 

Journal of Anatomy and Physiology Conducted by Sir 
Wiluam Turner, KGB, F R.S., D. J. Ounnlnoham, 
F B 8., G. S HuNTtNOTON, F R9 , A 3raOALiBTER, F R.S., 
and J. G. MTxENDRick, F.RS. Vol XXXVI. New series, 
Vol. XVL, rnrt ni. April, 1902. Pp. 110. Trice 6 1 
London: Charles Griffin and Co.—The articles oontained In 
his part are: L On the Development of the Head Muscles 
In the Newt, by F H. Edgeworth, M.B.Oantab , B.8c.Lond., 
assistant physician to the Bristol Royal Infirmary. This 
article is Illustrated by many drawings In the text. It 
Is too_ Intricate to abstract, bat ono of the incidental 
results of Dr. Edgeworth’s observations Is to show that 
be segmental value of the cranial nerves Is to be 
determined rather by the morphological position of the 
muBolo* that they innervate or “represent” than by their 
arrangement in the mid and hind brain. 2. The Separate 
Functions of Different Parts of tho Itlma Glottidi*, by 
W. A. Aikln, 1LD Brax The account hero given contains 
some novel points dye to Dr. Aik in having had exceptional 
opportunities of examining the movements of the larynx and 
bl* views are illustrated by two plates. 3. On an Unusual 
. Form of Nasal Bone In a Human Skull, by W. L. IL Duck¬ 
worth, M.A The subject of the article was an ancient. 


Egyptian. Mr. Duckworth also gives (4) a Note cm tho 
Irregularities In the Conformation of tho Post-orbital Wall 
In Skulls of Hylobates MflUori and of an Aboriginal Native of 
Australia. 5 An Ischiopagus Tripus (human), with special 
reference to the Anatomy of tho Composite Limb, by James 
F.,Gemmlll, M.A, with two plates. 0, A Rare Anomaly 
of the Aortio Arch, by R Stanley Taylor of Downing 
College and J. M. P. Groll of Selwyn College, Cam¬ 
bridge. 7. Anomalies In tho Cervical and Upper Thoracic 
Region, Involving the Cervical Vertebrae, First Rib, and 
Brachial Plexus, by Lawrenoo Dukes, B.A., and S. A Owen, 
B A., of Trinity Oollege, Cambridge. 8. A Contribution to 
our Knowledge of the Chemistry of Rod Bono Marrow, by 
Robert Hutohison, M.D Edin, and J. J. R Maoleod, 
M.B Aberd. 9. Twelfth Report on Recent Teratological 
Literature, by Bertram C A Windle, M.D. Dub. 10. On 
tho Homologies of the Cerebral Suloi, by G. Elliott Smith, 
M.D. Sydney. 11. The Proceedings of the Anatomical 
Society of Great Britain and Ireland. 

Journal of Physiology. Edited by Sir Michael Foster, 
KGB., F.RS., and J. N Lahgley, F.R & VoL XXVIIL, 
Nos 1 and 2. March 27th, 1902. London : 0. J. Olay and 
Sons. Price 11*.—This part Of the Journal of Physiology 
contains tho following communications : L A Further 
Research into Fatigue of the Central Nervous System when 
caused by Elootrioal Stimulation, by A G. Levy, M D. Lond., 
with eight figures In the text. 2 Path of Impulses for Inhibi¬ 
tion under Decerebrate Rigidity, by A FrOhliob, M.D , and 
a S. Sherrington, M.D. Cantab , F.RS. The path occupies 
a small, fairly limited area of tho cross section of tho cord, 
3. Bomo Effects of the Ligature of tho Ronal Arteries in 
the Frog, by A P. Beddard, M D Cantab. 4 Tho Effect of 
Local Injury upon tho Excitatory Electrical Response of 
Norve, by Franuia Gotoh, D So. 6. Tho Innervation of tho 
Frog’s Stomach, by Walter E Dixon, M.D.Lond., with 18 
figures in the text. 6. Some Experiments on the Functions 
of the Medulla of the Kidney, by Francis D Boyd, M.D Edin. 
7. Tho Relationship of the Splocn to the formation of tho 
Blood Corpuscles, by D Noel Paton, M D , F.RO.P. E din ., 
G Lovell Gulland, M.D , F.RO P. Edin,, and J. S. Fowler, 
M.D Edin., with 10 figures in the text. The conclusion 
at which these observer* arrive I* that in the animals 
which they examined—dogs, cats, and rabbits—there Is no 
evidence that the spleen has any Important action as a blood- 
forming organ. 8. The Influonce of Subcutaneous Injections 
of Large Quantities of Dextrose on tho Metabolism In tho 
Dog, by James Scott, M.D.Edin. It Increases It. 9. Note 
on the Absorption of the Nitrogen of Oatmeal by the Dog, 
by D. Noel Paton. 10. On the Residual Pressure* in 
the Vascular System when the Circulation Is Arrerted, by 
Leonard E. Hill, M.B- Lond., F.RS 1L Pancreatic DiasUse 
and its Zymogen, by H M. Vernon, M.D. Oxon. 12. The 
Differences of Action of Various Diastases, by tho same 
author. Dr. Vernon is led to oonciudo that malt diastase 
is an essentially different body from animal diastase ; that 
salivary d Las taro is different from pancreatic; and that 
probably the pancreatic diastases of various animal* ore 
different bodies. 13. On the Digestion of Cane Sugar, by 
J H. Widdloombe, M.A. 14. The Proceedings of tho 
Physiological Society, which Include an articlo by E. H. 
Embley on the Causation of Sudden Death during tho 
Administration of Chloroform ; another by E. L Spriggs, 
M.D., M.RGP. Lond., on a Now Method of Observing Peptic 
Activity ; and a third by Thomas Lewis on the Structure and 
I Function* of the Hmmolvmph Organs. 

Tho Veterinary Journal for March commences with an 
editorial criticism upon that much-talked-of section of the 
War Offioe, the Remount Department. Although lotting tho 
authorities down lightly nnd recognising tho difficulties 
which bad to be faced, the article seems to Infer that there 
has been a lack of business capacity shown throughout the 
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-whole affair and mentions certain salient points whioh must 
always be taken into account when estimating the actual 
■cost of a troop-horse—snoh a point, for example, as transt 
port and its necessary accompaniments in regard to forage, 
and the like. There is also a complaint regarding the cos- 
of working the Indian Bemount Department, as, upon the 
authority of the Times, each troop-horse passed into the ranks 
costs on an average £200. An inspection of the remount 
farms has been recently made by a distinguished body of 
army officers and as a result there is a suggestion that an 
Imperial Stud Department shall be formed to absorb the 
Bemount and Civil Veterinary Departments and thus to bring 
them under one head. Clinical articles are given on 
Sarcoptio Mange of the Ox and Demodactic Mange of the 
Dog and there is an interesting illustrated case of an Actino¬ 
mycotic Tumour removed from a Cow's Mouth. The re¬ 
mainder of the pages are devoted to extracts from foreign 
journals, reviews of books, and papers read before various 
veterinary medical societies during the previous month. 

The Veterinarian for March has a dearth of clinical 
articles which seems to show either a very great apathy 
amongst the members of the veterinary profession or else 
that the usual recrudesence of disease which comes in the 
spring has mado practitioners so busy that they cannot find 
time to put their pens to paper. ~The journal commences 
with a lengthy extract from a recently published work on 
Surgery, and is followed by others on Liver Eluke, the 
Development of Knowledge Concerning Animal Diseases, 
and Live Stock in Russia. These are followed in turn by a 
few extracts from foreign journals, some remarks on Current 
Topics, and Science Notes. The dearth of original matter 
is a subject for regret. 


SUto Inktfas. 


SET OF TROCARS AND OANNCKE FOR EMPYEMA 
Messrs. Arnold and Sons, London, have made for me a 
set of special trocars and cannula: for use in certain oases 
of empyema They aro flattened from side to side and not 
circular as usual in other trocars, to enable them to pass 
through an intercostal spaoe with greater ease. The cannulfe 



■quence of their shape the end and the cutting edge project 
further than in the ordinary form. To minimise the danger 
to deep parts when the instrument is used each cannula is 
fitted with a moveable shield, being fixed at any depth by 
a screw as in Durham’s tracheotomy tube. The shape of the 
shield is similar to that of a bivalve tracheotomy tube, but it 
is perforated by two long slots placed in suoh a manner that 
whatever be the inclination of the ribs the tube can be 
kept in position by tapes threaded through these slots and 
pipsed straight round the chest. The set consists of three, 
with one handle which screws into all the trocars. The sizes 
are as follows: 1. Small, inch x -J-inch and inches long. 
2. Medium, xh inch X ft inch and 1-& inches long. 3. Largej 


4 inch x i inoh and inches long. The above a 
inside measurements; the length is the effective length 
viz., from the shield to the end of the cannula. The chi 
use which I have put this instrument to, and in which I ha 
found it to act extremely well, is to drain an empyema aft 
incision of the skin under eucaine administered hyj 
dermically in those cases where the administration of 
general anmsthetic is especially dangerous on account of t 
condition of the patient. 

William Turner, M.S. Lond., F.R.O.S. Eng., 
Senior Assistant Surceon, ‘Westminster Hospital; Burgttm, 
Royal Hospital for Diseases of tlie Ohcst, City-road, E 0. 
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LECTURE 49. 1 

Thursday Evening, April 1. 

On the Different Amputations. 

Operations are now muoh less frequently performed tha. 
they were in the days of our ancestors, owing to the grea 
improvements which have taken place in surgical soienw 
Many of the diseases which were formerly considers 
incurable can now be easily cured by modes of treated 
corresponding with our inoreased pathological knowledgt 
Many accidents, for example, where the parts aro mcc! 
lacerated, and for which the ancients would have operate! 
we leave to nature, by whose influence the different repan 
tive processes will be set in action and the injured lim 
restorod to health and utility. When amputation is nece- 
sary, nature will occasionally even perform this operatic: 
unassisted by art; in mortification of the feet it ofte 
happens that the leg will be amputated by nature a 
effectually as though it had been accomplished by tb 
amputating knife. At Guy’s Hospital there is at tho presen 
moment a case of this description. You have seen, in th 
case which I allude to, first, a division of the skin, then tb 
division of the muscles shorter than the skin, and lastly, th 
division of the bones ; the fibula has already separated, an 
tho exfoliation of the tibia is rapidly going on. Nature i 
this case if loft to herself, would, without doubt, accomplh 
the amputation of the leg, but the safety of the man require; 
I think, that tho remainder of the bone should be divided b 
the saw, for if this be not done, the long continued excite 
ment may wear out the powers of the constitution. 

Diseased joints used very frequently to lead to the pei 
formanoe of amputation, in tho young as well as in old age 
but amputation is much less frequently performed at tb 
present day, in consequence of suoh disease, than some year 
back ; even diseases of the joints of the upper extremities o 
children give rise to amputation much less frequently tbs 
in the days of our forefathers, but in ohronio diseases o 
the ankle and knee, amputation is still very commonly p® 
formed ; there is, however, a marked distinction in tbes 
chronic enlargements; one variety may he called congenital 
which exists from the birth of the child, and the other t 
from some debilitating cause whioh produces tho complain 
after birth ; as the constitution therefore was radically wew 
or vitiated in the former of these affections, you can off 
expect that such permanent benefit will result in that ca - 
as in the latter, where the constitution became affected fc°® 
some accidental circumstance. 

With respect to diseases of the ankle and kneo joints 
amputation for suoh complaints will occasionally- be _ neC£S j 
sary both of the leg and thigh ; indeed chronio affections 
the ankle and knee give rise to amputation as frequently a 
diseases in any parts of the body. For compound fract®^ 
we seldom amputate directly: they are seldom so severe o- 
to require immediate amputation, and it is not until gangr® 1 ; 
or disease of the bone has taken place, that it is dee®® 1 - 
necessary to amputate ; compound fractures, however, ft 0 ® 
the superior manner in whioh they are now treated, do m® 0 * 
better than formerly, and very severe injuries of this descriP 
tion will often terminate most favourably, therefore upon * * 
whole, amputations are much less frequently performed 9 
the present epoch than in the days of our ancestors. 

1 Exccrptfrom report of lecture doll: ered by Sir Aatloy Cooper lo* 
theatre of St Thomaa’s Hospital. 
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The Will of Mr. Rhodes. 

Tub r>Ul of Oeoib Rhodes la a monumout of the 
mem, exemplifying In ilself the vastnes* of hla idea*, 
tho loftiness of his ambitions, and tho minute attention 
to dotall with which he was accustomed to organise 
hi* design*. Hla intention to assist the welding of the j 
; British Empire into n more poworful and harmonious whole 
, by promoting educational inter communication between tho 
mother country and the colonics is assured of success, 
f trhfle the recognition of the many aims and intorosts that 
Great Britain and Germany Ua\o Id common is to our 
thinking na shrewd ns it is generous. The medical pro¬ 
fession will hare learned with gratification that this 
preiclont man saw the influence that is played in tho 
development of poo pies by medical sclcnoe Hla recognition 
of tho claims of medical science upon his magnificently- 
planned munificence shows a senso of tho part played 
by medicine in tho civilising of the world , It 
proTo* also nn appreciation of the tact that in spite 
of all recent progress and discovery acionco has still 
wldo realms to explore, in tho investigation of which 
money is necessary to equip the explorer Mr Rhodes's 
reference to tho features of medical education at Edln- 
r burgh and Oxford Is peculiarly interesting Throughout 
; the portion of his will which doals with university 
. education he never loses sight of the social aspects of 
Oxford life as ho knew it. He Is aware of the high 
1 reputation of the University of Edinburgh whloh, he csti- 
l mat os, has at least 60 young men from Africa among ite 
i students, many of them ottraotod by its modi cal school. 

^ He is aware of the excellence of that medical school, but at 
the same time ho seta high value on the residential system 
of which ho himself has had porsonal experience at Oxford. 

* For this reason he establishes the scholarship* whloh he 
t de*ires to found with a view to their recipients being edu 
^ caied at the University of Oxford. The terms and conditions 
^ or the*e scholarships are now known to everyone and we 
; *e©d not describe thorn. It has been suggested that in certain 
f -natters of detail they do not comply with what is required 
in tho case of scholarships at Oxford- Presumably, if any 
dlfilcultics in these respect* arise with regard to the appoint- 
* f TOCnt of atudenta such difficulties in the case of gifts of so 
r * S rea ^ Importance will easily be got over It also may be 
held that tho scholarships designed by Mr Rhodes are 
not, strictly speaking, university scholarships at oil, but, 
rather, scholarships to be awarded by the trustees of Mr 
BttODra’a wOl, without any intervention or control by the 
university authorities, to member* of particular oolonics and 
8 talcs 

"With regard, however, to tho rdatlvo educational facilities 
for medical students at Oxford and at Edinburgh Mr 
Rhodes niakoj a suggestion tho meaning of which, is 


Obvious though tbo testator had not the facts of medical 
oducation \ery dearly before him. Ho suggest that 
Oxford should “try nnd extend its scope so os if 
posriblo to mako Its medical school at least as good 
as that at tho University of Edinburgh " Mr Rhodes 
in his will Bhows intdmato and modern knowledge of tho 
conditions existing at his college and his anivorsity 
When tho will was mado he no doubt knew that there 
had been progress and improvement initiated in the 
matter of medical education at Oxford, so that the early 
training of the Oxford medical student in the purely 
scientific, or auxiliary, branohes of his profession is 
thoroughly first class He also know that as a oentro of 
medical education Edinburgh deservedly enjoys a long- 
established nnd world-wide fame. 'When, however, ho 
recommends tho University of Oxford to extend its scope, 
and implies that it has, or could obtain, tho power to 
make its medical school “at least os good" os that 
of Edinburgh, ho would appear to have overlooked the 
circumstance* whloh contribute to make medical education 
at Edinburgh University wlmt it is, circumatancos whloh are 
quite unattainable nt Oxford whatever efforts the University 
of Oxford, may bo stimulated to make. Edinburgh as the 
capital olty of Scotland, and one of ita largost centres of 
population, is a medical oentre. In the natural course of 
affairs, each as Oxford can never bocome Edinburgh 
in its world famous Royal Infirmary combines In ono Insti¬ 
tution to a singular degree all that Is necessary for the 
most complete course of olinioal study The University of 
Oxford can do what lies In its power os a university for the 
education of its medical students, but It cannot possibly 
increase the RadolLffe Infirmary eo ns to make It a hospital 
comparable with tho Royal Infirmary of Edinburgh Nor can 
the reputation for scieutifio teaching which is neoesaary to 
attract students of science from all part* of tho world bo built 
up In a day Edinburgh was a oentro of scientific inquiry 
and teaching when Oxford and Cambridge were sohoola of 
academic learning that praotioally confined their attention 
to Latin, Greek, mathematics, theology, and to questions 
arising out of there studies. Cambridge has mado a name 
for itself during the past 20 yoars as the school jtar excellent? 
for the student of natural philosophy, and there Is no reason 
why the University of Oxford should not expand in a similar 
direction and with similar suocess. But neither of tho 
old universities can become a centre of medical knowledge ; 
both, in the absence of large and varied clinical material, 
must be content with supplying exceptionally well grounded 
student* to other medioal schools and with rigorously 
examining these same students In the later stages of their 
careers. That this point was hardly olear to Mr RHOdeh we 
think must be allowed 

We warmly congratulate the University of Oxford on all 
tho benefits which It will receive from the enthusiasm and 
far-sightedness of Its great alnst***. 

--- ♦—- - 

Mosquitoes and Yellow Fever in 
Havana. 

Gbadually bat, it would seem, surely our knowledge as 
to the toological distribution of Infectious dbcaso Li extend- 
ing and with its extension tho Cold whereon is fought 




1046 TheLanoet,] MOSQUITOES AND YELLOW FEVER IN HAVANA,—THE GROOER’S LIOENOE. [April12,1902. 


the battle against diseases afEeoting the homan species is 
shifted from man himself to what is called the intermediary 
host. It has been so with malaria, it has been so in a 
measure with plague, and it is so with the several parasitic 
diseases which will at once suggest themselves. Of diseases 
such as these man has no longer the sole prerogative, they 
can no longer he known exclusively as “human diseases.” 
Scientific research has now, in a sense, transferred from 
man to the mosquito that veritable scourge of certain 
tropical areas, yellow fever. The brilliant and withal 
somewhat heroic experimental investigations of our Ameri¬ 
can confreres have served to show almost conclu¬ 
sively that personal infection plays an altogether insigni¬ 
ficant, if any, r&le in the spread of the disease— that, 
as with malaria so with yellow fever, it may be a 
case of “no infected mosquitoes no disease.” Many of 
the researches as to the part played by mosquitoes 
in diseases common to man have been worked out in 
one or another portion of the British Empire which has, 
epidemiologioally speaking, the fortnne to possess within 
its limits all the diseases which mankind is liable to inherit 
or to acquire ; but unfortunately for scientific patriotism 
the workers in the field have often owed allegiance to other 
sovereigns than our own. In the matter of yellow fever 
the workers have been American, as also has been the soil 
upon which the researches have been carried out and the 
conclusions applied. 

As we pointed out in a leading article on June 16th, 1901, 
tho investigations of Major 'Walter Reed and his colleagues 
have seemed to shovV that tho prevention of yellow fever is 
largely bound up with the destruction of the Cvlex fasciatvs 
or tho prevention of its bites, and the military administra¬ 
tion of Havana has lost no time in putting this theory to a 
practical trial The result of the destruction of this 
mosquito and its potential progeny has been almost dramatic 
in its thoroughness, and the city of Havana is now pro¬ 
nounced to be practically free from yellow fever. Thus it 
comes about that the advent of the American administra¬ 
tion at the close of the Cuban war has, according to 
tho last annual report of Major W. 0. Gorgas, surgeon, 
United States Army, and chief sanitary officer of the 
city, been speedily followed by the extirpation of a diseaso 
which has boen endemic therein for the last 200 years. 
We aro in entire accord with Major Gorgas that this 
is a matter of vast importance and that "this fact should 
bo made known to tho world as rapidly as possiblo.” 
If the passage of time sets its seal upon the promise of 
1901-1902 we are, as Major Gorgas observes, face to face 
with a prophylactic measure which is worthy to rank, at 
loast in so far as the yellow fever areas are concerned, 
with the discovery of Jexner. We cordially trust that 
time may justify the propheoy which has been made in 
nil good faith and upon apparently trustworthy grounds. 
But while provisionally accepting the remarkable figures 
placed before us we must be forgiven if we plead for time 
beforo finally acqnicsoing in the inferences which have 
been drawn from them. On looking at tho table relating 
to the annual deaths from yellow fever in Havana for the 
last 45 years we note that the yearly toll ranged from 2068 
to 61, this latter figure being exceptional in that there 
has been nothing within recent years under 103, the figure 
for 1899. Under the anti-mosquito rtgime for the first 


10 months of the yellow fever year 1901-1902 there have 
been but fivif deaths and this unprecedented drop is 
certainly such as to suggest the operation of some quite 
new factor. Unfortunately Major Gorgas does not give 
ns in the text of his reports many details as regards 
the method of attack adopted, hut wo gather that 
during the period under discussion Havana was a city foil 
of “ non-immnnes ” and that it was in unrestricted com¬ 
munication by rail with half u dozen infeoted towns 
Commerce was not interfered with and no restraints were 
placed upon the admission into Havana of ciothiDg and 
bedding from infected localities. As Major Gorgas tersely 
expresses it: "Tho only infected material from tho towns 
looked after was the sick man, who was carefully sought 
out and screened from mosquitoes.” This story is full of 
interest both for tho epidemiologist and the administrator, 
and the English Government will be lacking in initiative if 
it fails to make detailed inquiries at once into all the 
circumstances so that, if tho facts justify the imitation, tho 
method adopted in Havana may be applied to the yellow 
fever areas of our Empire. From the tables in the report 
before us it appears that there have been very extensive 
operations in the direction of the application of petroleum, 
in intimating to householders tho existence of larva; on their 
premises, and in making cisterns mosquito-proof, but precise 
details aro lacking. 

As a matter of curiosity wo have been led to examine 
the figures as to the prevalence of yollow fever in Vera 
Cruz from 1866 to 1900, and from these wo find "that 
the annual figures have ranged from 747 to nil, the 
totals on several occasions having been below 10. Ha 
quite accept the obvious criticism that the returns for 
Vera Cruz and Havana are not strictly comparable, but 
nevertheless the figures show that in large population' 
where yellow fever is endemic- it is not unusual for tho 
returns for any one year to pro3ent an absence of the disease 
in question. In thns enjoining caution wo are anxious t» 
accord all honour to the American military administration 
in Havana tho results of whioh are so graphically portrayed 
by Major Gorgas himself when he tells us that “the 
army took charge of tho health department of Havana 
when deaths were occurring at the rato of 21,252 per year 
It gives it up with deaths occurring at the rate of 
5720 per year. It took charge with small-pox ondemio 
for years. It gives it up with not a singlo cam 

having occurred in the city for over 18 months. It took 
charge with yellow fever endemic for two centuries lb® 
relentless foe of every foreigner who came within Havana-^ 
borders, which he could not escape and from whoso attack 

he well knew every fourth man must die. T . The array b* 13 

stamped out this diseaso in its greatest stronghold." 
cordially trust that this most pleasing picture is paints 
in permanent colours. But tho Old World statistician seen> 
to hanker after more information as to the rates reform! 
to and as to whether the late war in Cuba may ba>o b s ^ 
any part in accentuating'the statistical contrasts. 


The Grocer’s Licence. 

On Monday last tho Home Secretary successfully m° T ^ 
the second reading of jffie Licensing Bill which was there¬ 
upon referred to the Standing Committee on Trade, ffe ^ 
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to congratulate him upon the progress which has be on made 
with thli measure. The Licensing Bill may not bo n com¬ 
prehensive or drastic piece o! tomperanco legislation— 
indeed, Mr KitCuie has hftnsclf disclaimed for his Bill 
any mch thorough going character—but It is an honest 
attempt to minimise the evils of drinking, and as 
such deserves the rapport of all thinking men and 
women, and especially of the medical profession. How 
widespread and bow complicated tho bvils of excessive 
drinking are is better known to 'modicol practitioners than 
to any class of society The physical ills that are wrought 
by internpemnoo form the dolly lessons of onr hospitals , tho 
moral directs of tho same baneful habit are seen at their 
fullest growth in our lunatio asylums and prisons. It Is con 
sequontly incumbent upon the medical profession to speak 
on the absolute nocessity of the proper regulation of the 
drink traffic, although they are not called upon to vouch for 
all the sensational propaganda made in tho teetotal 
Interest 

Daring tho debate on the second reading the measure 
received from Mr Oainc, speaking as a representative of tho 
temperanoo party of the country, a qualified blessing, but 
several mombars, notably Mr Harwood, Mr TnrrrON, and 
Major Jameson, spoke in oondomnatory terms of some of tho 
clauses. Criticism of the measure centred largely around 
Olanso 8, that whioli deals with grocers’ licenoes. Tho 
present position of grocers’ licences is that any person can 
obtain a licence of this kind os a mnttor of coarse, if he 
fulfils certain obvious conditions. Amy tradesman against 
whom nothing serious can be alleged can claim from tho 
magistrates a certificate empowering him or her to purchase 
a licence at the Inland Revenuo Offloe. The local justices 
are not empowered or permitted to ontertaln the question of 
expediency—that la, whether their district stands in need of 
further facilities for procuring drink. By the new Bill 
the granting of these licenoes Is placed at the free and 
unqualified discretion of the magistrates, no sort of claim 
can be made by anyone to the privUoge. Mr Harwood, 
who opened the debate, objected strongly to this alteration 
of the law, arguing that licenoes when so granted would 
confer upon the licensees a vested interest which would add 
to the difficulty of compensation—a difficulty which, as all 
who have studied the temperance question know, still looms 
ahead. Major Jameson, who believed the Bill to be “os 
■Illy as it was unnecessary, ’ also objected to Clause 8 
which he considered to place the off lioonce holder in 
a most unfair position and the ofleet of which he did not 
consider the Home Secretary to have realised. We expect 
that Mr Ritchie knows the ins and onta of the matter 
as thoroughly as does Major Jameson It is obvious that 
the new regulation may work unequally In districts 
where the licensed victuallers’ Inflaenoe is great fewer 
licences will be granted to grocers, but wo do not 
fear that grocers os a class will meet with Injustice 
any more t h an we fear that a local feeling against that 
touch-abated citirou, the publican, will anywhere lead 
to an attempt to satisfy the drinking requirements of the 
community by granting Uoonces to grocers in profusion. 
Mr Canra, sp e aking also on behalf of tho off-licence 
holder, believed that It was quite untrue to say that 
STOcerV licences had led to the Increase of intemperance A 


largo section of the public appear to share Mr (hurra's view 
that the conditions under which liquors are sold by off- 
llcenaccfl ore such as conduoe to sobriety, while tho 
existence of a number of businesses which have been 
legitimately built up Under grocers’ licences and about 
which no complaints have been made, Is an argument against 
tho abolition of tho existing system which has to be 
reckoned with Why, Mr Onirrs asked, should tho business 
of any of theso grocers be placed at the mercy of n bench 
of magistrates ? Tho only reply is that tho good of tho 
public calls for the reform even though individual cases of 
hardship may occur, while it is our opinion that such cases 
will be so infrequent as not to be worth counting 
The matter Is one upon whioh tho medical profession has 
a right to apeak Bomewhat 6trongly Wo believe that we 
certainly endorse the views of the majority of our pro¬ 
fession, who have given the question a thought, when 
wo say that the proposed modification of the manner in 
which grooora' licences for the sale of liquor are to bo 
obtained is advantageous to the publlo health and the public 
morality The abolition of grocers’ licences has been 
much threatonod. A quarter of a century ago we obtained 
in this office 900 signatures of medical men to a 
petition for this reform, and our movement started 
tho feeling against off licences whioh has remained in 
forco ever since. At that time we stated that, as far as 
we could see, the grocers licenoes were distinctly things 
that wore liable to abuse. By what plea of necessity the 
issue of unrestricted grocers’ licences could possibly 
bo excuiod we were then unable to discover, and 
wo have not beoh able to disoover since No valid 
reason can be urged on the ground of general utility 
why tho grocer should add to his proper functions a 
duty which makes of him virtually a disguised publican 
In some country districts, It may be, tho provision store 
must serve to acme extent tho purposes of a honse of 
call, but there is no absolute necessity oven hero 
for the off licence, while the discretion vested in the 
magistrates will meet individual cases. We have no 
manner of doubt that the ten den oy of grocers licences is 
to encourage secret d rinkin g The evil influenoe of 
successive little stimulating “nips,” taken when tho 
drinker is not undar observation, Is well known to be 
nearly or quite as hurtful to the health as are tho unbridled 
but more occasional excesses of the open drunkard. But 
tho secret toper, who would resent the Imputation of 
drunkenness, will avoid a professed drinking bar Tho 
grocer’s licence is for such men and wotnon—and especially 
for bo cli women— a special snare. We understand, of 
course, that tho law cannot restrain an ostensibly sob or 
person from procuring drink if he or sho ohooses, but it is 
nevertheless quite within the provinco of the legislature to 
restrict the opportunities of those predisposed to ruinous 
indulgence, especially when its action can In no way interfere 
with publlo convenience. On tills principle the change 
proposed by the now Bill is entirely justified We 
anticipate benefioial results from Its operation—not go 
much, perhaps, In the caso of tho chronic inebriate ns In 
tha t of many women to whom tho off licence affords 
a tempting facility of descent. There appears to be 
no reason why the holders of grocers’ licences should not 
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receive compensation in some form if their present privilege 
is withdrawn. Into this part of the question, however, it is 
not necossary for ns to enter. We may safely entrust its 
settlement to the consideration of the Government, 




“lie quid nlrola." 


THE GERMS OF THE SEA. 

At no particular spot has the sea been found to be free 
from organisms, although those isolated and recognised 
have proved to be harmless, consisting of actively motile 
rods and vibrios, cocci being less numerous. As might be 
erpeoted, the number of organisms increases immensely as 
tho shore is approached. Thus abont a mile from the shore 
something like 4000 germs per cubic centimetre have been 
found, and this influence of tho shore extends for four or 
flve miles. Some hundreds of miles from land the number 
diminishes to 600 and at greater distances to 200 or less. Of 
course, the fact that algal vegetation is richest near the shore, 
providing a highly nourishing hunting ground for the marine 
organism, accounts for the myriads usually found there. 
Samples of tea water taken at somo depth below tho surfaco 
proved t6 contain only a few bacteria per cubic contimetre. 
Thus at half a mile below the surfaco only from eight to 12 
baoteria were present There is little doubt that even 
should pathogenic organisms gain access to the sea, as must 
be tho case when sewers discharge raw sewage into it, 
their activity must sooner or later bo destroyed. The 
sea is remarkable from a bacteriological point of view 
in containing phosphorescent bacteria and it is probable 
that some of these are disease-produoing so far, at 
any rate, as regards cortain aquatic animals. Thus 
a bacterium has been successfully cultivated from the 
body of the luminous talitrus whioli is both pathogenio 
and luminous. This bacterium invades the abdominal cavity 
of this aquatic ailimal and all its organs with a fatal issno. 
During the presence of tho disease the victim shines with a 
green light which is said to be visible nearly a dozen yards 
away and whioh persists for some hours after the demise of 
the animal. It is not improbable that the luminosity of other 
marino animals may bo duo to tho invasion of this light- and 
disease-producing organism. The very beautiful phenomenon 
of the phosphorescence of the sea is oaused by photo- 
haoteria in part as well as by a variety of low forms of 
animal life. The eerie light is in no way connected 
with tho element phosphorus as is very commonly supposed. 
The cause of the phenomenon is respiratory exchange or 
oxidation, an nerobio function. Sea phosphorescence is 
never witnessed in perfectly smooth water, while the 
brilliancy of the light when it is observed is always greatest 
upon the crests of the naves or where the water is in a 
violent state of agitation, as in tho wake of a steamer. Its 
occurrence, therefore, is evidence of active oxidation. 
Oonld, again, the sea be sterilised phosphorescence would 
cease. The presence of highly combustible matter increases 
tho light. A very simple experiment proves this. If the 
flesh of a fresh haddock or herring be placed in a 3 per cent, 
salt solution and kept at a low temperature (from 40° to 
50° F.) the liqnid will rapidly develop phosphorescence which 
booomes quite brilliant on adding a little glycerine or sugar, 
or what, in other words, is respirable material. It is curious 
that in marine life disease and death should be associated 
with luminous phenomena. 


EFFECTS OF STRYCHNINE ON RABBITS IN 
WHICH DOUBLE NEPHRECTOMY-HA8 * 
BEEN PERFORMED. 

It has been well established that strychnine is eliminated 
from the body mainly through the kidneys. Diagendorf 
has shown that all tho strychnine leaves tho body unchanged 
and Krnttor succeeded oven with suoh a small mcdicim 
dose as two milligrammes in recovering the entire quantity 
from tho urine. If the subcutaneous administration Ik 
accomplished very slowly even more than a fatal dose maj 
bo injectod without causing any characteristic offeot, whlcl 
has been explained on the assumption that in such a can 
enough strychnine is eliminated by the kidneys to preren 
the accumulation in the blood of an effective dose 
It has boen presupposed as a matter that is self 
evident that in an animal from which tho kidneys han 
been removed subminimum doses will even aggregate witliii 
the blood to a poisonous close simply because the eliminatin; 
organ is removed. This supposition has boen provod not toll 
correct by Dr. S. J. Meltzor and Dr. W. Salant, who pnblisl 
the result of their researches in tho Journal of JSxperimcnta 
Medicine, vol. vi., No. 2 Tho title of their communioatioi 
is “Tho Effects of Subminimum Doses of Strychnine ii 
Nephreotomised Rabbits.” Their investigations bring on 
the following points. 1. For a rabbit without its clnc 
eliminating organs—tho kidneys—the minimum toil 
and fatal doses of strychnine are, nevertheless, not smalle 
than arc those for tho normal animals. 2. Even in a rabbi 
without its kidneys a singlo cumulative toxic dose o 
stryclmino induces only one attaok, or a few attacks, of ih 
characteristic spasm and tho animal soon recovers am 
shows no further effects of tho stryohnine. Henco a tori 
dose apparently remains within the body, causing a con 
tinual effect. 3. If propor snbminimum doses at propc 
intervals are employed “ nephrectomised ” rabbits ecu 
gradually receive thrice the fatal dose of strychnine with 
out showing any reaction. Large fatal doses of the poison 
are apparently accumulated within the body without causing 
any offect. Dr. Meltzor and Dr. Salant then proceed 
to suggest various explanations of these faots, but, ai 
they admit, these are only hypotheses which require further 
study. We oonsider tho most plausiblo suggestion to be 
that after the removal of tho kidneys the aot of elimination 
is carried on by other organs ; for instanoe, by tho gastro¬ 
intestinal canal. The above observations are interesting from 
several points of view but the most practical result is the 
following consideration. It has beon claimed by clinician' 
that in chronic diseases of tho kidneys certain drugs, such ns 
strychnine, should not be administered since, owing to the 
lessened power of elimination on the part of tho kidnoys, 
serions or even fatal accumulative lesults might follor 
According to the experiments which we have been consider¬ 
ing, however, such a theory is incorrect and the animal body 
apparently possesses a mechanism capable of regulating (ho 
cumulative capacities of the blood even in tho absence of tbo 
kidneys. It would bo interesting to know the results of 
similar investigations with other drugs, suoh as morphine, for 
the fear of cumulative offeot in renal disease would seem to 
rest at present on theoretical grounds alone. 


ON THE RELATIVE PREVALENCE OF DIS¬ 
SEMINATED SCLEROSIS. 

An important discussion on tbo relative prevalence of dis¬ 
seminated sclerosis in the United States based upon very 
extensive and exact records collected by leading neurologist 
is published in the Medical Mom of Now York of March 22nd 
last. In opening the disonssion Professor O. L. Dana reported 
that he had collected the histories of 3000 private patients 
suffering from various forms of nervous disorders and that 


The IxANorr,] 


BACTERIOLOGY A2 W SEWER AIR: ITS PURIFICATION. [Arrtir, 12, 1902. 1049 


) of these wore instance? of disseminated sclotoeis. ' Of 600 
ltdoor patients seen by him at Ida clinic at Bell erao 
ospltnl daring the past year two were probably (though not 
jrtalnly) afflicted with disseminated sclerosis. “In Bellevue 
ospltal itself 12,000 patients were received annually and 
ie of his assistants was continually on tho watch for case* 

[ norvons diseases, yot ho had not found moro than one 
r two case* of multiple sclerosis each year.” From his 
tperienoo ho was compelled to bolievo that the disease was 
irer in theUnitod States than in Europe, “ possibly owing to 
la better surroundings of the masses of the people n Dr. 
raeino Hammond from a carefal examination of his case- 
ooks for the post 10 years found that among 3000 private 
atientfl Buffering from nervous diseases 16, or 2 per cent, of 
total, had disseminated sclerosis, whllo out of 7000 
atients at his clinio 32, or 1 33 per cent, had tho same 
flection. Thus out of i0,000 private and hospital cases 47 
ad difseminated sclerosis, A proportion of 1*5 per cent. 
)r. All on Starr’s records of 10,056 cases at his clinic showed 
bat 27 had disseminated sclerosis, but in six of the latter 
diagnosis was recorded as donbtfuL All tho female pationts 
rith disseminated sclerosis were bolovr tho age of 31 years, 
he youngest balng 16 months old Dr Sacha stated that ont 
if 2000 patients in his private practice 13 were undoubtedly 
asca of disseminated sclerosis, or 1 in 150 There were 
omc cate* observed by hta which had begun as dissemi- 
ated sclerosis and had In later life passed into paralysis 
gitans. Dr B. Onnf said that during his observations 
oado la hospital of nearly GOO cases of nervous diseases ho 
tad noted eight cases of disseminated soleroeia. Dr. Edward 
) Fhher had daring six years observod 2451 cases of 
lervoas disorders and of those eight were examples of 
iisseminated aclorosis Dr. Josoph OolIIns had in 1895 
mder his earn 1270 pationts with nervous diseases with three 
)f disseminated sclerosis ; In 1899 tho figures were 1400 
md fire of disseminated scloroiis; in 1900 they were 
L368 patients and five of disseminated sclerosis; and in 
1900 they were 1470 with five examples of disseminated 
sclerosis. Thus, of a total of 6508 patients suffering from 
various nervous disorders 18 bad disseminated solerosla. Thus 
uf a total of 33,607 pationts with various nervous disorders 
collected from the records of Professor Dana, Dr Gracmo 
Hammond, Dr Allen Starr, Dr S a c h s, Dr Edward Fisher, 
md Dr Joseph Oollins, 126 were example* of disseminated 
soloroal-j, or 0*37 per cent., thus showing that the disease 
was comparatively rare In tho United States. According to 
the testimony of many of tho contributors to the above 
symposium it appeared that disseminated sclerosis was much 
rarer than tabes dorsalis in the United State* and slightly 
less frequent than paralysis agitans 

BACTERIOLOGY AND SEWER AIR: ITS 
PURIFICATION. 

In an interesting note upon this sabjeot just published in 
pamphlet form Dr. J T.O. N&*h, tho medical officer of health 
of Southend-on-Sea, points out that sewer air Is detrimental 
■to health and repulsive to the renso ot smell chiefly bocauso 
of (1) offensive gases and (2) organic particulate matter. The 
oftensiro and prejudicial gases Inolode sulphuretted hydrogen, 

; sulphuretted ammonia, carburettcd hydrogen, and carbon 
‘ dknddc The particulate organic matter comprises fra oh 
^bacteria, moulds, or yeast as may happen to bo present. 

^ Various Investigator* have shown that different samples of 
' ^ Tror air vary greatly In their numerical bacterial oontents. 
Tho bacterial flora of sewer air are not constant in kind, the 
. nti mbor and variety of bacteria present depending on seasonal 
't conditions and tho special environment of the sower. It 
< appears Jo be established, however, that the proportion of 
r i moulds to bacteria is greater in sower air than in tho air of the 
street or oven of an ordinary room. Dr. Noah agrees that It is 


of tho greatest importance that sowers and drains should bo 
so arranged as to minimise tho possibility of contaminatidn by 
splashing, and he regards it as equally important that strong 
currents of air should be avoided or that, when that condition 
exists, tho air issuing from a sewer should be washed before 
it Is allowed to oscapc through a ventilating shaft into the 
street Tho importance of thus arresting particulate matter 
is obvious from tho fact that in proportion fas the draughts 
or currents of air in a sewer ore stronger or feebler the 
number of organisms In the sower air will bo greater 
or loss. Sewage organisms find their way into sewer air 
(1) by splashing ; (2) by tho bursting of bubbles from 
pntrofactivo changes , and (3) by motility and the agency 
of moulds. Dr. Nash maintains that all that is required to 
secure tho innoouousnoss of sewer air is to submit it to 
a thorough washing with fresh water before it is permitted 
to mix with the street air vld the ventilating shaft Bacterio 
logically the results of this simple process ore satisfactory, 
but it would be interesting to determine whether, in spito of 
this fact, washed sewer air has any poisonous effect on the 
organism. _ 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

We are glad to see by the annual report of this excellent 
fund that both the work done by, and tho resources placed at 
the disposal of, the fund bavo shown a considerable increase. 
The work was commenced 14 years ago, when only 39 women 
and girls were sent away for country holidays daring the 
year In 1900 2680 wore sent. Last year, however, the 
nnmbor roso to 3060 up to tho middle of September, by 
which time tho regular annual holiday exodus was over, but 
convalescent cases continued to be sent away until the end 
of the year Of this number 250 had medical certificates 
and stayed away for porioda of three, four, or in some cases 
even five woeks The total number of those who have been 
assisted by the fond daring tho year amounts to 3120. 
There is no need to dwell upon the immense good which this 
fund does towards improving the health of a class whoso 
occupation Is not of tho healthiest and whoso social position 
does not enable them to live in healthy environments, but we 
would point ont that it is not only tho workers themselves 
who benefit by an annual holiday bat the oommunity at 
large, for many of theso girls ore engaged In the preparation 
of food, and it is eminently desirablo that the work-people 
engaged in this kind of labour should not suffer from ill- 
health. Few, if any, funds are deserving of more support 
The address of the honorary treasurer is St Peter’s Rectory, 
Saffron-lillL _ 


8EVERE H/EMATURIA FROM MOVEABLE KIDNEY. 

SLiairr htematuria may oocnr in oases of moveable kidney, 
but such luematuria as was present in tho following case, 
-whioh is recorded in the Boston Medical and Surgical 
Jo nmol of March 6th by Dr A. J. Cabot, is exceedingly 
rare. A woman, aged 43 years, was soon on April 6th, IDOL 
For the past few years she noticed, when tired, a dull pain 
In tho abdomen and on several occasions observed a little 
blood in the urine. In December, 1900, the urino f wns 
deeply coloured with blood. In March, 1901, tho urino was 
almost black and contained clots. 8he was put to bed and 
ergot and other hiomovtatdcs were administered, but tho 
hxemorrhage did not abate. On examination In April the 
urine was of specifio gravity 1012 and alkali no ; it contained 
between i and i per cent of a largo depo.it of blood, mucus, 
and pus. Discomfort was experienced only during the 
passage of clots. On April 8th tho patient was propped np 
in bed in a half-sitting posture. Sho was extremely 
palo and waxy in appearance, with a rapid feeble 
pulse The bladder was carefully examined with a 
sound and Us posterior and lateral walls were palpated 
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through the vagina with negative result. The right kidney 
was enlarged and low in the abdomen, the lower end being 
just above the brim of the pelvis. It could not be pushed up 
by moderate force and the use of-more was not considered 
advisable. The patient’s posture was thought to favour 
downward displacement of the kidney and to aggravate the 
congestion. Her extremely low condition was against opera¬ 
tion. She was therefore laid flat in bed and the foot of' the 
bed was raised. For 36 hours the hjematuria seemed greater 
than before. But after 48 hours it diminished and a few 
hours later the urine was free from red colour. Three days 
later the foot of the bed was lowered to the floor for about 
four hours. Next morning htcmaturia appeared. From this 
time the foot of the bed was kept elevated until early in May, 
when the patient became tired of the position and was allowed 
to sit bolstered up in bed for 20 minutes daily. Hrematuria, 
though far less than before, was at once noticed. From this 
time the hrematuria ceased and strength was rapidly gained. 
On May 20th nephrorrhaphy was performed. The kidney 
was much smaller than at the time of the former examina¬ 
tion—little if at all larger than normal. It could be pushed 
easily into its normal position. Convalescence was un¬ 
eventful. In February, 1902, hrematuria had not occurred 
since the operation and the patient complained only of 
dragging pain in the right kidnoy when she lay on her left 
side. 


INFECTIOUS DISEASE IN EGYPT. 

Dr. Engel Bey, the director of statistics in the Sanitary 
Administration of Egypt, has published a statement in 
tabular form showing the incidence, with differentiation 
between natives of the country and Europeans, of small-pox 
and the so-called “ typhic fevers ” in Egypt during the quin¬ 
quennium 1896-1900. In the following table some of Dr. 
Engel’s most striking results have been oollated:— 


1896-1900. 

Small-pox. 

"Typhic fevers." 

Europeans. 

Native*. 

Europeans. 

Natives. 

■ 

Deaths. 





13 Provinces. 

16 

2386 

21 

2665 

24 Towns (included in) 
the above) .j" 

16 

363 

21 

1382 

3 Gouveraorats ”* ... 

224 

7CO 

483 

3182 

Frontier Province. 

— 

360 

— 

— 

General total. ... 

240 

3446 

604 

5847 

Ambulances ( Govern¬ 
ment ). 





Admitted. 

— 

11581 

— 

8720 

Died. . . 

1 

2616 

— 

1952 


* Cairo, Alexandria, Damletta, Rosetta, Port Said, Suoz, Ismailla. 
and El AHsh. 


Dr. Engel’s tables have been prepared with great attention 
to detail and afford data from which future sanitary 
historians will doubtless be able to extract valuable informa¬ 
tion, but It is evident that the machinery at the disposal of 
the Egyptian sanitary authorities does not as yet enable 
them to supply vital statistics referring to the great mass of 
■the population. It is only in the large towns that the dia¬ 
gnosis of fatal diseases can be at all depended on and until 
medical practitioners of repute become far more abund¬ 
ant than they are at present there is but little hope 
of any improvement in this respect. Practically the 
Egyptian fellahin are still destitute of skilled medical aid. 
They enter and leave the world without any trustworthy 
helper to smooth the too often rugged path and fill up 
dangerous pitfalls. It is true that some years ago an 
attempt was made to introduce self-supporting dispensaries, 
but although the original establishments still exist they 


have not increased as it was hoped that they would. p 0 r 
many years to come—until the leaven of education has had 
time to work—the Egyptian cultivator will continue to 
trust his familiar soothsayer the barber rather than the 
exponent of western medicine. 


H/EMORRHAGIC SMALL-POX. 

At a meeting of the Metropolitan Asylums Board on 
April 6th a letter was read from the Local Government Board 
stating that they had requested Dr. E. Klein to undertahe 
an inquiry by bacteriological methods as to “Lmmorrbagic 
small-pox ” and asking that all necessary assistance might 
be afforded him in his investigation. 


A PUBLIC BACTERIOLOGIST AND PATHOLOGIST 
FOR NOTTINGHAM. 

From a copy of the minntes of a monthly special meeting 
of the Council of the City of Nottingham held on March 3rd 
we note that a bacteriologist and pathologist to the 
corporation has been appointed at a salary of £100 
per annum, Dr. F. H. Jacob receiving the post. In 
view of the demand which in the future municipal bodies 
will be certain to make upon the energy, time, and skill ot 
an official bacteriologist it is to be hoped that the remunera¬ 
tion will he commensurate with the services required ot 
him. It cannot he expected that the ruling bodies of our > 
cities and big towns should be able effectually to administer „ 
sanitary affairs without the aid of a bacteriologist and 
pathologist and certainly the time is at hand when all larg 
corporations and bor mghs should retain the services of an 
officer specially qualified in these 'highly-important branches 
of State medicine. 


RECURRENT HERPES ZOSTER. 

A supposed characteristic of herpes zoster is that it dees 
not recur—that one attaok confers immunity. This constitutes 
a distinction between true zona and other forms of herpes 
which frequently recur. However, a number of casea o( 
recurrent herpes zoster have been recorded. M. Matignon 
has described the case of a young soldier who from child¬ 
hood was subject to attaoks of zona of the ophthalmic 
nerve, which followed one another nlmost without inter- ' 
raption three or four times a year. 1 Each attack was 
ushered in by fever and the general phenomena of true 
zona. More recently Dr. J. Grindon 3 has collected 61 cases - 
of recurring zona. Some cases have also been reported in 
the British Journal of Dermatology. Mt. G. Fernet recorded 
the case of a woman who had, in December, 1891, right 5 
intercostal zona, and in December, 1892, February, 1896, f 
and November, 1896, a group of papules, whiob passed 
into vesicles, below the right angle of the lower ja* 
whioh were preceded by neuralgic pains in tho right side 
of the head. 3 Dr. 'VY. Beatty has described tho case of a 
man, aged 35 years, who had, in July, 1894, pains in the j 
genital region whioh were followed by vesicles on the ( 
scrotum and between some of the toes. The condition 
recurred in February, 1896, May, 1895, December, 1896. 
and April, 1897. 4 At the meeting of the Sooifte 
Mddicale des Hdpitaux of' Paris on March 7th ^ 
Hiriz and M. Salomon described the following case- , 
A man, aged 67 years, addicted to alcohol, was ad¬ 
mitted to hospital in July, 1901, suffering from pah 12 
in, and an eruption on, the right buttocks and thigh 3 >. 
which he had bad for several days. In 1895 ho hod simii ar 
neuralgic pains which were followed by zona. Since them 
about January or February every year, the c ondition ha_ . 

1 Bulletins de la Society Medicnlo dcs HOpItaux, February, lE^- 0 ,, 

- Journal ot Cutaneous and Genlto-Urlnnrv Diseases, May IT* 
and June (p 252), 1895. 

3 Britten. Journal of Dermatology, April, 1£97, p» 15 1 * 

* Ibid., July, 1897, p. 268. 
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jcurred. Tho present attack wm the first that occurred In 
uly, ..Tho iclatlo and crural nerves wore tender. On the 
Ight buttock were tender erythematous patches covered 
rlth vesicles, -which were diagnosed os herpes roster, 
iecovery took place In a fortnight. In February, 1902, 
seurrence again took place. Tliore were five patches on the 
Ight buttock and two Email one* on the left. 


the medical register. 

The Medical Register for 1902 has just appeared and we 
re glad to see that come of the errors to which wo have 
ad to call attention have been removed by revision. The 
olutne contains this year 1647 pages and a new feature 
i the Foreign List at the end of tho book, a list 
rhlch contains at present one name only. On pago 
6 Is given a table showing the total number of pructi- 
loners cm the Register on Deo, 31st in each year, 
ror 1900 there wore 38,355 and for 1901 30,912. Tho 
otal number added by registration In 1899 was 1351; In 
900, 1345 ; and In 1901, 1318. For practical purposes the 
Limination of name* mean* little. It is eo small In com- 
xxriion with tho number of names on the Register. Yet, 
aken in connexion with our Increasing population it may 
mve some significance. _ 


repeatedly pinched. 20 minutes after tho injection tho patient 
still paid that ho folt a pinoh distinctly and he could localise 
It. The possibility that the skin might, notwithstanding, be 
analgesic occurred to Dr. Ritohlc, He made a small incision 
in the left calf and tho patient on being asked said that 
ho folt nothing. The incision for the anterior flap was 
mode in tho right thigh and no pain was felt, though the 
patient knew that the log was being touofiod. The needle 
was withdrawn from the spinal canal, the puncture was 
closed with collodion, and the patient was placed on his back 
with a towel over his faco. The operation was completed 
painlessly. When tho fomur was being divided ho could 
hear tho sawing. The femoral artery and vein were 
thrombosed and tho cut muscles were of a brown colour. 
About two hours after the operation the patient complained 
of abdominal pain and became vory excited. He had a 
bad night and when he took even a littlo water ho 
vomited. In the morning he still complained of pain. The 
pnlso was very irregular and much weakor. Ho slept all 
day and on waking at night took nourishment welL The 
wound healed by first intention Vomiting is one of the 
symptoms which may result from spinal injections of cocaine. 
Dr. Ritchio’s case tends to show that by this method anres- 
thesia only to pain (analgesia) is produced. 


AMPUTATION OF THE THIGH UNDER AN/E3- 
THE8IA PRODUCED BV COOAINI8ATION 
OF THE SPINAL CORD. 

Some thousands of operations must ha\o been performed 
mder awesthesia produced by tho subarachnoid injection of 
jocalno and similar drugs sinco Bier introduoed tho method 
n 1809. In 1900 M. Tufflcr of Paris, who has perfected its 
•echniquo and extended its use, had employed It in over 200 
aperaiions without an accident 1 But it appears to have 
seen adopted in England only by Dr. Arnold W. W. Lea of 
Manchester who has performed n number of abdominal 
)peratIonB under spinal n rues thesis- 1 The national oon- 
lerrallsm is influential oven in modiolno and in this 
Instance seems to deserve approbation, for the advantages of 
the new method are not manifest and 1 tho chapter of ita 
dangers has yet to be written. Indeed, a number of deaths 
has already been recorded. In the Intercolonial Medical 
Journal of Anttralatia Dr. Robert H. Ritchie baa recorded a 
case of amputation of the thigh In which anmsthesia was 
produced by the new method. A man, aged 78 years, was 
admitted to hospital suffering from dyspnoea and rode ms, of 
the legs. There were a mitral systolic murmur, displacement 
of tho cardiao apex to tho left end downwards, and atheroma¬ 
tous arteries. The pulse at times was almost imperceptible. 
Under digitalis Improvement took place and the cedema dis¬ 
appeared. Moist gangrene of tho right leg occurred and 
oxtended upwards within two inches of the knoe. In 
consequence of the heart disease general anrosthesla was 
thought to be Impossible. Adopting the teobhlque described 
in The Lancet 5 a small quantity of a 2 per cent, sterilised 
solution of oucaine was Injected into the skin about a quarter 
of an inch to the right of the middle line and midway between 
tbe third and fourth lumbar spines. A nick was mado in 
the inxensitivo skin and the needle of a Luer’s syringe 
was pushed upwards, forwards, and inwards, but the spinal 
canal could not be reached. The whole process was repeated 
-on the left side and the neodlo was passed into the spinal 
canal and cerebro-spinal fluid dripped from it. After about 
-30 minims had escaped 30 minims of distilled water con¬ 
fining on0-quarter of a grain of cocaine were slowly Injected, 
■the syringe and neodlo were left In position so that more 
<x*a3De could be ipjocted if necessary. Tho loft log was 


* Tnr Lutcft J» n 12tb, 1001, p. 137. 

• Tan LAVCTT.llirob »tb. 1902, p 912. 


THE DISTRIBUTION OF PLAGUE. 

A a regards Egypt, during the week ending March 30th 
22 cases nnd 10 deaths from plague have occurred throughout 
all Egypt. 1 oase was reported from Abousir; 4 cases were 
reported from Kom-el-Nour ; 13 cases and 8 deaths, 3 of 
which occurred out of hospital, from Deshneh ; 2 cases 
and 1 death from small villages near Ben ha; and 2 cases 
and 1 death from Korachieh. Korachioh is a village in 
the Santas Markus of Gharbieh From inquiries made on 
the spot it is evident that the infection was carried there 
from cases in Tantah, and It appears that tho disease 
broke ont flrit In February among some Bedouins employed 
in tho Domains Estate Instead of information being given 
at onoe to the Sanitary Department of the existence of cases 
of suspicions disease followfid by death among these work¬ 
people, they were dispersed and their huts were destroyed ; 
tho consequence has been that these wandering Bedouins 
have disseminated the disease in several small encampments 
about Benha. It is difficult to believe that the Domains 
inspector was not aware of cases of disease and death 
occurring among his own people, and if he was aware 
he has inourred, in the opinion of the Dlroctor-Gcmoral 
of tho Sanitary Department, a Tory grave responsibility in 
not having at once made the facts known. It was only on the 
Commissioner of tho Domains noticing that certain huts 
whioh bad existed near the station for several years had 
been remored and on making inquiries that he was informed 
of tho reason of their removal, when ho Immediately informed 
the Sanitary Department.—As regards the Manritios a 
telegram from the governor received at tho Colonial Office 
on April 4th states that for the weok ending April 3rd 
there had been no cases of plague. 


DIPHTHERIA AND IT8 TREATMENT AT 
COLCHE8TER. 

Early last year 1 wo published an nccount of an outbreak 
of diphtheria which took place at Old Heath, Colchester, 
and commented on the motion of tho modical officer of health 
of the borough. Dr. G Brown, in refusing to use antitoxin 
for tho patients at tho Infectious hospital—a method of 
treatment which he called “bowing the knee to medicinal 
Baal." Without assuming any right to dictate what is 
the proper treatmont of diphtheria wo pointed out tliat tho 
i Tux Lot err, Feb. 8th, 1031, p, 42B , 
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attitude of the medical officer of health towards accepted 
medical teaching was very unfortunate, and some sis months 
later, during all of which time diphtheria had been present 
in Colchester, the town counoil arrived at the same con¬ 
clusion. Por the members resolved unanimously that it 
was advisable where the antitoxin treatment had not been 
administered to . diphtheria patients before admission 
to the hospital that it should be administered on 
admission. A report has now been made by Dr. Louis 
Oobbett and Dr. G. S. Graham Smith on the measures taken 
to check the outbreak of diphtheria in Colohester last year 
and from this report the value of the antitoxin treatment 
becomes manifest. At a special meeting of the Sanitary 
Committee of the town council it has been agreed to appoint 
a medical officer of health and public analyst to the town 
who shall devote his whole time to the duties of his office. 


excluded in this case. The original diagnosis of certbral 
syphilis was confirmed but owing to the advanced state of 
the disease thero was no prospect of successful treatment' 1 

r y 

SMALL-POX IN LONDON. 

The returns of small-pox for the past week show a decrease ' 
in the number of casos. On Saturday, April 6th, there -wore” 
46 fresh cases notified and removed; on Sunday, the 6th, 
there were 32 fresh cases; on Monday, the 7th, there were 
67 fresh cases ; on Tuesday, the 8th, there were 36 fresh 
cases ; and on Wednesday, the 9th, there were 26 fresh' 
caseB. _■ 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

The Liverpool School of .Tropical Medicine having urged 
His Majesty’s Government to assist the expedition which is 


ON SOME OF THE SYMPTOMS OF CEREBRAL 
SYPHILIS IN REGARD TO DIAGNOSIS. 

Dn. William Leszynsky of New York has stated in the 
Medical News of March 22nd last that the nature of the 
symptoms in cerebral syphilis was such as to make a practical 
diagnosis difficult in some cases and has supplied two illustra¬ 
tive instances of the same. The first case was that of a 
woman, aged 22 years, who denied all history of syphilis. On 
several occasions prior to her coming under observation she 
had had transitory paresis of the left arm and leg, severe 
headaches, vertigo, and a slight fehrilo tomperatnre. On 
admission to hospital there were marked ptosis of the left 
eye and a’ vertical diplopia of the same eye associated with 
paresis of the superior rectus muscle. Vision was normal in 
both eyes. A slight right-sided facial paralysis was also 
present .Jn spite of the patient’s denial of syphilitic 
infection the symptoms pointed suspiciously to cerebral 
syphilis and the results of treatment with mercury and 
iodides justified the diagnosis. The diplopia and ptosis 
disappeared under the above treatment. Later she developed 
ptosis on the right side, tho levator palpebne muscle only 
being affected. This also responded to anti-syphilitic treat¬ 
ment and disappeared in four weeks. A month later the 
left eye was again affected and sho also suffered from 
headaches and temporary attacks of inability to speak 
(aphasia) or to swallow (dysphagia) which improved under 
anti-syphilitic treatment—20 grains of iodide of potassium 
three times a day. Dr. Leszynsky considers that the cerebral 
affection was a syphilitic basal meningitis in the form of 
patches involving the cranial nerves combined possibly with 
a slight degree of endarteritis. The second case was that of 
a man, aged 33 years, who had enjoyed good health up to 
August, 1899. He then developed numbness and slight local 
muscular twitchings on the left side of the faoe. In Ootober 
there followed dimness of vision and diplopia of the right 
eye. In December the molar teeth in the right upper jaw 
“ became so loose that they were removed with the fingers.” 
Ho was the father of six ohildren reputed to be healthy. 
He admitted having had a chancre many years previously 
but had no marked secondary symptoms. The pupils were 
myotic and failed to react to light or to accommodation, but 
vision and the fonduses of the eyes were normal. Mer- 
ourlal ointment and iodide of potassium were used in treat¬ 
ment and strychnine was also given as a tonic. At the end 
•f two months he was much improved and disappeared from 
observation. He reappeared in June, 1901, suffering from 
almost total blindness and advanced primary optic atrophy of 
both eyes. The pupils were rigid and the oculo-motor nerve 
was paralysed in all its branches. He was now treated with 
strychnine without benefit and Dr. Leszynsky stated that 
this also was his experience with other patients suffering 
from cerebral syphilis in its later stages. Thero were no 
sensory disturbances in this patient and the tendo Achillis 
reflexes were preserved—in short, tabes dorsalis could be 


at present endeavouring to improve tho sanitary condition 
of Freetown, West Africa, has received the following reply 
from tho Colonial Office, dated March 27 tb, 1902. “Ism 
directed by Mr. Secretary Chamberlain to request you to 
inform the committee of tho Liverpool School of Tropical 
Medicine with reference to tho letter from this office of tie . 
7th December last that tho governor of Sierra Leone has now 
reported on tho subject of their suggestion that tho Colonial 
Government should inorease tho number of the workmen 
lent by them to the malaria expedition which is now working >, 
in Freetown under tho superintendence of Dr. Logan Taylor. 
Sir C. King-Harmnn^states that ho is naturally anxious to girt * 
■ every possible assistance to Dr. Logan Taylor in the useful ‘ 
| and important operations which ho is conducting in Freetown, 
but after consultation with him and with the principal- 
medical officer lie has decided that tho best form in which 
that assistance can be given is for tho Government to under-, 
take by degrees the Burfaco drainage of those parts of the ' 
city which are most infested by. mosquitoes. In this pro¬ 
posal Dr. Taylor cordially conours, recognising that such 
work cannot he adequately performed by his staff and that 
the result cannot fail, not only to relieve him of engineering 
responsibility, but a>o to effect a permanent improvement 
in the sanitary condition of tho infested areas. Arrange¬ 
ments have accord'.;g)y beon made for tho immediate sur¬ 
face drainage of a swampy portion of the grass fields district , 
in whioh Dr. Taylor has already operated to a considerable 
extent. The cost of tho work is estimated at £460 and the 
amount has readily been voted by the Legislative Council. 
Mr. Chamberlain has approved of the governor’s action en^ 
has sanctioned the expenditure of £460.” 1 

_ /■ 

THE FRENCH GOVERNMENT AND LEAD- 
POISONING. 

IN seeking to defend the hardware manufacturers who ore - 
lead for their glaze Mr. Ooghill, M.P., spealdDg inj®* 
House of Commons on Feb. 28tb, made at least one ge°“ 
point. He not only insisted that tho cases of lead-polfonH , 
in tho Potteries had steadily fallen from 496 in 1897 to I ■ 
last year, but remarked that in other trades there bad be® 
1057 cases of lead-poisoning. It is certainly true ui» . 
the grievance is not limited to the Potteries; for instance, 
house decorators are still victims to the needless eroplcJ 
ment of lead in the paint which they manipulate. Sir Chad 
Dilke said that in France many pottery manufacturers u*® 
no lead at all and there is no reason why this good cramp ^ 
should not bo generally followed in ^England, oven though 
the better precautions now taken have reduced the froquonri 
of saturnine symptoms among the pottery-workers. - > 

while the English manufacturers might follow the axafflP 
of the French manufacturers so far as the "Potteries ^ 
concerned tho British Government might , also sect 
imitate the French Government in regard to other-trades 
whioh lead is used The Minister of Commerce, M. Miller* 11 > 
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■oonstltoterl by tlio docren of Doc llili, 1900, a Commiryion 
of Indu,trial Hygiene, and tho flret work of thia commtttoc 
■of experts waa to lnveatignte tire dangers resulting from tie 
tue of lead, especially In tho manufacture of paint Further 
legislation was thcnpromlaod on tho subject and to obtain the 
necessary information a circular seas sent to all tho prefects 
during the month of March, 1901 The circular inquired In 
erhat communes, public establishments, and administrative 
offices tho nso of lead paint had been forbidden As a 
resnlt of this inrestigatlon it appears that in 384 com¬ 
munes lead paint rras no longer employed Thereupon a 
decree was issued on March 25th, 1901, ordering that hence¬ 
forth no lend paint should be used on any premises belonging 
to the Ministry of Commerce and Industry of Posts and 
Tolegrnphs. This example wns soon followed by other 
JJlnisters. In August tho Minister of Marino deoidod that 
no lead paint should bo used for any of the ships belonging 
to tho French Navy DuriDg tho preceding month of Jnno 
tho Minister of Fublio Works ndopted a similar rulo for all 
that concerned his department Tho Minister of War and 
(In November) tho Minlstor of Poblic Instruction also Issued 
doarees forbidding tho nso of lead paint In all places under 
their control. This Is preaohlng by example and It has 
always been held that Governments should be model em 
ployorx At tho sumo time tho Government issuod special 
instructions to all the inspectors of faotorles and unwholo 
somo industries to exerolso a particularly strict anrvelUance 
over tho load industries. As o oonsequonce statistics 
nlready show that there lias boon a considerable decrease 
in the nnmbor of casos due to satumlno intoxication In 
tho report of Professor T E Thorpe and Frofossor T Oliver 
<?n the employment of compounds of lead lu tho manufacture 
of pottery, presented to tho Govommout in a blue-book dated 
Fob 21st, 1899, it was pointed out (obf„ Tick Lancet, 
April 1st, 1899, p. Q19) that muoh of tho wore supplied to 
tho order of tho various Government departments, snob as the 
Post Offloo, the Office of Works, the Admiralty, tho War 
Office, and the India Oflloe, could bo dipped In lendloss glaie 
without detriment to Its oharaoter end with no lnoreaso to 
Its cost Wo bollevo that the Government acted as for as 
vms posslblo la accordance with this aeggestlon and wo trust 
that It will maintain Its energy In this very practloal way 


Mu. HAnnr Mauls Obookshank, F R.o. 8 Edin., British 
Controller of the Daira Sanleh Administration, has received 
His Majesty's Koyol lloenoo to accept and to wear the Order 
of tho Medjldleh, Grand Gordon, whloh has been conferred 
upon him by Hie Highness tho Khodlvo of Egypt, authorised 
by Ills Imperial Majesty the Saltan of Turkey, In recognition 
of valuable services rendered to His Highness. 


The annual dinner of tho Itoynl Army Modioal Corps will 
1 j? Vo P 1 * 00 °*> Monday, Juno 18th at tho Whitehall Rooms of 
the HOtol MMropole, London at 7 45 r « The honorary 
1 "Wratury of tho dinner hr Llootorumt-Oolonol E, M. Wilson, 
K.A.M.C , Junior Army and Navy Olnb, St James’s street! 
London, 8 W 

, Wn regret to announoo tho douth of Professor Ilans 
: at “"Mo 11 April 6th in the fifty second 

* Professor Buohnor, who was president of 

■ ' ' Hy £' ,nI ° Inslltuto at Munloh, was an able baotoriologist 

I nrrii^' 3 ™ 1 TO)a,lb1 ' 'orvicos in the field of preventive 

! 0 ® “ “““enUrra of tho Midwives Bill as amended by the 
f |„„!f. 1 !? 00 1 mitt<>0 h “’ PO" 1 P nt dowI > for Wednesday, 
. wbcn there Is considerable possibility of Its being 

< 

I 


^jrtmmtcxrlffgrcal $Lrtts. 

rnEVENTICrV OF PlTTINO IN SHA'LL-POX BY THE USD OF 

Fobhalin Gelatin oh Glutol. 

Glutol is a whitish powder prepared by exposing sheets 
of gelatin to tho Taponr of formalin. Thia substance is tho 
subject of an artiole by Hr John IToir 1 wherein its thera¬ 
peutics uses are described. In practice, by tho solvent 
action of tho living tissue to which this preparation is 
appliod, tho gelatin is dissolved and thus liberate* tho 
antireptlo factor, tho formalin. The valno of formalin 
as an antiseptic in cases of surgical tuberculosis has been 
recognised during rocont years to such an extent that it 
is largely replacing iodoform glycerin with its objectionable 
odour Tho solvent aotion of glutol is facilitated by tho 
addition of lard or of soft paraflln The following conditions 
are mentioned in which ita use is beneficial stomatitis (try 
moans of a syringe), suppurative conditions of the month, 
gums, and tongue , carcinoma , epithelioma , tuberculosis * 
ere burns ; and severe chronic ulcers. But it is of special 
interest to noto tho recommendation that glutol should bo 
employed, mixed with soft paraffin in the proportion of 1 to 4 
or 1 to 8, as a preventive of severe pitting and deep scam 
from small pox, this proportion has been found useful 
In tuberculosis, in carcinomatous and epitholiomatous oases' 
as well as In severe bums. The addition of a bland 
omollient vehiole such as eoft paraffin Is in all cases prefer 
able. With a protective covering of gauze glutol is aseptic 
It is found that, generally speaking, the ure of glutol 
prevents the development of exuberant granulations and 
scars , it is usoful in preventing the Irritation, scratching 
excessive swelling, and inflammation of the eyelids and of 
tho month, especially ns it is entirely harmless os an appli 
cation in tho mouth, oven whon awallowed in considerable 
quant ih Dr Gustave Daniel of tho Oity Hospital, Bielefeld, 
found in 1899 that glutol caused Improvement in cases of many 
epithelial disenses, warts, cancroid growths, and in sycosia 
vulgaris , his observations were confirmed by Dr Knraefass 
physician in-chief at that hospital. They found tho treat¬ 
ment absolutely trustworthy, although It took more timo 
than most of the rcmcdlos, but it was easy to handlo, did 
not gauso any speoial pain, and left no scar Tho value of 
glutol us a preparation for the treatment of wounds has 
been dealt with by Dr Heinrich Mohr,* by Dr Heinrich 
Lobb of Mannheim, 3 and by Dr Robert Maguire. 1 

Medicinal Tbhatment of Tubebculosia. 

Dr Hugo Wintcrnitz physician at the Royal Medical 
University Hospital in Hallo on Soalo, in an article on the 
treatment of tubeionlo&Is in hospitals * states that hygienic 
dietotio therapeutics alone are not sufficient for the treat 
ruent of pulmonary* diseases With regard to medicinal 
treatment even Gerhard, in spite of his former expression 
that “medicinal treatment of tuberculosis has been a 
oomplote failure,” is now in favour of special mcdlolnal 
therapeutics aa far as tho employment of drugs is 
concerned. Of these creosote alono has held its own. 
Tho use of this drug however, U sometimes nl tended by 
decrease of appetite disturbed digestion and diarrhoea, As 
a result various substitutes for creosote have been introduced 
—notably, guoiacol and thiocol and their preparations 
Goa la col, the principal constituent of beechwood creosote 
only reduced theso difficulties without removing them 
Various combinations of guaiacol and of creosote with 
carbonic acid were then introduced—viz., creasotum 
carbonicum (creaaotol) guaiacolum carbonicum (duotal), 
creasotnm valonanicom (cosote), tho estor of valomnfh 
acid and guaiacol (goosote), and, finally thiocol, n 
fulphurio combination of guaiacol (ortho guaiacol -snip hnto 
of potassium) Thiocol oontains 53 per cent of g uaiaco l 
and is a white mioro-cryztalllne powder, unalterable 
by exposure to air, of a ellghtly bitter but not df* 
agreeable taste and perfectly inodorous, It Is sola hi o in 
four parts of cold water ana has no oorrorive effect cren 
in concentrated solutions a clrcutmtanoo which may account 
for the fact that it does not Irritate tho digestive orgun* 


i Tiio Thmpiit Feb 15f!i, 1902. p 
* The Tbemplft, Jnlrlflth an 1 Angiut l£tli, 1601 pp H5 *ihUU 
* Ibid Arnrtnt 1901 n 17R 
* IWd p 17» 

, Ibtl ,F«b 15th 1902, t mndJ ted from the DeoteoheAfTttoXtdlwnc 

i Jen. lit, 1902. 
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Dr. Wintemitz gives details of eight out of 16 cases in 
which thiocol has been used, enabling an opinion to be 
formed as to the value of this drug. He concludes that 
thiocol has advantages over oreasote or gnaiacol, being 
palatable and free from disagreeable secondary effects. 
With the exception of complicated cases the appetite 
improved, the weight of the body increased, nocturnal 
sweats were reduced, and catarrhal symptoms, when present, 
decreased. In advanced cases, however, the relief of the 
cough is only gained by the use of morphine (or its sub¬ 
stitutes) the vltimum refugium. Codeine and dionine have 
a sedative effect and a favourable influence on expectoration ; 
they reduce the irritability of the air-passages without limit¬ 
ing the respiratory functions, as experimentally shown by 
Dr. Wintemitz. 6 Dionine is prescribed in doses of from 0‘03 
gramme, preferably in solution ; thus, dionine Ob gramme, 
water 100 U grammes; one toaspoonful in the evening. 
Thiocol is conveniently prescribed in the form of a syrup, thus : 
Thiocol, 10 grammes ; water, 40 grammes ; fluid extract of 
orange, five grammes; and simple syrup, 95 grammes. Dose, 
from three to four teaspoonfuls daily, corresponding to about 
from one gramme to one and a half gra mm es of thiocol per 
diem. (In England the tincture of orange might be pre¬ 
scribed m place of the fluid extract recommended by Dr. 
Wintemitz ) Thiocol may also be given in powders or in 
tablets in doses of from 0‘5 to lb gramme three times a day. 


THE NEW BILL ON LAUNDRIES. 

(Eroji a Special Correspondent.) 


The Earl of Lytton has revived the hopes of tho much- 
neglected laundry-workers by obtaining tho second reading 
of his Factory and Workshop Act (1901) Amendment Bill. 
If legislation for tho protection of labour is justifiable it is 
doubly justifiable in regard to laundry-workers. In this case 
not only are the workers themselves concerned but it is a 
matter which intimately affects the entire public. The 
articles washed are those which are worn nearest to the 
skin, and if laundries are not well managed they become 
an active means of spreading disease. Therefore, inspec¬ 
tion is more necessary in regard to this business than in 
regard to many other industries. Yet it is precisely 
the laundries that were left out of the Factory and Work- 
Act which was passed last year. This omission, it 
will be remembered, was due to the opposition of the Irish 
Hembera. They objected to the inspection of laundries 
established by convents and other religious institutions. It 
was feared that if this matter was fought out either the 
session would have to be prolonged or the Bill would have to 
be abandoned. The Government therefore sacrificed tho 
laundries so as to save the rest of the Bill. Now, however, 
the question of the laundries is brought forward on its own 
Independently of all other questions, and the Bill 
introduced by Lord Lytton is a considerable improvement on 
ini clauses that were withdrawn from the Bill of 

- Mr ' I l lt< * ie ’ s of 1901 did not include small 
laundries and it only dealt with the larger laundries 
where steam-power machinery is employed. The first 
clauso of Lord Lytton’s Bill includes the small luun- 
dries and assimilates them to workshops while the 
larger laundries are qualified as factories. From the 

point of view of the public the small laundries are more 
angerous than the large. They are generally in dwelling- 
houses where oases of small-pox, scarlet fever, fee., may be 
, concealed and may oontaminate the linen after it has been 

Fr °? O' 0 wor ! ccre ’ P° infc of view the employment 
of children and the working of excessive hours can be more 

buildim^^w ed ), m a privat f dwelling than in a separate 
bmldmg which by reason of its size and the number of 

of *1 ord r£ rv,“ 0re , lik0 ? factor y • Tbc second clause 
BlU a PP hes the same limits to the hours of 
labour for children and women as exist in other trades but 
the danse allows 60 days’ overtime in the year, and’ this 
is more than is granted for the packing of perishable 
articles. Unless it be a matter of tactics just to get the Bill 

° Sn ® cienfc ^on for such exceptional 
leniency. With the employment of machinery especially it 
is possible to calculate with mathematical precision exactly 

6 Thcrapcutlachc llonatsliofte, Soptembex, 1899. 


the amount of washing that 'can be done, so there is no need 
to promise what some exceptional circumstance may render' 
it difficult to fulfil. It is not liko the packing of froitrr 
tho curing of fish which depends upon varying faotore, such 
as the weather and the uncertainties of fishing. 

The third clause deals with the phase of the question that 
gives rise to the greatest opposition. A portion—wd are 
pleased to recognise that it is not the whole bnt onlj a 
portion—of the Roman Catholic community is opposed to tit 
inspection of the laundries connected with religious institu¬ 
tions. A great deal of this opposition is sontimental and 
political and is dne to the fear that Catholic and Irish institu¬ 
tions wifi be overrun by Protestant and Saxon inspectors and 
that men will obtain a right of entry into convents inhabited 
solely by women. Though such objections appeal strongly 
to passion and prejudice they are in themselves very feeble 
There is no desire to inspect convents but only these portions 
of the buildings which have been converted into laundries 
Nor is it necessary that tho inspector should bo a man and 
a Protestant; there is nothing in the Bill to prevent the 
appointment of a woman and a Roman Catholic. The fact is 
that under the broad mantle of religion unfair competition 
has been organised against commercial enterprise. These so- 
called charities have proved to be very remunerative concerns 
According to tho registrar of charities 71 homes have earned 
in the course of a year £30,670. Five or six of them mate 
more than £1000 annually out of thoir laundry work. The 
Penitentiary Homo of Edinburgh realises £5000 a year and 
the work of 15 crippled and fceblo inmates of St Mnry'< 
Home at Gloucester yields no less than £580. And this is 
a growing business, for Lord Lytton explained that the home 
at Clewer which competes with private enterprise for the 
washing for Eton College made £1400 in 1899 and £1723 in 
190L Bnt in so far as snch institutions are connected with 
the Church of England tho Bishop of Winchester and the* 
Bishop of Roohestor expressed in tho House of Lords then 
williDgnoss to Eee thorn brought under the Factory and, 
Workshop Regulations. Surely the restraints whioh the 
claims of humanity and the laws of hygiene have imposed 
on commercial enterprise should be moro than welcome m 
religious houses. Those who act in tho name of religion, 
more than any other section of the community, should scorn 
the protection of secrecy and should court tho fullest publicity 
so as to vindicate the righteousness of their motives. 

TOe necessity of energetic and effective control overlaun- 
dries is clearly shown by tho various reports of His Majcstp 
inspectors of factories and workshops. In many laundries 
work is continued from 8 in tho morning till 11 at night 
for four days. Then there is 10 hours’ work on the fifth daj 
and none on the sixth and seventh. That this can be avoided , 
is proved by tho oxample of Lancashire and Yorkshire where 
the women will not. and do not, work longer in the laundries ’ 
than they do in the textile factories. The crowding of the 
work of the week into a few days is the cause of manyi 
dents or of ill-health. The whole of the work is done st 
ing. The same grievance exists in othor trades but nc 
the same extent. Tho difference is duo to the excessive h 
worked during some days of tho week and perhaps to 
relaxing effect of the very damp and overheated atmospl 
Then in regard to accidents H.M.’s Inspector’s Repoti 
1900, p. 383, says : “ Accustomed to the conditions of Iff 6 
work among ordinary factory workers, nothing is so stn 
to the inspector as tho spectacle of nnmbers of young i 
from 14 years of age and upwards all legally employ 6 
10 or 11 o’clock at night in the ordinary faotory lab® 11 
tending machinery. Passing at night from one factoi 
another and finding the young calender feeders empl 1 
in their mechanical task of ‘feeding’ tho large st< 
heated power-driven ironing-rollers with the damp 1 
to be ironed (a oloud of steam rising as each ‘P 1 
is passing through) it is impossible not to spec 6 
on the effect of the work and the hours of these yt 
girls. One can only feel surprised that accidents 
not more numerous when one realises that the slightest c 
lessnessor inattention may result in the fingers or band t> 
drawn between the hot cylinders and when one conn 
how easily snch inattention may arise in the case of tho c 
tired young; workers. In few, if any other industry, aw 
daily working hours so loDg. Working and standing w 
steamy hot atmosphere of a calender-room from 8 A- }f - 
9 or 10 p.m. all the week, with the exception of one da’ 
anarduous strain on the young constitution.” 

Clearly it is more important to limit tho hours ol 
done in the course of a day than the total amount c 
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The Commissioners in Lunacy dul not muke a visit dining 
the year under review. The asylum sub-committee states 
in its report that a sum of £453 was spent in laundry 
improvements, that the farms and fields were in a good state 
of cultivation, and that the live stock was healthy. The sum 
of £354 was spent in additions and alterations and the sum 
of £8976 in repairs during the year. 

St. Andrew's Hospital for Mental Diseases, Northampton 
(Annual Report for 1901 ).—This is a hospital for the recep¬ 
tion of insane patients of the middle and upper classes, the 
rates of payment being 42#. and 25#. per week respectively 
for first and second class accommodation. The average 
number of patients resident during the year was 402, 
comprising 191 males and 211 females. The admissions 
during the year amounted to 107—viz., 44 males and 63 
females. Mr. Joseph Bayley, the medical superintendent, 
states in his report that “the hospital and all the houses 
have been quite full’during the greater part of the year. 
168 patients have had the advantage of a change of 
air and scene at our new house, Bryn-y-Neuudd Hall, 
North Wales. This is a much larger number than we 
have ever been able to send before. The place is much 
liked, both by patients and by their friends who have 
been there.” During the year 41 patients were discharged 
as recovered—viz., six males and 31 females, or 10-2 
per cent, of the average number resident. The deaths 
during the year amounted to 12—viz., nine males and three 
females, or 2 9 per cent, as calculated on the same basis. Oj 
the deaths one each was due to cardiac disease, aneurysm, 
apoplexy, and bronohitis, two were due to senile decay, three 
to general paralysis of the insane, and the rest to other 
causes. One patient while out on trial at her own home 
committed suicide with a revolver. “ The hospital and the 
houses belonging to it have been free from infectious disease, 
with the exception of the house in North Wales where a 

servant fell ill with typhoid fever.- She was placed under 

treatment in one of the detached houses and recovered," 
The committee of management has recently sanctioned a 
larger outlay for entertainments to enable the engagement of 
theatrical companies from London; so far this has been a 
great success and the patients are much pleased with it. 
The Commissioners in Lunacy state in their report .that they 
visited the institution twice during the year and found on 
each occasion that the patients were comfortable, that the 
building was in admirable order, that the day rooms and 
dormitories were airy, bright, comfortable, and scrupulously 
clean, and that the cjise-books were well and intelligently 
kept. The branch establishment in_ North Wales was also 
visited and everything was found in the best possible order. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8662 births and 5010 
deaths were registered during the week ending April 5th. 
The annual rate of mortality in these towns, which had 
been 17'6 and 18 •2 per 1000 in the two preceding 
weeks, declined again to 17’6 per 1000 last week. In 
London the death-rate was 17'9 per 1000, while it averaged 
17'4 in the 75 other large towns. The lowest death-rates in 
these towns were 9’3 in Bournemouth, 9 9 in York, 10’5 in 
East Ham, 10’6 in Leyton, 11 0 in Hornsey, 11-2 in West 
Hartlepool, 11’3 in Bootle, and 11'7 in Tottenham; the 
•highest rates were 21-5 in Liverpool and in Leeds, 
21’8 in Middlesbrough, 22’0 in Tynemouth, 222 in 
Merthyr Tydfil, 22-9 in Wigan, 26’5 in Plymouth, and 
29’2 in Burnley. The 5010 deaths in these towns 
last week included 572 which were referred to the 
principal zymotic diseases, against 553 and 602 in the 
two preceding weeks; of these 572 deaths 171 resulted 
from measles^ 128 from whooping-cough, 77 from small¬ 
pox, 72 from diphtheria, 54 from diarrhcea, 42 from scarlet 
fever, and 28 from “fevor" (principally enteric). No 
death from any of these diseases was registered last week 
in Hornsey, Hastings, Brighton, Bournemouth, Ipswich, 
Coventry, Grimsby, Bootle, Rotherham, West Hartlepool, or 
Tynemouth ; while the highest zymotic death-rates were 
recorded in Croydon, Willesden, Handsworth, Aston Manor, 
Birkenhead, Burnley, Barrow-in-Furness, South Shields, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Willesden, Burnley, Barrow-in-Furness, Hudders¬ 
field, Stockton-on-Tees, and Merthyr Tydfil; from scarlet 


fever m St. Helens ; from diphtheria m Croydon, Swansea, 
and Rhondda; from whooping-cough in Handsworth,'Aston 
Manor, Wallasey, and Barrow-in-Furness; from “fever” in 
Handsworth, ’Aston Manor, and Birkenhead; and from 
diphtheria in Walsall. The 77 deaths from small-pox 
registered last week included 64 of persons, belong¬ 
ing to London, 10 to West Ham, four to East Ham, 
two each to Oroydon, Tottenham, and Leeds, and one eaob 
to Leyton, Walthamstow, and Southampton. There were 
1522 cases of small-pox under treatment m the Metropolitan 
Asylums hospitals on Saturday, April 5th* against 1542, 
1567, and 1626 at the end of the three preceding weeks ; 376 
new cases were admitted during the week, against 460, 449, 
and 389 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 3137 to 2147 on 
the 14 preceding Saturdays, had further decreased to 2126 
at tho end of last week; 228 new cases were admitted 
during the week, against 266, 258, and 250 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had declined from 885 to 360 
in the six preceding weeks, further decreased last week to 
317 and were 75 below tho corrected average number. 
The causes of 69, or 1-4 per cent., of the deaths in the 76 
large towns were not certified - cither by a registered 
medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Bristol, Notting¬ 
ham, Bolton, Salford, Cardiff, and 38 other smaller towns. 
The largest proportions of uncertified deaths were regis¬ 
tered in Northampton, Bnrton-on-Trent, Liverpool, St, Helen's, 
Preston, Halifax, Stockton-on-Tees, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23’7 and 20’3 per 1000 in the two pre¬ 
ceding weeks, rose again to 21-3 per 1000 during the week 
ending April 5tli, and was 3Y per 1000 in excess of the 
mean rate during the same period in the 76 largo English 
towns. Tho rates in the eight Scotch towns ranged from 16v 
in PaiBlcy and 17’2 in Perth to 23’4 in Dundee and 26-5 in 
Greenock. Tho 687 deaths in these towns included 16 which 
were referred to diarrhcea, 14 to whooping-cough, 11 
measles, eight to scarlet fever, five to diphtheria, four to 
“ fever,” and two to small-pox In all 59 deaths result'd 
from these principal zymotic diseases last week against 
85, 83, and 69 in the three preceding weeks. These S' 
deaths were equal to an annual rate of 1'8 per lOW 
which was slightly below the mean rate last week from 
the same diseases in the 76 large English towns. The ratal 
cases 6f diarrhcea, which had beon 25 and 22 in tho two 
preceding weeks, further declined,last week to 15, of wnicn 
nine were registered in Glasgow, three in Dundee, and two 
in Aberdeen. The deaths from whooping-cough, which ni s 
been 23, 28, and 13 in the three preceding weeks, ‘ rw 
again to 14 last week and included seven in Glasgow, two 
Edinburgh, and two in Aberdeen. The fatal cases of measlff, 
which had been 14, 11, and 14 in the three preceding wee:c, 
declined again last week to 11, of which five occurred , 
Glasgow, and five in Dundee. The deaths from E< V‘ 
fever, which had been eight, five, and threo in the tli 
preceding weeks rose again to eight last week, and incln 
four in Greenock and three in Glasgow. The fatal cass® 
diphtheria, which had been four and sis in tho two Fj 
ceding weeks, declined again last week to five.- of ww 
three were registered in Glasgow. The deaths r °f erte ?^ 
“fever,” which had been four, four, nnd one in the _ 
preceding weeks, rose again to fonr last week, and incraA, , 
two in Glasgow, where the two fatal cases of small-po*^ 
occurred. The deaths from diseases of the respiratory oTgus 
in these towns, which had been 189, 217, and 173 in the 
preceding weeks, further declined last week to 160, but. ^ 
10 in excess of the number in the corresponding P otMK ( 
last year. The causes of 29, or more than 4 per cujj 
of the deaths in these eight towns last week we# 
certified. 


HEALTH OF, DUBLIN. . 

e death-rate in Dublin, which had been 20 A 22A 
per 1000 in the three preceding weeks, deohneo e 
8 per 1000 during the week ending -^P r *’J'r L „,j.g ptt 
past four weeks the death-rate averaged tf* ; c 
the rates durinc the same period 
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persons belonging to Dublin registered during the week 
under notice showed a decline of five from the number in 
the preceding week, and inoluded six which were referred 
to the principal zymotic diseases, against eight, six, and 
seven in the three preceding weeks ; of these, two 
resulted from diphtheria, and one each from measles, 
scarlet fever, “fever,” and diarrhoea. These six deaths 
were equal to an annual rate of 0.8 per 1000, the 
zymotic death-rates during the same period being 
24 in London and 08 in Edinburgh. The 195 deaths 
-in Dublin last week included 28 of children under 
one year of age and 51 of persons aged upwards of 60 
years ; the deaths of infants showed R slight decline from 
the number recorded in the preceding week, while those of 
elderly persons were slightls in excess. Nine inquest cases 
and four death from violence were registered, and 76, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 12, or more than 6 per cent., of the 
deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OP LONDON DURING MARCH, 1902. 

Ik the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
"With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified In tho table 
was equal to an annual rate of 119 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10-6, 114, and 114 per 1000 respectively. The 
rates were considerably below the average in Ken¬ 
sington, Hammersmith, Chelsea, the City of Westminster, 
and Hampstead, while they showed the largest excels in 
Hackney, Shoreditch, Bethnal Green, Stepney, and Poplar. 
During the four weeks ending March 29th the number of 
small-pox cases notified showed a further increase as compared 
with recent months ; the greatest proportional prevalence of 
this disease was recorded in Holbom, Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Woolwich. The 
Metropolitan Asylums hospitals contained 1526 small-pox 
patients at the end of Maroh, against 666, 1135, and 1309 
at the end of the three preceding months; the weekly 
admissions averaged 461, against 173, 297, and 390 in the 
three preceding monthu. The prevalence of scarlet fever 
last month Bhowed a slight increase over that recorded during 
February; among the various metropolitan boroughs this 
disease was proportionally most prevalent in St. Pancras, 
Stoke Newington, Bethnal Green, Battersea. Wandsworth, 
Camberwell, Deptford, and Lewisham. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
hospitals, whicii had been 3080, 2501, and 2250 at the end of 
the three preceding months, had further declined to 2113 on 
Saturday, March 29th; the weekly admissions averaged 
206, against 297, 266, and 234 in the three preceding 
months. The prevalence of diphtheria last month was 
slightly greater than in the preceding month ; this disease 
was proportionally most prevalent in St Pancras, Islington, 
Hackney, the City of London, Wandsworth, Camberwell, and 
Lewisham. There were 1123 diphtheria patients under treat¬ 
ment in tho Metropolitan Asylums hospitals at the end of 
March, against 1369, 1231, and 1154 at the end of the three 
preceding months ; the weekly admissions averaged 156 
against 160, 167, and 154 in the three preceding months! 
Enteric fever was considerably less prevalent dunng Maroh 
than in either of the two preceding months ; among the 
various metropolitan boroughs enteric fever was proportionally 
most prevalent in Paddington, Stepney, Finsbury, Wands¬ 
worth, Camberwell, and Deptford. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 195, 128, and 142 at the end of the 
three preceding months, had declined again to 121 at the end 
of March ; the weekly admissions averaged 17, against 21 
18, and 22 in the three preceding months. Erysipelas was 
proportionally most prevalent in Paddington, St. Maryie- 
bone, Hackney, Holbom, and Southwark. The 16 cases of 
puerperal fever notified during the month included three in 
Lambeth, two in Kensington, and two in Wandsworth. 

The mortality statistics in tho table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs in which the deceased persons had previously re¬ 
sided. During the four weeks ending March 29th the deaths 
of 7166 persons belonging to London were registered, equal 


to an annual rate of 204 per 1000, against 188, 18'3, and 
25"9 per 1000 in the three preceding months. The lowest 
death-rates last month in tho various metropolitan boroughs 
were 13T in Lewisham, 134 in Hampstead, 16T Stoke ■ 
Newington, 16 4 in Woolwich, and 16‘9 in Wandsworth ; 
the highest rates were 241 in Southwark, 24-8 in 
Finsbury, 258 in St, Marylebone, 261 in Holborn, and 
268 in Shoreditch. The 7166 deaths from all causes 
inoluded 275 from small-pox, 267 from measles, 38 from, 
scarlet fever, 96 from diphtheria, 199 from whooping, 
cough, 26 from enteric fever, and 45 from diarrhoea; - 
in all, 946 deaths were referred to these principal 
zymotic diseases, equal to an annual rate of 2’7 per 1000. 
The lowest death-rates last month from theso diseases 
were 0 - 7 in Chelsea, 0 9 in Hampstead, 14 in Lambeth, lfi 
in Hammersmith and in the Oity of London, and 1*6 in the 
City of Westminster ; the highest rates were 4 1 in Bethnal 
Green, 4-9 in St. Mnrylebone and in Stepney, and 51 in 
Fulham. The 276 fatal cases of small-pox showed a further 
increase over tho numbers in recent months; the greatest 
proportional mortality from this disease occurred in Holbom, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, ' 
Deptford, and Woolwich. The 267 deaths from measles were 
slightly in oxcess of tho average number in the corresponding 
periods of the 10 preceding yonrs ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal in 
Paddington, Kensington, Fulham, St. Marylebone, Finsbury, 
Shoreditch, and Greenwich. The 38 fatal cases of scarlet 
feveT showed a decline of 13 from the corrected average > 
number j the greatest proportional mortality from tbis disease 
was recorded in St. Pancras, Islington, Holbom, South- 4 
wark, and Bermondsey. Tbe 96 deaths from diphtheria i 
were 40 per cent, below tbe average number in tbe corre-. 
sponding periods of tbe 10 preceding years. Among the 
various metropolitan boroughs this disease was propor- ' 
tionally most fatal in St. Pancras, Islington, Hackney, 
Finsbury, and Camberwell. The 199 fatal cases of 
whooping-cough showed a decline of 54 from the 
average number in t! e corresponding periods of tho 10 
preceding years; the greatest proportional mortality from 
this disease occurred in Stoke Newington, Shoreditch, 
Bethnal Green, Bermondsey, and Lewisham. The 28' , 
deaths referred to enteric fever were slightly below the * 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Hampstead, 8tepnoy, Poplar, Wandsworth, and Lewisham 
The 45 fatal cases of diarrhoea also showed a slight decline 
from tbe average number ; the highest death-rates from this 
disease were recorded in Fulham, Stepney, Poplar, South¬ 
wark, Battersea, Deptford, and Woolwich. In conclusion, 
it may be stated that tho aggregate mortality in London last 
month from these principal zymotic diseases was more than , 
6 per cent, above the average. 1 

• Infant mortality in London during March, measured by ' 
the proportion of deaths among children under one year of 
age to registered births, was equal to 135 per 1000. The 
lowest rates of infant mortality were recorded in the Oity 
of Westminster, Hampstead, Battersea, Wandsworth, 
Lewisham, and Woolwich:; and the highest rates in Fulham, 
Stoke Newington, Shoreditch, SouthwaTk, and Deptford. 


THE SERVICES. 


Army Medical Service. 

The undermentioned Colonels to be Surgeon-Genorals :~~ 
William F. Burnett, Royal Army Medical Corps, vice J. 
Jameson, C.B., placed on retired pay. Dated June 1st, 1901 ■ 
Edmond Townsend, O.B., C.M.G., Royal Army Medical Corps, 
vice W. A. Catherwood, deceased. Dated Sept. 25th, 1901- j 
W illiam H. McNamara, C.B., O.M.G., Royal Army Medical - 
Corps, vice EL S. Muir. O.B., placed on the supernumerary 
list Dated Oct 4th, 190L Sir Thomns J. GaUwer- 
K O.M.G., O.B., Royal -Army Medical Corps, vice T. F* 

O’Dwyer, placed on retired pay. Dated Dec. 26th, 1901. 

Royal Army Medical Corps, 
Lioutenant-Colonel G. T. Trewman is appointed to the 
Home District for duty. Lieutenant-Colonel W. A, Parker, 
Reserve of Officers, proceeds to Exeter for duty, in medics 1 
charge of tbe 11th Regimental District, and Lieutenant- . 
Colonel W. B. Slaughter joins for general duty in toe 
Southern District 
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* - Imperial YAouanry. 

Buckinghamshire (Royal Ducts Hussara) : Sorgcon- 
Qaptnln Leonard Arthur Bidwell, from Middlesex Garrison 
Artillery (Volunteers), to be Surgeon-Captain. Yorkshire 
Hussars (Trince** of Wnlca’a Own) i Walter Honry Chcotham 
to bo Surgeon-Lie atetran 6. » 

Volunteer Corps. 

EIJU: 1st Volunteer Battalion the Princo Albert’s 
(Somersetshire Light Inlantry) : Surgeon-Lieutenant R. G. 
Worger to be Surgeon-Captain. 2nd Volunteer Battalion 
tho Manchester Regiment: John Alfred Knowles Renshaw 
to be Surgeon-Lieutenant. 

Volunteer Infantry Brigade. 

Durham Light Infantry . Surgcon-Lleutenant-Colonol 
T. A. McDullngh, 2nd Volunteer Battalion tho Durham 
Light Infantry, to bo Brigudo-Surgcon-Lioutcnant-Oolonel 
whilst holding the appointment of Senior Medical Officer to 
the Brigade. 

Highland Light Infantry : Sargeon-Lloutcnant-Oolonel D. 
Oowie, 6th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry, to be Brigade-Burgeon-Licutenant- 
Qolonel whilst holding tho appointment of Senior Medical 
Officer to the Brigade. 

2nd London : Surgeon-Major W. D. Waterhouse, 1st Tower 
Hamlets Volunteer Ride Corps, to be Brignrio-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigado. 

East Surrey : Surgeon-Lioutenant-Colonol W, Gandy, 
2nd Volunteer Battalion the East Surrey Regiment, to be 
Brigado-Borgeon-Lioutenant-Coloncl whilst holding the 
appointment of Senior Medical Officer to tho Brigade 

West Surrey : Surgeon-Major F. R. Russell, 2nd Volunteer 
Battalion the Quoen’s (Royal West Surrey Regiment), to 
be Brigade-Surgoon-Lloutenant-Oolonel whilst holding tho 
appointment of Senior Medical Officer to tho Brigade. 

Army Medical Reserve op Officers. 
Surgeon-Captain J. Adams to be Surgeon-Major. 

South African War Notes. 

Civil Burgeon A. L. Hoops is reported severely wounded 
during the repulse of Delarey at Bosohbult, Klelnhardts 
Hirer, on March 31st. 

Lioutenant W. S. Orosthwalt, R.A.M.O., has been dis¬ 
charged from hospital for duty. 

Lieutenant A. O. B^ Wroughton, R.A.M.C., and Clril 
Burgeons Roberta, Wo the red, Kornohan, Cornwall, and 
Mamuoll are on passage home from South Africa. 

Affairs in South Africa. 

Several events of a more or less stirring character hare 
taken place In South Africa of late. In the first place, there 
have been several encounters and a good deal of severe 
fighting—with Delarey’s force in particular. Both sides have 
, possibly been desirous by their renewed notivity in the 
field of influencing the oourse of the pending peace pre¬ 
liminaries. Be this as it may it ii calculated that I 
the total number of the Boer forces still amounts to 8000 
Considering the Boor tactic* and the extent of territory over 
which the operations extend the “wearing down” process 
and the mo of columps in sweeping the country seem to be 
the only methods on which any reliance can bo placed. It is 
Very uncertain whether any sati*factory peace proposals on 
the side of Mr. Scbalk Burger and his party will anae out of 
tho Boer conferences. The only way to peace is appa¬ 
rently through an active prosecution of war on our part. 
We know, and have known all along, little or nothing trust¬ 
worthy about the losses on the part of the Boers, but these 
heavy of late. Tho total reduction of the 
mflitarr forces on the British side through war in South 
Africa has, according to the War Office return of April 7th, 
been as follows The deaths of officers and men in South 
Africa have amounted to 1020 officers nnd 20,031 non¬ 
commissioned officers and men; tho missing and prisoners 
number 136; and tho invalids sent home who have died or 
have left the service as unfit number over 6700 officer* and 
men. The total reduction in officer*, non-oommlsaioned 
from all causes amounts to 28,9541 
Although there is still much enteric fever it is, on the 
whole, leas prevalent than it was and tho sickness is 
attributed more to “other causes” than was the case 
some time ago. In proportion ns the facts about the 
concentration camps have become bettor known and 
*a observation? gathered on tho spot by capable and 


Impartial persons have been published so has a great 
change, taken place in public opinion in regard to this 
9 abject'; reasonable people bavo come to recognise that all 
that was possible at tho time was dono. Tho institution of 
refbgeo camps for the unprotected wives nnd families of the 
Boera left on the veldt was a vastly responsible and difficult 
undertaking which probably no other nation under similar 
circumstance* would have attempted. The organisation 
and arrangements of these'camps wore necessarily bad and 
inoomplete at first. This was inevitable, 6eeing that thoy 
were a perfectly new institution in war, but these difficulties 
were eventually overcome and they ore now well organised* 
under medicnl offlolals from India accustomed to the work 
of famine relief In that country. 

Deaths in the Services. 

Surgeon-Captain George Ramsay, LM.S., Residenoy surgeon, 
Baghdad, on March 24th, at Baghdad, Turkish Arabia, in 
his thirty-fourth year. He served with tho Ohltral Ex¬ 
pedition (medal and clasp) and in 1894 he was appointed to 
Guntok, in Sikkim, as medical officer. In 1896 he was 
appointed os acting Residency surgeon at Baghdad and 
assistant political agent. 

Surgeon-General James Champion Penny (retired), at his 
residence, in Nevern-squnre, London, 8.W., on April 3rd. Tho 
deceased officer vras 72 years of age. Ho toolt part in the 
relief of Lucknow and Oawnpore during the Indian Mutiny, 
receiving the medal and clasp. He was a student of St. 
George’s Hospital, where he distinguished himself, and he 

S aduated at London University, of which he was an M.D. 

o then became medical tutor at Neville Hall, Newcastle-on- 
Tyne, in connexion with the University of Durham nnd tho 
Newcastle Medical School, a po*t whloh he held for some 
little time before entering the Indian Medical Service, He 
served for a long time in India where he made many friends 
and was well known and greatly respected. 

Inspector-General Hugh Martin Macpherson, I.M.8. 
(Bengal), retired, at his residence in Arllngton-street, 

I London, BAY., on April 4th, in his eighty-second year. 

Queen Alexandra’s Imperial Nursing Service. 

Wo understand that the Nursing Board of Qnocn 
Alexandra’s Imperial Military Nursing Service will be con-' 
stituted uh follows :—President, Her Majesty the Queen; 
Yioe-Prcsident, the Countess Roberta ; Chairman, the 
Dlrector-Genoral, Army Medical Service, or in his 
absence the Deputy Direotor-Genornl; two members of the 
Advisory Board, Sir F. Treves, K.O.V.D., O.B., and Major 
W. G. Macpherson, Royal Army Medical Corps ; mntron-ln- 
chlef, Miss B. Brown (temporary) ; two matrons of civil 
hospitals. Miss Gordon and Mils Monk ; representative of 
the India Office, to be named later by tbo Secretary of 
State for India , and two membera to be nominated by 
Her Majesty, tho Visoountess Downe, and the Hon. Sydney 
Holland. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on April 8th, when Sir 
J N. Dick, LOR, presided, the sum of £71 waa dis¬ 
tributed omoDg the several applicants. 

An Improved Phonograph.— As mentioned in 
The Lancet of Jon. 11th, 1902, p. 131, Mr. Stroh'o new violin 
was shown and played upon not many day* previously at 
the Royal Institution. On April 7th it was shown by Mr. 
Btroh at an evening meeting held in the Camera Club, 
Charing Cross-road, but It was not played on, Ra about twu 
hours were agreeably spent in the reproduction of music and 
recitation* by Mr Stron's phonograph. A special feature of 
this instrument is tho diaphragm whloh Is about two and a 
half Inohea in diameter and consists of a stripped celluloid 
photographic film having a largo part of its surface 
covered by a centrally placed cone carrying tho usual 
rounded sapphire point at Its apex. This cono is 
made of stiff writing paper and bn* an extremoly obtuse 
angle. About a doxen instrumental pieces were given, 
several of them befog performances W a London regi¬ 
mental band, Inolndfog selections from A oktnarin, CaraJUriet 
Rvtticana, Faxut , and TannA&uter. The phonograph was 
well heard in all parte of a large room ; its enunciation was 
loud, clear, and almost free from na«al quality. The 
respective sounds of wood and stringed instruments playing 
together oould be easily distinguished and individual 
qualities In the voices both of vocalists and reciters were 
well preserved. 
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“Audi alteram partem.’ 


THE REORGANISATION OF THE 
MEDICAL SERVICE. 


ARMY 


To the Editors of The Lancet. 


Sirs, —The promulgation of the Royal Warrant is a definite 
■‘step in the proposed scheme of army medical reform and 
comprises that section of it which requires Royal aksent, 
the remaining sections coming within the range of action of 
tho Secretary of State for War and other offioials to be 
subsequently embodied in regulations, instructions, orders, 
Ac. It requires but a brief comparison of the Warrant with 
the War Office scheme as previously set forth to recognise 
how large and important are the complementary details left 
untouched by it; indeed, the Warrant, mainly relating to 
pay and its governing conditions and rank, may be regarded 
rather as a bid for candidates than as an exponent of the 
intentions or the authorities towards placing the future 
medical staff on an efficient basis for the large and important 
duties—professional, sanitary, and military—entrusted to it 
during peace and war. And yet this Warrant will probably 
be relied on by the young medical man towards deciding him 
in the adoption or otherwise of the army as a fit sphere 
for his professional career, as possible of giving him 
fair field for his livelihood and for his life's work 
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and a fair opportunity for obtaining for his talents and 
professional and scientific acquirements and labours such 
recognition as he is entitled to and" such as would 
probably fall to his lot did his life’s work lie in the civil 
sphere. How far this Warrant will operate in favour of the 
service remains to be seen, but it requires to be read, and 
should be read, by all aspirants in conjunction with the 
dotails whioh are to follow and to supplement it; sufficient, 
however, is forthcoming to show clearly that the authorities 
in improving the pay of some of the respective ranks and 
giving additional and charge pay and other advantages under 
cortain specified conditions require a very decided quid pro 
quo in the shape of up-to-date attainments 60 far as these can 
be gauged by examinations, inspections, reports, or other¬ 
wise^ should these tests be efficiently and strictly carried out. 
That these features will tend not only to curtail the number 
of aspirants to an army career but also to maintain a fair 
average professional status throughout the service of the 
future may bo granted, yet the inducements held out 
towards persona 1 professionat and scientific progress seem 
deoidodly insufficient for the wants of the case. To illustrate 
my meaning let one note the high position given to “dis- 
tmguhhed bemce in the field a possible incident only in 
the career of the individual and limited both in range, of 
111 f nture utility—towards promotion and special 

nrbd^l “ C ° m P, f l red 10 that given to “ distinction in 
originat investigation or research,’’—open to all independent 

YhnYY P| ace and generally valuable irrespective of 
the Wn^nV ^ Clr ° utn f taac « m war—which is relegated in 
Etructlon^ Sf^ a f footnofce - a “Secretary of State’s in- 

and sHe'ntifio Y Cour8e ’ P° ssibl ® that such professional 
and scientific advance may find recognition under the 
principle of “selection” 4 promotingto the mnk of 

that te so a fatth 0nel Y Upwards ' y et if requires to be noted 
are not YY f rotmds °n which this principle is to operate 
of aaonc^ fol Y Y thes ® featnr es, while the division 
boffild h. f iL h Y lgh execntio n of the principle as em- 
Son S ibilitv ?nr HY°’ aU nssessable personal 

c n 'Z^ r ; r ® 5Ult ’ t leavea mnch *0 bo desired in 
geSv it^ll“ P ft? fc l fuDcfcion ’ However, speaking 
^tums of lYw Pr \ y be allowod that the governing 
z Warrant are of a character to improve tbd 

which you, Sirs refer in fh^i c °f P le to the scheme, and to 
of April 5th n 9T? YYYYY ? rt cle of The La ncet 

regulations,'instructions, orfeYme^buT 113 ’ Wa ™ nts ’ 

end which in u orae rs are but means to an 

insufficient to place our YturY Y i. m P ortailt are 
Riace our future medical service on 


the ambitious height desired by the Secretary- of -State • 
for War —teoundus null*; they require not only to “ 
be honestly and thoroughly carried out but also to have foil 
and sufficient provision and scope for right and efficient 
action—a proper environment. That the authorities are now 
fnU of good intentions and the country also may bo granted, 
but the more important question is, what will the army con¬ 
ditions be when the distress of the present war has ceased 
to operate and whon the present excitants to action have 
been succeeded by the recoil of weariness and possible 
apathy—how far tho environment will be such as to foster 
and to mature this scheme which needs for its fall and 
oomplete development tho combined good-will and honest 
support of so many army sections, placed as the medical . 
service is among the other constituents of the military 
organisation ? That the service as proposed will bo very 
costly no one can doubt, and this feature will require a 
strong and sympathetic War Minister to obtain for it the 
necessary pecuniary supplies ; that it will need the foil 
acquiescence and firm support of the army generally from 
the Commandor-in-Chief downwards in orrjer to give jt a 
fair field to work in will be oasily grasped by thoso who 
know from practical experience in the past what the opposite ■ 
conditions are capable of as antagonising agencies to say _ 
scheme subject to the disfavour of its higher powers; that 
it will need a Director-General professionally no less than 
militarily competent, fully alive to the requirements of 
the times as bearing on the many-sided character of his 
department, capable of initiating and fostering a professional 
and scientific esprit de corps and zealous in maintaining its 
rightful position among tho other army sections, is no less 
apparent. And in view of these essentials, when one recalls 
the noble purposes of the commission following tho Crimean 
disasters, the high hopes entertained of its practical outcome 
—the Magna Oharta of tho department as it was then 
regarded—whereby “men of high professional qualifications t 
were at once attracted to the service,’’and contrasts the state 
of affairs brought about by some 30 years of official in¬ 
difference and neglect and army opposition, leading practi¬ 
cally to a shunning of the army by tho profession, and 
rightly so, the thought arises in the mind whether the past 
may not repeat itself and this new Warrant and schome go 
the way of the outcomo of the labours of Mr. Sydney 
Herbert and what safeguard there may be capable of acting 
as a preventative to any such disastrous repetition. The 
well-being of tho -fumHe. medical service will need the con¬ 
currence of the Treasury, Dio War Office including the Com- 
mander-in-Ohief and the army generally, the medical head¬ 
quarter staff and the profession, and it will be necessary for 
ODe and all to act in unison to bring the service up to the 
standard required by the times and to maintain it at 
that level. The personnel of tho first three factors is 
changeable, the individuals como and go, and there is no 
guarantee that tRe necessary continuity of interest and action 
will be maintained ; tho profession and tho general public 
may agitate to redress grievances and defects, yet it is not 
redress but prevention which must be sought for. What is 
required is some agency which, while recognising the vnlnS 
and necessity of a competent medical service to safeguard 
army efficiency, shall bo generally and continuously operative 
and sufficiently powerful to influence tho higher orders, and 
such a force, it seems to mo, oould bo found in a sound 
public opinion in the military body alive from experience to 
the .necessity of high professional ability for its well-being, 
individually and collectively. What I take it the nrtny 
wants in its medical staff is, besides ordinary soowt 
intellectual, and military qualities in its members, a good 
professional standard which can be relied on in times oi 
sickness and injury to do aU that medical and surgiMJ 
knowledge suggest and to give sound advice, sanitary or 
otherwise, on all points touohmg the health and efficiency oi 
the troops ; and what is further required is the development 
of a right feeling of comradeship between the median ni» 
other army sections, based on mutual respect, esteem, fn®“j 
ship, and interest, and which shal! recognise in the medlCJJ 
service the friend and professional adviser of the army 
whole. From such a standpoint and,on such a foundau 
the medical service might Test secure far beyond vvn? 
Warrants and regulations can by themselves effect, and wi 
out such a basis of permanent stability one seeks in vain * 
the essentials necessary to maintain it in an active a 
progressive condition at all times—now and in the fn tQ [“ 
This necessary environment is non-existent and has to 
generated, and what will ,go far towards producing 1 it W 
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an initial step, getting the right stamp or medical man to 
join the service and, a« a subsequent stop, maintaining the 
body at a high profcrtsional and scientific level Whether 
the present schema as fully devolopod -will tend to bring 
about tbas6 desiderata remains to ha determined, but 
certainly tho Warrant itself seems to fall short of the latter 
requisite. What the medical service requires to recognise is 
that its true raiton d'etre Is professional and scientifio in tho 
major degree and in a minor degree military, and that it is 
on this basis, and this ba^ls alono, that It can claim the assent 
of tho whole army confraternity 

I am, Sirs, yoars faithfully, 

Fiunois H Weloit, 

8urwm-Colonel (retired) Mod I c»l Staff 
Eixadranwoul, Leo, April 6th, 1902. 

1B0 ARTHKOTOMIES 

To the Editort of The Lanoet 
Sirs, —Some six years havo elapsed since I first Invited 
attention to the value o[ arthrotomy with drainage in cases 
of traumatlo bxenmrthrosis and of trwmoJfto arthritis and a 
year later I was Induced to apply the 8&m6 treatment to joint 
I effusion in cases of rheumatic fever and gonorrhoeal arthritis. 

1 The results have proved satisfactory beyond anticipation 
| even in tho lattor maladies and I have boen enabled from 
( time to time to publish cases in The Lancet and other 
journals showing the rapid and permauent ofleet which 
arthrotomy has on a rheumatic or gononrhceal knee 
In all I have operated on 29 cases of blennorrhagic 
arthritis , 27 were restored to the normal condition and two 
woro on cm red , in the latter fibrous ankylosis had existed 
prior to operation. I do not intend again to break down 
old adhesions in this disease for if a successful result 
is to "'be hoped for operation must be performed before 
the -joint structures become pickled id tho septlo and 
plastio product* of gonorrhoeal infection. As far as my 
experience goes I am not cognisant of any other method 
of treatment which gives such uniformly good result*, 
v 68 arthrotomlo* have been performed for tho malady com¬ 
monly known a* aonte rheumatism, but wblob I bare con¬ 
sidered necessary to designate acute Infective arthritis and 
cell nil tW, for, as previously stated, the word “rheumatism" 
docs not oonvey any explanation of the oondition. In my 
first paper on this subject I maintained that it was an 
infective process, the germ or toxin gaining admission to the 
body t fid the tonsil or other microbial ti^p-door, and recently 
bacteriological Investigations tend to support a conclusion 
which I formed five years ago from the use of a knife In 
this series 70 joint* were restored to their normal state, 
all being acute or subacute oases with effosion , in the 
remaining 12 the disease had ddsted for months, and 
In some instances for year*, before admission to hospital. 
Arthrotomy, breaking down old adhesions. Irrigation and 
drainage seemed to give relief, but in none could rextitutio 
ad integrum be said to have taken place. In my ex¬ 
perience the knees, ankles and wrists, in the order 
mentioned, bear* the brunt of the attack^ and I find that 
If the infective fluid is promptly removed by incision and 
free drainage Is provided the constitutional symptoms 
promptly subside, the rapidity of cure being in diroot ratio 
to the duration of the t oxroml a. No difference of opinion 
exists nowadays as to the universal canon, “ TJbi jrut ibi 
etaem," and If the word “put ” signified all Beptfo fluid 
there would be no necessity for this paper, but the inane part 
of the business is that unless the liquid presents one of the 
colours of the rainbow it is not considered worthy of surgical 
Intervention, Yet the absurdity is most obviously apparent 
when ono considers that in somo of the most virulent cases of 
septlo peritonitii we not infrequently find only a small 
quantity of dirty water, the same kind of flaky, tinted serum 
that I constantly remove from rhoumatlo joints, accom¬ 
panied with symptoms of general toxaemia, at times almost 
pynwnio in character I consider it a duty to drain these 
joints and by so doing to remove hotbeds of Infection where 
the morbid material Is incubated and prepared for dlatritra 
tlon to the cardLo valves, the pericardium, and to other 
articulations. In order effectively to combat the Insidious 
vagaries of this dreadful affection I strongly advocate 
VfcJuoval of Infectlvo fluid from the joints os soon as It is 
detected. By this means cardiac and general metastasis can 
Z? and raoro 1 k 0 °f this disease the more con 

rinoed do I become that It has much in common with 
vmmia and gonorahceal arthritis 


16 arthrotomica have been performed for tmumatio 
bacmarthrosis Bince 1896 I have operated on every care 
of htemartbrosia which I have diagnosed With one result— 
prompt cure At times the diagnosis Is Rot easy, particularly 
when patients do not seek hospital treatment for some days 
after Injury, and it has occurred to me on three occasions 
when operating as I supposed for traumatic serous effusion 
to find instead a oollection of blood and clots It is un¬ 
necessary to repeat my ideas elsewhere expressed as to the 
advantages derived from early operation in these cases 
further than to montlon that in five minutes a surgeon can 
effect more than can be obtained by massage, Ac., in fivo 
weeks (possibly months). 

18 arthrotomles have been performed for acute traumatic 
arthritis, all the patients being cured. It has been my 
practice for somo time past to report to early operation in 
these cases, and generally, if rest, ice, and gontlo roawage 
do not bring about appreciable diminution of the effusion In 
one week, arthrotomy is performed, the joint is irrigated with 
warm salt lotion, and a dralnage-tubo Is innerted for three 
days , by this moans true physiological rest Is provider! for 
tho Injured structures ana as a consequence rapid and 
permanent cure follows. 

On only one occasion bad I reason for any alarm 
on the ground of sepsis which happily was dhpolled 
in 24 hours by a large stab ooonter opening and repeatod 
irrigation with worm mercurial lotion, 1 In 1000 At the 
same time I wish to inonlcate on any surgeon about to 
undertake an arthrotomy to make as certain of nL cleanliness 
as If he were going to op orate for the removal of an ovarian 
cyst One amputation would be a huge discount on even 
99 cures.—I am, Sirs yours faithfully, 

John O Conor, M. A, M D Dub , 

Sonlcfr Medical Offloer British BoapUal, Bueno* Ayr«r 


THE MIDWIVES BILL 

To the Editort of The Lanont. 

Bibs,—I t must be admitted that the dominant position in 
the healing art of the general practitioner must be jealously 
guarded from unreasonable enoroaohment by unauthorised 
claimants to popular favour For what purpose do the 
Medical Acte exist if not to protect the publfo from ignorant 
and unreliable {frhetitionere 1 The course of study for 
students in the medical profession is now extended from 
throe years to five or six in order to obtain high class 
practitioners In every department—men who are fully 
instructed in the many details and technicalities of a learned 
profession. We have thus an additional claim upon our 
legislators that they should defend the public from the vox 
elauiantit of charlatans who trumpet their wares at every 
corner of the street. A midwife, if she understands 
her business, will, too often, like “the importunate 
widow," take very good care that every woman attended 
in her confinement shall hand her name on to some mote 
wealthy neighbour or friend. Snob persuasive garrulity a 

f ;eneral praotitioner with any self respect would soom to 
mitate. 

In order to place the practice of midwifery before the 
public in it* proper and judicial aspect we must not fall to 
recognise that it is as much a branoh of the medical art 
os any other branch of medicine—take, for example, 
orthopesdio surgery, dermatology, or gynaecology Any one 
of these might be, and has been, practised under certain 
circumstances by Intelligent women without any particular 
harm accruing to the patient, but this is no argument for 
registering the illegal practice of such women. The student 
of obstetrics knows well bow many months and years of 
study are required before he can become proficient in the 
science and art of midwifery, acquiring that dexterity which 
is so needful an equipment for sudaon emergencies. To 
delegate the same powers to a woman who at best la only 
qualified to attend a case of natural and normal labour 
requires careful consideration, so that *ho may promptly 
pass on the responsibility of a difficult caso to a duly-qualified 
practitioner and may know when to do so with advantage. 
We ore confronted with one of the most difficult problems 
connected with the registration of midwives—vix, who is 
there that can define tho meaning of "natural labour"! 
If, for example wo take only the question of a natural 
presentation, what a multiplicity of dangers and com¬ 
plications threaten the viability of the child and the 
safe deliverance of the mother In such cases. The 
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intermit, which occurred several times during the first 
48 hours. This patient had 1865 minims of the liquor in 
64 days without the slightest symptom of poisoning but with 
marked benefit to her heart 

3. I have recently amesthetised a man, aged 30 years, 
suffering from tuberculous peritonitis for which cceliotomy 
was performed, the lungs being also affected. Chloroform 
was given in preference to ether because of the lung affec¬ 
tion. Tho anresthesia lasted one hour, at the end of which 
his pulse became very feeble, almost running, the rate being 
about 190. I injected 20 minims of liquor strychnin® into the 
substance of the left pectoralis major; in about seven 
minutes the pulse improved considerably in strength with its 
rate reduced to 120 No symptoms of poisoning resulted. 

4. Mr. B. G. A. Moynthan 3 has recorded a case of double 
primary amputation, on the right side at the hip-joint, on 
the left side in the middle of the thigh, in which 45 minims 
of liquor strychnin® were given hypodermically in three- 
quarters of an hour, producing good stimulation but no 
symptom of poisoning. 

From the above and other similar cases it is evident that 
strychnine may be administered to combat cardiac failure 
in doses much larger and more frequent than is usually 
considered safe. Patients in a state of collapse stand these 
larger doses well, their administration causing marked 
. improvement in the pulse, usually without any twitching. 
Even where some twitching occurs it is of comparatively 
little importance. It is of little use to inject strychnine under 
the skin of an extremity in a pulseless patient, the circulation 
of the part in such a case being almost non-existent. It is 
quite possible by making frequently repeated subcutaneous 
injections of strychnine into the extremity of a pulseless 
patient to cause convulsions, because, if the patient’s circula¬ 
tion improves—as, for instance, after intravenous injection of 
saline solution—the strychnine which has accumulated in 
the subcutaneous tissues is rapidly absorbed owing to the 
improved circulation, the patient getting within a short space 
of time the whole amount of the hypodermic injections. 
Die ideal method of introducing strychnine into the 
general circulation is to give it with the saline solution 
when intravenous infusion is being performed. I have 
had no experience of injecting undiluted liquor strychnin® 
into a vein. A useful place for injection is the pectoralis 
major, the drug being injected into the substance of 
• tlio muscle. This site has the additional advantage that 
if. artificial respiration is being performed the drug is 
massaged into the circulation. It is not enough to order 
a patient with a feeble intermittent heart so muoh strychnine 
at regular intervals—for instance, every four hours:-his 
heart may stop long before the time for the next dose comes 
i°i"r' „ - , m y, roorc severe operation cases I am in the 
habit of instructing the nurse to inject, in addition to the 
four-hourly dose, five minims of the liquor into the substance 

amfto T a;|0r , e% ' ery time the P^6e becomes weak 

pRW 5? P t t uR d . ose of flve minims every 10 minutes until 
twifcW e n, PUbe l mpr ° vos or general, not slight local, 
—w, ^ 1 prefcr a twitching to a pulseless patient 

second it is not °° ndltl0n recovei 7 « P^blo, from the 
am . Sirs, yours faithfully, 

lymouth, April 7th. O. HAMILTON WhITEFORD. 

SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 

To the Editort o/The Lancet 

addresses of oi^ii of obtaining the names and 

war we hone t burned from the 

municate with us as soon ° tttend be present will com- 
tho same. Arrangem^Ls P? S8 , lble and tr S e others to do 
seat 200. gements are being made, as last year, to 

TVe are, Sirs, yours faithfully, 

O. Gordon Watson, 1 _ 

39 Monm-Btroot t ^ HAK0IS E- Fremantle, j Hod ' Secs - 
39, Mooro-strect, Lem,ox-gardcns, B.W ., April 8th, 1902. 

1 The Lakcet, Dec. 14th, 1901, p. 1658. 


AN APPEAL TO MEDICAL FREEMASONS. ’ 

To the Editors of The Lancet. 

Sirs, —May I through the medium of yobr columns appeal 
to members of the medical profession who are Freemasons 
for their assistance in the case of my husband, Arthur 
Somers Ivens, a candidate for the 'approaching election to 
the Royal Masonic Benevolent Institution? My husband 
practised as a surgeon at Thorpe-le-Soken, Essex, for 21 
years, but is now, through loss of oyesight and memory con¬ 
secutive on a severe attack of influenza, an invalid for life 
and quite unable to follow his profession. Ho and I are loft 
entirely on friends for support. My husband was initiated 
in the Arnold Lodge, No. 1799, Walton-on-Naze, on 
March 4th, 1880, and subscribed until March, 1900. Votes 
will be thankfully received by 

Yours faithfully, 

BUdcston, Suffolk. OLARA SOMERS IVENS. 

We understand that this is the only medical case at 
the approaobing election.—E d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Development of the Plague Epidemic.—The Continued 

Famine.—The Health Officer of Bombay.—Adminitirallre 

Changes. 

The figures for this week possess several points of interest. 
First, there is tho inoreased total of plngue mortality 
throughout India from 23,715 to 25,655, chiefly occasioned 
by the intensity of the disease in tho Punjab where 15,090 
deaths were recorded, as against 12,544 for the previous 
seven days. Then tho fresh outbreak at such important 
centres as Delhi and Lahore has to be recordod. Thirdly, 
the abortive development of tho recrudescence in'Calcutta 
and Bengal is to be noticed. In 1901 the plague mortality® 
Bengal from the first week in February to tlio second week in 
March rose from 2200 to 7569, while this year the rise has 
been from 882 to 1234. Mucli the same proportionate figures 
apply to Calcutta. It is evident, therefore, that some 
epidemic influence is at work inhibiting the development of 
the outbreak in this particular province. The improved 
position can hardly be ascribed to the sanitary measures 
adopted. In other parts of India there is little change. The 
Madras Presidency returns 361 deaths as against 289, 
Bombay Presidency 4779 as against 4806, Bombay city 
856 as against 888, and Calcutta 501 as again-t 462. In 
Karachi tho deaths have risen to 82. On the other band, 
the outbreak in Poona seems to have run its course. The 
Bengal Presidency returns 1289 deaths, the North-ucst 
Provinces and Oudh—now called the Unitod Provinces— 
2335, the Mysore State 304, and the Hyderabad State 113. 
Flague hospitals would seem to be almost things of tlie 
past. Very few cases go to the hospitals in Calcutta and an 
March 11th there were only 181 cases in all the hospitals in 
Bombay. It may be said that patients aro now permitted to 
die in their own homes. Inoculation is being pushed in 
some places but is totally neglected in others. For the wecK 
ending March 14th 44,179 doses of vaccino were sent out 
from the laboratory in Bombay. . . 

The famine continues to increase rather than to dimum® 
On March 10th there were 400,000 persons under rcuto 
chiefly in the Bombay districts, Bajputana, and Centra* 
India. 

I am glad to be able to record that the services of Dr. 
J. A. Turner, health officer of Bombay, have met w" ™. 
appreciation and that his salary has been raised to 
per mensem. In due course it is to be hoped that he 
receive the full amount of Rs. 2000 permitted by law. , 

The following changes wiil be made in the distribution 
military medical administration in India from April 1st *• 
A lieutenant-colonel of the Indian Medical Service wu* V 
appointed as principal medical officer of the Derojat aistn • 
A The appointment of principal medical officer ot*» 
Mandalay district, now held by a colonel in the Roy 8 
Army Medical Corps, will be abolished. The administrate 
medical charge embracing Rangoon and the Southern 
States will be extended to the whole of Burma and the cM 
appointment will be held alternately by an officer of w 
Royal Army Medical Corps and one of the Indian Medic 8 * 
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8ervlce, with headquarters at Rangoon. 3- The apnointmont 
of principal medical officor of the Peshawar district Will bo 
reserved for a lloptcnant-colcmel of the Royal Army Modicnl 
■Corns, 

lUroLZind 


BIRMINGHAM 

(Prom our own Correspondent ) 


The Ear and Throat Hospital 
The annual meeting of the friends of, and subscriber* 
■to this Institution was held on Jtareh 18th, whon the fifty- 
seventh annual report was read. It was stated that tbo 
expenditure had increased by £214 odd os oompared with 
the previous year The number of now out-patients was 
4316 the total number being 7002. 331 In patients had been 
-admitted during the year It was stated that the King 
had consented to become patron of tho hospital Increased 
-accommodation both for patients and for nurses was stated 
to bo imperatively demanded if the present good work is to 
continue. 

Notification of Infectious Diseases 
A notice has been issued by tho Health Committee of tho 
City Council stating that in f atnro chicken-pox is to be notified 
under tho Inteotious Diseases Act. This will lnolnda a largo 
number of cases, as at present chicken pox is prevalent In 
tlie oity Fortunately, no additional cases of small-pox have 
been notified and as at times it is difficult to differentiate 
tho^e two disease* in their early stages the precaution of tbo 
Health Committee must bo looked upon os a wise and well- 
intentioned regulation. 

The Housing Question 

Tho ever present discussions upon this momentous subject 
etlll wage with ardour in our midst A site has been secured 
for the development of n Rowton House and plans have 
been dmwn up which promise to bring to a satUfnotory issue 
tho development of this scheme. Meanwhile It Is asserted 
that this project will only touoh the fringe of the question 
-and that tho great residuum Ik still unprovided for by town 
■council or private enterprise. The respective parties Inter¬ 
ested, more especially minor landlords and philanthropists, 
present very different views on the matter 
April 8th. _ 

MANCHESTER. 

(Prom our own Correspondent ) 

Health of the City 

As recordod in The Lancet of JIatoh 29th, p BZ4 th» 

C 1 ?. f £°, J !S n , 0he *, tar 1 Md , 8aIford Sanitary AmocIs 
tion Is to ho hold in nbont a fortnight. Tho loit annual 
report showra ttot with comparatively retail moam tho 
oA-ooIation oontinnw to do valuable work which could 
scarcely ho undertaken by tho corporation and certainly 
not by unorganised private oSort Without being onto 
Shi, n 7 “*?, “T’oration-and indeed, working amicably 
W hiiSf "J eud *- lt can bring inlloonoo to 

-,. t , ! ^I“ 1QCntl7 aM " tlj0 oity oonnoil in 
■coming to a wlao deolaion on questions of sanitation. Last 
t° r i “““P 10 ' , mm > drawn up for bunding 

th hoor<a , b 7 t,,e “tporatlon bat In several 
rosnoota they were faulty and tho Sanitary Association 

^dodVJSS 1 *** 1 . 0 " l*"’ 01tIlens ' Oommltteo sac 

e^ tin K JtnpTOvevI plans adopted. The questions 
reach or t ?h rinft ‘bo advantage, 0 f public laundries within 
tt^, nreren.'! POOr ." ndof t,M ! formil tIon of a local eocioty for 
■the ot consumption are engaging tho attention of 

from th^t Tt °S n , Un T lta offort. to protwt LL.o publio 
ilw e ”"a‘ rl ’,K lrom 0113 fom « from ohemloal 
waste nroa !r ? m . ‘ h o discharge or oiploslvo and poisonous 
th ? fr Wer ^ Imputations Itave boon sent 
the 0f u “? 0,| OAtor and Salford to advocate 

othm^d llSfi ' h7f ? ono and has been dona In various 

trunelr In 0 * f 0 °? e tWn S U*™ been raUure- 
ntmely. In convincing tho oorporatlcm ot the need of cottage 
or the erowded parta of tho city The Batha Oommltteo 

fetd h thTE J .'2!. tmm -, 0r ' tl) “ 12 mor,Ul< «!n« said that they 
iaa the matter under consideration, and It an Dear* to bo 
«nd. t oonridcratlon .Ulh A. the Jtoyor^drf at 


tho annual meeting and promised to talk over the Ques¬ 
tion with the chairman of the Baths Committee pomaps 
tboro may be to mo hope ot this boon to poor women being 
gran 1ml Tho association also endeavours to spread tho 
knowledge of sanitary matters by lectures and. by the 
publication of tracts and leaflets It may perhaps have 
been noted that tho Congress of the Sanitary Institute is to 
be hold in Manchester in September next, so that the 
question of the publlo health will be brought with unusual 
prominence this year before the people of Manchester 
Meeting-place for Scientific Societies 
Manchester has loDg suffered from the want of a central 
meeting plaoo and library for its various scientific societies 
Tho Literary and Philosophical Sooioty, the oldest and rs 
regards its history tho most distinguished of them, is for 
tunnte in having its own domicile but It cannot accommodate 
all tho others A mooting was held in the Town Hall on 
April 3rd to consider the question. Id tho unavoidable 
abeenco of tho Lord Mayor Mr Alfred Darbyshire presided. 
Members of the following tooloties were present tho 
Geographical Society, the Association of Engineers, tho 
Section of tbo Institution of Electrical Englnoere, the 
Chemical Club tho Medical Society, the Pathological 
Society, the Clinical Society, the Microioopical Sooioty, 
the Society of Architects, the Amateur Photographic 
Sooiety, the Geological Society, the Field Club and tho 
Society of Chemical Industry At present these 13 socioties, 
as ohe of the speakers remarkod, “have to meet In some 
hired room, usually in an hotel, and speaking from experience 
this was not at all satisfactory and aid not tend to promoto 
the dignity of the meetings." The various medical societies 
have long felt this state of things ns a great inoonveuionco 
and attempts have been made more than once to obtain more 
suitable quarters bnt the coat has boen found to be prohibitive. 
The Medical Society at present is accommodated at Owens 
College, In the rooms of which its library of 28,000 volumes Is 
lodged, bat the requirements of the oollcge as to space nre con¬ 
tinually growing and this arrangement cannot be looked upon 
as permanent. Dr T Harris (Medical Society) moved that 
a committoo should be formed, with power to add to Its 
number, to consider tho question of a central mooting plnco 
and to prepare a scheme or schemes. This was carried nnd 
It may ue honed that by Cooperation tbo societies will succeed 
in accomplishing what they CAnnot do singly 
The Medical Inspection of Schools 
Dr Arnold W VS Lea has drawn attention in the local 
papers to the great need there is in Manchester and Salford 
lot more thorough medical inspection of publio elementary 
schools nnd of tho scholars. Tho Salford School Board 
appointed a medical officer some years ago and tho Man 
ohester School Board has recently decided to do so 
Attendance at school being compulsory it U only just that 
tho Hohool authorities should see that tho health of thd 
children does not suffer and that they should, os far ns 
possible, be protected ‘from the Infectious and loathsome 
diseases so prevalent in rehools ” The London Sohool Board 
by means of elaborate instructions and pamphlets hopes tlint 
tho teachers may become sufficiently smiled, and that thov 
will be on the alert, to dotect disease among the children " 
Bat, as Dr Lea mya, this “can really form no part of a 
teachods work and is of comparatively little value." Mach 
the sumo may bo raid of the appointment of nurses as 
adopted in some schools and approved apparently by the 
Board of Education “ to dotcct and treat cHwnscs, though it 
admits that for this purpose they would require tepoclal skill 
and instruction ’ This would seem to bo adding another 
class of “ inforior, H bat no doubt “certificated ” practitioners 
who bv degrees seem to bo ousting tho unhappy general 
practitioner In Manchester there are about “40,000 
children dailv attending elementary schools ’ and It la 
Impossible xor one man to supervise tho hygienio 
conditions and the health of tho children, even if tho 
whole of his time were devoted to tho work, which, 

It Is stated, is not cxpectod Dr Lea says that in 
America tho medical supervision is very completely carried 
out, though mo*t European countries seem to Imio do no more 
than wo have in this direction. In Boston, U S.A., a 
medical officer attend* each school every morning between 
9 and 10 a. sr He sees all children obrerTod by tbo teacher* 
to bo ailing or whose parents wi*h for nn examination. If 
the child, is not fit to be at school a card tolling tho nature 
of the complaint and advising as to the stops to bo taken I* 
sent to the parents. Tho inspector does not undertake tho 
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intermit, which occurred several times during the first 
48 hours. This patient had 1865 minims of the liquor in 
64 days ‘without the slightest symptom of poisoning but with 
marked benefit to her heart ~ 

3. I have recently anaesthetised a man, aged 30 years, 
suffering from tuberculous peritonitis for which coeliotomy 
was performed, the lungs being also affeoted. Chloroform 
was given in preference to ether because of the lung affec¬ 
tion. The anaesthesia lasted one hour, at the end of which 
his pulse became very feeble, almost running, the rate being 
abont 190. I injected 20 minims of liquor strychnin® into the 
substance of the left pectoralis major; in about seven 
minutes the pulse improved considerably in strength with its 
rate reduced to 120 No symptoms of poisoning resulted. 

4. Mr. B. G. A. Moynihan 2 has recorded a case of double 
primary amputation, on the right side at the hip-joint, on 
the left side in the middle of the thigh, in which 45 minims 
of liquor strychnin© were given hypodermically in three- 
quarters of an hour, producing good stimulation but no 
symptom of poisoning. 

From the above and other similar cases it is evident that 
strychnine may be administered to combat cardiac failure 
in doses much larger and more frequent than is usually 
considered safe. Patients in a state of collapse stand these 
largor doses well, their administration causing marked 
improvement in the pulso, usually without any twitching. 
Even where some twitching occurs it is of comparatively 
little importance. It is of little use to inject strychnine under 
the skin of an extremity in a pulseless patient, the circulation 
of the part in such a case being almost non-existent. It is 
quite possible by making frequently repeated subcutaneous 
injections of strychnine into the extremity of. a pulseless 
patient to cause convulsions, because, if the patient’s circula¬ 
tion improves—as, for instance, after intravenous injection of 
saline solution—the strychnine which has accumulated in 
Iho subcutaneous tissues is rapidly absorbed owing to the 
improved circulation, the patient getting within a short space 
of time the whole amount of the liypodermio injections. 
The ideal method of introducing strychnine into the 
gonoral circulation is to give it with the saline solution 
when intravenous infusion is being performed. 1 have 
had no experience of injecting undiluted liquor strychnin© 
into a vein. A useful place for injection is the pectoralis 
major, the drug being injected into the substance of 
• the muscle. This site has the additional advantage that 
if. artificial respiration is being performed the drug is 
massaged into the circulation. It i 3 not enough to order 
a patient with a foeble intermittent heart so much strychnine 
at regular intervals—for instance, every four hours ;- his 
heart may stop long before the time for the next dose comes 
round. For my more severe operation cases I am in the 
habit or instructing the nurse to inject, in addition to the 
our-honrly do^e, five rninims of the liquor into the substance 
o no pectoralis major every time the pulse becomes weak 
ana to repeat this dose of five minims every 10 minutes until 
either 1h° pulse improves or general, not slight local, 
° occ j lrs - I pfefer a twitching to a pulseless patient 
second it is not^ conc ^ t ' on recovery is probable, from the 

am, Sirs, yours faithfully, 

I lymoutli, April 7tli. O. HAMILTON IYhITEFORD. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 

To the Edit ore a/" The Lancet. 

Mimenn73nfn E T , ?f a " Mal dinner of South African civ 
at TsOpv R 0 i h E d f the Hotel Cecil 011 Monday, June 9tl 
chair The nri^^V™' 68 ' K C ™., ™ 51 take tt 
account of B j?L tl ? kefcs wiu be half a guinea, O 
addresses of rivii*^ 0 ^^ of obtaining the names ar 
war, we hono Ikt ^n^t 08 A ho , have returned from tl 
muuicatc with us Vrh ° 1Dtend 40 be present will con 
ibc « r 85 Pf rfble and brgo others to c 

seat 200 g “ CntS are made, as last year, i 

We are, Sirs, yours faithfully, 

O. Gordon Watson, ) ^ 

„ „ -rRANcis E. Erem atctt v r Hon * Secs. 

-MooitHrtrect, Lcnnox-^icn,, S.W ., April 8tb? 1902. 

2 ^ hixcm. Dec. 14th, 1901, p. 1658. 


AN APPEAL TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs, —May I through the medium of yohr columns appeal 
to members of the medical profession who are Freemasons 
for their assistance in the case of my husband, Arthur 
Somers Ivens, a candidate for the approaching election to 
the Royal Masonic Benevolent Institution? My husband 
practised as a surgeon at Thorpe-le-Soken, Essex, for 21 
years, but is now, through loss of eyesight and memory con¬ 
secutive on a severe attack of influenza, an invalid for life 
and quite unable to follow his profession. He and I aro left 
entirely on friends for support. My husband was initiated 
in the Arnold Lodge, No. 1799, Walton-on-Naze, on 
March 4th, 1880, and subscribed until March, 1900. Votes 
will be thankfully reoeived by 

Yours faithfully, 

Blldestun, Suffolk. ' OLARA SOMERS IVEhB. 

*** We understand that this is the only medical oase at 
the approaching election.—E d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Development of the Plague Epidemic.—The Continued 

Famine.—The Health Officer of Bombay.—Administrative 

Changes. 

The figures for this week possess several points of interest.' 
First, there is the increased total of plague mortality 
throughout India from 23,716 to 25,655, chiefly occasioned 
by the intensity of the disease in the Punjab where 15,090 
deaths were recorded, as against 12,644 for the previous 
seven days. Then the fresh outbreak at such important 
centres as Delhi and Lahore has to be recorded. Thirdly, 
the abortive development of the recrudescenoe in Calcutta 
and Bengal is to be noticed. In 1901 the plague mortalityin 
Bengal from the first week in February to the second week in 
March rose from 2200 to 7669, while this year the rise has 
been from 882 to 1234. Much the same proportionate figures 
apply to Calcutta. It is evident, therefore, that some 
epidemic influence is at work inhibiting the development of 
the outbreak in this particular province. The improved 
position can hardly be asoribed to the sanitary measures 
adopted. In other parts of India there is little change. The 
Madras Presidency returns 361 deaths as against 289, 
Bombay Presidency 4779 as against 4806, Bombay city 
856 as against 888, and Calcutta 501 as against 462. In 
Karachi tho deaths have risen to 82. On the other hand, 
the outbreak in Poona seems to have run its course. Tho 
Bengal Presidency returns 1289 deaths, the North-West 
Provinces and Oudh—now called the United Provinces— 
2335, the Mysore State 304, and the Hyderabad State 113. 
Plague hospitals would seem to be almost things of the 
past. Very few cases go to the hospitals in Calcutta and on 
March 11th there were only 181 cases in all the hospitals in 
Bombay. It may be said that patients are now permitted to 
die in their own homes. Inoculation is being pushed in 
some places but is totally neglected in others. For the week 
ending March 14th 44,179 doses of vaccine were sent out 
from the laboratory in Bombay. 

The famine continues to increase rather than to diminish. 
On March 10th there were 400,000 persons under relief, 
chiefly in the Bombay districts, Rajputana, and Central 
India. 

I am glad to be able to record that the services of Dr. 
J. A. Turner, health officer of Bombay, have met with due 
appreciation and that his salary has been raised to Rs. 1600 
per mensem. In due course it is to be hoped that he will 
receive the full amount of Rs. 2000 permitted by law. 

The following changes will be made in the distribution of 
military medical administration in India from April 1st 1- 
A lieutenant-colonel of the Indian Medical Service will bo 
appointed as principal medical officer of the Derajat district. 
2. The appointment of principal medical officer of the 
Mandalay district, now held by a colonel in the Royal 
Army Medical Corps, will be abolished. The administrative 
medical charge embracing Rangoon and the Southern Shan 
States will be extended to the whole of Burma and the chief 
appointment will be held alternately by an officer of the 
Royal Army Medical Oorps and one of the Indian Medical 
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treatment which must be carried out through the parents. 
The child is again inspected before being allowed to return 
to school. The same system is' carried out in many 
other- cities. “The expense of such a system would 
be by no means great and would be more than balanced 
by (1) a diminution in the number of cases of infectious 
disease ; (2) increased school attendance ; and (3) improved 
health of the children." The Manchester School Board 
estimates that through measles alone the elementary schools 
of Manchester lose £2000 per annum. In view of the 
acknowledged rapid “physical deterioration of the youth of 
our great cities ” it is of high importance to neglect no 
means of checking what is already a national peril. 

Poisoning by Mond Gas. 

An inquest was held at Leeds on April 3rd on the body 
of a man who was found unconscious, face downwards, on a 
pipe conveying Mond gas. Artificial respiration was tried 
to no purpose. It was thought that in repairing a leak in 
the pipe he “had slipped and, knocking his head against one 
of the pipes, had become unconsoious” and so had inhaled the 
gas. Mr. E. TV. Halliday, the surgeon who was called in, said 
that he was satisfied that death was due to carbon monoxide 
poisoning. Shortly after the accident it was found that one 
- sample contained 10 2 and another 12 6 per cent, of the 
monoxide. One point tending to the prevention of accidents 
is that the smell is said to be “awful” and can be detected 
30 yards away. This is due to the tarry matter in the coal 
The managing director of the works said that the gas was not 
dangerous to the public or to the workmen “with ordinary 
care” and, the coroner agreeing with him, the jury returned 
a verdict of “Accidental death.” It is obvious, however, 
that leakage of the gas should be carefully guarded against, 
first, because of its large percentage of carbon monoxide, 
and secondly, because it would be a serious nuisance. 


Barron Hospital Inquiry. 

His Honour Judge Parry held an inquiry on April 6th 
at Barrow concerning complaints of delay in the treatment 
of patients at the hospital. As his report has not yet been 
given it is undesirable to comment on the oase, but it seems 
to turn very much on whether the one house surgoon of the 
hospital can bo always on duty. 

April 8th. 


NORTHERN COUNTIES NOTES. 

(Prom our own Correspondent.) 


Memorial to a Northumberland Volunteer. 

On Saturday, April 6th, in North Gosforth Cemetery, 
Sir George Hare Philipson unveiled a monument erected 
in memory of the late Dr. Ik. L. Tkalker, of Seaton Burn, 
Northumberland, who was killed in action at Modderfontein, 
South Africa, on Jan. 31st, 1901, whilst endeavouring to 
save a comrade. Tbo monument, whioh is of grey polished 
granite and about 10 feet in height, is surmounted by a 
red granite Latin cross. On the base is the following 
inscription : 


In memory of William Bongstatf W. Walker, II.D., B.6. (Durham), 
ol Seaton Dnm, clill Burgeon, 2nd South Wales Borderers. Killed in 
Action at Modderfontein, Transvaal, South Africa, January 31st, 1901. 
Aged26yoara. For hla country. Erected by friends of Seaton Bum 
and Dlnnlngton Oolliertes and District. 


Sir George Hare Philipson spoke of the brilliant career of 
the deceased as a student at Durham College of Medicine, 
Newcastle, as well as of his late valuable work in the Royal 
Infirmary and the Dispensary, Newcastle. Dr. Walker, 
he said, won the esteem of ail with whom he was there 
brought into contact. Animated by a desire to serve his 
Queen and country, when tho war in South Africa broke 
out ho volunteered, aloDg with his brother Allan, for aotive 
service and in the year 1900 he was sent oat as a civil 
surgeon with the 2nd South Wales Borderers. He 
proved an active and gallant volunteer and took a full 
Bharo in the operations at Bloemfontein, Krugersdorp, 
Magersfontcin, and Modderfontein. On Jan. 31st, 190l' 
whilst endeavouring to save an orderly, he received a 
wound which speedily proved fatal That heroic act was 
but a sample of the self-sacrifice which constituted a 
prominent feature of his noble character. His braverv was 
conspicuous everywhere and even the Boer commanders bore 
testimony to his gallantry in the field. Though his body 
had been laid to rest on a kopje with the remains of the 


orderly whose life he had endeavoured to save they believed ' 
his soul was now with his Maker. Tbo beautiful memorial 
bore silent but eloquent testimony to the rtgaid whioh they 
all felt for his memory. ' , 

Death of James M, Fraser , M.B., C.2I. Edin ., Coxhoe, s 
Co. Durham. • 

Dr. J. M. Eraser died' at tho Davy Lamp Surgery on'] 
April 3rd, where he acted as assistant to Dr. TV. A Hepbnro - 
of Ooxhoe. It appears that at about 2 p.m. on'that day be‘ 
told his housekeeper that he was going to lie down, as he was 
tired, and he asked her to awaken him at about 6 o’clock. ’ 
She went to awaken him at that time but could not do so. 
She then sent immediately for Dr. Hepburn, who' when 
he arrived did everything possible for him but without avail . 
An inquest was held two days later and the jury returned 
the following verdict: “Death from the effects of an over¬ 
dose of morphia, but whether taken intentionally' or other¬ 
wise we are unable to decide.” - 

D-arham University Convocation. • 

A Convocation will bo held in the library of the College of 
Medicine, Newcastle-upon-Tyne, on Saturday, April 26th, at 
which it is proposed to confer the honorary degree of D.O.L. 
on Sir TVilliam Selby Ohurch, Bart., President of tho Royal 
College of Physicians of London, and Professor Thomas 
Annandale, Regius Professor of Clinical Surgery in Edin¬ 
burgh University. 

Small-pox. 

Cases of small-pox have now been occnrring in this 
dlstriot for the last two months but with two or three 
exceptions tho infected area has boen confined to North 
and South Shields. The number of cases in North Shields 
since the outbreak is 42, while there are at present 13 cases 
in the hospital at South Shields. A meeting of the health 
committee of Durham County Council was held in the Shire 
Hall, Durham, on April 7th, to consider the question of 
isolation accommodation in tho county in view of the 
possible increase of the disease during tho summer months. 

Nowcastle-on-Tync, April 8th. 


WALES AND WESTERN COUNTIES NOTES. 

(Ebom odr own Correspondents.) 


Typhoid Fever in Brecknockshire. 

During tho past 1 3° .years the population of the rural 
district of Cricklnd C has’ fallen from 8614 to 7116 and 
for a greatTp'-tia.ve f the same period typhoid fever ha* 
been ended?/ j tho district. In the year 1883 the then - 
medical officer -of health stated that with regard to one 
locality “newcomers usually have the disease during the 
first year of their residence there.” Last year among a 
group of some 200 houses 40 cases were reported and as the 
infection was attributed by the medical officer of health 
(Mr. P. E Hill) to the pollution of springs supply¬ 
ing water to the houses affected an inspection ot 
the locality was made in September last on beball 
of the Local Government Board, and the report of the 
inspectors, Dr. R. J. Reece and Mr. Sandford Fawcett', 
A.M.LO.E., has now been published. This report disclose* 
a most unsatisfactory condition in the rural district, where 
springs used as domestic water-supplies are not only con¬ 
taminated with cesspools and slop drains but also from tne 
leaking pipes of a length of sewer which carries sewage from 
the adjoining urban district of Brynmawr. After detailing 
certain recommendations the writers, of the report go on to 
say : “TVhat is brought home to ns in our inquiry is the « c 
that if the rural district council bad carried out the recom¬ 
mendations first made to them in 1872 by Dr. Gwynne 
Harries (an inspector of the Local Government Board) many 
deaths and much suffering would in all probability bavo been 
prevented.” 

Small-pox. 

During the week ending April 6th there were seven fresb 
cases of small-pox in Swansea, all the patients being men, 
and it is probable that they were infected from tbo same 
source. There ate three cases of small-pox in the county 
of Hereford. One patient is a man who had tramped 
London ; the other two are children who have presumsmj 
been infected from some tramp or other person passmt 
through the district. 
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The Examination of Children’* Teeth 

A committee of the Cardiff Board of Guardians recently 
bad before it a communication from the honorary leoretary 
of the Sooth Wale? Branch of the British Dental Association 
in which the importance of a regular examination of the 
teeth of tho children under the committees charge eras 
urged. According to the report in the local nowepapers tho 
communication wot received with “ bursts of ironical 
laughter 1 Tf this reception is a measure of the manner in 
■which tho pauper children of Cardiff are cared for in othor 
respects it is exceedingly probable that a large number will 
become, and will remain, pauper men ana women Tho 
members of the committee appear to forget that as regards 
the children under their care they are in Iceo parcntlt and at 
the present time a parent who hns any regard for tho comfort 
and future welfare of his children recognises that a regular 
visit to the dentist Is as essential as the provision of suitable 
food or of seasonable clothing 

The Manufacture of Toe cream 

The health committee of the Bristol Corporation has been 
considering tho expediency of obtaining local powers for tho 
more effective control of ice-crcam manufactories within the 
city, and has recommended that in the next Bill promoted by 
tho corporation certain powers should be inserted with this 
end in rlow The provisions suggested by tho committee are 
that every maker of, or dealer in, ice cream shall give 
immodlato notice to tho medical officer of health of any out 
break of infectious disease amongst tho persons employed in 
tho business and that no porsons shall be employed m the 
manufacture or sale of ice-cream while he is suffering from 
dintrhena, typhoid fever, scatlet forer, dtphthorfa, or other 
infectious diioaso or from any infootioua akin disease 
Farther sagge»tlons are that ioo-crcam shall not bo made in 
a room in which there is any inlet or opening to a drain in 
a room usod ay n living or sleeping room or whioh com 
munlcates directly with a privy or ashpit, or where the 
articles used in the manufacture are likely to be con 
taminated The frequent washing or scalding of ntensila 
used in the process of manufacture, the lime washing of 
walls and ceilings twice yearly, and tho washing of floors 
onco a week are provided for, and. Anally, the use of ice from 
ponds, oanals, or Btreams in the neighbourhood of the city is 
prohibited. 

April 7th __ 


Dempsey, Dr W Colwell (honorary secretary to tho medical 
and surgical staff of the Royal Victoria Hospital), and 
Dr R. W Leslie (secretary of tho Royal University 
Graduates Association) The chairman (the Right Hon 
Lord Robertson) was mobt courteous and showed himself 
determined to give everyone a full hearing, but, writing 
quite candidly, I may say that publlo opinion in Belfast and 
the north of Ireland has not been reassured by tho cir¬ 
cumstance, so little concoaled, that little or no attempt should 
have been made, os was dono in other places, to question tha 
witnesses. The Commisslonero, rightly or wrongly, havo given 
the Impression to the public, conveyed probably through the 
witnesses, that tholr desire was to get through work as 
rapidly and as olvilly as possible, that they had already 
heard enough ovidoncc and that their minds were made up 
The result is that public opinion in Belfast, which has 
always been hostilo to the Commission from the fact that 
tboro was not a ringlo member appointed on it who was 
regarded as holding tho viowi of the majority of tho Belfast 
people, has become more antagonistic, and the statement 
mane in ono of the local papers that the evidence of Mr F 
Hugh 0 Donnell and also teat of Professor Hartley and Pro¬ 
fessor 0 Reilly (of the Dublin Oollege of Bcienco) has been 
refused has not tended to improve mat!era. There may be 
clear and definite reasons for the exolurionof these witnesses, 
but after their public declaration on the matter tho 
Commission should give some explanation on the subject. 
The evidence will not be printed for some time, but the 
features of it specially canvnssed are the statement of tho 
President of Queen’s Oollege that he wished that institution 
to be a university in everything but In namo, the extra¬ 
ordinary revelations in reference to the working of the Royal 
University in its relation to the Belfast medical school, tho 
strongly expressed views advocating a complete reform in 
tho government of the Queens College, Belfast, tho diver¬ 
gence of views as to the settlement of the question of 
university education in Ireland, tho strong caso made oat for 
a women's college in Belfast, the claims of tho Belfast and 
Ulster Roman Catholics to be consulted in the settlement, 
and the view* of the graduates The Commissioners met at 
Magee Oollege Londonderry, on April 7th, and heard two 
witnotses, and on April 8th, in tho afternoon, they met at 
Galway They will now go to Cork and it Is said that later 
they will hear, at their oonolmliDg session in Dablin, some 
more witnesses after whlob it Js believed they will try to 
come to tome decision on this vexed question. 


IRELAND. 

(From our own Oorrebpohdents. ) 

Curiov* Defence for Poor Milk. 

At the Belfast Polico-court on April 7th two men were 
summoned for rolling milk which was 13 3 per cent, 
deficient in normal rats. The defence vtras that the milk 
was sold as It came from the cow at the end of February 
in oold snowy weather and that there were times, especially 
In the winter, whon through cold or change from one 
temperature to another there might be a falling off in 
fats In such clrcumstanoes the animal itself bad to fall 
baok to a slight extent npon the fate which were in its com 
position for the purpose of keeping up tho heat and that 
might be a reason for tho falling-oil in tho Tat and for tho 
alteration in the character of the milk It was stated that 
there had been n decision in England In which the mngis 
trates held that though tho milk was pore milk it was of 
bad quality and that they had fined the defendant but that 
on appeal to tho King’s Bonoh Division it was held that the 
conviction could not bland. In order that the decision might 
be lookod up the case was adjourned for two woots. 

The Royal Conmiwon on University Education in Ireland 
This Coraral slon met in Belfast last week and held two 
sittings (morning and afternoon) on April 2nd, 3rd, and 4tb 
and a morning session on tbo 5th—that is, altogether tho 
members of the Royal Commission have devoted three and a 
halt days to Bolfast. During this time they examined or, 
to bo more accurate they heard (for of any real attempt at 
examination there was almost nono) written statements from 
32 dlfforont witnesses dinod ono evonlng at Queen’* College 
with the professors, and attended an afternoon reception on 
the 4th at the house of tho President of Queen s College. 
Among members of tho medical profession the following 
Cuto evidence Professor J Symington, Professor J IV 
By era. Professor J A. Lindsay, Professor T Sinclair, Dr A 


The late Michael IP Donnell, MR C S Eng , J P , of 
Belfast 

I regret to announce the death of Mr 11 M'Donnell, a 
mofct highly respected and greatly beloved medical man at 
hla residence in Belfast on April 3rd For a long time Mr 
M‘Donnell practised in RandalstowD, where he was certifying 
factory surgeon and medical attendant to the Royal 
Irish Constabulary He obtained the Membership of tho 
Royal Oollege of Surgeons of England In 1847 ana was one 
of the senior medical practitioners of tho North of Ireland 
A short time ago he gave up the active duties of his 
profession and came to resido in Belfast, where hi* son ia In 
practice _ r 

Training oj A urset in Eurgan T! orkhouse 


At a mooting of the Lurgnn Board of Guardians on 
April 3rd it was decided to adopt the recommendations of 
tho committee of the Infirmary who had advised that the 
salary of Dr J S Darling tho vi-itlng medical officer of tho 
workhouse should bo increased by £25 per annum, that tho 
nun-ing staff of the establishment should consnt of four 
charge nurse- and eight probationers, and that probationers 
should bo omploycd for two instead of three years a* pro¬ 
posed and that tho only salary paid to ; robaUouors should 
be £6 for the second year The result of this decision la 
that Lurgan will be accepted ns a training school for nurces 
April Tth m _ .... - 


PARIS 

(From our own OonREarcrsDcrr ) 

The Insanity of Dr Daileux 

Some six years ago Dr Bolleux and Dr de la Jarrigo 
were convicted of procuring criminal abortion and wero 
touts need to five years Imprisonment. They were released 
on com plot lug half their rontence At tho time or the trial 
xnanv perform believed that a gross mbcarrlago of jostlco 





1068 The Lancet,] 


PALIS.—SWITZERLAND. 


[April 12,1902, 


.hud taken place. The facts were as follows. Dr. Boileux 
-curetted the uterus o£ a woman who had been sent to him 
by his colleague, Dr. do la Jarrige, with a diagnosis of 
metritis. In the course of the operation Dr. Boileux found 
that the woman was pregnant. However, he went on with 
the curetting and finally perforated the uterus. This set 
up peritonitis from which the woman died despite a laparo¬ 
tomy being performed. The circumstances attending the 
operation were somewhat mysterious. Dr. Bolieux did not 
operato on the patient in his private hospital but in his own 
private house, making her go to bed in his own room. Some 
correspondence between the lover of the woman and Dr. 
de la Jarrige, which was seized, showed that the latter at 
least knew perfectly well that his patient was pregnant. 
The lover committed suicide at the beginning of tlio trial. 

It was never clearly established that Dr. Boileux knew of tho 
pregnancy and it is quite possible that ho was led into error 
by trusting to the diagnosis of Dr. de la Jarrige. Once out 
of prison the unhappy Dr. Boileux led n miserable existence. 
After trying to get a living as assistant to a surgical instru¬ 
ment-maker and then as secretary to a medical man kb 
tried to recommence practice, iucited thereto by some of bis 
friends who believed in his innocence. Bat bis name was 
enough and he got no patients. Some few days ago lie 
became furiously maniacal and going into a restaurant com¬ 
menced to smash everything that he could lay his hands on. 
The unhappy man is now in a lunatio asylum. 

Ran Vegetables and Sewage. 

M. Bandin, Minister of Pubiio Works, is much exercised 
at tho effects which fruits and vegetables which have been 
watered with sewage may have on the pubiio health of Paris 
when they are eaten raw. He has therefore written a letter 
to the President of the Council proposing that measures 
should be taken to obviate this risk and pointing out that 
tliore is every reason to fear that fruits and vegetables con- 
■taminatod by sewage, efflux which has been insufficiently 
purified arrive at the markets infected with microbes and 
•organic dfibrls. The water used for irrigation distributes the 
pathogenic organisms and boiling makes these harmless. 
Cooked vegetables and fruits which are peeled before being 
oaten are therefore free from risk, but it is very far from 
being the same with vegetables and fruits which aro eaten raw, 
such as salads and strawberries. M. Baudin only sees one 
way of obviating this risk and that is to have a olause in the 
contracts between the Paris authorities and tho users of 
•sewage for cultivation forbidding the latter to use sewage 
for fruits and vegetables intended to be eaten raw. In 
accordance with this proposal tho Consultation Committee 
of Public Health nominated a sub-committee which has 
decided that such a olause shall be inserted in forthcoming 
contracts. 

The Diagnosis of the Nature of Blood-stains. 

At tho meeting of the Academy of Medicine held on 
March 25th M. Linossier and M. Lemoine ga«e an interesting 
account of the present methods of diagnosing the origin of 
■A blood-stain. Until quite lately the ex[>ert could only say 
with certainty that the stain gave corpuscles which were 
nucleated and elliptical as in birds or discoidal as in 
mammals (except the camel) and occasionally in very 
favourable specimens he oould differentiate human globules 
from the very small ones of the musk deer, but no difference 
oould be cortainly ascertained between the globules of man 
and those of the dog or of the rabbit Experts in forensic 
medicine have therefore taken great interest in the method 
nowly proposed by Ublenlutli, founded on the serum precipi¬ 
tation process of Tschibtovitch and Bordet The method is 
as follows. A rabbit is given gradually increasing doses of 
. human serum wliioh is toxic for the rabbit. After a certain 
tirao the rabbit becomes immune and then the serum of its 
oun blood when brought into contact with human blood 
gives under the microscope a characteristic precipitate. If 
then a number of prepared rabbits were kept in readiness 
the expert would be able, it was claimed, to recognise 
whether a blood-stain is human or not. However, other 
observers contested this statement and said that the blood 
' other mammals besides man gave a similar precipitate. 
Dins confusion arose which made tho method of little valne 
In their communication of March 25th M. Linossier and 
M. Lemoine showed that the method coaid be rendered 
accurate by taking the precaution to use serum diluted with 
water. Rabbit’s serum in a strength of 1 in 1000 always 
.gavo a precipitate with human blood but not with that of 
.another animal 


The Overcrowding of the Paris Hospitals. 

Daring tho winter and the early spring the Paris hospitals < 
are much overcrowded and in order to overcome this 
difficulty the Director of the Assistance Publique caused' 
notices to be posted in all the out-patient rooms to the olleot 
that tho Paris hospitals existed for the use of tho inhabitants - 
of Paris only. However, of course, if a 'patient shivering 
with fever presented himself for admission the physician in 
chargo had to take him in. The director of the Assistance 
Pnbliqne has now oome to a decision which it is hoped will 
have the result of relieving the overcrowding. All patients 1 
who are bo far advanced in convalescence as not to need 
constant care will bo transferred to their own homes. There 
they will still be provided with medical attendance nnd 
medicines freo of ohargo and they will besides be allowed a 
sum of one franc per diem for the space of one month, 
which term may be extended to three months on a cer¬ 
tificate signed by the medical attendant. This new mle 
will not, of course, bo strictly enforced except in the case of 
those who have a fairly good home and some relation capable 
of looking after them. 

April 8th. ' 
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A New Water-supply for Ziirioh. 

At present tho town of Zflrich has a double water-supply. 
Water for household purposes derived from the lake, properly 
filtered in double sand filters, flows into almost every.hon.-c 
in the town and amply provides for purposes of street- j 
cleaning, fcc. It is for the most part baoteriologically so 
pnre that a majority of the population nso it for drinkirg ' 
purposes, though about 200 public fountains supply pare and . j 
fresh water derived from springs ( Quellcn ) situated in the : 
forests above tho town. During tho 15 years from 1885 to 
1900 the population increased greatly and it now amounts to 
150,000. A daily supply of 45,000 cubic metres (9,000,000 | 

gallons) is therefore required instead of 25,000 cubic melres 
(5,500,000 gallons) os before. Tho municipality has been 
fortunate enough to secure by purchase a number of springs 
situated in the Sihl and Lorze valleys, some 15 miles from 
the town at an altitude of 652 metres. This water, which is 
bacterlologicnlly of the purest kind, is carried round the town 
through a circular system of pipes from which branches 
will eventually supply 200 new fountains to bo erected 
in suitable situations throughout the city. The total quan¬ 
tity of water available amounts to 23,000 cubic metres 
(5,060,000 gallons) per diem, thus securing an ample 
supply of the best and purest drinking-water for Zilrick for 
a long course of years. Running water was deemed essential 
by the hygienists consulted (Professor Oscar Wyss and Pro¬ 
fessor Roth) as ensuring purity. The town will spend a turn 
of 3,200,000 francs (£123,000) to complete the work. H'® 
aqueduct is already made, 7500 cubic metros (1,650,000 
gallons) of water are already available, nnd the rest of the 
fountains will be built at intervals in the course of the 
next three years. 

Medical Students at Swiss Universities. 

The total number of medical students inscribed for 
winter term of 1901-1902 amounted to 1493, The special 
feature at present is the progressive increase of foreign 
female students, which is so rapid that tho men will in W| 
or three years’ time be in tho minority. There were bW 
women and 828 men. Only 600 stndents (580 male andw 
female) were Swiss and the rest (893) were foreigners « 
whom 645 women. The number of students at the diKeren, 
nnivereities was as follows : Basle, 147; Lausanne, 208 > 
Zilrich, 291; Geneva, 396 ; and Bern, 457. There were only 
five female students at Basle ; the ladies have a grmn 
preference for Bern, where they number 283 and leave tue , 
men in a minority of 174. 

Ziirich, April 4th. 



Protection for Football Players. - 

American inventor has patented a “head harness for footnar 
players.” The specification and a drawing will be found w . 
the weekly number of the offioial Gazette of the United Bta 
Patent Office issued on March lltb, 1902. 
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Society of AroTnECAures of London.— 'At the 

Primary Examination tho following candidates passed In the 
eabjects indicated;— 

Tabt I. 

Biology —S. Vj II. Ercrill, Birmingham, and 0. E. Bring, Royal 
Tree ncupltol. 

Ctievdtiry. —8, F. II, Evtrill, Birmingham, and J. C. Fletcher, Royal 
Fr»j Uoapital. 

ilaUria ilediea and Pharmacy.— M B. Jevon*, Royal Fro* IloapUal j 
T. Lea, Qla*gow and Hrt*lol; J. Q. Lewi*. Cardiff j E. II. l’rlce, 
Birmingham ; and E. Sergeant, Royal Tree Jlorpltal. 

Fxjzt II. ‘ 

Anatomy —Of It. Almond, Cambridge nndLeed* ; A. Borofokl, Royal 
Fre* Hospital iB P. J. Dawc*. lhrmliigliam j L Dourtnov, Guy’* 
Hoapltali A. Q. 0. FlndUy, Univerrity Oollcgo Hiwpltaij A. G. 
Gamble, Leed* i II. 8. Getting*, Birmingham! G.F.K. Grer, 
Middlesex Hospital i 0. Homer, BL JJarv’a Ilmnltal and Bristol j 
L. J. Tat rrresi-Clavier, Guv’* lluaniLof; J. tv. Foott, London 
Hoepltal i J. O. Sergeant, Lecd*| F, A. K. Stuart. 8i. Mary’* 
nofjiltal j R. J. 0. Thompton and J. A- R. Well*, 8L Tltoma*** 
Hospital; and P. B. Whltlngtoa, London Hospital. 

PtiVtwl&Sry.— A. Bornfchl, Royal Free Hospital; L, Doudney, Guy’i 
llcwpltal j F. C. M. Gahllc*. Edinburgh; II. B. (jotting*, 
( BIrmlngtiara; J. 0. Jnhiunn, MkhUotcx lloipltal; J. G. Lcwli, 
'Cardiff; G. B. Mcnaouger, \\ostmlniter lloapital j L J. Patarxon- 
Clarler, Ouv'a llotpltalj J W reatt. Loodon lloapital j R. J. C. 
Thcmipaon, and J. A. It. WolU, St Thomoj'i lloipltal; and F. B. 
Wliltingtoii, London lloipltal. 

UurYimsiTY of Glasgow.—T he following havo 
tossed the fir&t professional examination for the degrees of 
Bachelor of Medicino (M.B) and Bachelor of tiorgery 
(Ch.B.) in the subjects indicated (B., Botany ; Z,, Zoology ; 
P., Physics ; 0., Chemistry) . 

George Victor Anderaon (P,, 0 ), Jame* Montgomery Andcraon (Z , 
0.), Andrew Hamilton Amott (T), Ovtirge Duncan MortUcra 
Ikatou (P.). Donald Trie* Brctnncr (Z., F.J, William Archibald 

• Oampticll (A., 0.), Donald Lnlngrton Oarmlcbacl (0.), Charles 
Game Angu* OliUlett (B. # , 0), Henry Howard. Chriktlo CZ.. C.) t 
John Bawm Clark (Z., 0.), Andrew Donaklum Cowan (B *, P.) 
Tliomaa Lvvrirm Oialg (Z.*, 0.) Arthur Muir Crawford (Z.. 0.), 
Rebel t Donald CL.), Richard John Dri*eoll (B), Jame* 
Duulx\r (B.), Allan Dummulr (Z.), Eric Joint Dvko (P.), 
Kmeat Mlln* Raton (Z * O.b William Miller Fnlrilo (Z., 0 ). 
, Thermae Scott Forrctt (P., 0.), Jame* Wilfrid Georgcaon (Z„ 
r.), William Gilbert {Z., 0 •), William Gllfillan (U.), Percy 
Frederick Grant (Z„ O.), Arnold Horrla Orav (lL, Z., P.J, 

.. " ' >, William Tower* 

y* (Z., O^Jatrica 

l?*!' "M'CiirfZ ,~0 ) John tKtim 

M'Cwh (P., 0 >, DavM MacDonald IZ.. 0), Jame* JPFartnn* (Z., 
O-h John Robert M Gllvray CL , 0.). WllUara Andcraon U Ketlnr 
fZ.),Tlioma* Cooper Mackendr (Z.), William Fereuaon llockemlo 
(Z.*, 0.) William Maolcod (B , l*.. O.), John M-Jllllia (B.. Z. P , 0.). 
AUster Argyle Campbell M Neill (Z., 0 ), Chari r* Jame* Colquboun 
Macquarie (Z * 0.), Andrew Maguire (Z,. r,) t Rdcrt Mar*baU 
Z ), Robert May (T.), Allan Frederick Miller (O.), John Miller 
(Z. # , 0.), Robert Stowart- Miller (Z ). WUllam Miller fZ.), Pider 
Mitchell, M A. (D.V Z.*), Rolwrt Wright Mitchell (Z.*), William 
Btruthor*M>yjro(B , P.»). Arclut>aW NaUmlth (B ,Z J.ratifcW Joocph 
O Hare (U..r.). John 0»wald(Z .P ), Jame* Hogg Paul (Z ,C ). Daniel 
M'Klnlay Hold (Z., P.1, John Bold (B M P.), Frederick Gordon Robert- 
aon (Z., C.), Janie* Henry Amdoreon Rol-crt*on (Z., P.), Murdoch 
Mai\n Rodger (Bd WUllain Jame* Hutherfurd (Z.. a*). John Sharp 
(Z., 0.), Rnliort wiirrid simiwon (P.), Robert Alexander Slater (O.f, 
Tuoma* Ballllo Smith (Z . 0), James > Stcncn*on (O), John 
StovoQton (Z * 0.). Archibald Stewart (Z.. P.), John Torrmnco Weir 
Thomn* Strain (T.), David Lanronco Alexander 
Tat* (B« Z i^Obarie* Bamaon Thoni*on CL. O.), Hugh Wbflo fZ.), 
David John WllUara* (Z.). George HaavrcU Wll*on CL. 0 ). Bamuoi 
JMlion, M.A (Z., 0.1, William Alexander WlUon (P.), and Tboma* 
Winning, iLA. (fa., Z.). 

irowcn.—Jeannle llMdromery Andrew (P.* 0.), Anulo n«nnle Bird 
(P., CL), Ro** I»ob*l Hin1*on (P 0.). Ago** MThnn (Z.). Edith 
Orereby (P„ 0.). VermD*gmar Uei* (P>, C.), Margaret BahlloTaylor 
(0.), and Chrirtlna Gib*on Thomllruon (B., Z.). 

Tho follcnving havo passed the second professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B ) and 

Bachelor of Surgery (Oh.B.) in tho subjects indicated 

(A., Anatomy ; P., Physiology ; M., Materia Modica and 
Therapeutics) :— 

Scott Campbell Adam (A., P.), Archibald Craig Amy (A., P.. JL), 
/ , rxP !I! a Anderaon (A., P.), Jam** Richard Bonner Anderron 

h'u), Jnlm William Arthur (M-), Allan Rol»ert*on Barrwman (A_ 
P.), Genrg* Boatti* (P., M.), Robert Daniel* Hell, M.A. (A.. P.), 
David Blackloy (A.. P., M ), Oeorgo Thomvm Bo«l* (M.), Robert 
Ooorr* Bradford (A.), Forre*t Brechin (A.. P., M-), Tboma* Hrodla 
(P 7 M ) Oharlr* Brown (F., M.l, John Brown (A.), Georg* Yatllo 
OMdwoU (A., r., M.). Peter Oandck, M.A. (A„ P.. M.), Robert 
Bnehanan Oar»Uw, 1IA. (A* P.*). Jaroe* Alexander Oowle, 
mA., BHc. (A.. P.. M.). John Craig Orawfotd (P., M.), 
xhoma* Thornton Macklln DUhlngton (A., P., M.>, nuch 
-Donaldeon (A.), Georg* Horn Down!* (Ad. Oharlr* 
o M * A * (A -i U -'< . Hu * h Homey Falton (A.*, 

P-*h, WllUara Harold Glllatt (A., P), Jame* Glover (M.*), 
David LI ring* tone Graham (A., P,) r John Graham (A.*, P. # }, 


* roocrica. uranb rvrnuwi jiarn* Urav (li. 

Robert Koil Guthrie (Z. # , 0.), John Hammond (P.), wlllla 
Ilardlo (Z.), Robert M'Cowmv Hill (P.*), John Key* (Z., ( 
Dunlop KMd (Z ), Goorgo Hugh I>igan (B., T.), 'Angua 


Dcmald John" Gollan Grant (A., P., M.J, G*ot»* JIunn Gray 
(A.‘ r , r.*}, Louli J>Uler GreJg (A., T.), Alexander Eobert*on Forrcat 
Hay LV., P.), Jolm Uochrano Ilemlcraou (A., P.), Arthur Innc* 

J A.*, P.), Alexander Jtmloton (A.), Robert Dillaa Konnedy (A.), 
ohnKerr(M ), GonrgoKotman Kirkwood (A., P.), Robert Thoraaou 
Lelpcr (A,, P.*. M.), Thtmia* Symington MacauUy (A^ P.), Donald 
Carmichael M’Oormlck (A., P.|, Jo»oph QlaUter M'Cutcheon (P.), 
John Finlay Macdonald (M.). Jam** Bo*lon M‘Ewan (A., Fd, Tom 
Duncan M'lSwan (A., Td, Duncan Macfadyen (A., Pd, John IrFur- 
lon* (A., P.). Robert Macfarlane (A., P j, UolicTt Olark M'Gulr* 
(A., P., lid, Jaroc* M'lloul (A., P.>, Milne M’Intyre (A., F., M ), 
Ronald Alaoklnnon (A., P- lid, Da^id Jame* JI*LH»h,M.A. (A.*, 
Pd, Roderick MacLeod (M), Norman Bmlth MacNauzhtan (Md, 
Andrew Brown M'Pheraon (P., Md, William Main (A., M.), Andrew 
Meek (A., P , Md, Peter lllllar (A.), Garin Denholmc llulr (P), 
John ilulr (A., F ), Macdonald Munro (A , I'd, Alexander Harper 
Napier (Ad. George Clement Nellaon (A.. P.}, Thoraai Orr (P., Ji ), 
Howanl Hendereon Patrick (A., T.), ArthorGeoghegon Paxlon 
(1L), John Ologg Pickup (A^ Pd, Alexander M’MUlan Pollock (II.), 
Andrew Maclean Pollock (A., Pd. Jame* Porter (A., Fd, WUlliain 
Munloch Rao (A., M ) Donald Ronald Reid (Am I*., M.). Daniel 
Btevwiton Richmond (A ), Jame* Wat«on Richmond (A.), Berkeley 
Hop* Roliert*on. Muk (A.. P.*), Robert Thin Oralg ltobert*on (P.», 
C»mnl<oll Roe* (M ), Jnhn Sara ion (r.), Lewrenc* Drew Shaw (A.), 
Malcolm Alexandor Sinclair (P.. M.). George Gokll* Smllli (A., P.*), 
Jame* Alexander Siimemlle (P., M.), John Stewart (P.), Norman 
Burges*,Btow*rt (M ), WUllam Craig Btowoit (A^, P., M ), Mui r«i 
Ros* Taylor (A., P. M) WUllam Templeton (A^. P.*), Jame* White 
Thornton (A.*, T.*) Robert Watrera (A.), Arclill'ald CranHiWeit 
(A., P.). Georgo Henry Wlldlah (A). Qcorgo Wilton (P., M.), 
llol«ert M Nalr WU*on (M.*), Jam** Wynor (P„ M.), and Wataon 
Young (A.). 

R f owra.—Jeanle Auld (A ). Annl* Agne* Bain! (A., Md, Annl* 
M’Caig Black (A ). Agne* Wallace Cameron (A ), Rol^rta Campbell 
(A.. P.. M ), Ktbei Lily* Chapman (A., M,). Jan* Hamilton M’llroy, 
Aljk., B 8c. (A.). J*no 8tark M'Lauehlan (A... P , M.), AUc* We*ley 
Maclean (A.. M.) M*rgaret Walker MiUar (M ), Je««!e Emily Manro 
(Td, Oliarhilto Reid Park (A., M ). Ethel Jano Mlldird Pryc* (A., 
JI.), Jano Reid 8ba* (A., P), Lily Smelllo (A., Pd, EMlxaboth 
Taylor Talbert (M ), end Annie May ’k etc* (P.) 

Tho following havo passed the third professional examina¬ 
tion for the degreos of Bachelor of Medldno (M.B.) and 
Bachelor of Snrgory (Ch.B ■) in the subjects indicated (l\ t 
Pathology ; M., Medical Jurisprndenco and Pablio Health :— 
Robert Adam (P., M ). W’nilam Kirkpatrick AndOrmn (P., Md, 
Tboma* Ballantyno (M ), Andrew Farm B*U (Md, Tboma* Dennel J, 
MJk. (M ). Archibald Grainger Bh*ct (Pm M ). Alexander BUIr 

g '., M.), Jamre Canj|Jioll llringan (P., MdiRol^ut, Bruec (Md, 
anlel Lvall Carmichael (M.), Alexander Eraklne Olark (Md. 
Andrew Gonnil (P., M ), Hugh Collin Da\le* (Pm M.). Mttdiell 
Inne* Dick (P ) David Dickie (P., M.), David GorGeM Dyko* (P^ 
JL). Jame* Ladle (P.. il ), Caniaon Oharle* Flnlator(P., Md. Lrlo 
Dalryronlo Golrdncr (P., M ). John Rltcblo Gllmour (P.) John 
Hanimn. M.A (P . M-), WllUara Ilarrey (r.). Lr*!l* Oliaile* 
Bmueblon Head (P . Md Noll M‘Ooll HutehUon (P.. M.) Mal«Jm 
Hutton, M A., B 8c. jr *, M ), John Muir Keity (T., Md. 
. w - . .* (P., Md, 


Alexander Dliigwall Kennedy (M.), RnUit Lam I* 

Archibald Leltch <P . M ), Thomaa Walker Loro (P., If), 
Donald Moeaulav (P), Jame* Duff M Oullodi (F., Md, Dnvfd 
Duncan Timer Macintj-ro (P^ M). John Mathewm Maekellar 
(P.), Norman Alexander Mnoleod (P.), Jame* Ant)ioi»y Maovra 
(P. M )■ lloiry Somerrillo Martyu, M.A. (M.), Alexajulcr 
JIatheson. M.A. D Ba. (P *, M.). (P- M.*> Garlu 

Muir (P.. ild, Davhl Pmmui (M.), M llllam Kankln. M^A. (P., M ), 
DanlerFalcnncr Riddell, M_A. (P.. M.) Peter Hamilton Robert*on 
(P ) Frank Donald Ekutt (P ), William Garrrrw Sliand (1*., M.), Jolin 
Black Storcnirm G* ) WUInra David Hendmon 8t*venkon, Md. 
(P*). William Stewart (P , M.), Arthlir WlUlam Sutherland, M A. 
(P. SI ). John WiUon Butlicriand (P.*, Md. Peter Lhxbay Bnthvr- 
lan'rt(P* M *), John Heatell Tboma* (P.), John Turnbull (P.) Joae] h 
^yalkrr MJL (P ), llugli Fleming Warwick (M.). WJUUm Kormnu 
Writ AVat*on (P . M ). Robert Talt Weil*, M^. (P.). Jolm Forrest 
We*ton (I*) GriDltb John William* (r., M.), Jame* Wllvra 
(p”m,), Etdred Wright (P . M ). „ v , ^ m 

lrojnen. - Miry Ohariotfo Cameron (T., M.), J»ne CampMl (P..M V 
jSrie Galloway Duncan (M ). Kate Truer, D Sc. (P., M.>, ilary 
iuShllmH N>m (M ), Adimi rollwk M.rtin (T. H.), KIIm J.». 
Miller (P ID, I*abel lV«no Mitchell (F.. M.), Margaret Howoek 
Bmart (P ’ M ), Jc*juo Slorlo Btewort (T„ Md- 

* Powevl with distinction in the *ubj*ct* IndleitoT. 

Foreign University Intelligence.— Berlin : 

Profe#aor Beckmann of Leipeic has l>een amwlntetl to the 
chair of Fhannaceuticul OhentlstiT. wilh tvhlch Ig corabln<<i 
tho charge of the newly-cetnbliBhod Institute for Pharma¬ 
ceutical Chemistry —Budajyed : Dr. Emerich Havnr, 
priutt docent of Dermatology, has been promoted to an 
Extraordinary Profcworahlp, Dr. Krompecher baa been 
recognlfefl ob j>rlrat-doc>nt of Pliyiiolopy,— JWilurg: Dr. 
Hugo Bellbeim. pr-rat-docmt of Midwifery, baa been pro¬ 
moted to an Extraordinary Profeotoreblp,— Halle: Dr. II. 
■Wlntermti haa been recogclhed asprirat-docent of Medicine. 

_ Jleidelbcra : Dr Alexander Nehrkom has been rcccgnltcd 

a* privat-docent of Snrgoiy. —Ja* ilrveh: Dr. Max von 
Vinti*chgau, Profosoor of Physiology, is about to retire — 
Lemberg : Dr. Homan Hencki has been recognised ns print- 
docent of Medicine.— Munich : ProfeLxor J. Ton Bauer ha* 
been nppolnted to gucceed hts Into father-in-law Profe*ftor 
von Zlcmuen, both in the chair of Medicine end in bis 
hotpltal appointment. For tho vacancy thus caurod in the 
second chair of Clinical Medicino the following names havo 
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been seleoted by the Medical Faculty : (1) Professor Friedrich 
Muller of Basle ; (2) Professor Krehl of Tfibingen ; and (3) 
Professor Stintzing of Jena — Philadelphia ( Polyolinio) : 
Dr, John H. Gibbon has been appointed to the chair of 
Surgery in succession to Dr. Morton, resigned.— Prague 
{Bohemian University): Dr. Soherrer has been promoted to 
an Extraordinary Professorship of Infantile Diseases.— 
Borne: Dr. Attilio Bonanni has been recognised as privat- 
docent of Physiological Chemistry.— Strasburg: Dr. Paul 
Manasse, privat-doeent of Otology, has been promoted to an 
Extraordinary Professorship.— Tubingen: Dr. L. Krahl, Pro¬ 
fessor in the University of Greifswala, has been appointed to 
the chair of Clinical Medicine in succession to the late Pro¬ 
feasor von Liebermeister.— Turin: Dr. Edmondo Trombetta 
has been recognised as privat-dooent of Ophthalmology.— 
Vienna : Dr. Theodor Escherich, Professor in the University 
of Graz, has been appointed to the chair of Children’s 
Diseases in succession to the late Professor von Widerhofer. 

Hospital Saturday. — The Council of the 

Hospital Saturday Fund will hold its annual special 
collection in the workshops and business houses of the 
metropolis on Saturday, Oct. 11th. At the quarterly meet¬ 
ing of the board of delegates held at the central offices, 
Gray's Inn-road, W. 0., on April 6th it was announced that 
during 1901 28,207 letters of recommendation to the medical 
charities had been issued upon the application of the 
collectors. The receipts from the workshops, Sic., from 
Jan. 6th to March 15th, amounted to £2170 14*. 7d., as 
compared with £2387 at the corresponding period of last 
year. The March number of the “Hospital Saturday Fund 
Journal ” among other interesting matter contains an 
admirable paper by Dr. T. D. Acland on “Our Fight 
against Small-pox, or Common Sense and Vaccination.” 

Donations and Bequests to Hospitals. —By 
the will of Miss Anne B. Miles of Highgato £3000 are 
bequeathed to the Mission to Deep Sea Fishermen for a 
hospital mission ship to be called the Joseph and Sarah 
Miles Mission Ship. To the North-West London Hospital, 
the London Fever Hospital, the Great Ormond-street 
Hospital for Sick Children, the Cripples’ Home in Mary- 
lebone, the Monnt Vernon Hospital for Consumption, tho 
Vcntnor Hospital for Consumption, and the Royal Sea¬ 
bathing Infirmary at Margate £100 each are given, and 
£50 to the North London Nursing Association, Upper 
Holloway.—Mr. Arthur Ocran Orooko of St. Margaret s-on- 
Thnmes has bequeathed to his trustees £20,000 in trust 
for such hospital or hospitals in the counties of London and 
Surrey and convalescent homes in connexion with such 
hospitals as the trustees may choose.—By his will Mr. O. 
Sellers of York has bequeathed £1050 to the York County 
Hospital and £500 to the York Dispensary,—Mr. W. J 
Glutton of York has left by his will £1000 to the York Oounty 
Hospital. 

The Fernley Observatory.— In his report for 
the year 1901, Mr. Joseph Baxendell, meteorologist to the 
Southport Corporation and direotor of the Fernley Observa¬ 
tory, supplies a variety of interesting details relative to the 
working of some of the instruments, and in particular of 
Dines’s pressure-tube recording anemometer, Dines’s non- 
oaolllating pressure plate maximum anemometer, Baxendoll's 
recording anomoscope, and Halliwell’s float-pattern self- 
recording rain gauge. The last-named instrument has been 
found to furnish a faithful and distinct record alike of the 
heaviest tropical downpour and of a wet fog or misty drizzle. 
In order that snow which has fallen may be melted and for 
the purpose of preventing damage to the instrument from 
frost it can be warmed by a Notkin carburetter which will 
continue to act although not attended to for a week or even a 
month at a time. The highest temperature registered at the 
ob-ervatory during the year was 87-2° F. on July 20th ; the 
lowest was 21 0° on Jan. 9th and also on Dec. 22nd. The 
heat lest fall of rain on any one day was 1-76 inches on 
Nov. 11th. 


International Congress of Americanists.— 

It is announced in the April number of Man, a journs 
pulJished by tho Anthropological Institute, that th 
thirteenth session of the International Congress of Amer 
ennists will be held in the American Museum of Nature 
History, New York, from Oct. 20th to the 25th, 1902. Th 
subjects to be discussed by the congress relate to the origin 
di-tnbntion, physical characteristics, &a, of the native race 
of America and tho hist-ory of the early contact betwee 


America and the Old World. All persons interested la the ‘ 
study of the archaeology, the ethnology, and tho early history ’ 
of the two Americas may become members of the congresB by 
signifying their desire to the general secretary of tho com- ' 
mission of organisation, Mr. M. H. Saville, American Museum 
of Natural History, New York, together with a remittance of .> 
$3. "Communications may be oral or written, and in French, ' 
German, Spanish, Italian, or English. 

Death of a Medical Centenarian.—T he f 

March number of the Pacifio Medical Journal states that , 
Dr. Henry Oarson, of Forest Oity, Pennsylvania, has died at 1 
the age of 108 years, and that he practised his profession up 
to last October. 

Royal Alexandra Hospital, Rhyl.—I t is 
announced that the Prince and Princoss of Wales will on 
May 12th visit Rhyl for the purpose of opening the new - 
buildings of tho Royal Alexandra Hospital, the foundation- , 
stone of which was laid by Her Majosty Queen Alexandra in ’ 
1894. The cost is estimated at ovor £40,000 and £2500are, 
still required to complete this estimate. Some 700 patients 
are received each year at the hospital, mostly from the large 
towns of Staffordshire, Cheshire, Shropshire, Warwickshire, 
Lancashire, and other English counties, 

Gloucester Infirmary.— A ’ specialappeal, 

signed by the Earl of Ducle (lord lieutenant of tho county) 
and Colonel Ourtis-Hayward (chairman of the committee), 
has just been issuod on behalf of the Gloucester General 
Infirmary and Eye Institution which needs the sum of 
£10,000 to bring it up to the needs of modem require¬ 
ments. The Earl of Ducie heads tho appeal with a sub- 
scription of £500; Mr. W. E. Price gives £300; Lord 
Fitzhardinge gives £200 ; and 14 other subscribers give £100 
each. 

Bristol Eye Hospital.—T he annual meeting 

of the subscribers to this institution was held on March 28th, 
under the presidency of tho Right Hon. Lewis Fry. The 
ninety-first annual report, which was read, stated that 6503 - 
new out-patients were treated dnring 1901, and that the in¬ 
patients admitted to the hospital numbered 402. The 
financial statement showed that tho expenditure exceeded 
the income by nearly £350, and that there still remained a 
debt of £1900 on tho recent extension of the hospital which 
was carried out at a cost of £7300. 

Presentations to Medical Practitioners.—A t 
Barnstaple on March 24th, Mr. Mark Jaokson, M.D, R.U.L, 
M.R C.S. Eng., L.S.A, who is leaving Barnstaple, where he 
has been medical officer of health for tho past 15 years, Was 
presented by the residents with a oabinet of table silver, 
a silver kettle, and an album bearing the names of the sub¬ 
scribers, as a mark of respect and esteem. The members 
of the Barnstaple Congregational Church have presented Dr. 
and Mrs. Jackson with a silver inkstand.—Tho members of 
the Princetown (Devon) Branch of tho St. John Ambulance 
Association, on March 21st presented Mr. Daniel Brough, - 
M.B., O.M. Edin., L.R.O.P. Bond., M.R.C.S. EDg., with * 
silver-mounted inkstand as a mark of appreciation for his 
services as honorary lecturer.—Mr. George Henry Temple, 
M.B., O.M. Edin., of Weston-super-Mare, who recently 
rendered assistance to a polico constable in the arrest of* 
violent prisoner, was on March 23rd presented with a silver 
cigarette case, subscribed for by the local members of the 
constabulary, in recognition of bis valuable services on that 
occasion 


wltmntdarg 


NOTES ON CURRENT TOPICS. 

The Beer BiU. ' n , 

Ik connexion with the order for the socond reading of tbo Doer nu 
Mr. Flower has given notice tha t he will movo aa an omendmsn j 
“ That this House declines to proceed with the consideration of a 
Interfering with freodomln the manufacture of beer In this 
which, whilst it imposes upon the solentlfio development of 
browing industries arbitrary restrictions that cannot ho onforood upe 
foreign competitors, in no way provides safeguards for the P u ^ 
health or securea for consumers a guarantee as to tho purity of 
materials employed.” 

The JUdwiva BiU. 

The consideration of this Bill os amended by the Grand Oomnutw” 
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hM been pat down far Wednesday, Jone 4th, wbeo thsre ii coTuktrrmWo 
pwribUUy oflta being taken. __ 

HOUSE OK OOMMON8. 

Tuesday, Aunt, frrn. 

The Uk of Lead Pttlt. 

l£r, OoflHTLi, asked the Home Secretary whether hi* atteution had 
been called to an loque»t belli by the oororver for North-West Stafford¬ 
shire, on Hareh 18 th, on a married woman residing at rortbJU, 
when the coroner. In summing up, stated that Jt appeared that the 
wa* a milliner and hial nerve been employed In occu¬ 
pations likely to produce lead-poisonlug, and consequently could 
not hare got this condition In tho course of her trade; that it 
ooaM not be difficult to find out where tills lead was obtained; 
and that if this had been done and the person who annulled It 
knew for what purpose he would And himself charged with man¬ 
slaughter at least; and, in view of the fact that tho Jury returned a 
rennet to the effect that death was duo to lead poisoning brought about 
by deceased taking pills for a certain purpose, whether ho would cause 
Inquiries to be InstltutcriM to tho person who supplied tbedeceascd with 
ths load pills —Mr, Hitch I a said i I understand that aotlro inquiries 
have been made and that no duo bat been obtained to trace the person 
who supplied tho pills—Hr. CooniLLi Hay 1 aak tho right bon. 

f lentlemau whether In the course of the inquiries made It has been 
cnuxl that this practice U at all common.—Hr. Rrrcnir i The Inquiries 
haYe not oeen directed to that general question but to the question of 
where the particular pills were bought. 

Equipment oj Military Hospitals in India. 

Hr. Wnn asked the Secretary of 6tat* for India whether arrange¬ 
ments could be made for tho military hospital# la India to bo provided 
with surgical Instruments of modem pattern, and would surgical 
Instruments with wooden handles elthsrbe withdrawn or refitted with 
metal handles.—Lord Gxoaon ILaMIltoh nM i I am informed that all 
Instruments sent to India In recent years hare metal handles, but I 
will Inquire more folly into tho matter and If there is any reason to 
suppose that a Urge irrcportlon of the surgical instruments now hi use 
In I od la art not of the most approved pattern ths Govern meat of 
India will, I hare no doubt, be anxious to cVplaoe them with as little 
delay as possible. 

The Small-por Epidemic in London. 

Hr. Bartley asked the President of ths Local Government Board 
whether be could state approximately ths coat which the present 
epidemic of small poi hail Involved In the London area up to Mai ch 31st 
last.—Mr. Loan replied i I understand that tho epidemic baa involved 
an expenditure of about £280.000 on the part of the managers of the 
Metropolitan Asylums Board during the Lslf year to the ena of March 
last. This amount Includes a sum of £226,000 In respect of sjx*cial 
expenditure in coonexhmwlth small-pox accoromodatkiu and transport. 
I have no Information at present at to the amounts expended by boards 

e lans ami other local author) tics In London in connexion with tho 
t There may he further Infos mat km later and if the hem. 
moves for a return 1 shall be prepared to grant it. 
Faec<7>affcmISfatf«tte»4 

Mr. Comte G*a*t asked the President of the Local Government 
Board (1) whether hart obamtd In the weekly returns ol the Regis¬ 
trar-General that an Infant, lorn on the hospital ship Allas on 
March 1st, waa vaccinated on that day and died from small-pox on the 
12tln and that many other similar ease* occur In the returns j (i) 
whether in view of there results bs would consider wbelher the vacci¬ 
nation of auch children after Infection should be abandoned: and (3) 
as In seTfral case* of death from smallpox after vaccinal Ion the dates 
of vaccfnatfon were omitted and the words "vaccinated during the 
Incubation period " or “vaccinated only aft rrtn feet Ion “ were employed, 
whether he would direct the hospital authorltiea to supply exact par¬ 
ticulars to the Registrar General .'0 as to obtain uniformity In these 
statistic* .—Mr. Loro replied « As regards tho first paragraph the 
answer is in the sffllin stive. With re*pact to the second l could not 
undertake to recommend the course suggested. As to the third para¬ 
graph I bare communicated with tho Registrar-General, who states 
that it ia Impossible to obtain uniformity in all cases, and that under 
ths circumstance* he considers that tho terms employed arc the best 
that oan bo fisvired. 

Th* Supply aj GOTerwvunllLyntpkA 
Mr. Baktlxtt asked tho President of tho Local Government Board 
w hethe r ho could state what propre** had been mado In tho supply of 
Govtrament lymph j whether the Local Government Board ban Leon 
aw# to overtake ths demand for It; and whether any arrangements bsd 
Jri- Iven made to supply private practitioners as well aa tho public 
vaccinators with Government lymph for primary and secondary vse- 
ctnatfon at shout coat price.—Mr. Loxo replied i I sm glad to say that 
since the early part of last month I have been able to meet all the 
demands made by public vaetdn at ora for lymph not only for primary 
read nations but also Tor re vaccinations, Aa regards the last pai t of 
the question I bare carefully considered tho matter, hot I regret that 
I nave not *een my way at present to comply with tho aucaostkm of 
my boa. friend. _ 
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Bmoharr, j, f Wiesbaden (F. BacrmunaTm, 49, Gordon-street, 
Glasgow), 

Uherdle Atlologtedea Oarclnoma, mlt beaonderer Beiflekslchllgnng 
der Carclnmno des Scrotum*, dar G alien Hire, und des Magma. 
Von Hr. Gustav Futterer, Professor der Pathologic an dei 
umveraltit in Chicago, Price M. 4. or 4*. 

Arbelu-n aus der PathologUch Anatom lichen Ahtellung de* 
Kfiolgl. llyrtcoUcben Instituts m Posen. Von Professor Dr. 
O- Lubarsch. Fric© M. t, or 9*. 

Vler Vorieaunpvn ana der Allgemelnen Patboloplo dea Nerven- 
sjrtrms, gehalten vor dem Royal College of Physicians of 
London, am 19-. 21,, 20„ und 28, Junl, JPC0, vcm Frederick N. 


Mott, M D.Lcmd , F R 8. Uborreist von Hr. Wallaeh. Mlt 
elnetn Voewort von Professor Dr. L. Edinger. Price M. 2.80J 

Die Bcrufskrankhonon dcs Ohrcaand der Obcron Lu ft we go £/Von 
Dr. roed. Friedrich ROpke, In Bolin gen. Price M. 6, or 6s. 

CntnwJtniX, J. ajtd A., 7, Groat Marlborough -street, W. 

Excess of Bslt In tho Diet, with Three Other Factors, the Prohahlo 
Cnusoa of Oancer. By James BralthwaJto, M.D Lond. Price 1#. 

Hare-Up ami Cleft Polite ByK. W. Murray ,J\H.O.S., Burgeon, 
David Lewis Northern Hospital. Liverpool. Pncels. 

A Synopsis of Surgery By K. F. Tobin. F R.O.B I., Surgeon to 
Bt. Vincent’s Hospital, Dublin; Examiner in Surgery, Royal 
Collego of Burgeons. Ireland. Second edition. Price &». fkf. 

The Operations of Surgery. Intended especially for the use “of 
thoee recently appointed on a Hospital Staff and for those pre¬ 
paring for the nfgher examinations. By W. IL A. Jacohion, 
il.Ob Oxon. F R O.S Surgeon, Guy’s Hospital, and F. J. 
Stoward, M B Lond , F R.O.B . Assistant Surgeon, Guy's Hos¬ 
pital, Fourth edition. Yola. I. and il. Price £2 £*. 

OftAhK, R. xmd R., LnJITTD, Eillnburgh. 

Ibe Causes of Death among the Assured in the Scottish Widows’ 
Fund and Ufe Aranranoe Society from 1874 to 1894 Inclusive, 
Reported by Otaud Mulrhead, M.D,, F.R.O .P.B., Modleal Officer 
of the Bodcty 

Bkqelharp a*i> Co., G. P„ 35B-362, Dearborn-street, Chicago, 
IlUuols. 

The Standard Medical Dlreotory of North America, 1902. A 
Directory of Practising PhyafoJana In the United States of 
America, Canada, Cuba, ilex loo, and Oentral America. Price to 
PhysioJana 110 00. 

Hibxel, 8, f Leipzig. 

Lelirbuch dor Kimterkrankheiten iflr Aente und Studtrende. Von 
Dr. Adolf Baglnskv of Berlin. Seventh enlarged and revised 
edition. Price M. lf).£0. 

Lewis, H. K., 138. Gower-at reef, W.O. 

A Concise ntatory of Small pox and Vaccination In Europe, By 
Edward J. Edwardes, M D Ixmd,. M.R O P. Load,, Author of 
“Vaccination and Smalhpox.” Priee2s.6d.net. 

Maqkillak avd Co., Lishted, London (The Macuitlak Coupaxt, 
New York). 

The Climates ADd Baths of Great Britain, being the Report of ft 
Committee of the Royal Medical aid Obirurclcal Society of 
London. Volume 11. The Climate of London and of tho Ontral 
and Northern Portions of England, together with those of Wales 
and of Ireland. Pricel2s.6d.net. 

The Treatment of Injuries by Friction and Movement, By 
Wharton P. Hood, M.D. St. Andrews, M.R.0.8 , L.B.A. Price 
4». 6d. 

Nath ah, Ffhhajtd, 18, Eue d* Oond^. Paris. 

La S*nl< de l’RcolIer. Par le Dr. 0. Delvallle, de Bayonn^ 
MemlHW du OonBril dHygltae. Ac,, «t Is Dr. A. Bmicq, d# 
Bavoone, MAlecln-lnspectsur des EtaldUsemmta seolaJres, Ao. ' 
WWm do U. leDr. A.J.Martin,dolW 

Price pot stated 

NATO, 0., 3, Rue Eadne, Paris. 

Lea Fonctlona HipaUquea. Par MM. A. Gilbert, Profetreur k la. 
Facultd, et P Carnot, Docteor fis Sdcncre. Price 6 franca, 

Puttlaed, Yotrxo Edinburgh and London. 

Thn Stud v of the raise, Arterial. Venou^ and Hepftilo, and of tha 
UmiBMt. of tho rioul. By J.mn n.ckotiilo, ll.D.Edln. 
Burnley. Price not sUtod. 

Bell, Hp ht. 367, Fleet-street, B O. 

R#.iri Dictionary of ths Worid’a Press and Adrertiaere' Beferenca 
Book. 1B02- By Henry Sell. Price It, 6d. 

Socirri FEE QLI Sttoi »ella Malawi a, Rome. (Williams a»d 
Nohgatil, London). 

Attl della Sodetl per gR Btndi dalla Malaria. Volume U. Price 

not stated. 

War out Johx, ahd Co.. Bristol (Bixpkxx, Mawlaix, IUuiltoh, 
Korr 'ajtP Oo., Limited, London). 

An introduction to Dermatology. By Norman Walker, M.D.Lot(L, 
T'.R.O.P. RHin Second ediuoo. Revised and enlarged. Price 
9a 6d. net. _ 


gppflittimtnts. 


evplteanU for Vacancies, Seeretarift of pttNfc InttUutiima, 
***%trtuZnJoaMtof fhfcm abm twiloUt for 

SLita iSrword il to Taa Lvacrt Ojlet, directed to Ikt Sub- 
Editor not later than 0 o'clock cm the Thnrtday morning of rocA 
Zeek, for publication in the next number. 

a worn TT HD Aberd , his been appointed Medical Officer of Health 
to the Bing ley Urban District Council. 

Rrnrrrr O J MJt 0 B., has been re-appointed Medical Officer of 
Health to the Chapel-an-le-Frith Rural Dlslrict CoumdL 
Tiirw^n* 11 L.R.0 P IreL, M.R.O^ , has teen re-appointed Medical 

Ofl&erof Health to tb* Maroie District Council. 

W- J 8« DA.M B. Ch-B^ has been appointed Junior Arue*- 
^^theLut to the Mancbestrr licrjal Infirmary, vice J. Toryllie Smith, 

n> j Tnix'LV CT B.. M .D. Londhas teen appo I n t ed Ot-trtriarhyxIcUn 
UU |,fthh New ilwpltsl for Women, Dastoo road, and Assistant 
Anjerthetht to the Royal Free Hospital. 
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lv*«___ 1 ■ 1 .-— _T7___ wntrify ivn Children.—H ouse Surgeon, nr 


M .H.G; s n^w^C¥^APp oint<xi Houso 


'&&&&- -a re, 

DALU1-, AUGUSTUS n. JAM, L.K.U.A .^ hD PH ,„ r (Re 


(Somersot) Rurai 

H n., M.S.Edln.. has been ro-nppolnted Medical Officer 
of Health to the WKhBiiMl D^HctOouncU^ ^ 
GnE M3b|“r of Health to tho O^tt Oor^t.on ^ ^ 

^^appointe'd ^'phtbaliSc^SaraMn^to^tho*Belgrave lospltal for 
Children, vice T reach or Collins. _ MJB . 0 .S., has been 

^™ktofX“r<^SiutV'i 5 lttag Surgeon to the Royal Sea 
Bathing hospital'Margate^ hflS ^ appointo(1 Senior 

^AiiUtoott Medical Officer to the Goran Parish OouncIL^ 
3U & siJ^’& St. George’s' Hospital for Diseas| of the 

, T .. 6 ,^'-Blvcrwwl. h.R.O.S.Edin., has been rcroppointed 

of' Health to the Blllinge Urban District Council^ 

PM “p’po™Modl«™oTce°r^ toe*Destitute and Aborigines in the 

Y^A° f , 2^fl&WhJ! ^een appointed Assistant Gyntc- 
fvilnfri^t to tho Adelaide Hospital, South Australia. 
Wm^iURGARFT M-B. Melb., has been appointed IIouso Surgeon to 
tho Children’s Hospital, Adelaide, South Australia. n 

TYtnsov T. G M.B., Oli.M. Svd., has been appointed Assistant Gyne¬ 
cologist to tho Adelaide Hospital, South Australia. 


"V ceps Hospital fob Womex and OhildiiEN.-Homc Surgeon, Don- . 
L raldout, for she months, ollglblo for renowal. Salary at rate of 

LtacmJf ’^spital'Vor the Insaxk, The Lnwn.-Asslstant Mahal 

Livot^l colS^^uM^Balnhlll.-ABslstantModlratlOfflcer,tin- ' 
^^m-rfed. Salary £150 per annum, with prospoct of incraaso, with 

LrraSoTsT.]^^ Salary £70 

m»r annum with board, residence, and washing, . 

per annum, . TT or to n near Ep"om, Surrey.—Junior AssUt* r 

Xxjxdoii C 0 DST| om ^ g alnr y £160 per annum, with board, furnished , 
am^rashlng. ^so DlJncnser Salary £U0 per annum, 

T K N‘.W.-^aistont Resident Mailed 

| to Tffl27or“f mo,X Honorarlurn at rate of GO guinea, r*r 

Ho^iTAA-Besiaent Dot* 

NEWt^OTDE-ON-Th’XB^DSpEXaABVi—■vls^Ung'Modlcal Assistant. Salary 

Norfolk r and ‘iJoRmOH Hospital.-Houso Surgeon unmarried.’ 

-SFg-S?^pefe 

HE«a=r>M£ i.sth»TS - 

rations, apartments, and washing. nl -iw-.vm—R esident 

Public DbSm, 69. Stauhope-straet, Clara 

Medical Officer, unmarried. Salary ±,luo per annum, 


i 


apartments, coals, anti gas. T Buoknsll.—Resident 

Stoke-on-Tbent Ixmmous 1 Dls ^ U ^ P1 ^" tt mTum, with board, 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethnal Green Infirmary.— Third Assistant Medical Officer. 
Batary £100 per annum, with apartments, board, and washing. 

Biggleswade Kural District Council.—M edical Officer or Isolation 
Hospital and Small-pox Hospital. Salary £60 a year, additional 
feo of £5 55 . a week If and when patients are treated In the small 
pox hospital. „ TT „ 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John B right-street-, Birmingham.—Surgical Aasifitant 
Honorarium 50 guineas per annum, _ r . 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, attend 
ance, Ac. . 

Bradford Royal Infirmary.—D ispensary Surgoon, unmarried. 
Salary £100 per annum, with board and residence. 

Brentford Union Workhouse and Schools, Isloworth.— Assistant 
Medical Superintendent, unmarried. Salary £120 per annum, with 
apartments, rations, washing, Ac. 

Bridgwater Infirmary.— House Surgeon. Salary £80 * year, with 
board and residence 

Cambridgeshire, kto., Lunatic Asylum, Futbourn, near Cambridge.— 
Assistant Medical Officer (unmarried). Salary £150 per annum, 
with board, lodging, and attendance. 

Central London Sick Asylums at Olevolond-street or Hendon.— 
First Assistant Medical Officer. Balary £120 per annum, with 
board and residence. 

City of Nottingham Parish Infirmary.— Assistant Medical Officer. 
Salary £160 per annum and rooms. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer,- unmarried. Salary £120, rising to £160, with board, 
apartments, Ac. 

Cosford Union, Suffolk, Bildeston District.—Medical Officer and 
Public Vaccinator. Salary £72 per annum (exclusive of fees 


Assistant Medical Officer. 

residence, and washing. T . ion c nrrtfHrn Salary £70 i ' 

Teignmouth Hospital. S. Devon.—H ouso Surccon. , Q j letl 

year, with board, lodging, and washing, and allowance 

miTwrn General Hospital.— House Su^oon, unmsmel. 
Salary £100 per annum, with board, 1 tp 1TA v LUcanb— 

Wallasev Pispensabi- andVictobu board and 
Honso 6urgcon, unmarried. Balary xiw, w“', u 

^“'Hospital you Nebvous Dib = , TVelbrak-strect, 
Cavendlsh-squaro, AV.-Glonornry Dental Burgeolb officcr in 

West London Hospital. Hammorsmlth-rond, W.—Honorw y 

charge of tho X Uav Department. _T(nu.c Surgror. 

West nSefolk axe Ltks Hos piTAL. Xlng a Lynn.-Hov^ Baig 
Salary £100 per annum, with lionrd, residence, and washing 


pr%, ©amageSf anft 


BIRTHS. ' 

Habbisox.—O n April 5th, nt 320, Humberstono-road, Lelcoster, tho 
of L. K. Harrlsonj M.B. Oantab., of a son. , 

Holdex.—O n April 6th, at Ca-elo-hlll, Heading, tho w 

Herbert Hose Holden, JI.A., M.D. Oantab., of a . Bet hn«l 

Potts.— On March 17th, at the Infirmary, pambridge-road, w . 

Green, tho wUooi W J. Potts, M.D.Lond. ofadai^ntora^^ 
HansomE.—O n April 6th, at Bungay, Suffolk, tho wife 
Bansome, M.U.O.S., L.R.p.P. Bond., of a daughter. 


MARRIAGES. 

OolliNson—Clarke.— On April 3rd, at St. Alhm^d a church, g. 

by the Rev. A. E. Hunt, M.A. (vicar) assisted by the «J lll|lj0l . 
dollineon (tbo bridegroom’s brother), Frederick Willi ^ 2 

LA. w^.AA, -- M.D., of Preston, to Clara, daughter of the late Thomas cisr«. 

Public Vaccinator. Salary £72 per annum (exclusive of fees Derby. , ™ u RtreathMa- 

approximating to £76 per annum). Henry—Farr.— On the 5th April, at Immantiol 0 l lin 5 c nAnrvo Nieol 

Cosford Union Workhouse, Snffolk.—Medical Officer. Salary £50 common, by the Rov, H. F. S. Adams, M.A., vicar, u ‘^ r K i u g 
per annum, with fees. m -# utn Andrew Henry, oi. . 


Orewe Bohough. —Medical Officer of Health. Salary £350 per annum. 

Oroydon County Borough Lunatic Asylum, Warllngham, Surrey.— 
Medical Superintendent. Salary £450 per annum, with uufumlahed 
house, fuel, light, washing, Ac, 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Junior 
Assistant Medical Officer, unmarried. Salary £130, rising to £150 
per annum, with board, lodging, Ac. 

Durban, Natal, South Africa.— Medical Officer of Health. Salary 
at rate of £750 per annum. 

Durham County Asylum.— Junior AbsIs tant Medical Officer wanted. 
Salary' £150, rising to £180 a year, with apartments, board, laundry, 
and attendance. 

Durham County Hospital. —House Surgeon and Assistant Houte 
Surgeon. Salary ot Senior House Surgoon £100, Junior £65, with 
board and lodging In each case. 

Bisherton Asylum.— Assistant Medical Officer, unmarried. Salary 
£150 por annum, with board, lodging, and washing. 

GROVE Hall Asylum, Bow, London, H.—Junior Assistant Medical 
Officer. Salary at rate of £120 a year, with board, apartments, 
attendance, and washing. 

Guy’s Hospital.— Demonstrator of Bacteriology and Bacteriologist. 
Salary about £180. rising to £200 per annum. 

Hospital for Sick Children, Great Ormoud-strcet, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, washing 
allowance £2 10s., vith board and residence. Also Medfcoi 
Registrar. Honorarium 50 guineas a year. 

Kent and Canterbury Hospital.— Surgeon. 

LeeD3 General Infirmary. —House Physician for six months. Board 
lodging, and washing provided. 


common, by me nov, jti. r. p. Wr,, ' n f »»»*.—, 

Henry, M.B., fourth son of the late Andrew Henry, (jeorg® 
N.B., to Mary Louf6o. youngest daughter of tho jat Grt.Fsrr 
Frederick Farr, of Kennfngtouaud East Twickenham, a 
of Oakdnlo-roAd. Streatham. ' _ . , ,, i.^theRe^* 

Obukbot)—Tts-sex.—O n April 8th, at St. Patrick a, Uove, by “ Jln 0 ( 
Arthur Sutton, rector of Brant Broufihtoii, LincolnBhjro, tbe 

the bride, Msitterl br the Ven. the Archdeacon of Do wiillicn 
Her. T. Howlsnd Hall, senior curate of the chwch, ."^“ormerod, 
Onnorod, M.D., elder son of the late Edward Latham ur.u 
M.D., P.U.S., to Jsnot Clara, oldest daughter of tho Jtov. 
Danlel-T.vsien, incumbent of St. Patrick. Hovo. oldban'. 

Pbiob—J liLLALiEir.—April 3rd, at Christ Church, QlodwteK,, 0 .g., 

by the Hev. Howard Chadwick. M.A., James I rlor, ’ UD ger 
L.R.O.P., of Brookrovd. Heckmondwike to Amy, J u 
daughter of the late William JInllftliou of Oldham. 1£ ' lcb4£ l’i, 
RtmtEBFuBD—llrrcHELL-WiTHEKS.—On April 10th, at bi- Rot . i 
West Retford, by tbo Rov. Canon Gray. M.A, B "Vn inlV sWO» d 
0. Y. Collier. P.8.A., Allen Freer Rutherford, M.B. Edln.^ 
son of Dr. James Rutherford of Dumfries, N.B., to gf lC ffleUh 

daughter of tbo late J. B. Jfitobell-WIthera, of Parkhead, 


DEATHS. . .... ... i) o.S., 

Ohiltox.—O n April 2nd at Bristol, Reginald Horace Ohiltoo, e*. 

L.R.0 P.Lond., aged 31 years. iirf.tol Bonvlli 0 

Foi.—On April 2nd, at Brisllngton Houso, nosr Bristol, 

Bradley Pox, 3I.D. Oxon., aged 19 yeara. 

A r . R .—A fee of 5s, fa charged jot the insertion oj ffoiiers of flirt, 
Harriagee, and Deaths. 
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S(wri Cmitmfnfs, aiftr ^nsfotrs 
to CorrtsjjmikniB. 

SYDENHAM AND THE OPEN AIR TREATMENT OF PUTH18IS 
To lAe Editort ofTnz Lancet 

BlM —In tho writing* of BylcnUara is * paxsag© very Ilko that 
quoted In TflC Lurccr of March 29th p 898 In allurion to Dr 
BallngtOni work. It It apparent from It that lita advocacy can bo 
claimed for the open-air treatment or phthlals I transcribo from 
Pcchey’a translation of Sydenham e work* published In 1740 He it 
proclaiming the advantage of horxo-cxcrclso In hepatic (T) disorder and 
proceeds »— 

KorUthlt kind of exercise more bonefldallo hypochondriacal 
people than to those that *ro In a Coruumption whereof semo of 
my relation t hare been cured ly riding kmgjoumoja ly my advhw j 
for I knew 1 coukl not euro them bettor by medicine j of -a liat valuo 
toerer or by any other method Nor 1* this remedy pro{>er only In 
•mall lnd I* positions accompanied with a froquout cough end loan 
nett bat alto In Ccmiumptfont that are almost deplorable, when tho 
lootenett above mentioned accompanied the nlght-rwcats which am 
wont to be tbe forerunner* of death in those that «Ue of a Conmrop- 
lioa To be shoit, bow deadly soei era Consumption it and la a* id to 
be two-third* dying of It who are spoiled by chronical dlteaaoa yot 1 
sincerely *»»ert that Mercury in tho French Pent and the Jesuits 
Bark in Aguea, aro not more Coctual than the cxcreUo above 
roentiooeil In Airing a Consumption If the tick be careful and tho 
aheeta be wril-afrod and that the Journey* are long enough But 
thla matt be noted that those who aro past the flower of their age 
mutt use tbe exercUo much longer than thoae that have not yet 
arrived to it j and this I have loaroorl by long experience which 
•carve ever failed mo And though riding on horseback It chiefly 
Ixmeflclal to pooplo that have a Oonaumptioc, yot riding In a coach 
la sometime* very beneficial ” 

Cloarly tho one thing common to riding and to driving la open-air 
exercise while Sydenham* Injunction that tho *ick bo careful and 
the »hoot* be well-alrod" ant I cl pMos tho regimen of the modern 

sanatorium lam Sire your* faith folly 

Leek, April 3rd 1902. Din© A Axtnaxpm. 

P B —la tho Government making nny special provision for aoidler* 
n Booth Africa who have contracted phthisis during the rigor* of tho 
campaign 7 Ho ha* a very poor chance of recover) who eowet Items 
after h|« discharge to the closer air of the houses of our reeking 
towns. 

A WARNING 

7b the Edllort of Tnr. Iuhoxt 

' 5im%—I think It might save other medical men from being victimised 

If you were to Issue a warning Id The Lurerr against a man giving tho 
name of Captain Davy* who ha* succeeded In borrowing money from me 
and from the wile of another medical man in thla nelghboariiood. His 
story is that ho want* the medical man on whom he ia calling to attend 
his wife In her approaching confinement that they are coming to an 
address quite close at band on the following day but that at preaent 
they are living In the country He hope* the doctor will bo able to call 
ami *eo hi* wife the following afternoon as she la afraid of being upaet 
l>y the journey He himself baa ridden op on hla bicycle from where 
they aro living In the country and (quite Incidentally) he has come 
away without any money It iloos not-matter of course, as ho has his 
Wcycle, but it la awkward not being able to get anything to eat aa he 
knows no one in London. Ho has made thl* *tory profitable In at least 
two doctor* houses in Kensington and I hear that a very similar tale 
ha* been tried Id other part* of Lon Ion 

I am Sir* your* faithfully 

Kensington April 7th, 1902. p 

REVOLVING BHELTEBS 
3b the Eil I fora of Tu Kurort 
—I shall be obliged If any of your reader* can giro me tho name* 
and addresses of maker* of revolving shelter* constructed of wood and 
8* 141 I am Sir* your* faithfully 

Hod cut Macjcinlay 

Aahbank, Kcrwton Meam* Renfrewshire April 7th, 1902. 

THE TREATMENT OP SMALL-POX 


days of the disease. Tbe results in most case* were moat satisfactory^ 
Particularly In patient* and especially In young subjects where 
many prutulc* occurred on tbe palmar and plantar surface* of the 
hand* and feet respectively and whtre such symptoms as Insomnia, 
and great nervous prostration were prominent, I found the treatment 
give great relief »nd natural sleep usually followed the general eon 
dltlon being also much Improved. - It was neooxsary to treat many 
cases of small pox dolirlum. If two minima of croton oil wore 
rubbod on the ba*o of tbe patient* tongue very freo purgation 
quickly followed and within two hour* the patient waa found to bo 
perfectly quiet 

A SANITARY POWDER PUFF 

Tnr powder-puffs commonly used by hairdreater* evidently pre¬ 
sent facilities for the transmission of skin affections and other 
contagion* disease* from one customer to another on account of tho 
readiness with which clippings of hair loose epithelium and other 
ton*ori*l debris ad boro to their torltcet A powder-puff can bardl) 
bo sterilised but an easy an 1 satisfactory way ol avoiding all risk 
is to me a new one each time The Odour lew Retentive Dis¬ 
infecting Cloth Company of 96 Leadenhall-street, London B.0 
supplies an article vary sultal lo for this purpoee, consisting of a dfto 
of stiff coloured papor shout two inches In diameter faced on one 
aldo with a thin layer of cotton wool We u ml erst and that the prico 
of those sanitary powder puff* is so small that on financial groun Is 
a barber can havo no inducement to uss them ovor and over again 
By this precaution, together with those described In Tin: Kurorr of 
AprC 6th p 933 tbe risk of contagion In hairdresser* shops will bo 
reduced to a minimum 

mOFOBED MEMOBIAL TO THE LATE BURGEON-GENEBAL 
W NA8n A.M.B 

Tux following subscriptions havo bocn received since the last 
notification — 


Major R H Clement 
UjkM C 

Major 11 B Pvcke 
It A.M.C 

Lieutenant-Colonel IL 
k. All port R.A.M C 
Colonel X W Duke 
R.AMO 


£ s d 
0 6 0 
0 6 0 
0 10 0 
0 10 0 


Ltd 

Lieutenant Colonel Vi 
T Martin A.M 8 
(retired) .. „ 0 10 

Previously acknowledged 
IuTucKutckt „ 34 16 0 


Total „ 


36 16 6 


TI1E DUPLEX ROTARY BOTTLE AND DECANTER WASHER 
MntftM G Rrrrsix A»n Oo of 67 Park-road Regents Park London 
N W have submitted to ua an Ingenious and simple device for Ibo 
cleaning of bottle* decant or*, Ac. It consists practically of a screw 
drill attached at if* top end to a shelf by mean* of a spring Tho 
drill rotates rapidly ly mcrelv grasping a bolMn with a thread corre¬ 
sponding to that of the bill ami moving It rapidly up ami down 
It Is tire principle of the Archimedean icrow l ut reversed Id the 
place of a drill bit the brush 1# fixed or a double hoop of stout 
wire when the effect of a whisk is required The apparatus 
week* well and very effectively removea the dirt in bottle* or flasks 
of whatever shape they may be. It is particularly well adapted 
we have found for cleaning bottle* wldoh havo contained milk 
A clean milk bottle U of course, of the greatest importance, but it ia 
not easy thoroughly to c ken so a narrow necked bottle such aa that 
In which milk is sterilised and which contain* adherent ami stale 
milk sediments Tbe apparatus may bo applied to a variety of 
purpoooa and can claim to be In tho strictest aoose a real sanitary 
accessory nADCLIFFB r PRICE 

To the Edilon of Thx Lahcht 

Bras —I road with much interest your leading article in Tns Kurorr 
of March 29th p 902, on Radcllffe c Price, and I quite agroo with your 
■dews aa to the matter of costs In the case. 1 think lhe derision on this 
point, at least. It a very unjust one and I trust slop* will bo taken to 
set it aside. I wonder what Mr Justice 8w!nfcn Hady would say to 
member* of bis own profession who very cleverly got themselves 
inserted in wills as residuary legatees M They have plenty of tlrno 
to wind np the estate and It la some time bofor* tbslr share can l>o 
estimated and then for various and obvious reasons, it is hardly 
likely that any inquiry will be Instituted. I know a case where son o- 
thJng like £20 000 were obtained in this way by a respectable solicitor 
and where there was no othsr connexion than that as between Is aver 
md client. I ‘nb Sirs your* faithfully 

Ah Old Strofchinni 

April Ut 1902. (of nearly 40 year* standing) 


A ooftUKjeomsHT in view of the preaent prevalence of small pox 
forwards to us some Interesting details of the methods of treatment 
found useful in tho Shcffiol \ epi iemte of 18S7-1888. Bomo 400 cases 
were treated at tho patients own home*. Diaphoretic* were 
found to bo contra In Heated fit or the socon l day and hromi lea 
were found uscloi* to rellrre the hoadacho. On the other Land a 
brisk saline purge was found of great use. "With regard to tbe local 
treatment of tho eruption the loUowing plan gave good result* 

14 Each pustule, not only on tbo face but on tbe limbs an 1 body also 
«* twabbed over with some antUcptio. At that tlmo Little * pbenyl 
■was supplied by the local sanitary authority amt this was used but 
ital nr carbolic oil would do equally aa wolL A large noodle was then 
parsed through each pustule and tho pus evacuated As many pus¬ 
tules as possible wero thus dealt with on the eighth ninth and tenth 


BIDDLE SORENESS—'VARICOSE VEINS 
To the EdUort of Tin: Laxctt 

8m?—A warm comfortable, well-fitting perforated aaddlo-cloth 
made of thick felt is a groat addition to a sultal lc eyrie saddle sudi as 
Brooks saddle* generdly aro, and totals to prevent ssddlu soreoes** 
which l havo also found I thought farther prevented if going for a 
long rido aa) 60 mile* b) wearing ordinary bathing drawer* which 
proved no Incan von Icdco ami were Worn with great comfort when 
going to Oxford on mr ejel* with tuy son last October I was Wd to 
wear the drawer* owing to bring somewhat corpulent (1 measure in 
girth, measuring round the umbilicus 42) laches) and I foan 1 tbe 
drawers which rcacbeJ well up to the navel a great support to tbo 
abdominal rmucle* and certain!) they presented tha flatulency and 
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- dyspepsia that a long ride Is apt to produce. I rode the w hole distance, 
stopping at Winchester on tbo first night, with case, and also rode most 
of the return journey on my cyclo (aftor staying three days enjoying 
the eights of the classical city) frith great comfort and no saddle sore¬ 
ness. It occurred to mo that the information inlgbt bo useful to your 
readers. - 

You have. Sirs, in a leading article on March 22nd, p. S33, usefully 
directed attention to varicose veins and Mr. Pearce Gould’s excel¬ 
lent and comprehensive lecturo. I think many of your readors who 
oro cyclists, and who sro often asked if a youth who suffors from 
varices may rido, may perhaps, be glad to know that I havo found 
cycling most beneficial for varicose veins, from which 1 have suffered 
all my adult life, and sometimes severely, having had three attacks 
of phlebitis In my left leg, the first after a long row from Hammer¬ 
smith to Kingston in 1865. Previously to my marriogo in 1866 I 
consulted Mr. T. IV. Nunn, then surgeon to the Middlesex Hospital, 
os to whether he would advise Mr. Lee’s operation for me, at that 
time tho operation not being ns successful as It is now. After 
careful examination, Mr. Nunn did not advise operative treatmont 
-but suggested that I should wear olastio stockings which for 
many years I generally did, especially on the left leg, and I had no 
further Incouvonience from them until after a sorious illness with very 
hlgh temperature in 1882, sometimes 105° F. (uot rhoumatic). My 
temperature very easily goes up. I have more than once gone about 
BCelng my patients with a temperature of 103°. I remember oneo 
calling my eldest son's attention, then a medical student, to this rather 
Interesting fact alien no were In Antwerp and were going before break¬ 
fast to tho swimming baths—'“Now, look hero, my tompemture ia 
now 103° [verified by thermometer]. You will find after my swim 
. [the water was very cold] It will go don n to 98° or 99° "; and so it did, and 
did nbt rise as high again. I was not feeling wqll, of course, although 
no one would for a moment have thought I had a temperature of 
102° or 103°, hut after each morning swim it was lower and within a 
week remained normal. I had n third attack of phlebitis In 
1898 and suffered a great deal of pain, especially in going 
down to Hastings, but this time the Inflammation subsided by 
sea air, rest, and lodldo of lead and opium lotion without forming 
abscesses, and on recovery from illness tho veins wore in statu quo 
ante a. After my residence here I did not keep carriages and leamt 
to cyclo, using my maohlno like a baak and deriving more pleasure 
and health from its perpetual and dally use whon fine than I did from 
my horses and I havo now no varleoso veins, at least no nodes—merely 
slight dilatation of tho superficial veins of tho loft leg. Cycling has 
cured them. I am. Sirs, yours faithfully, 

Fbedk. H. Addebsoh, M.D. St. And. 

West Bournemouth, April 6th, 1902. 

INCONTINENCE OF URINE. 

To the Editors of The LaxCet. 

Bras,—Your correspondent “8. 8. B." will find the following useful, 
codli beusoas, 10 grains; sodll bicarb,, 10 grains; tr. hyoseyaml, 30 
minims; barley water to one ounce, to bo takon overy night two hours 
before going to bod. I a m, Sire, yours faithfully, 

Windsor, April 6th, 1902. W. B. Hoedehkess, 

To the EdUon of The Lahcet. 

Sibs,—T he following extract from my note-book, copied from a 
medical paper about 13 years ago, has given excellent result* i “M. 
Ferrett recommonds giving to children from five to eight years of age 
one to two grammes of antipyrin every evening—one part taken at 
7 and tho other at 9 o’clock. Treatment continued eight days, then 
a week s respite, and again administered. Two weeks of treatment 
Js generally sufficient for a case.” I may add that In my experience 
tho older the boy the more successful the result. 

I am, Strs, yours faithfully, 

Bstioy, Yorks, April 4th, 1902. Jomt H. Woods, L.R.o.P. Irel. 


To the Editor! of The Lakcet. 

Buts,— I believe that In many cases of boys who wet the bed the habit 
Is due tb masturbation, and this should bo carefully looked for. It is 
nlso advisable that the amount of liquid taken in the evening should 
boreatrlcted as much as possible. 


April 9th. 1902. 


I am, Sirs, yours faithfully, 

G. F. B. 


TftB ANTI-VACCINATIONIST IN HIS TRUE COLOURS. 


tho testimony of 232 medical men that vneoination has within thdr , 

own experience caused 65 different diseases . Including intenab ' 

diseases, ulcerated stomaefi, liver dlBcaso, consumption, cancer - 
Inflammation, paralysis, rieketts (sic), scarlatina, leprosy, and many 

other dlsoases.” Mr. Stokes has tho coumgo of his opinions,,. 

such as they are. Liko tho puhllo-house orator wo are not going to 
argue with him, wo are going to tell him, and wo w<U do so in hlsmta 
words: “All such dishonest, untruthful, deceitful, wlckod pcopls 
(doing differently from that whioh they wonld bodono by) will find 
themselves at tho loft hand of God in tho GreatJudgroentDay and 
w 111 thou receive thoir just reward." So much, then, for the drcqlsr 
forwarded to ns by Mr. Stokea himself. It appear* that he is also 1 
distributing circulars to tho public, and a correspondent has sent 
us one of thoso. In it Mr. Stokes makes tho following statement i 
“ A great many are losing their arm by amputation soon after being . 
vaccinated, in many such cases the employers having to allcrir a 
ponsion for life.” Wo havo no hesitation in saying that this ilat«- 
ment is, to put it politely, not truo. 

THE “WILLIAM MARTINDALE MEMORIAL." 

At a meeting of tho formor colleagues and friends of tho lato Mr. 
William Mortindalo, held at tho Pharmaceutical Society on March 4th 
last, the following resolution was passed i 

“ With the view of perpetuating tho memory of tho late Mr. 
William Mortindalo, a past president of this socloty, it is deslraila 
that Btops bo takon to procure a bust of our lato deceased friend, 
to be placed fn tho houso of this society, and fn the event of the 
responso being satisfactory, a medal or some other encouragement 
for tho advancement of pharmacy bo nlso provided, tho exact 
nature of which Bhall he determined at a subsequent meeting of 
subscribers.” 

Subscriptions of any amount not exceeding two guineas aro Invited 
by the committee and should bo addressed to the honorary Becrelary, . 
Mr. G. S. Taylor, at 17, Bloomsbury-aqnarc, London, W.O. Postal j 
orders and cheques should bo made payablo to tho treasurer, Mr. 
Michael Cartclgho, 180, Now Bond-street, W-, and crossed London 
and Westminster Bank, Westminster Branch. 


Jf.E.—Tho firm can have no monopoly of tho appointment. If ths 
post is publicly declared vacant any local modlcal man can apply for 11 
It. But it la not necessarily kind or wlso to do a thing oven when It ^ 
Ib permissible. It wonld bo better if tho intending candidate consulted - 
a promlnont medical man In tho locality. 

Idverpool .—This was tho snbjoct of an address delivered at a meeting 
of tho Wimbledon Medical Society on Nov. 8th. 1901. It was pub¬ 
lished In tho Clinical Journal of Jan. 8th, 1902, and will rcsppeir 
with Dr. Poore’s Mllroy Lectures shortly to be Issued by Mom. 
Longman. 

C. J.—We think that tho'attention of the well-known medical man In 
question should he called to tho fact that hla same Is being need t<r 
advertise diabetic boverages. But it is not necessary to do till 
publicly as thore is noovidonco that he ia aware of the fact. 

J• E .—We do not endorso our correspondent's view as to the limited 
knowledge of her particular condition exhibited by tbo modlcal pro¬ 
fession. We recommend her to consult her medical attendant ss to 
the scientific literature that sbo reads. 

Subscriber .—IVe fear that our correspondent will havo grest difficulty 
in finding any appointment for which his previous experiences hive 
fitted him. If ho will more fully define his wsnto to ns in a priraw 
letter we will endeavour to aid him. ' 

Justice .—Wo shall have pleasure In replying in full If our con*- 
spondent will send us all tho papers that ho has with reference W 
tho club—annual reports, balance-shoots, mlos for admission o' 
members, &c. 


Senex, In writing on “ Incontinence of Urine,” has omitted to furnish 
us with his name and address. 



METEOROLOGICAL READING S’. 

(Tahm daily at 8 JO a.m. by Stesoard's Instruments.) 

The Lamoet Oflloe. April 10th. 1902- 


We havo rocolvod a most Interesting communication from a gentle¬ 
man named W. D. Stokes, who lives at 14, Waterloo-place, Brighton 
Mr. Stokes la o[ opinion that the “ vast majority of tho communitrv 
ore unconverted and are yet sceptical aa to the efficacy of the 
operation of vaccination to provont, or oven to mitigate, an attack of 
Small-pox. Mr. Stokes li good enough to forward us a “ bill ” which 
ho hopes “maybe of some service In enlightening yon touching the 
subject In question." We must allow that Mr. Stokes’s bill has given 
us some information of which wo were quite Ignorant. Here are 
. some of the things he tolls us. “ It is the opinion of hhnert 
physicians that vaccination is cansing the death of 100,000 people in 
tho United Kingdom every year.” “As the lato Royal Commission 
did not give to the Government a truo statement respecting th» 
Offccts of vaccination, some honest doctors say that the L 
majority ol tho mombora of tho Royal Commission deserve nen .1 
senltudo for tho remainder of their lives, for they have been tlm 
means of keeping up tho wholesalo murderons practice.” “ tVo hav 
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Daring the week marked copies of the following nowsp 
have been received -.—Dublin Evening Telegraph, Southa 
Echo, Islington Gazette, Belfast Hews, Birmingham Dady 
Lancaster Guardian, Bradford Observer, Sheffield Daily Tele i 
Municipal Reformer, Echo, Daily Man, Daily Express, Tor 
Rost, Standard, Bristol Mercury, Windsor and Eton Ex 







TH* IlANOBT,] 


DUBT.—EDITORIAL NOTICES,—MANAGER’S NOilOER [Arnu, 13, 1902. 1076 


' Reading Mercury, La Cadnete, Uong-Kong Weekly Press. iJerit 
AdztrtUer, Times aj India, Aberdeen Free Prat, Biackhxtm Gazelle, 
Boumcnotdk Guardian, Lancashire Poet, Plymouth Morning News, 
We item Mercury, Yorhhirt Pott, Pioneer Mad. Citizen, Architect, 
Builder, Devon and Exeter Express, Burnley Express, Manchester 
Dispatch, Glasgow Citizen, Scotsman, Iptwieh Timet, <£« 


Hlebial giarg for % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14 th).—London (l P.M.), BL Bartholomew’* (1-50 PJL), Bt. 
Tborau’i (330 rji.), Bt. George’* (2 PJL), BL Hirr’i (230 PJL), 
MhMleaex (1-J0 PJL), Wettmlnxter (2 PJL), Cheltea (2 p.m.), 
.« phyrfeiana, 2 PM.), Boho-aqtwtt 

. p m3, Oity Orthopicdlo (4 PJL), 
(230 pji ) Weat London (230 p jl), London 

T hrrmt (2 p.m.). 

TUESDAY CUSth),—London (2 P.M ), 8L Bartholomew’* (130 pji.), BL 
Tboinju'* (3-JO pji.), Ouj’* (1-50 pjl), MMdle»ex (1-50 p.vl), Wert- 
mluftcr (2 PJL), went London (230 pjl), Uniroraity boUev* 
(2 pji.), Bt. Georg*’* (1 r.u ), BL Mary’* (1 pm.), 61. Mari?* 
(230 pji.), Oanecr (2 pji.), Metropolitan (230 pji ), London Throat 
(2 pjl and 6 PJI ), Boral Bur (3 p.m.), Samaritan (9-JO A.M. and 
E -50 r.M.), Throat, Goliten-aquare (930 AJL). 

WEDNESDAY (16th).—tit. Bartholomew'* (1-50 pji.), UniTeraRyCollege 
(2 P.M.), Royal Free (2 rJL), Middlesex (131 pjl), Oharing-cro** 
(3 PJL), BL Tboma*« (2 PJI.), London (2 PJL), KJng i * College 
(2 pm), BL George’* (Ophthalmio, 1 PJI.), Bt. Mary 1 * (2 p.jl), 
national Orthojamle (10 i.M), BL Peter’* (2 pjl), Samarium 

a AOxJi. and 2-30P.M.), Gt.Ormood-*treet(9-JOajL), Gt. Northern 
mtral (2.30 pji ), We*tmln*ter (2 pjl), Metropolitan (2-50 PJL), 
London Throat (2 PJL), Oaocar (2 p.m.), Throat, Golden-aquare 
(9-50 a.m.), 

THURSDAY (ITth).—SL Bartholomew'a (1-30 PJl.), Bt. Thomaa’i 
(330 PJlL University College (2 p.m.). Oharing-cro*i (3 P.M.), BL 
-George’* (1 p.m,), London (2 p.m.), King* College (2 p.m.), Middletea 
(1-30 pji.), BL Harr 1 * (2 30 p.m.), Sobo^quaro (2 pji.), North-West 
London (2 pji.), Obeltea (2 PJI.), GL Northern Central (Gynrroo- 
logleal, 2-50 PJI.), Metropolitan (23C pjl), London Throat (2 P.M.), 
BL Mark’* (2 pji.), Bamaritan (930 a Jl. and 2-30 p.m.), Throat, 
Golden-eqnara (930 a.m ). 

FRIDAY (18th).—London (2 PJL), BL Bartholomew’* (130 PJI.), BL 
Thotnaa’* (330 pjl), Guy 1 * (130 p jl), Middleeex (130 PJL), Chari nx- 
croe* (3 p.m ), 8L Georgia (1 PJtf.), King** College (2 pjl), 8L Mary * 

S PJL), Ophthalmia GO a.m.), Oanoar (2 pjl), Chelae* (2 pji.), Gl 
ortbera Central (230 PJL). Wert London (230 pjl), London 
Throat (2 pjl and 6 p.m.), Samaritan (930 a jl and 230 p.m.), 
Thro at, Qo l den-*qnaro. (930 A.n.), City Orthopadie (230 pji ). 
SATURDAY (19th).—Royal Free (9 A.M. and 2 pjl), London (2 p.m.) 
.Middle*** (130 pjl), BL Thom**’* (2 p.m.), Dnivenlty College 

J i 16 a.m.), Charing-eroaa (2 pjl), BL George** (1 pjl), Bt. Mar?* 
10 P.M.), London Throat (2 pjl), Throat, QoIden-*quaro (930 A JL). 
At the Royal Bya Hoepital (2 P.iL), the Royal London Ophthalmic 
GO a.m,), the Royal Weatmlnatar Ophthalmic) (130 pji.), ao.i the 
Central London Ophthalmlo Hoepital* operation* are performed dally. 

SOCIETIES, 

MONDAY ClUhX-MrmoAi Boom or Loiroox (it, Ohandoe-ttroet, 
OaveeulUh-equare, W.).—830 PJI. Clinical Eroding. Dr. P. Weber t 
The Infan tile Form or Rhenmat lam aoociated with Chronic Change* 
of Spleen, Liver, ami Lymph Gland*.—Dr. W. Ewart i Caae of 
Chronic Nephritis Illustrating the Treatment by Drainage and 
Feeding.—Mr. B.-Daweon t (1) FtbcmU of Lung probably ByphfHtfo j 
(2) Aortic Inoompetenoe with marked DIaatolio Thrill j (i) Taber* 
calar Diaeaae of Lung and Knoe-joint in conjunction with Albumin* 
aria and Paralyala of Left Sixth and Borenth Crania! Nerve* \ (4) 
Hypertrophic Oateo-arthropaihy —Dr. BtCtalr Thomson and Mr. A. 
Carteae j Bpithelloma of Bpfglottla and Back of Tdngue Removal 
by Tran*hyoid Phanmgotomy —Dr H. D. Rolleaton i Blgmentrtkm 

2 u# line) of the Lip —Dr BtOlalr Tbomaon i Ulceration of the 
ft Ala Naal probably Byphllltio but unchecked by treatraenL 
Otolookul Bom nr or the Ukted Kura do v m Oh*ndo*-«treet, 
OaTOTHlUh-aquare, W.) —430 P M. Report by Mr. A. II. Che*tie 
on the Examination of the Ekr* of 1000 School Children will be 
pfeaented and dlxcmae.1. Member* of the probation on preeenta- 
ikm of tholr card* will be welcomed to take pert In the delate. 
TUESDAY tlCtht—P habmaokuticiax. Societt op Great BurrAnr 
QJt Bloom*bury-ajaare, W.O.).—S pjl Papon—Dr. A- Henry i 
Chlnoee Druga. 

PArnOLomoAL Boom or Lccnxnr (20, Hanorer-aanare, W.).— 
8 p.m. OonnoU Meeting. 8.30 pm. Baoterkdogloal^ Boot Ion. Mr. 
A. G. R. Fuulerton i A Oaae of Tubortmloel* in a Bheop.—Mr. IL J. 
Warinr» A New Method of Separation of the Toxin of Totanu* 
from the Solid VUcvra of tho Human Body.—Dr. F. W. Androwe* t 
The Recognition of Tetanu* after Doath by the Itoiation of the 
Toxin from the VUoera.—Dr. J. W. Watbboum and Dr. J. W H 
Byre < Tho Pathogenic Action* of Strain* of Pneumocoeeu* Irolated 
from Variooa Souroce,—Mr. N D Harman i Further Oontribntioo 
_to tb« Bacteriology of the Veld Bore, 

Wednesday asthi.—B ettuh Balk*ologioal awd Clihatolooical 
SoCitrrr (20, Hanov«r-*quare, W.l- — 830 pjl Adjourned DI*o union 
on Chronic Affection* of the Kidney and Morbid Condition* of 
the Urine arlilng therefrom, in relation to Balneological, Climatic 
and Dietetic Tmvtraont (re-opened by Dr. L, WWlami). (A report of 
the dlammlon will be found In Tire Lascet or April 5th ) Dr. 8. 
Thompwn, Mr. W. B. Darle* (Llandrindod), Dr. A. Morlaon. Dr. D. 
Thome, Dr. if. Dockrell, Dr. Ibigthawa (St. Leonard*), Dr. Bain 
(Harrogate), Dr. Aubrey (W«ton-«uper-Mare). Hr. A. IL Do.kt 
Dr - Fclkln, Dr. InglU illaating*), Mr. 0. H. O (>wena 
(Paignton) Dr. L. IValnwrlght (Folkertone), l>r. Bnow (Bourne¬ 
mouth) and othen are expectixl to take part !□ the diaeraaakm. 


FRIDAY asthx—EPtDanoLomau. SoaKTT GL Chandoa-ctreGt, 
CavcndJib-aquare, W.).— 8 pji. Oonncil Meeting. 830 pjl 
Meeting. 

SoctxTT fob Tint Btupt op DiaiAsr i« Camjanr GH Oliandoart,, 
W.),—Goxea will bo abown by Dr. E, Cnniloy, Mr. 8 Stephenson 
Dr D. MoKenxle. Stwcimm* will bo ihcrori by Dr. J. H. T. 
Walker. Paper* t—Mr, R, IL A. Whitelocke (Oxford) i Note* on a 
Caao of Dtmblo Inguinal Hernia In a Female Child, each Bao con¬ 
taining an Ora-like Organ,—Dr. G Carpenter] A Caae o! Malignant 
Kodoearditia which developed Optlo PapillltU, Sub-retinal Hrmor* 
rhagee, a Shnolatod Oboroldal Tuborcle, and other Change* in tho 
Fundo* Ocull. 

LEOTUBES, ADDRESSES, DEMONSTRATIONS, Aa 

MONDAY Gitli).—M pdioal Gbaduatzs' Coilpol- ajtd Poltcldtio 
( 22, Oheotea-atreet, W.O.) —4 pji. Dr. T. O. Fox i OUniqne. 
(Skin.) 

TUESDAY {16tB).—M edioai. GRADUATra’ Oolleqz axd Poltcukio 
( 22, Chenlee-atreet, W.O.).—4 pjl Dr. W. Ewart i Clinique, 
(Medical) 

Rotal iKBTiTtmos or Gnrjr Bbitadt —3 pjl Dr. A. Macladym i 

_R ecent Method* and Result* in Biological Inquiry. 

WEDNESDAY ( 16tlU—M edical Graduato’ Oonjcor Ajrn Polt- 

’ Cl.TJlO (22, Oheniea-atreet, W.O.).—4 PJL Mr. H. Manh t Clin I qua. 
(Su rgicaL) 

THURSDAY (ITtB).—M edical G*ajdhates’ Oolucoe aed Poltcuxio 
( 22, Chenlea-atreet, W.O.).—4 pjl Mr. Hotchlnaon i Cllniqoe. 
(SurgieaL) 

Roval DtwrmrnoE or Or eat BarrAur.—3 pji. Prof. Dewar i The 
Oxygen Group of Element*. 

FRIDAY OStli).—M jcdioal Gbaxtcatek* Oollegi aed PoLTamao 
(22, Ohonlea-atrcet, W.O.) —4 pjl Mr. N. MacLehoae i Clinique, 
(Bye.) 

Rotax Irnmmoi or Grcat BmrrAiir.—8 pji. Sir John H. A. 
MaxMonald i Tlio Autocar 


EDITORIAL NOTICES. 

It la moat important that oommtmlcationa relating to tho 
Editorial bualnoaa of The Lancet should be oddroased 
exclusively “To the Editors," and not in anj case to any 
gentleman who may be supposed to bo oonneoted with the 
Editorial staft It Is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or n>Me\ it is desirable te bring 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one ride ef the paper only, and when aooonpanted 

BT BLOCKS IT 18 BEQUESTHD THAT THE NAME OF THE 
AUTHOR, AND IF POMTBLB OF THE ARTICLE, SHOULD 
BE WRITTEN ON TUB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ef 
their writers—not necessarily for publication. 

W'e cannot prescribe or reoemmend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor," 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ Toth* 
Manager" 

We cannot undertake te return MSS. not toed. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscriber* please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.Q., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none oi whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing oonles, kc , should be sent to 
the Agent to whom the *ubsonptlon is paid and net to 
The Lancet Office*. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity In the despatch 
of their Journals and an earl lor delivery than the majority 
of Agents are able to effect. 

The rate* of subscription*, post free, dthor from 
Thb Lancet Offices or from Agent*, are :— 

Fob thk Uxitkd Ktkoihjm. | To iai Oouaiii AimAtvua 

One Year „ £1 18 6 

Blx Month* — ... 0 IB 3 

Three Month* .-. — 081 
Subscription* (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. ClUULEd Good, 
The Lancet Offices, 423, Strand, London, W.O. 


On* Year 
Blx Month* — 
Threw Month* 


— £1 1< 5 
0 17 4 
0 8 8 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[April 12,1902. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hnnburys, 
Load.; Mr. G. Anderson, Frank- 
furt-a-M.; Dr. H. B, Allen, 
Mclboumo; A. K.; Ander¬ 
son's College Medical School, 
Glasgow, Secretary of; Dr. 

D. A. Alexander, Leek; Dr. 
F. H. Alderson, Bournemouth; 
Dr. Henry Ashby, Dldsbury. 

B.—Dr. J. M. Barbour, Swanogo; 
T. B. Browne, Ltd., Lond.; 
Mr. J. W. Boll, Scarborough; 
British Electric Therapeutic 
Society, Lond., Hon. Secretary 
of; Birmingham, Ac., Hospital 
lor Sklu Diseases, Secretary of 
Mr. C. BlrchaU, Liverpool 
Mr. H. Browning, Parts; Messrs 
J. aud H. Boll, Nottingham 
Sir W. H. Beunett, Lond.; 
Messrs. J. H. Booty and Son 
Lond.; Brins Oxygen Co., Lond. 
Messrs. Byrno arid Oo., Lond, 
Mr. R. T. Balllle, Birmingham 
Dr. E. Farquhar Buzzard, Lond. 
Mr. Herbert A Bruco, Toronto 
Blilso's Patent Syndicate; Black- 
wall Galvnnlsed Iron Co., Ltd. 
Secretary of: Birmingham Daily 
Gazette ; Biggleswade Rural 
District Council, Clerk of. 


0.—Mr. F. Churchill, Lond. 
Professor IV. H. Carfield, Lond. 
Mr. F. IV. Ohisman, Lond, 
Messrs. T. Christy and Co., Lond.; 
Mr. F. IV. Clarke, Manchester 
Crcuo Corporation, Clerk of 
Dr. G. S. Carmichael, Edinburgh 
Dr. Harry Campbell, Lond, 
Major E. It. tV. Carroll, I.M.S. 
Bedford; Clinical Society of Man 
Chester, Secretary of. 

D. —Mr. F. Davidson, Lond.; 
Mr. E. Darke, Loud.; Messrs. 
DunvlUe and Co, Belfast; 
Dr. J. tV. Dalgllesh, Bloemfon¬ 
tein; Durham County Asylum, 
tVIntcrton, Clerk of; Messrs 
Drew and Floyer, Egham; Mr. 

H. De St} rap, Shrewsbury; 
Messrs. S. Doacon and Co, Lond. 

E. —Mr. E. Emerson, Lond.; 
E. H. 0. 


F. —Flshcrton House Asylum, 
Salisbury, Medical Superintend¬ 
ent of; Mr. tV. F. Feddon, Loud.; 
Fricdrlchshall Mineral tVat-er’, 
Lond, Secretary of. 

G. —Oarlands Asylum, Carlisle, 
Clerk of; Glasgow Southern 
Medical Society, Editorial Secre¬ 
tary of; Grimsby Rural District 
Council, Clerk of; Messrs. 
Giles, Scbacht, and Co, Clifton; 
Messrs. Gale and Co, Lond. 


H.—Dr. L. K. nnrrlsou, Leicester; 
Tho Hydro, Cleveland, Secretary 


of; Hospital for Women and 
Children, Leods, Secretary of; 
Mr. E. B. Hector, Castle Douglas; 
Dr. Edward B. Hazleton, Shef¬ 
field ; H. M. S.; Mr. Harvey 
Hilliard, Lond. 


I. —International Plasmon, Lond. 

J. —Dr. G. Jefforson, Todmordon; 
J. M. R. 


K—Messrs. Knight and Co, Lond.; 
Lloutonnnt - Colonel Klrwan, 
Lond.; Messrs. R. A. Knight and 
Co, Lond. 


L.—Mr. T. Lovett, Manchester; 
Dr. D. Lawson, Banchory ; Mr. 
A. Lindsay, Llscard; Leeds 
General Infirmary, Manager of; 
Dr. J.J. Lynch, Walsall; Messrs. 
D. Leonard and Co, Birming¬ 
ham. 


M. —Mr. R. D. Macgregor, Lond.; 
Mr. C. Midgley, Manchester; 
Mr. J. McMurtrte, Glasgon ; 
Mr. W. Martlndale, LoDd.; 
Messrs. Merck, Lond.; Dr. R. 
Maclnlay, Nowton Mcams; 
Mr. J. Maleolm-Smlth, Lond.; 
Dr. R. W. Marsdon, Monsall; 
Martlndale Memorial, Hon. 
Secretary of; M. M.; Dr. A. B. 
Morlsou, West Hnrtlepool; Man¬ 
chester Southern Maternity Hos¬ 
pital, Secretary of. 

N. —Dr. D. Newman, Glasgow; 
Dr. 0. R. Niven, Liverpool; 
Nottingham Union, Clerk of; 
Mr. H. Needea, Lond.; Mr. J. 0. 
Needea, Lond.; Major W. H. 
Nunn, Aldershot. 


0.—Mr. H. Oliver, Leeds. 


P.—Mr. Y. J. Pentland, Edinburgh; 
Messrs. Peacock and Hadley’, 
Lond.; Dr. Pooro, Lond. 

R-—Mr. T. F. Roche, Dinas Powis; 
Mr. R. Redpath, Newcostle-on- 
Tyne; Royal Commission on 
Arsenical Poisoning, Lond, 
Secretary of; Rochdalo and 
District Medical Society, Hoch- 
dalo, Hon.Secretary of; E. A. N.- 
Messrs. Reynell and Son. Lond!! 
Messrs. Roynolds and Branson’, 
Leeds; Mr. John M. Robertson,’ 
Lond. 


S.—Dr. S. Sloan, Glasgow; Mr. 
J. Ramsay Smith, Adalaido- 
Sanitary Wood Wool Co, Lond.! 
Messrs. Street and Co, Lond!’ 
Messrs. W. B. Saunders and Co ' 
Lond.; Mr. F. Wallis Stoddart! 
Bristol; Science Sifting s, Lond. 
Editor of; Society of Apothe- 
carics of London, Secretary- of; 
Dr. E. J. Smyth, Bournemouth ; 
Mr. T. Stephenson, Edinburgh' 
Messrs. G. Street and Co, Lond.; 


Scholastic, Clerical, Ac, Associa¬ 
tion, Lond.; 8 . P.; Scotus; Mr. 
N. Stovenaon,Lond.| Major B.M. 
Skinner, R.A.M.C, Lond. 

T,—Dr. J. 0. Thresh, Chelmsford. 

V. —Vlnolla Co, Lond. 

W. —Mr. J. Williams, Bradford; 


mr. r. . Wellington. Lend.; 
Dr. J. R. Williamson, Miraj 
Dr, R. Prosser White, Wimm. 
Dr. D. Walsh, Lond.; Messrs, 
Wlllings, Lond.; Mr. W. a! 
Whnrram, Leeds; Dr. Ethel 
Williams, Nowcaatlo-on-Tvno. 
X.-X. Y. Z. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. D. Annnlmwn, Bath; 
Messrs. Armour and Oo, Lond.; 

A. W. B.; A. J. R.; A. D. P. D.; 
Mr. K. M. Applah, Mysore, 
India; Mr. E. Aylnard, Hums- 
haugh-on-Tyno; Alpha, Shef¬ 
field; A. R.; Apolllnaris Oo, 
Lond. 

B. —Mr. H. Barnliy, Stokosley; 
Dr. T. A. Bowes, nemo Jhiy; 
Mr. E. Baker, Birmingham; 
Blacklmm Corporation, Treasurer 
of; Mr. L A. Blduell, Lond.; 

B. M. L.; Mr. J. 0. Bralno-Hart- 
nell, Stroud. 

C. —Mr. J E. Ohnrtw ick, Dewsbury 
Mr. R. Cuile, Woodlinll Spa 
Campbell, Tankerton; 0 M. P. 
Messrs. Carter, Lond,; 0. H. G. 
O. S. W.; 0. F. B.; 0, 0. S.; 0. l! 

D. —Mr. H. J. Dean, Middleton ; 
Messrs. Davis and Omotlcn, 
Lond.; Mr. A. E. Dolly, Lond.; 
Mr. W. F. Dale, Richmond; 
Messrs. H. Dawson and Oo, 
Lond.; Mr, D. Davis, Llnndovory; 
Durham County Hospital, Secre¬ 
tary of; D. F.; Derby Daily 
Telegraph ; Doctor, Lond. 

E. Dr. 0. 0. P. EvnnB, Kidder- 
minstor; E. O. E.; E. 6.; Dr. 

T. M. EdwardB, North Kelsey; 
B. H. C, Strcatbam. 

F. —Mr. J. J. Fanning, Birr; 
Messrs. FcrrlB and Co, Bristol; 
Mr. II. Fox, Sundays Wolls; 
Flouer House, Oatlord, Medical 
Superintendent of; Mr. J. Flack, 
Lond. 

G. —Mr. G. Qousalves, Lond.; Mr. 

M. J. Gibson, Dublin ; G. F. L.- 
Dr, J. W. Qeddos, Winterton; 
Mr. H. J. Glalsher, Lond.; 
Messrs. Gllyard Bros, Bradford ; 
Dr. A- B. Grunbaum, Liverpool;’ 
Mr. W. Gardner, Nunnoy; Gntos- 
head Corporation, Clerk of. 

H. -MISS Horsburgh, Aberdour; 
Dr. E. 0. Hulmo, Macclesfield; 
Dr R Heslop-Payno, Van non.o, 

U. S.A.; Mr. E. Uuxloy, Lond. 

L 7 M f r ' f' w - HHus, Notley; 
Institute of Anatomy, Bucharest. 

J '7 D ^ John80D ' Manchester; 
"• H. B, Hastings; J w II- 
J.H.; J.M. S. ’ 

T Z - E° !l gstaff, Lond.; Mr. 
A. P. Laycock, Lond.; London 

Mrs ' ^PPln. 
Gilford, Ireland; Dr. A. H. n! 


Lowers, Lond.; Mr. 0. B. lock- 
wood, Loud. 

M. —Mr. R. de Martini, Bezhtll; 
Mr, J.J. Mlnlhan, Sklbbcteeo; 
Mr. A. W. McMath, Lond.; Mr! 
R. S. Merry, Hemel Hempitrtil; 
Mr. G. Mnrott, Jersey; M. 11 .; 
Manchester Medical Agency, 
Secretary of; M. D.; Mem. 
May, Roberts and Co, Load.; 
Metropolitan Ear, Noso, tnd 
Throat Hospital, Lond, Secre¬ 
tary of; Medlcus, Blackburn; 
Dr. S. R. Matthews, Herelord; 
Mr. S. Mackey, Manchester; 
Mr. W. Matlhou s, Peterborough; 
Dr. T. Marshall, Lond.; Dr. J. F. 
Mncarn, Durness. 

N. —Mr. P. 0. Nandi, Oalcutta; 
National Hospital for the Para¬ 
lysed and Eplloptlc, Lond.; Dr. 
A. G. Naylor, Kidderminster; 
Northern Medical Association, 
Glasgow. 

O. —Dr. E. W. Ormerod, Bare; , 
Owner. East Sheen; Omegt, 
Shepherd’s Bush. , 

P. —Dr. J. rringlo, Manchcslcr; 
Mr. J. W. Pettinger, Klngs- 
bridgo; Dr. J. Potts, Lond.; 
Mr. W. W. Peot, Constantinople; 
Mr. S. E. Price, West Ohlsle- 
hurst; Mr. J. J. Phelan, Hunt; 1 
Mr. J. H. Peet, Faraborougb. 

R.~Dr. H. A. Robinson, RaJnhlll; 
Dr. T. W. Reid, Canterbury, 
Mr. R. W. Rees, Treberbcrt; 
Mr. R. Roberta, Pontlottyni 
Mr. L. Russell, Cum Avon; 
Dr. T. H. Rockwoll, Lond.; ilr. 
Mr. H. A- Reeves, Lond.; Messrs. 

J. Richardson and Co., Leicester. 
B.—Dr. W. Smyth, Amble; Mr. L. 
Stamm, Lond,; Surgeon, Chri 
laston ; S. A. B.; Sanrhach’sKmn 
Exchango, Mainz, Germany; 
Messrs. Spiers and Fond, Lond-1 
Dr. C. B. Scudamore, Lond.; Dr. 

E. A. Saunders, Lond.; Street 
Court, Klngslnnd, Proprietor ot 
T.—Mr. J. Thin, Edlnburgb; , 
Mr. 0. P. Tonge, Macclesfield: 
Tolgnmouth' Hospital, beac 
tary of. 

Dr. J. R. WliltwoU, Melton 1 , 
Mrs. Wy sard, Lond.; W. D- “ j 
Mossrs. Wilcox and Co., Load, 
Mr. A. 0. Way, Amcrsbw; - 
Mr. H. G. Webster, BrirrfieM; 

W. J. W.; W. P.; W. D. 0 ; M r - 
A, 0. Watts, Lond. 
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LECTURE II. 1 

Drifcered on March Cih 

Ur. Piiesidhnt AMD Gentlemen, —In my first lecture I 
drew your attention to somo points In tho psychology and 
development of moral control In tho normal child and then 
considered tho occurrence of defective moral oontrol In 
association with general impairment of Intellect; before 
going farther it may be well to review briefly the points 
which have been raised. Moral control, we saw, lu 
dependent upon throe psychical factors, a cognitive relation 
to environment, moral consciousness, and volition, which In 
this 'connexion might be regarded as inhibitory volition. 
Moral control, therefore, la not present nt birth, bnt under 
nomal psychical Conditions ia gradually developed as the 
child growi older. The variation in the degree of moral 
control which li shown by different children nt the same 
age and under apparently similar condition of training and 
environment suggested that the innate capacity for the 
development of such oontrol might also vary in different 
Individuals. 

Proceeding, then, with our inquiry os to the occurrence of 
defective moral oontrol ns a morbid condition in children 
we considered the occurrence of this defect in association 
with Idiocy or tmbeoLUty and saw that whilst defect of 
moral oontrol is often associated with general impairment of 
intellect there is no constant prdportion between them ; the 
child with only slight Intellectual impairment may show far 
greater moral defect than a ohlld with more impaired 
intellect. There appeared to be no grounds for connecting 
any particular type of Imbecility specially with moral defect, 
and beyond the fact that ouoh physical onanges in the brain 
as prodace general impairment or intellect may also prodace 
defect of moral oontrol, it was impossible on the clinical 
evidence available to attribute the moral condition exclusively 
to any particular structural abnormality 'Whatever the 
cause of the defect may be, it seems clear that in these 
oases there is a morbid limitation of the capacity for tho 
development of moral oontrol, and. the fact that this limita¬ 
tion is not necessarily proportionate to the limitation of 
capacity for general intellectual development seems to make 
it at least conceivable that the mental processes Involved in 
moral oontrol may be affected altogether apart from those 
concerned with more general intellectual acquirements, I 
propose now to bring forward evidence that this isolated 
affection of moral control docs actually occur. 

Morbid Defect of Moral Oontrol Associated w it h 
' Phtbioal Disease. 

In considering defect of moral control apart from general 
impairment of Intellect it mast, I think, bo recognised that 
tbo morbid character of such a defoct may be shown not 
only by its degreo as compared with our empirical and 
arbitrary standard for the ago and by its non-corrospondenco 
with tbo Influences of environment, bat also by tho fact that 
the failure of moral control ia entirely at variance with the 
previous habit, if I may so say, of the particular child; and 
this is a point of somo practical interest, for, as wo shall see, 
in somo cavfs comparatively trivial manifestations which, If 
they were habitual In the ohlld, would be regarded as quito 
vritblu tho limits of normal variation, assume a considerable 
Importance as promonitory symptoms of physical disease. 
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Perimpa the most conclusive ovidence of the morbid 
character of deficiency of moral control In some cases where 
it Is not associated with genoral impairment of intellect is to 
bo found in its close relation to physical disease, which I 
shall now consider. Naturally one turns first to cases with 
gross lesions of tho brain, for here. If anywhere, wo should 
expect that physical disease might cause alteration of moral 
control. Unfortunately for the purposes of my argument, 
where the lesion causes any psychical chan go, it is so apt to 
produce also some general disorder of intellect that many 
such cases—for instance, cases of infantile hemiplegia—fall 
rather into the group which I have already mentioned than 
into that now under consideration. There are, however, a 
sufficient numbor in which the moral alteration is unaccom¬ 
panied by any general disturbance of intellect, to establish 
the faot which X wish to insist upon. 

Cerebral tumour .—A girl, aged 10 years and nine months, 
was under my care about six months with symptoms of 
pontino tumour, paralysis of the sixth and seventh nerves on 
the left Bide, and paresis of the right arm and leg, only 
occasional headache, and then not severe, no vomiting, no 
fits, and no optio neuritis up to a few weeks before death, 
Tho child’s general intellectual power seemed unimpaired bp 
to the Inst rime I saw her, about a fortnight before she died • 
but about two or three months after she first began to nil 
(the whole duration of the disease was about nine months) a 
change was notioed in the child; she had previously been 
good-tempered and obedient, she now be cam o extremely 
passionate, if the food at meals was not exactly to her liking 
she would fling it across the table and the slightest thwart¬ 
ing of her wishes by her seven-year-old sister produced an 
outburst of rage in which she would attempt to strike hor 
sister on the bead , she was extremely self-willed and the 
mother repeatedly complained of the difficulty of managing 
hor. This child was at the same time extremely emotional, a 
point to which I shall refer again. The necropsy showed a 
now growth inliltrating the pons, bnt more on the left side 
than on the right; there was some flattening of tho cerebral 
convolutions and the whole cortex was unduly hypencmlc. 
The ventricles were little if at all dilnted; there was no 
trace of new growth above the level of the pons. 

Very similar was tho case of a boy, aged seven and a half 
years, who had symptoms of Intracranial growth, occasional 
occipital headache, fits involving chiefly the right side, 
vomiting and optio neuritis, with some weakness of the left 
external rectus and exaggeration of the knee-jerks 12 
mouths after the first onset of symptoms the mother notioed 
a change in the boy’s behaviour, without any general dis¬ 
turbance of intellect, be became extremely passionate, the 
least Irritation—for example, his brother accidentally and 
very gently pushing against him—threw him into a passion 
in which he clenched nls fists and screamed ; those outbursts 
ooourred many times a day, sometimes ho would attack his 
brother in his passion ; he had also become very disobedient, 
whereas previously he had been a good-tempered ana 
obedient child. 

Infantile hemiplegia may, as in a case I mentioned in my 
previous lecture, cause moral defloienoy in association with 
geneml intellectual impairment, but In the following case 
it affected only the moral condition. A boy, aged about four 
and a half years, had left hemiplegia dating from tho age of 
20 months : he was an attractive child, very intelligent, and 
talked brightly , he was, however, extraordinarily spiteful, 
for Instance, if knives or forks were available he would 
suddenly throw them at people when they were not looking, 
aDd the mother was afraid that he might do some serious 
injury ; whilst walking in the street he had attacked with a 
stick children who were quite strangers to him ; he had been 
sent to school, but was qulokly sent homo again as too spite¬ 
ful to bo allowed with other children; ho was extremely 
passionate and if crossed in any way threw himself on tho 
floor and screamed. Corporal punishment had been tried at 
times but the mother said that It made not the least differ¬ 
ence in tho boy’s behaviour 

Meningltlt, ns is well known. Is sometimes ushered in by 
symptoms like mania but without any such profound intel¬ 
lectual disturbance ; lo*s of moral control may be an early, 
if not the earliest, symptom. For instance, a girl, aged 
about 10 years, was reported by her echool teacher to have 
unaccountably clutDged from an obedient well-behaved 
child into an extraordinarily disobedient and unruly cue 
About a week later she became drowsy with hoadaoho and 
other symptoms, which pointed unmistakably to tuberculous 
meningitis, from which the died. In another cos a a boy, 
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aged four years, after recovery from posterior basic 
meningitis became ludicrously passionate, beating him sol* 
in fury if meats were not ready directly he wanted them. 

iknkvty also has a close relation to moral deficiency. As 
I have already pointed out, the imbecile with epilepsy is 
apt to be distinguished by his lack of moral control; as I 
shall show later, convulsions or epileptic attacks not 
infrequently figure in the early history of children who 
in later childhood come under observation for defect of 
moral control. Moreover, quite apart from any general 
impairment of intellect, the approach of an epileptic 
seiiure is preceded in some children by a definite moral 
change. A girl, aged 10 years, who had had fjequent fits 
since the age of 14 months, was always troublesome to 
manage, self-willed, disobedient, and passionate; on one 
occasion at the age of six years on receiving some 
new clothes which did not please her she flow into a passion 
and tore them up. These characteristics were noticeably 
increased for one or two days before the onset of an 
epileptic attack, the child at such times becoming extremely 
disobedient and difiicult to manage. Another child, a boy, 
although much younger (just over three years old), may 
serve to illustrate the same change. He had had fits for 
the previous four months; their onset was said to be preceded 
by extraordinary excitability and spitefulness, which began 
two or three days before the fit, and at such times he bad 
bitten people, and, indeed, bit a baby, aged 11 months, 
sufficiently severely to draw blood. Neither of these children 
who suffered from epilepsy showed any general disturbance 
of intellect. 

Head injury in a boy, aged six and a half years, 
appeared to be the cause of a temporary loss of moral 
control. The boy fell down some steps, striking the left 
side of his head and producing a largo hmmatoma 
which covered the whole of the parietal bone. Within 
a few days after the fall it was noticed that the boy's 
behaviour was “different altogether,” so the mother said, 
from what it had been previously. He had now become 
spiteful, passionate, disobedient, and destructive. When 
given bread-and-milk which he did not want he flew into a 
passion and knocked it off the table ; when told to do some¬ 
thing against his wishes he struck his mother in the face ; 
he had also struok the baby only nine months old ; and when 
a little boy and girl of whom he is usually very fond came 
into the room he threatened that if they did not go away he 
would throw his toys at them, which he forthwith did ; 
when told that his little brother, of whom he is particularly 
fond, was going away from home he said he was glad to get 
rid of him ; he also tore up books and threw them in the fire. 
He showed no general disturbance of intellect, unless one 
remark made on the fourth day after the injury can be taken 
as evidence of a delusion. He said that bis toast at break 
fast was “ piirened ” and he would not eat it; but there was 
no other evidence of any delusion, and It seems doubtful 
whether this remark was not rather an exaggerated expres¬ 
sion of dislike than an actual delusion. 

But it is not only with physical disease or injury directly 
affeoting the brain, but also in relation to physical disease of 
more general nature, that loss of moral control is seen. 
Typhoid fever in children, as in adults, is sometime" followed 
by a temporary insanity, but without any such general dis¬ 
order of intellect the moral character may undergo a definite 
alteration. A girl, aged 10 years, was in the Children’s 
Hospital suffering from typhoid fever which was severe and 
complicated by otitis media. For several months after this 
the child, who had previously been a well-behaved child, was 
extremely disobedient and unruly ; she was spiteful and 
passionate. Her general intellectual condition appeared to 
bo normal. The moral alteration persisted for some months 
n „ r . ™ich the girl gradually regained her former condition 
-IhpMncria was followed by a similar change in a boy 
aged five years and two months, who after the acute illness 
seemed nervous and excitable. He became extremely 
passionate; he threw a knife at someone who had crossed 
his wishes and on the slightest provocation he would 
sorntch, kick, or bite ; he also became disobedient and mis- 
chieums and a few days before I saw him he deliberately 
set fire to some clothes, apparently in a spirit of defiance^ 
haying just been warned of the danger. The boy showed 

not the least general impairment of intellect but there was a 

history of epilepsy in his sister and probably also in his 
■unde and aunts. J 3 

Scarlet feter in a case rec orded by Dr. Hack Tuke ’ had a 
5 Journal of Mental Sclenco, July, 1885, p. 178. 


similar sequel. “A gentleman’s son, a boy of five years old, 
favourably circumstanced in his moral surroundings, had u ' 
attack of scarlet fever. He recovered) but his moral character 
had undergone a remarkable change. Instead of being »' 
truthful, he became a very untruthiul, lad. For a time bo 
was honest, then he began to take what was mot his own 
without the slightest occasion for doing so. A further stag# 
was reached—he evinced a disposition to injure othera" 
Subsequently as a youDg man he bad to be placed under 
special supervision to prevent some criminal act In another 
case, 8 recorded in America, a girl was normal in eveiy way 
until seven years old, when she had scarlet fever, with con¬ 
vulsions and delirium. On recovering from the fev.er she 
appeared to have lost her moral control. She could no longer 
be made to obey, she displayed violent paroxysms of passion, 
she bad become untruthful, and when eight or nine years old 
she showed a marked tendency to sexual immorality. It was 
specially noted that there was “no intellectual impairment; 
she was, on the contrary, exceptionally bright” "She 
keenly distinguished right from wrong and only seemed 
lacking in the power or will to control herself." It was note¬ 
worthy that the father of this child had been melancholic 
and bad committed suicide. 

Atnrte rTievmatism seemed to be directly related to moral ■, 
alteration in a boy, aged nine years, who after an attack of ' 
rheumatic fever at seven years of age was ailing with pain 
in the preecordinm and frequent palpitation of the heart; 
there was no bruit and no obvious dilatation of the 
heart. These symptoms lasted for some months after 
the acute onset and about six months after the rbeix 
matio fever the boy, who had previously been a good-, 
tempered, tractable child, became violently passionate; 
in his rage he would attack anyone with extreme fury. 
These attacks occurred once or twice a week, generally after 
some slight provocation. He was spiteful and recently had 
shown a disposition to kill bimBelf. The boy had a furtive 
look, and whilst in the hospital he was found one morning 
with a draw-sheet twisted round his neck, but otherwise 
he showed nothing abnormal. All these symptoms gradu¬ 
ally diminished, but at about 12 and a half years of 
age he had rheumatic fever again and after this again 
became more spiteful, taking pleasure apparently in 
wantonly inflicting pain on his brothers and sisters and 
laughing immoderately when he had succeeded in hurting 
them ; he was also at this time extremely passionate, 
clenching his hands and turning pale with rage, and then 
pouring lorth abuse. He got on well at school and seemed 
to be perfectly normal in intellect apart from his laok of 
moral control. He had convulsions during his second year 
and his mother lmd epileptic attacks for two years, from lo 
to 18 years of age. Dr. Savage has referred to a firoilnr 
occurrence,* a severe attack of rheumatic fever being followed 
by moral perversion. 

In all these cases it seemed clear that there was a close 
relation between tho psychical and the physical conditions, 
that both in fact were morbid manifestations, and in none 
of the cases was tbero evidence of any general disturbance 
of intellect. So that here we have, I take if, instances or a 
morbid alteration of moral control without any genenu 
impairment of intellect. In almost all these cases the morm 
change consisted in a loss of already acquired moral control; 
but had the physical disease occurred at an earlier nget 
before the development of moral control, it seems only 
reasonable to suppose that the moral development would 
have been arrested or delayed ; and, indeed, this a lT’ f! . ar V. 
to have happened in the case of infantile hemiplegia to- 
which I have referred. This point is of some importance m 
its bearing on the etiology of the group of cates which I sbau 
consider later. . 

The loss of so complex a mental function as mow 
control in children with physical disease is no doubt \ ^ 
part referable to its recent development, and Ibere 
fore “unstable equilibrium,” if one may so say; an° 
one might compare with this the loss of speech wJilon 
sometimes occurs in very young ohildren as the result 
any illness whilst speech is still in process of acquiremcn , 
and we must remember that moral control is later and muon 
more gradual in its development tbsn speech. This, bo 
ever, is only a comparison, and whilst it seems probable tna 
some of there oases do indicate such a retrograde change 
the conditions of an earlier age, in others there would 
rather to be a morbid perversion of -one or other o 

* American Journal of Insanity, October. 1883. 

4 Journal ot Alentel Science, July, 1881. 
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montal processes concerned in moral control; in some 
of them there is evidently an Insufficiency of inhibitory 
volition, as may be seen from the general excitability and 
emotionalism _ which accompanies the moral failure; in 
others there would seem to be a perversion of moral con- 
f sdoosness, which one might compare with the pervereion 
, of appetite, the craving for disgusting substances, such 
f jui earth, tallow, &c., whloh one 6oraettmes sees in 
' children who are oat of health and who lose their un- 
l natural craving when their general health Improves. 
Whatever may be the psychical alteration in these cases 
they at any rate emphasise the point upon which I have 
already insisted—namely, the differentiation of moral control 
\ from other mental functions, albeit dependent upon the 
-same fundamental processes of mind activity, and the 
1 differentiation, as wo have now seen, Is sufficient to allow 
1 of a morbid diminution of moral control without any impalr- 
• mont—at any rate, recognised impairment—of those other 
combinations of mental prooesses which are involved in 
' general intellectual development 

So far, then, we h^ve seen, not only that defect of moral 
.control may be the result of congenital limitation of the 
captcity for its development by some morbid condition of 
*the brain dating from antenatal life, but also that It may bo 
due to arrest or delay of Its development by physical disease 
occurring in infanoy, and, further, that after there has 
already been considerable progress in It* development It may 
bo lost to a greater or less degree as the resalt of physical 
disease, particularly lesions of the brain and certain febrile 
conditions. 

Defect of Moral Control as a Horrid MANir-raTA- 
tion, without General Impairment of Intellect 
AND WITHOUT PHYSICAL DlflKABE. 

I turn now to the queation whether similar morbid failure 
>f moral control may not occur In children without any 
general impairment of intellect and without evidence of gross 
osion of the brain or any more general physical disease. 
That moral alteration may occur as a symptom of Insanity 
n adolescents and adults la well known, and the oocurrenco 
luring adolescence of more limited psychose* affecting only 
the moral qualities has been pointed out by Dr (Houston. 
But the period to which I am referring 1» the period of child¬ 
hood—which, if one includes infancy, extends from birth up 
to the age of puberty—and this, as I have already said, Is 
the period in which moral control makes its first appear¬ 
ance and is gradually developed At what age Its develop¬ 
ment oeasos it would bo hard to say, but there can 
be no doubt that its mo>t active development is in 
the period of childhood—from noa-exirtenoe at birth up 
to & varying bat large measure at paberty. No doubt 
in the years that follow paberty and which make up 
the period of ndolesoenoe with new and more permanent 
relation* to environment moral control attains to a fuller 
degree, but its development at this period is rather the 
widening and strengthening of an already present function 
than the ovolntlon of a now one as we see it in the infant 
and the young child. If, therefore, defect or delay may 
occur in tho development of moral control apart from the 
associations which have been already considered it is in this 
■earlier period that one would naturally look for Its Incidence. 
Moreover, if in adolescence instability of moral control is 
related to the growth and ohanging conditions of that 
ftraotlon, as has been suggested, then a fortiori in childhood 
■one would expect to meet with disturbances of the newly 
aired function as well as failnre in its development 
n considering deficiency of moral oontrol in children 
apart from general impairment of intellect and apart from 
physical disease we are met at once by a grave difficulty On 
what grounds axe we to deoide whether the lack of moral 
control ii the manifestation of a morbid condition ? As I 
have already polntod out, some range of variation is the 
natural outcome of difference* of environment, using that 
term in it* widest sense; but-, granting this, we must also 
admit that with conditions of environment whloh are as 
closely os possible identical—for example, in children 
brought up In the same family with training and general 
influences apparently in every way similar—there are such 
wide variation* in moral control aa *eem to point to some 
difference in the innate capacity for its development. 
Within certain limits such variation l* arbitrarily recognised 
-a* normal; at any rate, it excite* no su*pldoo of a morbid 
mental state, but there are certain children who *how *o 
marked a deficiency of moral control that even in large 


Institutions containing some hundred* of children they 
can be picked. out at once as different in this respect 
from all the others. This excessive degree t of tho 
defect, the outrageous character of Its manifestations, 
is one point which, although insufficient as evidenoe of 
morbidity when taken by itself, may be important evidence 
when taken in conjunction with other facts. 

A further point is the absence of any correspondence 
between the defidenoy of moral control and the child’s 
training and environment, even wbon allowance 1* made for 
tho considerable range of variation which we arbitrarily 
recognise as normal at the particular age. For instance, 
when a boy of wealthy family, broughtupby high-principled 
parents, Burronuded with mery care and refinement, and, 
moreover, liberally supplied with pocket-money, is expelled 
from school after school for petty thefts, as has happened in 
several cases either under my own observation or brought 
under my notice by others, this In itself is strongly *ug- 
gestive of a morbid mental state whloh In almost all the*o 
ca*as is corroborated by other evidence to which I 
shall refer later. There is also another point in con¬ 
nexion with tho manifestations of the moral defoot 
which may have some bearing on the question of mor¬ 
bidity—namely, the oddity, if I may speak thus vaguely, 
of the child’s misdoings in somo case*. Jn his thieving, for 
instance, there Is sometimes a handsome generosity; tho 
child steals, but he does not want or koep for himself what 
he has stolen . one child pilfered repeatedly at school but 
on returning home would present his ill-gotten gains most 
dutifully to his mother, to uer great distress. Or ho steals 
but maxes no use at all of the stolen property—his thoft 
appears to be the gratification of mere acquisitiveness. 
Again, in their lying there is sometimes an apparent absence 
of any efficient motive , their lies are often picturesque 
inventions which remind one of the romanoing whloh 1* 
bometimes shown by perfectly normal ohlldren during 
an earlier period of childhood (at about two to four 
year* of age) I say “apparent absence,” for no doubt 
there is always a motive. If only in self-aggrandise¬ 
ment. In tho same connexion must be mentioned 
the extraordinary failure of punishment to have any 
detorrent effect in many of these children In some of 
the cafes to whloh I shall refer the child would commit the 
same misdemeanour within a few hours after punishment, 
although he had shown extreme fear at the time of punish¬ 
ment The mother of ono little girl (the child who showed 
permanent loss of moral control after scarlet fever) expressed 
this by aayiDg that when the child was whipped “she 
seemed to mind it at the time but it never did her the same 
good it did the other children " But It is not merely to the 
exceptional degree of the moral defect, or to the unnatural 
character of the particular misdoing, that we must look for 
evidence of its morbid character; the antecedents, and, as 
later events show in some of the cases, the seqnenoes of tho 
laok of moral oontrol, link it on almcri Indisputably to 
other morbid mental states Family history throw* no 
unimportant light on this condition, and the after-events 
in tho career of there children, where it has been 
possible to trace them, should, I think, make us not merely 
“wise after the event” but capable of discriminating 
between those defects whloh are merely tho result of faulty 
training and environment and those which are, indeed, the 
manifestation of a morbid condition. I shall refer more 
folly to these points in my tjhlrd lecture and also to the 
very significant association of other psychoses and mental 
peculiarities with the moral deficiency in *ome of these 
children. A further Indication of the morbid character of 
the defect which must al#o be considered and which is 
certainly sometimes of importance when taken in conjunc¬ 
tion with those already mentioned Is the presence of so-called 
“ stigmata of degeneration ” As we shall see, peculiarities 
of physical conformation are often associated with failure of 
moral control, ns in other children they are associated with 
general impairment of Intellect 

Bo far n* my own experience goes the occurrence in 
children of defective moral control as a morbid condition, 
apart from general Impairment of intellect and apart from 
physical disease, would apj>ear to be by no mean* common. 
The facts and oonoloslons recorded boro refer chiefly to 20 
cases which have como under my own per tonal observation, 
but even this small number was collected partly by sjveclal 
effort to see *uoh children. My observations have, however, 
been confirmed by comparison with the notes of a much 
larger number of unpublished cases, for the use of which I 
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am deeply indebted to the kindness of Dr. Savage. In 
almost all these cases medical advice had been songht 
on account of the moral defect which had suggested to 
the parents or guardians that there must be some morbid 
mental condition. Of the 20 cases five were girls and 
16 were boys, a disproportion which, I think, is not 
altogether accidental; at any rate, it would seem from re¬ 
corded cases that boys are more frequently affected than are 
girls. The age at the time of observation varied from four 
years and eight months up to 13) years. But there was a 
notable difference in the ages at whioh the manifestations of 
defective moral control had first attracted attention. In none 
of the cases was any suoh defeot noticed until after the age 
of infancy (the end of the second year), but in three of them 
the child was noticed to be unusually troublesome through 
passionateness or spitefulness as early a3 the third year ; in 
two cases nothing abnormal was noticed until the fifth year, 
in two probably in the sixth year, in two not until the eighth 
year, while in others this point was not ascertained. No doubt 
this difference in the dates assigned for the earliest mani¬ 
festations is in some degree attributable to differences in 
capacity for observation on the part of the parents; moreover, 
ono parent would not consider abnormal the early phenomena 
which to another were suggestive of mental disorder. But 
after full allowance has been made for these fallacies 
it seems clear that whilst in some cases the failure of 
normal control dates from very early in its development, 
in others an arrest of this development, or perhaps a. 
loss of already acquired control, occurs at a later period 
of childhood. 

The manifestations did not differ in character from those 
seen in the cases already considered. An extreme degree of 
passionateness was the most constant feature ; but, as in the 
previous cases, there were in almost all the children other 
manifestations of defective moral control which will perhaps 
be shown most clearly by an account of some of the actual 
occurrences. 

The oases fall, I think, naturally into two groups corres¬ 
ponding with differences in the date of the first manifesta- 
, th . c mor . b ; d dofecfc : (1) cases in whioh thore is a 
morbid failure of the development of moral control ; and (2) 
cases in which there is loss of already acquired moral control 

liese groups are, in fact, the counterpart of those which we 

oiJL al ,- ea riT considered - y-'bere the moral defect was asso- 
ciated in the one case with general impairment of intellect 

and in the other with physical disease. or intellect 

Morbid, failure of the development of moral control _At 

first sight it might appear that the defect in such cases was 
cccgemtel in origin, but the history income of 
, tr ^ ng I y ®°ggests that it is not always so ; it would 
- f V ndeed ’ j bat > 63 hi idiocy and imbecility, while the 

fnr f th t r ma ^- be i da S to ? con £ onital limitation of the capacity 
for the particular development—moral in the cases under con 

R d ™v° n ' get Ju ral hhcileotual in the idiot and imbecile— 
it may, on the other hand, be due to some morbid 

a&sTSSEF-’rjS’sara 

there was Htrie l ijT k °P “ the home so that 
but tho other children ^ ,, tbe d,s P la y of cruelty, 
such insect life as he couliTfind tbatbe was cniel to 
very picaring chUd to Wkl l iw ga ^ en ' He was a 
was “ perfectly intelliprni'^’w^^^ teaoher said that he 
in maximum circumference—tw measn . red 20 k inches 

above the averatre • ♦>,« f° i, th 18 40 6a L was slightly 
was a marked fpi’canthic^ d r" Md ^ there 
narrow and high. P The rest nf w’ hlS paiate was rather 

sister, aged seven and ? u « h b ° dy was well formed. His 
tion and showed no abnormal* 1“ fcb ? “t" 6 institu- 

liis earliest years was extremoi m0nd f °^ CCt ' ^ bo father from 
jealous ; he killed the cMlffiw 01 " 1 ^ quarrelsome, and 
a InnaUcasylum. In this case thedefl then P laoed in 

which was sufficient to mSk the i-m iency J ° f moral control, 
tution containing « an insti- 

g ' larg0 number of children, together 


with certain, albeit slight, peculiarities of ConformtkZl^ 
the history of insanity in the father, all these are 
which seemed to indicate that the condition was a morbidw ' 
and judging from the very early date at which it was nW 
(details of the child’s life before two and a half years of 
were not obtainable but are of no great importance u the 
morbid nature of a moral defect is, for the reasons alreilr 
stated, hardly appreciable at so early an ago), one seen! 
justified in concluding that here there was a failure in 
development of moral control, and the family history with 
its suggestion of heredity, seems to point to a congenital 
limitation of the capaoity for the development of moral' 
control. 


As another instance of this morbid failure of development 
I may quote the case of a boy who from a very early net 
indeed almost from infancy, so the mother said, had shovn 
a propensity for stealing. At first ho would tako food and 
articles of little value out of tho cupboards, but since tho age 
of seven years he had stolen money whenevor he had had 
the opportunity. He was vory untruthful and made every 
effort to conceal his thefts, hiding tho stolen property in his 
boots or even in his stockings. This he lmd dono again and 
again in spite of severo .punishment. When sent on an 
errand he would appropriate part of tho monoy and explain 
its absence by saying that there was no change or that he 
had lost it. When I saw him, at the age of nine years, he 
was filthy in his habits and frequently passed his frccesin 
his bed, not because of any morbid inability to control the 
sphincter, but because it was too cold, so he said, togetod 
of bed, which he refused to do. He seemed to have no shame 
whatever for his misdoings, and when caned for it took ha 
punishment silently and sullenly, and no amount of punish¬ 
ment seemed to have any detorring effect. So far as school 
attainments go, he was reported by his schoolmaster to beu 
average boy, and thero was nothing in the boy’s appearand 
or in his conversation to snggest oven the slightest degree of 
imbecility ; but he had a furtive and sullen manner which I 
have noticod in other children with similar moral defect 
On careful inquiry it was evident that in spite of his school¬ 
master’s testimony he had been backward in his earlier rears, 
he had not learnt to walk until he was two years old, ana 
ho talked first at three years old. He had had convulsion 
twice at the age of 15 months, but nono since. There ws 
difficulty in obtaining information as to the family histor 
except that tho father had been a disreputable characta 
The boy had been brought up by his mother and step 
father, apparently with every care and ondeavour to trail 
him properly. Thero seemed to be nothing in .the boy’i 
environment to account for Ids lack of moral control j th 
father had deserted the mother shortly after tho child w 
bom, so that the influence of his example could be excluded 
Tho next two oases which I shall mention may iDus- 
trate the morbid failure of moral -development as the 
result of its arrest by some cerebral disturbance in early 
!?ffl ncy ' ^ SW* n °w aged 13) years, had been unruly aw 
difficult to manage from hor earliest years; sho seemed tc 
be lacking in natural affection for her mother, she was up - 
truthful, and she had stolen money which she used fw 
lien;elf. She seemed to have very little idea of obedience 
and at school was the plague of her teachers. She w 1 
sometimes wantonly filthy ; for instance, one day we 
amused herself by spitting all over a shop window i 
she would expose herself indecently in the streets a* 1 
was always “running after” the opposite sex, and 
at least one occasion was said to have encouraged ot 
toem to indecent or immoral practices with h°’ 
this child was slow and backward at school; E 
Beamed to lack power of attention, although tbo sebe® 
mistress said that she was “quite teachable” othenyit ' 
except in her backwardness at school she might pass f° r . 
I i? n ? a j cbdd ' This was a tall girl with a dull express ’ 
sne had a very narrow frontal region ; the maximum circc 
ference of the head was 21) inobes ; the palate was very Ms 
Mid narrow. She had never had convulsions, but birth 
instrumental and very difficult, the establishment of Tcspjf 
ion was much delayed, and there was still evidence o 

Parturition in very slight weakness of the left , 
which had apparently shown Erb’s paralysis up to the afi 
our years. Whilst, however, the asphyxia seemed to 
probabie cause for the morbid mental state it was in« 

, by tont the ohild’s father was of feeble intellec 
eserted the mother before the child was bom. 

... °ther child, a boy, aged five years, was brought 
tv, tbe , hlst °ry that he had been unusually spiteful- t0 
the age of two years ; he would bite his mother and 


with 







1082 TOT Lancet,] DR. F. T. ROBERTS: COMPREHENSIVE 'STUDY OF THORACIC PHTHISIS. [April 19,1902. 


loss of moral control was temporary. For instance, in a 
girl, aged four years and three months, nothing abnormal was 
noticed until the age of four years and then almost suddenly 
she became so passionate that she was brought to the 
Children’s Hospital with the idea that there must be some 
mental disorder. The least thwarting of her wishes would 
produce an outburst of rage in which she would tear her 
clothes and fling china or anything near down upon the 
ground, and she would scratch or bite anyone who offended 
her. Sometimes in her rage she would bang her head 
against anything near and twice she bad been sent home 
from school for fear she should injure herself. These 
manifestations lasted for nearly four months and then 
ceased. She is now, five years later, not a good-tempered 
child but she shows no abnormal defect of moral control. 
She is fully up to the average in school attainments ; but her 
palate is extremely high and narrow and she shows marked 
fidgety, almost ohoreiform, movements such as Dr. Warner 
called “microkinesis”; the mother is also a very nervous 
woman and says that she has frequent twitchings in her 
limbs and face ; the child’s brother has recurrent outbursts 
of rage and excitement to which I shall refer in my next 
lecture. There was no insanity in the family. 

Another child, a boy, aged four-years and two months, 
was brought to the hospital because he had recently changed 
in disposition ; he seemed to have lost all sense of obedience, 
so as to be almost unmanageable ; he was restless and he 
was also spitefuL He showed at the same time an interesting 
association in a temporary diurnal incontinence of feces—a 
condition which, as is well known, occurs specially in 
children of unstable nervous equilibrium. After a few weeks 
the lawlessness and spitefulness w'ere much less marked and 
then very quickly disappeared ; there had been no recurrence 
when 1 heard of the child again two years later. 

It would seem, then, from clinical evidence, that, as was 
suggested by the lack of any constant proportion between 
general intellectual and moral defect in imbeciles, a morbid 
defect of moral control may occur apart from any general 
impairment of intellect. The possibility of such an occur¬ 
rence was confirmed by the relation of moral defect to 
physical disease in certain cases where there was no general 
impairment of intellect. AVe have considered, also, the 
occurrence of a morbid defect of moral control apart from 
obvious physical disease, and we have seen that we can 
recognise in children both a morbid failure in the develop¬ 
ment of moral control and also a morbid loss of already 
acquired moral control. In my next lecture I shall mention 
a further variety of these manifestations, and consider more 
fully some of the grounds upon which these defects are 
regarded as morbid 
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LECTURE III. 1 

Delivered on March SOth 1903. 

HI- Clinical, History and Investigation. 

Mr. President and Gentlemen, —The clinical aspect of 
homcic phthisis opens up a very wide field, but here again 
I must confine myself to the discussion of my subject on very 
general lines. An intelligent conception of the clinical 
history and manifestations of thoracic phthisis can only be 
founded on a fairly comprehensive and systematic knowledge 
of the pathological conditions which have been dealt with in 
the preceding lecture and of their effects. Moreover, for the 




respectively. 


practical investigation of Individual cases it is essential that 
the observer should have had an adequate training in 
study of symptoms as well as in, at any rate, the ordinare 
skilled methods of examination, the application of which jj 
absolutely necessary in order to form a positive and reliable 
diagnosis. I venture to remind the modern medical student 
-that the ability to investigate, or -what may be termed the' 
“art of examination,” oven in a common case of “consump¬ 
tion,” is not acquired or mastered in a day or without Intel 
ligent effort on his part and the more personal experience 
which he has enjoyed in relation to these cases the more com¬ 
petent and capable will he become to recognise and under¬ 
stand them in practice. To anyone thus qualified there 
ought to be little or no difficulty in dealing with the large 
majority of such cases from the diagnostic point of view or 
in estimating the significance of all the important clinical 
facts which may be noted. But to suppose that any trn- 
educated, untrained, and ignorant impostor who claims to 
have discovered a “cure for consumption” is in the least 
degree competent to determine or to comprehend the con¬ 
ditions with which lie is dealing is obviously most absurd 
and preposterous. 

Cases of thoracic phthisis come before the practitioner 
under very different aspects and, assuming that he has the, 
requisite knowledge and skill, there are certain geheral- 
principles in dealing with them which need to be strenuously 
urged at the present day. In tho first plaoe, ns we are all 
now so eager to detect the disease in the vory early stage, 
with the view of arresting and curing it, it follows that x» 
cannot be too much on the alert in watching for it when it ii 
not definitely revealed or known to exist, especially under i 
circumstance-, in which its advent is not improbable. From 
this point of view there is no excuso for ignoring or 
neglecting snspicious symptoms, however slight; and it 
is highly desirable to impress upon the community gene-; 
rally this important principle, for undoubtedly patients, 
themseh es are often to blame in this matter, if an 
individual is known to have had an attack of pleurisy with' 
effusion or pneumonia particular attention should be paid 
to the case, and it would be well as a precautionary measure 
to examine the chest from time to time even if there’ 
are no symptoms. It' cannot be doubted that from a 
neglect of this practice a large number of cases oi 
phthisis have made considerable progress before the mis¬ 
chief is discovered, the disease having by that time 
gained a firm hold ujam the lungs or other structures. 
Secondly, it is necessary to be always prepared for cats 
which do not fall in witli the usual conception of phthisis, 
especially those of a more acute nature, as otherwise ray 
serious mistakes in diagnosis arc liable to be made. Thirdly, 
when a case of recognised tboracio phthisis come 0 under the 
care of the practitioner he should never deal with it In an 
offhand and casual way but should take the trouble to stbdy 
it clinically in all its aspeols and to try to underetand the 
actual conditions with which he has to deal within practical . 
and rational limits. If this were done moro generally nnu 
as a matter of routine Is venture to say that treatment wonlo * 
be founded on a mnch more definite and sound basis than u - 
often is at the present time. 

The clinical study of thoracic phthisis naturally present 9 
itself under the three divisions of -. A.—Mode of onset or 


manifestation; B .~Personal clinical investigation; 


and 


C -—Course and terminations.- 1 now proceed to deal, 
as time permits, with these several aspects of the subject- 
in turn. 


A . — Mode of Onset on Manifestation. 

Under this head I desire to indicate not only how thorad® 
phthisis may actually begin but in what ways it may 
manifested in ordinary practice. Excluding cases originate 
under special and exceptional circumstances, the modes 
which the comDlaim. may ’ -- nre w 


the complaint may be revealed clinically are 

follows 

1. AYith a tudden, more or less grave, symptom or Iesi® 


,,a~.a ocwLAry*, more ur grave, - i. 

Haemoptysis and pneumothorax are the important even ^. 
be noted under this head, and especially the former, whioB* . 
by no means uncommon. Their relation to phthisical change 
has already been considered, and it will suffice to re®“. 
here that either of them may bo the first definite h 311 ? aL) 
tion of the existence of phthisis, quite apart from tho 
tnac the practitioner may be called in to a case in vn*®" •»- 

niDDoen I.._ - J ... . » •_ 


lsease is known to be present, though he is P 01 ^ 
Jvk°£Qtner unacquainted with the previous conditions, 
these circumstances it may be inexpedient to attempt 
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impossible to arrive at, anything like accurate or complete 
'diagnosis, bat the possibility of pneumothorax should always 
be borne in mind. 

2. As an acute or subacute illness definitely associated with 
the chest, though not always entirely confined to this region. 
Moreover, the thoracic changes may be secondary to some 
other affection, such as infiaonra, measles, or whooping- 
cough. Oases com in g under this category are by no means 
uncommon and they may bo briefly indicated as follows:— 
(a) Those which are merely a part of general acute miliary 
tuberculosis Here the pleune and pericardium as well as 
the lungs may be involved (£) Aoute tmiliary tuberculosis 
Hwtited to the lungs, it may be to one lung, associated with 
sn old general pleuritio adhesion, of which I have met with 
a very interesting example ( 0 ) Cases of an ordinary pueu- 
monio type, involving a lobe or an entire lung, or even both 
organ* The consolidation as a rule breaks down rapidly 
but in some Instances it re m a i ns as a more or less chronic 
condition, ultimately becoming disorganised, though occa¬ 
sionally most of It dears up I have a strong impression 
that a certain proportion of the rapidly destructive and fatal 
oases of aoute pneumonia which arc so disturbing nowa¬ 
days nre really tuberculous , and I have met with some such 
cases in whioh I could without doubt associate the condition 
with previous unrecognised ohronio phthisical lesions. On 
the other hand, it is important to note that pneumonia occur¬ 
ring in a caso of definite or even pronounced phthisis may end 
in recovery. There is rather a prevalent Idea, I believe, 
that apical pneumonia Is always tuberculous, but judging by 
the satisfactory results in several cases whioh ha\o come 
under my observation I do not think that there Is any real 
foundation for this notion (d) Cases of a bronohopneutuonio 
or oatarrJtal pneumonic type, combined with moro or less 
diffuse tubercle, followed by rapid caseation and destruction 
of the pulmonary tissues. These casos are of rauoh moro 
common occurrence and form tbe larger proportion of thoro 
recognised us “gallopfng consumption 1. Both lungs are 
usually affected, either from the first or very speedily This 
form is not uncommon in children, especially after mcaries 
or whooping-cough , but it also occurs in adults and follows 
htemorrhago in many instances ( 0 ) Cases whloh appear as 
pleurisy, sometimes with extensive and diffused patches of 
lymph-exudation and of a “dry n type, bat as n rule with 
mare or less abundant effusion. The more typical cases of 
tuberculous pleurisy with effusion often present striking 
features whloh cannot be overlooked They may come on in 
quite a latent manner without any prominont symptoms, but 
this is by no mean* always the case Usually tho fluid 
increases steadily and shows no indication of absorption, 
while it tends to return again and again after removal by 
operation. The fluid Is usually *ero fibrinous, some¬ 
times bjemorrhagio, but may be purulent, or becomes so 
later on. In some instances tbe pleurisy is bilateral or 
one side is attacked after the other As I have 
previously stated, tbe fluid in undoubted cases of tuber 
culous pleurisy is somotimes absorbed aoonor or later, 
adhesions being aubiequontly formed.- (r) Oases of a mixed 
character, in whioh both lung and ploura ore involved in 
Tarious degrees, the pulmonary lesions being either ob¬ 
viously pnoumonic, or tuberculous, or both. This group of 
cases fa quite definite and I have mot with several Instances. 
Possibly the pericardium may be implicated, but I cannot 
speak positively on this point from personal ob«ervation 

3. As a primary and imlependent ebronio disease of the 
lung and adjacent pleura fn the large majority of cases 
beginning near the apex on ono or both aides, and tending to 
progress in a downward direction, but usually slowly and 
often insidiously Tills is frequently aocompanled with 
catarrh of the* main air tube, or even some degree of 
bronchitis, or occasionally there Is an osthmatio tendency. 
The symptoms aro generally attributed to a “bod oold”or 
“ cold upon cold ” Tho ohangos may or may not be detected 
nt an early period, but tho mischief has often mado con¬ 
siderable progress beforo it is discovered. Tho ordinary run 
of cases of thoracic phthisis belong to this category 

4 As a primary laryngeal tuberculosis with prominent 
local symptoms and objective manifestations, followed by 
Implication of the lungs and othor thoracic structures. 
Bometlmcs tho disease declares Itself in both larynx and 
lung from an early period, so that it may be impossible to 
determine exactly where it started. 

5 As a complication upon some previous morbid conditions 
affecting the chest which have been known to exist and 
are not uncommonly pronounced. Under this category I 


would draw special attention to cases of phthisis following 
prolonged ohronio bronchitis, either alone or accompanied 
with emphysema; plastic bronohitia; extensive pleural 
adhesion or other remains of pleurisy ; some formB of flbrotio 
lung ; syphllitio lesions ; and aneurysm. In the pleural cases 
the phthisical lesions often develop at nnite a remote period 
after one or more definite attack* of pleurisy or pneumonia, 
which may have been entirely forgotten unless careful 
inquiry elicits a history of their occurrence. There may, 
however, be no history of such an ntiaok and yet tbe 
adherent pleura is obvious enough. Tho phthisical changes 
which supervene In this group are generally ohronio in their 
development, but sometimes an acute phthisis la set up, 

6. A* a primary glandular affection In the mediastinum, 
with obvious clinical signs, afterwards invading tbe lungs or 
other structures. This class of case Is chiefly met with in 
children 

7 As a secondary manifestation of tuberculous disease, 
Oithor aoute or ohronio, Iq caf-ea where rim liar mischief it 
known to exist in other structures, altogether remote from 
the chest. 

8. As a complication in the course of one or other of the 
general or non-tuberculoua local oomplalnts with which 
thoracio phtbbla iB known to be associated Of these 
diabetes ia a fairly typical example. 

13 —Personal Clinical Investigation 

I propose under this heading to give a general outline of 
tho courn 0 of procedure whioh may be called for in the 
olinical investigation of a case of thoraolo phthisis, and of 
the phenomena to be studied What may actually bo 
required In individual instances will depend upon circum¬ 
stance?, and the practitioner must be guided in this matter 
by hi* knowledge, practical training, and experience, aided 
by intelligent judgment and common-sense. It cannot be 
too strongly insisted upon at tbe present day that the 
rational, and indeed ewential, investigation of a case of 
thoracio phthisis involvos a great deal moro tlian the 
examination of sputum for tubercle bacilli, or the employ¬ 
ment of other sclontifio modern methods whioh threaten to 
supplant the teaching and experience of the past. There arc 
certain parts of the investigation whloh ought never to be 
omitted or neglected, while others are only required under 
particular circumstances. 

Taking, then, a com prohen rive survey of what may bo 
termed tho stages of clinical Investigation for purposes of 
diagnosis which may be called for or which have been 
advocated in dealing with cases of thoracio phtbbla, they 
may be thus enumerated L Tbe observation and study 
of symptoms—symptomatology 2. Physical examination 
of the chest and its vicinity by the ordinary simple 
methods 3. Examination by special Instruments or appa¬ 
ratus 4 Skilled examination of tbe sputum or expectora¬ 
tion 6 Examination or tbe throat and main air-jraFsage, 
including laryngoscopy 6. Removal of fluid from the 
pleural cavity, or possibly of other morbid products from the 
chest, either for genoral examination or for further sclontifio 
investigation. 7 Inoculation with tuberculin. 8. Aggluti¬ 
nation-teat 9 The use of tbe Roentgen rays. I will now 
discuss thepe several stage* in the order in which they have 
been enumerated 

L —Symptomatology 

Tho observation and study of the phenomena which in 
ordinary language we term “ symptoms " Is of the highest 
importance in relation to thoracio phthisis from different 
points of view Although In doing so I must necessarily be 
going over ground which ia perfectly familiar to any well- 
informed medical practitioner I should hardly do justice to 
my subject if I did not indicate briefly the nature of these 
phenomena, and I trust, therefore, that I may be excused if 
I appear to trouble you with information which is needless 
anci unworthy of the occasion. The symptoms may be 
primarily grouped under the following heads : (1) local, 
associated with tho chest and upper alr-pa-ragcs ; (2) general 
nr constitutional, affecting the entire system more or less ; 
(3) symptom* connected with the dlgcstivo organs ; (4) sym¬ 
ptoms resulting from tuberculosis of othor structures remote 
from the chest and respiratory apparatus ; (6) symptoms dec 
to some general or local dlseaso to which the phthisical con¬ 
dition is secondary , (6) symptoms associated with various 
complications, non tuberculous but related to tho phthisis, or 
it may be quite accidental and Independent; and (T) mental 
symptoms Tho Individual phenomena coming under these 
several groups present themselves in various degrees and 
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combinations in different cases, and I now proceed to 
enumerate them. 

L The more common local symptoms include painful or 
other morbid sensations associated with the chest or air- 
passages; disorders of respiration of different kinds ; cough ; 
materials discharged as expectoration; hremoptysis; nnd 
changes in the voice—especially huskiness or hoarseness, 
In certain conditions or exceptional cases there may be a 
troublesome welling-np of secretion from the air-passages 
Which has to bo cleared away by voluntary effort when it 
Teaches the throat; obvious wheezy- or other noisy sounds 
■during breathing; a foul smell of the breath, or more 
particularly of the expired air after a cough ; certain 
pressure symptoms; marked disturbance of the cardiac 
action, apart from mere change in its frequency and 
strength ; or dysphagia. 

2. Under general symptoms may be first noted any original 
dolicacy of the individual, or the signs of a distinct tuber- 

"onlons or strumous diathesis. The other chief phenomena 
saro mero increase in temperature or pyrexia, as deter¬ 
mined by the olinical thermometer; definite fever or 
febrile paroxysms, often aocompanied with chilliness or 
actual rigors and of a hectic type, it may be accom¬ 
panied with the “hectic flush”; a rapid pulse, with 
changes in its characters ; wasting, culminating in 
positive emaciation, which may bo extreme ; amemia, 
which may be a prominent early symptom ; excessive 
sweating, often profuse, especially during the night, or 
rather in the . early morning, or with sleep at any time, 
generally associated with fever ; and subjective sensations of 
languor, fatigue on slight exertion, more or less weakness, 
exhaustion, or actual prostration and helplessness. Cessation 
of menstruation may be regarded ns a symptom of general 
significance in some cases. A certain degree of oedema of 
tho legs is not uncommon, apart from dropsy due to com¬ 
plications. Cyanosis is markod in certain acute cases, but 
is quite exceptional in uncomplicated chronic phthisis. 
Sometimes the skin is abnormally dry as well as hot, or 
the palms and soles burn. In advanced cases there arc 
various general symptoms indicating profound failure of 
nutrition of all the structures, and these may be very pro¬ 
nounced in connexion with the skin,-hair, nails &c At 
this period, also, tho temperature often falls below normal 
and there may ultimately be a condition of more or less 
collapse. Some writers attach speoial importance to certain 
particular symptoms as connected with phthisis, but oven 
pre i S r ent the 7 on 'y occur in well-marked cases and are 
of little, if_any. significance. The characters of the urine 
vary considerably, and nothing definite qan bo 6aid on this 
pointy 

3. Symptoms connected with the digestive system are of 
groat importance in relation to thoracio phthisis and should 
always receive special attention. They may be pronounced 
■at a veqy early period, even before there are any indications 
of chest trouble, but I must say I have not met with many 
cases presenting the dofinite "gastric onset” described by 
■some writers or any particular form of dyspepsia. The 
symptoms to be particularly noted are impairment or loss of 
appetite, which may amount to total anorexia and entire 
eversion to food; thirst not uncommonly; a furred or red 
and irritable tongue and unhealthy condition of the month ■ 

tendency to sicknfL, or actual vomfftV 

nondont nf "t.hfo C< ? ne ^’ thoa gh ia some cases quite inde- 
fiataWn 1 - ® act i dyspcptic symptoms, such as acidity or 
X’ Cao „° V an , d con stipation as a rile. The breath £also 

tuses va^r £i 0mS du ?l° tnleroulo *i‘ affecting other struo- 

“e d chief 

mention tho mouth and thnat°tha ; nf 1 J d i ,, W1 Eaffice to 
the absorbent 2 ^ * h ? mte3tiaes > the peritoneum, 

system in the male or fomaL n^ S 8 ” 8 * ^nitai 

4-stem. ° male ' and central nervous 

which* 1 "are etefSwS TiseZ^ 6 

phthisical condition, orwith I preceding the 

complications *«££ £ 


different cases, and I only allude to them in order to remark 
that they should always, be borne in mind and duly re A - 
cognised when present in individual instances. j, 

7. As regards mental symptoms, it will suffice to note that » 
they may be pronounced in acute phthisical oases and at the 1 
termination of chronic cases. i 

General remarhs .—It is obviously quite out of tho question 
to attempt any discussion of individual symptoms in theso 1 
leotures, though I have notes of many practical points which ’ 1 
I sbonld have liked to refer to. I mnst content myself with ’ 
offering a few general observations in relation to this part of 
my subject. 

1. The froqnent development of thoracic phthisis without . 
any definite local symptoms for a variable period must f 
always bo borne in mind. Even in acute cases they may bo 1 
practically absent for some time or throughout, while 
general symptoms are pronounced but ate misunderstood. 

It is in the more chronic forms of the disease, however, that 
its development with little or no local symptomatic mani¬ 
festations must "be particularly remembered in order to 
avoid errors in diagnosis. Thoro may be literally no 
symptoms whatever. Not uncommonly, however, slight 
symptoms are present, sncli as a hacking dry cough, slight 
shortness of breath, or liuskiness, but they are thought to bo 
of no consequence and it may be a considerable timo before j 
they excite any actual alarm, when it is found on examina¬ 
tion that tho mischief has gained a firm hold. Patients 
often attach much moro importance to localised pain or 
tenderness and still moro to the faintest snspioion of blood; 
but while these phenomena should always rocoivo adeqnato 
attention they are really often of far less significance than < 
those just mentioned. Pronounced tenderness or hyper-- 
resthesia over the apioal region of a lnng should, however, < 
never be disregarded. In these early cases without promi¬ 
nent local symptoms tho careful observation and study of 
phenomena of a gonoral nature may ho of the utmost 1 
diagnostic service, as well as of symptoms connected with 
the alimentary canal and menstrual disorders in young J 
females. r 

There is another class of caso whero tho onset of thoracio 
phthisis is liable to bo overlooked from a symptomatic point 
of view—namely, when the patient has sufforod from chronic , 
bronchitis, giving rise to moro or less constant or frequent 
cough and expectoration; or when snch symptoms occur 
habitually in the morning in connoxion with catarrh of tho 
throat and upper air-pessago, usually traceable to definite ‘ 
causes. A similar difficulty may ariso in asthmatic cases. 
Here, again, the study of goneral symptoms is .highly import¬ 
ant from a diagna Me point of view. 

2. In dofinite cases of thoracio phthisis symptoms are, as a 
rule, more or less pronounced, and in most instances they 
can be reedgnised with little or no trouble, being often, , 
indeed, but too evident. Still, it cannot bo too strongly 
insisted upon that it is not sufficient morely to enumerate 
them casually, and that they ought always to be adequately 
inquired about or personally observed and investigated, so 
far as is practicable. I feel sure that there is far too mnea _ 
neglect in this direction, most oases being dealt with in a - 
very-summary fashion as regards their symptomatology, 1° 
the detriment of tho patient in many ways. With respect to , 
local symptoms it is highly important that they should he 
intelligently studied individually, in thoir mutual bearings, , 
and in relation to tho actual thoracic conditions which exist, . 
as determined by physical and other methods of investiga¬ 
tion. I particularly wish to draw attention to the diagnostic 
value of sputum as a mere symptom and also to roe 
indications afforded by disorders of respiration. With regent 

to hremoptysis there is, I have reason to know, an exaggerated 
impression even amongst members of the profession as to its 
supposed essential relation to phthisis. As a matter of fa« 
it is absent in a considerable percentage of cases from fbft 
to last. Among the general symptoms, in the determination 
of, the bodily temperature and weight of the patient tn® - 
clinical thermometer and weighing-machine should o® 
systematically employed, when obviously required and when 
circumstances permit. I cannot enter into any details hero 
on this point, but investigation as regards pyrexia is bigW 
important and some observers advocate that the temperature 
should always be taken in the rectum. 

re & ards the actual symptoms associated with tborao 
phthisis we have to be prepared to meet with gr® 2 . 
diversity in their exact nature, severity, and combinations, 
wniiei they often change markedly daring tho progress of tne 
complaint should it be prolonged. Things are not 
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the more definite and positive J sign* of. phthisical'and 
aasooiatod lesion* and these always demand careful study. I 
daro say that auscultatory .percussion may be useful somo- 
tlines but-1 cannot affirm that I have found If necessary to 
avail myself of its bolp. Under special circumstances we may 
blfdfc the "boll-sound” or bring out'‘‘succussion signs” in 
cases of thoraoio phthisis, mainly, of coarse, In relation to 
pneumothorax and its accompaniments. ' Tor s a practical 
plan of investigating and recording physical blgna in con¬ 
nexion with tho chest, whioh I think may be useful as a basis 
and guide in dealing with cases of thoraoio phthisis,. I 
venturo to refer you to an article which I contributed to the 
Edinburgh Medical Journal in 1898 on "The Systematic 
Physical Examination of the Chest.” 

(')\ In the very early stago of pulmonary phthisis of a 
definitely tuberculous nature, Involving the vicinity of the 
apex of a long, examination 1ms to bo rnndo with special 
care, behind os well as In front, and due weight must bo 
given, not to any one sign, but to a combination of slight 
signs. It is ..neocssary here,.however, to warn against mis¬ 
taking an apical adhesion for early phthisis. Even when 
tuberculosis actually exists physical signs axe by no moans 
always so definite at a first examination as to enable a 
positive diagnosis to bo made, though I most say that suffi¬ 
ciently characteristic phenomena are sometimes not detected 
or duly appreciated from want of experience or of adequate 
examination. Under these circumstances repetition cl the 
examination is obviously called for—it may be several timon 
at abort intervals—in cases which still give occasion for 
suspicion or anxiety, or where an apical adhesion exists. 
There are not a few cases of supposed phthisis in which tho 
investigation shows at onoe and conclusively-that there Is 
nothing whatever the matter, so that it may be of negatlvo as 
woll as positive dtagnoetlo valuo. As a matter of oourso, 
repeated examination is necessary at intervals, varying 
according to the nature of the case, when it Is desirable to 
watch the progress of the lesions in definitely recognised 
phthisis. 

D. The manifest purposes for whioh physical e xam ination 
Is intended in relation to thoracic phthisis are to recognUo 
and to study the pathological conditions which I have pro- 


, oncomto only .very complicated in this'respect, giving rWto 
> jnooh difficulty In treatment. 

iff 4. The study of.certain 'Individual'symptoms is of tho 
highest interest In connexion with the . general subject of 
;; thoraoio phthisis, as well is in not a few individual cases, 
.To these, however, T cannot now rofor more ‘particularly. 

[•, : , • '• * . 2.— Fhytleal Examination, 

: Notwithstanding the advances which have been mado in 
.the scientific clinical study and diagnosis of thoracic phthisis, 
in my opinion physical examination of the obest still holds 
1 its own, and It Is tho greatest possible mistake to attempt to 
minimise its value or even to suggest to tbo rising and future 
generations of tho medical profession that any other method 
of Investigation can take Its place in ordinary practice. Such 
examination is always Immediately available, and I have no 
: hesitation in affirming that if it were carried out more as a 
routine practice whon there are any suspicious symptoms of 

E hthUls, whether local or general, or more often both, and 
i cases of neglected cough, an early and positive diagnosis 
: would be made much more frequently than la the caso at 
i present. But to be of any reliaDle service it most be per- 
1 formed on rational, comprehensive, and systematic lines, 
.. with wuno intelligent concoptlon of the purposes for which it 
is intended. The actual course of procedure will have to be 
■ ' modified according to circumstances, and in dealing with 
- Acate or advanced cases of thoraoio phthisis the examination 
. must be particularly conduoted with due regard to the con¬ 
dition of the patient bo as to guard against unnecessary 
disturbance or positive injury. 

At tho outset it is desbablo to recognise clearly the 
purpoves wldch physical examination of the chest has in 
vlow in relation - to thoraoio phthisis and they may be thus 
summarised; (1) to recognise the mere presence of 
. pulmonary tuberculosis, especially in' Its earlier stages; (2J 
to determine the extent of tho misohlof in the lungs and 
whether it Is unilateral or bilateral; (3) to find out whether 
other thoracic structures ore involved In any way and which ; 
(4).to make out as definitely as possible what are the 
notual conditions present, both .pulmonary and extra- 
pulmonary *, and (6) to watch tbo progress of tbo disease 
ra the lungs, especially when of an actlvo type, and to 
be on the look-out for tho development of acute or accidental 
complications or for other organic changes of a more 
ohroulo nature which may be of more or less importance. 

Outline of the courts of examination, —I propose now to 
give a sketch of the mode of procedure which may bo con¬ 
veniently followed in the physical examination of phthisical 
cases under ordinary circumstances, and to call attention to 
certain points whioh I think worthy of special notice. 

A. It cannot bo too strongly insisted upon that for 
several reasons the examination should always in the 
first instance Include, the whole chest, and it is often 
a source of serious error to oonflne it to the regions 
•of the apioea, ou the supposition, that the phthisical 
lesions always begin them If thero be no .reason to the 
contrary ,the plan I habitually adopt Is to get a com- 
• prehensivo view for a moment of the stripped thorax; 
then, oovering it with some suitable garment, to carry out 
further examination more leisurely, without needless ex¬ 
posure, of which not a few patients or their friends have an 
Intense dread. When examining the upper thorax it la most 


the signs are not uncommonly well-marked when wisent or 
Indefinite anteriorly. Attention should also be paid to the 
•upra-clavioolar as welt na to the Infra-clavioular spaces and 
.when percussing to the clavicular region. Moreover, when 
comparing the apices it must not bo forgotten that both may 
bo affocted and tho want of contrast in tho signs may be 
decidedly misleading. Of course, the dlseaae may possibly 
•tart in-other regions or be disseminated, and this fact 
should always be borne In mind when examining the thorax 
for phthisis. The extent of the mischief can obviously be 
determined only by a comprehensive Investigation of the 
entire region, 

E. The four, ordinary methods of physical examination— 
Injpection, palpatlon, percussion, and auscultation— 
should bo thoroughly and efficiently made use of for tbe 

ta r i 111 T > ___ ". ... . i * ._,. i 


reoognhed purposes for whioh they are severally intended. 
I feel sure that tho two simpler methods first mentioned are 
not omployod systematically to anything like the extent that 
they ought to bo and thus Important diignostio factors are 
lost sight of. Of course, percussion and auscultation afford 


practical application of the several methods from this point or 
view, and to indicate the course of procedure which may bo 
conveniently followed as a matter of routine. 

L Particular attention should invariably bo first paid to 
the tvporficlal tlrvcturet, especially to determine whether 
there is wasting and ita degree, taking also into account tbo 
mammary glands. Should there be marked emaciation duo 
allowance must be made for this condition In the farther 
Investigation, else serious mistakes In diagnosis ore liable to 
be made. It must not be supposed, however,' that these 
tissues are always atrophied in cases of phthisis, for tho 
obest may be well covered even when there is extensive 
disease within. Any enlargement of veins or venules, 
glandular or other external evidences of tuberonlosii, ■ sub¬ 
cutaneous emphysema, or other superficial conditions should 
be noted and are hardly likely to be overlooked by an 
ordinarily careful observer. - 

2. It Is always desirable to endeavour to make out what 
has been the original Hate of the thorax as regards conforma¬ 
tion and capaolty, independent of anv changes duo to actual 
phthisis. An abnormally small and contracted chest, in¬ 
herent to the individual, Is always a disadvantage, whether 
of the elongated and narrow or flattened,type, or both, 
which Is moot common. In some Instances it may 
obserred tot tbo thorax ha. been mdoljr dUUmdod 

S riouslyto tbe development of phthisis, and thereto™ » 
-0 chest most not si ways be regarded as a favourable 

a'AnyVeceding <?c f°rnity must be dnly noted rad an 
endeavour made to understand Its nature and origin and bow 
lit it Interferes with to capacity of the obest or with its 
oontents When pronounced it i* not likely to be overlooked, 
tat the slighter malformations, snob as’I" 
rickety thorax, by no means always receive the attention 
they deserve The changes in tbe shape and alio of the 
thorax 'resulting from tho intradboraoio phthisical lesions 
constitute ono dass of definite signs of tie oompiaint, end 
must be studied systematically from tot point of view. 

d The next vtcp ii to determine tho decree of vxoblUtjf of 
thtt\nracieframmr*, which U more or less diminished In 
many cases of phthisis, and tho chest mny be absolutely rigid 
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and fired. This difficulty is of much consequence in not a 
few instances, and I desire to emphasise the necessity of 
recognising it and endeavouring to estimate its degree as a 
matter of routine in cases of this nature, but particularly id 
those of a very chronic type and in elderly persons. 

6.> Abnormal physical conditions of one kind or another 
•associated with the pleura, are present in practically all cases 
■of thoracic phthisis and should always be systematically 
looked for. They inolude morbid states of the surfaces, due 
to. dry pleurisy or to tuberclefluid effusions of different 
kinds ; adhesions, varying in extent, often with moie or less 
thickening ; and the presence of gas or of gas and fluid in 
the pleural sao. Most of these are likely to attraot attention 
when present and their signs are as a rule sufficiently 
characteristic. I must again, however, emphasise the 
necessity of always remembering pleuritic adhesions and 
endeavouring not only to recognise their existence but to 
estimate their effects in a particular case. It most also be 
borne in mind that the conditions mentioned may he 
variously combined and the physical signs are then some¬ 
times difficult to understand. 

6. The changes in the lungs are, of course, the most 
important to be studied by physical examination as a rule, 
and so far as the phthisical process is concerned they are 
practically of four kinds—namely : (1) primary consolidation, 
tuberculous or pneumonic, or both ; (-2) softening and break¬ 
ing down of this consolidation ; (3) cavities or vomiciE, pre¬ 
senting considerable varieties, with corresponding differences 
in the physical signs ; and (4) fibrosis, giving rise to more 
or less dense induration and having peculiar signs of its own. 

1 {In addition to these conditions, however, we have to bear 
in mind others which are so often associated with the more 
pronounced phthisical legions, especially bronchitis, disten¬ 
sion of portions of lung or true emphysema, pulmonary 
collapse in parts, bronchiectasis, and hsemorrhage or its 
remains. 

It is altogether outside my purpose to describe the 
physical signs of the several conditions just mentioned in 
any way, as they must be quite familiar to anyone who has 
been properly trained in physical examination of the chest. 
There are two or three practical points, however, to which I 
desire to refer. 

(a) I think that there is a very prevalent tendency to expect 
pronounced signs of consolidation in tho early period or so- 
called “ first stage” of phthisis and hence to fail to recognise 
the presence of the diseaso until it has made considerable 
progress. As a matter of faot it is often some time before 
the signs of pulmonary consolidation are at all characteristic, 
except, of course, in cases of an acute or subacute type with 
definite pneumonic lesions. 

(5) In cases where the signs are practically of the nature 
of adventitious sounds or rfiles, heard on auscultation, there 
is much danger of regarding them as merely bronchitic, when 
they really indicate a grave type of tuberculous phthisis. 
Moreover, when bronchitis, especially with much emphysema, 
has previously existed as a chronic condition the super¬ 
vention of phthisical lesions may be very difficult to detect 
and needs to be watcbod for with particular care. It may 
be affirmed as a general statement that adventitious sounds 
limited to tho upper part of the chest, and especially to one 
side, even though there bo no definite signs of consolida¬ 
tion, are not merely bronchitic and should always be 
regamod with suspicion and as usually indicating a phthisical 


(c) Another mistake which I have found very prevalent i 
to expect the typical signs of a cavity or cavities in the lun 
uofore coming to a diagnosis that such a lesion exists. 1 
not uncommonly happens that a vomica is so small that i 
g ves no characteristic signs whatever and we have to rel 
simply on the character of tho riles, commonlv described b 
ie comprehensive but somewhat indefinite term “orepitr 
on, and especially those brought out with or after Ih 

Z aL-Z S J^'y. t° COnrso ’ it; 13 difficult in certain cast 
to distinguish between mere softening and small cavitie 

lnl-id wN. that , the Jatter ^ not uncommonly ovei 
^ ^ ^ n h0y 1 0agh t0 be recognised, and I have know 
^ lDDgS lave become riddled throughout wit 
h ‘^^re never diagnosed for the reason towhc 
I have just referred. On the other hand, it must be note 
that sometimes the signs of cavity are simulated when me 
a condition does not exist. When a cavity or cTriries a“ 
present the signs should always be carefully studied in ordi 
to determine ns accurately as possible the actnal conditiot 
with which we have to deal in relation to these lesions 


{d) i haverbeen-much struck by 'tho fact “how frequently 
the existence of pronounced fibrosis in cases of thoracic , 
phthisis has been misunderstood, as distdngnished from the' 
primary consolidation, especially when limited to an apex.!, 
Many a time have I known snch a condition diagnosed aa> 
the “first stage” of consumption when in reality it was the" 
“fourth stage,” if such terms should he applied to the 
pathological changes at all. The pronounced differences r 
between the signs of early consolidation and those of late 
induration ought therefore always to be kept prominently in 
mind in order to avoid serious error. "j 

(e) There is one factor whioh must not be" overlooked in \ 
the class of cases known as “mechanical phthisis,” as con- . 
tribnting to signs of consolidation, and that is the presence 
in the lungs of solid particles inhaled from without, whioh 
may ultimately form considerable and widely-diffused accu¬ 
mulations. 

7. It is well to make it a rule in cases of thoracic phthisis 
always to examine the heart and in doing so not to forget 
the pericardium. The great . vessels also should not be over¬ 
looked, especially in patients at or beyond middle life. The 
cardiac action may be important in Itself, apart from the 
organic changes which have been already referred to. When 
the heart is extensively exposed the signs are so remarkable 
as to lead to the erroneous diagnosis of serious cardiao 
disease or aneurysm, if they are not properly understood. 

It may be noted that unusual conduction or abnormal 
quality of the heart-sounds may help in the diagnosis of 
changes in the lungs in cases of phthisis, or the cardiac 
action may bring out certain signs in connexion with 
cavities. Should an aneurysm be present it must receive 
special attention. A murmur over the subclavian artery, 
especially on the left side, is not uncommon in cases of 
chronio phthisis, due to pressure by thickened pleura; and 
sometimes a loud systolic bruit, or even a thrill, can be 
detected over tho pulmonary artery or possibly over the aorta 

8. It will suffice to note that physical examination may 
reveal glandular or other mediastinal ohanges in cases of 
thoracic phthisis, and the structures occupying this Tegion 
must not bo overlooked. Moreover, owing to marked con¬ 
traction of the lungs in very chronic cases, usually 
accompanied by firm adhesions to the diaphragm and to 
changes in this structure itself, the adjacent abdominal 
organs—stomach, liver, and spleen—not uncommonly are 
drawn up beneath the ribs to an abnormal height, and thus 
give rise to signs which are liable to cahse confusion unless 
their cause is recognised. 

If the course of procedure which I have thus endeavoured 
to sketch with regard to the application of physical 
examination of the chest in relation to thoracic phthisis 
is systematically carried out I venture to affirm that 
in the large majority of cases the conditions present 
can be determined without muob difficulty, perhaps not 
in every detail but with sufficient accuracy for practical 
purposes. Sometimes, however, especially in veTy chronic 
ca-es, they are so extensive and complicated that they 
only be made out by very thorough and careful investiga¬ 
tion by an experienced observer, and even then it may only 
be possible to arrive at a proximate diagnosis as to the 
actual conditions which involve the thorax and its contents. 

3 — Special Instruments and Apparatus. 

To this point I shall refer' only very briefly. I can well 
remember the time when much importance was attached by 
some authorities on phthisis to the employment of various 
increments, to determine more accurately details as to the 
size and shape of the chest and the movements of respira¬ 
tion, and also of the spirometer. So far as I can judge 
these supposed “aids to diagnosis ” have practically fallen 
into disuse and in my opinion rightly. Ordinary measure¬ 
ments or the cyrtometer may he of service under certain 
circumstances, but elaborate apparatus of any kind is, 
according to my experience, quite uncalled for and canno 
be relied upon to afford any really useful information for 
diagnostic purposes in cases of thoracic phthisis. 

4 .—Examination of the Sputum. 

The examination of the expectoration on scientific lines in 
cases of actual or suspected phthisis has taken snob a firm 
bold upon the profession generally, and is now so familiar in 
all its details, that I almost feel as if I ought to apologise lor 
doing more than giving the subject a passing notice in tnes 
lectures, especially as I can only deal with it very super- 
flolally. {Still, there are certain practical points which cano 
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be passed over altogether in silence. At the outset it must 
be insisted upon that no practitioner who has any regard for 
hi* 1 professional and sefentiflo reputation, or who desires 
honestly to avail himself of every means of diagnosis at his 
,6ommaml, can nowadays safely ignore or omit the system¬ 
atic examination of the sputum in cases of this nature If 
ho is not competent to do so himself or has not the time or 

E rtunltr, there are scientific laboratories, public and 
lie, where everything that ia necessary can be done for 
and, indeed, the more advanced methods of investiga¬ 
tion can only be properly carried ont by a bacteriological 
experts It most be farther noted that tho examination has 
often to be repeated again and again at varying intervals, 

I have already referred to expectoration os a mere 
symptom, but I most here again insist upon tho great help 
to be derived from a careful general observation of the 
materials thus discharged, as regards tholr amount and 
characters, as Indicating the actual morbid conditions and 

f recesses which are associated with the respiratory structures, 
t Is necessary, however, to guard against attaching too 
mu oh Importance to so-called " nummular ” sputum or 
other particular varieties supposed to be characteristic of 
"cavities’' in the lungs Calcareous particles or masses 
may be present, to whlon patients attach much more import¬ 
ance tlian they desene. 

I think it may bo affirmed that chemical examination of 
sputum is practioally of little or no vatuo In cases of tlioraoio 
phthlihi. Mioroscopio examination in a gcnoral way, aided 
oy staining in some instances, is useful in revealing blood- 
corpuscles or mlnuto clots, fibrinous casts, pua corpuscles, 
various organisms—pneumococci, streptococci, staphylococci, 
aspergillus, Ac.; and elastic tissuo. Tho last-mentioned 
structure is demonstrated by a partioular procedure which I 
need not describe and is of courso important ns indicating 
destructive changes in the long, while It differs in its exact 
characters according as it comes from the bremold, the 
alveoli, or the arterial walls. It is, howover, to the Investi¬ 
gation for tubercle bacilli, as must bo familiar to von all, 
that examination of sputum Is nowadays specially directed, 
and on this matter I desire to offer a few practical comments 
In an ordinary way it la only necessary to look for these 
organisms under the microscope, with their characteristic 
staining, but under certain circumstances cultures have to 
be prepared or th?lr presence in expootorufclon can only be 
determined by the results of inoculation of animals. Details 
as to these matters are quite beyond my purpose 
Tiro positive demonstration of the presence of tubercle 
bacilli in sputum Is obviously of the greatest value in 
diagnosis Vruj is generally regarded os an infallible ovideuce 
of the existence of to boreal os Is, while their number gives 
some indication as to the activity of the disease, especially 
at an early period. There can be no doubt that In a certain 
proportion of casos the positive diagnosis of phthisis can be 
thus made before physical signs are at all definite or 
characteristic; and In suspicions cases, particularly when 
chest symptoms are persistent, it ia well to make it a rule to 
look carefully again and again for tubercle bacilli in any 
materials that may be discharged, Including blood should 
hiemoptysis occur. 

But thete is an opposite side to the question. I feel sure 
that there is nn Impression abroad in tho profession, us well 
as amongst the laity, that no positive diagnosis of phthisis 
can be made unless, and until, tubercle bacilli are detected 
in the sputum or their presence Is proved in other ways. 
Now, it is an undoubted fact that for a considerable time, 
even in well-marked cases of phthisis, and, indeed, some¬ 
times throughout there may bo no expectoration whatever to 
exam ine, and I object strongly to cho practice of making 
patients force something from the throat, noso-pharynx, or 
oven the nasal cm itles. In order to find tubercle bacilli 
which are not present, as I hare known happen more than 
once. Moreover, when other symptoms and physical signs 
of thoracic phthisis are evident enongh I do not see why 
wo should wait to examino the expectoration, when It comes, 
before making a definite diagnosis And still further, it Is a 
well-known fact that in undoubted phthisical sputum 
tubercle bacilli may be very difficult to detect and repeated 
examination by a bacteriological expert may be required 
before they can be positively demonstrated Moeller has 
recently aihocated a remarkable course of procedure in 
relation both to tho patient and the sputum in order to 
detect tubeVcle bacilli In inspected cases when thoy are not 
revealed in an ordinary way, but it seems to me that this U 
tathftr needlessly stretching tho point. Another aspect of 


tbo matter Is that in advanced cases of phthisis, with 
abundant pus-formation in cavities, tubercle baoilli may 
practically disappear, while pyogenic cocci and other 
organisms take their plaoe. Expectoration may also become 
very slight or even cease when the lunge become Abiotic, 
and here, again, investigation for tubercle bacilli becomes of 
no value. 1 mention this point more particularly becauso I 
havo known cases in which an arrested phthisis, with former 
cavity and dense fibrosis, was mistaken for "early consolida¬ 
tion ’ and the organisms were sought for again and again 
in the small amount of sputum that could be obtained in 
order to confirm the diagnosis, but without any result. 
And, lastly, It must be noted that tubercle bacilli can tell us 
nothing whatever about the various conditions met with in 
chronic cases of phthisis which I described in the preoeding 
lecture. 

The detection of tuberolo baoilli in the expectoration in 
acute chest cases, the nature of which is doubtful, Is of 
considerable importance and they may bo present in great 
numbers. Care must, however, bo exercised under such 
circumstances against giving a too positive unfavourable 
prognosis because these organisms swarm in the sputum, as 
I have learnt more than once from personal mistakes. 

It is important to note that the inability to discover 
tubercle bacilli after repeated and efflolent examination may 
be of decided negative value In diagnosis when chest 
symptoms are present, accompanied, it may be, with more or 
less general symptoms, as well as with physical signs point¬ 
ing to some pulmonary mischief, particularly at an apex. 

5 .—Examination of the Throat and the Main Air-pasta>jc, 

In all cases of definite thoracic phthisis It is desirable to 
inspect the throat, as morbid conditions in this region often 
aggravate cough and may be important from other points of 
view. Actual tuberculous lesions are very rare here in my 
experience, but they may be present, os well os on tho 
tongue, causing muoh pain. Of courso, examination with 
tho laryngoscope is often called for, but it is not necossary or 
desirable to put the patient to the discomfort or distress of 
such an examination unless It is really indicated. It is not 
only useful for tho recognition and study of tuberonlous 
lesions affecting the larynx but also eomotimes to obserro 
similar lesions in the trachea. Further, laryngoscopy is 
valuable from a negative point of view as showing the 
absence of tuberculosis and that symptoms are merely 
due to catarrh or other less Important conditions, or that 
there ia only "acoidental” motor disorder of the laryngeal 
muscles. In certain oases it mny be desirable to employ 
rhinoscopy as wolL 

fl— Removal of Fluid or other Morbid Products from the 
Chest. 

Apart from treatment It may be desirable to obtain fluid 
fromtbo pleural cavity in cases of definite thoraolo phthisis 
or in those of suspected tuberculous pleurisy. Its general 
nature and characters must be noted ; and afterwards it may 
be investigated ohemioally, microscopically, and bacterio- 
locicaUy according to circumstances. A tuberculous sero¬ 
fibrinous’ effusion or empyema is usually sterile or contains 
j ew baoilli but in somo instances they are doflnito 
enough Cultures may be obtained or the inoculation tost 
aoDlied as a means of diagnosis. Possibly other products, 
besides fluid, might be taken away from tho thorax under 
particular circumstances for bacteriological investigation 
por the practical application of these methods the aid of a 
skilled bacteriologist h required. 

rj _ i n eeulatlon of Tuberculin : Fraction-test. 

Tho inoculation of tuborculln, in order to bring out the 
rJctlonX.t Ot Koch, With wUol. I take it for granted ,on 
1Z, .constated, nut bo employed with advantage n« an ntd 
In*diagnosis of tuberculous disease in the cheat in dinioult 
“ ckSS™, canes. At the British CoDgress on Tuberculosis 
Kodi .poke strongly In favour of this method and It has been 
^nd meful by othor otaervers, though It has not found 
much farour ln this country as applied to tbo human .object, 
«ndner so natty 1 havo never had occasion to employ it I 
™d,Sriand that It is now practised as a matter of routine 
ta Os^s want. at tho Johns Hopkins Hospital In Baltimore. 

a—J^yfjrt/aaf/an-frsf. 

rw.ln observers have maintained that the scrum of 
mwmlnns oatienta will agclutinato tho tubercle bacilli, on 
U^e pXcip' o os in \VtSaT. test for enteric fever but to. 

Q 2 
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a : le-b degree. More recent researches have, however, not 
given satisfactory results, and have shown that the reaction 
is very inconstant and not specific and thorefore \cannot be 
relied upon in the diagnosis of doubtful thoraoic tuber¬ 
culosis. 

9 .—Roentgen Rays — Skiagraphy. 

The Roentgen rays have been applied to the investigation 
of thoracic phthisis, more particularly with the view of,its 
early detection bnt also for the determination of the exact 
conditions present. Personally I have no experience of .the 
use of this method, which can only be carried out on a 
limited scale at present at any rate, and I.must refer you.to 
the writings of specialists in this department. There is a 
•very .interesting communication on the subjeat in the 
Practitioner for July, 1901, by Dr. E. Clifford Beale and 
'Dr. Hugh Walsham. 

G.— Course and Terminations.' 

Oases of thoracic phthisis present great varieties as regards 
their mode of progress, duration, and actual termination, 
but there are certain facts relating to this aspect of the 
clinical history of the complaint which have an important 
bearing on prognosis and treatment, though I do .not think 
that they are adequately realised. Time forbids me to discuss 
them at any length on the present occasion and 1 must 
content myself with submitting the following general 
propositions. 

1. The natural tendency of phthisical mischief involving 
the lung, especially if definitely tuberculous, is to be pro¬ 
gressive and even an early and'limited lesion gives cause-for 
anxiety with reganl to the future. 

2. There is no foundation whatever for the supposed 
“three stages” of the complaint, from a clinical point of 
view, corresponding to the pathological stages of consolida¬ 
tion, softening, and cavity. This is a popular error whioh 
the profession should do its utmost to suppress. 

3. In not a few cases the progress of thoracic phthisis is 
vory insidious, without any prominent local symptoms, and 
this may happen even in acute and rapid cases as well as in 
those of a chronio type. 

4. It is very remarkable how in certain aoxtte cases of 
pulmonary phthisis, if not too advanced, arrest of the 
disease takes place, sometimes ending in a practical cure, 
especially if the patient can be placed under favourable 
conditions. In other instances, after rapid progress, .it 
settles down into a chronic and limited form of phthisis. 
Acute pleuritic cases of definitely tuberculous nature are, as 
a rule, very unsatisfactory in their progress but some striking 
exceptions are met with. 

5. While recognising the tendency of .phthisical lesions to 
advance progressively wo must always be fully alive td the 
wonderful efforts of nature to oppose and withstand them, to 
check their progress, and to repair the damage which they 
have caused, even when the morbid changes are definite, 
oxtensive, and of a destructive nature. The more ohronic 
the case is, the more likely are these results to happen. At 
tho same time unaffected portions of pulmonary tissue may 
beooino developed and utilised for respiratory purposes, a 
development which it should be our business to encourage 
and to help. 

6. It is quite extraordinary sometimes to note the com¬ 
binations of chronic conditions affecting the chest with 
which patients may not only live but even get on fairly 
comfortably, especially when their circumstances and sur¬ 
roundings are satisfactory and they are prepared to exercise 
moderate cara As to cavities, which are generally regarded 
with such terror, there are thousands upon thousands of 
persons who go about with these lesions, many of whom do 
excellent work, public as well as private, and you must all 
be familiar with such cases. 

7. Ththisical cases are always liable to variations in their 
progress, improvement or even apparent arrest of the disease 
taking place, followed by exacorbation and further activity. 
A considerable number of caves of “winter cough” are 
really oE a phthisical nature. However quiescent a case may 
be, or even after a practical cure, tho mischief, unfortu¬ 
nately, is liable to start afresh, it may be after a long 
interval; and this is not an uncommon experience after a 
supposed ‘ ‘ cure ’ by the open-air treatment. Accidental 
complications, sudden or acute, not uncommonly interrupt 
the course of events, being either serious for the time but 
ultimately recovered from, or leading to an unexpected fatal 
termination very speed ily or within a short period. 


8. Wo must always be prepared for striking changes in 
the clinical aspect and phenomena of cases of thoracic 
phthisis during their progress, not only local, but also in 
relation to tho various remote complications which may 
supervene. Hence a case often entirely alters ,in its features 
before the end comes. The final scene varies considerably 
in its characters and may be very.distressing ; but in many 
instancesrthe end is calm and peaceful, while tho patient is, 
as is well known, generally buoyed up with hope even to the 
last. Sudden syncope is sometimes .the immediate cause of 
death. Acute mania may,supervene towards the close of,life" 
in chronic phthisis. 

9. Another important pointito.be borne in mind is that 
sometimes a phthisical patient lingers on indefinitely when 
apparently almost moribund, especially when kept alive by 
devoted nursing and care. And further, an individual iii 
advanced consumption who appears to be rapidly approach¬ 
ing the .end occasionally rallies and picks ,up in a wonderfpl 
way, living .for a long time afterwards and it may he 
improving considerably. I •remember several cases of this 
kind brought to the Bromplon Hospital, their friends 
thinking that they had irelieved themselves of all further 
responsibility, but the patients were afterwards returned 
-on their hands vastly improved, sometimes much to their 
disappointment. 

'Concluding Remarks. 

I need scarcely say, Mr. President, that I regard it as a 
very high honour to have been invited to deliver the 
Lumleian Lectures at this College and 1 desire to expnts 
my sincere acknowledgments that I have been thought 
worthy of .standing in the position which has been occupied 
by so many distinguished predecessors. The task, however, 
has been a responsible one and by no means easy of accom-~ 
plishment. I feel but too conscious of the imperfect manner 
in which I have performed it, bnt I trust that the subject 
which I have attempted to deal with is at least worthy of (he 
occasion. It seems to me that the members of the medical 
profession, collectively as well ns individually, have at the 
present day a specially gmvo responsibility in relation to 
consumption. Undoubtedly there are some aspects of 
modem teaohing and practice which arc unsatisfactory, to 
say the least, while others are distinctly disquieting. ,R 
is our manifest duty to look,at tho whole subject com¬ 
prehensively and on a broad basis; • to deal with our 
patients on rational and common-sense principles ; to educate 
and guide the laity on right lines ; to do our utmost to 
help in the so-oalled “campaign” or “war” against this 
terrible scourge ; and to promote all measures, whether private 
orpnblio, which really make for its prevention or eradica¬ 
tion. But I think we ought to he particularly cautions and 
circumspect as to what we say and what promises and pre¬ 
dictions we declare about the future of phthisis In general, 
as affecting communities, as well as in relation to individual 
cases. The “optimistic ^latitudes” which are now so 
widely and dogmatically expressed and written are, in my 
opinion, doing serious mischief in various ways. On the 
other hand, it is most important that every individual practi¬ 
tioner should recognise the practical advances which have 
been made in the treatment of this disease, and he cannot be 
too cautious as to what prognosis he gives of an unfavourable 
kind. There can be no doubt that very rash opinions are 
not uncommonly expressed as to the inevitably fatal termina¬ 
tion of a particular case of thoracic phthisis within a 
time, especially if it happens to be acute and active, vvhicJi 
is then “given up,” and the patient falls into the hands o 
some quack who, if improvement does take place, natural!/ 
gets the oredit of having saved a “hopeless” case of con¬ 
sumption, which he is not slow to advertise by every P 05 ' 
sible channel. And I would further utter a word of warning 
against giving anything like a definite opinion as to Ro 
duration of a case of phthisis. No reliance can he 
on the general statistics collected by different writers on tnu 
point and every case must be thoughtfully studied On i 
own merits. Even then it is often quite impossible to gi' e ® 
safe forecast as to when the end will come. . , 

While deprecating any extravagant ideas as to the 
extermination of thoraoic phthisis there can be no don 
whatever as to the great diminution in the mortality h° 
this cause which has taken place during reoent years. 1 
have been favoured with the opportunity of submitting 
your notice some remarkable statistics bearing on this P 01 ® 
the outcome of personal investigation by Dr. John -F- ‘ 

Tatham. These have not ,yet been .published, hut 



JttE LiiOET,] 


DK. A. T DAVIES OItGANO THERAPY 


[Arait M, 10dP. jygij 


jTatbain has most kindly forwardod them to one with 
permission on Ids authority to make any use of thorn I 
ploaso. 


2forta\\ty fron Phthisis in England ««<i 1 Valet per 1,000,000 
Lining 



Males 

^ Female*. j 

Reduction per 
cent, in 1600-1900 


1661-70. 

1806 to 
1S00 

1881-70 

1606 to 
1900. 

Males 

Females 

All age* .. ... 

2467 

1527 

2483 

1129 

38*1 

54*5 

Under 5 year* 

990 

j 360 

047 

325 

60-6 

66*7 

6 to 10 „ 

1 431 

138 

477 

199 

68-0 

6S*3 

10 to 15 

605 

102 

1015 ; 

408 

683 

00*9 

15 tq 20 

aw 

£98 

3112 

1137 

5EK) 

63*6 

£0tO 25 

3883 

1849 

3967 

1522 

52*4 

81*6 

25 to 35 

4094 

2333 

4378 

(!« 

42-9 

57*9 

36 to 45 

4166 

3135 

3900 

2064 

247 

48*6 

45 to 55 

| 3861 

3220 

2350 

1560 

16*6 

1 44 2 

56 to 65 , 

I 3297 

2681 

2065 

1231 

18*7 

40*4 

66 to 75 

2024 

1633 

1239 

794 

24 3 

1 35-9 

Above 75 rear* 

659 

557 

447 

366 

16*6 

j 181 


The above table k peaks for itself and la a strong encourage¬ 
ment to the profession generally not to relax in the least 
degree the efforts that aro being mndo to reduce still further 
the mortality from phthisis , to oar® it In its earlier develop¬ 
ments , to prolong the llvee of those who are victims of tho 
disease, and at the same time to mitigate their Bufferings so 
far a* circumstances permit. I submit, finally, that these 
-object* can only be attained by tho Intelligent study of 
thoracio phthisis on a comprehensive basis, and the rational 
employment and application of prevoriUvo and remedial 
measures and agents founded thereon 


Pharmacopoeia, gives an enormous number of preparations 
■of eitracts from the human body and from all kinds of 
anlmftls Thus there is a preparation of the cof hominls 
in powder for epilepsy, also of the ox/the stag and the 
pig , the horn of the stag, the Thinoceros, and tho nnlcora , 
tho’Hvor of the wolf, the otter, and tho Jrog , and the 
morrfnv of the goat, the ox, the stag, and tho calf 
There aro several preparations from a man’s skull—-thu* 
thoro are the ttnetura, the aqua bleum sal, and the bsientia 
cranil hnmanl, nlso a spiritus cefobri human!—and a number 
of preparations from the rturnmy^ as well as definite 
directions for making artificial 1 muraniie* He considers 
the body of a healthy young man ns the best for the 
purpose TVe have an interesting reference to tho use of 
the spiritus cranil human! In the case of King Charles II. 
The symptoms of his case and the medical treatment 
adopted by the 14 physicians have been well narrated by 
Sir Henry Halford* and Lord Macaulay* The latter, after 
describing the king s urbanitywith which he apologises for 
the UnConsolonable slowness of his death, says "The 
patient was largely bled, a hot iron applied to his head, a 
loathsome salt extracted from human skulls was forced into 
his month” Macaulay adds “The 141 doctors who de¬ 
liberated on the king’s caso contradicted each other and 
themselves Some of them thought tho fit was opiicptio 
and that he should have his dose out. Tho majority pro¬ 
nounced him to bo apoplectic and tortured him dnring nemo 
hours like an Indian at tho stake. Nothing better than 
dissension and vacillation could bo expected from suoha multi¬ 
tude of adviser*. But many of the vulgar not unnaturally 
ooncluded, from the perplexity of the great masters of the 
healing art, that tho malady had some f Extraordinary origin 
—he , murder ’ Sir Henry Halford states that the salt was 
glvon in a julop of 25 drops “ad refoclllandas regln vires.” 
He also slates that ho saw a prescription for tho same pre¬ 
paration which vni found In the house of Cromwell a 
apothecary In Duke-street, Westminster, and which was 
used in tho case of Sir Nicholas Throgmorton 

[Coming to the modern uses of organo-therapy Dr Davies 
proceeded ] 

TnsnctJLAn Extract 
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ORGANO-THERAPY. 

Deli ter td before the Hunterian Society on Feb 12th. l^O"*, 

By ARTHUR T DAVIES, M.D Oantab , 
FRCF Lond, 

i*mr*ioiA5 to thc soya. i. bosrmx roa diseases of me chest asto 
to me vtrmopouTAK hospital j pnraiciAX (ur Lojnxur) 

TO Tax iOYAL XATIOWAL HOSPITAL rOR 
C 05 BUXPTI 05 VEXTXOJL 


Mr, President and Gentlkukn,— No one who under¬ 
takes the tank of delivering the annual oration before this 
venerable society can do so without feeling the honour which 
it implies and tho responsibility which it carries. I am 
deeply sensible of the former and am only too conscious of 
the latter 

[Dr Davies after a few introductory remarks, proceeded to 
recall to his hearers how Intimately acquainted John Hunter 
was with the profound Influence of the essential generative 
organs upon the animal economy and mentioned that the 
primitive uso of wnlmnJ extracts seemed to bnv e been that 
they were givon with a view to influence sexual functions 
Ho gave references to, and extracts from, various authors 
dealing with tho c«o of animal mbstanoes in medicine from 
the Ebert Papyrus B.C. 1500 down to the latest instances 
revealed In the recently publishod Blue-book about the 
cone;(nitration camp#. 1 He then said ] 

Dr William Salmon In his work, “The New London 
Dispensatory,” published in 1677, which Is a kind of extra 


1 For purpoaea of future reference we give a U«t of all aathoritle* 
quo text by Dr Darle* though wo have not reprinted *ome of the 
P**aa£»* quoted from them John Hunteri Animal (Economy 
Sjiencer and OlUei t The Native Tribe* of Central Australia. V? E. 
Roth i Ethnological Qturtle* among the North-weit Central Queensland 
Aborigine* Berdoei Pupntar nirlory of Medicine Offkdal Garotte, 
Peking, 1870, end the Tbakore Bahib of OcmtUl, Hlatocy of Aryan 


The Bclentlflo use, and consequent revival of animal 
extracts ns*therapeutio agents in modem medicluo may bo 
traced to the lectures given in 1860 -at the Furls Sohool of 
Medicine by Dr Brown*S6quard, his principal object being 
to establish the foot that all glands writh or wlthoot excretory 
ducts give to the blood by an internal Secretion principles 
which are of great Importance, if not necessary, and his 
experiments, made at Nahant, Boston U 8 A., in 1876, con 
firmed this view and he further thought that if the internal 
secretion of a gland taken from a living animal could be 
safely Introduced into the blood of men suffering from laOk 
of that secretion Important therapeutio results would follow 
In 1889 he read a paper before the Biological Socloty of 
Paris in which he stilted that he had found the meaas dnd 
that It consisted of subcutaneously lnjeotlng the liquid extract 
obtained from glands underpressure Ho first injected him¬ 
self with the fresh extract of the testes of young dogs with 
tho result that ho experienced a return of vital energy and 
rejnvenesoence with renewed and efficient peristalsis and 
control over the bladder and sphincter Prom these results ho 
■Started the theory that the testes secreted into tho blood 
certain produots wldoh powerfully influenood tho bodily 
metabolism, more especially that of tho norrous tissue. 
Pasteur, Bogroff, Variot, and many others confirmed hi* view, 
while others have entirely failed to obtain any result at 
all , In somo cases it mar bo due to the fact that the 
glandular oxtract was not glvon fresh, as directed by Brown- 
Sffquard, ns sometimes it was boQed or dried or given by tho 
month. Brown 86qustd and D Arsonval haro stated that, 
unlike the thyroid thymus or medulla of bones tho sexual 
glands and tho pancreas are Inert If swallowed; they 


Medical Ocwuic*. nrnuci VTl 

History of Phvstek aritten oriplnaHy In Fioach by Daniel la Clere 
1LD and ituule English by Dr Drake and Dr Baden 1699 Arttrns, 
Pliny tbo donnjrcr Dloacorides 200 a.d Galen Paulus Abgfneta. 
Saxon Leeehrtoma Johannes Damascenus, 777 A H j Selects ArtU 
llollcw Atbuoucs Arlcmna. Avermet Gnhlo da Ch*uU*r 1*00 
Albertui Magnus. Jereraw Can tan. Paraorlin* Adam Lonlccrm i 
NaturalU HUtoria. Andrea Mat th loll Tbomaa By Icnlitm Robert 
Boyle. Tbomaa Dow Ltebaolt. Uly**e* Androvandoa. Daniel 
Bcekhetioa. B Barton i Anatomy of Melancholy R Pitt W D., 
1705 Sir Thomas Watson Dr O lfdOcr» Hygiene and Demography 
of Denmark Dr B*a«i History of Mortfcfns ~kd L 
5 Death* nf Eminent Persons 
- a IlUtorj of England, yol L chap. 10 
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recommend either a subcutaneous injection or a rectal one, 
which is nearly as efficacious. They published in 1893 4 a 
remarkable series of 342 cases of locomotor ataxy which 
wore either greatly ameliorated or cured. Depoux, Gilbert 
Victoroff of Moscow, and Ouspensky report 85 per cent, of 
successes in various scleroses of the spinal cord and 90 per 
cent, in locomotor ataxy. In 103 cases of cancer 97 were 
ameliorated, as shown by the healing of ulcers and cessa¬ 
tion of pain and haemorrhage, but the tumours themselves 
were unaffected. In phthisis Comil, Hinocquc, Lemoine 
and Variot, and others obtained favourable results, also 
Constantin Paul Although Brown-Sdquard’s results have not 
been confirmed by subsequent experience, yet his general 
statement as to the restorative power of testicular juice 
when subcutaneously injected is practically admitted It 
produces a steady increase of oxybtemoglobin, cardiac force 
is strengthened, vascular tone is exalted, and oxygenation of 
waste products is promoted (as indicated by the increase in 
urea) and diminution of phosphoric acid in the urine. The 
mind becomes more clear and active. In antemia the haemo¬ 
globin has increased from 3 to 14 per cent, and in tubercu¬ 
losis it has caused the cough to lessen with general bodily 
improvement and fall of temperature. In insanity its effects 
have been indefinite, except in some cases to improve the 
physical condition. Although the internal secretion of the 
gland has not been actually obtained the resalts of castra¬ 
tion in children point to its existence, for it is well known 
that in such cases the hair does not grow, the skin remains 
soft, the arm and leg lengthen and the muscular state is 
poorly developed, the voice remains a treble, the mammie 
undergo enlargement, and snob person^ in later life tend to 
grow fat. Grey Edwards 5 has published six cases in which 
much benefit was received by taking tabloids of orchitic 
extract. A. E. ■Wright* of Netley recommends the testicle 
minced up and locally applied for arresting surface hemor¬ 
rhage on account of the nucleo-albumin which it supplies. 

Ovarian Extract. 


It is stated by Brown-Sdquard that ovarian extract has a 
similar but less powerful effect than testicular extract and he 
quotes 63 cases of old women benefited by its use. That the 
ovary contains some secretion of powerful physiological in¬ 
fluence over metabolism is seen in cases of young girls whose 
ovaries have been both removed—a practice apparently 
common in barbarous parts of Asia. In such oases the 
characteristic changes at puberty do not occur, the pelvis 
does not enlarge, menstruation is absent, and the mammary 
glands and genital organs atrophy ; further, certain abnormal 
changes peculrar to the male occur, as pointed out by Hunter, 
such as growth of hair in the form of Ja beard or moustache 
and the voice is more masculine than usual. Similar changes 
occur in a modified degree after double ovariotomy in adults, 
in whom this operation tends also to cause melancholia, 
palpitation, giddiness, and obesity. These symptoms 
axe often relieved by the therapeutic administration of 
the ovarian extract _ which also often benefits such con¬ 
ditions occurring in the normal menopause. Cattle- 
breeders are well aware that removal of the ovaries in 
tho cow increases the richness of the milk and also its 
quantity. That this condition occurs when all connexion 
with the spinal cord or sympathetic is severed points 
strongly to somo internal secretion from the or ary into the 
blood influencing the mammary gland which favours meta¬ 
bolism. In favour of this it has been proied that double 
ovariotomy causes diminution of metabolism with increase of 
bodily fat and a lessened excretion of phosphoric aoid. 
ffescon aud Camboulois ("Le Sue Ovarien, Effets Thera- 
peutrques ) have found great benefit in the use of ovarian 
extract after castration and in amenorrhcea with chlorosis 
and in the menopause. 7 Professor Landau used extract of 
pigs ovaries with benefioial results in climacteric troubles 
~~ , 1 “® symptoms following oophorectomy and 

amonorrhcca from prolonged lactation and hysteria. 8 Bodon 
n. a case of epilepsy developing at the menstrual period 
wdh scanty flow found ovarian* extract of great benefit 
ccss ation of the fits and increased flow. 8 Ferrd 
j^ 10 , tllat ovariarl juice can cause death in 
and 1,13:11 “ales are more susceptible than 


4 ComptesBend.,, do I’AauIftnle dcs Sciences, vol. cxvi., April 1893 
’ Brit. Hod. Jour., vol. I., 1895. p. 1261. P ' 
r p„„ “ ? H T ^CET, Jan. 18th, 1896, p. 153. 

Cotign.5 Franpals do Hedeclne, Montpellier, 1898 
, ~ . - Tire: Lvkcct, July 4th. 1896, p?62. 

Onost ITetllap (Tun Laxcei, May lit, 1S97, p. 1245 ) 


axe females. Given to dogs in overdoses the ovarian 
extract causes erection and ejaculation of semen; in large 
doses it causes hemorrhage into the spinal cord and death • 
it is also given as an aphrodisiac. Stanley Boyd, assuming 
from Beatson’s work the influence of the ovarian secretion 
over the mammary glands, has performed oophorectomy 
in 64 cases of cancer of the breast—19, or 35 per 
oent., were more or less benefited and 34 were not 
benefited, or only doubtfully. In Group 1 of suc¬ 
cessful cases life was prolonged on the average for 
six months and in 6 per cent, immunity was obtained 
for two and a half years. It is true that in some of 
the cases the thyroid extract was given, hut it is difficult, 
as Stanley Boyd states, to estimate its value, for it was 
only administered when he had satisfied himself that 
oophorectomy had failed ; he seems to think that the drag 
has no real effect Lastly, he points out that Beatson intro¬ 
duced this operation for inoperable cases of cancer. Butlin K 
considers the operation of oophorectomy as useless and Roger 
Williams considers it as horrible. 11 

The Thyroid Extract. 

The study of the theories which have from time to time- j 
been put forward with regard to the action of this gland in J 
the economy truly illustrates the drastic criticism of Dr. * 
James Ward on scientific theories. In his work on , 
“Naturalism and Agnosticism” 13 he tells ns: “The story ; 
of progress is briefly this—divergence between theory and J 
fact one part of the way, the wreckage of abandoned fictions 
the rest. ” But the experimental work of Schiff, von 
Esselberg, Kocker, Victor Horsley, Murray, and others has 
thrown a flood of light on the subject and has established 
that myxeedema and its infantile form cretinism are diseases- , 
caused by the loss of the colloid secretion of the gland dne 
to atrophy of its substance. The clinical results obtained, 
first by grafting a portion of tho gland, as Suggested by 
Horsley, in myxoedema, and, secondly, by injeoting snb- , 
cutaneonsly a glycerine extract of the gland, according to , 
Murray’s method, are truly astonishing. A large number of 1 
cases have now been published of the remarkable results , 
obtained. - 

Since 1889 I have had 17 cases of myxeedema under my 
notice. Four of the patients were men and 13 were women. I 
have been able to koep in touch with all the male cases and 
with nine of the female patients. My earliest oase is that of 
a man who had Buffered from myxeedema for 10 years. Ho 
came under my care in 1889 and I hav e shown him before 
the society on two or three occasions. He has now been 
under the thyroid treatment, first by injections and then by 
the dried powdered extract, for 11 years, and when I saw him 
last week he was in excellent health. In another case the 
patient has been under treatment for 10 years and he is 
welL Mr. F. E. Cockell a few days ago kindly gave me an 
account of a case which I saw with him in 1896. He state 
that the man is in very fair health and that he takes a thyroid ‘ 
tablet occasionally In tho fourth male case also the patient , 
after two years’ treatment is well. Of the female cases one 
patient has been under treatment for 11 years, another for 10 
years, and the others range over periods of seven years, six 
years, two years, and one year and are all keeping free from 
the disease. Of the remaining four patients one has died t 

and three I have lost sight of. j 

In cretinism Murray, Byrom Bramwell, and Thomson have ^ 
published some extraordinary results Of thyroid treatment-- ■ 
in one case the patient grew four and three-eighths inches in 
one year and in another six and a half inohes in sj 1 
months—with marked diminution of the blurring of the 
features, enlargement of the tongue, and the pendnlon? 
abdomen. In a wo man , aged 27 years, the growth was fonr . 
and a half inches in three and a half years and a remarkable 
development of the mammary glands took place with retnrn 
of regular and normal menstruation and improvement in the 
mental condition—the last feature, as Murray points out, is - 
much more marked in patients under 20 years of age and Is 
in proportion to the duration of the disease. 

It is remarkable that cretinism, like myxoedema, is more 
prevalent in the female sex than in the male sex, thongs 
not by any means in the same proportion, it belnfi 
practically two to one against seven tb one iff the latter. 
Further, there is an undoubted connexion between goitre an 
cretinism, as it has been well attested that in districts 

10 Brit. Med. Jour., -Jan. 4th, 1902, p. 10. 
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treatment, and Bntlin, who gave thyroid alone in his oases, 

obtained no.benofit from it in any. 

A remarkable case is recorded by Mr. F. Page .and Dr. 
W. H. Bishop 20 of a woman, aged 61 years, who was twice 
operated npon for carcinoma of the breast and its snbse- 
quant recurrence. As another recurrence took place £ 
further operation was declined, and the thyroid treatment 
alone was tried for a period of 10 months, at the end of 
which timo the disease had entirely disappeared, but six 
rhontbs afterwards there was another recurrence and the 
patient died. 

The Suprarenal Extract. 

In 1836 Brown-Sfiquard, struck by Addison’s work, investi¬ 
gated the action of tho suprarenal glands and published the 
results of his experiments in animals, which are as follows. 
1. That romoval of the two capsules in dogs, cats, and 
rabbits and other animals causes death rapidly aud more so 
even than extirpation of the kidneys. 2. That if a long 
interval is left between the removal of one and that of the 
other capsules life may last long, but as shown by Tizzoni 
the animals dio after considerable weakness or paralysis 
from a special organic disease of the nervous centres. 3. That 
the blood of animals deprived of the suprarenals is a poison 
acting powerfully on other animals, as shown by Langlois and 
Abelou"-. 4. That animals dying from the absence in blood 
of the secretion of these glands after removal can be revived 
at least for a time by the injection of the liquid'supra¬ 
renal extraot. These statements of Brown-Sfiquard were 
entirely confirmed by Abelons and Langlois and although 
the experimental work of other observers, amongst whom 
Tizzoni’s must be considered as important, as pointing 
in a negative direction, yet all modem work tends to 
confirm strongly the conclusion that the suprarenals are 
functional glands of importance to the animal economy. In 
1894 Chaufford 27 published an account of a temale 
patient, aged 35 years, suffering from Addison’s disease, 
whom he treated by subcutaneous injection of suprarenal 
extract prepared according to D’Arsonval’s formula—13‘5 
cubic centimetres being given in tho course of nine days; 
the Te-ult wns doubtful. Similarly, Bra 54 recorded two 
cases—a man, aged 37 years, aud a woman, aged 42 years 
—whom he had treated with negative results. Oliver 19 
has published an account of a patient who took 45 grains 
daily of the extract; there was improvement in every 
respect, the bronzing became less, tho appetite improved, 
and nausea seldom occurred. Tho case was under observa¬ 
tion for two years and improvement was maintained 
so long as the treatment was kept up. He records, also, two 
other cases which derived benefit from the treatment and 
also another under the same treatment for 11 weeks without 
marked benoflt. Box has recorded in the St. Thomas's 
Hospital Reports 30 the treatment of six cases of Addison’s 
discern by the suprarenal capsule administered either by the 
mouth or by the rectum, but as four of the patients wore in 
ari advanced stage of the disoase one cannot draw any conclu- 
biou ; in two other cases, however, although large doses were 
given, amounting in all to 7200 grains in one case and 3255 
Vte 0 other, no real improvement took place in either. 
Although, as I have stated, Sohafer and Oliver found that the 
active pnnoipio of the suprarenal extract is not destroyed by 
artificial digestion, Vincent could produoe no physio¬ 
logical effects on dogs and rabbits by large doses, and 
urUnbaum failed to raise his own blood-prossure by taking- 
•the suprarenal extract by the mouth. Box states that 
m hre out of sevon cases the suprarenals were found to be 
caseous and he records an interesting fact that in one case, 
u bore tliore was no naked-eve evidence of tubercle, a guinea- 
mg was successfully inoculated with tuberculosis from it. 
De6p,ne had previously recorded a negative result 
Holloston, m his Goulstonian Lectures of 1894, records the 

mont° IW? i" improved under suprarenal treat- 

mont. Lloyd Jones 31 also published a case of Addisonis 
derived benefit in large doses from 

roatmont > the patient becoming practically well. Similar 
cn cs are recorded by Sansom 32 and Stockton 33 Kenni- 
cut has recorded 48 cases of Addison’s disease, of whioh rix 
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were reported to be cured, 22 improved, 18 unimproved 
and two aggravated by tbe treatment. Ringer and'Phear 3 ' 
record a case of a woman, aged 28 years, who temporarily 
improved for four weeks under 45 grains daily, increased up 
to a quarter of an ounce daily, but who subsequently died. 
It is interesting to note that Schafer and Oliver obtained no' 
results from suprarenals the medulla of which was caseous 
and the cortex of which was sclerosed, showing that there 
was no active principle. Dyer found the active principle in 
the suprarenal vein and considered ft a true internal secre¬ 
tion. J. 8. Bury 3 ’ treated a case of Addison’s disease in a 
girl, agod 13 years, with suprarenal extract without benefit. 
Douglas Stanley 30 considered that tho suprarenal extract 
in a case of splenic antemia produced a marked increase in 
red blood corpuscles. Tho benefit was temporary; post¬ 
mortem examination revealed sclerosis of tbe spleen, the 
pancreas, and the suprarenals. 

The nse of the suprarenal extract, like that of the thyroid 
extract, has been extended in other directions besides the one 
for which it was originally given. Langley’ 7 states that the 
extract has a specific stimulating action on nerve-endings 
and that it produces effects similar to the stimulation of some 
ono or other sympathetic nerve. Oliver and Schuler 11 have 
shown that it is ono of the most powerful vaso-con- 
stricter and cardiac tonics wo possess and that it acts alike 
on striped and unstriped mnseniar tissue given either locally 
or by the month, and they consider that it might bo of 
the greatest clinical valno in cases of sndden cardiac failure. 
dne to shock, or hremorrbage, or an ovordose of anaesthetics, • 
or for promoting uterine contraction, and recommend its vary 
6low injection into a vein or, in extreme cases of cardiac 
failure, into the heart-wall itself. Gottlieb has shown that' 
in animals poisoned with chloroform or chloral .until (lie pulse 
lias almost ceased the circulation is almost at once restored 
by injecting the suprarenal extract into a vein. Furthor, 
another remarkable property of the extract is tho smallncsi 
of the aotive dose. Thus one-tenth of a dried giond pro¬ 
duces a maximal effect on the heart and nrteries of a 
20-pound clog, and it is concluded from this that one-oight- 
hundredth part of a grain is capable of producing a well- 
marked physiological effect in an adult man, which is tbe 
smallest active close on record of any drug in the I’iianua- 
copceia, and when compared with the dose of digitalis 
and ergot required to produco a similar result, when 
subcutaneously injected, j s markedly in contrast Bates 3 * 
has shown that the .Aravenous injection differs in effect 
from that of tho hypodermic or from that when the- 
extract is given by tbe month. This action of the 
gland explains very well tho extreme muscular debility 
and weakness and the low arterial tension in Addison’s 
disease where its influence is absent Acting on the results 
he obtained Oliver suggested and also tested tho value of 
the extract, where there is loss of va 60 -motor tension ns in 
asthenia, anaemia, cyclic albuminuria, and diabetes mellitus, 
in which last condition, according to Pavy, a vaso-raotor 
paralysis involving chylo-poietio viscera may stand at tho 
foundation of the form of diabetes limited to defeotivo 
assimilation of carbohydrates, also in exophthalmic goitre, 
heart disease, and capillary hreroorrhages. In one case^of 
cyclic albuminuria Oliver states that the albumin_ di6- . 
appeared and that in another it diminished. My experience 
in these cases so far is doubtful. In two out of three 
cases of diabetes mellitus under Bradford, Ringer, and 
Loore at University College Hospital the glnco ‘0 was 
diminished. In a ease of exophthalmic goitre the pulse- . 
rate was lessened and the thyroid gland and exophthnlnus 
were reduced. If exophthalmic goitre is due to over-secre¬ 
tion and absorption of the oolloid material suprarenal 
extract ought to be of benefit as it has exactly tho opposi e 
effect on the vaso-motor svstem to the thyroid. 

Valentine, Cleghorn, Cunningham, Konnicut, and Bornlt# 
nave confirmed Oliver and Schafer’s resnlts in theuseoftao 
suprarenal extract in heart disease. I have not boen able to 
aome to any definite conclusion as yet with regard to its 
value in these cases. Kenworthy lias given tbe extract! 

15 eases of baunoptysis with good Tesnlts. This I b a 
tested in several cases with apparent good effects in sfflDC ’ < 
but, as you are fully aware, there is no more queettio 
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la medicino tliun to determine the pa/t hoc and propier hoc 
aC tfon of drags in cheating hfctnoptjsis whioh often tends of 
itself to coaso spontaneously Cohen states that suprarenal 
extract is very useful in asthma associated with vaso-motor 
n tax is in neurotio subjects. T D Lister has informed me of 
a case of asthma with low pulso tension which derived great 
benefit from the extract. Douglas has found It of great service 
Id hay fever when applied locally or given internally and 
Curtis has used sprays of It (half a drachm to ono ounce) 
Flocrsohoim " has shown that the Suprarenal extract often 
restores strength and regularity to a feeblo and Irregular 
heart and confirms Sch&fer and Olivers statement that It 
doc* not causo rapidity of notion, because it stimulates 
the inhibitory centre, but that if the vagus is divided 
the heart's action becomes more rapid and forcible. Dates 41 
sums his conclusions as to its action on tho heart as 
follows. L The internal administration does not affect tho 
normal heart and normal blood pressure. 2, An intermittent 
poise becomes regular and a weak pulse stronger 3. It la 
temporary In action. 4 It is the most powerful cardiac 
stimulant known He also states that cases of exoph¬ 
thalmic goitre are markedly benefited by it and that all 
( inflamed tissue-* socii as occur In congestion of tho eye, the 
throat, and tho larynx, arc most decidedly rcJitved by its 
^application, either locally or if swallowed, and that by its 
powerful astringent notion it facilitates operations on these 
parts In congestion of the latynx and tuberculous laryngitis 
with marked benefit. In Intra tympanic surgery Phillips has 
shown that the extract is of great service from Its poworful 
taso- constricting action. It is remarkable that the extract 
appears, to have no toxic effeot whatever, however frequently 
used Internally or externally As a local application it 
relievo* pjin occurring in cancer of the breast, oesophagus, 
and fcaberctrloqs laryngitis and periodontitis as rocordou by 
E A Peter* 41 and also its topical use successfully arrcitod 
severe oplstaxis In a cose of haimophflio.** In insanity 
Kasterbrook 44 considers tho extraot of use in cases of acute 
maniacal excitement where, as Maurice Craig has pointed 
out, there is low blood pre euro ana ulso because it )or*eus 
tl«b> le oxidation. 

Thymus Gland Extract 

•The experiments of Turelli on dogs show that extirpation 
of the thymu* causo* loea of strength and appetite, with 
diminution of red cells and bromoglobln and Increase of white 
oell* Abelous and BlUard 41 state that the thymus in the 
frog Is an indispensable organ , total ablation of it causes 
weakness, paresis, and paralysis, hremorrhago, and oedema 
with death from autointoxication Svehla 45 using a watery 
extract of thymus from man and animals says that intra 
venous injection in man, in the pig, and In the cat 
causes (1) lowering of blood pressure, (2) acceleration of the 
pulse from its notion on tho heart, and (3) in large doses 
rettlessness with dyspnoea and death Reinhacb who 
appllod the thymu* clinically in Maokinley’s clinio, says 
that it causes diminution in tho sixe of goitre In cases of 
exophthalmic goitre, but In about 60 per cent of the 
case* tho goitre was unaffected. Hector Mackenzie 47 
tested tho action of the thymus in doses varying from 
•crural ounce* to 10 or 16 grains a day on 20 cases 
of exophthalmic goitre. HD conclusion Is that it has 
no effect on the heart or goitre or exophthalmos, bat that 
It appear* to bo a remedy of some value as it improves 
the general ooudltion, and somo of the patients were satisfied 
that it benefiterl them. On the other hand, 16 cases wlilch 
he al*o collected are published by different observers— 
Tati and Gufiriu, Arthur Maude, Parker, w Metcalfe, 48 Owen 
and Cunningham **—in 14 of which marked Improvement 
took plane in the palso-rate, exophthalmos, and goitre 
DrCTchfold 1 ' tried the thymus in three cases without benefit. 
Jloblua In his work on Basedow’s disease *ays that several 
patients improved but not more or sooner thn^ under othor 
modes of treatment. I ha\e seen distinct improvement in 
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two cases and also in two cases of tachycardia, Maoalfetcr 
has reported temporary Improvement In pseudo-hyportrophio 
paralysis 

The Pituitary Extract. 

Complete removal of the pituitary body causes lowered 
temperature, loss of appetite, twitching®, tremor, and death. 
HowoU** has shown that Jntra\enous injection of the in¬ 
fundibular part of the pituitary gland causes n rise of blood 
pressure, but that the hypophysial portion does not. Thi* 
rise Is accompanied by slowing of the pal so which still 
persists, though to a less extent, after division of the vagi. 
3ch.fi fer and Swale Vinocnt 33 confirmed these statements 
and also found a second substance which produces a woll- 
marked fall of blood pressure lUco cholin, but its action Is 
not neutralised by atropine. Injection subcutaneously of a 
decoction of tho infundibular part of the hypophysis show* a 
certain correspondence with the notion or tho suprarenal 
extract in causing contraction of the arterioles and 
augmentation of heart-beat. The conclusion of these 
observora is that at present our observations appear to 
indicate that there may be speolfio aotive substances in tho 
infundibular part of the pituitary gland which usually do 
not occur in nervous matter 

Tho pituitary extract has been used In case* of acromegaly 
owing to its hypertrophy being considered ns a primary cause 
of disease. Ran«om 3 ‘ has obtained negative results in two 
I cases with its use. H. D Rolleston* 3 nas published a case 
i treated by tho combined use of thyroid and pituitary extract 
I on tho theory that the gland Is sometimes enlarged in 
myxeedema and is vicarious in action, and though Scbfifer 
and Oliver have shown that the intravenous injection of tho 
infundibular part of tho pituitary extract and thyroid are 
exaotly opposite in effeot, yet they have found a second body 
in it which liko tha thyroid extraot, produces a fall of blood- 
pressuro In RoUeston's case headache was relieved, but it 
is wall known that this symptom may be relieved alone by 
the thyroid A case of acromegaly was ehown some time ago 
by our late President, Mr F Gordon Brown, who Informs 
mo that tho thyroid extract continues to relievo the headache. 
Probably there is some connexion between acromegaly anil 
exophthalmic goitre, as the former is sometime* ai>«ooiatttl 
with somo symptoms of the latter, such as piginontntion, 
and ScbTifer ana Oliver havo shown tho similarity in action 
of the infandibnlnr portion and suprarenal extraot on tho 
heart and arterial system. Kennicpt has collected 13 
cases of acromegaly tree tod by pituitary extraot , soyen 
showed varying degrees of improvement, five none, and ono 
became worse. In two the violent beadaoho and neuralgic 
pain in the limbs were lessened. R. Oaton 3 * reported a 
case of acromegaly which whilst under pituitary extraot 
varied in condition, but showed marked and rapid improve¬ 
ment when the thyroid extract was given alternating with 
it. Parson 17 also reported a case where the headacho was 
relieved and general improvement took placo under thyroid 
extract. R- W Dodgson* 4 also reports a case of acro¬ 
megaly in which the lethargy became less and memory 
improved under the pituitary extraot. Von Cyon w has 
shown lately that tho pituitary body regulates intracranial 
blood pressure and bodily metabolism 

Hepatic Extract 

At the Thirteenth Interoat ion si Congress held at Paris In 
1898 Gilbert and Carnot* 0 gave an account of tholr 
experimental researches on extract of liver Injections of 
tho extract in rabbits and dogs, whether subcutaneous or 
rectal, caused acceleration of biliary secretion and increase 
in urea and they found that in cases of alimentary glycos¬ 
uria in man, after absorption of the liver, that the total 
quantity of glocoae eliminated is smaller, tho results beteg 
more marked when the absorption tnkes placo by the rectum 
than by the stomach The liver extract appears, therefore, 
to stimulate the bopatlc colls and to help It to store up 
more carbohydrates and to transform them better If there )* 
hepatio over-activity any specific stimulant would tend to still 
further exaggerate it In diabetes melIHua duo to functional 
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debility of the liver Gilbert and Carnot found the liver extract 
to be beneficial and they record a case of a woman with 
diabetic gangrene of the foot in whose case the sugar, was 
reduced from 160 gr amm es to 38 grammes in four weeks. The 
patient relapsed several times when the treatment was 
stopped but each time derived benefit when it was again 
resumed and the gangrene was healed. In cases of diabetes 
duo to over-actmty of the liver the extract does harm by 
increasing the sugar eliminated ; it may be thus used as a 
means of diagnosis of an under-acting or over-acting liver, as 
well as a therapeutic agent. In alcoholic cirrhosis with 
ascites, jaundice, and oedema and htemorrhages, the extract 
has proved very beneficial, also in a case of atrophic 
cirrhosis. According to these authors, pancreatic extract 
increases the sugar in diabetic cases whioh hepatic extract 
controls. I have used hepatic extract in one case of diabetic 
phthisis and under its influence the sugar apparently 
diminished. No other medicine was used. 

The Pancreatic Extract. 

Besides the action of the gland in aiding digestive 
processes it has been found by the experiments of 
Minkowski, von Mering, and others that it plays an im¬ 
portant part in certain forms of diabetes mellitus. By 
experimentally removing in toto the gland in dogs they pro¬ 
duced diabetes mellitus ; further, Mfidon showed that if only 
a small portion of the panoreas be left, even if it has no 
intestinal connexion, diabetes is not produced, and that even 
a graft of the gland subcutaneously is sufficient to prevent 
diabetes. These experiments led Lupine to put forward the 
internal secretion theory that has been further elaborated 
by Tuckett who considers that the pancreatic secretion 
neutralises a toxic substance absorbed from the intestine 
through the lymph stream. 

Although experimental removal of the panoreas produces 
diabetes meRitus it is a remarkable and interesting fact that 
injections of pancreatic extract, whether subcutaneous, intra- 
vonons, or peritoneal, and also pancreatic feeding, have not 
the slightest effect in preventing the glycosuria and olinically 
the samo has been found to be the case. Dixon and Lfipino 
have published interesting statistics on this treatment. 

Hector Mackenzie 01 has published results of two cases 
treated by the liquor pancreaticus with the result of general 
improvement, increased strength, and lessened thirst and 
quantity of urine, but no diminntion in the sugar. Neville 
Wood 0) obtained a similar result possibly due to pancreatic 
pRls but in another case a negative result. Combe 83 has 
reported a case of diabetes of eight years’ duration cured 
by taking pancreatic sandwiches. He considers that the 
internal secretion is a glycolytic fermont which renders 
inert circulating glycoses. Williamson 01 has published an 
interesting table of 26 cases of diabetes mellitus in all of 
which the pancreas was examined. In eight well-marked 
changes were found, in four slight changes, and in five 
atrophy. He suggests, like Tuckett, that in these cases 
the glycosuria is due to the absorption of a toxio 
substance from the intestine whioh is neutralised by 
the internal secretion of the pancreas. Lauder Brunton in 
1874 tried raw meat for diabetes. Williamson also quotes 
Gilbert and Carnot os who in cases of diabetic extract 
of definite hepatic origin advise the administration of 
hepatic extract which they consider acts by either in¬ 
creasing the power of the liver to store up reservos of sugar 
or to cause a more rapid destruction of hydrocarbons taken 
as food. In 1868 Langdon-Down 00 published a case of 
fatty diarrhoea with diabetes which he treated with the 
pancreatic extract with a very successful result. The fat 
entirely disappeared from the stools, the sugar also dis¬ 
appeared from the urine, and the man gained in weight. 
A on L ooTden has u^ed pancreas and preparations of it 
with good result in cases of chronic steatorrhoea accompany¬ 
ing diabetes and. in other cases of chronic steatorrhroa 
depending upon disturbance of the function of the panoreas. 

Extract op Intestine. 

L- ^ idal of Periguenx has shown from experiments on 
rabbits that if pig’s focal matter be injeoted into the marginal 
vein of the ear the animal developed in 15 seconds violent 
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convulsions and died, whereas in another animal of the 
weight which had been previously injected with extract 
intestine and then subsequently injected with fecal . 
the only symptoms were slight dyspnoea with fairly m-p 
myosis without convulsions and the animal did not diehi 
the foHowing evening, from which it would appear that *' 
intestinal extract neutralised the toxic effeot of the intestinal 
poison, the subsequent death of the animal being due h 
the inevitable septiciemia set up by a fluid rich in bactoix 
Ooclusion of intestine inrabbits, guinea-pigs, and rats ahoiwd 
that where the intestinal extract had been injected imme¬ 
diately the animals lived longer than the cheok ones and 
that even where sterconemia had been aRowed to com¬ 
mence injection of the extract preserved the animal’s life 
longer, but in this case a much larger dose was roqnlsfe 
so that not only has the extract a preventative L 
also a curative action. Vidal applied this know¬ 
ledge clinically and has recorded a desperate case . 
strangulated hernia in a man, aged 49 years, with super 
ficial respiration, intermittent pulse, and incessant far-i 
vomiting, in whom after injection of tho l .■■•‘d 
intestinal extract the general condition of the patient grcatlj 
improved and the removal of an enormous mass of gangrenow 
tissue, the two ends of the intestine being fixed to the skin, 
was successfully performed, and after three subsequent injec¬ 
tions of the extract tho patient recovered without interrup¬ 
tion. Vidal concluded that tho operation would not have 
been successful unless the toxic poison had been neutralised. 
There is no doubt whatever that patients in cases of 
strangulated hernia, even when the operation has been fnlij 
successful, sometimes die from steroonemio poisoning, and to, 
avoid this surgeons now advise emptying of the bowd 
above the stricture by a puncture with a BmaR trocar sad 
injecting into the bowel a dose of magnesium sulphate 
through the cannula aftor emptying it Vidal has also 
recorded a caso of invagination in a boy, aged six y« w 
in whose case injection of tho glycerine extract neutralised 
stercorsemic poisoning. The importance of this work his 
been confirmed in quite another direction by alienists. ’ , 
Sinoe Bouchard’s classical work on the toricity of tit 
urine, when he showed that in normal urine there existed 
seven.toxic substances not present in cases of unemia owing 
to retention in the body, great attention has been paid to 
auto-intoxication from products of the gastro-intestinal canal 
whioh are believed to cause certain forms of nerve disease 
and of insanity. IV. Eord Robertson 01 states: “I am 
strongly inclined to the belief, which is supported by a large 
amount of ovidence, that various forms of toxaemia of gastro¬ 
intestinal origin are the chief factors in the pathogenesis of 
a large array of acute and chronic diseases, inolnding severe 
mental diseases, such as general paralysis, senile insanity, 
locomotor ataxy, idiopathic epilepsy, acute and chronic 
mania, and melancholia,” and he has demonstrated in proot 
of his views marked alteration in the structural condition ol 
the stomach and intestine in general paralysis, leading tt 
auto-intoxication from disordered products of gastro-intestinA 
formation. Lately John Maopherson, 08 Commissioner o 
Lunacy in Scotland, has stated in his-last report that n 
regards the symptoms of vaso-motor disturbance and snaaer 
loss of nervous function which are characteristic of the earn 
stages of general paralysis as indicating the probable acti 
of a toxic agent in the alimentary canal, and that it is, 
fact, a form of auto-intoxication. Some years a? 0 Jr 
Andrew Clark started the theory that aniemia and chloros. 
in young girls was due to an auto-intoxiention from the cw 
stipation so commonly associated with tins condition. 
minor degree the symptoms of constipation are 
to ns all and one is reminded of the saying of Lord By™ 1 
in one of his letters where he writes : 11 Talk of champffP^ 
there is nothing that cheers your spirits like a dose of hp* 0 ®' 
salts.” 

Renal Extract., , 

Brown-S6quard, believing that ursemic symptoms are , 
partly due to accumulation of certain substances in the bl _ 
reoommended renal juice in cases of kidney disease 
showed from experiments on rabbits and guinea-pig 3 jj 
life lasted much longer after the extirpation of . 
kidneys when injections of renal liquid were used, 
he points ont that there' is a marked difference 
mode of death in cases of anuria when the mt , 


seoretion continues, 


cases 

even 


though the kidneys are 


ini 1 
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great part dlseasod, to that of cases of disorganisation 
' of the kidney whoo tho lntomal secretion is stopped, 
; the difTcroTM;o “being one of much less violence then 
! In Bright's disease and nephritis In support of his 
view he qnotes thb case recorded by Sir James Paget** 
in which for 13 days thero was total suppression of 
urine without any symptoms of any kind Ho also 
states that In those cases the condition Is not to 
be explained by vicarious urination of tho skin, 
D’Araonval injected renal liquid in a caso of nrrcmla 
with temporary benefit, but the patient ultimately died 
Neale 1 * quoted an analysis and comparison of urine and 
beef-tea made by Mas term an 71 who showed how closely 
similar they are in composition, the only difference being 
, that beef-tea contains less urea and urio add, and therefore 
' both are stimulants and not nutritious agents. Neale states 
J thatone of tho worst cases of eplstaxls which ho had seen and 
' whioh bad resisted every form of European medicine ceased 
' after tho patient drinking a pint of nnne, and ho bad also 
y seen In South America a glass of a child’s or yoang girl’s 
purine tossed off with gusto and apparent benefit as a tonic. 
Ho states that in that country urino is a common vohiclo for 
, medicine and that of little boya is - highly recommended for 
malignant small pox Moss 13 nsed the glyccrinated renal 
liquid in rabbits, healthy and nephrectouused, and obtained 
only negativo results. In 1852 Bauer found urate of ammonia 
and guano of great value, if used externally, in phthisis, 
Input, and morphom In 1862 Hastings published an 
elaborate report on the treatment of phthbris by tho excreta 
of reptiles, lately 1L Harper 7 * has given urea in certain 
case* of phthisis whiph appear to have derived muoh benefit 
from its use— the ground on which It is given being that 
phthisis and gout are antagonistic 

Spiknio Extract 

Schiifer and Oliver have shown that the intravenous 
injection of splenic extract in a dog causes an immediate 
fall of arterial pressure, followed by a pronounced continued 
riso. Wo6d n states that he used extract of spleen with some 
benefit In exophthalmic goitre but he points out that it is 
badly borne by the stomach as It causes pain and vomiting 
and that hypodermio Injections are apt to produce local 
abecess. He was led to its uso in exophthalmic goitre by 
the fact of the spleen being enlarged in myxoedema and 
cretinism and after thyroidectomy, thus suggesting a 
relationship between the two glands. Carpenter 11 recom¬ 
mends the extract In typhoid fever on the prinolplo that 
mbeenoe of leucocytosts is a marked,feature in this disease, 
and he considers that it ameliorates the symptoms, reduces 
the temperature, and hastens recovery 

'In their clinical studies with spleen and thyroid extracts 
f Charles Bo Is and Nellkerr T# state that they treated 
22 cases with eight recoveries. they sum up as the 
tesnU °[ their ^ nvft *^ a y on5 (i) that the most general IV s 
u ~'* tUS tro *tment k physical improvement ; (2) that ^ts 
action on the mental state is undoubtedly evident in a fair 
proportion ot oases, especially of adolescents and some 
Um ®*and at other times owing to Improved physical 
cOndiHona , and (3) that it materially assists In rendering 
tevroid treatment efficacious, the patient after a course or 
SethynddL™^ more susceptible to the action of 

Pulmonary Extract 

the French Medical Congress held at Montpellier in 
1898 Brunei 77 gave an account of tho use of pulmonary 
juice (“Quelques Indication Nonvelles sur l’Emploi du Suo 
Pulmonaire ”) and considered it an efface clous adjuvant in 
’ c * r tAin conditions where it is possible to stimulate the vital 
'resistance of the patlont, but he expressly states that It is 
mot bactericidal or antitoxic in its action (** mais comme trn 
ffcuiWe renforyant le resistance de Torganlame du ponmon en 
parti culler n ) It acts best in cases of plenro-pulmonary 
suppuration with oateo-arthritlo condition as described by 
Marie—In this the amelioration is rapid and tho bony 
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deformation is arrest oil—but it is useless In advanced cases 
of phthisis. Araoxan 7 * lias employed pulmonary juice with 
success in purulent pleurisy of a chronic nature communi¬ 
cating with tho exterior either through the pleura or into tho 
bronchial tubes, and non-tubcrculous In character and asso¬ 
ciated with bony changes. He states that the temperature 
falls, the pus becomes less abundant and more clear, and the 
articular stiffness and weakness disappear Cassaet 1 * 
(‘‘Dd 1’Action du Suo Pulmonaire”) states that tuberculous 
cases with n chronic pleuro-pulmonary septic condition are 
much benefited by pulmonary juice. 

Nervous Extracts. 

The researches of Halliburton hare shown that extract 
of sympathetic ganglia produces a fall of blood pres¬ 
sure and that other extracts of the nervous system, os 
the brain, spinal cord, and ganglia and nerves, produce the 
same result The effect can be explained on the hypothesis 
that cholin is the principal active agent, Gumprecbt, like 
llott and Halliburton, found in normal cerebral spinal fluid 
minute doses of cholin and in diseased conditions, in which 
the katabolio sido of nervous action is preponderant, cholin 
is immensely increased. Thus Mott 90 and Halliburton state 
that In 150 cases of general paralysis examined by them they 
found widespread degeneration, not due to degenerative con¬ 
dition of the nerves but to the production of such poworfnl 
poisons as cholin or nearin found In the cerebro-splnal fluid 
of general paralytics, the poisons being the result of auto¬ 
intoxication Brain extract has been recommended by 
Brown-S£quard and Althaea In epilepsy, locomotor ataxia, 
oborea, and neurasthenia. In mental diseases no definite 
results have been produced. Robertson thinks that brain 
extract may act as a tonio In mild and early cases of 
neurasthenia. 

Mammary Gland Extract 

Shober* 1 states that extracts of sheep’s mammary gland 
in tablots equivalent to 20 grains of the desiccated gland 
given by the mouth three times a day havo a positive 
action on the uterus, causing contraction and so diminishing 
bleeding It is, therefore, similar to ergot but far more 
reliable and surer, and Its continued use has no unpleasant 
effects in uterine fibroids, characterised by excessive and 
weakening menorrhagia and metrorrhagia , bleeding can be 
controlled in a few weeks, and the health of the patient Is 
improved The tumours are inhibited In growth and 
diminish in size up to a certain ppint, and by its use the 
patient can be placed in a more favourable condition for 
operation. It is also useful in sublnvolution of tho ptejus 
from any cause nnassociated with cancer or ityqoturnl change, 
the uterine canal coming down frorp three Indies to one and 
half inches in five or six weeks. Leaoorrhcea and irregular 
bleeding cpqse and huokacho and other reflexos disappear. 
It 1 b pf Bp use in pnneer, dysmenorrhcea of ovarian npd 
'tubal origin, or or stenosis 

fcAhOTib &rand Extract 

Tho extract of tils giant) of roucb dso ifa controlling 
the pain of uncomplicated ovaritis, where the ovaries are 
enlarged and prolapsed.** Bell of Glasgow has found 
parotid extract useful in ovarian disorders, especially in 
cases of enlarged and tender ovaries with dysmenorrhaa, 
metrorrhagia, chronic endometritis, and snbinrolutfon. 

I hare endeavoured to bring before you a method of 
therapeutics which, starting from remote antiquity, has come 
down to the present day, and whilst “tracking out how new 
thoughts are linked to old ones and seeing how an error cast 
into the stream of time leaves a streak behind lasting through 
many changes of the way of man, and noting tho struggle 
through which a truth now rising to the surface, now 
seemingly lost in the depths, eventually swims triumphant 
on theflood, we may perhaps the better learn to appraise our 
present knowledge and the more rightly Judge what of the 
thoughts of to-day is on tho direct line of progress ” s * That 
John Hunter should have independently observed tho effects 
of removal of the essential organs of generation is not 
surprising—It was simply tho out com o of his all grasp¬ 
ing and all-observing " don't-thluk-but-try ” intellect. 
But to him Is also due tho credit of making these 
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observations in a scientiflo spirit, and although r Qe words 
“internal secretion” tare not once mentioned j n Gis 
original paper yet one cannot but ,feel b’ney are writ 
large across it The records of our society show that 
this-"spirit of observation has never been wanting in our 
Fellows. It is only necessary to recall such names as 
William Blizzard, Clift—who though not belonging to our : 
society attended its meetings—the Babingtons, Richard 
Bright, John Hilton, and Jonathan : Hutchinson to prove our 
intellectual affiliation with John Hunter. Let us in our turn, 
see that we pass on the sacred fire to those who will come 
after us, ever mindful of the words of the greatest Hunterian 
orator “ that in the world of thought ‘ he that is mortal may 
produce that which is immortal. ” l3 ‘ • 


CASE OP PURULENT PERITONITIS 
ASSOCIATED WITH EMPYEMA; 
RECOVERY . 1 

By HENRY ASHBY, M.D., F.R.O.P. Lond., 

PHYSIOIAIf TO THE MANOHESTEB CIIILDEEN'S HOSPITAL. 


Inflammations of serous membranes are by no means 
always confined to one locality; there may be double 
pleurisy, pleuro-pericarditis, peritonitis, or meningitis 
associated with pleurisy or plouro-pneumonia. In these 
cases the double or treble lesion is due to infection by micro¬ 
organisms which have been carried from one organ to 
another by the blood-stream, or in some cases (as from 
the left pleura to the pericardium) infection has occurred by 
direct contact In “pneumococcal septicajmia,” pleuro¬ 
pneumonia, peritonitis, and meningitis have been found in 
the same subject, though in an early stage, as death has 
resulted from toxremia bofore the lesions were far advanced 
In other cases the streptococcus or the tubercle baoillus has 

inflammation 11118111 WMch haS &iv0n rise to the multiple 

These associated serous inflammations have no doubt a 
certain analogy to multiple joint inflammations and this 
circumstance has probably suggested the names of “ polv- 
serositis or “ polyorromenitis’’ 2 It must, however be 
ob\ ious that cases of multiplo serous inflammations differ 
widely from ono another as regards the infection present 
and the organs attacked, and nothing but confusion can 
result from then: being included under a common name 
The following case is, I think, of interest as illustrating one 
form ,of combined serous inflammation—viz., a purulent 
inflammation occurring simultaneously in the peritoneum 
uud lelt pleura, fortunately ending In recovery 

WS ? ? eH a S ed eight and a half years, who 
was delicate and had snffored a good deal from attacks nf 
bronchitis. She had been fairly well up to Sept. 10th 1901 
when she was seized suddenly with vomiting, diarrhoea’ 
r “‘ c l,i la , lu ! n the abdomen. When seen next day by her 
Tmof attendan t (Mr. A. W. Senior) the temperature Was 
limii J'* Y V ° nutln g was incessant, the stools were foul and 
liquid, and there were cough and some exceotomtinnAw 
mucus. The vomiting ceased in a few days but the diarrhoea 

103° m to C 10J° r a Jhif k aW Y he tem pera.tnre remained at from 

,, 10 104 ' while groat pam was complained of in H,o 
abdomen and left chest. There was also jaundice for^ few 
<3ays during the first week of her illness. 

l lil f t saw the patient on Sept 21st her great com- 
AhrlY aS fVF 6 8erere P am which she was suffering in the 
sorere ' There ^ me 0n n ,? ar0Xysms and was evidently very 
all over 

consolidation in the lower two thWs of“the 

her general condition was wonderfuHy good consid ering 
SeeDr - R Ta -' lor - Brit- Med. Jour., 1900. vol. II., p . 1693 . 


extpnt of the inflammatory lesions. She was bright and 
ohoerful when not in pain ; the vomiting bad ceased; her 
features were not drawn, nqr were, there any’signs of collapse. 
The next 12 days produced’ no improvement and whfen I taw. 
her a second timo (on the twenty-third, day of her illness) it ' 
was, clear that the abdomen contained a large quantity of ' 
fluid ; the flank}, were bulging and a well-marked fluid thrill 
could be obtained from side to side. The superficial veins 
were distended and a zone of redness was present around thd - 
mnbilicus. The left pleiga.was full of,fluid, being dull on " 
percussion, and the heart was pushed over to the riglit. Tho 
patch of pneumonia present on the right side at tho last 
examination had disappeared. 

Operation ,was at Once decided upon and Mr. G. A. Wright 
next day evacuated 40 ounces of pus from the abdomen by in¬ 
serting a tube at tho umbilicus, bnt before his arrival thd pus 
had penetrated the, skin at this spot and some had escaped. 

A jib was excised an(1,the empyema was drained at the same" 
timq. Much pus drained away from the tube in the abdomen 
during the next few days but it ceased to flow before the end 
of the week and the tube was removed. The draining of the 
empyema was a, more tedious affair but a good recovery 
eventually resulted., . 

D,r. W. J. S. Bythell was good enough to make a very ' 
careful examination of the pus and also oul turcsin Professor 6 ' 
Del&pine’s laboratory. He reported as follows “Peritoneal ‘ 
pus was thick and visoid, not settling into layers; pale ' 
greenish grey colour, inodorous., Microscopically, richer in < 
cells than in fibrin ; crowded with cocci which were arranged 
in, tetrads and capsulated, staining extremely good, But- 
capsules not coloured by eosin. , A careful examination of 
10 slides failed to reveal any pneumococci. Phagocytosis' i 
very good. No tubercle baoilli. Vigorous cultures of micro¬ 
coccus tetragenns obtained on agar and gelatin, tho latter , 
without liquefaction ; films well stained by Gram’s fluid. 
No colonies of pneumococcus. Empyemio pus, on standing,- 
deposited a greyish green precipitate, supernatant layer clear ] 
amber colour. Microscopically, richer in fibrin than in cells; 1 
a small number of pneumococci, varying a good deal in size, 1 
and staining reactions ; ,no chains. A few capsulated cocci, 1 
arranged mostly in pairs with a few tetrads. Phagocytosis 
moderately well marked. No tubercle bacilli. Cultures 
on agar, small isolated colonies of (a) typical pneumococci, 
(5) largo and opaque colonies of micrococcus letragenns. 
Gelatin stab cultures were characteristic and without lique¬ 
faction.” 

TJiis was in many wavs a remarkable case and the com¬ 
plete recovery which took place with puch inflammatory 
lesions was certainly surprising. When first seen the cafe 
looked like one of “pneumococcal septicaemia ” associated 
with general peritonitis and donble pleuro-pnenmonia and 
the prognosis seemed to be of tlje gloomiest. _ Bqt at no time 
was there any very marked collapse such as would have been 
expected and the vomiting after it ceased doting the first 
week was not again troublesome. 

• HY* 1 Was significance of the micrococcus tetragenui r 
in this case 7 It is apparently often found in suppurations . 
a ^t the neck and respiratory tract. Dr. Bythell tells me 
rnn aas ^. ound h four times in the pus of empyemata (out 
of 40 examinations), but in association with tho pneumo- 
ooccus m all four cases and once or twice with other cocci as 
staphylococcus aureus. I am not aware that it lias been 
noted before in tho lymph or pus of peritonitis. In this cafe 
it was associated with an inflammation whioh ran its coupe 
without, producing the grave constitutional symptoms which 
one would naturally expect, but whether this coccus produces 
a milder inflammation than most other cocci it is not possible 
to say. 

Which serous membrane was first affeoted 7 Tho pod' 
toneum or pleura I As far as the evidence goes they com¬ 
menced simultaneously and there is no evidence to show 
which was primary. 

lYas the peritonitis really pneumococcal in origin, the 
organism perishing before the pus found its way out, as the 
pen -omtis had been in progress for some 23 or 24 dsys before 
any bacteriological examinations were made? Certainly the 
case closely resembles one type of rineumococcal peritonitis . 
as described by M. Broca. 8 This author publishes three 
cases l ery similar clinically to mine in which the pneumo¬ 
coccus was present in the pus. In one of his patients the 
symptoms of peritonitis followed a day or two after tb 0 
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crisis of an apical pneumonia, In tho other two tht> symptoms 
of the peri ton! tla caino on without being preceded or accom¬ 
panied by any. pulmonary lesion, bat obe of these patients 
died from a post-peritoneal branch 6-pneumon in; tho other 
two patienta recorered. The symptoms' in all throe came on 
suddenly with vomiting; diarrhoea, fever, and pain in tho 
abdomen ; In n few days them was obviously a collection of 
fluid in tho abdomen, redness appeared at the umbilicus, and 
there was a discharge of pus at till* spot, The author points 
out that this rapid formation of pus and “ GstaUration rapide 
~de l’ombllio* is characteristic of a pneumocoodo peritonitis 
and that such cases are liable to be oonfounded with aerate 
enteric freer, taberonkras peritonitis, or appendicitis. 1L 
Broca also reports a case in which there was n local collection 
•of pus In tbo abdominal wall and a case of diffuse general 
peritonitis which was rapidly fatal, both of wblon were 
pneumococcal. This lost case appears to hare resembled the 
case of Dr J. H. Bryant which was reported In rob i. of the 
Transactions of the Society for the Study of Disease in 
Children. 

It is interesting to note that nil eevon of tho cases referred 
to above wore In girls. This mav bo only a carious 
coincidence; or Is it possiblo thert liio infection may take 
place, like n gonococcal infection, from tho vagina to the 
peritoneum 1 My above cases Illustrate the well-known 
observation that prognosis is very difficult fn peritonitis; 
tho most promising cases often go unexpectedly to the bad, 
while every now and again a seemingly inevitably fatal caao 
makes a good recovery 

I mart express nby great indebtedness to Mr. Senior of 
Lovenuhulme for his notes of the caao and to Dr. Bylhell 
for hla careful examination of the pus 

Ujm Chester. 


TWO OASES OF PARALYSIS AGITANS IN 
THE SAME FAMILY, IN WHICH IM 
PROVEMENT FOLLOWED THE 
ADMINISTRATION OF 
HYOSCINE. 


BT JUDSON S BURY, M.D Ixm>„ F R.O.P., 

pityhiciax to the maxohester aorir. umiyuir. 


In the following cases the chief points of interest are 
(1) the presence of typical symptoms of paralysis agitans in 
a brother and a sister; (2) the onret of the symptoms at a 
comparatively early age ; and fc) tho improvement which 
followed tho administration of hycwclne during each of tho 
two periods when ib was given 

The patienta first entered my wards In tho Manchester 
Royal Infirmary on Sept. 17lh, 1900, nnd remained under 
treatment for U weeks. They were readmitted on Dec. 3b-t, 
1901, and left on .Feb 5th, 1902. The man, 41 years of 
age, was formerly a mill spinner but he was 'obliged 
to leave off work at the ago of 35 years owiDg to 
wealcneaa in his logs and a tendency to fall on to 
hla fact', fheso wore the edrliert symptoms to attract 
hl» attention. A year later he noticed that his legs were 
shaking ; after a few months hie arms began to tremble 
and subsequently he noticed that his bead shook at times, 
llo attributed his oondition to working in a very hot room 
ami then going out into the cold. His sister stated that her 
Illness began when she was about 18 yearn old. The tremors 
camo on so gradually that she could not be sure wbon they 
actually commenced, but at the age of 19 years they wore so 
bad that sbo was obliged to give up her work in the mill 
*^4 ^ad been engaged for several years. Sho 
attributed her illness to her occupation, which involved the 
constant contaot of her hands with wet and cold yarns. 
Neither In the case of the brother nor fn that of the sister 
<»uld any history of fnght, or injury, or previous illness bo 
obtained. The father of these pationts was asthmatical ; 
they did not know the cause of their mother's death One 
brotiier died from consumption nt 24 years of age and another 
brother died from inflnonia. They stated that two sisters 
had suffered from paralysis agitans but no confirmation of 
the statement coaid be obtained , one of these sisters diod 
at the ago of 10 years and the other at the ago of 26 
yearn. 6 

Both patients presented the cliaractorlrtic mask-like face, 


attitude, tremots, and other symptoms of paralysis agitans. 
In both case* the tremor affected the hands and forearms, 
the feet, and to a slight degree the head ; in the man the 
legs also shook as they lay extended on the bod. The tremor 
affected the hands much more than other parts ; it oould be 
controlled by a voluntary effort; it wad absent during sleep, 
very slight on waking in the morning, and worse towards- 
night or after any exertion. It was not symmetrical on the 
two sides : thus, the man’s left band trembled more than his 
right hand. The movements of the limbs were weaker than 
natural. Tho weakness was irregularly distributed ; thus, 
tho grasp of tho man’s right hand was weakor than 
that of his left, while tho mtn t cular power of his 
loft leg was weaker than that of his right. Slow¬ 
ness of movement, however, was perhaps more conspicuous 
than weakness. This was especially noticeable as 
regards the head movements. 'Thus, when either patient 
looked to one Bide the eyes turned quickly but rotation of 
tho head was slowly performed. The muscles of both arms 
and legs showed increased Irritability to tapping As 
regards muscular stiffness in the limbs this was slight or 
ahseut; In the man no rigidity of limb oould bo detected, In 
his eistor the muscles of the forearms appeared to be a little 
more rigid than normal. The fingers did not occupy the 
usual “interosseal ” position but were slightly bent nt all the- 
joints, It is to be noticed tliat in both cases the Htller 
fingers presented a congenital doformfty, their first phnlongeil 
joints being rigidly flexod owing probably to shortening of 
their tendons. Both patients presented the chafacteristio 
stooping attitude In walking the man showed a slight 
tendency to hurry forwards, while in tho woman there was a 
marked tondenoy to retropulsion. A veiy slight push on the 
oheet made her walk backwards ; the pace increased at each 
step until she lost her balance and fell into the arms of tho 
narso walking behind her. In both patients the knee-jerks 
were exaggerated and in the man a tree ankle clonus vm* 
obtained on several oocasions ; sometimes it was absent. No 
indications of ataxia or of sensory disturbance oould bo 
detected and the skin apart from flushing and sweating 
presented n normal appearance. 

The patients were treated by massage and by tho adminis¬ 
tration of hy os cine. At first this drug was given hypodermi¬ 
cally, the dose being gradually increased from ^ 0 th to ^-th 
of a grain, which was Injected once a day. As the larger do*e 

f (reduced Dausea, dryness of tho mouth, and giddiness tho 
ejections were discontinued. Subsequently byoscine was 
given in chloroform water by the mouth, an recommended by 
ur. E. T Williamson At first r Wth of a grain was given 
twice daOy This dore was gradually increased to ^th of a 
grain. Both pationts took this amount without any Ill 
effects nnd whilo they were taking liyosoine In this way thoy 
appeared to be much better They stated that they fait more 
comfortable and were less troubled than formerly with flush¬ 
ings and restlessness. The tremor became leas marked, as 
shown in tracings taken boforo the administration of hyosclne 
and ngaln after the dreg hnd been taken for some time. 
Dr. A. Bam?bottom (my houso physician) and others who 
had watched tho cases thought that tho attitude and gait 
were also improved by the treatment. 

Judging from an experience of several casoa I am inclined 
to agree with my friend Dr. Williamson that hyoaolne is 
probably the most useful drug that has hitherto been tried 
in tho treatment of paralysis agitans. As a rule, it 
diminishes or arrest* tho tremor, checks the troublesome 
restlessness nnd the desire to change position, and relieve* 
tho “hot flushe* ” and unpleasant sensations of heat. It is 
important to remember that hyosclne Is a very powerful 
drug and benco mast be ail ministered with groat care 
It is safer to give it by tho mouth than to inject It 
under the skin Alorok’s-hyoscino kydrobromate h probably 
the host preparation , this should be given well diluted Jn 
chloroform water “A prescription which is useful is cme- 
eightli of n grain of hyosoine hydrobromate in six ounces of 
ohioroform water At first two tea«poonfnIa of this may bo 
given, then three, four, or five teaspoonrnls. If ntccawry 
the d’oso may bo increased to six teaspoon Tula (Vrtii of a 
grainl, providing toxio symptom* arc not produced. Tho 
hyoeclno Is best given in tho morning, just after breakfast, 
and again In tho evening (just before going to bod) if the 
patient is troubled with restlessness and sleeplessness during 
tho night." 1 

Jlmchc*ter 


i Jt. T WlllUnuon i r*r»1y^U A^ltam, I Oh 
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ON CARDIAC INADEQUACY . 1 

By ALEXANDER MORISON, M.D., F.R.CJ.P. Edik., 

PHYSICIAN TO OUT-PATIENTS AT THE GBEAT NOBTHEM 
CENTBAL HOSPITAL; PHYSICIAN TO THE CHILDREN'S 
HOSPITAL, PADDINGTON-GRPEM. 


By the term “ oardiac inadequacy ” in the sense in -which 
1 purpose employing it on this occasion I do not mean 
inadequacy of the heart from valvular defect, nbr have I in 
my mind that form of inadequacy due to muscular degenera¬ 
tion of the walls of an otherwise normal organ. I refer to a 
form of inadequacy the existence of which can, perhaps, at 
present be suggested rather than proved and which need not 
be associated with histological ohange of texture but which 
may, of course, also be concurrent with such. The use of 
the term may, indeed, be regarded by some as bnt a cloak 
for ignorance. It will, however, I think, be found on con¬ 
sideration to be justifiable and it is, moreover, one which has 
not been left unemployed, although it may require further 
definition and elucidation. The late Sir Andrew Clark used 
to speak of a “renal inadequacy” in kidneys which in 
some instances on anatomical examination were apparently 
norma], but in which the average functional activity of the 
organs was subnormal. 3 We know, moreover, from Dr. J. R. 
Bradford's convincing experiments' 1 that a very considerable 
diminution may be elfected in the size of the kidneys without 
endangering the life of the animal experimented upon, for the 
remaining renal texture tends to enlarge to cope with the 
additional work thrown upon the remainder of the organs. 
The minimum of healthy renal texture compatible with life 
may, however, be approximately determined by the excision 
of portions, and then an actual renal inadequacy without 
disease of the secretory structure is established. Similarly 
no doubt the minimum of any other secretory organ 
essential to its functional -adequacy might also bo deter¬ 
mined, provided the operation to diminish its bulk were not 
in itself destructive of life. 

In the case of the heart we have to deal with a purely 
mechanical organ, an aspirative and propulsive pump the 
functional adequacy of whioh is largely proportionate to the 
muscular porker of its walls and a dne preservation of the 
proportion between these and the chambers contained by 
them, although other factors, with which I shall not deal 
ii’l 5 °° ca -‘ non ' al . so go to produce the functional adequaev 

scarcel y necessary to S 
the fact that the heart bears a certain relation to the size of 
the animal which contains it. 'Dm heart of an ox is laruer 
than that of a sheep, of a cat than that of a rat and that 
of a rat than that of a mouse. In the human subject the 
heart of an average man weighs more than that of an averarro 
woman of an adult more than that of a child, of a bfeSS 
more than that of a little man. This is the rule, to which 
thure are occasional exceptions and the exceptional con¬ 
ditions may have important consequences. i 

According to Reid 1 the average weight of the heart of the 
kmale is 11 ounces and of the adult female nine ounces 

Peacock places it somewhat lower_namelv of j 

three-quarter ounces for the male Id atTtoelunceTltoo 
female. Inasmuch,” writes Walshe, “as the heart • 
xerj sensibly in bulk with the staC and mass o fcho IhT 
body, and also with the age of the individual^S 
a general standard applicable with mndn™’f 0 t o .' . s tbst 
ail persons, even of the same sex £ 
practical purposes he assumes the average weight of fhl 
healthy male heart to be nine and a half ounces and nf ra 
female organ eight and a half ounces.’ Sw B 
recent average, as given by Gibson,» i s from SotoM 
for men and from 10 to 11 ounces for wnmorT ,, f?- 13 011 ? ce3 
says Gibson, “show, as was previously expected 2 thlftl^’" 

Sr' ‘“I ^ 


J Y ! ,tonlan hectare*. 3298. 

Qufltn e Anatomy, edition 1867, voL I n ss 
s Ibid * "• OCt ' 

3 Diseases of the Heart, fourth edition, p. 11 
• T>, , J-oc. clt. r - 

J3bea,e S of the H^rt and Aorta, p. 26, 


tions aro avowedly made from the dead heart. It may be 
possible, however, hereafter, as will be presently suggested ? 
to determine this matter more precisely in the hvmg. 
statistical determination of this point from the cadaver is' 
open to fallaoy, unless the height and body-weight of each 
individual bo determined at the same time and a snfficient- 
number of hearts of persons of the samo general height and 
weight be compared with one another. Caro should also be 
taken in such a calculation that the organs which aro weighed 
have approximately the same amount of extraneous material 
attached to them when the weight is taken. I question very 
much whether all these points have over been so carefully 
observed in a sufficient number of cases as to afford a reliable 
calculation. The faot may, however, bo accepted that the 
larger the animal, whether biped or quadruped, the larger, 
as a rule, is the normal heart necessary for an adequate 
propulsion of its circulation, and one may assume for 
practical purposes that the average weight of the heart 
of an adnit man may be placed at 10 ounces. That 
accurate observer, Allan Bums of Glasgow, so much of 
whose work is still valuable, remarks that “in some instances 
the heart is so diminutive as to bear no proportion to the 
sanguiferous system. In one case on opening an adult body, 
with the history of which I was unacquainted, I saw the 
heart little larger than it is often met with in a new-born 
child. In another instance I found tho heart of a female, 
28 years of age, no larger than the samo organ usually is in 
a girl of six. in the preparation the heart appears healthy 
in structure. The vessels aro of a size proportioned to the 
age of the subject bnt no more.” 10 Such instances of exces¬ 
sive cardiac hypoplasia, while most interesting, mnst bo 
very rare. Everard Home states of the heart of John Hunter 
that “it was very small, appearing too little for the cavity 
in which it lay.”” The pericardium was thickened and did 
not collapse on section. This fact recalls a wise caution of 
of Allan Bums—namely, that “we ought never to consider 
a heart as reduced in size unless at the same time the peri¬ 
cardium be diminutive.” 15 This is tme, no doubt, of con¬ 
genital hypoplasia, but an atrophied heart may occupy a 
pericardium of normal dimensions. The very difficulty which 
has been experienced in establishing a definite relation 
between the size of the organ to the organism in tho 
human subject rather emphasises the importance of drawing 
further attention to the mntter than of leaving it uncon¬ 
sidered. For while a smaller organism may not be materially 
inconvenienced by the possession of a relatively large and 
healthy organ it is conceivable that a large organism may 
suffer irom the presence of one too small for its purposes. 

The weight of the normal heart being chiefly due to the 
amount of cardiac muscle which it possesses, heart-force may 
be roughly stated to be proportionate to heart-weight unless 
some palpable defect in Die organ renders its muscular 
advantage nugatory. Wo are justified, I think, in believing 
thiB to be the rule, but it is possible that mere bulk, even 
without gross disease, may in some cases bo associated with 
an essential functional inadequacy. For the functional 
adequacy of the heart—as, indeed, of all the organs of the 
tody— 18 the expression not of one bnt of three factors. I® 
the case of the heart these are muscle, nerve, and blood, and 
to secure functional adequacy these factors, moreover, mu'! 
exist in that. harmoniously balanced state and proportion tho 
resffit of whioh is vigorous vital motion. 

The evidences of a dne aspiration and propulsion of the 
circulation are to be found in the absence of excessive over¬ 
flow into the textures of the body ontside tbe vascular 
system that is, in the proper emptying of tbe veins and 
m the maintenance of a steady average moistnre in the 
lymphatic vessels and their associated spaces, 811(31 
as the pleura, the pericardium, and the peritoneal 
cavity. Local circumstances, systemic, pulmonic, or portat 
roay account for local stagnation in the venous an 
lymphatic systems apart from the influence of the centra 
organ of circulation, but clinical experience, I believe, 
justifies, the opinion that the influence of local impc® 1 ' 
ments is exaggerated by a diminution of ibe power® 
the heart and lessened by an increase in that power. ’’ 
frequently observe cases in which practically tbe same to®* 
coa ” 1 I lons are associated, in some cases with more, in other 8 
with less, evidence of venous and lympbatio overflow. 101 
experience likewise holds good as to the results of treatmen • 


. Observations, tec.. Edinburgh, 1809, p 
•Life of Hunter, p. UIU., Preface to xreatfae oi 
“ Op. clt., p. 110. 
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Thai tho removal of effasion In «omo cases is followed by 
eure or a long immunity from recurrence. In others, which are 
mechanically Indiatlngniflbhble from the former at the bodsido, 
treatment la bafiled by a rapid reappearance of retrogressive 
phenomena or by greater difficulty In establishing au due 
relation between the foroes which propel the circulation and 
those which tend to retard it It goemi, Indeed, probable 
that the varying success of the physician in securing cardino 
“compensation” for disabled action (and this apart alto¬ 
gether from the nature and situation of gross mechanical 
lesions) is influenced by an essential or congenital difference 
In hypertrophic power—in a word, in greater cardiac 
adequacy on the part of one heart as compared with 
another. Like the poet, tho highly recuperative organ is 
born, not made, but careful management may do much for a 
radically inferior heart', just as similar care may result in 
the production of a very passable poetaster. It would be 
hniardous to fix upon any single circumstanco ns turning the 
scale In favour of or against a patient In somo cases. It has 
' been arguod that functional adequacy is tho result of at 
least three factors, not of one, and tho lnfluonoe of such 
_ circumstances ns the ago, tho general organic condition, and 
f the reserve force of the patient cannot be lost sight of. 

Tho two case* which I wish presently to bring before the 
notice of the iEsculaplan Society this evening, howover, soem 
to arguo that there is ono circumstanco in this connexion 
which has not, so far as I know, been sufficiently emphasised, 
or, if It has, lias'been practically forgotten, but which is 
nevertheless calculated to have an Important beating on the 
life of the patient and, cettrit pariout, on tho success of 
treatment. Tliat circumstanco affocts tho muscular factor in 
cardiac adcquaoy and is expressed by an abnormal smallness 
of tho heart in proportion to the circulation which it is called 
upon to maintain. It Is well known that in a oortain number 
of cases of phthisis tbo heart is found on examination after 
death to be below the average alio and there have been 
somo who lrnvo. Inollnod to the belief that thoro was a 
connoxlpn between the smallness of the heart and the 
diseased condition of the lungs. Many consider, how¬ 
ever, tliat this conolurton is an instance of placing the 
cart before the home and that the exhausting pro¬ 
cesses of the pulmonary malady are tho more direct 
causes of the diminution in site or atrophy of the heart. 
The fuller oanridortdion of tills point does not, however, 
arise at present It will be shown, moreover, that in those 
cases wnlch I am about to relate and which were also 
examined after death smallness of the general size of the 
organ was associated with hypertrophy of its walls, a circum* 
itanco whioh exoludcs the agency or atrophlo and degenera¬ 
tive processes. It may bo remarked, however, In this 
connexion that Walsho** writes as follows: “It may 
ho that a phthisical individual whose heart only reaches tho 
par of health for hifl age and ter is nevertheless clinically 
tho subject of hypertrophy ; his amount of heart Is beyond 
the legitimate wants of his impoverished system.” If, 
therefore, it can be shown that tho heart may be too small for 
the work it has to accomplish lit is manifestly important 
that suoh a fact should bo capable of detection In the courso 
of olinical investigation. If ft be possible to detect enlarge¬ 
ment of the heart it should also be possible to detect dimen¬ 
sions less than those usually mot with and by the means 
ordinarily employed. That it is possiblo by such means 
•aunot be denied On the othor hand, diminution of the 
heart below tho normal size is not clinically so striking as 
cmUrgemcnt beyond such average. The rosonqnt conditions 
and varying shape of tho prtucordial thorax, moreover, are 
calculated to mask other than well-marked variations In ono 
of the cases to be presently related the apex beat was in, the 
fourth loft intercostal spaco and at, not boyond, tho nipple 
line, but I confess that the diagnosis of an abnormally s mall 
heart was made only in tho deadhonsa. In the second case 
related tho small heart was displaoed by tbe rab- 
diaphragmatia tension of tho asoitlo fluid and In that 
case also the discovery of the small heart was left to the 
pathologist. Thezo facts, howevor, do not in any way 
remove tho possibility of tho discovery of a disproportion¬ 
ately small heart by the ordinary processes of inspection, per 
ctmion, palpation, and auscultation. We have, however, now 
a surer method of coming to a conclusion on this point by 
tho accurately measured use of the Rocntgon-ray apparatus. 

photograpblo processes tho value of the resulting 
picture would be greatly enhanced by the routino use of a 
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readable sqale on such pictures; I shall presently show how 
an ordinary tape measure may be utilised for this purpose. 
But a scale drawn across the face of the fluorescent screen 
in Roentgen radioscopy or exact measurement of the shadow 
in Roentgen radiography would give an opproximately 
correct idea of the dimensions of the portrayed shadow. 
If, further, tho distance of the light from tho body and the 
nntcro-posterior dimensions of the thorax examined were 
similarly measured, under the same circumstances as to 
time, feeding, and posture, we could form a sufficiently 
correct idea of the size of the organ casting the shadow 
By this moans, then, the height and weight of the organism 
being known, data could be ooliected to determine whether 
a given normal heart was above or below the normal eke. 

When a heart essentially inadequate gives way under the 
strain of ordinary existence or oxoeptdonal effort, or in con- 
sequonoe of acquired impediment from disease affecting any 
portion of the circulatory srstom, the persistence, rapid 
onset, and Intractability of the conditions induced may bo 
expected to bo characteristic of tho essential and original 
fault But perhaps the most ‘delicate index to imperfect 
blood-pressnro is tho amount of the urine—that is, of water 
voided by tho kidneys. Tho secretory structure proper to 
these organs may bo healthy and the output of soli as not 
apparently lessened, but the urine will have a high specific 
gravity and proportionately deposit a largor amount of solids 
Knoh a condition may, of courso, result and, as wo know, 
does result-, when a heart, however originally adequate, 
breaks down from any cause; but when such failure is 
supplemented by an ossontial inadequacy it may bo expected 
to bo a still more marked, and perhaps more easily de¬ 
tectable, sign For tho rest the essentially Inadequate organ 
must participate in all the rccognisod phenomena indicating 
failure of tho heart from any can so whatever. 


With those preliminary observations I shall now endeavour 
to answer tho question whether there bo or not an ciaentlal 
cardiac inadequacy. If the question bo answered in iho 
affirmative it will necessarily Imply tho existence llkewko 
of on essential cardlao adequacy which may manifest 
Itself under clrcumstanocs of mechanical or other strain 
placed upon tho energies of tho heart. To answer the 
question rationally the hypothesis suggested must bo 
submitted to the touohstono of fact ; I mint relate 
instances of Its occurrence and I purpose considering on tills 
occasion tho influenco of d im inished bulk of muscle In the 
heart or disproportionate smallness of tho organ, of which 
the following caso was a good example. 

Oase L_A man, 57 years of ago, was undor my care at 

tho Great Northern Central Hospital. He lmd been a 
policeman. He was admitted on May 7th, 190L About a 
month previously he had notloed swelling of tho abdomen 
and experienced dyspucea on exertion. lie looked more 
than his age, was sallow and somewhat emaciated, was rather 
abovo tbo average height, and tho peritoneal cavity was 
ffiJed with fluid. HU legs, also, were (edematous His 
pulse-rate was 60 ; it was regular, rather huge, and easily 
compressible. Tbe apex beat of the heart could neither bo 
felt nor seen. Its left percussion line was within tho vertical 
nipple lino and its right reached the mid-sternum. The 
firat sound was very soft and weak and the second was short 
and unaccentnated There was no bruit The percussion 
note over the bases of both lungs was slightly impaired and 
there wore fine and modium-sized rides over tbe bases 
of both lungs posteriorly Vocal fremitus was normal Tho 
urine bed a spodflo gravity of 1026: it showed a heavy 
dnnoelt ol lithatos but contained neltbor albumin, blood, 
nojTugar Beat in bed was at flrtt followed by conaidemblo 
increaio in respiratory and general comrort bat bad no 
appreciable effoct upon tbo ascitio tension of tho abdomen. 
On the 17th S00 ounces of fluid were withdrawn from tbo 
abdomen by paracentesis. The parietra being lal thero- 
after the abdominal cavity canid be examined by palpation 
but no induration of liver or other abnormality could bo 
Tho arino continued normal In character though 
nothin quantity. On tbo Kith IK) ounce, of fluid were 
removed by tapping Next day I determined tbe following 
points In connexion with the patient s heart Tho apex boat 
™ apparently just abovo tbo fonrlb rib and at tho nipple 
which was four inohos from tho mld-itornnni Tbero was 
dense perenuloo dnlnofs below that point running without 
modification of Dote Into tbo liver dnlnes-. On Juno 4th the 
mHtlo Hold was again noticed to be rcaccnmnlatlng and on 
the 13th 260 ounces were removed. The condition of tho 
patient was now steadily deteriorating and Jaundice becamo 
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_. ell marked. On the 20th 260 ounces of fluid were removed 

by paracentesis abdominis and tho samequantity was again 

withdrawn on the 26th. The patient died on ^ J 
average quantity of unne passed by him dunng his illnes , 
nnd estimated from 32 diurnal collections, was about 24 
ounces, tho highest record being 42 ounces, and the lowest 

^n"mo°rt r em b eSnation the abdominal cavity wms 

found to bo fufl of icteric fluid The liver was en arged but 
on microscopic examination showed no overgro^h of inter¬ 
stitial tissue. The spleen was also laige au«l its pulp was 

soft The kidneys were large and had adherent capsules, ihe 

pancreas was hypertrophied and in places hard but gave no 
evidence of tumour or mahgnant growth. The stomach and 
intestines wore normal. The heart was T abnormally small, 
weighing only seven and a half ounces. Its ventricular walls 
were hypertrophied, the left in its greatest thickness 
measuring three-quarters of an inch, the septum rather more, 
and the nght ventricle at its thickest point about half an 
inch. Tho cavities of tho heart were relatively small and 
all the valves were normal. On microscopic examination the 


ague He denied both alcoholic excess and venereal, 
infection. His temperature ranged from 97° to 99° E. ana 
his pulse-rate from 72 to 100. The following note was made 
of the condition of the heart on admission: “Cardiac 
dulness begins at the third rib abovo ; it does not extend to r 
the right beyond the right edge of the sternum, but there is 
some definite dulness to the left bbyond the nipple line. No 
murmurs are detected.” The longs were equally resonant 
on percussion on both sides and scattered rbonebi Were ths^ 
only abnormal sounds beard in either organ. His urine was 
scanty, of high specific gravity (1030), and it contained an 
excess of urates hut neither albumin nor sugar. Tho peri¬ 
toneal cavity was filled with free fluid and so distended as 
to prevent an examination of the abdominal organs by 
palpation. On the 18th 187 ounces of fluid were removed 
bv paracentesis. The fluid was clear and yollow, had a > 
specifio gravity of 1010, and was two-thirds albuminous. 
The abdominal organa oonld now be palpated and the spleen 
was found to be greatly enlarged, its lowest point being , 
detectable just above the loft iliac crest and its anterior edge 
displaying a well-marked notch. Beyond this nothing definite , 



J. AIcS —Longitullnal section of tho heart from bohlml showing tho Iert vontrlclo to the left 
mortem clot In tho right auricle. 

G. P.—Longitudinal section of tho heart from the front, ehou ing tho left vontrlclo to tho right. 

Tho tapo scnlo shows the measurements. 'A 


largo adherent anto- 


musole bundles were found to be separated by an excess of 
interstitial tissue and here and there the muscle fibres 
showed a fine fatty degeneration. The lungs were somewhat 
shrunken, the left being ccdematous and at its apex adherent, 
where there was a focus of pneumonia. The pleural cavities 
contained no excess of fluid. In this case, notwithstanding 
a record in tho notes of the necropsy of adherent capsules on 
tho kidnoys. there was no reason to regard those organs as 
diseased and tho absence of interstitial changes in the liver 
likewise excluded a strangling of the portal circulation as 
the causo of recurrent ascites or cardiac hypertrophy. The 
small hypertrophied heart, therefore, may be legitimately 
regarded as tho evidence of an originally inadequate organ 
of otherwise healthy constitution, coping for a time suc¬ 
cessfully with a task beyond its capacity and ultimately 
yioldlng to its overwork, prematurely ageing, and finally 
causing the death of its containing organism. 

In the following case a similarly inadequate heart was not 
tho primary cause of the phenomena which marked the decay 
and death of tho organism, but it may, I think, be rationally 
regarded as having aggravated tho fatal conditions. The 
heart was again small but hypertrophied. 

Cask 2.—A man, 33 years of age, was under my care 
at the Great Northern Central Hospital. He was admitted 
on Sept 17th, 1901, suffering from dyspnoea and peritoneal 
dropsy. He was a thin, feeble looking man, rather over the 
average height. His father had died from heart disease but 
there were no other points in his family histoiy, as given by 
the patient^ to call for comment He himself liad been 


soldier in India and had suffered repeatedly from fever and 


e urino remained scanty and loaded with urates 
albumin and the ascitic fluid gradually 


was noted. The 

but free from uiunmm ana iuit> usoiwu D 

accumulated until Oct 6th when 90 ounces wero rem ° v „. * 
tapping. On examination the patient’s blood sbowea 1 py 1 
oenfc of hremoglobin, 4,300,000 red cells, no poikilo J ’ 
and 6250 white colls, the majority of whioli wero P° I 11 "; 
After paracentesis the patient was” more comfortable , 
general condition was unsatisfactory. On the 6th 
slight brnmoptysis ; on the 7th the abdomen was strapper 
retard the reaccnmnlation of fluid ; on the 8tn tho v 
impulse of Ids heart was noted as having been in the 
and fifth spaces and the area of cardiac dulness as ion , 
a half by four inches, and the heart’s beat was r 3 !? 3111 ^ 

Without bruit. On the 11th palpable and audible 
friction was deteoted over the enlarged spleen an 
patient lost a little blood by the bowels. On luo 
100 ounces of fluid similar in character to that proi 
examined were withdrawn. The patientoiomplainea a t; 
deal of pain in the abdomen (? peritonitis) and required 
dermic injection of morphia for relief, Dulness over tne 
of the lungs posteriorly was also detected and the resp 
sounds were somewhat masked. As the abdominal straps^ 

appeared to aggravate discomfort it was removed on “° ' j)* 

and on the 25th 162 ounces of fluid were withdrawn ^ 
tapping. The splenic condition varied very BHle an 
hard edge of a oirrhotic liver could now be felt in.r’b—fgen 
portion of the epigastrium. The enlargement of the v 
was therefore regarded as mainly due to hepatic 0 i§ 
of its circulation, with the possible addition o£ 
malarial element. The patient expressing a desire 
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Case 2.— Th'o notes of this case were given to. me by 
Dr Minnie Ethel Bowlby. The patient, a pnmipara, 
bad suffered from constipation for three or four years 
hut it had grown much worse during the pregnancy. 
Labour began about 5 AM, on Nov. 12th, The vertex 
presented and the patient was delivered of a female 
child at about 1p.m. The placenta was expelled. There 
was a small tear in the perineum and _ onc stitch was 
put in. Tho pulse was 68. In the evening the temperature 
was 100° F. On the 13th the temperature was normal and 
tho uterus wat hard and there was no tenderness. On the 
14th tho temperature was 100°. An enema was given which 
brought away much fasces and flatus. The temperature after 
tho enema was 99°. On the 15th the temperature was 
100-6°, the uterus was hard, and the lochia were normal. 
There was some flatulence. There was no headache. A 
bright-red papular rash appeared over the abdomen and 
arms. Daring the day it spread all over the body. It was 
raised and well defined at the edges. There was no sore- 
tliroat. On the 16th the rash had increased and had become 
markedly polymorphic. In parts it consisted of large raised 
erythematous patches. On the arms it was papular and on 
tho chest and abdomen it was punctiform. The colour 
throughout was bright scarlet. An enema was given with 
little result. Tho temperature was normal in the morning 
and 100° in the evening. On the 17th the rash was still more 
profuse and the face was oedematous. Tho patient had only 
passed urine onoe in 24 hours. Four grains pf calomel were 
given and later an enema, with at first no result, but after a 
second injection an enormous amount of Luces came away. 
The temperature was 99-4° both morning and evening and 
tho pulse was 88. On the 18th the patient had slept well 
and the rash was fading. Tho pulse was 88 and the tempera¬ 
ture was 100 8°. After an enema there was again an 
enormous motion. The evening temperature was 101 -6°. On 
the 19th the temperature was 99-8° and tho rash looked much 
more like measles, only it was of a bright-rod colour and very 
irritable. In the morning the temperature was 103-6° and 
the "pulse was 124. Tho patient was said to hate had 
a rigor. An enema was given with very little result. 
The lochia had almost ceased. On the morning of the 20th 
tho temperature was 100-2°. The feot and hands were red 
and ccdematoulf and were covered with a sudaminal rash. 
There was intense irritation. There were red marks like 
scalding around the mouth and eyes. The uterus was contract¬ 
ing normally, there was no tenderness, and the lochia had 
quite ceased. The urine was acid, containing no albumin, 
and there was a large precipitate of urates. The evening 
temperature was 102-2° and the pulse was 100. On the 21st 
the morning temperature was 99 8° and tho pulse was 80. 
The cedoma of the face and hands was much less marked, 
but tho rash had come out thickly again over the abdomen. 
The evening temperature was 101-8° and the pulse was 100. 
There was an enormous motion after medioine and enema. 
On the 22nd the morning temperature was 99-8° and the pulse 
was 88. The face and lower part of the back had begun to 
desquamate. There was a small amount of discharge from 
tho vagina on that day. The evening temperature was 
101° and the pulso was 90. The patient was passing large 
quantities of urine. There was desquamation all over the 
body, mostly in fine dusty particles, but the feet and hands 
period in largo flakes Tho bed was full of scales each 
morning. On tho morning of the 23rd the temperature was 
99 2° and the pulse was 72 ; in the evening the temperature 
was 100-2° and the pulse was 78. By the 25th the tempera¬ 
ture had fallen to normal. On Dec. 5th the patient had a few 
dates. On the 6th there was some oedema of the face and 
tho rash reappeared ov er the face and the nock. The tem¬ 
perature was 100-4°. On the 7th the temperature was 99-6° 
and there was a recrudescence of the rash upon the chest. 
From this point convalescence was uneventful, though the 
peeling continued till the end of December. 

1 havo never seen any case of gastro-intestinal poisoning 
in which the rash has been so prominent a feature, but a 
patient whom I have attended in two confinements has on 
each occasion had a pulse of from 96 to 100 from the time 
of delivery up to that of the bowels being opened on the 
third day, while contemporaneously with the opening of the 
bowels a very irritable, bright-red, papular rash has appeared 
over tho chest, on the flexor surfaces of the wrists, between 
the fingers, and on the insteps. One is reminded of the 
rashes sometimes seen after administration of an enema 
which must be attributed to the absorption of some poison 
from the intestinal tube It would be a matter of extreme 


interest in these cases to test the urine for the presence of 
ptomaines and to determine the proportion between the simple 
mid ethereal sulphates in order to see if there was any 
evidence of an abnormal amount of bacterial action going 
on in the intestinal tube. 

My reason for publishing those few notes is to suggest 
that’ the role of the intestinal tnbe in infections during tho 
pnerperium is wider than it is generally supposed to be. 
The first of my two cases was certainly saprtemic, though 
the infective material was not all got rid of by tho first 
enema. I think that it is a question ’ whether in the second 
case the infecting material had not gained^a footing in the 
living tissues—possibly only in the walls of the intestine. 

Cases both of septicaemia and pyremia havo bfcfcn described 
in which the infecting organism has been found _ to he 
the baoillus communis and it is much easier to 
suppose that the infection, in those cases has taken place 
through the walls of the intestine rather than through a 
wound in the genital tract. It is known, as a matter of fact, 
that during the puerperium the resistance of the body 
against microbic invasion is very markedly diminished. It 
is but natural, then, to suppose that this loss of defensive 
power will be as apparent m invasion from the intestinal' 
tube as in the more usnal invasion from the genital tract. 
It does not need for me to point - ont tho importance of a 
prompt diagnosis between tbeso cases and those of ordinary 
septic infection. I cannot find out any definite symptoms 
marking off these intestinal cases. Of course there win be 
absence of symptoms pointing to the genital organs and, m 
my experience, there are always much flatulence and a good 
deal of complaint of abdominal pain which is usually localised 
in the upper quadrants of the abdomen. There is by no means 
always a history of constipation, though in such cases as I 
have seen there has been evidence when the bowels were 
moved that there had been retention of faces. 

Nowcast lo-on-Tyno. 


PRIMARY CARCINOMA OP THE AMPULLA 
OP VATER. 

Br F. DE HAYILLAND HALL* M.D., F.B.C.P, Lonp., 

rUTSICIAH TO THE WESTMINSTEB HOSPITAL A3D JOEtT L ECTP BEB OH 

the rnisarrLEs axi> riucmoE of hedicihe th the 

MEHICAL SCHOOL, 4.C. 


In view of the rarity of primary carcinoma of the ampulln 
of Yater I think that it is desirable to put on record the 
following oase. , 

I first saw tho patient, a man, aged 46 years, on Oct. 6th, 
1900, in consultation with Mr. G. W. Simpson of Lamber- 
hurst. The patient stated that he had been quite woll unti 
the preceding August; then he had a febrile attaok (the tom- 
peraturo was from 103° to 104° F. for two days), accompanied 

with pain in the head and limbs. The attack closely resemble 

influenza. After three or four days tho temperature became 
normal and the patient suffered from itching and flatulonce. 
About a week later he became jaundiced and he felt lh ,- 0 
there was no vomiting, diarrhoea, or pain. This conditi 
continued up to the time that I first saw him. On examm 
tion the thoracic viscera were found to he normal. Tho liv 
was uniformly and greatly enlarged, reaching nearly to t 
umbilicus, and the distended gall-bladder could be made c> ^ 
The motions were clay-coloured and tho urine was m■ 
stained. The temperature was normal. Tho patient hadLJ 
about two stones in weight since the commencement o 
illness. Previously to the present illness the patient s htai 
had been excellent; there was--no history of enteric Wi 
pneumonia, or any other serious affection. He was order 
chloride of ammonium (20 grains) every six hours. _ , 

I did not see the patient again until he was admitted w 
tho 'Westminster Hospital under my care on Jan. 5th, • 
On admission he was deeply jaundiced. Tho liver could . 
felt three or four fingers’ breadth below the costal margr > 
it was hard and rather tender and it appeared to be regu 
larly enlarged. The gall-bladder was distended. The sP 1 ® 
could not be felt. There were no ascites and no oedema, j- 
b tools were semi-solid, clay-coloured, and very j 

Tips urine was acid, bile-stained, and free from albumin an 
sugar. The temperature on a dmis sion was 98°. Cta the ' s 
it rose to 102-4°, falling next day to 97-6°, bnt there wa 
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another'rleo on tho 9th to 104°. Thb patient be cam o coma¬ 
tose at 4 p.W. on tho 9th, haring previously complained of 
, severe headache for some hours. On the 10th tho tompera- 
-ture gradually and steadily rose and at 6 a.it. on the 11th 
it was 107° and tho patient died. 

. A necropsy was made eight hours after death by Dr. W. S. 
Lozaros-Bariow, when the body was found to bo moderately 
nourished, with intense bronze jaundice. Tho hair was iron- 
grey. Tho longs weighed respectively the right 32 ounces and 
tho left 28 ounces,* ana wore emphysematous anteriorly and con¬ 
gested with localisedjjatches of semi-consolidation posteriorly 
over both organs. The larynx, tho trachea, and the bronchi 
were congested and much mucus was found therein. The 
bronchial glands wore large and soft; the pleura and the 
pleural cavities were normal. Tho pericardium contained 
bile-stained fluid. The heart weighed 12 ounces ; it was 
flabby but fairly normal otherwise, the edges of the mitral 
flaps.being rathor thioker than normal. Tho groat blood¬ 
vessels also wore normal- No ascites was found in tho 
abdomen. The liver weighed seven pounds ; It was enlarged 
and of a deep green, almost black, oolour. Its substance 
was fairly Ann. The bllo passages were mnoh dilated 
throughout the organ. Tho gall-bladder was dilated and 
fnll of pale-green bile of a watery consistence. The cystio 
duct was mnoh dilated and the oommon bile duct was 
flufllciontly large to admit the little finger in Its main conrso. 
At the papilla In tho duodedum the orifice was of tho nor mal 
size, but the whole papUleo and a small portion of the duct 
behind the opening were onlargod and firm, so that a mass of 
the size and somowhat of too shape of a small bean lay 
beneath the duodenal mucous membrane. Tho ponoreatlc 
duct was much dilated and bllo could bo maao to flow 
through tho unopenod papilla by pressure on the gall-bladder. 
On slitting np the common duct from tho papilla it was soon 
that there was a soft and ulcerating mass ot material lying 
immediately within tho orifice. From tho surface of this a 
fluid hating tho appearance of pus oould bo sornped. The 
mass turroundod the entire lumen but did not extend further 
along the duot than about three-eighths of an inch and it did 
not invade deeper tissues. The tall of the pancreas was very 
dense but the bead was of normal consistency. WLrsung / s 
duot was dilated throughout The spleen weighod 13 ounces; 
it was soft and large. Tho kidneys weighed respectively the 
right nine crunoes and the left 13 ounces. Ihey were highly 
congested and bile-stained and were apparently the scat of a 
tubal nephritis. The adrenals were normal, as also were the 
bladder, the stomach, the oesophagus, and the Intestines. 

Microscopical iy the growth was a columnar cell carcinoma. 
Tho position of the tumour and its relationship to surround¬ 
ing parts is well shown in the aooompaning illustration. 

In The Lakcet of Feb. 16th, 1901, p. 467, will be found 
an cxoellent paper by Dr. H. D. Judies ton on Primary 
Carcinoma of the Ampulla of Vater. Of tho 21 reported 
case* he regarded about seven as being above suspicion. 

“ Most of the remainder are either carcinoma of tho termina¬ 
tion of the common bile duct or of the duodenal-surface of 
• the biliary papilla." 

In the case under consideration there are several points of , 
interest. In the first place, the patient complained of intense 
itching for a week previous to the appearance of jaundice. 
The cause of the itchincsa in these cases is not known, 
but' its occurrence in hepatic disorders independently 
of jaundice seems to show that It is not due to the 
bllo pigmont. In Halsted's case of “ Primary Carci¬ 
noma of the Daodenal Pnpllla and Diverticulum of Yater " 1 
the patient’s first symptom was "itching of the skin, 
which came on suddenly and soon became severe. ” Next the 
absence of vomiting, diarrhoea, and pain is deserving of 
attention. The combination of jaundice with enlargement of 
the liver and a distended gall-bladder clearly pointed to 
some obstruction in tho oommon duct. The suddenness of 
its occurrence seemed to exclude malignant disease and tho 
absence of pain negatived gall-stones, to that I was inclined 
to regard the case as one of catarrh or swelling of the 
oommon duct, though in a case of this sort I should have 
expected to have found signs of gastro-intestlnal derange¬ 
ment, such as vo mitin g and diarrbcea ; moreover, the amount 
of liver enlargement and tho distension of the gall-bladder 
struck me at the time as being very unusual. The last point 
to which I wish to direct attention Is the temperature. The 
rapid rise of temperature which oocurred on the second day 
after the patient's admission into the hospital was duo, I 

1 Tbs Joiuu Hopiln* Hcupitml Bulletin, Jfo. 100, J«ao*jy, 1200. 


believe, to the broncho-pneumonic condition. In looking 
back over tho case one can see that the possibility of a' new 
growth within tho common duot or in tho ampulla should 
havo been considered, but the extreme rarity of the condition 



A, Opening of the right soil left 2iop*tIo doct*. a, 8 tmn**b. 
o. Opening of Wlrinog’s duct. D, Growth In the unpnll* of 
Vmter. x. Bead of tho panersa*. r, Duodenum, o, Bite or 
opening of the cystic Into tl»« common duct. Opening of 
tho cynic Into the common duct = circle three-nnarterm of 
an Inch In diameter. At the ampulla lmmodlaiely ahore 
growth = one and a half inchca. 


led to its being overlooked. The case illustrates tho great 
complexity of the problem to be solved in endeavouring to 
arrive at the cause in any given case of jaundioe. 

As regards treatment there is little to be said. Tho result • 
of operative interference In Halsted’s caso Is not encouraging. 
Though the immediate result of the operation was good the . 
patient died some 16 months later from recurrence of the - 
carcinoma in the head of the pancreas and duodenum. The 
lesson taught by this case is the necessity fov nn eariy 
diagnosis so as to ensure tho complete removal of the growth. 

WUnpole-vtreet, W. 


Cliitiatl Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

POISONING BY IBISH YEW.' 

Bt A. Starlet Birliko, M.R.O.S. Ekcj., L.R.G.P. Lord., 
nosoaurr irmatov to tot *otal iaxcavti m nnnfar- 
■usarox to ms uunn's ruisov, lavcirrm castlk, 

Ajro to tot lavcattib vouce rozent amd n»* 

mOADE. 


So far as I am able to learn the following is the first case 
recorded of poisoning by Irish yew. The plant was mistaken 
for sarin and taken by a woman, aged 24 years, who was 
three months pregnant for ths purpose of procuring abortion. 
The leaves and twigs of the tree wore placed in a pan and 
packed tightly so that tho vessel might hold as much as poe- 
eible. The psn was then filled with water and tho whole was 
boiled for some hours. At the end of that time the pan was 
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about two-thirds full of a black liquid. An ordinary teacup¬ 
ful of this was taken by the woman three times a day. Eor 
three or four days nothing unusual was noticed but then 
the patient began to have what she described as a 
feeling of pins-and-needles at the pit of the stomach. This 
got worse and she began to feel ilL At the end of a week 
nausea and slight griping pains in the abdomen were experi¬ 
enced. On the next day there was some vomiting and tho 
pains were more severe. After a fortnight—during the whole 
of which time the administration of the decoction was con¬ 
tinued in the samo doses—the pain was most severe, the vomit¬ 
ing almost incessant, and the patient became unconscious. 
She remained so for somo hours. She was so ill that she was 
thought to bo dyiDg. There was no delirium. After this she 
refused to tako more than one teacupful a day which she 
continued for a week, not feeling any ill-effects, and then 
gave it up. Abortion was not induced and six months after¬ 
wards she was delivered of a full-term child which had been 
dead for a short time. 

This woman suffered from most of the symptoms of poison¬ 
ing by the common yow (Taxus baooata). Her recovery after 
taking what appear to be enormous doses may be due either 
to the vomiting, though this did not ocour until she had 
been taking the stuff for at least a week, or to the possibility 
that the Irish yew is less,poisonous than is its relative. 

The poisonous principles of yew do not seem to have been 
investigated with any thoroughness. We are told that the 
active principle is rin alkaloid named 11 tasine, ” but what are 
its nature, formula, and properties I have failed to discover. 
It would he most interesting to know also whether this is 
found in all varieties of yew and in what proportions. 
Lancaster. 

DIPHTHERIA IN THE NEWLY-BORN. 

By George A. Auden, M.A., M.D. Oantab. 

Diphtheritic infection of the newly-born child appears to 
he an accident of extremo rarity. Dr. Abraham Jacobi 1 
makes an indirect reference to some cases quoted by him in 
1880 and these are probably the cases to wliioh Professor 
William Osier refers in the recent edition of his “Practice of 
Medicine.’ 1 Apart from those scant references 1 have not 
been able to find any published account of the occurrence. 
The confirmation of the clinical diagnosis by tho result of a 
bacteriological examination gives additional interest to the 
following notes. 

On the evening of May 12th, 1901, I attended a woman, 
aged 36 years, in her second confinement, when she was 
delivered of a full-time healthy child. On May 20th, the 
eighth day, a greenish, slightly blood-stained, discharge was 
noticed issuing from tho left nostril of the infant in sufficient 
quantity to stain the pillow. He became fretful and began 
to tako tho broast indifferently. On the following morning 
there was an acrid sanious discharge from both nostrils 
which soon booamo excoriated. The child was very fretful 
and refused food. An attempt to examine the fauces was 
unsatisfactory and revealed nothing. On the tenth day 
(May 22nd) there was muoh nasal discharge, the nostrils 
being almost ocoluded. The child breathed with difficulty 
and with a little inspiratory stertor. There was no recession 
of tho ohest walls but the child was somewhat cyanosed and 
there was great difficulty in getting him to take food. There 
was n moderate degree of diarrhoea, the pulse was imper¬ 
ceptible, and the temperature was 101° F. Both fauces were 
seen to bo oedomatous and upon each tonsil there was a 
typical patch of membrane. 200 units of antitoxin were at 
onco injeoted and repeated in four hours and again in the 
ovening, by which time the child’s general condition had 
muoh improved. The temperature remained at 101°. On the 
eleventh day (May 23rd) there was less difficulty in breath¬ 
ing but tbo discharge from the nostrils continued. The 
temperature varied between 100° and 101°. The child took 
tho breast every two hours. Dr. O. P. White (demonstrator 
of pathology, Yorkshire College, Leeds) reported on a 
swab taken on the previous day: “Undoubted diphtheria 
baoilli in .the swab; long forms showing marked seg¬ 
mental staining; streptococci also present" On the twelfth 
day a slight nasal discharge continued', there was still 
somo exudation on the right tonsil. The bowels were still 


1 Artlclo on Diphtheria In SteJman'e Twentieth Century Practice ot 
Medicine, vol. xni., p. 78. \ 


loose with greenish stools, . Tho temperature was 100°. 
The child took the breast and slept well On the thirteenth 
day the tomperature was 98 - 6° ; there was no sign of exuda- 
tion on the tonsils and the pulse was good. On May 31st tho 
mother’s right broast became vory inflamed and an abscess 
appeared to be imminent. The inflammation, however, sub¬ 
sided under treatment. She stated that one month before 
the child was bom sho had suffered from-a veiy severe Sore- 
throat which had continued to cause difficulty in swallowing 
until a week before the confinement. The sanitary arrange¬ 
ments of the house appeared to be satisfactory and no 
external source of infeotion could be discovered. There 
were never any indications of paralytic symptoms and the 
child is now remarkably robust and healthy. 

Although there is no doubt that breast-fed ohildren nro 
less liable than others to contagious or infectious disease, 
it is difficult to harmoniso the faots of the above described 
case with the theory put forward by Schmid and Pflanz 2 
that the maternal milk possesses antitoxic properties. In the 
present instanco tho mother fed her ohild throughout his 
illness and so far from transmitting any antitoxic elements 
may herself have been the source from which the iufeotion 
was derived, for the severe sore-throat from which she 
suffered immediately before lior confinement may not im¬ 
probably havo been due to the specific diphtheria baoillus. 

York. _ 

A CASE OE RUPTURE OE DUPUYTREN’S 
CONTRACTION. 

By T. Crisp English, M.R.O.S. Eng., L.R.C.P. Lohd., 

HOUSE BUltnr.OX, ST. geoeoe’s hospital. 


In October, 1900, a man, aged 45 years, was soon at 
St. George’s Hospital with the following history. Eor 
16 years he had suffered from a gradually-increasing 
contraction of the ring and little fingers of the loft 
hand. There had been no obvious cause to account 
for this contraction which had put him to great in¬ 
convenience ; thero was, however, a well-marked family 
history of gout and he had suffered from gout himself. 
Whilst walking down Piccadilly ho had tripped over his 
stick and faUon heavily on to the kerb, his loft hand Teoeiving 
most of his weight. He heard a “loud snap” and found 
that his lingers had been forcibly straightened, the skin at 
the root of the little finger being torn. When seen at the 
hospital there was a gaping wound at the base of tlio little 
finger about threo-quartors of an inch long. The tendon 
of the flexor sublimis digitorum was exposed at the bottom 
of the wound with its tendon-sheath intaot; thero was 
slight hfemorrhago but the digital nerves were apparently 
uninjured. At the base of the ring finger thero were somo 
extravasation of blood and swelling. Both fingers were now 
quite straight. The wound, which had been contaminated 
with dirt, was thoroughly scrubbed with 1 in 2000 mer- 
curio biniodide solution and a rough splint of pure tin 
was moulded to the fingers, tho wound healing by granula¬ 
tion. Both fingers were vigorously moved daily, this some¬ 
what retarding the healing of tho wound which took place 
in about four weeks. At the ond of this time the patient 
was discharged, being told that the contraction would return 
unless the fingers were thoroughly exercised and kept 
straight. These instructions were conscientiously carried 
out, and when seen in January, 1902 (16 months after the 
accident) there was no sign of re-contraction and full move¬ 
ment of both fingers was possible. The slight contraction 
of the palmar fasoia which was noticed before, of course 
persisted. 

Accidental rupture of Dupuytren’s contraction is a very 
rare aooident and the above case is interesting as showing 
that this accident may occur, not only without harm, 
but. even with much benefit to the patient. The most 
noticeable point in the case is that there was no sign 
of recurrence of the deformity ; the slow progress of the- 
disease, however, may account for this. Mr. IV. Anderson; 
m his Hunterian Lectures on Contractions of the Eingors, 
related a somewhat similar accident. In this case a con¬ 
tracted finger in Dupuytren’s deformity was tom by the 
handle of a railway carriage and was set free, but the 
benefit was only temporary. Dupnytren originally practised 
division of the contracted cords and the superjacent skin in 

loL dt mer McdIclnlK koWoclicn»ohrirt, No. 42,.1896, quoted by J*cobi 
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this disease, straightening the finger -with a BpMnt. Suppum- 
tlon unfortunately appears to hare been common ana " If 
tho patient recovered without the loss Of his hand” tlio 
process of cicatrisation restored tho deformity in a more 
hopeless and distressing form tlian<error. This case therefore 
scorns exceptional in that open rupture of the tendon has 
so for proved curative. 
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BRITISH AND FOREIGN. 


Hall* intern Pit alts. pro oerto na*oendt vt*, nU! qnxmpJttrtmM et 
morbonrm et dUtoctkranm blltorllii tom illorum turn propriu 
tsolJofltai hibere. ct Inter ** ootnp*r*ro.—iloiwuain Dt Bed. d uiw. 
Iforfr-i lib. Ir., Proamfura. _ . 

ST. MARY’S HOSPITAL. 

THREE CASES OP OPERATION FOR BTJ8PEOTKD 8TONE IN THE 
KIDNEY, WITH CLINICAL REMARKS. 

(Under tho care of Mr. Edmund Owen.) 

The utility of the Roontgon rays In tho diagnosis of renal 
calculi la very small and wo fnlly agree with Mr. Owen that 
tho employment of this diagnostic means may Induce a 
patient to deolino operation though a caloulhs is present In 
_ tho kldnoy. Tho ordinary ur(o add stono gives hardly any 
image on a sonsitivo plate hut tho calcium-oxalate calculus 
and the phosphatlo stone may giro definite evidence of their 
- presence. In Oases 1 and 2 renal calculi wore found and were 
removed, but in Oaso 3 although tho signs and symptoms 
were marked yet no itono was found. An'experience llho 
this mimt lrnve occurred to most surgeons and it is difficult 
to account for the symptoms, hut it Is stUl more difficult to 
explain why In most cases all tho symptoms 'disappear after 
Guah an exploratory operation. Mr. Owen's clinical remarks, 
whioh are appended, are of great value. 

OaSe 1. (from notes by Mr. \Y. 0. Hughes, dresser. V- 
The patient was a painter’s labourer, a god 83 years. 'The 
syniptoms first occurred in 1894. He complained of sudden 
1 stabbing pain In tho right loin when ho was at his work; 
the pain, whioh lasted about two hours, was severe, but was 
relieved by liniood-meal pool ticca. Two or three months 
later tho pains recurred and had done so periodically since. 
He had boon treated by medical men who bad dieted him 
and ordered large draughts of barley water. Tho pain 
occurred only on movement, especially when there was any 
jolting, tuoh as during an omnibus rido, and in going up 
or down a Udder. It was confined to the right loin and was 
41 stabbing ” in oharactor. On Feb. 15th, 1902, a severe pain 
Shot from tho right loin to the right testis and apparently 
caused retraction of that organ. He vomited, sweated, and 
was collapsed *, this attach lasted two hours. Daring tho 
next week he had increased frequency of micturition and 
he said that his urine was "thick” ; ono day ho passed a 
email stone by tho urethra. He had no blood in bis urine 
during thdt thno, nor had he ever passed blood. Tho pain 
in the right loin had, however, persisted since this last 
attaok, and ho was admitted to St. Mary’s Hospital under 
the care of Mr. Ow&n at the end of February, 1902. No 
abnormal signs, except tenderness and resistance in the right 
loin, oould be made out- The kidney could not bo felt. 
The urine was of specific gravity 1005, had an alkaline 
reaction, and oontalned a slight trace of albumin ; no 
blood or pus or tuberclo bacilli were discoverable. Mr. 
Gwen cut down upon the right kidney on March 3rd, 
and a stone was felt in the pelvis of tho Iddnoy. A longi¬ 
tudinal incision was made through the outer border of the 
cortex, and the stone was extracted; it consisted of uric 
acid. It was of the site of a large filbert, smooth and 
rounded, and at ono end there was a smith rough surface 
from which a portion might have separated. 

Case 2. (From notes by Mr. J. K. Poach ell, dresser.)— 
The patltnt was a carman, aged 24 years. Four years ago 
ho was suddenly seised with severe pain In the loft loin, 
when sitting in a chair. He had to go to bed ; ho vomited, 
■and was in groat pain tin the following morning. For tho 


next two months ho had periodical recurrences of tho pain 
'which was always conilnoa to the loft loin. Ho had never 
passed p-avel, or had blood in his urine. Tho attaoks usually 
occurred after jolting, especially when he used the foot- 
brako of his van. In severe attacks he had usually vomited, 
and he found that if be lay down when tho attack came on 
the pain soon ceased Ho had not had increased frequency 
of mloturition. Linseed poultices had given him more tolief 
than ether remedies, but when the attacks occurred as he 
was driving, ho found that bending over to tho Ti^ht'sidc, 
and supporting tho loft loin, gave him some ease. On 
examining, there was nothing to bo mado out beyond alight 
tenderness on deep pressure into tho left lumbar region. 
Tho kldnoy oould not be felt. The urine was of specific 
gravity 1015; alkaline; ahd contained a slight traco of 
albumin, a little pus, and a heavy deposit of urates and 
phosphates. On March 10th Mr. Owen out down on the left 
kldnoy, and extracted fire smooth faceted stones, consisting 
of urfo acid, ranging in sixe from that of a small, to that 
of a large, pea. 

Case 3. (From notes by Mr. J. N. Kilner, dresser.)—The 
patient was a farm labourer from Cornwall, aged 17 years 
Ho began to suffer from attacks of pain and tenderness'In 
tho left lumbar region at tho end of January, 1902. The 
pain occurred first when ho was sitting down one evening, 
and left him when he got up and moved about At tho first 
attack tho urino was voided very frequently, but since then 
there had been no freqnenoy of micturition. The urine had 
always been abundant, and had never contained albumin or 
bloom (Report from Dr. F. Chown of Hayle.) On Fob. 6th, 
1902, tho patient was seized with violent pain to the left of 
tho umbilicus, and this lasted for six days, durihg whioh 
tinio he had little sleep and required largo doses of morphia 
for relief. After throe days of complete ease, the pain camo 
on ngain and lasted for five days. Since th6n ho had had 
pain, more or less every day. He was, therefore, sent up to 
StTlIary’s Hospital by Dr. Ohovrh, and he had two or three 
slight attacks of pain in tho first few days after admission. 
Ho had no vomiting, rise of temperature, or pain in Ihe test is or 
groin duririg tho attaoks, which had always oome on when ho 
had been lying down, and were relieved by his moving about. 
On e xam ination there were distinct tend ere ess and resistance 
in tho left lumbar region. Tho kidnoy could nob be felt. 
Tho urine was of speolflo gravity 1017 ; add ; and contained 
no abnormal constituents. Tho genital organa were normal 
and there was no tuberculosis in hla family. B(one in the 
kidney was considered to be the moat likely Cause of the 
symptoms, there being no other signs of disease 6f other 
organs. It was therefore considered advisable to explore tho 
loft kidney, and this was done on March 13th, bnt no stone 
was found in the kidney nor any morbid oondition in that 
organ or its neighbourhood. It Is now a month since the 
operation, and he has had no farther attaoks of pain. He is 
up and about apparently quito woU. 

Clinical rtmarlM Mr. Owen.—G entlemen, In the course 
of 10 days we have had before us In this theatre threo men In 
whom we so strongly suspected the existence of renal calculus 
that we undertook the exploration of the Iddney, but In not 
one of these cases—and this is the interesting point—had 
there ever been found blood in tho urine. Somo surgeons, I 
think even at the present day would hesitate to operate for 
a possible stone in tho kidney in the absence of the cardinal 
signof hmmaturia. But the very- propor anxiety of not making 
a mistake may bo carried too far, and it is well to recognise 
the truth of a remark which was mnde a fow yean ago by an 
illustrious visitor to our country that tho man who never 
makes mistakes never makes anything. After all, it is not a 

very dreadful thing to mako a mistako in the matter of per¬ 
forming "nephrolithotomy ” for a patient with icrdro renal 
pain who has no stone , for, strange to ray, In not a few cases 
in which tho symptoms of renal calculus have boon in 
classical ordor and no stone was dir cove ruble on operation, 
tho symptoms entirely disappeared after tho ncgatlro opera¬ 
tion. As to wbat may bo tho causo of such a clearing off of 
the symptoms after the operation I cannot ray—any more 
than ono can say how It Is that after opening the 
abdomen for tubcrcalom peritonitis and then sowing It up 
again the patient may undergo a prompt end complete 
recovery And of this, os you remember, wo have had some 
most remarkable instances lately. 

I have already called your attention to tho fact that In 
nono of these three cases Of supposed -renal calculus wore 
the x rays used And for this reason, that if there bo a 
Mono, small in size and composed of uric acid, the x rays 
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may give no sign of it Then, if the Burgeon and the patient 
hare been relying on those marvellous rays for ma kin g the 
diag nosis cer tain and the indication for operation abundantly 
«tear, the surgeon's judgment may be rvarped and the 
patient's courage entirely dissipated by the negative result 
o£ the investigation. And quite possibly the patient returns 
ioine without a very necessary operation having been under¬ 
taken. My practice, therefore, is to ask no holp from the 
x rays when I am proposing to operate in a doubtful case of 
renal calculus. 1 do not want them traversing me, as it 
■were, after a blank nepbro -lithotomy and saying, “We told 
you so I ” If the rays are to be used generally in doubtful 
cases the practice will be, I take it, disadvantageous in the 
long run, for if they are too much relied on they will prevent 
operation being resorted to in cases when it might have been 
of great practical value. So the undetected stone is .allowed 
to remain in the kidney to the distress of the individual and 
the irretrievable damage of one of the most important organs 
in his body. I repeat, that the negative result of an x-ray 
*earoh for a suspected renal calculus may be little short of a 
disaster, and I, for my part, never advise the patient to ran 
the risk of inviting it. It is far better for the patient to take 
Ms courago in both hands and let the surgeon explore for 
the stone in the way which I shall shortly describe. 

As regards the importance of the symptom of hematuria 
in the question of stone in the kidney, the first and second 
of these three cases make it quite clear tliat it is easily over-” 
estimated. The kidney may be occupied by a large, branch¬ 
ing, coral-like stone which may be discovered only at a post¬ 
mortem examination, whilst there may have been nothing in 
the personal history to suggest that there had ever been any 
renal trouble. That is to say, a large stone may exist in the 
kidney and give rise neither to bloody urine nor to lumbar 
pain. It is the small stone which is loose in tho pelvis of the 
kidney or in the cavity which it has hollowed out for itself in 
the renal tissues, which gives rise to bleeding and neuralgia. 
Yet in the first and second cases, though the stones wore 
small, there had been no bleeding.' In the second case it is 
evident that the stones were moveable, for their opposed 
surfaces had been polished by mutual friction, whilst in tho 
first case, as you will remomber, when my house surgeon, 
Mr. Hugh Raven, was feeling for the stone in the kidney, it 
quickly slipped from its nest into some neighbouring cavity 
from which we had some slight difficulty in extracting it I 
repeat the interesting fact that though in those two cases the 
stones were not fixed, still there was no bleeding. 

The third case proved a real disappointment to me, as I am 
sure it did to you 1 How complete the discovery of a stone 
—however small—would have rendered our little series. 
You may take it from me that there was no stone present, 
for Mr. Raven and I searched with such persistence and 
determination that if there had been one we must have 
found it; when we started tho operation we certainly 
intended to find one. But I fully expect that the active 
treatment which the kidney has received will completely and 
at once free the man from his distressing symptoms. Dr. 
Ohovm will, I have no doubt, watch him and report to us 
further in due course. 

Operation .—A few words about the operation. In each 
case I made an inoision from the tip of the last rib trans¬ 
versely inwards over the erector spinas. In two of the cases 
the sheath of the erector spin® was opened. This is a 
matter of slight importance. What the surgeon particularly 
wants for thzs exploration is “elbow-room,” and if he makes 
a niggard incision stopping short of the outer border of the 
erector spin® (lest by chance he should open its sheath) he 
may bo thereby hampering himself through the rest of the 
operation. I called your attention to the fact that one of 
these men had what the late Dr. Sibson called the “ expiratory 
typo of chest.” That is to say, the chest was small and the 
ribs were sloping greatly downwards. In suoh a man the 
distance between the tip of the last rib and the border of the 
erector spinaj must be very slight ; and, in order to get more 
room during the operation, I hooked my fingers under his rib 
and vigorously pulled it up, and, at the same time, with the 
fingers of the other hand hooked round the cut edge of the 
oblique and transverse muscles of the abdomen, I hauled 
thorn downwards. Then, as you may remember, the naked, 
outer bolder of the quadrates showed itself very conspicu¬ 
ously in the wound; this we pulled inwards, after the 
- manner in which we had dealt with the rib, and so we got a 
clear access to the posterior surface of the kidney. 

In the third case, having felt the kidney all over and 
squeezed it, fore and aft, between the fingers and thumb 


I could find nothing. Then without saying whether I felt a 
stone or not, I asked Mr. Raven to search, hoping that he 
might succeed where I had failed. But it was not to be. 
What was to be done next 1 Put the kidney to rest and close 
the wound 1 No. Explore it all over with a needle 1 No; I 
do not believe in that method of searching for a stone.' I 
have known the point of a slender needle springing oil 
somo fibrous band in the kidney give by its vibration the 
suggestion of a stone having been struck when no stone was 
present. Moreover, it is more than possible that if a snuffi 
stone were present the needle might just happen to miss it 
So I havo given up the practice of “needling ” the kidney in 
the search for a stone. What I do now is to complete the 
enucleation of the kidney and bring it out through the 
wound, so as to be enabled to make an unimpeded and very 
complete exploration. This disembedding of the kidney 
has to be done very gently, of course, and let me tell 
yon that Mr. Jessop of Leeds has recently recorded an 
instance in which, when undue traction was being made 
in drawing ont a kidney for inspection its pelvis was tom. 1 
So the matter of bringing the kidney np on to the surface 
of the body is to be one of gentleness and coaxing. Then, 
as in onr third case, another methodical exploration is to be 
made with the fingers and thumb, tho ureter also being 
examined. This failing—as it did fail—tho next ana 
the last thing to do is to open the kidney and to explore 
thoroughly its interior with the finger, and on this question I 
have special remarks to make. 

Opening the Jddney .—Some few years ago I had tho 
pleasure of being associated with Dr. B. Rice, of Learning- 
ton, in the case of a gentleman in whom he, Dr. Rice, 
had diagnosed a renal calculus. And, sure enough, when 
we cut down, there was a stone in the pelvis of the ureter. 
It was not an easy case: the-patient was a hunting man with 
very muscular loins, and we were hindered by a good deal of 
bleeding. However, without much difficulty, I removed the 
stone by making an opening through the posterior part of ihe 
fibrous pelvis, and, the bleeding haring ceased when we 
plugged the wound, all went well. Bnt for about a year 
this gentleman was tho subject of a most annoying 
urinary fistula, which eventually closod spontaneously. 
After that experience I made up my mind not for 
the future to attack a stone which happened to te 
in the pelvis of the kidney by making an opening 
through the fibrous wall of the pelvis—the expanded ureter, 
that, iB. Obviously, there is ft greater risk of failure >of 
prompt healing of a wound made through the fibron 9 .tissue 
of the pelvis of the ureter than through tho vascular, 1 
glandular substance. At tho present time, therefore, I make 
it my business to arrive at a stone, whether placed in the 
pelvis or in the substance of the kidney, by making nn 
incision through the renal tissue. This inoision need 
not be made near to the hilum; indeed, it ought 
not he so placed, because tho large branohes of the 
renal vessels are traversing that part in their passage to ana 
from the glandular tissue ; but the nearer the \ essols approach 
to the outer border of tho kidney tho more insignificant do 
they become. The convex margin of the kidney, therefore, 
is the part which should be inoised for the exploration of the 
gland for a possible stone, and also for the removal of a stone 
from the pelvis. And the incision should, of course, bn made 
vertically—in the direction in which tbo pathologist opens 
the kidney in the mortuary. I very much doubt if a renal 
fistula would ever follow on an incision so made into the 
kidney, but we all know that it is apt so to result from a wound 
of the ureter or of the pelvis. And the only way of expos'd? 
the kidney for making that incision is by “coaxing” the 
outer border up into tho surface wound. When making an 
incision into the kidney at, or near, the hilum the hemor¬ 
rhage may be, often is, indeed, very free; bnt when the 
finger has been introduced through the convex border the 
bleeding is, as a rule, slight, as you havo perhaps noticed w 
these three operations. 11 


1 Bradshaw Lecture, Dec. 11th, 1901. 


Aspatria Agricultural College, Aspatria 
(Cumberland).— The annual distribution of prises gained uj 
successful students at this college was made by Air. 
Hutcheson of Perth on April 15th. The chairman or m 
meeting was Sir Wilfrid Lawson, Bart., president or m 
college. By the kind permission of Sir Wilfrid and 
Lawson the meeting was held at Brayton Hall. 
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Clinical Evening Exhibition of Caset 
A meeting of this society was held on April 14th, Dr 
P H. Allchin, the President, being In tho chair 
Dr F Parkts 'Weber exhibited a case of Infantile Form 
f Articular Rhoumatism with Ohronlo Enlargement of the 
pleen, Liver, and Lymphatic Glands Tho patient, a boy, 
ged four and three-quarter years, vros regarded as a typical 
xamplo of an affection which had been well described by 
)r G F Still and wns usually classed os a variety of rheu 
latoid arthritis in children. In the present case there was 
ome apparent enlargement of tho knee and elbow- joints, 
rat tho most marked chango was the symmetrical swelling 
bout the articulations of tho hands and feet. The swelling, 
a Investigated by tho exploring syringe and Itoentgen photo¬ 
graphs, seemed to be duo to infiltration into the peri 
rticular tissues with little, if any, effusion into the 
ynovial cavities. There was considerable limitation of 
eovement in the cervical spinal column and this 
tccountcd for the extreme movements of the eyeballs 
rhich often gave the faoo a remarkable appearance. Tho 
pleon and liver extended considerably below the ribs and 
no lymphatic glands in the neck, oxlllm, and groin wore 
enlarged, but not greatly so Tho urine was normal The 
llnoss dated from November, 1900, when tho boy had an 
tcute disease, said to have been articular rheumatism 
lefore this he could walk and wns apparently healthy 
Occasionally there had been mod ora to fever and about the 
beginning of November, 1901, thero was a definite attaok of 
mdocardltis and the heart, which previously had appeared 
a bo healthy or only very slightly dilated, showed signs of 
llseaso of tho mitral valve. It was this attaok of endocarditis 
ind the fact of pqri cardial adhesions having been found In 
)ther cases widen made Dr Parkas Weber think that the 
ideation was more allied to articular rheumatism than to any 
'orms of rheumatoid arthritis in adults. Cases like the 
Tcesent might perhaps be regarded as due to tho samo specific 
niorobio infection as Dr F J Povnton and Dr A Paine 
vad shown to exist in acute ana subaoute rheumatism, 
be clinical differences being explained as modifications 
■exulting from tho age of the patients In the same 
vav tuberculosis In young children wns olinically gene 
■ally very different from tuberculosis In adults.—Dr 
A 15 Sansoji could only regard the’core either aa one of 
rheumatism plus something else or as not being rheumatism 
it all He aid not regard the arthritis aa one of rhoumatio 
origin the characters of which were a relatively painless 
sffoxion into the joints of a few weeks' duration The 
sordino lesion In this case was very slight in his opinion, if, 
Indeed, any existed. The oases described by Dr Still were 
in n* way connected with rheumatism in his (Dr Bnnsom’s) 
belief —Dr Edmund Oautley agreed with the previous 
speaker that the oondltion before them was not rheumatic in 
origin but wax rather one of osteoarthritis associated with 
rickets —Dr H. D Rolleston also regarded the cases as 
rachltio associated with joint mtschlor The latter was 
probably a septic condition and the heart was, in his 
opinion, clearly affected.—Dr A. Horibon did not sgreo 
ns to the existence of organic heart disease The 
case was arthritidis supervening in n rachitio subject.— 
Dr Poyxton had, with Dr Paine, Investigated this caie 
bacteriologically but had not found the characteristic 
microbe of a onto rheumatism He referred to two cases 
which threw some light on the subject and which tended 
to show that rheumatism might occur in a malignant 
and non-malignant form.—Dr Paine referred to the two 
forms of joint mixohief met with in rheumatism and 
mentioned some data elucidating the infective origin in there 
cases,—The President deprecated the use or the word 
** rheumatic " in these coses. He thought it was incorrect 
to assume that the age of the patient would modify a 
common disease like acute rheumatism to tho extent met 
with in this boy—Dr Parkes ‘Weber, in replying 
remarked that recent investigations tended to shqvr that 
them was but one rheumatic poison, though the cases 
might differ clinically No dount this child wax mchltic, 


but he adhered to the Idea of the rheumatic origin of tho 
case before tho society 

Dr William Ewart exhibited a female patient, aged 32 
years, the subjeot of Ohronlo Nephritis, who had derived 
marked benefit from the treatment by drainage and focdlng 
which he had advocated In 1898 The incisions at the ankles 
hod drained continuously for four and a half months, enabling 
the patient during that time to take with conspicuous ndvan 
tage abundant and'various supplies of food. Binoo tho spon 
taneoua healing of the incisions early in January, 1902, she 
had enjoyed the same liberal dietary without any return of 
the sub-unnmlc symptoms such as bad previously been occa 
sioned by a mixed diet Under the influence of iron, mercury, 
and arsenic, which she was now taking, sbo was feeling 
strong and well, but the albuminuria persisted (aboot 04 per 
cent; and there was still some slight codema of the legs — 
The President asked whether tho treatment advocated 
had great advantages over frequent sweatings, which might, 
perhaps, bo equally efficacious —Dr 8 an BOM assumed that 
the case was ono of chronlo parenchymatous nephritis and 
referred to a case In which after incisions into tho legs 
these were put into a warm foot-bath every day for many 
days Tho wateT of the bath becamo extremely ammonia cal. 
Tho uitcmio symptoms improved but the patient died 

Dr Bertrand Dawson exhibited a care of Syphllitlo 
Fibrosis of tho Lung occurring in a woman aged 60 years. 
The onset of the illness was gradual, beginning nine yearn 
before with a hnckring cough whloh did not however, at 
first affect her health. When Dr Dawson saw the patient 
for the first time, six year* ago, the symptoms were sweat¬ 
ing cough, spitting, and slight hsemoptyfils. Thero was 
slight and irregular fover and the fingers were dubbed. The 
physical signs were confined to the right chest and there 
could have been regarded as an active supervening on a 
chronic phthisis, with signs of cavitation tho lattermost 
marked at tho posterior base. The left lung wax free. This 
case, however, was without donbt one of non tuberculous 
fibrosis of the lung with some secondary bronchiectasis There 
wns n natural hesitanoy to diagnose syphilis of tho lung or 
account of Its rarity and the difficulty of excluding othe 
causes of pulmonary fibrosis. The facta in this case wore 
however, strongly in favour of syphilis becauso, first th< 
acute symptoms and signs In the chest ameliorated unde 
Iodide of potassium, secondly, the symptoms and sign 
especially characteristic of fibrosis came on lubrequently t< 
tho anti syphilitic treatment—that is, as the result of thi 
healing of tome active process , thirdly, that active proces 
was not tubercle though Its manifestations In part resemble* 
tliore of tubercle (There was no history of pneumonia whlcl 
often explained unilateral fibroels), and, fourthly, there wen 
evidences of tertiary syphilis antecedent to tho chest mischle 
and there were definite signs of syphilis concurrently vritl 
the aotive lung trouble and healing simultaneously with it— 
Dr A. F Voelckeb agreed with the diagnosis of sypbilitli 
fibrosis and bronchiectasis of the long Possibly there hac 
been a gumma around the bronchus and the fibrosis hac 
arisen by causing obstruction He referred to a care by 
way of Illustration.—Dr Rolleston remarked that th< 
Increase of the secretion from tho lung might be due to the 
administration of iodide. When this drug wns given in lnnj 
disease, especially with itonoxls of the bronchi, it should tx 
guarded by belladonna. , 

Dr Dawson also exhibited a case of Aortio In com 
potency with well marked DIaxtolIo Thrill and one ol 
Phthisis in conjunction with Albuminuria and Pnralysb 
of the Sixth and Seventh Cranial Nerves on tho left 

B ^Dr BtClair Titoiison and Hr Albert Oarless exhibited 
n case of Epithelioma of theEpIglottix and Base of tho Tongue 
treated by Tran sh void rbaryngolomv Tho patient, a man, 
aged 60 years bad complained for eight or mno months of n 
lump at the buck of his throat which had gradually increased 
in sire but did not causo much pain or inconvenience. Thom 
was a large indurated nlcor with raised everted edges extend 
W over the epiglottis from near Its bare and encroaching 
upon the back of the tongue for nearly an Inch. An enlarged 
and Indurated gland could bo felt beneath tho angle of the 
left sldo of the jaw On 6ept. 4th the first operation ol 
tranxhyoid pharyngotomy wax performed after n preliminary 
tracheotomy The growth wax exposed and was removed bj 
tho scissors Tho wound wax partially dosed and the 
tracheotomy tube retained The patient subsequently did 
very welL The second operation for removal of glands mu 
performed on Oct. lltb. The patient had remained perfect!; 
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well since that date and there was now (18 months since the 
Erst operation) no sign of recurrence. 

Dr. Rolleston showed a man, a French-polisher, aged 
40 years, with Pigmentation, probably analogous to a bine 
line, of the Inner Surface of the Lower Lip. The teeth 
on contact with the lower lip were very foul and the gums 
showed a “blue line.” There was no pigmentation on the 
palate and no reason to think that he had Addison's disease. 
It was thought that the blue line was due to lead absorbed 
in beer taken early in the morning.—Dr. Yoelgkxr did 
not regard the pigmentation on the lip as due to lead but 
only as a superficial staining due to contact with the 
abundant foul tartar on the lower front incisors.—Dr. M. E. 
Ltkg recalled a case of lead-poisoning produced by the “tin- 
foil ” in which packets of cocoa were packed. 

Dr. StOlair Thomson exhibited a case of Ulceration of 
the Ala Nasi, probably of syphilitic origin. 


PATHOLOGICAL SOCIETY OP LONDON. 


Tuberculosis in Sheep.—The Recognition of Tetania ly 
Extracting the Toxin from the Viscera after Death. 
The Bacteriology of the Veldt Sore. 

A meeting of the Bacteriological Section of this society 
was held on April 15th, Dr. F. W. Andrewes being in the 
chair. 

Mr. Alexan der G. R. Foulerton read a paper on a case 
of Tuberculosis in a Sheep. The speoimens were obtained 
from a carcass which had been seized by Dr. George Newman, 
tho medical officer of health of Finsbury. The carcass was 
much emaciated and there were extensive tuberculous 
lesions in the lungs, spleen, liver, and kidneys, and in 
the lumbar, dorsal, sternal, anterior mediastinal, mesenteric, 
and cervical glands. These lesions showed various stages 
of degeneration and calcification. No acid-fast bacilli could 
bo demonstrated on microscopic examination. The inocula¬ 
tion of guinea-pigs, however, showed the nature of the 
case. Two animals inoculated died respectively 28 and 
35 days after infection with a typical tuberculosis. Tuber¬ 
culosis of sheep was extremely rare, a case published 
by Professor John HcFadyean of tho Royal Veterinary 
College in 1900 having been apparently tho first caso of the 
sort published in this country in which complete bacterio¬ 
logical proof of the infection had been given. This caso 
showed that the sheep was susceptible to a natural infection 
in ^ -^ e f ree and infection could be experimentally con- 
veyed by feeding or inoculation. The freedom which sheen 

° nJ ??'ll fr0 “ f tnb ^ alosi3 was be explained by their open- 
air habit of life. _ The factor which determinedthe freedom 
from tuberculosis amongst, for instance, Highland cattle 
as compared with the excessive prevalence of the disease 
amongst dairy cattle who were housed in confined ill- 
ventilated byres was no doubt tho difference of their environ- 
Dr. Andrewes remarked on the prevalence of 
tuberculosis among animals which led an indoor life. Cows 
y e J e kept shut up in sheds suffered more than bullock? 
which led an outdoor life. This would explain the relative 
immunity of sheep.—Mr. G. H. Shattook agreed with Hr 
Foulerton s views and said that when the suggestion was 
Ln^Lnd 1 >y made that sheep were normally immune to tubercle 
ho_ had attempted to cure tuberculous guinea-pigs by the 

n ffi 0 r^uf eeps sonun ’ bnt neediesfto 

A r i r - ^ Raring described a new method of Extraction 
tbc To 5T of Tetanus from the Liver and otheTsolM 
Wera of the Human Body. The details of the method 
were as follows. As soon as possible after death the viscera 

Hmhodv C nnri m ^ nde >; w° r wcr0 removed from 

iLnm i dy d 3 mll oh blood as possible was squeezed out of 
pressure. The material was then minced into small 
, “ tb en weighed and mixed with an S 
quantity of pure glycerine in a closely-stoppered glass ^'ar 
J ? p ™° CfiS o£ mncin £ 0113 miring should be carried out in 

caused ttTtecTS f {T ^ tbis soon 

causea the toxin to become inert. The iar was tlnn 

placed in a cool. dark cupboard and left there for ftree 
or four days, tho jar being occasionally shaken A t tL. I 
of several days the milturewM r he , 611(5 

wool so as to separate the glycerine and tk glass 
soluble^ it from the solid aVd i^lubffid& SS 
were given of a senes of exporiments on micTin widiu 
vatymg amounts of the glycerine extracts were injected toto 


tho tissues. These in most cases were followed by tlio 
development of symptoms which appeared to be those of 
mouse tetanus. Five cases of |acute traumatic tetanus 
which terminated fatally in St. Bartholomew’s Hospital 
provided the material for these investigations. Ho drew 
attention to the difference of the time of- appearance of 
ordinary mouse tetanus and that induced by large doses of 
the glycerine extracts and explained the absence of the 
incubation period in these cases by suggesting that the toxin 
in the liver was probably in tho form of a toxinogen. He also 
drew attention to tho possible application of this method of 
investigation to tho establishment after death of a correct 
diagnosis in those cases of patients who had presented in¬ 
definite symptoms of tetanus and in whom a bacteriological 
diagnosis hod not been possible or had been negative. 

Dr. Andrewes also described experiments in which he 
had employed tho method of Glycerine Extraction of tho 
Spleen in cases of Doubtful Tetanus as a means of Diagnosis 
after Death. His results confirmed those of Hr. Waring. In 
the Course of the past year he had met With two cases in 
which, during lifo, tetanus had been suspected but was not 
clearly present. In one of these the bile and the glycerine 
extract had failed to produce tetanus in animals and tho 
post-mortem examination had rovealed tuberculous caries of 
the dorsal spino which seemed fully capablo of explaining 
the spasms observed during lifo. In the second case, which 
was that of a girl who developed trismns and other nervous 
symptoms 18 days after vaccination and who died from 
broncho-pnenmonia, tetanus had been strongly suspected, 
and this was confirmed by the results of experiment. A 
glycerine extract of the spleen produced characteristic 
tetanus in mice, while in a mouse which received some 
antitetanio serum with the spleen extract the symptoms 
were much delayed and profoundly modified, although a fatal 
issue was not averted. Dr. Andrewes was of opinion that 
this method was likely to prove of great value in the diagnosis 
of tetanus after death. There could be no doubt in the minds 
of those who saw tho experiments that the symptoms pro¬ 
duced by the'glycerino extract were truly those of tetanus, 
though they presented tho novel feature of an absence of the 
moubation period invariably seen after the administration of 
tetanus toxin derived from cultures of the tetanus bacillus. 
The most reasonable explanation of this seemed to lie in the 
supposition that the filtered oulturo of tetanus bacilli con¬ 
tained a precursor of tho toxin—a “ toxinogen ”—rather than 
the fully-formed toxin, whereas the glycerine extract from the 
viscera contained the fully-formed toxin, and its injection into 
mice was therefore unattended by any incubation period.— 
Dr. George Dean pointed out that it was necessary beforo 
coming to the conclusions at whioh Hr. Waring and Dr. 
Andrewes bad arrived to make certain that none of tho 
substances employed were capablo of giving rise to symptoms 
liable to be mistaken for tetanus. It bad been well known 
for a very long time that it was possiblo to extract tetanus 
toxin from the blood or viscera of persons dying from the 
disease. Bnt some observers had already described a 
''■u^ r ? CbniI16 " 5l5le ” BU kstanco extracted Horn dead bodies 
which could produce tetanus in mice without a Intent period, 
though the results even in their own hands had been 
inconstant. Other observers had obtained totanising sab- 
stances from animals whioh had not suffered from tetanus, 
moreover, there were other substances whioh, when injeoted 
into mice, could produce totanio symptoms. He (Dr. Dean) 
had produced them by injecting onc-tbird of a cubic centimetre 
or simple glycerine and the mice died. Very minute doses of 
ammonium sulphide and (as Blumonthal had shown and he, 
nr. Dean, had confirmed) from one-quarter to one-half of a 
cubic centimetre of a concentrated solution of common salt 
were capable of producing in mice symptoms which were abso¬ 
lutely indistinguishable from thoso of tetanus. Great bare 
was Decessary before coming to the conclusion suggested by 
•A A. arIn S and Dr. Andrewes.—Dr. W. Bulloch agreed 
with me previous speaker and remarked that if tbeantitetaiue 
serum referred to really neutralised the poison observed by 
n,— n.?™?.' 1 ought to have done so in doses much ks? 
than 0-5 cubic centimetre.—Hr. WARING, in reply, said ftat 
as regards the glycerine extracts he had made several control 
experiments with glycerine alone but had never succeeded 
tetanus in mice. „„ 

• , ISH01> Harman »ade a further communication on 

2 1 i 681 and Pathological Characters of the Veldt Sore 

amongst the Tkoops in South Africa. This ridn 
■ v j™ found to affect on an average 20 per cent of 
combatants engaged in the war.' Clinically it arose ds a 
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£ blister j beside Some abrutlon of the epidermis, It exuded a 
serous fluid, did not cause either marked damage to tho 
dermis, Ijmphntlo infection, serious pain, or constitutional 
symptoms. Microscopio sections of the sore showed the 
organism penetrating the stratum lucldum in advance of tho 
blister formation. Evidence went to prove that tho soro 
was ot a aoorbntio nature, being difficult of treatment in the 
flold, but yielding without treatment on return to camp or 
town. There was no per man ent cicatrix or deformity. The 
organism in the blister fluid was a coccus OB /t in diameter, 
arranged in pairs, with signs of capsulation, staining with 
nnlllno dyes and by Gram’s method. In culture it grew 
readily, producing yollow oolonies of cocci in masses and 
sn sold reaction. It was very resistant of destruction, it 
would survive drying for 61 days, dry heat at 110° 0 for five 
minutes, moist heat at 86° 0 for five minutes, and mixing 
with excess of 1 in 1000 solution of HgCl a for 40 minutes 
He produced the lesion by inoculation of tho blister fluid 
on himself and again to a lesser extant from the In¬ 
oculation of remoto subcultures (10 nnd 14) Inooulation on 
animals produced no particular features. By reason of tiio 
distinctive features of tho lesion, the appearance of tho 
organism in the blister, the luxuriance of the growths, and the 
groat resistance to destruction exhibited by tho organism, It 
might be considered to differ from tho stftpljyloooooua pyogenes 
aureus and be distinguished as the “micrococcusvesleans.”— 
Dr, Bulloch thought it unwise to draw conclusions based 
on tho resistance of an organism to antiseptics; staphy¬ 
lococcus aureus would resist 1 in 1000 mercurio chloride up 
to 20 minutes. The features and effects produced by 
siaphyloooccus aureus depended very much on its sources and 
tho soil on vrhioh It was grown, and there did not seem to him 
any essential differences between this ubiquitous organism 
and that described by Mr. Harman.—Mr Foulerton regarded 
it as doubtful, but on the whole he thought that there 
were essential differences between the two organisms.— 
Mr. George Fernet remarkod that impetigo contagiosa 
assumed, many different forms under varying conditions. 
Might not the “veldt sore” be an aberrant form of this 
disease 7 Tho clinical features of the sore described by Mr. 
Harman appeared to him (Mr. Fernet) to resemble very 
closely those of impetigo contagiosa bullosa, as met with in 
tho East.—-“Mh Harman, in reply, said that he had used 
many different strains ol the staphyloooccua aureus in his 
control experiments. The veldt sore miorobo was always a 
diplococcus. 
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Cates Hi nitrating the Mode of Origin of Certain Cysts of 
the A r eoi —Intestinal Obstruction due to Embolism of a 
Branch of the Superior Mesenlerio Artery —Cerebellar \ 
Absent nitk Sudden Paralytit of the Itespiralory Cent ret 
—Simulation of Acute Poritonltii by JPleurtbpnevmonie 
Disease* 

A meeting of this society was held on April 11th, Mr. 
Howard Marsh, the President, being in the cnalr. 

Mr. Thomas Oarwardine (Bristol) read a paper on Oases 
Illustrating tho Mode of Origin of Certain Cysts of the Neok. 
Cysts and fistulx arising from the thyro-glossal duct, ho 
observed, usually had a pedicle which passed through tho 
thyro-hyold membrane in the middle line below the hyoid 
hone, between it and the thyroid cartilage, Theso, ho 
suggested, might be termed tkyro-Ttyoid oyrfs. He related the 
case ot a mao, aged 31 years, deal and dumb and one of twins, 
with a fluctuating, superficial median tumour of tho nock, 
overlapping the opistenial notch and manubrium etc mi, and a 
hard oord could be traced upwards from it In front of tho 
crl oold cartilage. The podlole was found to pass through an 
IntervalJn the ocrvlcal fascia into the mlddio of the crico¬ 
thyroid membrane. It was evidently what he would call a 
erieo-thyroid cyst. Two years later ho met with a similar and 
homologous cyst in the space between the lower jaw and tho 
hyoid bona in a lad, aged 12 years, who had noticed a lump In 
his throat for six months. The diagnosis of Ayc-vuzndibular 
cyst proved to be correct at tho operation. There were thus 
three median cysts—hyo-mandibufar, associated with tho first 
branchial or visceral deft; thyro-byold, associated with the 
cleft; and crioo-thyrofd, with tho third deft, ne 
t °Jrtlo hygroma in a baby a few weeks old 

In which the cyst, like a ranula, projected under the tongue, 
lie described tho anatomical relations of the cyst, observing 


that tho cyst appeared to havo originated in a lateral 
diverticulum of the first, or hyo-mandlbular, deft. Ho next 
referred to a tumour below the left angle of tho lower jaw in 
a young mnn which proved to be a onondro-adenoma; also 
to a caso of dermoid cyst of the whole of the first branchial 
cleft. His last case was that of a man, aged 33 years, who had 
had a swelling on the right side of the throat for two years 
which ho thought had arisen from a diverticulum of the 
sinus prriformla—Lo., from the third or fourth branchial 
deft Ho discussed the classification of these cysts accord¬ 
ing to their origin, into median and lateral, corresponding to 
tbe visceral clefts, and alternating with the visceral arches.— 
Mr A. A Bowlby remarked that the relation of theso cysts 
to the branchial defts could Rot well be refuted. Those in 
the thyro-hyoid space were tho most troublesome to deal 
with because part of the cyst generally arose behind tho 
hyoid bono, and he mentioned ft case In Illustration which 
resulted in a fistula of flvo years' duration In spite of treat¬ 
ment. Epitheliomatous or malignant cysts should, he 
thought, be inoluded among tho lateral cysts —Mr. Stanley 
Boyd remarked on the difficulty of curing these cysts and 
referred to a case of median cyst resulting in fistula wliloh 
only healed after three or four operations. The tract of this 
cyst went behind, not in front, of the hyoid bone.—Mr. A. E 
Barker asked whothor oystio hygromata wore not really of 
lymphatio origin. Some of those wliloh he had operated 
upon wore practically lymphatic nsovL—Dr. St Clair 
Tttombon asked if any of tho speakers had tried the efficacy 
of dividing the hyoia bono as originally suggested by Mr. 
Arthur Durham.—Mr. OARWARomp, In reply, agreed es to 
tho difficulty of ouring the fistulas resulting from those cases. 
Epitheliomatous cyBts should certainly bo classed with thoro 
arising from tho branchial clefts Somo hygromata artwo 
from these dofts, others were of lymphatdo origin. Mr Boyd’s 
care suggested a byo-mandibular origin. The suggestion 
of dividing the hyoid bone seemed to him to bo a very 
good one. 

^ Dr W. J. Tyson and Mr. W. W. LintnGton communi¬ 
cated a paper on a case of Intestinal Obstruction duo to 
Embolism of a Branch of the Superior Meienterio Artery. 
Tho patient was a woman, ngod 66 yearn; she com¬ 
plained of slight pain over the liver, sickness, constipation, 
and some epigastric tenderness, her temperature being 
normal Tho symptoms gradually became worse and 
ultimately the vomit became “ coffee-ground,” Laparotomy 
was done and tho small intestine was found to be slightly 
congested and adherent in the right fossa, where about a 
foot of gangrenous bowol, greatly thickened, was seen. The 
affected part, which was obviously due to thrombosis, was 
freely excised and the end united with a Murphy's buttofi 
Sho died 36 hours after the operation and post mortem 
atheromatous erosion of the descending aorta was found, 
with blocking of a branch of the superior metenterio artery. 
Mounted specimens from the case were exhibited. Dr Tyson . 
then discussed the symptomatology of this condition, remark¬ 
ing that the symptoms were at first those of ordinary colic 
with a gradual change in the vomit. Constipation was the 
rule, but diarrhcca was olton present, nnd later tympanites. 
Tho prognosis was always grave but not absolutely fatal.— 
Mr. «L R. Luvn referred to a caso of Intestinal Obstruction 
due to Embolism of tho Superior Mesenteric Artery con¬ 
sequent on compression applied on the distal sido of an 
abdominal aneurysm of the abdominal aorta which aroso at 
the root of tho superior mesenteric artery. Tho symptoms 
were those of intestinal obstruction, small rapid pulse, and 
rapid breathing Death was due to gangrene of tho intestino 
caused by arterial thrombosis.—Mr. H. L. Barnard referred 
to ft case which at tbe time of the operation was thought to 
be embolism of tho superior mesonterio artery, but at tho 
necropsy acute thrombosis of the portal vein was founds 
There was acute gangrono of tho whole of tho small 
intestine. Total constipation was present in this case.— 
The P res ident referred to tho caso of a man who whilst 
hunting fell in a prono position on a heap of stones. He was 
conveyed home but felt no ill-effects for 48 hours and even 
went to business. Sudden collapse supervened and tho same 
evening an operation was performed and a ploco of gan¬ 
grenous Intestino, four feet long, was found. Tho patient died 
and tho superior mesenteric artery was blocked br an em¬ 
bolism which appeared to havo arisen by tho strotchingof tho 
artery —Mr. Bowldy referred to tho case of a man who was 
admitted to St Bartholomew's Hospital for gangrene of the 
finger supposed to be duo to frost-bite. Shortly afterward* 
ho was Mixed with abdominal pain, collapse, and vomiting, 
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and died in 18 hours. At the necropsy an ante-mortem clot 
Tvas found in the left side of the heart and emboli from this 
had blocked the arteries of the digits and tho superior 
mesenteric artery.—Dr. E. P. Baton referred to the case of 
a woman, aged 26 years, which resembled that mentioned by 
Mr. Barnard, in which no reason for the thrombosis could be 
discovered.—In reply to the President Dr. Paton said that 
the patient presented no evidences of gout.—Dr. Tyson, 
in roplying, said that a large number of these cases had 
hajmorrhage from the bowel which was a feature of 
diagnostic value. 

Mr. Barker communicated a case of Cerebellar Abscess 
with Sudden Paralysis of the Reap intory Centre occurring in 
a girl, aged 14 years, who, three months before admission, had 
had scarlet fever with otitis media. A fortnight before admis¬ 
sion she complained of ear-ache followed by great weakness 
and vomiting and rigors. The limbs were flexed and tho head 
was retracted and there was dulncss of intellect. Intra¬ 
cranial abscess with thrombosis of the lateral sinus and deep 
jugular vein was diagnosed, and it was decided to operate, 
but when tho patient was lifted to be taken into the theatre 
respiration ceased, and in spite of artificial respiration and 
tho inhalation of oxygen there was no sign of normal respira¬ 
tion though the heart continued to beat strongly. Artificial 
respiration was kept up for an hour, when, as normal respira¬ 
tion did not return, he mado a small incision through the 
skull into the temporo-splienoidal lobe. No pus was found, 
hut on passing the needle into the lateral ventricle a large 
quantity of almost clear fluid was evacnated. Ho then 
opened the, skull over the lateral surface of the cerebellum 
and reached foul gas and pus anteriorly. This, however, 
had no effect on the respiration or heart. Artificial respira¬ 
tion was kept up for another hour, but tho patient 
was obviously dead, though the heart continued to beat 
as before for two hours and 35 minutes after natural 
breathing had ceased. Post mortem, a large cerebellar 
abscess was found in the usual situation.—Sir Dtoe Duck¬ 
worth referred to a series of such cases which he 
communicated to the International Medical Congress at 
the moeting in Moscow. They all illustrated the fact that in 
these cases of cerebellar abscess the fatal process took effect 
first on the respiratory centro and then, some time later, on 
the cardiac centre. The inference was that the respiratory 
centre was more vulnerable than the cardiao centre. It was 
a carious phenomenon to observe when a patient absolutely 
stopped breathing although tho heart continued beating.— 
Mr. BARKEn, in reply, said that the reason why operation 
was not done earlier was because ho was not certain of 
tho diagnosis, 

aIl Barnard read a paper on the Simulation of Acute 
f entonitis by Plouro-pneumonic Diseases. Modern writers 
for the most part did not include peritonitis in the differ¬ 
ential diagnosis of pleurisy or vice vcriS. The thoracio con¬ 
ditions which had given rise to these abdominal signs in Mr. 
Barnard’s cases were—pleuro-pneumonia, three cases; pyo¬ 
pneumothorax apparently originating in the apex of the 
lower lobe, two cases ; and traumatic pleurisy with fracture 
of the left lower ribs, one case. The abdominal signs and 
symptoms which resulted might be divided conveniently into 
parietal and visceral. The abdominal wall was acutely 
tender and painful. The muscles were in spasm so 
that the abdomen felt hard. The deepest anesthesia 
was necessary to relax this spasm. Respiration was of the 
costal type. The patient frequently suffered from nausea, 
hiccough, and vomiting which might be urgent and bilious. 
In some cases the onset was sudden with collapse like per¬ 
forative peritonitis. The diagnosis, however, was easy if 
onco suspicion was aroused. The chief points were tho 
rapid respiration (40 and upwards), the slow good pulse 
(under 100), and the fact that the abdominal wall softened 
momentarily at ehch inspiration. Direct signs of the 
thoracio condition were often wanting for 24 hours. The 
pathology was one of “referred pain” and divided itself into 
three heads: 1. Irritation in continuity of the lower six 
dorsal nerves would explain abdominal hypexiestbesia and 
spasm. 2, Referred viscoral pain would explain tbe ab¬ 
dominal and head pain of an early broncho-pneumonia, 
phthisis or bronchitis not involving the pleura. Visceral 
impulses passed into the root ganglia of tho seventh, eighth, 
and ninth dorsal nerves and exalted their excitability so that 
impulses from the skin to those ganglia became painful. 
Reflex spasm followed in the distribution of the nerves. 3. 
Tho visceral signs must be explained either by some reversal 
of this reflex or by direct involvement of the splanchnic 


nerves (from tho sixth to the twelfth dorsal norves) 
in or above the diaphragm.—Sir Dyce Duckworth 
complimented Mr. Barnard upon his paper and remarked 
that it led irresistibly to two conclusions—viz,, firstly, 
that medical cases such as supposed intestinal obstruction 
or peritonitis should be admitted to medical wards, and 
secondly that a thorough investigation of such cases by 
those accustomed to estimate the value of the symptoms 
of visceral disorders would in all probability obviato errors 
in diagnosis.—Dr. J. A. Hayward referred to a caso exactly 
the reverse of those recorded where symptoms due to acute 
peritonitis simulated those of pneumonia. The patient pre¬ 
sented all the typical signs of pneumonia with a well- 
marked pleural rub, but these eventually proved to bo at 
the necropsy due to rupture of the appendix and acute 
purulent peritonitis. The Inngs and pleura wero perfectly 
healthy, excepting for the presence of two ounces of fluid in 
tho latter. 
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Functional Vaso-motor Disturbances. 

A meeting of this society was held on April 10th, Dr. 
Rodert Maguire, Past-President, being in tho chair. 

Dr. R. L. Bowles read a paper on the Practical Treatment 
of Functional Vaso-motor Disturbances. After referring 
shortly to tho physiological, anatomical, and experimental 
evidence of vaso-motor action Dr. Bowles gave, as examples 
of functional disturbance, tho dilatation of the large vessels 
after severe exertion, tho pulsating dilatation of the 
abdominal aorta in neurotic women, and pulsating dilatation 
of the carotids in the anrcmic and of the temporal 
arteries in headacho and neuralgia. He pointed outithat 
the venous system and tho heart were liable to similar 
partial and temporary' fluctuations. Vague pains and loss of 
power in tho lower limbs, so often ascribed to sciatica, 
were shown in some instances to ho duo to functional dis¬ 
turbances of the blood-snpply. Other functional disturbances, 
snch as blushing and pallor, the symptoms often present 
at the “change of life,” the effects of vaso-motor action 
on the central nervous system, the vaso-motor symptoms 
in exophthalmic goitre and myxoedema, and intestinal 
phenomena due to similar -Causes were also referred to. In 
some cases Dr. Bowles thought that the symptoms were due 
to toxins acting through tho nervous system and in others that 
they wero due to derangement of function arising from fatigue 
Many other vaso-motor effects were lightly touohed upon, 
such as chilblains, “dead fingers,” and Raynaud’s disease. 
For treatment Dr. Bowleg, insisted upon tho importance of 
heat, light, electricity, massage, baths, cbaBge of scene and 
surroundings, and so forth. He did not bring forward any 
wonderful novelty or so-called specific, but, as the result of 
a great many years’ trial and experience, he strongly recom¬ 
mended the persistent use of valerianate of zinc in doses of 
one grain three times a day. In neurasthenia he had bad 
most beneficial results from tho effects of valerianates, 
aiic^he quoted an instance of nerve deafness in a woman 
who bad been stone deaf for eight years and who had 
been told that there was no hopo of recoveiy. After two 
and a half years of the persistent administration of tbo 
valerianate of zinc the patient completely recovered her 
hearing. Ho had also found the drug of great use 
in the treatment of tinnitus aurium and in many other 
nervous conditions ; so much so, that bo had como to 
rely upon the drug very largely in all cases of tho neuras¬ 
thenic type. 

Dr. Alexander Morison said that Dr. Bowles appeared 
to have seen a good number of specimens of local vascular 
change in the carotid, the subclavian, and the veins of the 
lower extremities. Some of those conditions might to 
described as intermittent claudication, a subject whiob him 
been vigorously worked at by some French pbySioians ana 
applied largely to certain visceral disturbances whioh were 
regarded by some as of vaso-motor origin, but witnou 
acknowledging the fact that the idea was due to Burns or 
Glasgow, 70 or 80 years ago, whose work would now repay 
careful perusal, as it was the origin of several twentieth* 
century theories. He agreed with Dr. Bowles’s judicious 
remarks in distinguishing cases of claudication from tho. 
of neurasthenic origin. He was glad to hear of such gto 
results from valerianate of zinc, as he himself was somewha 
sceptical of its therapeutic value. But in the case of a drug 
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taken persistently for two years, as mentioned by Dr Bowles, 
tho factor of time and the altered circumstances and condi¬ 
tions possible most not bo lost sight of 
Dr PabkesYTebub said that the question of contracticm of 
vessels was a most important one, as such contraction could 
produce an Immense effect It had been proved practically 
by microscopical examination that veins could so contract 
that the lumon was almost obliterated. He had had the 
opportunity of examining gangreno of the extremity in 
which examination afterwards eoowed no very considerable 
organic disease and the conclusion almost necessarily 
arrived at was that the obstruction was above the pert 
examined If tho blood was not circulating properly In tho 
foot or hand thero was evidently plenty of blood there, and 
as there was no sign of arteries being contracted the 
suggestion was that tho small veins were contracted. In 
some typical cases of Baynand’a disease only the small 
arteries were contracted In Dr Bowlee’s case, in which an 
enema was vomited eomo time afterwards, evidently there 
was some disturbance of peristalsis analogous to wliat 
happened in tho circulatory system Ho once saw a case in 
which an enema coloured with methylene blue was vomited 
10 minutes afterwards. This was done repeatedly and ho 
thought that there must bo in such a case nn anti-peristalsis 
Dr, 0 AUTLEV "said that most of tho cases mentioned by 
Dr. Bowles in his paper seemed to bo beyond the first half of 
life, but ho (Dr. Cautloy) had been inclined to regard vaso¬ 
motor disturbances as more common In tlw earlier periods of 
life and more so in females than in males Ho ashod what 
was Dr. Bowles’s experience in the matter of ago in cases of 
local dilatation of arteries and what was the prognosis 
apart from the results for the time being Was there any 
tendency to atheroma or anourysm later ? Ho was sceptical 
about the value of a drug whloh required to bo persisted in 
before any definite results accrued But such a case as that 
quoted showed that treatment was of benefit, because tho 
patient was of that age at which hor deafness would tend to 
increase rather than to disappear 
Dr Maguire regarded some of the cases quoted as 
having an organic basis—bo., organic blocking of vessels. 
It was difficult to be definite on such a subject as vaso-motor 
disturbance. But one knew that o person who camo with 
blno-rod hands, freely perspiring, was slack , and if the skin 
of such persons were pressed upon the colour would return 
very slowly. It was not very satisfactory to make the test on 
the hands because much depended on the extent of ex¬ 
posure, but valuable indications could be obtained on tho 
skin of the chest. He drew attention to disorders of the 
cerebrum due to vaso-motor disturbance. Thoso who had 
►•ecu many cases of general paralysis of tho insane 1 
would appreciate that a case might show Itself not by 
melancholia or gnmdJoto ideas but Try sudden aphasia for a 
moment or two Ho had not seen much benefit result from 
valerianate of tine, although he had generally given it in 
larger doses than had Dr Bowles. Two dregs of grent value 
were musk and castoreum. The first was too expensive to 
be within the reach of ordinary patients, but in doses of 
fivo grains three tunes a day its effect was very good, 
Castoreum was obtainod from the preputial glands of the 
beaver, musk coming from tho samo glands of the musk ox. 
Castoreum -should bo given in from 10 to 20 minim doses 
with on alkali It was unpalatable and bad smelling but 
was Tory useful 
Dr Bowles replied. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 

Xtltrsulrn M i an EraxiinaVcn a/ thr Ear* a/ 1000 School 
Children, 

A meeting of this socioty wan hold on April 14th, Dr 
Urbav Pritchard, the President, being In tho chair 
A report by Hr Arthur H Oheatlh upon the Examina¬ 
tion of the Ears ot 1000 Sohool Children was presented and 
discussed. Mr. Oheatle, In oponing the discussion, said that 
the objects which ho had in view in undertaking the investiga¬ 
tion were twofold—first, to ascertain the amount of car dlseaio 
m tho children of the poorest class; and secondly, to draw 
attention, If necessary, to the tubject In the hope that steps 
would be taken to deal with it. The classification of the 


lesions met with presented difficulties which were very 
great and ho had no donbt that criticism might justly 
bo directed against the ono adopted, and also, perhaps, 
against the method of examination. For instance, ob¬ 
jection might be taken to the nso of the term “normal" 
which was used in tho report to mean that the membranes 
appeared normal, and that the hearing was sufficient to pass 
the whispored voice test at a distance of 18 feet. The 
fallacies of this test were alluded to in the report, but in tho 
circumstances it was tho only one possible in the great 
majority of cases and it was of the greatest value in picking 
out children with diminished hearing For purposes of 
comparison it would be of great Interest, he safd, if an 
Investigation could be conducted amoDgst children of tho 
better classes who lived under better conditions. Tho 
schools at Han well, however, were practically perfect from a 
hygienic point of view and the Uvea of the children were 
essentially healthy He regretted that he had not been able 
to classify thoso who had Uved almost all thejr Uves in 
tho institution from thoso who had come os temporary 
lodgers Inability to pass the test with one or both ears was 
present In 620 out of the 1000 children Many of these, 
especially in tho group of depressed membrane associated 
with adenoids, had not been noticed by their teachers to be 
deaf, tho deficiency only being detected upon examination. 
This point was of the utmost Importance, for if children so 
affootod were to bo saved from deafness in later life child¬ 
hood was the time for treatment It amounted to this, that 
unless children were systematically examined any deficiency 
in hearing would pass unnotioed and untreated until it 
became so great as to interfere with the future work of tbdr 
lives and then perhaps treatment would bo of little avail 
Mr Oheatle considered that all children, whatever their 
station in lifo, should at some period be thoroughly 
examined, the period that would be best for tho purpose 
would bo open to discussion, but ho suggested the age 
at which they should be able to glvo Intelligent and 
trustworthy answers to simple tests, unless anything dmlss 
in tho bearing had been noticed earlier Passing to 
farther details in the report he raid that the comparatively 
large number of foreign bodies in the cars was note¬ 
worthy , 12 of the 18 cases occurred in girls The 

children wore all unconscious of their presence Mr. 

Cheatlo said that he was not positive whether congenital 
perforation in Shrapcell's membrane did occur; the eight 
instances recorded suggested that it did The association of 
depressed membranes with deafness and adenoids was well 
marked. Out of 166 cases, in 141 there were adenoids 
Of the cases classified as soleroeis deafness was present 
in all, tho membrane appeared to be normal and slight 
improvement resulted from inflation. They nil occurred 
in girls. It was little less than appalling to roallso 
that 335 of tho 1000 children examined wore, or had 
been, tho subjects of discharge from one or both ears , 
88 of these mjght bo spohon of as walking on the edge 
of a precipice and six ns being at least half over Of 
the 88 cases in which suppuration was present in 71 there 
were adenoids and in 13 there was granulation tissue in tho 
ear The nn mb or who had previously suffered from chronic 
middle-ear discharge was 247, of those 171 had adenoids 
and a dry perforation was present in 67 It appeared from 
the statistics that the left ear was less liable to Infection 
than tho right, for out of tho combined past and present 
suppurative cases, numbering 335, both ears were affected in 
128, the right in 127, and tho left In 82 Tho association of 
adenoids with ear disease was most marked, they were 
present in 434 children, of whom 394 presented somo aural 
troubles. Mr Oheatle finally raised tho question ns to what 
steps should be taken In the matter by tbo authorities. To 
his mind It was a matter that they could not afford to 
neglect, it was of no nso to leave it In the hands of tho 
parents, for many cases of commencing deafness could 
only be detected on careful examination and, me roarer, 
childhood was the time for treatment Ho rooommended 
that tbo systems employed In Germany, Switzerland, and 
Sweden should be investigated end reported upon Tbo 
one now In force In Germany would probably be tho most 
applicable, as it dealt with a large population. Ho hud beard 
from Dr Arthur Hartmann of Berlin that In tbo majority of 
the large cities In Germany physicians wore appointed to 
the schools to examine especially tho eyes and tbo ears and 
to see that treatment was applied when necessary From 
Dr Guyo of Amsterdam he had heard that there was a 
movement to have medical offleors for similar purposes in tho 
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schools in Holland. The carrying out of any snch system 
would necessitate having a large number of sufficiently 
trained men. At present the majority of the examining 
bodies in this country did not recognise that such 
a thing as a diseaso of the ear ever occurred and that 
otology was a necessary part of a student’s curriculum, yet 
diseases of the ear, Mr. Cheatle did not hositate to say, 
oaused an immeasurably greater amount of loss of health 
and life than did those of the eye. 

Mr. George Murray reported that lie had conducted a 
similar investigation upon the ears of 400 school children in 
a school at Greenwich. The average age of the children was 
nine and a half years ; he had met with deafness in 18 boys 
and 25 girls, giving a ratio per 1000 which was similar to 
that reported by Dr. Rohrer of Zurich. 

Dr. S. G. Littlejohn, medical officer to tho Han well School 
where Mr. Oheatle’s investigations were carried ont, raised 
the question whether residence in a large barrack, school 
increased the number of cases of adenoids and resulting ear 
disease. ’ Personally ho did not think so. He found that the 
frequency of ear disease increased with the ago of tho 
children ; ago did not necessarily imply long residence. Of 
those who had discharge from the ear many probably had 
perforation of the ear before coming into residence in the 
school, as very few suffered pain before the discharge com¬ 
menced. He thought that it would be better to havo the 
cases treated in the school under the supervision of a specialist 
than to board them out. 

Dr. W. I’ERMEWAN (Liverpool) referred to a report made 
by him in 1896 on 200 children in one of the Liverpool 
board schools. The children were drawn from the lowest 
and poorest class. He found that his results agreed with 
those of Mr. Oheatle. Ho emphasised the scientific value Of 
the report under discussion and expressed tho hope that by 
a resolution of the society the work would be carried 
further. 


Dr. 1L Macnaughton-Joneb quoted from tables of cases 
formerly under his oaro to show that the causes of ear 
disease in children arose from diseases incidental to child¬ 
hood. Ho inquired what was the latest age at which deaf- 
mutism could be acquired. b 

Dr. W. Milligan considered tho subject to be one of 
national interest. Tho amount of ear disease amongst the 
children of the poorer classes was appalling and he advo- 
catea some systematic and scientific examination of children 
by the estate. 

Dr. J. Dundab Grant discussed somo of the more unusdal 
lesions met with m the investigation. 

Mr. O. H. Fagge pointed out that the report would not 
? T ladQ th ° \ orat of deafness occurring in 
HChools f thS P ° 0r 93 they vrould fmd their way to special 

Dr. Herbert Tilley inquired whether adenoids were 
age o^Teye^f abradance a11 ^dren up to the 

Dr. W. Jobson Horne considered that for the moment 
they were more concerned with tho economic aspect ofthe 

wl 10n Wltl ‘, a consideration of academic details 
of tiie lesions so thoroughly investigated and ably classified 
in the report. Tho society was evidently contemplating 
what might be termed an extensive stocktaking P f the 
otological status of tho community. That would Entail an 
enormous expenditure of time, caraful thoughtTand patieffi 

ioSsn? tfpd° 

Hiatfssu Y lV °T by o^Bd^tlontSl^o 

Un Thoi| in ° ?b0 ^^oVtheeSh 1 ? SoB£ 

trat Sre ref Shfd 

Ilc 0r considorcd L 'timT ^°ii D0 fauI - fc ^eptmg deafnesT 

“ Onp* rmCti t0 ^^4^= the 0 maUm 0 fur 0 t L r th0 
been put and taKr ^ 

J the 

apSt? a committee” offhe™ 6 -'' carried 

Prudent VTbarPritoh^l ^’ of the 

Milligan aLd Dr. Robson^,’ S £° SSS1SL& 


Dr. Macnaughton-Jones, and Dr. Permcwan, further to 
investigate the matter and to report. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Specimen t. 

A meeting of this sootion was held on March 21st 
Professor E. H. Bennett being in tho chair. 

Dr. T. P. Kirkpatrick exhibited a specimen of Genito¬ 
urinary Tuberoulosis. The loft epididymis as far ns the 
external ring was hard and enlarged but not painfnl 
Rectal examination detected’a nodular enlargement in the 
left seminal vesicle. The lungs and other organs wore 
healthy ; no tubercle bacilli could bo found in tho sputum. 
Examination by the x rays gavo a negative result. As the 
symptoms pointed to the kidney the abdomen was opened; 
the left kidney was found to be enlarged and cystic but the 
right kidney was normal On the table the patient became 
collapsed, tho operation could not be continued, and in tjiree 
days death resulted. The necropsy showed the left kidney to 
be a semi-solid caseous mass, with littlo or no renal structure 
left, and the lumen of its ureter was completely obstructed 
throughout by a similar substance. The only renal symptoms 
during life were pain in the back and pain on passing urine 
which was albuminous. A caroful examination of the organs 
other than those named showed no tuberculous deposit. 

Dr. J. B. Coleman exhibited tho following. L A Tnmonr 
of the Spinal Cord which lie had diagnosed and located 
during life. It grew from tho inner spinal membranes at the 
level of the eleventh and twelfth dorsal segments of the 
cord on its right dorso-lateral aspect It was of about the size 
and shape of a sweet almond. A microscopical section showed 
it to ho a myxo-sarcoma. 2. A Horseshoe-shaped Kidney, 
the bond of union being at the lower end of the organ. 

Professor Bennett exhibited a speoimon of a Fracture of 
both Bones of tho Forearm immediately above the Epiphyses. 
Tho case was a unique one ; nothing even resembling it had 
been recorded. The patient was a girl, about 16 years of nge, 
an inmate of a training school for servants in Dublin, where 
the accident happened through a fall downstairs on Deo. 8th, 
1900, and Professor Bennett saw her on tbnt day. Tho de¬ 
formity somewhat resembled that of a Oolles’s fracture, or an 
epiphyseal separation of the lower end of tho radius, and 
he applied splints. The following day he found tho splints all 
right and she then told him that at tho time of the acoldent 
she distinctly heard the bones break. Alter six weeks he took 
off the splints and found the bones united. The patient 
was a plump, well-nourished, good-coloured country girl, 
who had not complained of any illness and had no sign of 
physical weakness except an nnduly largo abdomen and 
a positive dislike to all food except dry bread ; she refused to 
eat meat, butter, or even sweet cakes. Her only occupation 
was the folding of tablecloths into lengths for mangling. 
On Feb. 10th, 1901, he was asked to examine the wrist and 
to his surprise he found that the deformity had returned. 
He sent her to Sir Patrick Dun’s Hospital and had tho wnst 
skiagraphed. A transverse fracture of both bones just above 
the epiphyseal line was plainly marked ; a cast (whioh was 
exhibited) was taken of the limb at the site of tho deformity 
and it had some considerable resemblance to Colies’s frac¬ 
ture. The fracture was easily reduced and the patient left 
the hospital on May 6th, 190L She returned to tho school 
where she continued to be engaged in light work. P 
to this time no other trouble than tho broken wrist had 
been complained of. She, however, still persisted m 
refusing meat and all other forms of food except dr? 
bread. Sho was next seen on Jan. 1st, 1902, when Pro¬ 
fessor Bennett found her much changed for the worse, 
she was profoundly pallid, of a deeper pallor than that oi 
chlorosis ; the spleen "was greatly enlarged, there fvas 
certain amount of ascites, and the deformity of tho wrist one 
greatly increased. On Feb. 8th she died. From “J? “Jr® 
when she left Sir Patrick Dun’s Hospital in May, 1901, re _ 
deformity of the. wrist-joint had gradually but steam J 
increased. The necropsy revealed no rickety eonffi > 
there was no trace of osteomalacia and there was 
indicative of bone-softening. All the characteristics Vj 
pernicious ansemia were present, the fraoture was w 
marked, and the posterior’ inferior extremity of the ra 
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ended in a convexity ’which won well marked and which 
extended to itfl inferior articular surface.' In scurvy if was 
known that fractures did not unito and old ones camo 
apart, but this patient's deformity returned when she was 
apparently in good health. That nnrcmla was not the 
cause of 'the separation of the fragments was beyond 
question, for it occurred when the patient wa4 not suffer¬ 
ing from onromia and during her stay in a school where 
tho feeding was good.—Dr. J. Khott thought that in the 
’ return of tho deformity and tho separation of tho fragments 
the case had eomo resemblance to that recorded during the 
severe outbreak of scurvy in Lord Anson’s command during 
his memorable voyage of circumnavigation 1740-1744. Ho 
could not .find any cause for the non-union other than 
malnutrition. ^ 

British Gynecological Society.— A meeting 
of this society was held on April 10th, Dr. J. Ualllday 
Groom, tho Prcsidont, being In the ohair.—Dr. Uaonaughton 
.Tones read notes of a case of Miscarriage and Difficult 
Labour after’ Ycnlnv fixation. He, described the firm and 
extensive adhesion of the utcims to the nbdominal wall, as 
ascertained subsequently when ^removing an ovarian blood 
cyst from tho same patient, and inforred that ventro- 
* suspension or fixation of tho doubled round lignmonts 
(Olshaasen's operation) was in womon not past child¬ 
bearing a safer proceeding than vontro-fixation, tho legiti¬ 
mate field for which was a limited one. He also, as 
bearing on the President’s remarks at tbo’ last meeting ' 
of tbo society 1 gave tho history of a caso in which ho 
had on the very next day removed a large multiple 
myoma without any accident and practically without 
nny loss of blood. Tho patient passed flatus repeatedly 
and had no threatening symptoms till the evening of 
the third day when she oomplalned of sickness. In 12 
hours her temperature foil from QQ'fi 0 to 97° F., whilo her 
pulso ran up from 112 to 136. ' Persistent ooffco-ground 
vomiting ensued on the following morning. He reopened the 
abdomen but could find nothing to account for her con¬ 
dition and in spite of all possible treatment she sank veiy 
rapidly and died.—The President said that ho attributed such 
coffoo-gTouud Vomiting to sepals. In bis experience it had 
bcon Invariably the precursor of death. He thon rend a 
papor on Deoiauoma Malignum, as to tho etiology of which 
ho raid that tho latest view was essentially tho same ns that 
brought before the eocioty by Dr. Haul tain in 1899, tho con¬ 
sensus of opinion now being that It was an opltheliomatoua new 
growth the result of pregnancy and derived from the coverings 
of tho chorionio villi, and not a sarcoma ; this view was 
supported by tbo age of inoidence of tho disease, from 17 to 66 
ycara, sarcoma being very rare before 35 years. In 60 per cent 
of all the cases the disease followed that intense prolifera¬ 
tion of tho villous epithelium known as myxomatous degenera¬ 
tion of tho placenta or hydatid mole ; even when this was not 
the case ohoraoterfstio symptoms generally appeared within a 
few weeks, or at moat months, of labour or aWdion, though 


was generally the first symptom and in nearly all cases 
a characteristic feature, but exception ally the primary 
area of active g ro w t h, owing to migmtlbn of the malignant 
villi, was deep in the uterine wall or even outside it, 
in the vagina, ovary, or elsowhere, and naturally hannoTtbage 
then might not occur. A foetid discharge mixed with blood - 
clots and shreds of tissue was common and tho early 
degeneration of the growth was followed by extremo 
cachexia from absorption of toxins of decomposition, and 
in default of timely operation the patient, if not carried off 
by metastasis in somo vital organ, rapidly succumbed to 
exhaustion. A caso, exceptional in several respects, had 
been under his own care. A woman, aged 44 years, had had 
amonorrhooa for four months, loucorrboca with foul watery 
discharge suggestive of ordinary ^malignant disease rather 
than doclduoma, and had boon for some weoks conscious of 
a. swolling in her hypogastrium which extended half-way 
Rp to tho umbilicus ; in her left labium there wns a 
tumour of tho site of n walnut, at first supposed to be 
a cyst of Bartholin’s gland, but whioh proved to be 
solid and typical doclduoma malignum. Tho sound when 
ptMoa into the enlarged uterus seemod to touch friable 
tissue, but the hrnmorrbage, on its withdrawal, was of the 
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slightest, and never since the on*ct oT the amenorrhfca had 
she had any hicmorrhago whatever; she was nevertheless 
extremely anremic and cachectic, sank very rapidly, and lnng 
complications appearing died before it was possible Ho 
oporute. Hor last-known pregnancy had terminated in on 
ordinary miscarriage six years previously and it was hard to 
suppose that any products of conception could havo remained 
latent in the uterus for six [years and then have under¬ 
gone malignant proliferation. The only alternative was that 
the omcnorrhcca was due to conception, though she never 
had any hiemorrhago or otheT sign pf abortion, and except 
characteristic eloments of deolduoma malignum no evidenco 
of pregnancy was found in tho uterus.-—Specimens of the 
disease from the uterus and metastases and sections under 
tho microscope illustrated the case.—Tho discussion turned 
chiefly on diagnosis. Dr Hcywood Bmith and Dr. H. Snow 
speaking and Dr. Uacnaughton-Joues reading nbtes of an 
incomplete molur abortion simulating deciduoma malignum 
but apparently oomplotoly cured after two years, possibly to 
recur as malignant hereafter.—Tho President briefly replied. 

Society op Medical Officers of Health.— 

A- meeting of this sooioty was hold on April 18th, Ur. 
A. VYynter Blyth, the President, bring in the chair.—A 
discussion on Fixity of Tenure by Medical Officers of 
Health was opened by Ur. Herbert Jones who referred 
to a memorandum drawn up by the President nnd 
himself showing what had been done during the past 
10 years by tbo socloty and through its journal and 
giving tho favourable opinions expressed by several Cabinet 
Ministers and lending states men.—Dr. J. Groves alluded 
to the case of Dr. Cornelius B. Fox, the first medical 
officer of health of a oombinod district in Essex, whose ropre- 
sentatioas as to the insanitary conditions of certain villages 
led to the dissolution of tho combination and the loss of 
his appointment at tho end of tho three years for which it had 
been rnado. Tho Local Government Board was powerless in 
•uch a matter, for the appointment ceased to exist by lapse 
of time and no authority could be compelled to re-appoint 
an officer. With regard to tho proposal to obtain an Im¬ 
provement in their positfon by means of special legislation 
he eald that no deputation had been received by any 
Minister since 1893, when Sir W. Foster was Parliamentary 
Secretary to the Looal Government Board, and Members of Par¬ 
liament, with very fow exceptions, took no intorest In what they 
looked on as a claim for a form of medical monopoly, some, 
indeed, [having declared their intention of blocking such a 
Bill whenever introduced. There was no chance of its 
passing unless taken up by tho Government of the day and 
that would never come about until publio feeling was aroused 
to see that security against unmerited dismissal of a mcdioal 
officer of health was for the good of tho community quite 
as muoh ns for that of tho officer. The whole-time officer 
was in some respects in a loss difficult position than tho 
honourable and conscientious half-timer; each hod to choose 
between duty and self-interest, but the latter foared offending 
his patients no lees than the members of Ids authority. 
Thosoonly who were willing to do nothing enjoyed a virtual 
security.—Dr. J. It. Kayo gave a recent end glaring instance 
of the sbpereession of an officer who for 22 years had been on 
the most friendly terms with his boards ana tho appointment 
in his placo of another who had not applied and who know 
nothing of tho matter until informed of his olcction but 
had declined to accept It. The Local Government Board 
would not contribute through tho county council towards tho 
salary of the medical officer of a combined dlstriot if any of 
tho constituent districts paid less than £20, thus leaving 
tho medical officer without oven tho temporary protection 
that the State aid conferred.—Mr. T. IV. 1L Garstang 
said that even when tho relations between tho authority nnd 
its officer were of the host there was a tendency to shorten 
rather than to extend the periods of tho appointment, and tho 
Local Government Board refused' to allow a permanent 
appointment by any authority if tho salary wore uudei^ £60. 
Their intention was probably to encourage combination, but 
hunractico ho had found it to liave tho opposite effect no sug¬ 
gested amending legislation, eo that fixity oO tenure should, 
in tho caso of existing officers, bo personal only, except as 
regards tho larger wholo-timo appointments, and that on tho 
drath or resignation of the present holder the county council 
should make or control tbo next appointment with a view to 
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consideration of the BUI was referred to the Parliamentary 
Committee of the Council. 

Liverpool Medical Institution.—A meeting 
of this society was held on April 10th, Mr. Rushton Parker, 
the President, being in the chair.—Dr. Arthur J. Wallace re¬ 
lated two cases of the Cssarean Operation which he had per¬ 
formed on consecutive days. The first patient was a primi- 
para, aged 39 years, who had multiple fibro-myomata, one of 
which, seven inches in diameter, ocoupied the right broad 
ligament. The pelvis was flattened, its conjugate measuring 
two and a half inches. The patient’s condition did not 
permit i mm ediate supra-vaginal amputation of the uterus, but 
this was successfully carried out six months later when she 
was two months pregnant. The second patient, whose age 
was 27 years, suffered from syphilis and was also a primipara. 
The pelvis was flattened and generally contracted as the 
result of hip disease in childhood; its true conjugate 
measured two and a quarter inches. A layer of greenish 
tenacious material lay between the membranes and the 
uterus, presumably diseased decidua. Tho infant was 
feeblo and developed pemphigus on the sixth day and 
survived three months. The patient was now again 
pregnant and had elected to have a second Caesarean 
section performed.—The President, Dr. E. T. Davies, 
and Mr. G. S. Stansfiold commented upon points in 
Dr. Wallace’s communication.—Dr. 0. J. Macalister read a 
paper entitled “A Criticism of the Sanatorium Treatment of 
Phthisis, ” in which he emphasised the necessity for inquiry 
into the after-histories of cases in order to obtain data con¬ 
cerning the permanence of the benefits undoubtedly derived 
by the majority of patients while under treatment In his 
experience a large number of patients had relapsed after 
periods varying from somo months to a few years. His im- 
resslon from this fact and from tho statistics of the German 
mperial Health Bureau was that while the immediate 
results wore good the ultimate results were disappointing.— 
Dr. Davies, Dr. W. B. Warrington, Dr. W. Carter, 
and Dr. J. Barr took part in the discussion.—Mr. Robert 
Jones read a paper on the treatment of Infantile Spastic 
Paralysis. He maintained that tho affection was strictly 
surgical and that in suitable cases very marked improve¬ 
ment followed operative measures. In the hemiplegic 
variety the hand and arm were moro seriously involved 
than was the lower limb. If the paralysis was complete and 
voluntary relaxation of the spasm was impossible treatment 
was futile. If the fingers of the affected hand could only be 
moved in conjunction with those of tho opposite side the 
results were generally discouraging. Wherever any degree 
of voluntary relaxation was possible apart from associated 
movement on the opposite side treatment was strongly urged. | 
Tenotomy, tendon transplantation, and hyper-extension of 
contracted muscles, combined with, and followed by, special 
exercises, were the indications. For the limbs in spastic 
paraplegia exsections of portions of the adductor longus and 
brevis, the horizontal fibres of the adductor magnus, the 
gracilis, and any other structures opposed to free abduction, 
should be practised. Exsections or division of portions 
of the hamstrings and each tendo Achillis were necessary. 
Tho limbs were then kept in extreme abduction for three 
months. Mr. Jones described at length the nature of the 
•exercises to be subsequently prescribed and the methods in 
which walking should be attempted. A very large number 
oE cases had been operated upon, varying in age from 12 
months to 20 years ; the benefit resulting was very great, and 
most ohildren could be made to walk steadily without spasm 
and for long distances in from 12 months to two years. 
Tho classes outside remedial art were the idiot, the mioro- 
copbalio, and the irritable diplegic with incontinence of 
urine. 

- Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on April 2nd, Dr. E. 0. 
Kingdon, the President, being in the chair.—Mr. B. 0. 
Chicken showed the following. L Two oases of Recovery 
from Musculo-Spiral Paralysis. In one case the humerus 
vyas fractured and the nerve was involved in the resulting 
callus and in tho other case the nerve was damaged by exten¬ 
sive bruising. In both cases the nerve had been carefully 
dissected out and freed. 2. Several skiagrams of Fracture 
of the Humerus involving tho Elbow-joint, also one of a case 
of Atlo-axoid Dislocation in a young man. No paralysis 
had followed the dislocation and no inconvenience 
other than a stiff neck and pain on forced move- 
plants of rotating and nodding the head. 3. A Prostate 


removed by Froyer’s method.—Mr. Ohicken then read a 
paper on When is it Necessary to Open a Joint! He 
contended that the beneficent advantages of aseptic 
surgery had not been so fully extended to the various arthro¬ 
pathies as it had to other serous cavities. With thorough 
aseptic precautions arthrotomy might be fearlessly used for 
the relief of pain and tension in the more simple effusions, as 
an aid to diagnosis in all doubtful cases, nnd to restore 
nutrition where the trophic/influences were impeded by 
ressure; in addition to those'instances where it was urgently 
emanded for the relief of foreign irritants, such as 
haimarthrosis, gonorrheal effusion, Ac. He deprecated tho 
use of aspirators and acupuncture needles, preferring 
a line long-bladed knife. At present through prolonged 
tension suppuration was frequently allowed to suporvene, 
tubercle to induce sepsis for want of drainage, and an un¬ 
diagnosed condition to cause prolonged irritation where an 
early exploration might have allowed the removal of the 
primary lesion. Oases wero quoted in support of these 
opinions.—The President, Mr. W. M. Willis, Mr. R. Wood, 
Mr. R. G. Hogarth, and Mr. J. Thompson discussed the 
paper, and Mr. Chicken replied. 

British Electro-Therapeutic Society.—A 

meeting of this society was held on April 4th, Dr. W. S 
Hedley, the President, being in the chair.—Dr. Hugh 
Walsham read an interesting paper on the Diagnosis oi 
Thoracic Aneurysm, &c., by Means of the X Iteys. Tlif 
paper was illustrated by a largo number of skiagraphs, showr 
through the lantern, of thoracic aneurysms, tubercnlou 1 
bronchial glands, new growths, &c.—The President and Dr 
A E. Sansom discussed the paper.—Dr. Seqnoira then reac 
a paper on tho Finson Treatment of Lupus, Rodent Ulcer, 
Ax., which was also illustrated by lantern slides, photo 
graphs, and many living cases.—After some remarks by Mr 
George Stoker, owing to tho lateness of the hour furthei 
disonssion was adjourned to the next meeting, to be helo 
on May 2nd. Visitors and members who had kindly pro¬ 
mised to take part in tho discussion are requested to com¬ 
municate with the honorary secretary, Mr. Chisholm 
Williams, 20, Bedford-square, W.O. 

Folkestone Medical Society.— A clinical 

meeting of this sooiety was held on April 4th, Dr. T. Bastes, 
1 the President, being in the chair.—Several cases were shown 
1 by members, among these being a Gumma of the Soft Palau 
by Dr. W. J, Tyson, a case of Obscure Nervous Disease b) 
Dr. P. G. LeWis, cases of Supposed Addison’s Disease anc 
Epithelioma of the Larynx by Dr. A. E. Larking, anc 
Sarcoma of tho Femur by Mr. H. Braund. Pathologica 
specimens were also exhibited. 


mth ftofim of §ook 


Human Embryology anil Morphology. By ARTHUR Keith 
M.D. Aberd., F.R.C.S. Eng., Leoturer on Anatomy at th 
London Hospital Medical College. Illustrated. London 
Edward Arnold. 1902. 8vo, pp. 324. Price 12s. on. ne 1 

No doubt can be entertained of the great value of 
knowledge of embryology to the student of medloine. 
supplies to the anatomist a satisfactory key to mar 
anomalies and peculiarities in the distribution of nerves ar 
blood-vessels and affords an explanation of many ma 
formations, cysts, tumours, and the like, that tho snrgcc 
is called upon to recognise and to treat. Tho authors i 
the majority of the older works on physiology who bar 
dealt with embryology at any length have found it coi 
venient to take the fowl’s egg to describe the earlier stage 
of development, partly because the material for observatio 
could be easily obtained and the date of incubation precise! 
determined, and partly because the successive stages of tl 
bird’s ovum were much better known than the dovelo] 
ment of the ovum of the higher animals. But the coi 
tinuous work of many skilled microscopists and mo 
I phologists has of late years rendered our knowled{ 
of the development of the higher animals and man i 
exact as that of the hhd and the subieot has attained sac 
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portentous dimensions that tho author* of the best modern 
t reatis es mch os those of Foster, Waller, and Starling appear 
,0 have felt that It had become unmanageable and oither 
leave it out altogether or give an outline that extend* over 
x few pages only affords to tho student a quite Inadequate 
[doa of Its valuo and importance. Moreover, embryology is 
smlnently a subject that requires abundant illustration and 
illustrations are very expensive. There are parts like the 
are*genital apparatus that present great difficulties to tho 
learner who is guided and taught only by the text, whilst a 
1 Ugram Immensely facilitates his comprehension of the facts 
Ihose who can recall Huxley and Kitchen Parker when discus- 
dag tho homologies of the bones of the skull will remember 
liovr readily the pen or pencil was employed to givo point 
and meaning to tlieir views. 

The plan adopted by Dr. Keith In this work differ* from 
diat which is followed In most.works on embryology. It Is 
customary to commence a treatiio on embryology with an 
account of the sperm and germ cells, with the results of their 
fusion, and with a description of the medullary folds, the 
formation of the amnion and allantois, and the succession 
of changes that succeed tho appearance of these structures. 
Dr. Keith plunges at once into the development of tho face, 
describing the nasal, maxillary, and mandibular processes 
aud pointing out in eaoh case tho cause of tho malformations 
that are frequently observed at a lator period, such, for 
example, as cleft palate, bare-lip, macrostonm, and micro¬ 
gnathia. Tills region, bo carefully workod over by Ratlike, 
Huxley, and Parker, is here exceedingly well given and tho 
progresl of development is illustrated by mahy original draw¬ 
ings which the dullest of students can understand. Tho follow¬ 
ing excerpt will show how tbo author leads the learner to 
understand teratological conditions In the adult by the stages 
through which tho part has passed. Speaking of the pre- 
maxflko ho cays: “ In man eaoh premaxilth is usually 
ossified by two'centres placed side by ride. Hence it some¬ 
times happens in cleft palate that the fissure appears not 
between the canine and lateral inolsors but between the 
lateral and middle inolsors. In suoh cases tho two centres 
the premaxilla havo failed to unite and tho cleft occurs 
between them.'’ The mode of formation of many of the 
foramina and canals in bono such as the vidian, pterygo¬ 
palatine, descending palatine, infra-orbital and dental canals, 
-and of tho foramen oralo, the foramen rotundum, and the 
uralnr canals are conolsely given 
In successive chapters Dr. Keith describes the development 
of tho pharynx and neck, the organs of hearing, andtheteotb, 
aud then devotes two sections to tho development of the 
ovum of tho fectus from the ovum or the mother and to the 
mannor in which a connexion is established between the 
fratus and uterus, which includes an account of the primi¬ 
tive ova, tho mature ovum, and tho formation of the amnion, 
chorion, and placenta. The uro-genital system is next dis- 
'Cussed, and a good chapter is devoted to a part often 
neglected—tho pubo-femornl region, together with the 
pelvio floor, and fascia. The development of the mammary 
glands is very dearly and interestingly given. Then follow 
chapters on tho Development of the Spinal Column and 
Back; tho Segmentation of the Body; the Cranium; 
*tho Eye and its Appendages; tho Nervous, Circulatory, 
Respiratory, and Dlgcstlvo Systems; the Body Walls, 
IUb», and Sternum; and tho Limb*. Tho author has 
dono wisely in restricting tho site of tho volume 
to a moderate compass. Wo venture to say that all 
the main facts of human embryology could bo mastered 
by the Undent in tho courso of a ’month’s steady 
application to Dr. Keith’s treatise, and wo recommend the 
work as a fairly complete and very trustworthy guide to 
; human embryology. Tho illustrations are numerous and 
rather roughly drawn, but thoy havo one excellent feature, 
r that the names of the several ports are printed at the side 


and well-defined lines are drawn from them to the objects 
specified. Tbo plan is distinctly superior to letter* or figures 
with footnote references, as suoh letters are often blurred or 
rendered indistinct in tho printing. 


A Sattem of Phytiotopio Tkerapeutict: a Practical Pa•peti¬ 
tion of the Method* other than Dma-giving TJtcful in the 
Prevention of PUcatc and fn the Treatment of the Sici 
Edited by Bolohon Sous Cohen, A.H., M.D , Pro¬ 
fessor of Mediaino and Therapeutics in tho Philadelphia 
Polyolinic; Lecturer on Clinical Medicine at Jefferson 
Medical College ; Physician to the Philadelphia Hospital 
and to tho Rush Hospital for Consumption ; Consulting 
Physician to the Jewish Hospital, Ac, Volnmo IIL : 
Climatology; Health Resorts; Mineral Springs. By 
F. Paekbs Wedeji, M.A., M.D., F.R.O.P. Lond, 

Physician to the German Hospital, Dalston ; Assistant 
Physician, North London Hospital for Consumption: 
Anthor o£ 1 ' The Mineral Waters and Health Resorts of 
Europe.” With tho Collaboration for America of Guy 
Hinsdale, A.M., M D., Secretary of tho American 
Climatological Association ; President of the Pennsylvania 
Society for the Prevention of Tuberculosis; formerly 
Lecturer on Medical Climatology in the University of 
Pennsylvania. In two books. Book I : Principles 
of Ollmato-therapy; Ocean Voyages ; Mediterranean, 
European, and British Health Resorts. London : Rebrnan, 
Limited. 190L Pp. 338. Prioe 21*. tho volume 
(Book I.). 

The volume, which has the rather full title-page duly set 
forth above, is tho first book of the third volnmo of 
a series written for English and American readers. Tho 
greater part of the book before ua is tho work of Dr. F, 
Porkea Weber. It is divided into two part*. The 
first part deal* with tho physics, physiology, and general 
therapeutics of climate, and oontafns chapters on tho 
Atmosphere, on tho Effects of Altitude and Aerial Currents, 
and on Soil and General Topography. The last chapter deals 
with the Effects of different Classes of Climate A good deal 
of useful information is summarised in this introductory part 
of the book ; it does not contain, nor docs it profess to contain, 
anything veiy now or striking. “By desire of the editor 
theoretic discussions havo beeq oonflnod to fundamentals ” 
There are some useful oharts showing respectively the general 
direction of the hotter known oocan currents and the mean 
annual temperature and rainful in various places. A descrip¬ 
tion of tho climate of the great American desort whloh Is 
given on page 67 will probably bo new to many English 
render*. Dr. G II ins da lo explains that its soil dlffora 
entirely from that of the deserts of Egypt and Arabia. It is 
strongly alkaline and irritating to the mucous membranes 
Salt and borax form important constltutents of the well 
water It is the hottest and most arid part of North Amorica. 
It may bo worth while to mention that this desert is situated 
in Arizona, Utah, Nevada, and California and that Mont 
Diablo and Death Valley are situatod in it Dr. Hinsdale Is 
probably right in saying that this region “can never be made 
available as a health retort." It is at any rato not ono which 
would commend itself to Englishmen. 

Tho locond part of tho volume give* a description of 
health resorts. Ocean ollraates and ocean voyages are 
first considered and outlines are given of many trips 
which may in suitable cases bo advantageously undertaken, 
and at the end of the chapter there Is & useful Uttic 
paragraph as to the contra-indication to sea voyages. How- 
m-er obvious some of this advice may appear to be it la 
certain that in practice it i* not always sufficiently attended 
to. It is fair neither to tho patient nor to his follow 
tmvoller* to send on an ordinary passenger ship ono liable 
to maniacal attacks, or to periodio insanity, or having a 
tendency to commit suicide. A description of tho cblor 
European health resorts is Arranged in part according to 
their geographical grouping and in part according to 
their climate, but, as the author points out, he occasionally 
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makes digressions for convenience of discussion. Practically, 
in a book of this kind the exact method of classification 
adopted does not matter much. The work is essentially a 
book of reference. For this purpose a good and full index is 
the'great desideratum. Without an index the book would 
have been practically useless, for it is from its very nature 
not one which would be read straight through for 
pleasure, nor would it, as a rule, be profitable to 
adopt such a course. In consulting such a work 
the medical man generally wishes for information on 
one of two points. He may either want to know 
what sort of place is X or he may want to know what 
places have the best reputation for tho treatment of a certain 
disease. The index of this work is a good one and is so 
arranged that such information as that suggested may readily 
be found. A treatise like this must of necessity—as the 
author very justly observes—be to a .great extent a compila¬ 
tion, but an exhaustive compilation of this sort involves a 
very considerable amount of work and may be well and 
honestly done, or the reverse. It seems to us that Dr. 
Weber's book deservos praise and that it will usefully serve 
the purpose for which it was written, although it would be 
easy to point out a number of emendations which might with 
advantage be made. The author is to be commended for 
acknowledging in so many cases the souroes of his informa¬ 
tion. For Dr. Weber’s credit it may bo hoped that he is not 
responsible for the spelling ; in this respect the boolc, like so 
many of those printed abroad, is very defective. 


The Care and Feeding of Children. By Emmett Holt, 

M.D. Second edition, revised and enlarged. London : 

Henry Kimpton. 1901. Pp. 104. Price 2«. 6 d. 

The mothods of technical education, at least so far ns this 
country is concerned, have made little Impression on the 
efficiency of the domestic nurse. Nor have they dispelled 
that atmosphere of prejudice and ignorance Which pervades 
tho practices of the nursery. In fact, the training of 
domestic nurses is at the present day strictly comparable with 
that'of the monthly nurse or “Gamp” of a generation ago. 
That is to say, traditions, prejudices, and ignorant practices 
are perpetuated in unfailing sequence from nurse to nurse 
and constitute a closed ring of resistance through which it is 
almost impossible to break. This impenetrable annohr of 
indifference to reform which afEeots tho management and 
rearing of children constitutes a difficulty whioh most prac¬ 
titioners fully realise. In America, where the servant ques¬ 
tion generally, and that of domestic nurses in particular, 
has already reaohed a very acute stage, it has been found 
absolutely necessary to institute practical training schools 
for nurserymaids where a proper course of instruction can 
take tho place of, or at least precede, the usual nursery 
apprenticeship. This movement was inaugurated in the year 
1889 in connexion with the Baby’s Hospital at New Fork and 
has, wo believe, proved itself an unqualified success, and, 
further, it has been an active instrument in the dissemina¬ 
tion of tho most approved scientific teaching with regard 
to nursery hygiene. 

The manual before us has been drawn up by Dr. Emmett 
Holt for tho benefit of nurses who are being trained at the 
above-mentioned institute in New York. It takes the form 
of a simple catechism in which the style of question 
and answor is adapted to the intelligence of girls of 
about 16 years of age and of the proper class. The 
contents of this catechism are divided into three parts, 
the first deals with the care of children, tho second 
with their feeding, and the third with miscellaneous ques¬ 
tions which continually present themselves for solution in 
tho daily routine of the nursery. The information contained 
in this section refers particularly to matters of personal 
hygiene which ought to be, but are not, perfectly familiar 


to all those to whose care infants or young children arc 
entrusted. It is the failure to observe these fundamental 
principles of nursery procedure whioh is responsible, not 
only for much-of the sickness which is'incidental to youth, . 
but also for many of the constitutional diseases which in 
later years affect adult life. For instance, how many of our 
domestic nurses realise the importance of maintaining a low 
temperature in the nursery as tho most valuable prophylactic 
against colds and catarrhs of the respiratory mucous mem¬ 
branes 7 The following are some of the questions and 
answers by which Dr. Holt' endeavours to impress this 
truth upon his readers:— . 

1. At what temperature should a nursery be kept daring 
the night 7—During the first two or three months not below 
65° F. After three months the temperature may go as low as 
65° F. After the first year it may bo 60° F. or even 46°F. 

2. What symptoms are seen in a child who is kept in too 
hot a room 7—It becomos pale, loses the appetite, shows 
symptoms of indigestion, occasionally vomits, stops gaining 
in weight, perspires very much, and takes cold easily, 
because of this, and also because of tho great difference 
between the indoor and outdoor temperature. 

As regards feeding Dr. Holt’s well-known system of 
tho homo modification of milk by formula; is taught by the 
same simplo method of question and answer. For example, 
tho pupil is asked, “What are tho quantities of the different 
ingredients (milk, cream, milk-sugar, Ac.) needed to make.’ 
modified milk for an infant of such-and-such an age 7 Also, 
how much is required for each feeding and how much for tho 
24 hours 7 ” The answer in each caso is supplied in the 
form of an easily understood table. By the same simple 
method of direct question and answer the means of 
recognising the symptoms of tho more common diseases of 
ohildhood are impressed upon tho pupil in Part in. 

Taken altogether this little handbook must bo regarded 
as a very valuable guide to placo in tho hands of thoso who 
are, or of those who intend to be, nurses. It cannot' be 
regretted, however, too deeply that we have in England no 
institutions in which to employ this little manual or which 
are in the least comparable with the admirable schools for 
nurserymaids which have been established by American 
enterprise in New York, Philadelphia, Buffalo, and Boston. 


Hygiene jor Students. By Edward ' F. Willoughev 
M.D. Lond., Diploma in State Medicine of the London 
University and in Public Health of Cambridge University. 
London: Macmillan and Co. ’ 190L Pp. 663r P nc0 
4 j. 6 d. 

This book, the author explains in his prefaoe, is-a fourth 
edition (“greatly enlarged and improved”) of a work whioh 
he previously published under the title “Principles of 
Hygiono” and which was written to serve as a text-hook 
for tho examinations of tho Science and Art Department. 
The present edition is divided into six parts whioh deal 
respectively with (1) the Health of the Man, (2) the Health of 
the House, (3) the Health of the City, (4) the Health of the 
People, (5) Demography, and (6) Meteorology. The sanitary 
conditions of rural districts are praotically ignored, tho lavs 
bearing upon sanitation are _not touched upon, and little 
mention is made of unhealthy trades. Demography, tho i 
author claims, is treated with greater fulness than in 
work not solely devoted to the subjeot. 

The book shows evidence of very careful and painstaking 
compilation and the author has freely used his judgment as 
to what he should take and what he should reject Dor 
example, he condemns without exception all chomica 
methods for the treatment of sewage and he names witbon 
hesitation and without circumlocution the filter which sho 
be used for drinking water and in what respects it is supenor 
to all others. This dogmatic teac hin g is highly commondab e 
when it is accurate and in the most important matters Dr- , 
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Willoughby's views may bo readily a coopted. Thoro ore 
somo statements, however, which will not receive universal 
approval. Tho connoisseur In bread - will not bolievo 
that an oven heated by hot water is superior to the old 
brick oven, although Dr. Willoughby and a London baker 
whom ho mentions by narno agree in recommending the 
modem in rent ion. Tho author do rotes soma space to a 
disquisition on wine and amongst other things ho tells us 
that for tho London market “Chateau La to or” ismado by 
adding nuts or almonds and “Chateau Lafltfce” by adding 
almonds and violets to ordinary Bordeaux wine. “This, 
however,” he adds, “Is a totally different thing from 
fraudulent fabrications.” To us such practices appear to 
partake rather of the nataro of fruad. From what has been 
raid it will he gathered that tho book is somewhat discursive. 
It contains statements of opinion on matters which havo no 
special interoat for stndonts and whioh are boyond the 
purviow of the ordinary examiner. On the other hand, the 
Author omits to deal with subjects which form an important 
part of the study of hygiene. For thoso reasons wo fear 
that the work, portions of which aro excellent, will prove 
loss useful than it might otherwise havo been. 


LIBRARY TABLE. 

Yade 21rtfum iTObit&trique ft Gynecologic. By Dr. Uns m 
FiSChdil Paris : lu Boyer. 1902. Pp. 32L Price 4 franca 
60 centimes.—This little book, which wo seo tho author 
intends to havo translated into English, consists of a series 
of short lectures upon obstetrics and gynaecology. It is 
written In the colloquial style of lectures and contains a good 
deal of information. Tho design rihiob the author has had In 
writing the book is to place before tho student simplo rules 
to guide him in his ohoico of operative measures In the 
various conditions considered The value of tho different 
procedures Is not discussed and no reasons are given for their 
choice. The book Is necessarily Incomplete and, dealing as 
It does with but a limited part of tho sub]cot of obstetrics 
and gynaecology, is not or much value. We are afraid that 
an English translation ia not likely to meet with much success 
in this country. 

Guide de VExamen Gyntoologlqvc. By Dr. Leon* 
Abchamiuult. Paris; A. Maloino. Pp. lie 1902. 
Price 3 Iran os.—This book Is an elementary guide to 
gynecological examination. In contains a limited number 
of facts relating to tho subject dosoribod shortly and 
simply, it might prove of somo use to junior students 
and lyofcfix. Wo see but little advantage in the 
publication of such books, containing as tlioy do 
nothing that cannot ho better learnt from the larger 
text-books on the subjects, and wo do not think that their 
080 by students is to be encouraged. This form of book is 
not one that we can recommend. 

-Ewaf do Simeiologio Urinatrc. (A* Ettay on Urinary Sym¬ 
ptomatology.) By Oamille VnnxiiAnD, Phonnaolon-Ohlmisto, 
Me mb re de la BocI6t6 Ohimiquo do Paris ; with a preface by 
Ai.nr.ar Robin. Paris: SooI6t6 d’Edlticns Sclentiflqucs 
1902. 8vo, pp, 37Q, Price 0 francs.—The first thing that 
strikes us in reading this hook is the large amount of un¬ 
necessary verbiago In Its pages. Tho stylo is somewhat 
P^dantlo and makes reading tedious. Such faults could, no 
doubt, bo overlooked If tho subject-matter were In itself 
excellent. But there Is practically nothing new, except In 
the appendix, which is dovoted to cryoscopy as a means of 
oxn urination 0 f tho urine. Tho book is divided into three 
parts, the first dealing with tho general principles of urinary 
wmelology, tho second with each normal and abnormal 
■constituent of tho urino in turn and tho meaning of Its 
presence therein, and tho third with what the author calls 

'nrologlo syndromes.” Tho introductory remarks occupy 


18 pages and are chiefly historical. The author claims to 
treat the whole subject from a novel point of view. In 
tho first part of the book, on page 60, will bo found 
a copy of a somewhat curious document—a form on which 
to record a completo analysis of urine. It will be seen that 
Professor Bouchard, whose system this is, lays stress on the 
anthropometrical examination of the patient as well as on 
the chemical analysis of his urine. The observer has to 
note down the patient’s complexion, muscular condition, 
weight, size, oircumferenc© of waist, and tho total supor- 
ficloa of his body. Dr. Bouchard says that the determination 
of tho akin area is os useful as analysis of tho urine whon 
viewed in conjnotion with it and that without thefortnor the 
results of the examination aro unsatisfactory. This seems 
to us to be urine-testing extraordinary and wo can hardly 
regard Dr. Bouchard's method as a practicable one, always 
supposing that this account of it Is correct. M. Yieillard 
does not,seem to be sure about his views on this teach¬ 
ing, hut on tho wholo he criticises it unfavourably. Tho 
second part of the book is more serviceable and might well 
stand by itself, for neither the first nor tho third part is of 
much valuo. Then oomes the Appendix on Cryosoopy 
whioh occupies 28 pages, devoted to what seems to bo 
a mode of examining urines by physics rather than by 
chemistry. Tho author lias previously published a brochure 
on this subject. Cryoscopy (*/hJo» Ice, <rxortto I see) is a 
method of estimating the quality of urines by observations of 
their freezing-point, which is tou nd to vary with tho 
amount of solids they contain dissolved; different sub¬ 
stances are said to alter the freetlng-point in proportion 
to thoir molecular weight This, at any rate. Is wlrnt 
we understand by the easy-going account of which 
tbo appendix consists. The author takes 6000 as the 
molecular weight of albumin and doubtless If this were 
known to be the caso calculations would bo much simplified 
It Is unproved, however, as for as wo can ascertain. In 
tho last paragraph In the book M. YloHlard states that 
those Ideas aro mostly now and that some modifications may 
bo necessary. In this wo quite agree with him, for wo should 
be sorry to accept all that he says about cyroacopy without 
question or criticism. 

Pharmacopoeia of the HotgAlal for Pitcatet of the 
Iftroat, jYws, and Par, Golden-tqvare Edited by IL 
Lambert Lack, II D Lond., and Charles A. Parker, 
F.R.O.6. Edin , surgeons to tho hospital. Sixth oditlon. 
London : J. & A. Churchill. 190L Pp, 76. Price 

2 s. Qd — The authors state that they have made nume¬ 
rous omissions of obsolete drugs, whilst they havo added 
fresh prescriptions, the most Important of which will bo 
found in tho noAwl douches, local anresthetio solutions, und 
mixtures and pills for internal use. Tho metrio systom of 
weights and measures has been introduced in addition 
to the old system, and tho quantities under tho metrio 
systom are said not to be the exact equivalents of 
thoso of the old system, but, savo in fractional differ¬ 
ences, tho preparations modo up by both systems 
will contain tho same proportions of 'ingredient* 
The following adds have been added: chromic, nitric, 
and trichloracetic, which aro grouped together under the 
title “Oaustica,” London pasto, which had appeared in 
previous editions, bo log now discarded. It Is stated in 
this edition, as in all previous ones, that if porte cavttlgva 
aro mod there is always the risk of a portion of tho caustic 
becoming detached and falling Into tho throat This 
would rather dopend upon tho port of the upper respiratory 
tract to which tho caustio was applied. Tho medicated 
boogies for nasal oso hare been most wisely omlttod. The 
alkalino nose-wash is red need in strength and Is made to 
correspond more nearly with Dobell’s solution by the addition 
of sugar. Tho more important additions in the sub-section 
on douches are coUmwrinm aramonli cblorfdb antlpyrine. 
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benzoini, boracis cum spiritu being substituted for boracis 
cum sale. Eucalypti compositum, menthol compositum, 
phenol compositum, phosphatis compositum, potassii chloratis, 
and sanitas are also new. Fuming inhalations are omitted 
entirely. Gargles have undergone some alterations of no 
great importance. Salicylic acid drops are the only notice¬ 
able addition to the guttea. Hypodermic injections make 
their appearance in this edition. All the insufflations—aural, 
nasal, and laryngeal—have undergone reduction in their 
numbers. Local anaesthetic solutions appear under a different 
heading and include several useful preparations. The 
mixtures present no noteworthy changes, but the watery 
vapours or sprays have been entirely revised and five pre¬ 
scriptions are given for oil solutions to be used with the 
volatiliser. The rest of the book contains nothing worthy of 
notice. The authors are to be congratulated on having per¬ 
formed in a very able way a task which must be extremely 
irksome, for the edition exhibits a marked superiority over 
that issued seven years ago. 

Atlas der Kranhheiten der Nasen, der Nelcnhbhlcn und des 
Nasenraohenraumes. Von Privat-docent Dr. P. H. Gerber 
in Konigsberg. Achte (Schluss) Lieferung. (Atlas of 
Diseases of the Nose and its Accessory Cavities and of Che 
Naso-Pliarynx. By Dr. P. H. Gerber of Konigsberg, 
Eighth Part.) Berlin: S. Karger. 1902. Price 6s. each 
part.—Dr. Gerber’s concluding number deals in its first 
Plate (No. XXXVII.) with a disease of wide interest but 
endemic in a more or less restricted area—that is 
to say, rhino-scleroma; tho figures will bo of great assist¬ 
ance in preventing errors in diagnosis in this rare diseaso. 
The remaining plates are devoted largely to special condi¬ 
tions, such as various forms of eczema, herpes, erysipelas, 
atheroma, elephantiasis, leprosy, and so on, as they affect 
ihe nose. One plate is dovoted to affections of the external 
nose, another to congenital anomalies, while the final plate 
contains examples of diseases described previously. By 
this Lieferung Dr. Gerber fully maintains the standard of 
excellence shown in the earlier ones. As we have remarked 
in notices of tho previous parts, we consider this to be an 
atlas of the highest excellence and of undoubted utility ; in 
fact, as an aid to teaching the value of books of this 
description cannot be over-estimated. 


The Booh of Old-fashioned Floners and Other Plants nhioh 
Thrive in the Open-air of England. By Harry Roberts, 
author of “The Chronicle of a Oomish Garden.” London 
and New York : John Lane. 190L Pp. lia Price 2 s. 6 d. 
n °k- This is the fourth volume of the series of handbooks 
on practical gardening which have been produced under the 
goneral editorship of Mr. Harry Roberts and of which the 
first three treated respectively of the culture of asparagus, of 
greenhouse flowers, and of the grape. The present volume 
is a useful and pretty little book which will be read 
with pleasure and profit by everyone interested in hardy 
flowers. The book is not, and does not profess to 
be, a systematic treatise, but it contains a good deal 
of information some items of which will be new to 
most readors and much of the advice given is exceUent. 
The importance which should be attached to tho preparation 
and uso of “compost” U often ignored by amateur 
gardeners, but compost to the gardener is strictly comparable 
with tho “stock” of the cook. Mr. Roberts’s idea that 

, ,, as docoration , cufc flowers are “inappropriate and 
childish is not one which will generally commend itself and 
ho is perhaps unnecessarily severe on those who admire the 
playful artistic spirit which led to the carving of vows 

tre u int ° dra& ' ons ’ P a S°aas, and peacocks. 
These things, however, are merely matters of taste and 
there is only one point in the book to which we must take 
senous excepbon. “For weedy paths," the author says 
. all that is now required is to water the paths when dy 


with a solution made by boiling five ounces of powdered 
arsenic in a gallon of water, stirring tho while and then' 
adding two gallons of cold water and half a pound of soda.” ■ 
We cannot commend this wholesale use of arsenic nor do 
we think that the poison should be intrusted to’the gardener. 
A case recently came to our notice in which it seemed 
probable that a large number of big trout were killed by the 
adoption of the practice recommended by Mr. Roberts. In 
this instance there was a heavy rainfall soon after the 
application of the mixture, much of which must have been 
carried into the lake by the flood water. 

Banhing. By A. D. Cochrane. London: Effingham 
Wilson. 1902. Pp. 99. Price 2*. 6d. —From the point of 
view 6f general education everybody ought to know' 
something about the subject of banking and medical 
men may profit by a perusal of the pages of this book ’ 
Starting u'ith an account of tho origin of hanking, tho 
author points out that Greece, Rome, and Jerusalem were 
each responsible for the commencement or "development; 
of some one division of tho system which is known as 
banking at the present day. In successive chapters he' 
deals with early banking and political influences, tho caaso' 
of failures, American banking, the position of London as the 
clearing-house of the world, the growth of joint-stock''' 
banks, gold resorvo, savings-banks, and banking as it is at * 
the present day. “Banking Customs” is not tho least,, 
interesting chapter and explains many of the rules which , 
are adopted by banks for thoir protection in the conduct of' 
their business and which appear to their customers to be 
Bimply “red tape.” , j 


JOURNALS AND MAGAZINES. ‘ 

American Journal of the Medical Sciences. —Amongst the ‘ 
original articles in the issue of this journal for April is one j 
by Dr. Charles Phelps, surgeon to tho Bellevue and St. 
Vincent’s Hospitals, New York, on Localisation of the Mental • 
Faculties in tho Loft Prefrontal Lobe. The writer reports 
nnmerous cases of injury to the head and also tho cot 
elusions at whioh he has arrived after the study of a laiff 
number of similar cases which have been reported. Tb 
large number of cases oitod (800) is fully sufficient to fora 
a basis for such conclusions. Three generalisations wen 
made : 1. In every instanco but two in which conscionsner 
was retained or regained and the mental faculties were no 
perverted by general delirium laceration involving tlio lef 
frontal lobe was attended by default of intellects 
control and the lesion was usually, if not always, of tin 
prefrontal region and implicated either its superior or inferic 
surface. Subcortical disintegration, or deep or extensm 
laceration of the cortex, was speciaHy characterised by nbro 
gation of mental power and superficial laceration by nben® 
tion in its manifestations.' 2. In every instance in wind 
laceration was confined to the right lobe the mental faculty 
were unaffected, except in so far as they were obsenred PJ 
stupor or delirium occasioned by coincident general lesion- 
3. Compression or contusion of the left lobe only except 1 ®' 
ally produced specific inteRectnal disturbance. Tho other 
communications in t his numbor include : On the Effect c 
Severing and of Mechanically Irritating tho Vagi, Iff 
G-. *W. Orile ; An Experimental Investigation into the 
and the Treatment of Diabetes Mellitus, by Dr. A. 
Crofton ; and Primary Tuberculosis of the Liver, by 
Louis Frank. . . 

The Practitioner in its April issue contains fewer orig 1 
communications th.nn usual. Dr. Theodoro Dyko AclaJj'j 
presents a Clinical Study of Bronchiectasis which is long 
weU illustrated by cases and which gives a fairly comp ^ 
hensive view of this most hopeless affection. Dr. Ac 
conclusions with regard to some of tho newer fo _ 
treatment are depressingly despondent though we fee 
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that they aro justified by results up to the present, Mr E, 
Treacher Oolllns mites on Ophthalmia Neonatorum and has 
been at great pains to collect somo vnluablo facts from both 
home and foreign sources. He rightly insists upon tho pre- 
rentabllity and great importance of preventing this diseaso 
which is the cause of blindness in such a large percentage of 
all cases. 


&mtlgiieal ^etcrirs 

r*oK 


diphtheria. In a case of a painful boil on the leg after the- 
administration of levurine, when the centre had already- 
eoftoned, tho absorption, It Is reported, took place only cm 
the third day and the inflammatory swelling disappeared 
in some hours “ The core was eliminated three days after 
and the wound was in a fair way of cicatrisation ” The 
evidence would appear to show that levurine Is decidedly 
antagonistic to the staphylococcus pyogenes, and this barm 
certainly merits a trial in this country similar to that already 
accorded to it in France. 

MEDICATED SOAPS 

(Cmwens MrooixT, Limited, 23, St AaVs-SQUian, Haxchester.) 


THE LANCET LABORATORY. 


BILLON'S “OYO" LECITHIN PILL8 AND GRANULES 

(Buxox*5 Oro Lrcmrar Depot, 16. Watch laxe, Oh cat 
TO WEB STREET, D 0.) 

It has been said that phosphorus is to tho nervous tissues 
what iron is to the blood corpuscles. Tho difficulty as 
regard* administration, however, has been to present 
phosphoru* In a suitable form. The animal substance 
lecithin which is a constituent of all nerve matter and 
is found also in eggs would appear to be a very 
favourable form of exhibiting phosphorus, judging from tho 
excellent results which its administration is giving In 
disturbance of gonoral nutrition due to nervous disorder and 
in an»mia and wasting disease. Billon’s lecithin Is 
extracted from tho yelk of tho egg by a special process. It 
is identical with distcarme glycoropliosphato of oholine 
and possesses a faint odour resembling that of fish oIL 
The granular preparation occur* in *hort thick threads 
ef a dull yellow colour easily soluble in water, tho solu¬ 
tion readily frothing and possessing a sweet vanilla like 
taste On suitable treatment the reactions for glycerine, 
choline, and phosphorus may respectively bo obtained. 
Billon's oro lecithin may also be procurod In tho form 
of pills and a liquid preparation is available for hypodermic 
injection. There i* abundant clinical evidence to *how that 
these preparations havo a marked tonio effect. 

l, CntfJlNO H (BUTTER SUBSTITUTE) 

(Yur dej Buboes, Luittxd, 21, Murcmra-LAirE, Lomov, H.C) 

According to our analysis the following is the proximate 
composition of “Churno ’ moisture, 12*76 per cent , fat 
83 65 per cent, , and curd and salt, 3■VO per cent The 
examination of tho fat provod tho preparation to he a butter 
substitute as described. It contain* a minimum amount of 
water and is of a palatable flavour which is decidedly like 
that of good butter The sample which wo examined was 
in sound condition, sweet and fresh to tho taste, and free 
from ranoidity. “Ohurno ” is a wholesome food and serves 
as a good substitute for butter, while it is sold for half 
the price. 

LEVURINE 

(Oa Oourcmnui, Pjlbi* Aouxts i Massas Nonnara a*d Co , 76, 
New BovD-srarnT, Loxdox, W) 

Lerurino Is a specially prepared barm obtained by culture, 
so that a particular “race " of yeast is solected According 
to our experiment* it is exceedingly active, for on adding a 
•pinch to a solution of glucose brisk fermentation Is speedily 
»et up. Levurine possesses a faint yeasty smell which is 
accompaniod by the smell of somo aromatic used probably for 
preserving purposes. According to Dr Doyen of Paris lovu* 
tiue appear* to exert a remarkable restraining effect upon tho 
activity of tho pus organism It i* said to act as a real 
Bpocifio, its action being comparable with that of tho anti- 
tarin aorum In diphtheria. In a ca*o of anthrax it is stated 
that tho furuncle and tho anthrax subside and the inflamma¬ 
tion diminliho* just n* the inflammatory oedema disappears in 


We havo carefully tested these soaps, having regard to the 
statement that they aro superfatted. This is practically 
borne out since the pbcnolphthaiein test, except in one- 
case, gave no indication of tho pres once of free alkali. The 
exception was tho traumatol soap, traumatol being an iodised 
cresylio compound. Trauma tol soap contains 6 per cent of 
trauma tol, a very powerful yet not irritating antiseptio equal 
in germicidal power to corrosive sublimate In the same 
way wo examined nicotine soap, containing 10 per cent, of 
nicotino, intended for the treatment of scabies, formalde¬ 
hyde soap, containing 6 per cent, of formaldehyde and 
sulphur; and camphor soap. The nicotine soap tends to 
excite sneering, while the formaldehyde soap has a neces¬ 
sarily pungent odour The soap basis throughout is evidently 
of a superior kind. 


ANDERSON’S TAFELWETNB 


(Geoiw Axdemoit, Frarxtort-ox JlAnr ) 

The feature of these wines is their practical freedom Irom 
sugary constituents, the amount of sugar seldom exceeding 
one fifth per cent The wines ore of the hock type, light and 
delicate and suitable in partioular for those who are 
prohibited the free use of sugar in any form. Wo 
examined throe samples with the following results. No. 
1 extractives, 1 66 per cent , mineral matter, 0 21 per 
cent, alcohol, by woight 9 38 per oent, by volume 

11- 81 per cent, equal to proof spirit 20 36 per cent, 
volatile add reckoned as acetic odd, 0 19 per cent ; fixed 
add reckoned as tartaric add, 0 32 per cent; and sugar, 0-20 
per cent No 2 extractives, 182 per cent , mineral matter, 
0 18 per cent , alcohol, by weight 1088 per oent, by volume 

12- 49 per cent, equal to proof spirit 21 89 per cent , volatile 
adds reckoned as acetic add, 0 10 per cent , fixed adds 
reckoned as tartartic add, 0 26 per cent , and sugar, 0-25 per 
cent No. 3 extractives, 1*76 por cent , mineral matter, 
0 16 peT cent , alcohol, by wdght 988 per cent, by volume 
1181 per oent, equal to proof spirit 2085 per cent , volatile 

reckoned as acetic add, 087 per cent ; fixed colds 
reckoned os tartario add, 0 36 per cent ; and sugar, 084 per 
cent Tho wines present no striking differences in com¬ 
position. They are decidedly dry and not expensive, 

K ALAR I BISCUITS 

(Qaixard aid Oo , 63, Reoett-stbeet, Lojpxnr, W) 

Though presenting the texture and crispness of an ordinary 
kind of biscuit the kalari biscuit Is both storch 1 mb and 
sugarles? Further, it is free from excess of fat, which 
is frequently an objectionable feature in food prepared 
especially for the needs of those suffering from diabetes or 
obesity In spite of tho fact that the kalari biscuit is quHo 
free from carbohydrates It is palatable, while on account of 
the high proportion of protdds it Is undoubtedly nutritious. 

I Kalari bread is made on the samo basis. 


Medical ^Magistrate — ilr. John Sidney 

Turner, M R-C B Eng , F L.B , has been appointed by the 
Lord Chancellor a Justice of tho Peace for tho County of 
Kent- 
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TRACHEOTOMY INSTRUMENTS. 

Ik certain cases o£ diphtheria after tracheotomy the 
trachea exudes a gummy secretion of great tenacity -which 
not only necessitates very frequent cleansing of the inner 
tube hut renders its removal difficult There is then risk 
of the nurse pulling both tubes together from the shield, and 
I have known this happen both with Parker’s tubes and my 
own. The very simple contrivance figured (Pig. 1) renders 

Fig. 2. 

Fig. L 


6uch an accident impossible but it can only be used with 
tubes of my pattern. It is made of aluminium wire guarded 
at the ends with rubber and it is held in the palm of tho 
right hand by means of the second finger crooked round 
the angle, leaving the thumb and the index-finger free. The 
instrument being gently pressed (Fig. 2) against the wings of 
the outer tube the handle of the inner is grasped between 
tho index-finger above and the thumb below, and a good 
pull can now be exerted with perfect safety by the use of 
one hand only; further, the outer tubo is held steady by the 
instrument and is not jogged about in thertrachea. 

The method of dressing traoheotomy wounds frequently 
adopted is messy and untidy; by tho use of the bandage 
figured (Fig. 3) theso drawbacks arc removed. It is made of 
pink jaconet, lined, except near tho wound, with flannel, 
and it can be washed. Buttoned round the neck it holds the 
deep dressing firmly applied to tho wound, while protecting 
it from contamination by discharges from tho tubo or else¬ 
where (Fig. 4.) This dressing need, therefore, be dis- 


Fig. 3. 



turbed but rarely—once or twice in 24 hours. The tapes 
attached, also coloured pink for distinction, are tied in a bow 
over tho superficial dressing, while the white tapes of the 
tubo lie on tho bandage ana sodo not fret the neck. Tube, 
dressing, and bandage are usually put on and taken off 
together, and in such case a mere hole in the last two 
suffices ; if the tube is already in, however, then they must 
v s ^' • ® 0arEO adjustment for different necks is attained by 
three sizes of bandage and fine adjustment by four button¬ 
holes to each. The tubes shown are those which I described 
previously,’' the only change which I have made being to 
bnng the handle of the inner tube down lower. They are 
easier to clean during and after use than either Parker’s or 
Durham s. The dilating director .figured at that time has 

1 New Tracheotomy Instruments, The Lancet, July 21st, 1900, p. 180. 




proved very serviceable—indeed, I have never even put out» 
another for two years ; it is simpler than any other pattern of 
dilator. The above are all made by Messrs. Arnold and Born. 
G. O. Garratt, MB. Cantab., 

Assistant Resident Medical Officer, London Fever hospital. 


NEW VACCINATION PAD. 

This pad, introduced under tho name of the “Limpet,’ 1 is 
made of absorbent lint and cotton-wool, mounted on self- 
adhesive indiarubber plaster, the 
ample margin of the material whioh 
is provided ensuring the pad re¬ 
maining firmly in position and this 
without any unpleasant constriction 
of the arm suoh as is caused by tho 
use of tapes, &c. Tho pad remains 
firmly attached and is an efficient 
and comfortable protective covering. 

The pads are made in two sizes, 
children’s to retail at 2 d. and adults to retail at 3d, by < 
Solport Brothors, 188, Goswell-road, London, E.C. 
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ST. THOMAS’S HOSPITAL. 
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'• April 15. 

Henry Prince, the little child from whom Mr. Travers i 
extracted a urinary caloulns, on tho 12th ultimo, has now 
perfectly recovered from tho effects of tho operation, and 
is entirely free from symptoms of stone. In giving the 
concluding notice of this child’s case, we cannot 
refrain from pointing out to tho benevolent governors 
of St. Thomas’s tho forlorn and hopeless piospect 
of this poor little infant. Through their benevolence 
and the skill of their medical officers, he is restored to 
health, but if thoir kindness bo not extended beyond the 
limits usually prescribed to the patient of the hospital, we 
apprehend his rescue from death will prove rather a source 
of misery than happiness. We are informed that bo is the 
offspring of parents who have had the inhumanity to , 
forsake him, and who have consigned his welfare to the 
casual stranger. Should this child, now scarcely more than 
two years of age, be discharged from the hospital, we 
believe it is uncertain even to what parish he Will 
be sent, much less to what friend ; thetefore unless the 
governors humanely interfere to shield this infant and con- j 
tinue their protection, we fear they will only havo kept hto 
from one grave to which he was fast approaching for J ae 
purpose of sending him by a moro painful and harrassing 
route to another. Now as we know that many of the . 
governors peruse the columns of The Lancet, we hope they 
will take the distressing circumstances of this orphan's oare 
into consideration, and protect him from that want to wflieh 
we fear he will otherwise be inevitably doomed. 


Society for Relief of Widows and Orrim^ 

of Medical Men.— A quarterly court of the directors of the 
sooiety was held on x April 9th, at 11, Chandos-street, > 
the President, Mr. Christopher Heath, being in tho chaw 
The report for 1901 was read. Seven new members were 
elected and the deaths of four members were ie P°i te J 
Applications for the renewal of grants were read ire® 
52 widows, 11 orphans, and five recipients from .to 
Copeland Fund, and a sum of £1282 was voted to be gvre 
at the next court. Two fresh applications from widow 
were read and grants were made. Donations 
to £221 15»., including £200 from the executors of Mif 
O. A. Birch, were announced. Nine members were ho 
nated for election at the annual general meeting to hi 
vacancies in the court of directors. The expenses ot 
quarter were £58 6s. The nnnrml general meeting win 
held on May 21st, at 6 P. li 
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Cancer Research. 

Although it is still disputed by some authorities we four 
it is only too sadly true that within tho last 30 years there 
hits been a notable Increase in the proratenco of cancer and 
othor forms of malignant diseaso Tho fact has been borno 
in upon tho mind of the pnbllc as woU as upon tho modi cal 
profession and the result Is a very general interest in, and 
a painful anxiety to fathom, the mystery tMt now enshrouds 
tho whole subject of malignancy Tho last 30 years has 
been a period also of great advanco in medical knowledge 
and consequent improvement in our means of preventing 
or dealing with disease It has witnessed tho great 
results with whioh tho iwmo of Lister will ever bo asso¬ 
ciated , the ioc ret of tuberculous disease has boon laid bare 
by Koch , and dlphthoriu lias been robbed of much of 
its terror by the "sorum treatment.” But what has science 
done to unravel the tangled problem of cancer? What 
now powers have wo of combating this scourge? The 
surgeons are ever widening tholr field of operation they 
practise more extensive removal of parts, and ofton they are 
ouabled by the public confidence in surgery to treat the 
diseaso at an earlier period of ita history than before The 
results are seen in a lessened mortality from tboir operations 
and a greater freedom from rccorrenco of the disease But 
tho most optimistic surgeon must confess that his art falls 
far behind his desire and of tho other means at his disposal 
for oombating malignant diseaso he can spook with only less 
confidence. This is known to the pnblio Just as fully as 
io the profession and it is therefore extremely natural that 
tho publio should be urging the profession to increase its 
&forts to discover the cause of, and the proper treatment for, 
cancer 

As is well known to our readers, It is proposed to raise 
£100,000 and to hand over this sum to a oommlttoo to bo 
fc*®d for the solo and special purpose of investigating 
canoar The Royal College of Physicians of London and 
the Royal College of Surgeons of England have drawn 
cp a “scheme for the organised investigation of cancer” 
which la published In another part of our present 
issue. We need nob assure our readers that we view 
every skilled investigation of cancer, from any standpoint 
whatever, with tho very strongest sympathy and our columns 
have always been open for tho recording of scientific results. 
There Is no department of pathological research In whioh 
wo and all our readers toko a deeper interest than in the 
*tudy cf cancer ; there is no branch of medical practice in 
which some great advanco would be so welcome as in the 
treatment of cancer, and the impulse which gave birth to 
the scheme now before us has our doopest sympathy 
Bat as wo read the “scheme" whioh has now been 
promulgated by tho two Royal Oolleges we feel that it falls 
somewhat short of whnt we should hnvo expected from such 


a so arc o. To the rich man to whom ibo appeal for 
money is now made we would say, “It is vastly easier 
to gho princely sums than to solvo nature’s problems " 
To the organisers of this investigation and the draught!men 
of the sohemo wo would saj, “Tho work will bo done by 
the scientific investigator, the patient toiler in laboratory 
or hospitnl ward, and not by any committee, consultative, 
advisory, or executive. ’ The sohemo before us appears to have 
boon drawn up in forgetfulness of there truisms. There arc to 
bo two committees—tho goneral committee and the executive 
committee. Of what service tho general committee is to be 
to a very difficult scientific investigation it is impossible to 
imagine, "Wo notice, too, that the executive committee, 
which is to lia\c the real control of the fund and therefore 
of the work to bo undertaken, is partly composed of cx ojieio* 
members and it Is no secret that those rx-cfflexo members 
may not be in any way specially qualified to assume tlds- 
responsibilltv It seems to us that those who drew up tide 
schemo have devoted too much thought to the construction 
of tho committees—the files on tho wheel—and too little 
thought to the scientific investigators kot any one who 
sits down and thinks tho matter out must see at once that 
cancer remains a mystery, not for lack of a committco, or of 
any grand sohemo of collective investigation, or of big 
volumes of statistical, dietetic, and topographical informa 
tion, but from lack of solontific observation and knowledge 
gainod by highly trained workers. To solvo the problem of 
cancer the real difficulty lies in getting the right workers, 
not in getting the right sum of money How are they to bo 
got ? By wido solentiflo training in properly equipped labora¬ 
tories. The question therefore naturally arises whether, if 
large sums of money are forthcoming for this work, they will 
not be more wisoly spent in securing the highest possible 
training of suitable men in the most perfect methods of 
scientific research of all kinds than In continuing work 
along tho narrow lines at present pursued. We have tho 
fullest sympathy with the suggestions to subsidise individual 
workers , we should like to see all eruob men not only pro¬ 
vided with due means for carrying out their investigations 
hut also set free to dovote their entire energies to tho work- 
in hand. Only too often in this country important scientific 
researches havo to be mado in tho short hours than can be- 
snatched after tho pressing claims of a practice have been 
mot and they are llablo to grievous interruptions It 
should bo the ambition of tho rich to bear their share in 
scientific progress by enabling such workers to dovote their 
best energies to their highest calk 

We notice that the first object of this fund Is “ to provido, 
oxtend, equip, and maintain laboratories to bo dovoted 
rxelutlvely to cancer research ” (the Italics are ours) If wc 
know that that malignant diseaso was something quite distinct, 
from evory other morbid process In the human body there 
might be remo justification for this “exclusiveness ” But in 
default of this knowledge it rooms to us unwise thus to 
limit the purview of those supported by this fund, Houq- 
can tell from what direction the great discovery will 
come—from physics, chemistry, or biology In Its widest 
sense. It is, Indeed, very probable that he who looks only 
at cancer will fall to “boo” IL While, therefore, wo 
feel in overy way desirous that farther and dearer light 
may bo thrown on tho mystery of malignancy, and to that 
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TRACHEOTOMY INSTRUMENTS. 

In certain cases of diphtheria after tracheotomy the 
trachea erodes a gummy secretion of great tenacity which 
not only necessitates very frequent cleansing of the inner 
tube but ronders its removal difficult. There is then risk 
of the nurse pulling both tubes together from tho shield, and 
I have known this happen both with Parker’s tubes and my 
own. Tho very simple contrivance figured (Fig. 1) renders 


Fig. 1. 



Fig. 2. 



such an accident impossible but it can only be used with 
tubes of my pattern. It is made of aluminium wire guarded 
at the ends with rubber and it is held in the palm of the 
right hand by means of the second finger crooked round 
the angle, leasing the thumb and the index-finger free. The 
instrument being gently pressed (Fig. 2) against the wings of 
tho outer tube tho handlo of the inner is grasped between 
the index-fluger abovo and the thumb below, and a good 
pull can now be exerted with perfect safety by the use of 
one hand only; further, the outer tube is held steady by the 
instrument and is not jogged about in the - trachea. 

Tho method of dressing tracheotomy wounds frequently 
adopted is messy and untidy; by tho use of the bandage 
figured (Fig. 3) these drawbacks aro removed. It is made of 
pink jaconet, lined, except near the wound, with flannel, 
and it oan bo washed. Buttoned round the ncok it holds the 
deep dressing firmly applied to the wound, while protecting 
it from contamination by discharges from the tube or else¬ 
where (Fig. 4.) This dressing need, therefore, be dis- 


Fig. 3. 



Tho hnndago applied. 


turbed but rarely—onco or twice in 24 hours. The tapes 
attached, also coloured pink for distinction, are tied in a how 
over tho superficial dressing, while the white tapes of the 
biho lie on the bandage and sodo not fret tho neck. Tube, 
dressing, and bandage are usually put on and taken off 
together, and in such case a mere hole in the last two 
suffices ; if the tube is already in, however, then they must 
bo sht. Coarse adjustment for different necks is attained by 
three sizes of bandage and fine adjustment by four button¬ 
holes to each. The tubes shown are those which I described 
previously, tho only ohange which I have made being to 
bneg the liandle of the inner tube down lower. They are 
easier to clean during and after use than either Parker’s or 
Durham s. Tho dilating director figured at that time has 

* New Tracheotomy Instruments, The Laxcet, July 21st, 1900, p. 180. 


proved very serviceable—indeed, I have never even put out 
another for two years; it is simpler than any other pattern of 
dilator. The above are all made by Messrs. Arnold and Sons. 
G. 0. Gaiuiatt, M.B. Cantab., 

Assistant Resident Medical Officer, London Fever Hospital. 
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NEW VACCINATION PAD. 

This pad, introduced under the name of the “Limpet," is 
made of absorbent lint and cotton-wool, mounted on self- 
adhesive indiarubber plaster, the |v . :<i ^ ^ 

ample margin of the material which 
is provided ensuring the pad re¬ 
maining firmly in position and this 
without any unpleasant constriotion 
of the arm such as is caused by tho 
use of tapes, Ac. The pad remains 
firmly attached and is an efficient 
and comfortable protective covering. 

The pads are made in two sizes, 
children's to retail at 2d. and adults to retail at 3d., 
Solport Brothers, 188, Goswell-rond, London, E.O. 
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Henry Prince, the little child from whom Mr. Trave 
extracted a urinary calculus, on the 12th ultimo, has n< 
perfectly recovered from the effects of tho operation, a) 
is entirely free from Symptoms of stone. In giving t 
concluding notice of this child’s case, we cann 
refrain from pointing out to tho benevolent goremc 
of St. Thomas’s the forlorn and hopeless prospe 
of this poor little infant. Through their benevolen 
and the skill of thoir medical officers, he is restored 
health, but if tbeir kindness be not extended beyond t 
limits usually prescribed to the patient of the hospital, ^ 
apprehend his rescue from death will prove rather a soar 
of misery than happiness. We are informed that ho is t 
offspring of parents who have had tho inhumanity 
forsake him, and who have consigned his welfare to £ 
casual stranger. Should this obild, now scarcely more tb 
two years of age, be discharged from tho hospital, i 
believe it is uncertain even to what parish he w 
be sent, much less to what friend ; therefore nnless tl 
governors humanely interfere to shield this infant and co 
tinue their protection, we fear they will only have kept hi 
from one grave to which he was fast approaching for tl 
purpose of sending him by a more painful and hairassii 
route to another. Now as wo know that many of t 
governors peruse the columns of The Lancet, we hope th 1 
will take the distressing circumstances of this orphan’s ca 
into consideration, and protect him from that want to whiou 
we fear he will otherwise be inevitably doomed. 


Society for Relief of Widows and Orphan's 

of Med ical Men.— A quarterly court of the directors o£ tlie 
society was held on,April 9th, at 11, Ohandos-street, W. 
the President, Mr. Christopher Heath, being in the chain 
The report for 1901 was read. Seven new members Trere 
elected and the deaths of four members were reported» 
Applications for the renewal of grants were read froo 1 
62 widows, 11 orphans, and five recipients from the 
Copeland Fund, and a sum of £1282 was voted to be given 
at the nest court. Two fresh applications from widow's 
were read and grants were made. Donations amountip^ 
to £221 15*., including £200 from the executors of 
C. A. Birch, were announced. Nine members were homi' 
nated for election at the nnmm l general meeting to fill th B 
vacancies in the court of direofcors. The expenses of 
quarter were £58 5*. The annual general meeting will - he 
held on May 21st, at 6 p.h 
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Cancer Research.,, 

! i-'ALTHObGii It la still disputed by some authorities uro fear 
it Is only too sadly true that within the. last 30 years there 
has been a notablo increase in tho prevalence of cancer and 
other forms of malignant diacaso, Tho fact has boon home 
Un upon tho mlnd'of the public as woll as upon tho medical 
^profession and tho result is a very general interest in, and 
V painful anxiety to fathom, tho mystory thfft now enshrouds 
tbo whole-subject of malignnnoy. Tho last 30 years 1ms 
"been a period also of great advanco.in medical knowledge 
and oonsequent improvement in our means of preventing 
or - dealing with' dlseaso.' It has witnessed tho groat 
results with which tho name of Lister will over bo asso¬ 
ciated ; tho socret of tuborculous disease has boon laid baro 
by Koch ; and diphtheria ban boon robbed of much of 
Its terror by tho “sorum treatment" But what lias scienco 
done to unravel' tho tangled problem of canoer? ‘What 
now powers havo wo of combating this scourgo? Tho 
surgeons are over widening their field of operation, thoy 
practise more cxtenMve removal of part*, and often thoy are 
enabled by the publio confidence In surgery to treat the 
disease at an earlier poriod of its history than before. Tho 
results oro seen in a lessened mortality from their operations 
and a greater freedom from recurrence.of tho disease. But 
•the most optimistic surgeon must confess that his art foils 
far behind his desire and of the other means at his disposal 
for combating malignant disease he can speak with only less 
confidence. This is known to tho publio just as fully as 
to the profession and it is therefore extremely natural that 
tho publio should be urging tho profession. to inorcase its 
to discover the cause of, and the proper treatment for, 
cancer. 

-As is well known to our readers, it is proposed to raise 
£100,000 and to hand over this stun to a committee to he 
for the sole and special purpose of investigating 
cancer. Tho Royal 1 College of Physicians of London and 
the Royal College of Burgeons of England have drawn 
n P a “scheme for the organised investigation of canoer" 
which is published in another part of our present 
Issue. We, need not assure our readers that we view 
crery skilled investigation of cancer, from any standpoint 
whatever, with the very strongest sympathy and our columns 
have always boon open.for the recording of soientlfio results. 
There is no department of pathological research In which 
wo and all our readers taka a deeper interest than in the 
study of cancer ; there is no branch of medical practice In 
^Mch some great advance would be io weloome as in the 
treatment of cancer; and the Impulse which gave birth to 
tho *chemo‘ now befotd us has our deepest sympathy. 
Hut as wo read;the “scheme" whloh has now been 
Promulgated by tho" two Royal Colleges wo feel that it falls 
somewhat short' of what we should havo expected from such 
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a source. To. the rich man to whom iho appeal for 
money Is now made wo would say, ;“It is vastly easier 
to give princely sums than to solvo nature’s problems.'* 
-To tho organisers of this Investigation and the draughtsmen' 
of the *chemo wo would say, “Tho.work wGl be done,by 
tho scientific investigator, tho patient toller In laboratory 
or hospital ward, and not by any committee, > consultative, 
advisory, or executive." The scheme before us appears to havo 
been drawn up in forgetfulness of theso truisms. There are to 
be two committees—tlio general committee and tho executive' 
oomruitt.ee. Of wliat service tho general committee is to be 
to a very diflloult scientific Investigation it is impossible to 
imagine. Wo notice, too, that the executive committee, 
which Is to havo the real control of tho fund and therefore 
of tho work to bo undertaken, is partly composed of ex-qffieio 
members and it is no secret-that those ex-officio members 
may not bo in any way specially qualified to assume this 
responsibility. It seems to us that those who drew up this. 
schomo liave devoted too much thought to tho construction- 
of the committees—the flies on tho wheel—and too little 
thought to tho soLcntiflo investigators. Yot any one. who 
sits down and thinks tho matter out must see at onco tliat' 
canoer remains a mystery, not for lack of a committee, or of' 
any grand sohemo of collective Investigation, or of big; 
volumes of statistical, dietetic, and topographical Informa¬ 
tion, but from lack of scientific observation and knowledge-' 
gninod by highly-trainod worker^.’ To solvo the problem of . 
cancer the real diilloulty lies lu gottlng the right workers,, 
not in gottlng tho right sum of money. How are they to bo • 
got ? By wido scientific training In properly equipped labora¬ 
tories. The question therefore naturally ‘ arises whether, If 
large sums of money are forthcoming for this work, they will 
not bo more wisely spent in securing the highest possible 
training of suitable men In the most' perfect methods of ’ 
scientific research of all kinds than in continuing work 
along the narrow lines at present pursued. Wo Hare the 
fullest sympathy with tho suggestions to sulwsidiae Individual, 
workers ; we should llko to see all such men not only pro¬ 
vided with duo means for carrying out their investigations 
but also set free to devote thoir entire energies’ to‘tho work • 
in hand. Only too often in this country important scientific 
researches have to be made In tho short hours than can be- 
snatched after the pressing claims of a practices have been, 
met and thoy are liable to grievous Interruptions. It- 
should bo the ambition of the rich to bear their share in 
■scientific progress by enabling such workers to dovoto thclr 
best energies to their highest calL . . 

Wo notice that tho first object of this fund is “ to provide, 
extend, equip, and maintain laboratories to bo' devoted 
executively to cancer research " (the Italics ore ours). If wc 
knew that that malignant disease was something quite distinct 
from every other morbid process In the human body there 
might bo some justification for this “ exclusiveness." , But in 
default of this knowledge it seems to us unwise thus to 
limit tho purview of those supported by this fund, None 
can toll from what direction tho great discovery will 
come—from physics, chemistry, or biology in its widest 
aerate. It is, indeed, very probablo that he who looks only 
at cancer will fall to “sec" It. While, therefore, wc. 
feel In every way desirous that further and dearer Rgtit 
may bo thrown on the mystery of malignancy, and to thah 
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end most heartily join in the appeal to the wealthy 
of thB land to furnish the needed fonds, we think that 
the scheme as formulated needs very careful reconsideration. 
Tho problem is a very difficult one to solve ; no cut-and- 
dried committee scheme is likely to be successful Any 
scheme of collective investigation is illusory. Rather do wo 
need to stimulate new methods of inquiry and the considera¬ 
tion of tho question from a wider scientific standpoint. 


Thoracic Phthisis: The Lumleian 
Lectures. 

The “ Lumleian Lecture in Surgery ” was founded in the 
year 1681 and in the annals of the Royal College of Phy¬ 
sicians of London it is referred to as the “Chirurgical 
Lecture.” A very ambitious scheme of surgical lectures 
was at first adopted, an account of whioh may be found 
in Holtnsiled (“Chronicles,” vol. iii., p. 1349), but it 
soon ceased to be either practicable or required and the 
proscnt lectures were substituted. The subject chosen by 
tho Lumleian Lecturer for his discourses has generally 
been interesting from a clinical point of view, and Dr. 
Frederick T. Roberts in taking as his theme the Com¬ 
prehensive Study of Thoracic Phthisis has accurately fol¬ 
lowed precedent and has furnished a valuable monograph 
which contains a vast amount of information culled from 
clinical experience. At first sight his title is disappointing. 
Within recent years the term “ phthisis ” has been gradually 
dropped by many leading authorities, the term “tubercu¬ 
losis” with a qualifying adjectivo, especially “pulmonary,” 
being employed in its stead. It would appear on a cursory 
glance, therefore, that Dr. Roberts is making use of a 
word which we had hoped was becoming obsolete, more 
particularly when applied to “ pulmonary tuberculosis.” 
Dr. Roberts, however, early in his lectures makes it per¬ 
fectly clear that such is not the case. He explains that he 
omploys the expression “thoracic phthisis” advisedly to 
emphasise two most important practical facts. First, in the 
cases of chest disease usually grouped as “consump¬ 
tive” the morbid changes are by no means limited to the. 
lungs but in the large majority of instances other thoracic 
structures are more or less affected as well and tho 
mischief may even originate in certain of these struc¬ 
tures. Secondly, even assuming the disease to bo essen¬ 
tially a manifestation of tuberculosis, other lesions and 
pathological ohangos may bo associated with the tuber- 
culous mischief from the first or from an early period, 
while they are certain to develop or to supervene in various 
combinations and degrees during the progress of cases 
which are at ah prolonged and especially in those 
of a markedly chronic type. Ultimately the conditions not 
uncommonly become extremely complicated. In other 
Vr ° ’ ‘homcio phthisis” and “ pulmonary tuberculosis” 
are y no means synonymous terms—a fact which 
wc admit, is sometimes entirely ignored or forgotten' 
nfortunateiy there is very generally a tendency to forget 
mc-noyet, but nevertheless true, phrase, “Tota are 
medici cst in observationibus,” and, having discovered 
crepitations” at one “apex,” to designate at once the 
case as one of » consumption ” and forthwith to advise “open 
am, or some other form of treatment, without paying £ 


attention to the need of searching for other lesions. ■ Dr. 
Roberts’s lectures nre throughout a protest against any 
mere narrow perception of tuberculous disease of the thorax 
and its contents. Wo thoroughly endorse the lecturer's 
words when he says that, having adequately mastered the 
subjeot in the abstraot and gained a fairly intelligent 
and definite knowledge of facts and not of more theories, 
assumptions, or doctrines, and having acquired adequate 
skill in clinical investigation, the trained practitioner must 
regard it as his imperative and unfailing duty to deal 
with every individual case which comes under his care from 
a comprehensive standpoint—namely, to study it systemati¬ 
cally and thoroughly, so as to bo in a position to give 
rational and trustworthy advice, to do'tho best that is 
possible for this unfortunate olass of patients, and 
to take suitable and adequate measures of a pro- ‘ 
phylaotic or preventive natnro 'as far as circumstances 1 
permit. Tho experience gained in the sanatorinms for ' 
the treatment of tuberculosis which already exist in this 
country bears witness to the want of care exercised in the 
selection of cases which are sent to such institutions. Doubt- 
loss the fault lies partly with tho patients themselves, who are / 
either unable, or perliaps unwilling, to perceive that their 
condition is such as cannot obtain benefit from treatment 
that would be suitable for cases in an earlier or less compli¬ 
cated stage of the disease. In some instances, however, the 
error lies on the part of the practitioner who may be 
inadequately acquainted with the principles of sanatorium ( 
treatment and the class of case most likely to benefit by it. 
The comprehensive view taken by Dr. Roberts of “ thoraoic 
phthisis ” will, if carefully studied and followed, have a 
valuable effect in preventing such mistakes and a double 
benefit will follow. Disappointment, discomfort, and distress 
will be prevented in the case of a ( large number of patients 
and their friends, and results which tend to bring into dis¬ 
repute a valuable therapeutic measure will be obviated. 

There are many points raised by Dr. Roberts in these 
lectures to which reference might be made, but we must be 1 
content with noticing a fow of those which concern not only 
individual patients but the general population. The mode 
of spread of the disease is most important to tho medical _ 
profession. The idea that pulmonary tuberculosis is in- ’ 
fectious has naturally created the greatest alarm amongst - 
tho community at large and extreme measures have been 
proposed to oheck the contagion. We join with Dr. Roberts 
in his protest against the modem tendency to regard nil 
questions relating to tuberculosis too exclusively from the 
scientific side and to accept no dootrine or opinion 3 s 
trustworthy or authoritative unless it emanates from a patho¬ 
logical or bacteriological laboratory. Scientific investigati° n , 
does not cover the whole field and tuberculosis as it is seen 
in actual practioe must be dealt with and studied on a much 
broader basis and from other standpoints. Pulmonary tuber¬ 
culosis is, unfortunately, one of the most common of diseases ^ • 
It may undoubtedly be communicated from one person to 
another, but the laity must be given to understand that it 
is not infections in the same manner that .scarlet fever is 
There are some authorities who would have pulmonary tuber 
culosis added to the liBt of compulsorily notifiable diseases. - 
We believe that the general enforcement of such a proceed 
ing would have disastrous results on our social system and ^ 
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tJut commercial, professional, social, and practical lifo would 
be materially Interfered with. We agree with Dr. Roberts, 
therefore, that it Is our business as a profession at once to 
endeavour to allay this excessive and unreasoning alarm and 
to make the laity understand that with Tory simple precautions 
there need be Httlo or no fear of infection. If the public is 
taught the danger of Indiscriminate expectoration, especially 
in publio places and vehicles, no legislative measures will 
be immediately necessary. The risk of communicating the 
disease Is, of course, greatest where many pcoplo ore gathered 
together. In this connexion Dr. Roberts gives publicity to 
a statement that no arrangements ore made in post-offices In 
this country os regards expectoration, while In addition their 
want of ventilation and other sanitary defects are hut too 
J evident. 1Ye believe that in this instance bo has been 
■wrongly informed and that the necessary hygienio pre¬ 
caution! are enforced by the postal medical offices. 

I In conclusion, wo wish to congratulate Dr. Roberts on 
the essentially practical manner in which he lias brought 
Jhoforo the profession a most valuable and Instructive 
disco one. 


Deafness and Ear Disease in 
School Children. 

The Otological Society of the United Kingdom has 


rendered n service to national education nnd to the com¬ 
munity. It has drawn attention to foots which are startling, 
and which cannot bo lightly passed over by thoso responsible 
for the training and fnturo well-being of the children of the 
poor. The facta are embodied in a report by Mr. Arthur 
H. Oheatle on the Examination of the Ears of 1000 
School Children, wbioh formed the subject for dlscmaloh 
at a meeting of the sooiety on Monday last, and a report of 
whloh will be found at p 1111 of our present Issue The 
children examined were those of the Hanwell District 
[ School which receives the children of the poorest class 
I from Southwark and the City of London. The aobool in- 
■ dudes an ophthalmic department into which children suffer¬ 
ing from diseases of the eye, especially ophthalmia, are 
received from all the metropolitan Poor-law schools. The 
object with which the investigation was undertaken was to 
**certain what proportion of children suffer from deafness 
and diseases of the ear in order that attention, if neces¬ 
sary, might be drawn to the * object. In conducting such 
an investigation Mr. Cheated was confronted with a diffi¬ 


culty at the outaet—namely, tho want of a trustworthy, 
*nd if ponible a standard, test of hearing in children. 
The test employed was that of putting simple ques¬ 
tions in a quiet whisper at an arbitrary distance—whioh 
in this case was 18 feet. At first tho children hod both 
unclosed and the eyes shut; afterwards one ear 
nnclosed and turned to the speaker and then the 
other. The test was found to form a good working 
standard. Other precautions, such as tuning-fork testa, 
were applied when necessary and In all the cases of middlo- 
°ur disease inflation was employed in order that tho diagnosis 
®ight be strengthened by the improvement obtained. 
After the hearing power had been noted tho ears, the 
uoso, and the pharynx, and in a large number of 
cas ** tho naso-pharynx, wore examined. The results 


of these examinations were classified in the report, an 
additional table being introduced to permit of comparison 
of results of the examinations made in the main school 
with those obtained In the ophthalmic school. On the 
whole tho results obtained In the two schools corre¬ 
sponded. The feature of the report with whioh the medical 
profession as a whole is more particularly concerned is that 
out of 1000 school children the ears were found to be normal 
in only 432 ; of the remainder the external ear was found 
to be affected in 49, tho middlo ear in 618, and tho 
internal ear in one. Tho hearing power was more ox less 
defective in 620. In many of these children the defect had 
been unnoticed by the teachers. To quote Mr Ohbatle's 
words, ‘‘there is no disregarding the foot that tho report is a 
startling one.” Moreover, it appears from the discussion 
which followed that the statistics of the Hanwell school 
agree ift important respeots with thoso derived from a 
similar Investigation conduotod in Liverpool Before 
drawing any general conclusion from these statistics it 
is important to bear in mind that tho figures upon wliloh 
the/ are based are comparatively small and that the child¬ 
ren who were dealt with were in both cases drawn from 
tho poorest classes, living in insanitary surrounding! and 
under conditions conducive to adenoid hypertrophy—which 
appears to have been present In 434 of the 1000 children exa¬ 
mined at Hanwell. If wo do not allow for these special 
considerations we may arrive at an unduly pessimistic con¬ 
clusion ; and, os was pointed out in the debate, it would bo 
of Interest for purposes of comparison to have Btatistlos of an 
Investigation conducted amongst children of the bettor classes 
who have always lived under fairer conditions. The wholo 
matter is one that, now that It bos been broaohed, should bo 
thoroughly taken in band by the medical profession. Mr. 
Cheatde’s report 6tates that In tho majority of the large 
dries In Germany physicians are appointed to tho schools to 
examine tho eyes and ears of tho scholars. In tho canton of 
ZQrich according to the official school report for the years 
1899 and 1000, 108,207 children were medically exa¬ 
mined and the ears were found to be In somo way 
affected In 117 per 1000 In Stockholm In 1901 two 
aural surgeons were appointed by the town government to 
examine all the poor school children The schoolmasters 
in tho Swedish capital call on tho parents of thoso affected 
to inform them of tho necessity for treatment. From tho 
economic aspeot it would bo difficult to mention a social 
grievance upon which the light of preventive medicine 
could be more profitably shed. The Otological Society of 
the United Kingdom has wisely appointed a coramittco from 
amongst its members further to Investigate the matter—lot 
us hope with n view of submitting some adequate schome to 
the Board of Education Those investigators will, we think, 
find that their organised efforts will meet with tho approval 
and support of their professional colleague*. 

The Religions Tract Society will publish on 
May 1st a Lifo of James Chalmers, tho great New Guinea 
missionary It has been prepared by the Rev. Richard 
Lovett, M A, to whom the family of tho lato James 
Chalmers have entrusted tho whole of tho letters, memo¬ 
randa, and reports In their possession, including an no to- 
blography from the pen of Jamci Chalmers himself. Tills 
has been Incorporated Into tho Life 
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MEDICAL EDUCATION. 


The differences with regard to the control of the pre¬ 
liminary scientific education of the medical (student Which 
exist between the General Medical Council and the English 
Hoyal Colleges have been brought into recent public notice 
by an article in the Timas of April 4th and by a letter 
from the President of the Royal College of Surgeons of 
England on April 11th. We published the debate on 
the subject in the Genoral Medical Council on June 16th, 
1901, and we expressed our opinion on the matter in our 
-next number. The question, which has been for some years 
past, and is still, in dispute, is concerned with the recognition 
■of schools for the teaching of the preliminary sciences— 
chemistry, physics, and biology. The authorities of the two 
Royal Colleges, knowing that there were many excellent 
science schools in Great Britain, as shown by the preliminary 
scientific and intermediate B.Sc. examinations of the Uni- 
wereity of London, which were quito open to anyone 
•without any special bearing on medical studies, compiled 
a list of institutions from which they would receive certi¬ 
ficates. Sis months were allotted for chemistry, physics, 


and practical chemistry, and twelve for the same sciences 
with biology. An examination in these subjects was 
then passed under the control of the Conjoint Board 
of the two Royal Colleges, and- this curriculum was only 
permitted in the case of those who had previously 
passed a recognised examination in Arts. In order to 
ascertain the science schools which wore properly 
equipped with teachers and laboratories the Government 
grant list of the Soience and Art Department was first 
taken into consideration, whilst others were personally 
inspected by the licensing authorities, as is now done in all 
cases. As tho General Medical Council in July, 1890, ex¬ 
tended the medical course to five years, providing that the 
■first year might be passed at a university or teaching institu¬ 
tion, tho Colleges at once recognised the teaching at the 
science schools as a first year’s course. The personal 
inspection of the schools has' steadily been improved 
and many of them have been removed from the list, 
whilst others are frequently added to it. In November’ 
1898, the Royal College of Surgeons in Ireland made 
a formal complaint to the General Medical Council 
of this plan of procedure, alleging that it reduced 
tho period of time in the oase of the students 
affected to four years. It further stated that many of the 
schools wero non-medical, "being either grammar schools 
or departments of local technical schools, the teaching of 
which may be open to question.” It is most important to 
•notice that these schools had been inspected by the Conioint 
Board, whilst the General Medical Council had never Sd 
them.. The Council on tho recommendation of the Executive 
•Committee passed a resolution that no student should be 
registered until he had passed a preliminary examination as 
required by the General Medical Council and had produced 
evidence that he had commenced medical study at a univer 
«ty or medical school or at a scientific institution recognised 
by one of the licensing bodies and approved by the Council 

‘ [ ^. t0 ^cognise any authority under the 

Medical Acts m virtue of which the General Medical Council 
may impose the conditions formulated in the regulatiTt 

It ‘ declined to recognise the requirement that scilns 
institutions where medical study is commenced ehoffidbe 
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approved by the OonnciL ,r The Council adhered to its resolt. 
tion, when the two Colleges resolved “no Jongor to require 
the registration of students by the Council as a condition of 
admission to examination for their diplomas, and that the 
regulation for the qualification of tho two Colleges had beta 
altered accordingly.’’ The Conjoint Board is undoubtedly 
right in pointing ont that the General Medical Council ha* 
gone beyond its province in demanding that before recognis." 
ing institutions for teaching science the Colleges shall m 
that they are approved by that OonnciL The “ aathority of* 
the Medical Council ” does not legally exist. On its con¬ 
stitution only advisory and inspecting powers were given to 
it, with power to appeal to the Privy Council in case of any 
licensing body which it thought had abused its privileges, 
and in the case of the Apothecaries Hall of Ireland 
the Privy Council compelled the General Medical Council 
to appoint examiners in surgery as the Society had previously 
demanded. The last-named body is scarcely likely to appeal 
to the Privy Council against the Conjoint Board in November 
when there will bo a further discussion in the General 
Medical Council on the matter. The Council has acted with¬ 
out the support of law, and the Royal Colleges have dealt* 
severe blow to the excellent system of registration of 
medical students which was formerly in vogue, even though 
it be in discharge of a fnnotion and a responsibility imposed 
upon them by charter. _ 


PAYING WARDS OR PAYING HOSPITALS. 

A regent correspondence in the Times has revived tin 
question of payment by hospital patients. Among the write., 
on the subjeot are two experts on hospital management / 
namely, Sir Henry Burdett and the Hon. Sydney Hoi)and 
The former is of opinion that 11 the moment is therefc 
favourable for tho consideration of the introduction of p 
wards to large general hospitals, especially in London.” 8 
Henry Burdett’s idea is that there should bo an insura® 
office which would for an annual premium issuo policies 
defray the cost of hospital maintenance and treatmen 
including tho fees of tho medical attendant. The soben 
outlined by Sir Henry Burdett is as foRows :— 


To succeed, pay wards under tho administration of tho manigOT 
a great voluntary hospital must be In a eeparnto building, wit.i i 
entrance quite distinct and apart from tho free hospital and odmla 
tratiou departments. Tho wards, on tho continental plan, should 
graded, so that patients may bo classified, and the rates of payine 
fixed according to the means of each patient. All patients’paymen 
r V? P°° le A and a percentage of them set npart for tbo remunerat# 
Of the medical inon in attendance in the pay department, and e® 
patient to havo the right of being nttendod, If ho so wish, by hi!■ W 
doctor. So organised, a pay ward should bo popular with tho pants 
and the profession, and a sourco of revenue to the hospital manage 
it an Insurance company is established on the lines I luive snggsno 
*5® managers and the medical practitioners would be gunnmtn 
against loss, and everybody should bo satisfied and benefited. 

The Hon. Sydney Holland, on the other hand, thinks that '■• 
paying wards should not be under the same roof as the aei 
paying wards, but that if a hospital is to receive pap 
patients it should be a building entirely by itself. B 
scheme is as follows 


„ if®®} , 6UK : that a hospital properly built for paying patients K > 
trnful* 110 ? Ve a falr ret um on its capital cost, and that suoh 
rm^ni neet a great -want. It should fco managed as 

managed; there should be first, socond, and third class 
'saving patients to make their own arrangements wit 
.fT? ““Heal attendants. The charge should be inolusivo of ereiytmg 
Include the payment of a resident medical officer aeM 
der the Bevcrnl doctors and Burgeons attending tho patients. 

We think that, on the whole, the Hon. Sydney Holland's 
is the better of the two. There can be no doubt tbs 
hospital as opposed to a private nursing home is a 601 
need. The tax which a serious and loDg-continued 1 65 
dh-ys upon a middle-class family is very great It lnv ® 
the expense of medical attendance, the expense of ati 
two nurses, and an upset of household arrangements. A ^ 
m a family whose income is perhaps only some LdOd 
£500 per annum spells some thin g like ruination. Ags® 
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the average London homo—wo can scarcely call It a lionso— 
Is not constructed with any viaWs towards oonvenionco In 
sickness, Tho mere quostlon of food Is a dlfllcnlty, for a 
decent larder la generally unknown. Sickness in a flat U a 
still more severe ordeal, and in the case of any infectious 
complaint it Is a danger to tho community. For all these 
reasons, then, we should welcome the paying hospital The 
expenses of the prlvato nursing home are, in many cases, 
prohibitive, but such institutions are ran as oommcrclnl 
speculations and tho proprietors thereof hare to make a 
■profit. No snob profit would have to be mado by the paying 
hospital _ 

LETTER8 ON THE BREAKFAST TABLE. 

It Is the custom of many households to hare the morning's 
post, Including letters, newspapers, and circulars, placed 
tpon the breakfast table. Tn foot, tho parlourmaid usually 
tikes upon herself the daty of sorting tho post, placing the 
jackets according to whom they arc addressed in front of 
the seats occupied at the breakfast tablo by tho respective 
.member* of tho household. Tho classification Is mado all 
the more exact in many instances, porhaps, by putting tho 
documents on the plate, which, after they have been re¬ 
moved, serves for tho toast or tho roll and butter 
the plan is convonlont, but from n sanitary point of 
view it is appalling Tt is undeniably a dirty practice. 
In nine cases out of ton tho onvolopo containing a letter 1* 
licked, as is also the stamp, by the sender Infection, there-* 
fare, may easily lurk hero, especially as by the ttrno the lettor 
reaohes its destination tho stamp and scalod cover arc dry 
Any materiea morbl present would bo oasily detached. Then 
thcro are tho risks of infection to which a letter is exposed in 
transit. Tho sorter at thte post-office or the postman may not 
bo as bactcriologically clean as is desirable. The dust or 
the road may ndhero to any exposed gum or the letters may 
bo dropped, and the bacteriology of road dust exhibits some 
Toll known pathogenic organisms. Letters are frequently 
tmeared with road mud. Amongst tho microbes recognised 
hi road-swoepings are the microboa of pus, malignant 
(odema, tetanus, tubercle, and sopticmmla. The post 
probably is a very wide distributing agenoy of all 
and conditions of organisms and this it would bo 
ilt to prevent But surely care might be taken 
keep from association the plate upon whioh food is 
ta£en and the lettor or newspaper paoket. It follows 
that from a hygienio point of view letters should never be 
; opened or read during a meal Good manners, moreover, 
(Would dictate the same thing and thus be in accordance with 
[strict hygienio observance. _ 

i LACTE80ESTT A8C1TE8 AND ATROPHlO OIR- 
j RH0818 OF THE LIVER. 

> At tho meeting of the 8od6td M6dlcale cl os Hfipitonx of 
p&ris on March 21st II A. Souques read an Important paper 
[on Lactescent Ascites and Atrophic Olrrhosl* of the Liver 
| Following U. Joutset, ho would substitute the term 
r 'opalescent atoltes” for those of “ ohylout” and “chyliform 
i escltes,” because it has the advantage of describing the fluid 
Without Implying any pathological theory of its origin. 
II Jousset applies tho term “opalescent" to fluids of 

shade* of oolour Intermediate between milky white 
and odourless and the term “lnotoscent" to the 
ihighest degree of opalescence. Examples of opales¬ 
cent ascites Msociated with atrophlo cirrhosis of tho liver 
jare rare. M. Souqnes described the following case of 
jclrthosii of the liver with loctesoent ascites A man, 
^ ^ ear * 1 “^dieted to alcohol, was admitted to 
' “°*pltal on Deo 26th, 1901. Ho had been in good health 
l antll tho previous June when ho began to lose appetite and 
I rirength. In August he noticed that his abdomen was 


onlarging He was muoh wasted and had an earthy com¬ 
plexion. There was much as cites and tho collateral 
venous circulation was dorolopcd. He often suffered 
from diarrhena. Tho urine contained urobilin and a 
littlo reddish brown pigment A fow days after admission 
oedema of the lower limbs and scrotum appeared On 
Jan 20th, 1902, paracentesis abdominis yielded 13 

litres of lactescent fluid. On the 24th the ascites was 
again beginning and the urine was dark and scanty 
(250 grammes in 24 hours) On Feb 12th paracentesis 
yielded 15 litres of milky-white fluid The general condi¬ 
tion became woreo and doath took place on tho 10th At 
tho necropsy 10 litres or fluid similar to that whioh had been 
removed during life were found in the peritoneal cavity 
The liver was atrophlo and weighed 1270 grammes ; scattered 
through It were hard yellow granulations. Microscopic exa¬ 
mination revealed annular extra-lobular cirrhosis. Some of 
the hepatio cells showed fatty degeneration. The abdominal 
lymphatio vessels were not dilated and showed no perfora¬ 
tion. A “ pocket ” was found behind the aorta and between 
tho pillars of the diaphragm whioh communicated with the 
thoracic duct and appeared to be tho receptooulam chyli It 
was flllod with blood-clots and must hnvo formed an obstado 
to tho flow of chyle. The lactcsocnce of the ascltlo fluid was 
not modified by contrifugalising and when allowed to stand in 
a tube tlio fluid did not separate Into layers but a slight reddish 
deposit of red blood corpuscles formed. Microscopically tho 
fluid showed numorons small granules and retractile vesicles 
which did not stain and 12,000 mononuolear Ieuoocytes, moitly 
lymphocytes, to tho cubic millimetre. Ether did not rendor the 
fluid clear Chemical analysis gave per litre In grammes 8 1 
albumin, 0*25 fibrin, and 7*32 globulin. M. Jontset has been 
able to collect only 14 oases of atrophlo clrrhorts of tho liver 
with opalesoent ascites. Obstruction of the thoraaio duot 
was found In somo of tho cases but it is evidently only a 
predisposing cause. Ligature of the thoracic duct may bo 
performed in animals without producing effusion of chylo or 
even dilatation of the chyle vessels. M. Souquos suggests 
that the alcohol taken directly affects the chylo vessels at 
their origin and causes diapedesis of leuoocytes into the 
peritoneal cavity already filled with aicltlo fluid. There they 
are destroy od, giving riso to an emulsion whioh determines 
tho phenomenon of opalescence. 

THE 8TATISTIC8 OF 100 OA8E8 OF ABORTION. 

Since tho days of Hippocrates, who was one of the first to 
express tHtg view, some obstetrio writers have been accus¬ 
tomed to regard an abortion as more dangerous to tho mothor 
than a full term delivery That tho danger of such an 
accident if It bo proporly treated is not so great os Is often 
supposed is shown by Dr Blondol In a paper read 
before the Obstetrical Society of Paris and referred to 
by our Paris correspondent. In this paper ho records tho 
results of 100 cases of abortion, without a single fatal case, 
which had occurred in his private practlco daring a period 
of 12 years. The exact mortality of cases of spontaneous 
abortion is diffloult to ascertain, bnt it la probably less than 
that of full term confinements Even the mortality follow¬ 
ing abortion criminally procured Is really quite small, and 
It seems certain that Tardieu, who met with 60 death* 
amongst 116 cases, bad quite an exceptional experience. 
Brouardel, for instance, mentions 72 cares of criminal 
abortion without a death, and amongst Dr Blondel's 
100 cases 52 were certainly of such a character, and 
possibly 26 of tho remaining cases were of tho fame 
kind. Tho proper treatment of n case In which there 
is reason to suspect that criminal measures have been 
nsed Is always a difficult matter to decide In the absence 
of poritive Indications for interference, such ns evidence of 
septic intoxication or septlo Infection or the retention of 
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portions of the ovum. Dr. Blondel recommends the follow¬ 
ing plan of treatment whioh he pursues in all cases where 
there is reason to suspect that criminal intervention has 
taken place. The uterus is curetted with the finger and 
with a curette. It is then swabbed out with glycerine of 
creasote of a strength of 1 in 3, is douched out with tincture 
of iodine, and a gauze drain dipped in glycerine of 
iohthyol (1 in 10) is introduced. The drain is changed every 
two days ; at the same time the uterus is flashed out with 
a solution of corrosive sublimate. The results obtained are 
certainly very good, but it is a'question whether they would 
not have been equally good with a less energetic plan of 
■treatment. It is to be noted that in 60 of the cases the 
foetus and placenta had already been expelled from the 
•uterus when they were first seen. The most interesting part 
of the paper concerns the methods by which the cri min al 
abortion was induced. Of the 100 cases of abortion whioh 
came under Dr. Blondel’s notice 62 were purposely procured. 
In 22 of these a midwife was the culprit and in no less than 19 
instances the patients carried out various manipulations upon 
themselves. On 16 occasions the midwife passed a sound 
and on 10 occasions a gum elastic catheter was used and an 
injection, presumably intra-uterine, was given. According to 
Brouardol this is one of the commonest means employed by 
Erench midwives. Some of them, with the view of still 
‘further swindling their clients axe accustomed to inject so- 
-called “ eau d’argent ” or “ eau d’or” in the form of coloured 
water for which a correspondingly laiger sum has to be paid. 
In two cases the patients had procured abortion upon them¬ 
selves, in one instance by introducing a knitting needle and 
in another instance a bone knitting pin into the uterus. In 
nearly all cases where the patient has succeeded in passing 
instruments of this kind into her own uterus the organ has 
been found to be somewhat prolapsed. It is difficult to 
believe that any woman can succeed in suoli a manoeuvre 
■unless suoh a condition of the uterus is present. The fact that 
Dr. Blondel, even in cases where there was no doubt that 
.instrumental interference had been carried out, could detect 
.no wound or abrasion of the cervix, sufficient to swear to as 
-evidenoe, is not at all exceptional. It is only, as a rule, 
-when the patient dies that any traoe of what has been done 
•can be found and even then great care must be exercised 
in the interpretation of any supposed signs of Injury. 


CRUELTY TO FISH. 

Dn Feb. 17th a fishmonger of Berwiok-street, Oxford- 
street, was charged at Marlborough-street Police-court by 
tho Royal Society for the Prevention of Cruelty to Animals 
with having caused unnecessary suffering to 700 carp. On 
Dec. 23rd, 1901, he had upon a stand outside his shop a 
glass tank, 33 inches long and 16 inches wide, containing 
water about seven and a half inches in depth, In which were 
about 700 Prussian carp from four to six inches in length. 
They were put into the tank early in the morning and at 
10 r.M. a large number were lying dead on the bottom. 
Tho fish were brought from Holland and were sold to 
foreigners for 2d. each at Christmas time. They were nbt 
kept in water daring the voyage but were paoked in trays 
with perforated bottoms ; tho uppermost tray contained 
ice, the water from whioh triokled down on to the fish 
beneath. Counsel for the prosecution said that the present 
caso was the first of its kind, the proceedings being taken 
under tho Cruelty to Wild Animals in Captivity Act, passed 
in 1900, whioh defined an animal as any “ bird, beast, fish, 
or reptile” whioh was not included in the Cruelty to Animals 
Acts of 1849 and 1854. An offence of cruelty might consist 
dn permitting unnecessary suffering or in cruelly abusing or 
terrifying an animal in captivity and might be punished 
with a fine not exceeding £5 or imprisonment not exceed¬ 
ing three months. Evidence was given to the effect 


that the deaths were caused by suffocation and that fish 
required a good supply of water in order that they might 
obtain sufficient air for respiration. The defendant was 
fined £2 with £3 3s. costs. At the same police-court on 
April 9th a naturalist of Great Portland-street, IV., was 
charged by the same society with causing unnecessary suffer¬ 
ing to goldfish. In his shop-window thoro were 13 howls 
containing goldfish, some of them being dead and the 
water being dirty. This state of matters continued for four 
or five days during which the place was looked up. The 
defendant was fined £2 with £2 4s. costs. It may be 
mentioned that a few years ago a dealer in small tortoises 
was fined for having an undue number packed in casks s6 
that many died. _ 


CONGENITAL PORENCEPHALUS LIMITED TO THE 

AREA OF A PARTICULAR CEREBRAL ARTERY. 

While the condition of porencephaly, either congenital or 
acquired, is not particularly rare the opportunity for f nil and 
satisfactory pathological investigation is less frequent In the 
first volume of “ Studies ” from the Royal Victoria Hospital, 
Montreal, issued in January last, Dr. D. A. Shirres has 
published a lengthy paper on a case of Congenital Poren- 
cephalns in which the distribution of tho lesion corresponded 
to the territory of the middlo cerebral artery. The caso was 
of special importance owing to its long duration, its charac¬ 
teristic mental and physical symptoms, and the facility 
which it afforded for tracing tho course of various nervo- 
tracts in the brain and medulla oblongata. The patient was 
a woman, aged 76 years, who died from pneumonia oocnrring 
during a state of demontia. No etiological faotor in' con¬ 
nexion with tho patient’s norvous system could be traced 
except the fact that severe fright and threatened abortion 
affected the mother during the seventh month of pregnancy. 
The child was, however, carriod till, and bom at, full term 
and seemed to be a normal infant, but when a week old she 
manifested stiffness of the right arm and fingers. Later 6he 
appeared to be a little backward in intelligence, not walking 
till the third yoar or talking till the fourth. Owing to paresis 
of the right hand the patient was taught to write with the 
left. She never suffered from epilepsy or fits of any kind. 
The right foot was inclined to drag a little in walking hut 
it did not seem to hinder progress to any extent. There 
was some kyphosis of the spine and tho right shoulder 
was lower and more forward than the loft. She matured 
twice but had no children by either marriage. When she 
attained the age of 60 years her mental faculties began to 
weaken rapidly. She became very religions, obstinate, and 
eccentric, living by preference a hermit’s existence apart 
from her friends. At this period she developed delusions of 
persecution and was somewhat demented. She contracted 
pneumonia and died at tho ago of 76 years as already stated. 
A distinct family history of neurasthenia and arterio¬ 
sclerosis was obtained. Thus of seven other members of 
the family two brothers and one sistor died from apoplexy 
and one brother had an apoplectic stroke but was still alive 
though nervous and mentally enfeebled. The necropsy 
revealed the following lesions. Upon opening the dura 
mater of the skull a remarkable and extensive condition of 
porencephaly was recognisable in the left cerebral hemi¬ 
sphere. The area of destruction was of a sausage-liko shape 
extending around the Sylvian fissure into tho temporo- 
occipital region and involving evidently tho centres of 
speech, the face, and the upper extremity, the brain sub¬ 
stance being replaced by a membrane distended with clear 
fluid. The left cerebral hemisphere weighed 302 grammes, 
while the right weighed 560 grammes, bnt the right 
half of the cerebellum was markedly smaller than the 
left The right hemisphere was normally and richly 
convoluted, whereas in the left hemisphere the convolutions 
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were "vory poorly developed though not almpllfied.” Dr. 
SUirres regardod the condition as dne to an ocoluslon (throm¬ 
bosis) of the middle cerebral artery outride the origin 
of tho perforating arteries for the basal ganglia. "The 
lesion had apparently occurred In the Lator months of foetal 
ciLstenco and was duo to rupture of fcetal vessels In the 
placenta." The corpus callosum appeared to be normal in 
she and the corpora striata were equal. There were general 
atrophy of the left optic thalamus both as regards 
the cell-bodies and nerve-fibres of Its various portions, 
and marked atrophy of the posterior limb of the internal 
capsule, corpora quadrigemlna, and optic tract on tho left 
rido, Bundles oE degenerated pyramidal fibres could be 
traced through the loft cerebral peduncle and the fronto- 
corebellar and oociplto-temporo-cerebollar bundles wore 
degenerated in the same situation and in the pons. Other 
degenerations were found in the fillet nnd in several of tho 
nuclei throughout tho left half of tho pons. Tho nuclei of 
cranial nerves in the floor of the fourth ventricle were 
normal. 


THE MEDICO-LEGAL SOCIETY. 

As wo announced in The Lancet of April 6th would be 
the case, a general meeting of the nowly formed Medico- 
Legal Society was bold on April 10th at 20, Hanovor- 
sqnare, London, IV. Tho usual rules for the conduot of a 
society were adopted and tho following oflioors were elected : 
President: Dr. W. J. Collins, L.0 0., barrister-at-law. Vice- 
Presidents : Dr. M. Hay, Professor of , Medioal Juris¬ 
prudence in the University of Aberdeen ; Dr. A. Bostook 
HOI, Professor of Medical Jurisprudence in the Uni¬ 
versity of Birmingham ; Mr. A J. Pepper ; Dr. G. Danford 
Thomas, Coroner for London and Middlesex. Council: 
Mr. 6 B. Atkinson, H.A., B So., barrister-at-law ; Dr. 
C. 0, Hawthorne ; Dr. T. N. Kelynack; Dr. IL Harvey 
Littlejohn, Lecturer on Medical Jurisprudence in the Uni¬ 
versity of Edinburgh ; Dr. J. S R Irion Russell, Professor of 
Medical Jurisprudence in University College, London ; Dr. 
F. J. Smith, Lecturer on Medioal Jurisprudence at the 
London Hospital; Dr. W. R. Smith, Professor of Medical 
Jurisprudence at King's College, London ; Dr. F. J.Wethered, 
Lecturer on Medioal Jurisprudence at the Middlesex Hos¬ 
pital ; and Dr. H. W. Williams. Honorary treasurer: Dr 
W. Wynn Westcctt, coroner for North cast London. 
Honorary secretaries: Dr. W MoOoUin, barrister-at-law; 
and Mr. R. Henslowo Wellington. Tho object of the society 
is to advance the knowledge of medloo-legal matters. 

THE HEALTH OF THE CITY OF LONDON. 

Thd monthly report of the medioal offloer of health of the 
City of London for the four weeks ending March 16th 
affords some interesting reading In the four weeks there 
were registered 07 deaths but 62 of these occurred in St. 
Bartholomew’s Hospital. There were 34 cases of infectious 
disease notified, of which 10 were cases of chicken-pox. 
Six cates of small-pox wore notified but two of these wore 
subsequently proved not to bo small-pox. To oome to tho 
smoke nuisance, 652 observations were made and Intima¬ 
tion notices were served upon tbo owners or occupiers 
of tho Bncklersbury Restaurant and the Daily Telegraph 
printing works. A list of places is given where notices 
havo been served and where in the majority of cases 
improvement has been effected. S*mo cases, howover, are 
marked with an asterisk, owing to the nuisance still existing 
These ore nearly all taverns or restaurants. Certainly, in our 
experience the chief offenders against the smoko enactments, 
apart from factories nnd eioc trio-light works, are restaurants 
and bakeries. With regard to adulteration milk Is stffl the 
article moat extensively adulterated, or perhaps wo should 
ray sold fraudulently. Nothing is added except water but 


in many cases fat Is abstracted. There were 12 prosecutions 
under the Food and Drugs Acts, mainly concerned with 
milk, while under the Pablio Health Act of 1001 six persons 
were prosecuted, ohlefly for dealing in diseased meat One 
scoundrel, a farmer, was fined £80 for depositing four 
quarters of diseased beef for tale. His name Is Samuel 
Egar and he lives at Thorney, Peterborough. 


THE ANTI-VACCINATIONIST IN HIS TRUE 
COLOURS. 

Ix The Lancet of April 12th, p. 1074, under the above head¬ 
ing, wo commented upon tho statements of a person named 
W. D. Stokea. Mr. Stokes told many untruths, but thon ho 
Is ignorant and probably believed that what he said was 
true. The following paragraph appeared on tho second 
column of tho third page of the Morning Leader of Tuesday, 
April 16th. It is an editorial paragraph and the editor of 
the Morning Leader is au educated man. Yet he can 
publish snob stnff aa this ■— 

AFTER YAOCINATION. 


Ajotheb time Gnu. Drra x FxDrrtn. Pfutir. 

Pirtlcnlan are to band of another partiealarly ilLit rating fatality 
arialnff preaamaWv through vaccination, and tbo olrcumatancca of 
which bear a very do*o reaemblance to tho cate of the little rlrl Harriet 
Stow, which wa* inquired Into by Dr. Wynn Weatcctt, at Hackney, 
at reported In tho Homing Judder of Jan. 30th. The deoeaaed wa* 
Nellie Oookaey, agel aeven yean, the youngeat child of o bran 
flniaher raiding at f£. Waddon New road. Croydon, and In ooxuHjquencrt 
of the notice* tuned by the aohool authorise* ahe to aubjcctcd to 
racclnation, the operation being performed by Dr Adam*, Jun.. at tho 
aunrory of lif* father, who la pablio vaccinator for Croydon. A week 
afterward* tho child waa examined by Dr. Adams, ten. On tho 
eleventh day. however, tho child became renr ill, and during tho 
• ucoccding night ahe wu aclaed with a fit. Tho following day Dr, 
Nellran naa railed in. and he pnmounMd the patient to bo lu a aerfoua 
condition Sbo loat the tuo of her limb*, tho month become flacd, 
and the brain appeared to be pondvwd. Bho exphrd mtactly 14 day. 
after the operation had been carried out Prior to thia the dece«wl 
waa aoite^reil and atrong. and .ho had not bad any lUnwa for 
fnur year* Tho eymptoma-aa deacribed—were nulto comhtent 
with lockjaw and in trying to foroo tho month of the little aufferor 
, tS" brelS.. “rt the mm « nothlcD «. the emulate 
wVre " Pneumonia emt heart allure 


True It is that “a lie wlrioh to half tho truth to over tho 
honest of lies ” It to true that tho child died attor rucelna'- 
tlon. Numbers of pooplo havo died nttor vaccination, so 
no doubt havo numberi of people died after reading tho 
Morning twin- Why dona tho Morning Ira dor ,ay 
that the fatality arose “ presumably through vaccination” 1 
and what doee It moan by aaying the “symptoms-ns de¬ 
scribed—were quite consistent with lockjaw”? In lookjaw 
or tetanus the bruin to not paralysed, but eorere norvoua 
eymptoma are quite common with pneumonia, especially in 
children. Surely Dr. T It- Adame nnd Dr. J. IV. Nellgnn 
are more likely to know what waa tho matter with tbo 
child than is tho oditor of the Morning Ztader. TVo can 
mepeot tho honest, though mistaken, sntl-vncolrmUoDtot, hut 
It to prostituting the press to make It tho medium of circu¬ 
lating deceitful paragraphs such as the one which we havo 


quoted. 


DEMENTIA PR/ECOX. 


OON-sIDEnABLE attention has been given during tho Inst 
few years'to a group of mental disordera bolonglng to tho 
adolescent period of life and designated •■domcntla pre-cox,” 
a description of which was given in these columns two yean. 
ago. 1 In a recent 7*hr it Peril (1903) Dr. Jlcno Uasselon 
deals with tho subject in its Iatost derdopments and carries 
the clas sill cation of the various mental dtoordoro of this 
croup a step furtbor Four forms of dementia prareox un¬ 
recognised—vlx, a simple, a hebephrenic, a katatonlc, and a 
paranoid form. Simple dementia prareox to marked by a 
llow and progresslro mental cnfcehlement beginning during 
adolcsconcoand pursuing Its eren coarse without the dorclop- 
mont of delusions. The hebephrenic or delusional form Is 
characterised by a medley of states of mental excitement. 


x Tjcx lasorr, F«h. 10th, 1000, p. JTT. 
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depression, hallucinations, and mental confusion. The 
delusions are never systematised. The vesanic manifesta¬ 
tions are mobile and the temper and humour of the patient 
are variable. The katatonic form is marked by phases of 
stupor and negativism—i.e., of passive resistance to enforced 
movements and acts, cataleptoid and stereotyped attitudes, 
postures, and marked responsiveness to suggestion The clinical 
group of symptoms of the latter class was long ago described 
by Kahlbaum under the general name of katatonia. The 
paranoid form is marked by rapid intellectual enfeeblement 
with sensorial disturbances and delusive conceptions evolved 
in an atmosphere of apparent mental lucidity. Am ong 
the somatic disturbances attending dementia preecox 
there may be exaggeration of the knee-jerks, pupillary 
anomalies (mydriasis with sluggish reflexes), vaso-motor 
feebleness and instability, secretory disturbances, and 
occasionally fits of convulsive character, marked by much 
histrionic and hysterioal movement. Dr. Masselon gives the 
detailed clinical histories and minutim of 13 patients per¬ 
sonally observed, of whom five were males and eight were 
females. The ages at the onset of the mental disease were 
as follows. In three single women the ages were 1?, 17, and 
21 years, in five married women the ages were 26, 28, 27, 29, 
and 35 years, and in five males the ages were 16, 17, 18, 22, 
and 23 years. The faculty of voluntary attention was lost 
in all cases and the will was enfeebled, or,' in the 
severer cases, entirely abolishod. Apathy and an almost 
entire absence of curiosity were observed, while bizarre 
attitudes, eokolalia, and motor tioa wore common. As 
regards curability it was found from the study of a large 
number of cases and observations collected from tho litera¬ 
ture of the subject that 8 per cent, of the hebephrenic and 13 
per cent, of the katatonic patients recovered. It is possible 
that a fifth form of dementia prtecox may yet havo to be" 
added to tho above four enunciated by Dr. Masselon— 
viz., a form of dementia pnecox in which loss of inhibi¬ 
tion or self-control and a predominance of dangerous 
and destructive impulses and instincts are among the most 
notable features which appear, soon to be followed, how¬ 
ever, by mental enfeeblement and unmistakeable signs of 
insanity. Oases of this sort developing during adolescence 
are not unknown to psychiatric literature though but little 
'studied hitherto. Thoy are not to bo confounded with the 
so-oalled cases of moral imbecility in which the malady has 
an earlier origin and pursues a different course. 


THE ‘‘CURE" OF INTEMPERANCE. 

It must be reckoned as a fact of hopeful augury when a 
disease or a disorder is chosen as the battle-ground of rival 
“cures." Tho habit of intemperanoo, though not in the 
strict sense a disease, resembles one in this particular. It 
lias given rise to a variety of systems of reform. Nostrums 
innumerable have been levelled at it. Liko all others of 
thoir class they promise perfection and even profess to have 
realised it but they do not famish the proofs of even 
moderate success. As might be expected the secret which 
they profess to have discovered is guarded with all the 
jealousy of a trade patent. Nothing is given away to 
humanity. Tho miracle will be performed but the enter¬ 
tainment must be paid for. This is, in brief, the 
usual history of these so-called cures. They are merely 
appeals to faith—and to credulity. To this fact they owe any 
slight valuo which they may possess, for there is no drug 
known or discoverable which can obliterate a moral pro¬ 
pensity. It does not follow, however, that the drinking 
habit or even the condition of alcoholism is intractable. 
The more existence of so many “infallible” remedies is one 
evidence that man kin d as a whole does not despair of the 
drunkard s reformation. ’Wherever his enslaved will ran he 
aroused to an effort for £reedom.ond can be sustained in the 


effort there is a reasonable ‘hope that it will Buccoed in its 
endeavour. This fact, not the use of any drug—except, 
of course, where this may he required to combat a physical 
malady—indicates the truo line of treatment Any system 
in order to be successful must include the removal of tho 
souroe of temptation or of the individual from it, the stimu¬ 
lation of his interest in some wholesome pursuit, his regular 
occupation in it, and a plain and sufficient diet strictly 
moderate in respect of meat and free from substances known 
to exoite thirst. It is on these principles that the recently 
established inebriate homos are conducted. If only they 
were generally remembered and aoted on in privato life by 
the relatives and friends of the intemperate a genuine cure 
would be more common than it is. 


THE DISTRIBUTION OF PLAGUE. 

During the week ending April 6th 13 oases and 9 deaths 
from plagne have been reported throughout Egypt. 2 cases 1 
and 2 deaths, 1 of which took placo out of hospital, were 
reported from Kom el Noor ; 7 cases and 6 deaths, 1 out of 
hospital, from Deshneh; 3 cases and 2 deaths, 1 out of 
hospital, from Ezbehs near Benliaj and 1 case from 
Sheblanga. As regards tho Mauritius a telegram from the 
Governor reoeived at the Oolonial Office on April 11th states 
that for the week ending April 10th there were three oases of 
plague and three deaths. - 

GYN/ECOLOGISTS AND THE CORONATION. 

A reference to our advertisement columns will show 
that it is proposed to hold daring tho Coronation week 
a reunion of tho gynecologists and obstetricians of the 
Empire. Tho date of tho reunion is June 24tli, and 
there will bo a reception at 20, Hanover-square, London, 
W., and a dinnerin the evening at tho -Whitehall 
Rooms, Hotel Motjupole. Sir John Williams, Bart., is the 
President, antf“t£e invitations are issued by him, by the 
President of tl> 0 Obstetrical Society of London (Div-j^cter-' 
Horrookfe), and B>y the President of the BriHsli'Gyfiteoological 
Society (Dr. J. Iffalliday Oroom). Applications for tiokets and 
information slfould.,he mnda to'Dr/'f. W. Edon, 26, Queen 
Anne-strcet, Cfivondish-squaxo, London, W. 


PENTOSURIA. 

In the Deutsche JlTedioinisoTie Woohensohrift of April 10th 
Dr. Manfred Bial of Kissingen dosoribes a chemical roaclion 
for pentosuria which is more rapid and convenient than those 
at present in use. The diseas e, he says, is not very common 
but is nevertheless of clinical interest because in‘it the urine 
gives tho ordinary reactions of diabetes although no glucose 
is present. The commonly employed reaotion for pentosuria 
is that devised by Salkowski and Blumentbal and consists in 
boiling the urine for about half a minute with fuming hydro- 
ohloric acid and orcin ; a green substance is thoreby formed 
which can he separated by s hakin g with amyl alcohol and 
shows a characteristic absorption band under the spectro¬ 
scope. This method succeeds well in the laboratory but in 
the consulting-room it is inconvenient on account of the 
acrid vapours of the aoid and the tendenoy to percussive 
ebullition. Dr. Bial’s reagent for pentosuria is a solution of a 
gramme or one and a half grammes of oroin in 500 grammes of 
fuming hydroohlorio aoid to which 26 or 30 drops of a 10 per 
cent, solution of perchloride of iron are added with careful 
trial on a test sample. Pour or five cubic centimotres of 
this reagent and two or three cubic centimetres of the’ 
suspected urine are poured into a test tube which is plugged 
with cotton wool and held over a flame until the first bubbles 
of steam rise. If the cases is one of pentosuria a green 
substance either forms abundantly in thick flocks or, in tho 
event of the proportion of pentose being small, the liquid 
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becomei of a fine preen colour in 16 or 20 seconds of it cools. 
If the process be oondacted in a somewhat different way— 
namely, with two or three cubio centimetres of nrinc, ns 
much orcln as will lie on tho point of a knlfo, four or fivo 
cubic ccntimotres of faming hydrochlorio ncid, and one or 
two drops of a 10 per cent solution of perohloride of Iron, 
boiled together for two or three minutes, tho compounds of 
glycnranio aold, oven in normal urine, are aotod on and a 
green colour is produced, but it Is quito easy to avoid con¬ 
fusing tho two reactions, Tho distinction between pentosuria 
and diabetes is of importance to the patient because of tho 
dietetic restrictions and tho difficulties in life ossuranco 
which diabetes involves, _ 


THE USE OF BORAX AND BORIC ACID AS 
FOOD PRESERVATIVES. 

Professor Victor C Vaughan. and Mr. W II. Veenboor 
of Michigan University havo published in American AMteinif 
of March 16th lost the results of an olaborato research on 
tho use of borax and boric ooid as food preservatives with 
oapeolal reference to their use In meat, bacon, cream, mllL, 
and butter In a previous communication on Oases of Borio 
Acid Poisoning by Dr J F Rinehart, an account of which 
has already appeared in these columns, 1 it was shown that 
mental dulness and apathy might in some cases follow upon 
tho ingestion of borax or boric aold if the proportion of tho 
drug was at all considerable, when -taken intomally by the 
month or when applied to some absorbent surface within 
tho body In 1£KX) Professor Oscar Llebrelch of Berlin 
showed that borio add was harmless when given In small 
quantity—three grains daily—to a dog and that the samo 
applied to t borax Ho also showed that borax and 
iwric acid oould be used for preserving fresh foods but 
could not be used to restore decomposed foods to a fresh 
state because they were not disinfectants but only feeble 
antiseptics The commltteo appointed by tho Local 
Government Board in 1809 to investigate the use of 
preservatives and colouring matters In food stated in 
,.1901 that meat and', haoon exported from America into 
England and butter pent from Australia, America, and 
France contained borio acid Among the recommendations 
of tho committee were the following j that tho only preserve 
thro which it shall be lawful to use in cream shall bo borio 
acid or borax to the extent of i per cent, and that in butter 
or margarine tho quantity shall not exceed $ per cent Pro¬ 
fessor Vanglwn and Mr Veonboer estimated the relative 
degrees of baoterial growth in finely chopped meat and 
baoon, cream, and butter treated with varying quantities 
of boric ncid up to 1 per cent, and exposed to the air 
for a variable number of days Finely chopped meat was 
mingled with borio ncid solution and exposed for three days 
out of doors at a temperature slightly below froexing-polnt 
and then was placed indoors at a temperature varying from 
16° to 25° 0 Loop-cultures wore mado at intervals fromt he 
mixture on gelatin and agar agar plates and the number 
and rate of bacterial growths wore estimated. The results 
elmwed that while quito small quantities of borio add 
served to preserve the meat the growth of bacteria was 
not entirely prevented. Similar but more marked results 
in tho number and rato of bacterial growth! wore 
obtained with cream. In butter and margarine tho growths 
were slower and less in number ""Wo observed in our 
experiments that meat without boric add when kopt at 
ordinary temperatures became ' slimy ’ within a few days 
From the surface of such moats we mado gelatin and ngar 
plate-cultures and from theso wo obtained 20 dhfeveat 
kinds of micro-organisms. Of theso 14 wore [species of] 
peptonisiug bacteria, and all of tbeso 14 were aerobes.' 
Tho sprinkling of borio add on hams, baoon, and meat 

* Tar Lxkoct, Kctt 30th 1901, p. 13 U 


prevented the growth of these bacteria and kept tho flesh 
from getting slimy The following conclusions were drawn * 
L The use of borax or boric acid as a preservative in bulter 
and cream in tho quantities stated In tho report of tho 
English oommittoo was justified by practical results and by 
sdontific experiment. 2. The dusting of the surfaces of 
hams and baoon with borax or borio add not exceeding 
11 per cent, of the wdght of tho meat was effective from 
a sanitary standpoint. 3. Meat thus treated was prevented 
from becoming slimy _ 

THE PREVALENCE OF SMALL-POX. 

The returns of small pox in London for tho past week show 
the following figures. On Saturday, April 12th, 29 fresh cases 
were notified and removed ; on Sunday, the 13th, there were 
19 fresh cases, on Monday, the 14th, there were 37 fresh 
cases ; on Tuesday, the 16th, there were 44 fresh cases , and 
on Wednesday, the 16th, there were 69 fresh case*, In the 
county of Essex for tho week ending April 12th there were 
notified 76 cases, but this number Indudea all occurring in 
tho Ohingford district since Jan 1st, for, says tho report 
from, which we quote the figure*, “in consequence of a 
change of medical officers of health the returns of oases of 
small pox from that urban district have not hitherto been 
received” In all, from Jan. 1st 782 cases have been reported 
throughout the oounty ____ 

THE BETTERMENT OF LONDON ASSOCIATION 
AND 8TREET NOISE8 

With the return of tho flat-racing season the “ winner ” 
ydler wakes up from his winter sleep and howls in the 
manner in which Scottish divine* of tho sixteenth oontury 
described the fiends and their vlothns In hell as doing We 
have done our beat to awakon tho varied authorities which 
nominally govern London to a sense of their duties bub little 
has been demo so far Tho London Oounty Council passed 
a by-law after bitter opposition from Professor Stuart and 
those who think with him. It has not had much effect 
becauso the magistrates ore so very unwilling to grant 
relief, with the honourable exception of Mr Plowden who 
will convict newspaper hawkers on tho ooraplaint of a 
constable alone. Wo are .glad to see that au association, 
callin g iteelf “Tho Betterment of London Association/ 
has been formed which Is going to agitato for a varioty of 
improvements which, if carried out, will certainly make 
London cleanor, healthier, and quieter Among the matters 
with which tho association will concom itself ore tho 
employment of children under 10 yean of ago in tho 
streets, street hawkers and musicians, and the perpetual 
digging up of tho street* by gas companies and other? 
These nuisances are quito enough to begin with, although 
thore ore plenty of others. Tho London County Ooancfl does 
admirable work from a health point of rlow If It would do 
famethlDg to mako London qulotcr there would not bo so 
much grumbling at tho perpetually rising rates Perhaps if 
the Bet term out of London Association wore to worry county 
councillors, borough councillors, and the London Membor* of 
Parliament something might bo done. Any way wo wish tho 
association all success. __ 

At tho last meeting of tho British Association n special 
committee, with Professor a S Sherrington as chairman, was 
appointed to consider the conditions of health essential 
to carrying on the work of Instruction in school/ The 
committee now is collecting information, and communication* 
from medical men bearing upon tho subject will bo gratefully 
received by Mr White Wallis at 72, Margaret-ftreet, W , tho 
office of tho Sanitary Institute 

By the munificence of Professor WIIham WbltlrMjf JVlfait 
tho Ulster Society will soon bo In * ' *. 

1 
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fine building specially erected for its accommodation and 
destined no doubt to bare an important effect in bringing 
together members of the medical profession in the North of 
Ireland. We trust that the society will have a prosperous 
existence in its new home. _ 

A statue of Ceoii Rhodes executed by Mr. John Tweed, 
the sculptor mentioned in Cecil Rhodes’s famous will, is to be 
published immediately in a bronze 18 inches high. Full par¬ 
ticulars may be obtained of Carfax and Co., Limited, 17, 
Ryder-street, St. James's, S. W., where a cast of the statue, n 
most vigorous and striking piece of work, may be inspected. 


AN urgent appeal by University College, London, for over 
£1,000,000 has been brought before the public during the 
week by Lord Reay, President of the OoUege. A Special 
Appeal Committee, including many influential names, has 
been formed and a public meeting has been arranged to take 
place at tho Mansion House at a near date. 


A FESTIVAL dinner to celebrate the sixty-sixth anniversary 
of St. Mark’s Hospital, City-road, E.O., will take place 
on Thursday, April 24th, at the Whitehall Rooms of the 
Ildtel MOtropole, London, at 7.30 r. ji. Tho Right Hon. 
the Lord Mayor, Sir Joseph Dimsdalo, M.P., will preside. 


INTERNATIONAL CONFERENCE OF 
MEDICAL PRESS ASSOCIATIONS. 


he is constructing, at the disposal of his guests. A 
tempting programme of [entertainments was prepared and 
so many facilities were offered that the difficulties which 
stood in the way of the meeting at Brussels seemed to 
melt away like the winter snows on the sunlit shores 
of the Mediterranean. The permanent bureau or com¬ 
mittee of the International Medical Press Association, which 
has its headquarters at PariB, and its general secretary, 
Dr. R. Blondel, actively seconded these proposals. It was 
finally decided that the international conference of the 
delegates of tho medical press associations should be 
invited to meet at Monaco on April 7th. The object was to 
decide whether a sufficiently common ground of agreement 
could be found so as to establish definitely an Inter¬ 
national Medical Press Association, to draw up a scheme of 
statutes for shoh an association, and to fix upon a place 
of meeting for a general congross which would, confirm or 
amend this scheme. All these objects havo boen attained. 
A set of rules or statutes was adopted and it was decided 
that an International Congress of the Medioal Press would be 
held a few days previous to the meeting of the Inter¬ 
national Medical Congress whioh is to assemble at Madrid 
during the month of April next year. This plan of action is 
now endorsed hy the delegates of the medical-press associa¬ 
tions of Austria, Bohemia, Belgium, Denmark, England, 
France, Germany, Holland, Italy, Norway, and Spain. In 
regard to tho details of this conference the debates and 
the text of the resolutions adopted and a full and official 
report, based on shorthand notes taken at the time, wiR be 
published in the course of a few weoks. It will then be time 
enough to enter into the full consideration of, and to devote 
criticism to, the proceedings. For the moment it will suffice 
to give some account of the princely reception accorded to 
the 28 delegates who represented the above-mentioned 
nationalities. 


(From our Special Commissioner.) 


The International Congress of the Medical Press which 
met in Paris from July 26th to 28th, 1900, was' to have 
boen followed by a succession of congresses destined to unite 
the medical press throughout the world. This scheme, 
howover, was as vast as it was vague. The object of such a 
union was subject to varying and to contradictory interpreta¬ 
tions. This was shown in the accounts which wo published 
of tho congress.* Indeed, so great wero the difficulties 
that it was decided that tho second congress should be 
preceded by a meeting of delegates. The medical press asso¬ 
ciations of various countries were each to appoint two or 
three delegates who would prepare a scheme to submit 
to the second congress for general discussion and adop¬ 
tion. This second congress was to have met in Brussels 
last year and it was intended that the delegates should 
have assembled in conference two or three days before 
the congress. But, as already explained in these columns, 
the multifarious correspondence in regard to the Brussels 
conference and congress gave evidence of snch diversity 
of opinions that these proposals had to be abandoned 
for. tho time being. At one time it seemed as if the 
Paris congress would bear no fruit and that nothing 
further would bo attempted. It was at this critical 
moment that the intervention of the Prince of Monaco 
saved tho situation. Thera exists in the principality 
a medical society which in itself is a sort of international 
association, for the practitioners who reside at Monaco 
belong to many different nationalities. The president, Dr. 
Y. Godmeau, is a Belgian ; the vice-president, Dr. R. Pryce 
Mitchell, is an Englishman ; the general secretary, Dr. II. 
Gmrabail, is a Frenchman ; and among tho other members 
thero are Italian, Swiss, German, and Austrian practitioners. 
I his society was aware that Prince Albert I. was most anxious 
to encourage scientific research and would like to see his 
principality become a neutral meeting-ground for all tyIio 
sought to promote the cause of peaoe and scientific progress. 
Already an International Maritime Congress had met at 
Monaco. The medical society, and notably the general secro- 
tary. Dr. Guunbail, suggested that the representatives of the 
medical press associations should be invited to the princi¬ 
pality, and this proposal was in complete harmony with the 
desire of tho I rxncc. His Highness at once offered every 
hospitality and placed the Oceanographic Museum, which 


i See Tim Laxcet, August 'tth (p, 347), lltli (p. 454), and ISth (p. 520), 
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The greater part of the delegates were received at the Hotel 
do Paris, whero a special room was provided, so that they 
might have their meals together in private and discuss in an 
informal maimer the business in hand. The formal opening 
ceremony was held on Monday. April 7tb,Jin tho' Oceano¬ 
graphic Museum which was gracefully draped with flags of all 
nations and ornamented with flowers. The Prince of Monaco 
and suite wero present Professor Comil (Paris) presided 
and His Excellency M. Olivier Ritt, Governor-General of tha 
Principality, delivered an eloquent address of welcome on 
.behalf of His Most Serene Highness Prince Albert I, of 
Monaco. Dr. Godineau then spoke very gracefully in the 
name of the Monaco Medical Society ana speeches from the 
foreign delegates followed. In the evening the members of 
tho conference were received in state at the palace. On the 
Tuesday there were business meetings in the morning and 
the evening and in the interval a visit was paid to the yacht 
of the Prince of Monaco. This is the third yaoht which 
Prince Albert has caused to be constructed for the 
purposes of scientific research. The first was called 
VStrondelle and with this ship he carried out bis investiga¬ 
tions at the Azores. These related mainly to fishing and 
to ocean currents. A groat number of metallic and glass 
bottles containing written explanations were dropped into tho 
sea and, being ultimately picked up on different and distant 
coasts, the directions of various currents were thus determined. 
With the second yaoht, Princess Alice, experiments were 
made to test the depth of the oceaD. The apparatus required 
for such purposes is so weighty that a third and much InTger 
yaoht had to be built which is also called the Princess 
Alice. It was this last-mentioned ship whioh the mem¬ 
bers of the medical press conference visited. Here they 
were able to examine the cable weighing three tons, 
by which apparatus can be let. down to a depth of 6000 
metres. Even at this great depth living organisms, mainly 
shell-fish, were discovered and captured. On hoard there are 
three laboratories, one above the other, for ohemical analyses, 
the preservation of speoimens, Ac. Two expeditions were 
made to the Arotic regions where at some risk to his life tho 
Prince was able to prove that the same sort of fish existed 
^ ir [ tropics -when the lower depths of the ocean wore 
reached. The result of all theso journeys and researches are 
collected together in tho Oceanographic Museum which is 
built on the extreme and farthest edge of the rock of Monaco. 
Ibis building is destined as a meeting-placo for savants 
j the world and especial facilities will be 

afforded for the study of the secrets of the ocean. It was 
Here that the Prince was anxious to welcome the representa¬ 
tives of tho medical press, for, as he himself put it, if tho 
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origin of life maybe fo'nnd in oceanic protoplasm it*prc*ernt- 
tion rots In tbo hands of tho medical profession. It vms, 
therefore, as a man of science addressing himself to brothers 
in eoioncd that tho Prince eras desirous ot offering hospitality 
in his principality to the representatives of the medical 
press 

To terminate the second day of the Conference a gala 
representation was ghen to tho delegatoa at tho Monte Carlo 
Theatre. On the Wednesday, the third day, the conference mat 
in the morning and in the afternoon and Prince Albert made 
-a point of being present at the closing ceremony Tho 
•delegates thon proceeded with tho Prince to assist at the in¬ 
auguration of tho new hospital which has just been built, and 
in the evening all tho delegates dined with His Highness. 
But though the work of the conference was now terminated 
this did not conclude the entertainments offered On 
tho following (Thursday) morning tho delegates were 
taken by a special train, to La Tnrbie where there 
remain the ruins of the great tower built by the 
Emperor Augustus Crosar Here, high up among the off¬ 
shoots of the Man time Alps, the delegatee were driven in 
carriages to tho Nice Observatory After viewing the 
inbtrumonte of this magnifloent institution they returned to 
Monaco by the lower Comlohe road, thus enjoying somo of 
the finest mountain and seashore scenery of Europe In the 
.afternoon there was a classical concert and In thoe\cning 
the delegates wont to Nico whore the mayor and municipality 
entertained them at a banquet at the new and palatial 
Imperial Hotel and at a gala performance at the opera house. 
It was not tUl after midnight that the delegates parted 
company on the platform of tho Nice railway station, 
Tho members of tho Monaco Medical Society wore special 
•badges, bv which thoy Implied that they hold themselves 
at the disposal of the delegates, and they all vied 
with each other In courtesy and in the rendering of every 
possible assistance. The greatest oordlality prerailed 
throughout, and for tho successful issuo of tho conference 
the medical press is deeply Indebted to His Highness 
Prince Albert I and to the Monaco Medical Society 

Monaco, April 12th 

THE ROYAL COLLEGES AND THE 
INVESTIGATION OF CANCER. 


We announced some two months ago that tho Royal College 
■of Physician* of London and the Royal Oollcgo of Burgeons 
of England had come to a joint resolution to draw up a 
■detailed *oheme for systematic investigation into tho causes, 
prevention, and treatment of cancer The delegates appointed 
by the two Royal Colleges have now submitted to their 
respective bodies the following scheme, and the subsequent 
step will be an influentially signed appeal to the publio for 
pecuniary support. 

DRAFT SCHEME 
I —Objects or thk Ftj*d 

I* order to promote Investigation* Into all matter* connected with, 
or bearing on, the can***, prevention, and treatment of oancer and 

malignant disease step* shall be taki i— 

L To proride, extend, equip. Ind maintain Laboratories to be dtrroted 
exclusively to cancer reawroh , , „ . 

2. To oneonrage rescarehea on the subject of oanccr within the United 
Kingdom or In the British Dominions l«OTtrad the aeaa. 

3. To in) it In the development of * .raoer-roaearoh department* In 
Tirioui hospitali and Institution* api-roved by the Executive Com 

4 And generally to provide meant tor ayatematfe Inreatlgatlon In 
vmrion* other direction* into the oauvo* prevention, and treatment of 

C *BhSdd tho object of the fund be attained by the dlacorery of the 
-came and nature of cancer ami of an rff ctlve method of treatment the 
Itoy>> CoUcbo with tb, cotvwnt ot tho ttutt™ .tall bo »mjvwtnd 
to utillao tho fuort ftitbw (a) forc*iulpi»i >£ -Jh tho nooowttlo. too «uoh 
treatment such boapltala at thay nm reject, or (o) for forwarding 
reaearch Into other diseases- . , ,, . . 

The fond mhatl bo administered lo a prealdent, riee-preaklenta, 
tnittaei, honorary treasurer, Oeiterxl Committee, and Exocuttve Com 
mlttro 

21.—The pflesmerr. Vice Protofict. Tacamrc*, axd Tattacara. 

1. Tbo first President ahall 1*»- 

2. The first Vice-President# ihall be 

i, There ahall be firo trustees of the fund _ 

4 Of the first trustees three may »*> L 

snms of £1000 and upwards and one carh by tho Royal Colleges of 

^cJ^nth* event^ v^wnclos oecurri ng bv dorih, ^rotber 

can** the general committee may nominate ,h * n 

called upon to do so In case the number 

6. AU money* other than annual grants or aubeeriptlon*. or anros 


specially given for definite dhjecta or under special condition#, shall bo 
Invested r capital In the name* of the trustees. 

7 The first honorary treasurer »hall be 

8. In tho ovtmtof a vacancy Tn the poet ol honorary treasurer the 
general coramltteo shall appoint aomo person to that office 

9 Tho honorary treasurer may l» one of tho trustees. 

10 The honorary treasurer shill In responsible (or the xecolptof all 
roonev* on behalf of tho fund 

11 The honorary treasurer eliall pev qrer to the account of the 
Executive Committee all annual grants end subacriptiom, as well as 
any sum* specially glvcu for definite objects or under special condl 
tituu. 

Ill -Ocraui Committee 

1, The gen end committee ihall consist of t (o) the president j (b) the 
\leo-pre*Ident*, (e) the flvo tmateca, (d) tho honorarr treasurer! (c) 
tho Executive Oommlttco, (J) ono member to l<o nominated by tho 
Local Government Board i (p) ono member to be nominated b\ I ha 
Colonial Office. (h) ono member to Iks nominated by tho Royal Society 
ri) one membor each nominated by the Royal College of Pbyalcbuu of 
Edinburgh, the Roval College of burgeons of Edinburgh, tho faculty 
of Physicians find Burgeons of Glasgow the Royal Oollcgo ot Physician* 
of Ireland and tho Royal Oollege of Surgeon* In Ireland; (J) one 
member each nominated by the Royal Veterinary Oollege, Jondon, the 
Raynl Veterinary College, Edinburgh, and the Koval Veterinary 
College of Ireland (*■> donors of auras of £1000 and upwards, whether 
gh cn In one sum or more > with power to mid to their nnmlicr 

2. The General Committee shall nominate two mem)-era of the 
Executive Committee who ahall hold office lor three rear* and shall 
be eligible for re-elcctlcm 

3 The General Committee ahall meet from time to time to receive 
report* from the I-xccutlve Coramltteo on the general progress of 
the scheme, an account of expenditure, and the audited financial 
itnteroeot 

4 The offleo of tha General Committee ahall (with the consent of 

tho Royal Colleges) be at the Examination llnil, Victoria Fjnhank- 
ment. „ 

IV —The Exrcimvr CowwimtE 
1 Tho Executive Committee aball consist of i— 

(o) The President (for the time Icing) and two Felkrw* of the 

Royal CoHcge of Physician* of London „ - 3 

( 5 ) Tho President (for tho tlrao being) and two meml-ers of 
the Council of the Royal College of Bargeona of 
England - 3 

(c) Two member* of the 1*5.oratories’ Committee of the 

Royal College of rhyaldan* and Surgeon* .. „ 2 

(rf) Two member# nominated by the Central Oommltfee 2 

\() One member nominated by the Royal Society „ I 

</) Ono member nominated by the Royal Veterinary 
College Land *u - « 1 

12 

The member# of the Exocut he Gornruitteo ahall hold office for three 
yeera and shall le ellglblo few ro-eloctlon 
2. Tho Bxccntivo Commlttco ahall have control of the Incomo of tha 
fund which ahall bo expended In furthering the oblecta stated In 
Section I , Including tho awlgument of fundi i (a) for tbo erection oc 
extension of laboratories or for tbo equipment of any exiting labora¬ 
tory In whlrii Investigation* are, or ahall be, prawned i (6) for grants 
to Individual workers In other laboratories or elsewhere; (c) for 
Investigation! other than those in laboratories! (d) tor the collodion 
of statistical dietetic, topographical, and other Information j (e) for 
the aaUrie* of anv official* who may be appointed 

3 Tbo Executive Committee shall be charged with the general 
aupervl*km and management of the arrangements to carry out tho 
objects of tbo fund and shall bo required to report their proceeding* 

from thoo to time to the Genera! Committee. 

4 The Executive Committee mny aerie tbo adrloo of tbo memlcra of 

tho working and consultative staff on trav quest)oni rrisHog to the 
object* of the fund ami mar appoint committees to conduct Investiga¬ 
tion* or to collect atatlntlcs and Information, and may provide funds 
forthe expenie* of these ln\eatlgBtlona and for the remuneration of tbo 
membor* of these committee*- , , 

6. The Kx ecu tire Committee shall a point t be working ami consultative 
staff under auch condition* *i thev may think desirable. 

8 The Hx ecu tiro Comruttteo ma\ mako arrangement# toe In¬ 
vestigating methodt of treatment In cases or cancir and malignant 

Erecctlrr Oomraltteo may make arrangement* to eriabUsh a 
system of correspon lenoo with foreign and colonial laboratories and 

"f^Tbo Executlro Committee mar appoint a general luperinteodent 
of the investigations w bo may be director of tha central lalnratory and 
such assistant* a* may bo considered necessary 

9 The Exccuttrr Committee shall draw up tho regulation* under 
which tbo work of the itafT ihall be conducted and shall determine 
tho conditions under which la borato ry accom to edition atlhe P-tamina 

tbm Hall or eleowlwre may be provided , 

10 , who Execntlre Committee insyappolnt a lecretsry or other official 
to conduct the correspondence, summon ami attend tbo meetings, keep 

tl U*TbS l ExeStlrtCtemmSre nSirimake contribulfons fowl* this 
development pi tho cmocer rewareh department of tho MWhllerex 
S«pl7ah or a similar department ofany other bocpttal If estsbtlil^t 
52 And renorallv tbo Lxccntlve Committee shall make *oc!i arTsnrrv 
mutin shril ecexu to them he*t for tho thorough fnvretlgatlon of thla 
dI«ea.*o In all It* aipccts 

V.—Woacurn s*n Co»n.TXTivr Brxrr 
1 Tho working staff shall oonrist ofi-(a) A general stir-crintrodent 
of tho Investleathm who mn l< tbo director of tbo central labor*teryj 
(b) asditant* to the genersl *nf*-rintcn.lent anti director j Id) anyribor 

oCT*ons who mar he appointed to make rperUUnvretlgsrion* 

eon suM at he itaff shall conilvt of person# skilled in >c l ent Iff e 
Investigation*, repreemtatlrcs of rarioui home and colonial tf-verri 

statistIc*J expert* and others, appointed by the Executive OmmHtrr. 

3. The consultative staff may receive fee* for attendance at meeting! 




1132 Teh Lakob*,] 


THE VOLUNTEER MEDICAL-ASSOCIATION. 


[April 19, 1902. 


and may bo remunerated for any services performed In connexion*wlth 
the objects of tho fund, on such conditions as the Uxcontlrc Committee 
may determine. 


THE VOLUNTEER MEDICAL ASSOCIATION. 


Tile annual dinner o£ the above association was held at the 
Hotel Cecil on April 9th, Surgeon-General IV. Taylor, O.B., 
Director-General of the Army Medical Service, being in the 
chair. About 75 member* and guests were present and 
amongst the latter were Surgeon-General Keogh, C.C., Deputy 
Director-General, Lien'.onaDt- Colonel W. Babtie, Y.C., 
R.A.M.C., Major W. G. Maopherson, R.A.M.O., and Colonel 
IV. L. Gubbins, B.A.M C., Principal'Medical Officer of the 
llotue District. Among the members supporting the chairman 
of the association, Brigade-Surgeon-Lieutenant-Colonel A. 
Clark, were the following:—Brigade-Surgeon-Lieutenant- 
Colonels Russell, Raglan, H. G. Thompson, G. Danford 
Thomas, H. W. Kiallmark, and 0. Boyce; Surgeon-Lieu- 
tenant-ColODels M. Baines, P. IV. Humphreys, A. Cooper, 
Adams, R. T. A O’Callaghan, A. T. Norton, C.B , 
IV. Gandy, and IV. D. Waterhouse ; Snrgeon-Hajors C. 
Godson, Duudas Grant, IV. Culver James, F. E. Kenton, 
A. H. Robinson, IV. J. Harnett, and J. J. do Z. Marshall; 
and Surgeon-Captains J. Cantlie, Macgregor, T. H. Openshaw, 
C. A. Goultet. and Sharpe. 

After the usual loyal toasts had been proposed and heartily 
responded to Mr. Howard Marsh proposed “Tho Imperial 
Eorces.” 

The Ohairmah then proposed the toast of the evening, 
“Success to tho Association," and in tbecourse of hisremarks 
he alluded to the Tecent letters from the IVar Office sanction¬ 
ing certain changes in respect to tho Volnnteor Medical 
Service, stretcher-bearer companies, &c. All that had been ! 
asked for had not been granted, but in future the bearer 
companies were to he separate units and to become an 
integral part of their respective brigades, the channel of com¬ 
munication being through the senior medical officer of the 
brigade. These units would draw their own capitation grants 
and othor allowances, and a sergeant-instructor of the Royal 
Army Medical Corps would bo attached to each company. 
An ambulance wagon would also be issued for drill purposes 
to each oompany. Should a bearer company find it 
convenient to mako its headquarters the same as that 
of any particular battalion in the brigade and to become 
nttacbed to the same, and should satisfactory arrange¬ 
ments be made, it might do so, but the members thereof 
Would be supernumerary in every respoot to the authorised 
establishment of the battalion. These arrangements would 
not interfere with tho regimental medical officors who 
would continue lo train regimental stretcher-bearers in the 
j roportion of two men per company. IVith the exception 
cf the Royal Army Medical Corps Volunteers, the cow- 
potnd titles would still continuo to exist. IVith regard to 
increasing tho number of brigade strotcbei-bearors to 
110 rank and Ole so ns to provide for a field hospital no 
order had yet appeared, but, added Surgeon-Genoral Taylor, 
anything that he could do to support this proposition ho 
would do gladly as he appreciated the necessity for, 
and advisability of, the increase suggested. Ho con¬ 
cluded by expressing the opinion that the Volunteer Medical 
Association was doing good service and had done much in 
offectmg the changes already mentioned ; and in pioposing 
success to the association he had much pleasure in coupling 
with the toast tho name of Brigade-Surgeon-Lieutenant- 
Colonel A. Clark, the chairman of the council, and in 
expressing the hope that every volunteer medical officer 
would becomo a member of the association. 

Brigade-Surgeon-Lieatenant-Colonet Clark replied, and 
in thanking the Director-General for his kind promises of 
help -o fn r n-> it lay in his power in perfecting the volun¬ 
teer medical organisation he referred to the work of the 
council during tu c past year, which in a great measure had 
resulted m the changes of which they had heard that 
ovenmg. They would be glad to have as members all 
tho \olunteer medical officers, and ho looked forward to 
an Increase in numbers in tho course of tho present year. 
Classes of instruction were arranged for those officers who 
wished to present themeoke* for examination and there 
was a 'cry handsome challenge shield which was 
competed for annually bj regimental stretcher-bearers. 


The council was always - ready to receivo and to con¬ 
sider all communications from members and their experi¬ 
ences, and when occasion required to take active steps 
ion arils obtaining improvements or reforms, and this could 
otten be done ruoie effectually by an organised association 
than by individual effort only. Ho thanked the Director- 
General for his prescnco that evening, and all those present 
for their hearty response to the toast. 

Brigade-Burgeon-Lieutenant-Colonel Harford Thomas 
proposed tlio toast of “ The Visitors," which was responded 
to by Oolonel Ghbiha’S, R.AM.C. > 

The toast of “ The Chairman ” was then given by Surgeon- 
Lieutenant- Colon el A Cooper, and was received with musical 
honours. 

The Director-General replied and then - proposed the 
health of Surgeon-Major Marshall; the honorary secretary, 
in doing which he thanked him for the able manner in whioh 
he had arranged all the details for their entertainment that 
evening. This was warmly responded to. 

During the evening selections of vocal music were given, by 
the'membersand their friends. 


THE ROYAL ORTHOPEDIC HOSPITAL. 


ThE annual meeting of the Court of Governors of this 
hospital was hold on April lOfch at' 15, Hanover-square, IV., 
when Mr. H. Marks, the chairman of the Committee of 
Management, presided. 

Dr. Davjd Walsh called attention to certain omissions 
from the report, as did also Mr. Reeves. Considerable dis¬ 
cussion followed, hut eventually the report was adopted. 
The report stated that the subscriptions amounted to £438, 
as compared with £462 in the previous year, and the 
donations to £475, against £647 in 1891.' The income, 
exclusive of legacies, had reached £1900. King Edward’s 
Hospital,Fund had given a grant of £200. The total expen¬ 
diture for the year had been £2881, being £65 less than 
in the previous year. The in-patiehts admitted were 2 SB. 
In the out-patient department there were 1060 new patients 
and 4390 attendances. The total number of patients benefited 
by the hospital since its foundation had been 84,462. 
Mr. Marks was then elected chairman of the Committee of 
Management and the following gentlemen were appointed 
members of that committee-: Mr. E. Flower, M.P., the Hon. 
Claude G. D. Hay, M.P,, Mr. James Head, Major Hicarde- 
Seaver, Mr. H. A. Reeves, Mr. IV. Gordon Campbell, Sir. 
Frank Mathews, and others. Sir. R. B. Martin, SI.P., 
was re-elected honorary treasurer. The honorary surgeons 
and tho anditors were also ro-eleoted. Sir. Marcus Ouerton 
was elected a vice-president in consequence of the large 
amount of financial help whioh he had given to the hospital. 
Various officers were then reappointed. This concluded the 
business of the court and a special court was constituted 
t-o discuss tho question of the hospital site and other matters. 
On the question of tho hospital site Mr. Marks moved :— 

That the agreement made liy the Committee of Management for tho 
mmosal of f ho existing dto, lmtlng received tho approval of tho ti ufitees 
and tho Charity CormulBxioncrB, bo retailed, and tbe goternors hereby 
authorise the committee to take all necessary steps fur t ho requisition 
of the site and the erection thereon of a new hospital. 

He said that tho work of the hospital had been frequently 
hampered and seriously interrupted on several occasions 
owing to the unsatisfactory condition of the premises The 
total cost of repairs had been £2160, an average of £432 per 
annum. In 1899 the committee of the hospital wished to sell 
ther site for £28,000. This led to the appointment of a new 
committee who subsequently received an offer for the 
purchase of the site on a basis of 29 years’ purchase at 
£1300 per annum, or £37,700. Subsequently a proposal was 
made that the site should be leased for 99 years at an annual 
rental of £1400 and that the lessees should have the option 
during three years to purchase at £40,000. The trustees 
considered this offer favourable and they recommended its 
acceptance. The Charity Commissioners considered (he offer 
favourable and so did tbe ^committee. The present site was 
unsuitable for tho reconstruction of a new - hospital upon 
modem planB and approved lines. 

Dr. Walsh said he thought that the scheme put forward 
was unbusinesslike. He bad been told by an expert v&luer- 
tbat the present site of the hospital was worth £63,000. The 
matter ought to he referred to a court of abitration or the 
value tested by putting the site up to public auction, and 
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10 allpgO'l tliAt tbo prb&ent meeting 1 -was Illegal, inasmuch 
lb the rules, of this chortor of incorponiHbn baa not bceh 
emptied. with and any person buying the hospital would do 
o on an insecure tenure. 

Mi- R FhdWER, SCP , supported tho motion. 

J[r R TJ MARTIN, H.1*, rigrettbd that it should bo 
lecessnry to removd the hospital, but ho had come to the 
criclurion that there was no other alternative. 

Mr Reeves toot the point of view that the present site 
flight to be retained. 

After a proldtiged discussion Mr Flower moved that the 
[Ufcstion be now put. This was cai+idd and tho original 
notion was adopted 


ROYAL COLLEGE OS' SURGEONS OF 
ENGLAND 


A QU \rterlt meeting of the Oounoll waa hold on 
Lpril 10th, Mr Henry G Howbe, the President, being in 
he chair 

Sit' William H Bennett, K.0 V 0 , Mr. Frederic S. Era, 
md Mr W Watson Clieyno, 0 B., made dedlaratlons in the 
orm's of tho eftth preaoribod by Uie Chatter of 1800 and 
vero admitted members df the Oourt of Examiners, 

It was resolved to connect the Oollego with the telephone 
system 

The subjeot fqr tho Jacksonian Prize for the year 1903 wo* 
ihosen—namely, “The Various Forma of Corijnnctivitli 
heir Pathology and Treatment" 

On tho recommendation of the Nomination Committee it 
vaa resolved 1 — 

That It i*i IncrrpMkfnt that *ny mombrr of the Court or of any 
3o*W of Kxamlhoi of thb College i&ooM conduct or M*Ut In conducting 
my preparatory or apecial emirae of lnriructkm or tutorial clan, either 
frith or without emolument, fn tho aubjoct In which he !■ an examiner 
Tiber thambh recojnUort and regular courto 

Sir William BonnoU and Mr 0 EL Golding Bird were 
ileoted members of the Court of Examiners Section of the 
Board of Examiners In Dontal Surgery 

Mr William Henry Power, principal medical officer of the 
Bocal Government 1kmrd, add Dr George Bagot Ferguson 
President of the British Medical Asaoclation, were elected 
to the Fellowship aa Members of over 20 years’ standing 

A draft sobemo for organising canoer research was sub 
mitted and the Council gave its general approval to the 
scheme. 

Mr F Richardson Cross was nominated a delegate of the 
College to the annual congress of tho Royal Institute of 
Public Health to be held in Exeter from August 2Lst to 26th. 


THE METROPOLITAN WATER-SUPPLY 
vn 1 

Tim Nbw River Company 

Tjii Now Rlvor is the oldest of all oomponies which supply 
water to London and of late years it Is one of those which 
has gi\en littlo cause for complaint on tho part of its 
customers Readers of some of the previous articles of the 
present series cannot havo failed to notice that the quality of 
the water supplied bv the New River Company has been 
proved to be superior to tbat distributed by many of the other 
undertakings It is, howevor quito true that in regard to the 
absence of constant service complaints hnve been made in 
tho Oit\ of London within the last few years, but in this caso 
the citlzons had no just right to expect sympathy, for tho 
remedy has long been in their own hands and their own 
apathv alone deserves blame. Tbo citizens have also Infer 
mittently and rather plaintively complained of tho price 
dhicli they liavo had to pay for the 1 water,* vet the Now 
HR cr Ohmpauy haA not exacted and doubtless has been well 
advised in not exacting, the full rents wbloh were due under 


* Artktei I , n III-IT 1 and M appnimt In Tnc Lxircnr of 
March lit (p 614), Bih (p ©2b 15th (p. 767). 22nd (p. 8<2) and 26th 
Ip. 615) and April kh{p HS6) 1902, n^pcvtlrely 

* At the Llajidaff Coraral<*ion tho CHv Rymrmhraocor ruggcalcd that 
the nrfcT foM waa uot 1m than that»hkJi -rrmitd harr Iwo paid lor 
brer Tiro chareoa dtra am mulo on tho ratral do value of a property 
not on the amrvant of water cotuumel ou the pmnlae* 


the statutory regulations which fix the maximum charges, 
rho fill title of the oomjiany i$ “Tho Govern our and 
Company of tho New River brought from Chadwoll and 
Amwell to London ” The Acta for enabling the enterprise 
to be carried odt w ere passed In thb early years of tho reign 
of James’ I (3 James I , c. 18, and 4 James L, c. 12) and 
the company was afterward* Incorporated (June 21st, 
17 James I) It Is not necessary here to give an account 
of the early history of the adventure and those wb6 may be 
interested in tbo original oharter will find it amohgst the 
Patent Rolls at the Record Office, No 2214 (67) It Is not 
without importance to note that of the original sources of 
supply the Amwell spring has long ceasod to discharge its 
water into thb New River and that the flow of the Chadwell 
springs has been steadily diminishing during the last few 
yoirs—a fact very clearly brought out by Lord Robert CccQ 
at tho LlandaiT Commission. More than one attempt waa 
made to obtain the sanction of Pari lam bn t to the charter of 
JatQOS I and Bills to that effect were introduced into tho 
House of Oom mens in 1621, In 1623, and in 1642. It seems, 
however, that the Members objected to confirm a monopoly 
by Act of Parliament. 

The first Act obtained bV the company after the reign of 
James I was passed in 1738*(IB Geo. II a 32) and by this 
Statute the oompaby was allowed to take wntor from the 
river Lee upon tho payment of an annual sum which was 
to r be Bj^ent in improving the navigation of the river In 
addition to this only two A'cts having reference to tho com 
jinny where passod before the middle of the last century 
(12 Geo II cap 32 and 3 Geo TV a 109). In the year 
1850 the source* of supply of the company were the river 
Lee, Chadwell spring*, and wolls at Amwell, Amwell hill, 
Ohesbunt, and Hampstead road There were two rot-ervoiri 
at Ohcshunt comprising an area of over 18 acres, two at 
Stoke Newington having an area of 42-J acree, and one 
reservoir at Nctv River head having an area of five acres. 
None of the water was filtered and the only method of 
purification adopted was that due to subsidence. At 
Cbeshnnt, whero the water was derived from the higher 
ground to tho north of tbo reservoir*, It was generally 
retained for a month to undergo purification Tho company 
maintained that the water was also much improved in 
passing down the New River in tho corirse of Its transit. 
The current flowed gently and there wns therefore “ nluoh 
time for the deposit of any alluvial matter” which it might 
contain, and this was markedly the ca u o at five enlarged 
portions of the river 

Between the yeora 1850 and 1855 considerable alterations 
wero effected in the works of tho company, hut it is evidont 
from the remarks on the undertaking contained In the roports 
made to the General Board of Health 1 that there was con 
siderablo delay In making necessary Improvements. Tho 
Metropolis Water Act had then been passed and the company 
bad obtained threo additional private Acts (15 and 16 Viet, 
c, 160 , 17 let a 39 , and 17 Viet, a 72) Of these, one 
enabled the company to divert tbo Hertford seworago from 
the point at wbioh it entered the Leo abovo tho Intake wlilch 
led to the New River but nothing has been done towards 
carrying out tho work. On this matter the report referred to 
having omphuMsed the fact that at that time tho Leo was 
the main source of the company’s supply, continued to point 
out that “under these circumstances it does teem important 
that tho drainage of Hertford which discharge* immediately 
above this source of supply should bo diverted from it,"and a 
hope was expro*«od that the powopt obtained bv tho company 
to effect thii object would toon be put Into operation. It U 
ovident that at this period tho sources of the water were 
open to objection. In regard to other important ntal(ore, 
however, Improvements had been made. Jive filter bods, 
having together an area of six ami a half ncto«, lia 1 
been constructed at Stoke Newington, three filter l>cds 
covering an area of two and a half oertn had been made 
at (he Now River head Clnremont-«qnare reservoir had been 
covered over (as required by tbo Metropolis Wntor Act 
1852) and two now covered servico reservoirs had been built 
nt Moidon lane. It seems rather curious tlrnt at this period 
the “length of pipapo po«*ff*od by the comjiany" uas not 
nccuratoly known Tho onnntity of water pumped for dbtri 
butlon dally was 25 000 000 gallons and the number cf tone 
ment-s supplied was 95 083. Tho supply was given “ dally, 

» Gen ml Hoard o' HraJfh JtrpotU to tbo Right Hon Wiliam 
Conner Ml Pro ■> Went of tbo Grom) B>ar>1 11'«Ith on tho 
Metropoli* Water-S ipplv un W tbo proii«t>ot of Uro MeiropotU 
Mater \et Loudon lfc-56. 
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Sundays excepted,” to all parts of the-district “and where 
necessary in the poorer localities ” on Sundays also. It is 
noted in the report already quoted that “the New River 
head is not a very desirable locality for filter beds.” It 
seems somewhat strange that .the Clerkenwell station should 
have remained in use for that purpose even to the present 
day ; it shows a truly conservative spirit on the part of the 
directors of the company, and from a sentimental point of 
view it'would be a matter for much regret should the New 
River head be destroyed. 4 

Of late years very many improvements have been made 
in the works of the New River Company and the way 
in which the New River itself has been kept has of 
late, we believe, been in accord with the best traditions 
of the enterprise. A full description of the river 
itself and of the method by which it was protected 
and the manner in which it was worked was given in 
Tite Lancet Special Commission on the Metropolitan Water 
Supply. 5 It is unnecessary to repeat what was there 
stated. At the time at which the survey was made 
much had recently been done to ensure the purity of 
the river and the company had not, as was the case 
with many of the other undertakings, a large amount of 
accumulated arrears of neglected work to make good. 
Table I. gives in parallel columns statistical details compiled 
from information given by the New River Company for the 
month of June, 1897, and the corresponding figures derived 
from .the Water Examiner's report for the month of June, 
1901. 

Table I.— Gi ving Statistical Details, for the Month of June, 
1807, and the Month of June, 1901, from Information 
given by the Non Diver Company and the Deport issued 
by the Water Dan miner 


as to the amount of water derived from eaoh of the' wells 
possessed by the company. In the so-called “details” 
supplied to the Water Examiner tho whole amount of water 
derived from springs and wells is given, but there is abso¬ 
lutely no “detail” as to the amount derived from any par¬ 
ticular welL It is known that the pumping at one well 
affects the water level at another well belonging to the com¬ 
pany, but the most obstinate reticence has been adopted by 
the directors in withholding information as to tho water level 
in the wells. A great deal of evidence has been given by 
independent witnesses as to the way in which that part of the 
county of Hertfordshire which is adjacent to the pumping 
stations of the New River Company has of late years suffered 
from the depletion of water, and it is a matter of great 
importance that the exact state of the caso should be 
known. If one of tho most important recommendations 
given by tho Balfour Commission hnd been acted upon the 
facts would now bo known accurately. 

The sources from whioh the New River obtains the water for 
drinking purposes are the River Lee and a number of wells, 
but to provide for future contingencies the company has 
joined in the Staines reservoir sohome and therefore in tho 
ordinary course of events the customers of the company will 
some day be supplied in part at least by wator derived from 
tho Thames. During last year the water supplied by the 
company was generally of excellent quality, but it contained 
more organic carbon and more organic nitrogen than that 
supplied by the Kent Company. The results of tho examina¬ 
tions made by the analyst appointed by the Local Govern¬ 
ment Board are given in Table II. It will bo noticed that 
the quality of the Kent water varied very little, v but that of 
samples taken of the New River water was not always equally 
good. 


June, 1837. June, 1901. 


Supply 




(■•AvcrilEO dally supply f 
In gallons <01tored) ... ) 

Number of honses) 
supplied.| 

Number of houses on 1 
constant supply.I 

Estimated population I 
. supplied.) 

/Numbor ... . 

Reservoirs, sub- . , 

Biding and star- Arca ln «<= r0 «. 

' nge .I Available capacity 

I gallons . 

Storngo filtered ' Humber . 

water reservoirs < Capacity in gallons ... 

Total number of miles 1 
of wntor-pipe8 .I 

Number of miles of) 
water-pipes In tho - 

metropolis .1 

"Water-pipes.•[ /’public) 

Number of I llro ...) 
hydrants . . . 

o ro c t o d-l Bt T° P 4 " }• 
within tho) "Bering I 
metropo 11 s | p r 1 v nto) 
V \ fire ...) 

Filters.J Numbor of beds . 

(Area tn acres. 

Sourcos a n d"l 
nmount of water I 

flltorod and I Springs and wells. 

pmnpcd, dnllv f„, 

avorngo In gal-1 HIver Leo. 

Ions . 1 

Eourcos and! . 

amount of water I 1 onne .. 

dollvored until- VSprlngs and wolls... ... 
tered, dally aver-1 

ago In gallons ... J Elver Lee. 


34,646,498 

162,169 

129,017 

1,176,000 

20 

99i 

168,100,000 

11 

37,640,000 

841 

781 

6,617 

618 

4,296 

20 

161 

13,359,635 

21,286,863 

3,904 

2,197,261 

1,148,337 


39,650,229 

173,060 

164,629 

1,264,685 

20 

991 

168,100,000 

12 

38,240,000 

880 

806 

7,723 

715 

5,154 

20 

16* 

19,057,410 

20,592,815 

2,149 
2,298,®S 
1,842,395 


flic table shows thnt no great changes were mado in 
anungements of the company between June, 1897, and Jr 

tip fru'iiiui^ 0 ^. noteworthy thing in the table is, perk.- 
the fact that an increased nmount of water was derived fi 
T , S P a '* <1 during the later period (June, 19( 

It is to be regretted that full particulars are not accessi 


4 Alyildelton here built a house for the Governor of the conum 
vuuu have l*cn a most pleasant place. corapa 

' The Laxci-t, Oct. 23rd to Dec. 18th, 1697, Inclusively. 


Table IL— Showing the It emits of Analysis expressed in 
Parts per 100,000 of Organic Carbon and of Organio 
Nitrogen in the Water supplied by the West Middlesex 
Waterworks Company, the New Diver Company, and the 
Kent Company in eaoh Month of the Year 1901 and in the 
Month of January, 190S. (Compiled from the Deports of 
the Desuits of Analysis made by Dr. T. D. Thorpe, F.D.S., 
on behalf of the Local Government Board.) 


Year and month. 

_ 

Organic carbon, ex¬ 
pressed In parte per 
100,000. 

Organic nitrogen, ex¬ 
pressed In parts per 
100,000. 

New 

River 

Com¬ 

pany. 

Kent 

Com¬ 

pany. 

New j 
River i 
Com¬ 
pany. 

Kent 

Com¬ 

pany. 

1901. 






January 

... 

0-070 

0-039 

o-oio 

0-008 

February 

... 

0-073 

0-044 

0-012 

0-010 

ilarch ... 

... 

0-141 

0-043 

0013 

0-010 

April . 


0-124 

0-043 

0-012 i 

tort* 

ffay . 

... 

0-081 

0'042 

0-013 J 

0-006 

June .. 

•i» 

9'06§ 

il-036 

0-009 

0-007 

July . 

... 

0-062 

0-058 

o-oio | 

0-012 

August. 


0-049 

0 038 

b'txft ! 

0-005 

September ... 


0-115 

0037 

0-613 | 

0-009 

October 

... 

0-046 

0-058 

o-oio 

6-6W 

Novcmbor ... 


0-070 

0055 

0-009 

o-oo9 

December ... 


0 093 

0048 

0-0C9 

0-006 

1902. 






January 

... 

0-077 

0059 

0-008 

• 0-006 


Dr. T. E. Thorpe’s report on the sample of water 
examined in March, 1901, he says : “The New River Com¬ 
pany s water during March was inferior to that delivered in 
•February, mainly on account of the higher amounts of 
organio, matter found in samples taken in the middle of tho 
month”; he. adds, “this company’s water was, however, 
always superior to that of the Thames companies.” The 
sample of which the one full analysis was made was taken 
j^th from the cab rank, Tottenham-court-road. 
f? r - Thorpe’s report on the water analysed in April states 

that “ the New River water was much . superior to 

al }7 Thames-derived supplies.” The one sample of 

which a full analysis was made was taken from the cab rank 
at Canonbnry station. In regard to the supplies given in 
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September Dr* Tborpo says that “the New RiTer Company's | 
water on a few occasions was found to contain somewhat { 
more organlo matter than usual” It will be seen that the 
results of tho one full analysis made daring that month which 
arc given in the above table ahem Una increase. The 
sample was taken from the cab rank near St. Clement’s Danes 
Church, Strand, on Sept 10th Dr Thorpe further Bays that 
“from information supplied by the secretary of the company 
it appears that these abnormal results were due to an 
admixture of filtered Thames water, this being necessary 
in connexion with the arrangement* whereby the East 
London Company has been assisted daring the past month M 
From thi* it is evident that tho New River Company cannot 
always “assist” the East London Company without preju¬ 
dicing tho interests of its customers by supplying them with 
water of a quality inferior to that to whion they have been 
accustomed. The present working of the intercommunica¬ 
tion scheme Is certainly unfair to them and It ought not to 
bo allowed to continue for an indefinite time. 


Jabfit fktiij} rofo ^ocr fab. 

LOCAL GOVERNMENT BOARD 

TIF.POU.TB OF MEDICAL OFFICERS OF HEALTH. 

Cardiff Port Dittriet —In his report for the last quarter 
of 1901 Dr Edward IValford gives the results of the 
examination in a bacteriological sense of samples of 
drinking water taken from vessels frequenting this Part. 
The number of micro-organisms at 37° O. ranged from 36,000 
pet cubic centimetre to 76 per oublc centimetre Although 
no information Is given as to the nature of any of the 
organisms found the numbers detected in several instances 
suggest tho need of a reform in the methods of water 
storage on board the vessels from which the samples were 
token. Cardiff is an important channel through which froxen 
moat find* Its way from South America Into this country, and 
it is assuring to learn that this meat is duly inspected on 
arrival and that a notice of the destination of the cargo is 
sent to the sanitary authority of the district to whioh the 
meat is consigned. 

Aston Manor Urban. District —The vital statistics of this 
district within recent years are not altogether encouraging to 
the sanitary administration of the connoil When the figures 
for 1882-91 are oomperod with those for 1892 1901 the only 
diminution detectable is in tho birth rate which has fallen 
from 34 1 to 33*2 per 1000. The general death rate has 
inoreased from 16 1 to 16*4 p«r 1000 and the symotio death- 
rate from 2*7 to 3 6 por 1000, while the infantile mortality 
1ms risen from 145 to no less than 177 per 1000 births. 
Infantile dUrrhcea seems, as usual, to have accounted for 
much of this latter mortality but this does not adequately 
explain why the total infantile mortality has gone on increas¬ 
ing In order to arrive at an accurate conclusion as to this 
the causes of the deaths of infants should be further 
differentiated and contrasted year by year. As Mr Franols 
H. May remarks this increasing Infantile mortality will result 
in altering the age distribution of the population. 

Crtme Urban District —Dr Alfred Greenwood, the medial 
officer of health of this district, made an effort daring 1901 
to bring about tho notification of sickness through the 
agenoy of the 27 friendly societies in Orewc. The corpora¬ 
tion offered to pay to the secretaries of these societies a foe 
of 2d, per case. But this reward induced only 17 out of tho 
27 societies to respond. Dr Greenwood explains that he 
hoped in this mannor to obtain Information with regard to 
cases of phthisis and diarrhoea whioh would othertviso not bo 
brought under his notice D is not stated if the cost of 
postage Is defrayed by the corporation and in view ol tho 
small amount here in question this item may be worth 
consideration __ 

vital statistics 

HEALTH OF ET'GLISH TOWJvS 
In 18 of tho largMt EnqlUt. tarns M94 Wrtlu and 4911 
death* weraregtrtarod dnrfcg th« ondtag AprfIlMt 

The anneal rata of mortality in tb«a to*™,, 
been 18H and 17-6 per 1000 In the two preceding 


weeks, further declined lost week to 17 4 per 1000 In 
London tho death rate was 17 3 per 1000, while it averaged 
17 6 in the 76 other large towns Tho lowest death-rates in 
these towns were 5 5 in Hornsey, 7*8 in Beading, 0 1 in 
Newport (Mon.), 101 In Leyton, 10 8 in Bury, 110 in 
Bournemouth, 111 in Wallasey, ana 11*2 In Warrington; tho 
highest rates were 22 1 in West Bromwich, 22*2 in South 
Shields, 22-3 in Barrow In Furness, 25*2 in Huddersfield, 
25 9 in Hanley and in Merthyr Tydfil, 26*0 in Burnley, 
and 28 5 in Middlesbrough. The 4971 deaths in 
these town* included 696 which were referred to tho 
principal rymotio diseases, against 602 and 672 In the 
two preceding weeks, of these 596 deaths 161 resulted 
from measles, 146 from whooping oough, G4 from small¬ 
pox, 85 from diphtheria, 45 from scarlet fever, 44 from 
diarrkcea, and 22from “fever" (principally enterio) No- 
ddath from an$* of these diseases occurred in Hornsey, 
Bournemouth, Reading, Ipswich, Handsworth, 8metbwicL, 
Wallasey, Warrington, Bury, York, or West Hartlepool, the 
highest symotio death rates wore recorded in Tottenham, 
West Ham, Hanley, Burnley, Blackburn, Barrow in Furness, 
Middlesbrough, and Stockton. The greatest mortality from 
measles occurred in Wfllesdon, Oldham, Rochdale^ Burnley, 
Blackburn, and Barrow In Furness , from scarlet fever in 
Barton on-Trent, West Bromwioh, and Stockport, from 
diphtheria in Portsmouth, Hanley, Burnley, Middles¬ 
brough, and Rhondda , from whooping-cough in Dovon- 
port, Wolverhampton, Aston Manor, Barrow in-Fumcas, 
Btockton, and South Shields, nnd from diarrhoea in 
Walsall and King’s Norton The mortality from “fever” 
showed no marked excess in any of the large towns. Tho 
f g fql esses of small pox registered last week included 73 in 
London, 15 in West Ham, three in Tottenham, two in Swansea, 
ana one in Walthamstow The number of small-pox casce 
tinder treatment in the Metropolitan Asylums hospitals, 
which bad been 1567, 1528, and 1522 at the end of the throe- 
preceding weeks, had further deolined to 1437 on Saturday, 
April 12th , 274 new cases were admitted during-tho 
week, against 449, 389, and 370 in the throe preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end' 
of Gat week was 2148, against numbers decreasing from 1 
3137 to 2120 on the 16 preceding Saturdays, 284 

new cases were admitted during the week, against 
258, 250, and 228 in the three preceding weeks 

The deaths referred to diseases of the respiratory 
organs in London, whioh bad been 388, 380, and 317 in 
tho three preceding weeks, further declined last week to 
299 and were 67 below the corrected average number 
The causes of 59, or 12 per oeni , of the deaths in tho 76 
large towns last wcok were not certified either bv a regis¬ 
tered medical practitioner or by a coroner All the causes 
of death were duly certified in West Ham, Nottingham, 
SMfcrrd, Bradford, Leeds, Newcastle, and 41 other smaller 
towns the largest proportions of uncertified deaths wore 
registered in Liverpool, Wigan, Warrington, Blaokburn, 
Sunderland, and South Shields 


HEALTH or BOOT OH TOWN* 

The annual rate of mortality In tho eight Scotch tovrmv 
which had been 20*3 and 213 per 1000 In the two pre¬ 
ceding weeks, farther rose to 22 1 per 1000 during tlio week 
Zndinp April 12th, and was 3*7 per 1000 in excess of the 
mean rate during the name period in tho 76 lame English 
towns. The rates in the eight Scotch towns ranged from 13*9 
>n Xjeith and 20 1 In Edinburgh to 25 1 in Aberdeen and 
28*6 in Greenock Tho 715 deaths in these towns included 
21 which resulted from whooping-cough, 10 from measles, eight 
from scarlet fever, eight from diarrhoa, five from “ fever, 
two from small pox, and two from diphtheria. In nil 66 
deaths resulted from these principal symotio djgmes last 
week acalnst 59 In each of tho two preceding weeks. These 
56 deaths were equal lo an annual rate of 17 per 1000, 
was 04 below tho mean into hut week from the 
Jme diseases in the 76 large English towns. The fatal 
cases of whooping-cough, which had berm 13 and 14 to 
the two preceding weeks, further increased last week to 21, 
of which olgbt occurred in Aberdeen, feren in Glasgow, two 
in Edinburgh, and two in Dundee The deathn from 
measles, which had been 14 and 11 In the two pre¬ 
ceding weeks, farther declined to 10 lot week, and 
Included four In Glasgow, three in Edinburgh and two la 
Dundee The fatal cases of scarlet fever, which had been 
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three' and eight in the two preceding weeks, were again eight 
last week and included four in Glasgow and three in 
Greenock. The deaths from diarrhoea, which had been 25, 
22, and 15 in the three preceding weeks, farther declined 
last week to eight, of which three were registered in Leith, 
two in Glasgow, and fwo in Edinburgh. The fatal cases of 
“fover,” which had been four, one, and four in the three 
preceding weeks, farther rose to five last week and included 
three in Glasgow. The two deaths from small-pox corre¬ 
sponded with the number in the preceding week mid both 
occurred in Glasgow, where the two fatal cases of diphtheria 
also were recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 217, 173, 
ana 160 in the three preceding weeks, rose again last week 
to 188, and were 33 in excess of the number in the corre¬ 
sponding period of last year. The causes of 34, or nearly 5 
percent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, wbioh had been 224, 27'5, and 
26-8 per 1000 in the three preceding weeks, further declined 
to 26-7 per 1000 during the week ending April 12th. Daring 
the past four weeks the death-rate has averaged 25'9 per 
1000, the rate daring the Bame period being 18 ’6 in both 
London and in Edinburgh. The 194 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a slight decline from the number in the 
preceding week, and included 11 wliioh were referred to 
the principal zymotic diseases, against seven and six in 
the t\\ i preceding weeks ; of these, four resulted from 
diarrhoea, three from measles, two from whooping-cough, 
and two from “fever.” These 11 deaths were equal to 
an annual death-rate of 1-6 per 1000, the zymotic 
death-rates during the same period being 2'6 in London 
and 14 in Edinburgh. The deaths from measles, which had 
been one in each of the three preceding weeks, increased last 
week to three. The mortality from whooping-cough, from 
“fever,” and from diarrhoea was also in exco.-s of that 
recorded in the preceding weok. The 194 deaths in Dublin 
last week included 34 of children under one year 
of age and 47 of persons aged upwards of 60 years; 
the deaths of infants slightly exoeeded the nnmber in the 
preceding week, while those of elderly persons showed a 
slight deoline. Six inquest cases and six deaths from 
violence were registered during the woek, and 83, or more 
than two-fifths, of the deaths ocourred in public institu¬ 
tions. The causes of 12, or more than 6 per cent, of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : G. D. Twigg to the Unite of Wellington and Anthony 
Kidd to the Benbow. Surgeon T. B. Shaw to the Bulte of 
Wellington. 

Imperial Yeomanry (in Sooth Africa). 

35th Battalion : John J. Scanlan to be Medical Officer, 
with the temporary rank of Captain. 

Royal Army Medical Corps. 

Lieutenant-Colonel Henry J. W. Barrow to be Colonel, 
vice E Townsond, promoted. Dated Sept. 25th, 190L 

Lieutenant-Colonel Robert Oriol Cusack retires on. retired 
pay on account of ill-health. Dated April 16th, 1902. 

The undermentioned officers retire on retired pay (dated 
April 16th, 1902) :—Lieutenant-Colonel George Herbert Le 
MottCo and lieu tenant-Colon cl R. IV. E. H. Nicholson. 

Captain J. Grech joms at Aldershot and is posted to 
the Connaught Hospital for duty. Major O. T. Blnokwell, 
Aldershot, proceeds to South Africa. Major G. T. Alexander’ 
rejoins at Aldershot from a tour of trooping duty, and is 
posted to the Connaught Hospital. 

Royal Army Medical Corps (Militia). 

Supernumerary Lieutenant J. Clarke to be Captain and to 
remain seconded. 

Imperial Yeomanry. 

Nottinghamshire (Sherwood Rangers): George Thomson 


tq he Surgeon-Lientenant. Northamptonshire : Edward 
Mil ward Knott to be Surgeon-Lientenant. 

The undermentioned'officers resign their commissions and - 
receive new commissions subject to the provisions of the 
Militia and Yeomanry Aot, 1901, each retaining his present 
rank and seniority, viz. :— 

Royal Morth Devon (Hnssars): Major and Honorary 
Lieutenant-Colonel W. N. Hoare and Snrgeon-Oaptain J. R. 
Harper. Fifeshire and Forfarshire : Snrgeon-Oaptain T. F. 
Dewar. Herts: Snrgeon-Oaptain L. Drage. Lanarkshire : 
Surgeon-Major R. E. Wood. Norfolk (King’s Own) Sur¬ 
geon-Captain J. F. Gordon Dill. Warwickshire : Snrgeon- 
Oaptain R. Bullock. 

Volunteer Corps. 

Boyal Gfirrisan Artillery (Volunteers) : 1st Banff : Norman 
Davidson to.be Snrgeon-Lientormnt. 1st Edinburgh (City) : 
Surgeon-Lieutenant R. B. Purvcs to be Surgeon-Captain. 

Boyal Engineer!. (Volunteers) : East London (Tower 
Hamlets) : John William Thomson Walker to be Surgeon- 
Lieutenant. 

Biflc: 1st Volunteer Battalion the Manchester Regi¬ 
ment : Surgeon-Lieutenant J. Orr to be Snrgeon-Oaptain. 
2nd Cadet Battalion the King's (Liverpool Regiment): 
Frederic Henry Allfroy to be Surgeon-Lieutenant 3rd 
Volunteer Battalion the Lincolnshire Regiment : Honry 
Stanley Walker to be Surgeon-Lieutenant. 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies : Supernumerary Lieutenant 
M. Taylor to be Captain and to remain Supernumerary. 
The Maidstone Companies : John Mohkhonso Rogers-Tillstone 
to be Lieutenant 

Volunteer Infantry Brigade Bearer Company. 

4th London: Surgeon-Captain A. O. Tunstall, from the 
1st Tower Hamlets Volunteer Rifle Corps, to be Surgeon- 
Uaptain, and to command the Company under paragraph 
55a Volunteer Regulations. 

South African War Notes. 

Civil Surgeon Miles, dangerously wounded, was lopoited 
slightly improved on April 11th. 

The following have been discharged from hospital to 
duty:—Lieutenant-Colonel J. O. Culling, R.AM.C., Major 
S. Bntterworth, RA.M.C., and Civil-SurgeOns Corby and 
Balfour. 

The Duty of the Medical Department on the 
Field of Battle. 

In a recent discourse pronounced by Dr. ChonX, principal 
medical officer of the Paris garrison, with reference to the 
special military medical manoeuvres which were held under 
the auspices of the commandant of the city, allusion was 
made, amongst other important matters, to tlio duty of the 
medical department on the field of battle. The subject is 
one that has excited great attention of late years, and 
evidently there is now a tondenoy to question the expediency 
of exposing non-combatants within the zone of fire. The 
spectacle of a medical officer, adequately seconded, ampu¬ 
tating a grounded man’s leg under a bail of missiles 
is certainly very fine gnd flattering, but, unfortu¬ 
nately, says Dr Choux, it js based on a false conception 
of the condition of things during a battle and by no 
means represents the reality. What the wounded man 
wants is to be placed in a safe place. As Lehmbecker has 
it: “ Ho has now only one desire, one object—to be with¬ 
drawn out of reach of additional wounds which will make an 
end of him.” General Verdy du Vernois in his “Studies” 
doubts whether medical officers and their subordinates 
render any real service under fire. Port, who went through 
the war of 1870-71, shares this view, and so likewise do the 
German surgeons Peltzer and Schojtz. Pjrogoff, the \ eteran, 
is of opinion that a medical officer in going under fire loses 
valuable time which might be better employed elsewhere. 
Su mm ing up the argument Dr. Ohoux comes to the con¬ 
clusion that medical officers should only venture into the 
fighting line during pauses. An engagement in these 
days is not continuous. There are intervals of calm, of tacit 
truce, and the surgeon should, without losing an instant, take 
advantage of these to explore the field and to remove the 
wounded. Stepping to dress them where they lie is time 
wasted and the wounded themselves would much prefer to 
be taken as quickly as possible to a place of safety. 
Absolutely indispensable dressings alone should be applied, 
for the action may again become active at any moment. In 
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flue a medical officer’s duty on the Held of battle consist*, 
sayu Dr. Choux, first. In removing hi* .patientoat of danger; 
secondly, in mini storing, to his.sufferings, and.ospocially to 
bis Ihlrat; and thirdly, in .attending to his wound*! . 99 oat 
of , 100 wounded men .would welcome the appearance of 
trained.bearers rather than that of the jnoet skilful surgeon. 

' The Mjjdioal Staff Conm. 

* _Mr. *W. OariDo, MSP., who recently' 1 Introduced a deputa- 
tion of medical officen to Lord Raglan, has received from 
Sir'll W. D. Ward, Permanent Secretory of Ihe War Office, a 
letter communicating tho decision of the Secretary of State 
upon the points raised. The following are some of tho more 
' material portions of the-official reply’:— - 

While the Volunteer Medical 8UiT Corp*, nHlwrt ttid men, hare been 
• sfflIWcd to the Kond Army- Mertfotl Corps, under the title of tboEoyal 
' Army Medical Ocrrpi (Voluutoorr). hy Army Order 28 of 19CE, *od the 
compound 11 tin of the ofilc*r» abolished, 51r. Bnxlrlck does not emu Idee 
It advisable to Interfere with the position .of medical officer* belonplnfr 
to regiment* or corps, their dniit*'being qnlto different from that of 
pffleer* of the Royal‘Army-Metl toil Corpe (Volunteer*). 

Mr. Broddck furthor don not cmuMrr there i* any.neccnlty for tho 
. appointment of a volunteer medical offloor to tho offleo of the Director- 
General, or ii » member of tho advbory boenl for army medical 
•mice*, m tho Intercut! of the volunteer medical terrioc are already 
‘conildered and duly 'teafeguardod. It la aim deemed unneoewiry to 
fntrodnw addltkmal examination* for promotion. Mr. Brodrlek, how-- 
•rtr, I* of opinion that the period of ferrlce required for promotion to 
the rank of Surperm-Maior, or llajor. In tho Jtoy»l Army Medical 
\ Oorpa (Volunteer*) should lie reduced from 15 year* to 12, and Inti mat ee 
that »tcxM will be taken accordingly. Tho formatlcm of the bearer 
companle* of the voluntoer infantry brigades as independent 
unite ha» been *ntbori*rd, and Mr. IJroorick trurti that this 
step may be to tho adrantaffft -of the -whole volunteer medical 
•et-vice, and that it will add to the cfflolonoy of the brigades 
themselre*. Oarefol eonxideratlou la being given to tho questions 
of tho provision of oqnlpment and tho allotment o! volunteer 
- medical ofllcors for doty on mobilisation. The rate* of pay and allow¬ 
ance* for volunteer medical ofllcora of all branches of the aerrloe haro 
been arrived at after mature consideration ami It Is not apparent that 
there ft any reason for departing from tho scale*approved. 

The communication concludes with tho announcement 
that tho Beoretary of State is prepared to approvo of tho 
granting of a step of honorary rank, (on retirement only) 
under tho name conditions as thoso operating for other 
branches of voluntoera np to and inolhdlng tbo rank of 
Honorary Surgeon-Colonel, or Colonel, In .the Royal Army 
Medical Corps (Volunteers). 

Forbiqn Ambulances ron South Africa. 

Aid to the sick and wounded In war on the part of neutral 
powers has, theoretically speaking, much to commend it to 
support and encouragement If only on the score of humanity, 
but nevertheless It - opens np somo difficult -questions. It 
.appears that Vloomto Vlllobols-Maronil .applied to the 
War Office for permission to supply an ambulance with its 
staff and accessories to the Boers in ■ South Africa. While 
the reoelpt of the Vioomto’s application .vras acknowledged in 
courteous terms befitting the occasion his request was not 
acoeded to owing to the faot that similar requests received 
from other foreign Red Cross societies bad been refused. It 
had been found that these foreign ambulances had not 
been always used exclusively for their Intended purpose. 

_ It’ may be easily understood that ambulances and Inter¬ 
national systems of relief of this kind may, .with .the best 
intentions in the world on tho part of .their promoters, be 
open-to'this objection, especially where the sympathies are 
strongly on one side or the other. Moreover, the tendenoy of 
tuoh organised systems, it might be urged, la, by.taking care 
of tboir slok and .wounded, to relieve the belligerents of 
much of the cost and responsibility of war. In proportion 
as a Government has not to provide for its slot and wounded 
the more money will it have to spend in .the pnrehaso of shot 
and shell .and tho better will a goneral be enabled successfully 
to prosoouto a campaign. It Is extremely difficult, too, lor an 
international aid society to balance its sendees equally and 
fairly between two belligerent force*. With national aid 
aooiotlas tho cafe is altogether different, for bora the nation 
and thq -Government are supposed to be animated by a 
common purpose and to the working together to a common end. 
.Medical Aid to the Wounded during the Sea 
Battues uf the Future. 

In u recent article in tho Arek'rx* dr M/deeine Aacale 
Dr. Uk> protests vigorously against what he maintains la the 
prevailing and paralysing notion that in tho naval of 

the fnturo tho wounded will h® vc untended during 

the proarosft of .aotko hostilities. With tho l>o*t wUl in the 
world, it was argued, tho inevitable condition of things at 
such timer would render offoctive modiwil. intervention an 
impossibility; and, moreover, owing to the .multiplicity of 


indispensable fighting material with whioh modem warships 
are encumbered, there is no • space-available for properly 
constructed hospitals. These arguments were repeated over 
and ovor again vsqvs ad nauseam, but tlioy were none tho 
less misleading fallacies. For many years Dr. L£o has com¬ 
bated these deplorable errors, not only exposing their lack 
of foundation, but also indicating the remedy. There is 
nothing chimerical, he says, or Incapable of -realisation in 
hi* desideratum. As he lately showed the Sujfren, a new 
French ironclad, lends itself extremely well to the kind of 
medical installation whioh he recommends. Unquestionably 
every war vowel should be fitted with an armoured refuge 
for the wounded and also with adequate passage* leading to 
it from all parts. 

Gallaktby of Medical Officers. 

It has frequently been our gratifying privilege during the 
present war in South Africa to .call attention to tho gallant 
and self-sacrificing way in whioh medical officers have per¬ 
formed their duties. In his despatch describing the engage¬ 
ment-which took place on April 7th last at Tweebosch In 
the Liohtenburg district General Lord Methuen -state* that 
Oolonol E. Townsend, G.B., C.M.G., R.A.M.C., tho principal 
medical officer of his (Lord Methuan’s) foroe, remained- 
In the fighting line until ho had received, three wounds. 
“He lias from the commencement of tho campaign 
always acted most gallantly.” And In ,tlio snmo despatch 
It is further stated that Civil Surgeon Prentice, with tho rair- 
guard, and Captain H. S. Thurston, R.A.M.O., with the 
guns, contlnnea to afford surgical .aid to -tho wounded 
throughout the engagement. Considering how fiorco tho 
fighting was and how horoic was .the stand made on that 
occasion by detachments of the Northumberland Fusilfem 
and Loyal North Lancashire Regiment, and a section of a 
fold battery of Royal Artillery some estimate may bo formed 
of what this meant. 

Royat. Navy Medical Service Regulations. 

A new Order in Council dated March 24th has been issued 
dealing with the regulation* for the entry of .candidate* for- 
commissions in the Medical Department of the Royal Navy 
and with the regulations as to medical officer*. 

A Memorandum dated War Office, April 15tb, 1903, state* ' 
that the undermentioned officora resign their commission* , 
and receive new commissions subject to the provision* of tl\c 
Militia and Yeomanry Act, 1001, each retaining his present 
rank and seniority, vlt. Montgomeryshire : Surgeon-Lieu-' 
tenant F. E. Maraton. North Somerset : Surgeon-Lieu- 
tennnt-Oolonel J. Savillc, 

Colonel J. 8. Wfikfn, D.8.O., has been specially 

deputed to proceed to South Africa to supervise tho concen¬ 
tration camps in tho Transvaal and Orange River Colony. 


Foreign University Intelligence .-—Berlin : 

Dr. Albert Hoffn of WGnbcrg has been appointed Extra¬ 
ordinary Professor of Surgery in succession to tho late Dr. 
Wolff.— Genoa: Dr. Ambrogio Cunco of Romo has boon ro- 
cognlred as prirat-deemt of Bargloal Anatomy and Opcrathe 
Mediclno. —Gietten : Tho chair of Gymocolocy haring Inca . 
declined by Professor von Herff of Basle, to whom it was fii>t 
offered, has been accepted by Dr. T/annenskcl of Brctlnu.— 
Gottingen : Dr. Jcnkol has been recognised n* prirat-docent 
of Surgery. — Grrrt? : Dr. RJllo of Innsbruck has been offered 
the chair of Dermatoloey vacated by tho death of Dr. 
Jariscb. — 7/aUe: Dr. Wullrtoln has been recognfsed an pel rat- 
decent of Surgery.— Jena : Dr. F. Lommol of Erlangen 
has been recognised as pnrat-dmmt of Dermatology.— 
tfaple* : Dr. D. do Berardlnis lias been recognired as prlret- 
decent of Ophthalmology.—PI m .♦ Dr. rmqnalo Sfsmenl 
has been rccognJyed m prirat-doeent of Midwifery ^d 
Gynmcology.— Prague r JJehemien i UhlrmRy^ : Dr. Ottokar 
Srdinko bas been recognised a* privet deerxt of HRtakgy 
and Erabryologr, Dr. ihtokar Ko*e as prtvat-dorent of M«dl- 
oinc, and Dr. Wenrel Pithn m print’-doeent of Midwifery 
and Gynaecology.— ltevic .- Dr. V. Mar.tcne ha* been re¬ 
cognised as prirat-deernt of Anatomy.— Vienna : Dr. lliciil, 
Professor in the rnlvcrrity of I^rlpsJc and formerly j^rirat- 
docent in Vienna, has been appointed to succefsl tho late, 
Dr. Kaposi ns rroferror of Dcrmatblogy. Dr. Artliur 
SchaUcnfroh has been promoted to an Extraordinary IV*- 
fc*-or»hlp of Hygiene, Dr. Emil Fmnx to an' Extraordinary 
Professorship of Children’* Dbcascfl, Dr. Mannnburg to an 
Extraordinary Profe^orvhlp of Modlclne, and Dr. 8. Freund - 
to an Extraordinary Trvfcr*e>rrhip of Nrrrour Disease?. 
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“Audi alteram partem," 

THE OBSTETRICIAN—PHYSICIAN OR 
SURGEON ? 

To the Editors of The Lancet. 

Sirs, —Under the above heading an annotation appeared in 
The Lancet of April 5tli, p. 979, and as I am the physician 
referred to -I trnst that you will, in common fairness to 
myself, allow this letter to appear in The Lancet. 

Yon make various statements which are described as 
“faots.” On the whole the case is fairly stated, as far 
as it goes, but that I was “remonstrated with by the 
senior surgeon ” is untrue. The real facts of the case 
are as follows and I defy the senior surgeon or anyone 
else to prove otherwise. The Lincoln County Hospital 
has for its staff two consulting surgeons (who have no 
beds in the hospital), two physicians, and four surgeons. 
Each member of the staff is an ordinary general practi¬ 
tioner ; there is no gyntecologist appointed. The present 
senior physician and my predecessor were appointed to 
the staff many years ago when gymecology was little known 
as an art and abdominal section was considered an almost 
unwarrantable proceeding. Both these physicians took under 
their care from time to time gynecological cases and advised 
as to treatment which was often followed out by the resident 
medical officer. I do not believe that they ever performed 
even a minor operation, such as curettage, in the hospital, 
but the patients were theirs and they therefore were respon¬ 
sible for the treatment. Immediately after my appointment 
two years ago I undertook gynaecological work and have 
treated my cases, no matter what the nature of the disease, 
in my own way. In those two years I have done as much 
gynaecological work as any other member of the staff and not 
until a few weeks ago has a single word of disapproval 
been addressed to me. I do not think that your statement 
that “ sundry gynaecological cases having been admitted 
under his care ” fully described the position. 

Curiously enough, not until quite recently did I treat a 
caso which in my opinion required a major operation and 
then five cases were admitted almost simultaneously. Three 
required abdominal section and two vaginal hysterectomy. 
The usual written notice was delivered to each member of 
the staff the day prior to that fixed by me for an abdominal 
section and no objections were raised—although ample time 
was given—until tho patient was on the table in the operat¬ 
ing-room and the anaesthetic was about to be administered. 
At this most inopportune moment two of the surgeons 
entered and protested against my operating and stated that 
they would appeal to tho weekly board. No right-minded 
man would surely expect me to put off this operation, but as 
the surgeons had now raised objections, and for the first 
time since my appointment, I postponed two operations 
which I had decided to do two days afterwards in 
deforonce to their objection. A memorial, signed by all the 
members of the staff excepting the senior surgeon, who was 
absent on holiday, and myself, was- presented to the weekly 
board—who are practically tho board of managers—asking 
for an injunction to prohibit me from doing any gynaeco¬ 
logical work. The members of the staff are all members of 
this board of management and four surgeons and two 
physicians were present at the meeting. Without any 
dissenting motion the board decided that physicians could 
treat gynecological cases by operation or otherwise and 
there evidently the matter ended. 

At my future operations—one a hysterectomy and the 
other an abdominal section—the three acting surgeons kindly 
assisted me and in every way aided me by their presence and 
help and by their so doing surely acknowledged their 
willingness to accept the position as laid down by the 
board of managers. On the return of the absent surgeon he 
addressed a letter to the managers asking for an explanation 
of thoir decision and the reply he received was even stronger 
than the wording of the original agreement and pointed one 
to him very clearly that I could perform any gynecological 
operation. Not content with this decision of the board, whose 
verdict and opinion the surgeons had sought, the senior 
surgeon called a meeting of the staff, which all the members 
except myself attended, and passed a remarkable resolution 


to the effect that they would not assist me at any operation, 
or take any responsibility for such work. 

Now let mo sum up the facts. Tho weekly board includes- 
the staff. The staff—excepting myself—appeal to this board, 
for a decision. They get such a decision and because they 
do not approve of the verdict they decide to boycott me- 
—because, I presume, I act according to the rules laid 
down. There is no mention of any appeal to a quarterly ■ 
meeting of the governors in the minutes of the meeting 
alluded to. This conduct seems to me to be somewhat 
illogical After the decision the surgeons who were present 
assisted me and only after the arrival home of the senior 
surgeon do they change their attitude and frame this remark¬ 
able minute and decide upon an equally remarkable course. 

I have been compelled to state the case fully and for the 
length of this letter I must apologise. I have no wish to 
enter into any “newspaper controversy.” I decline to do so. 

I agree with you that no hard-and-fast rule can be drawn 
between the gymecological physician and surgeon. In nearly 
every large hospital in London the gynecologist is a. 
physician and does his own operative work. 

I have never objected to the surgeons of our hospital treat¬ 
ing these cases as they think fit. I desire to live and let 
live and to do this successfully tho less we interfere with oup- 
neighbours the more likely are we to attain our object. 

I am, Sirs, yours faithfully, 

J. Stitt Thomson, H.D. St. And., F.R.O.P., 
E.R.O.S. Edin., 

Physician to Lincoln County Hospital, &c. 

April 9tli, 1902. 

PS.—Since the above was written a meeting of the 
quarterly board has been held (at which all the members off 
the staff wero present) and by a majority the decision off 
the weekly board was upheld. J. S. T. 


THE MOST CONVENIENT SITE EOR RE¬ 
VACCINATION LN THE MEDICAL MAN. 

To the Editors of The Lanoet. 

Sirs, —I lately rovacoinated myself. Not having been re¬ 
vaccinated for 25 years it naturally “took” in a very 
vigorous manner. On the evening of the third day my 
temperature rose to 101° E. and the two subsequent days to a 
few points over 100°. There were three large pocks which 
were surrounded by a wide area of inflammation. This case, 
therefore, seems to me to be a particularly fitting one for¬ 
testing the practioal value of the position I chose for re¬ 
vaccination, as indicative of the best available spot on the 
body for revaccination in the case of the general medical 
practitioner. The site I selected was the space over the 
lower part of the sternum, between the breasts, the centre 
of the area being a point on the horizontal nipplo-line, mid¬ 
way between the two nipples. The reasons why I chose this 
position were as follows. _ 

Firstly, it was a most convenient place'for self-revaccina- 
tioh. This point, of course, particularly applies to country ' 
practitioners and to such of these especially who are either 
“unopposed” or “uncomfortably opposed,” or in any other ' 
way unable to get a professional brother to perform the little 
operation. I myself found it fairly easy to do it in this 
position without the help of a looking-glass, but to such as- 
are somewhat short-necked or unsupple it can be readily 
done with the kindly aid of a mirror. 

Secondly, I was afraid if my revacoination were going- 
“to take,” in what we euphemistically tell our patients, “in- 
a splendid manner,” I might be temporarily partially disabled 
from doing my work As a country practitioner is essentially 
a “ chirurgeon ” in its f ull etymological significance this 
point was an important one. He has no limbs to spare oven 
for partial disablement and a sacrifice of any one of these- 
may entail an inability to perform a highly-skilled and 
urgently called for professional piece of work. 

Thirdly, it is one of the most sheltered spots on the body. 
Lying as it does between the slightly protruding male 
breasts it is afforded protection from bumps and jars and, 
unlike the usual position on the outer surface of the upper- 
part of the arm, it is not exposed to knocks sustained by self- 
forgetfulness or to the jostling citizen who cannot be 
expeoted to know that the man he has just elbowed his way- 
against has a very tender spot that he treats with much 
sanctity. 

Fourthly, I thought there would be much less liability to- 
get axillary glandular pain and swelling. When the site 
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obosen Is between the breasts tbe area of absorption of 
Inflammatory products has Its drainage arm doubled. Both 
sets of axillary glands now receive the Irritating products of 
Inflammation instead of its being concentrated on the one 
axilla, as it is when the vaccination ia performed in tbo usual 
place. There seemed to me, therefore, much less likelihood 
of glandular swelling 

Summing up, then, I may say that all my surmises in my 
own case proved correct. Although tho case was a severe 
one, both locally and constitutionally, I had the perfectly 
free use of my arms all the time and not the slightest incon¬ 
venience in any way regarding this most important point I 
bad no axillary glandular pain or swelling, which I should 
undoubtedly hove had had 1 been re vaccinated In the usual 
place. I had not a single bump or jar, which few peoplo, I 
think, can say who have been revaccinatcd with any great 
effect on the outer surface of the arm 
Two more points may be Incidentally mentioned. Tho 
position cho'cn is above tho place one is naturally inclined 
to rest against the writing-desk when dealing with pro¬ 
fessional correspondence, and, lastly, one may turn over in 
one’s sleep from ono side to the other without any vague 
feelings of misgiving that ono will have to pay dearly for 
one’s hoped-for increasod comfort. 

I am, Sir*, yours faithfully, 

T Wilson PARR\, M.A., M.B Cantab , Ac. 
YouVgrtsve, April 12th, 1902. 

THE PLUMBERS’ REGISTRATION BILL 

To the Editor! of TflE Lancet. 

Bihs,—T ho valuable speolal article in The LajvCET oC 
March 29th last, pngo 901, as to tho passing through 
tlie Houie of Lorda of the Plumbers' Registration BUI 
and tho probable opposition It may rocsivo from those who 
think that If the plumber la rondorod responsible to hus 
follow man for the reliability of hla work It will be 
impossible for tbe oppositionists to undertake plumbers’ 
work In the future note the rvholo facta very oloarly I 
sincerely trust that ft may be read and digested by ovary 
Member of tbe House of Commons, and should bo glad If it 
were possible that every Member oonld be likewise 
Informed of the fact that until tho plumber Is made 
responsible by registration it U hopeless to nrpeot that 
reliable isanltary soorl rim rrrr be thoroughly carried 
out, notwithstanding by-laws, rules, regulations, potent*, 
fads and fancies, past, present, and future. In connnxiori 
with regtstmtion tlio present system of training plumbers 
must bo imprtned. At present it is most unsatisfactory as a 
whole, tbe soHoniled technical tenohlng being very hollow In 
its'nfterwards practical results, and the oourse so persistently 
followed by the Worshipful Company of numbers should be 
supported and followed Tho Bill has tbe hearty support of 
all good mastor and operatise plumbers who are anxious to 
bo placed in a true and reliable position and that position to 
bo known, their motto being that of tbo Worshipful Com¬ 
pany of their craft I aui, Sirs, yours folthtnlly, 
Ebury-roeet, S W . April 7th, 1802. D T BOSTEL, Sen. 

A CASE OF NUTMEG POISONING 
To the Editor! of The Lakoet 
Siks,—M r Robert A. Pitter report* wr Interesting case of 
poisoning by nutmeg £n Thl Lanlet of April 12th, p. 
and auk? for information as to other•«*««. He will find 
abstract reports of nevaml ct*es In “ Forenslo H«jdicino and 
Toxicology,” by Dr J Dixon Mann, published by Messrs. 
Charles Grfflin and Co Limited, prico Zlt 
1 am, Sirs, your* faithfully. 

ANTcm ROCHE, M R.0 P Irel . 

ProfMSor of Medical JurUpnidcno., Catholic Unl\er»lty 
Du Win April 12tb, 1902. ___ 


The Notification or " 

ford, Mlddlonioh, Wlnsford, ^MlnV^Uae «I^- 
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THE MEDICAL CONGRESS OF 
AUSTRALASIA 

(TROM OUB OWN* CORREBPOYDENT IN AUSTRALIA.) 


The sixth session of the Intercolonial Medical Congress or 
Australasia was held at Hobart from Feb 17th to 22nd. Ulus 
first business was to elect a President owing to the sad death, 
of Mr R. 8 Bright who had been appointed to that position 
at the last session in Brisbane The Executive Committee 
had selected the Hon. G H. Butler, JI L.0 , for tho honour, 
and after the report of the oommlttee had been read the 
selection of Mr Butler was confirmed by the Congress and 
he took tho presidential chair A vote of oondolenoc with 
lire. Bright wns unanimously passed in silence, all tho 
members upstanding 

In the evening the Congress was formally opened by Hi* 
Excellency Sir H Havelock, Governor of Tasmania, who 
also offered a hearty welcomo to Tasmania to the visitor* 
from other States, as did the Premier of Tasmania and tho 
Mayor of Hobart. The President, owing to tho shortness 
of time at his disposal, omitted the usual lengthy address but 
shortly welcomed the members and then referred in feeling 
terms to tho deaths of Mr Bright, Sir James Agnew, M D 
(a vice-patron), Mr J G Johnson (one of the sectional secre¬ 
taries). Dr E. W Way of Adelaide (a vico president), and tbe 
Australian mom her* of the Army Medical Corps who hod died 
in South Africa. Mention was made of th8 work of the Con 
grass, especially tho discussion on Can cor, which It was hoped 
would arouse general interest on tho subject and give a basis 
for further investigation, but the President cautioned members 
not to be hasty in arriving at any definite conclusions. Other 
subjeots on which it was hoped that some expression of 
opinion might bo given were tbe Responsibilities of the State-. 
Governments to provide Sanatoriums for the Open air Treat¬ 
ment of Consumption , a Uniform System or Compulsory 
Vnocination ; Quarantine Regulations , and the Training of 
Medical Students and Praotitioner* In Medical Ethics It 
was advised that an Ethical Section should be formed in the 
Congress, as suggested by the Western Australian Branch 
of tbe British Medioal Association. The Congress would 
also have to oonsidor the advisability of changing Its namo 
and of appointing a permanent executive committee with 
representatives in each State. With regard to thc^o 
suggestions, on the final day of-meeting it was decided tliat 
the name should bo changed to *'Tbo Australasian Modical 
Congress,” but no alteration was made in«the constitution 
The Congress also adopted the following motions which v\cro , 
brought up by the Publio Health Section •— 

Th*t vaccination •hoalil be uniformly enforced In *11 tbo Stale* 
Nrith tbe vknr to an curly alteration of tbe exiting quarantine arrange 
ment* and that tbe Federal and Stato Parliament* be requeated to 
In.tltuto tbe neoeaaaxy lecUIaUcm to giro effect to tbU resolution 

That In tbo opinion of thU section, In amaequenee of the prernlencv 
of water-borno dUeaae* in cunpalffn*. I tut ruction In bytfan*. Including 
the nnriUutloo of .triuHnit wsrer, shouM tarn M of the OeM 
twjnlo. of tbo soldier. «. f*r H"> drinking tr.tor 

•unfilled to tbe aoldlera abouM be aterUlaed before Uvue, 

tfiit in the opinion of thU Ccmentt itcps BbouM l* taken by the 
State* of tbo domroooaeeltb and Sen ZcaUml to unify tbe Public 

Health Acta throughout Auvtralau*. . , 

That the term * pe*tb minor” should not bo applied to non pUffuc 
case*. 

A motion regarding sanatonnms for tuberculosis wns pro- 
nojed bat wns not csrrlod, difference of opinion existing an 
to what should be done, especially a* to whether sanatorium* 
sbonld bo established and controlled by Government. 

It it. impossible to give a detailed account ol all tbe work 
done in tbo various sections In Medicine tho President of 
the section, Dr James Jamieho* (Melbourne), gam a very 
interesting and thoughtful address, chiefly on tho significance 
of tlie term • curo“ in medldno lie traced tho history ol 
medlolne to a consldorablo oxtent from tho days of super 
stitious belief In the Infallibility of drugs through tho Mrlod 
of scepticism, to the modem and sdontWo methods of 
caldlngtlio natural raw*' nnd iuDoendng and controll¬ 
ing It as by produdng immunity and by serum, and 
organotherapy He observed that nothing ^as ruoro 
dangerous and mure unscientific then to nso powerful 
drugs for tbo relief of symptoms “causal conditions. 
mu.tbodlsco.ercd and the causes removed or there coul I 
be no cure.'' This was Illustrated by tho treatment of pyrexia 
which might be part of nature's curative effort After a 
somowbat grimly humorous tilt at surgery and its sdrances 
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and its smaller “ cores " by removal of organs and structures 
which were necessary to the well-being of the patient, he 
concluded by saying that practitioners entered on the new 
■century with the hope and expectation of triumphs greater 
than those of the past and by asserting that they could now 
effect genuine cutes by removing causes of disease, killing 
or expelling parasites, putting an end to sources of irritation, 
and by counteracting and getting rid of poisons which had 
entered the body or had been produced within it.—Dr. \V. C. 
Wilkinson {Sydney) read a long .paper advocating the Use 
of Tuberculin as a Remedy for, Pulmonary Tuberculosis.— 
The mombers of the seotion did not agree with his views and 
said that their experience of the remedy was unfavourable.— 
Mr. W. T. Hayward (Adelaide) read papers on Empyema 
and on Enlarged Bronchial Glands in Children.—Dr. Jari'ie 
Hood (Sydney) discussed the recent epidemic of Cerebro- 
■Spinal Meningitis.—Dr. Sydney Jones, sen. (Sydney), read 
a paper on the Serum Diagnosis Of Disease.—Dr. G. H. HoGG 
■(Launceston) gave an account of the Aboriginal Medicine of 
Tasmania. Bleeding was stopped by clay and leaves, and 
incisions and scarifications were in ranch favour to let out 
the pain or disease. Massage was employed and the applica¬ 
tion of cold by compresses was used to relieve headache 
and other pains. The usual treatment for all shin 
•diseases was for the patient to wallow in wood ashes. 
Rheumatism was common and was treated by incision 
and rubbing in mutton-bird oil The use of charms 
made of the bones of the dead was common, both as pre¬ 
ventives and as cures. Before European 'colonisation the 
aborigines appeared to bavo been very healthy but after¬ 
wards lung diseases, especially phthisis, and syphilis became 
common and were the chief cause of their extermination.— 
An important paper was read by Dr. F, Goldsmith (Queens¬ 
land) on the Necessity for Education in Tropical Medicine in 
Australia He (jointed out that there were large centres 
-of population, such as Rockhampton, Townsville, Oook- 
town, Cairns, and Charters Towers, within the tropical zone 
■where such diseases as malaria, dysentery, ankylosto- 
.miasis, beri-beri, filariasis, leprosy, dengue, plague, &e., 
existed in either endemic or epidemic form, file various 
States were in daily communication with India, China, 
and the Pacific Islands, from which tropical diseases were 
introduced, and the outbreak of plague was stilL in evidence. 
He strongly advocated the providing of a school of tropical 
medicine in Australia.—As a result of this papor a committee 
was appointed which reported as follows :— 

Tho committee consider it desirable that a school of tropical medicine 
and research should to established for the scientific and systematic 
Investigation of tropical diseases in Australia, and to this end they 
recommend the following: 1. That Brisbane would to the mod suitable 
plrico to carry out such investigations. 2. That tho proposed school 
should he established on lines similar to those of the school for tropical 
modlclno In London. 3. That tho Bight Hou. the Premier of tho 
Commonwealth and tho Premiers of the various States shonld he 
officially approached by the executive of this Congress for grants to 
onnblo such nn institution to proceed with its work, and that the Bight 
lion, tho Secretaiy of State for tho Colonics and Dr. Patrick Hanson 
(the head of tho School of Tropical Medicine in London) be communi¬ 
cated with on tho subject. 4. The section rccoinmendB tho Congress to 
appoint Dr. Goldsmith as Its representative In England. 

In tho Surgical Section Mr. L. E. Barnett (Dunedin), 
the President, delivered an admirable address, practical and 
yet often eloquent in diction. He took the opportunity 
afforded by the presidential Address in Medicine to point out 
that advances into regions previously held sacred to the 
physician had been the 'characteristic of latter-day surgery, 
and where medioine failed surgery had come to the rescue. 
To its credit stood hundreds of operative procedures 
established by the experiences of physicians as well as of 
surgeons as the best and safest cures for the diseased con¬ 
ditions. concerned Mr. Barnett then mentioned many of 
these in detail. Referring to amesthesia he emphati- 
■cally declared that there were far too many deaths 
under chloroform which was so frequently the selected 
anxsthetic in Australasia. Chloroform administered by an 
expert anresthetist was probably safe enough and was simpler 
and pleasanter to administer than ether, hut expert antes- 
thetists were few and far between. Now, to the average 
man lie made bold to say : “ Learn to give ether, and give it 
freely, and give it often. Follow the lead of America and 
resene chloroform for the special cases.” Then-there would 
not be so many inquests and patients would not have such a 
dread of going under an anmstbctic. Appreciath e reference 
was made to the debt which modem surgery owed to bacteri¬ 
ology and he strongly advocated aseptic as opposed to 
.antiseptic methods. “It did harm rather than good to 


swab and douche healthy living tissues with antiseptics.” 
in. regard to some details of surgical technique ho thought 
the extreme value of saline enemnta and saline transfusion 
in averting and combating shock and the nse of , the 
Trendelenburg position were not sufficiently appreciated by 
general surgeons, though much used by gynecologists. Sir 
Felix Semon’s strictures on over-operating by specialists were 
mentioned and he (Mr. Barnett) was afraid that tho same 
might be said of general Eurgeons, and it must be admitted 
that there were too many tybo degraded the science and art 
,of surgery into a highly lucrative craft. Rot only bad modem 
surgery introduced a multiplicity of operations but also of 
operators. Tho success rendered possible by asepsis tempted 
too many men to become operators who had not repehed a 
sufficient training. All general practitioners ought tOj bavo 
sufficient knowledge of tho general principles of surgery and 
aseptic technique to perform imperative surgery .when the 
services of a skilled surgeon could not be immediately 
obtained. To savo life the general practitioner should bo 
prepated to operate for strangulated hernia, appendical 
abscess, &c., but not in the same way to nndertake lightly 
the operation of radical cure or .appendicectomy when 
the patient could be sent to a -skilled operator. He 
concluded with a fine peroration on the work of the 
Australian surgeons in .the _South African campaign.— 
In the sectional work papers on the Treatment of Prostatic 
Enlargement, were read by Mr. G. A. Syme (Melbourne) and 
Dr. H. V, C. Hinder (Sydney), both advocating total prosta¬ 
tectomy in the early stages of the disease for most cases, a 
procedure advised by the former in' 1897. Operation should 
be performed as soon as the nse of a catheter became neces¬ 
sary.—Dr. IV. Moore (Melbourne) discussed the Treatment 
of,the Appendix in cases of Abscess and advised its removal, 
quoting cases in illustration.—Dr. IV. Kent Hughes ‘(Mel¬ 
bourne) read a paper on tho Treatment of Deformities 
following Infantile Paralysis, advocating free tenotomies 
and transplantation of tendons.—,One of the most original 
and ingenious papers contributed to tho Congress Was 
that by Mr. R. Hamilton Russell (Melbourne) on the Con¬ 
genital Factor in Hernia Mr. Russell had formerly friain- 
tained that all cases of ingninnlhemia were congenital and 
due to the existence of a preformed sac. Re now maintained 
that all forms of hernia—femoral, obturator, Ac.—were also 
due to a congenital condition, and he elaborated a most 
ingenious hypothesis to account for the. formation of the 
sac by assuming a protrusion of the inner layer of the meso¬ 
derm iqto the budding lower limb at the fourth week of foetal 
development, and also expressed tlie belief that it was the 
existence of this preformed sac and its relation to the 
developing blood-vessels of, the lower limb, especially the 
branches of the common femoral artery, t fhat determined’ihe 
course taken by a femoral hernia.—Dr., IV. A. WOOD (Mel¬ 
bourne) discussed tho Treatment of Congenital Dislocation of 
the.Hip and narrated five cases treated by the Lorenz 
method, three with marked success.—Dr. J. B. Nash 
(Sydney) read a paper ( entitled ‘(Some Observations in 
Relation to Nephrectomy'” and Dr.‘ Alan MACkAY (Mel¬ 
bourne) contributed a practical paper on the Use of the 
Double Thomas’s Splint in Hip Disease. 

In the section of Midwifery and Gynaecology Dr. Ralph 
Worball of Sydney, theJPresident, took as the subject of 
his address the Advances on the Subject since the First 
Session of tho Congress. In midwifery tho greatest advances 
had been in the adoption of Caesarean section instead of 
destruction of the child, the re-introduction of symphysiotomy, 
the aseptic conduct of labour, especially the avoidance ,of 
vaginal examinations and douches, and the management 
of the third stage by waiting for the placenta to be 
naturally expelled. One of the most marked advances 
was in the early recognition and treatment of extra- 
uterine gestation. In gynaecology the treatment of uterine 
deviations had been completely changed—the pessary bad 
become obsolete and operative measures, especially the 
Alexander-Adams operation, the rule. In pelvic surgeiy, 
and especially the treatment of fibre-myoma, the greatest 
advance was seen in the methods of restraining hmmorrhage, 
for which the profession in Australasia were greatly indebted 
to Professor A. Watson of Adelaide who anticipated ‘ the 
methods ef Howard Kelly and whose procedure was even 
better than Kelly’s.—A feature of the addresses in medicine, 
surgery, and gyprecplpgy, delivered by leaders of their pro¬ 
fessions in three different States, was a marked tendenoy to 
object to the encroachment of others in what, they regarded 
as their own sphere of work. Dr. Jamieson gibed at'tho 
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surgoonfl, Mr Barnett returned tho compliment and further 
objected to general practitioners doing surgery, and finally 
Dr Worrall lodged a very strong protest against general 
surgeons doing gynrooology —In the sectional work Professor 
Wj.thoh (Adelaide) read a paper on 8omo Points in Don 
nexion with the Gynecological Surgery of the Round and 
Broad Ligaments. It was chiefly anatomical, with reforence 
to tho blood supply of the different pelvic organs and the best 
means of isolating and. separately controlling tho variouj 
i es-*els—in fact, very similar to his paper on the subject at the 
previous congress —Dr G R- Adah (Melbourne) opened a 
discussion on the Treatment of Chronic Pelvic Suppuration — 
Dr H 0 CoWEN (Eaglehawk ’Victoria) road a paper on an 
Analysis of TOO Consecutive Confinements In Private Practice, 
a rejolndor to a paper which had been road by Dr Purdy 
at the Brisbane Congress and a plea for “standard details * 
on midwifery, and leaving “the shifting sands of Individual 
experiment for the sure standing ground of coliectivo 
experience " Tho minimum of Interference with nature's 
processes, in the way of examination, douohing, forceps or 
expression of placenta, urns tho main contention of tho paper, 
which, with a paper by Dr Alan ALacka\ on Symphy 
slotomy, was epoolnlly discussed. 

Public attention at medical congresses ohiefly concentrates 
itself on tho section of Pabllo Health, the work in which 
is most fnlly reported in tho publlo press. Dr T Chhubv 
(M elbourne), tho President, gave a very comprehensive and 
up-to-date address on the Etiology of Typhoid Fe>er He 
detailed the results of observations on the typhoid baofllua 
and the various forms of colon bacilli end their separate 
and conjoined effects and summarised the most recent 
literature on the mothods of contagion and spread 
of tho disease, especially drawing attention to the 
probable share of flies and dust In this connexion- 
Ho concluded an admirable address by stating that many 
mild cases of fever wore often classed ns slight attacks of 
typhoid fever and might servo to dDtribnto contagion 
Typhoid fever itself might be a composite dlseaso or a series 
of diseases caused by a closely allied organism. Typhoid 
fe\er at onoo disappeared from tho community with tho 
introduction of a proper system of tho disposal of excrement 
and household refuse in towns. The disease was spread 
ohiefly by the contamination of water, milk, and artlolos of 
food. In hot oountrlea at least flies and dust had a con¬ 
siderable share in bringing .about this contamination The 
length of tdmo during which the Bacilli could exist outside 
the body was unknown There was evidence to show that 
contagion hung about old cesspits and contaminated soil for 
sevoral years.—In the work of the section Mr T M Kendall 
(Svdney) read a paper on Sowage Disposal, detailing the 
res aits at Sydney where various systems were employed 
discharge into the ocean land filtration lime precipitation, 
the Scott-Monorieff system and the aeptio tank method. 
After being screened In this manner the sowage fell Into & 
aeptio tank, oonstruoted on the Dortmund principle, and 
thenoe it was sent laterally into a Scott Monaneff cultivation 
tank, through whicli it passed by upward flltmtions, to be 
distributed over a percolating filter, composed of coke or 
coal The distribution was so arranged that a definite 
quantity of eowago was applied to every square yard of the 
filter in an intermittent manner and the filter itself 
was composed of coke stacked without any retaining wail — 
Dr James Jamieson read a paper on a MUk Epldemio of 
Typhoid Fever, Illustrating the Duration of Infectivity He 
showed that typhoid germs might lodge in the body of a 
patient for a long period after recovery and that the disease 
was more liable to be spread from contaminated urine than 
from fsecal discharges, oven after apparent convalescence. 
He detailed a series of typhoid fever case* occurring among 
oastomors of a dairy in Melbourne. During tho time that the 
proprietor was absent suffering from lever tho milk was all 
right, but upon bis returning to work as cured the milk gave 
rise to a scries of typhoid fever cases lu instances where the 
cmtomers required fresh cows milk, not sterilised. Tho 
man, it was assumed, distributed the InfootJon through his 
hands In milking the cows Tho duration of the period of 
Infertility pointed to three months.—Dr On Entry gay 0 
an address on Pseudo-Tuberculosis (Gaseous Lymphatic 
Glands) in Sheep. Probably the inoculation took place 
from cuts and scratches at shearing time. The disease wa* 
spreading and was Important becauso of tho relation of 
the micro-organisms to that of glnndera. Should the horse 
become Infected it would bo exceedingly difficult to diagnose 
it from glanders, and unless care was taken it might bo 


confused with the plaguo bacilli, which It was not unlike.— 
Dr W Eawks (Nowcastlo, New ponth Wales) read a paper 
on Diseases In War, pointing out that the greatest mortality 
was from water homo diseases. He advocated training the 
soldiers in sanitary precautions and especially in tho 
methods of sterilising drinking water 

In the section for Diseases of the Eye, Ear, and Threat 
Dr T K. Hamilton (Adelaide) the President, gave a short 
address on the Progress of these Special Departments. 
Specifio disease*, of the eye wore discussed at some length, 
as was the treatment of middle-ear suppuration and 
sinus suppuration Two ovening meetings of the whole 
Congress wore held to dlflouss the Bnbjcot of Cancer — 
Professor H. B. Allen (Melbourne’) opened with a 
most elaborate paper, giving an exhaustive review of 
the recent literature and experiments on the nature and 
parasitic origin of cancer He observed that in its predilec¬ 
tion for people in declining years it was unlike most 
parasitic diseases and also in its mode of dissemination and 
stated his own opinion decidedly that cancer wn* not a 
parasitic affection He also thought that the tendency for 
Innocent tumours to become malignant was much exaggerated. 
As regarded the lnfluenoe of race, tho savage races of 
mankind snfferod much Jess than did the civilised 
He considered that the influence of local Irritation in favour 
Ing the evolution of cancer was beyond question Moat 
carefully oompiled statistics were ghen of the prevalence of 
cancer In Australasia. During the first fl\o years 0 8 per 
cent, of tho deaths 60 recorded were due to cancer , during 
the second five years 09 per cent. , during the third, 9 1 per 
oent , duriDg the fourth, 10 2 per cent. , and during tho 
fifth, 10 4 per cent Allowance must he made, iq the first 
plaoo, for increase of population, and it was then found that 
tho Australasian death rate from cancer for every 10 000 
living had risen in the last 30 yeaVs for all persons from 2 76 
to 6-72, for males from 2 95 to 691, for females from 2 80 to 
5 60 , or, if they took 100 as the standard 30 years ago, to 
223 for males and to 192 for females. In this short period, 
therefore tho recorded cancer rates per 10 000 living had 
somewhat more than doubled in males and somewhat loss 
than doubled in females The female rate, which was tho 
higher, had become substantially the lower In Australasia 
tbore had been a striking Increase in tho number of old 
people, of person* in the cancer period, both an absolute 
increase and an increase in proportion to the whole population. 
The old men had nearly doubled In numbers in relation to 
the whole community, while tho old women had for more 
than doubled A large part of the increase In canoer was 
explained in this simple way Not only was the death 
rate from cancer in persons under 26 years of ago ^cry 
■mall, but since 1830 it showed no increase. Tho rate for 
cancer in children and young people was not increasing 
Professor Allen’s general conclusion was as follow# Whflo 
I am not prepared absolutely to deny that there has been 
any increase in the pro valence of cancer 1 can state 
positively that malignant tumours in young people show no 
recent sign of increase, that among the external qnneers 
which are easllv recognised those of tho face and lip in male? 
appear to bo less frequent than formerly, while cancer of tho 
breast in women has also decreased , thAt uterine cancer has 
only slightly Jncrcm-cd tho rates for women under 55 
being lower than they wore 30 years ago that the nppartnt 
Increase of cancer ia most marked in old people and particu 
larly In women of 76 and upwards , and 1 ora strongly or 
opinion that most of this apparent Increase Is fictitious being 
due partly to changes in the ago distribution of the popula 
tion and portly to more regular medical examination better 
diagnosis, and more explicit registration ’—Dr J C 
Yebco (Adelaide) read a paper on tho Cancer Statistics 
of South Australia »hiob confirmed those of Professor 
AUen —Dr \\ ilkivson (Sydney) spoke on tho Etiology of 
Cancer, upholding the parasitic view —Mr F D Jittw 
(Melbourne) contributed a paper on the General Results or 
Radical Operations, maintaining that while many cases 
could be raid to be unpromising none could bo called hoDC 
less, —Dr Sydney Jamiepon (Sydney) disturbed the in 
fluence of Injure Irritation, and Precoding Inflammation 
on the Production of Cancer and held that it was consider 
able.—Owing to the tiroo occupied In reading there jtnper* 
none was left for general dlrcusslon. 

An account of the Congress would bo Incomplete witbou 
reforonco to tho hospitalities showered on the mcrobflv 
The President and Mrs. Butler entertained the members at 
a garden party and at a reception. Tho Preridcnt nb > garo 




1142 The Lancet,] , 


NOTES FROM INDIA,—LIVERPOOL. 


[April 19, 1902, 


a dinner to the ‘leading officers of the Congress. The 
Governor of Tasmania and Lady Havelock gave a garden 
party and the Premier and Mrs. Lewis held a reception. The 
Mayor entertained the Congress with an excursion to New 
Norfolk and tho Salmon Ponds. The Union Steamship Com¬ 
pany provided ,a trip down the D’Entrecasteaux Ohannel, 
and Senator and Mrs. Macfarlane gave a garden party. It 
•was decided to hold the next session at Adelaide and Dr. 
E. C. .Stirling was elected President. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Success of the Bufferin Fund.—The Plague Epidemic .— 
Refusal of Commissions in the Indian Medical Service .— 
Increase of the Indian Army Nursing Service. — Improve¬ 
ments in Rangoon. 


A report recently issued shows that the work of the 
Dufferin Fund has become one of great magnitude. No less 
than 1,750,000 patients received relief at the hands of its 
female medical practitioners last year and it is of interest 
to record that Pardah Nashin women are being increasingly 
attended to. There are now 40 lady'practitioners holding 
qualifications from the United Kingdom and 82 others who 
possess Indian licences. Amongst its own hospitals there 
were 7516 in-patients and 231,427 out-patients, the rest of 
the patients going to affiliated hospitals. The work of the 
association offers a training to nearly 500 students and a 
large number of women are being educated as midwives. 
The funds are also flourishing, for including the six and 
half lakhs of rupees collected by Lady Curzon the total 
investments of the fund amount to 31 lakhs. 

The plague continues to increase in tho Punjab but shows 
some rigns of abatement elsewhere. Roth in Bombay «ity 
and in Calcutta there has been a decline. In the Punjab 
the coarse of tho disease is instructive. Here it first broke 
out in 1897 and for three years kept in the limits of two 
districts. There were 3500 cases in the first year, 423 in the 
second, and 859 in the third. In 1900-91 it began to spread 
and for that year 10,000 cases were reported. Sinoe then the 
previous precautions have been abandoned, or, at any rate, 
they have not been enforced, and the disease has advanced 
rapidly. In the past five months 90,000 cases have been 
recorded and now oight districts and five native States 
are affected. The native press was formerly very bitter 
against the Government for enforcing preventive measures but 
now it is blaming the Government for not pressing them. 
The results of inoculation for plague among the Parsi com¬ 
munity in Bombay speak well in favour of the process. Dur¬ 
ing 42 months there were 1033 defiths among thfi uninoculated 
section and 51 amongst ,tbe inoculated. If the latter had 
suff ered in the same ratio there would have been 170 deaths ; 
so it is estimated that inoculation saves about 70 per cent, 
of those who might have died. 

It appears that several of the plague medical officers 
who were offered commissions in the Indian Medical 
Service have for larfous reasons been unable to accept 
t treafcl uent of the medical officers sent out 

to India for plague duty has not been marked by excessive 
liberality it would be interesting to know what hindrances 
lvoro placed in the way of the officers accepting: these 
commissions. 

In tho programme of improvement for the army in India 
provision is made for an increase in the Army Nursing 
bonnee. The increase is to amount to 39 but it wiU be 

ist '' C ne5t ^ 6ar tQ ^ iree superintendents and 13 nursing 


Tho movement for improving some of the worst quartei 
oE the native parts of many Indian cities is extending an 
Rangoon ig now brought under its influence. The Goven 
ment of India has approved of the scheme concerning th 
baar Bazaar. The most insanitary portions will be entirel 
demolished and its inhabitants will be removed to anothr 
part of the city. Tho place was. not only a nuisance but 
serious source of danger to the public. Work of a simile 
kina is going on in Bombay city and in Calcutta. Th 
danger seems to be that in some places improvements will b 
permitted rather than the enforcement of complete demolitio 
an reconstruction A mild policy in these matters will on] 
lay up troubles for the future. 

March 26 th. 


LIVERPOOL. 

(From our own Correspondent.) 


A Liverpool Private Hospital and the Sale of Throat 
Pastilles. 

In the Chanoery Court of Lancashire at St. George’s Hall 
last week, before the Vice-Chancellor, Messrs. Evans, Sons, 
and Co., wholesale druggists of Liverpool, olaimed to set aside 
an agreement with William Alfred Jones (formerly export 
manager in their employ) in respect to the manufacture and 
sale of throat pastilles. The plaintiffs (Messrs. Evans, Sons, 
and Co.) also claimed damages and an account of all moneys 
received by the defendant (William Alfred Jones) under the 
said agreement and prior thereto ; and in' particular such 
portion thereof as was intrusted to the defendant on behalf 
of the Liverpool Hospital for Diseases of the Throat, Nose, 
and Ear ; and also payment to the plaintiffs of the amount 
not properly applied. The defence was a denial of the 
allegations made by the plaintiffs and the defendant 
counter-claimed for a declaration that plaintiffs were no 
longer entitled to manufacture and to sell the pastilles 
and the delivery up to him of the formula and various 
documents, an injunction against the plaintiffs from advertis¬ 
ing, manufacturing, or selling the pastilles, and payment 
to defendant of £220 10s. 2d. due from plaintiffs to him. Mr. 
Maberley, in opening the case for the plaintiffs, said that 
the defendant was in the employ of the plaintiffs as export 
manager for 35 years and in 1893, while defendant was 
honorary secretary and treasurer of the Throat Hospital, a 
private institution in Oxford-street belonging to Mr. John 
Bark, M.R.O.S. Eng., in which patients were treated gratis, 
he was given some lozenges by Mr. Bark for tho use 
of his wife who was suffering from an affection of the 
throat. At defendant’s request Mr. Bark wrote out 
a formula for less costly .lozenges which defendant 
took to the plaintiffs. He suggested that they should 
manufacture and sell them and that apart from the business 
profit a substantial portion of the proceeds should be handed 
over to the hospital. The plaintiffs agreed to the proposal 
and a royalty of 6 d. per pound weight was fixed verbally as 
the amount to he devoted to the hospital. The first payment 
on account of the royalty was made in the year 1896 and 
other payments followed up to December, 1901, a list of 
which counsel handed in. The Vice-Chancellor said that 
the total was £2393 18*. 2 d. In April, 1900, the defendant 
produced a letter from Mr. Bark in which that gentleman 
wrote > “I have no claim or interest in the prescription 
you got for me some years ago for the throat pastilles ” ; and 
following that the defendant, who described himself as sole 
proprietor of the formula, offered in writing an authorisation 
to the plaintiffs to manufacture the pastilles for sale in all 
parts of the world in consideration of their paying him a 
royalty of 6d. per lb. weight. On May 9th the plaintiffs 
wrote confirming the arrangement, adding that they under¬ 
stood that the royalty (as advertised by them) was largely 
applied by defendant for the benefit of the hospital. After¬ 
wards the plaintiffs found that while the sales were going up 
by leaps and bounds the defendant was not devoting any 
part of the royalty, which now amounted to over £800 a year, 
to the hospital; and they now contended that defendant, 
who bad ceased his connexion with the hospital, was 
acting merely as their agent and that they were entitled 
to demand that the royalty should be refunded to 
them in order to be handed over to the hospital Mr. 
John J. Evans, senior active partner of the plaintiffs’ 
firm, deposed that the agreement with the plaintiffs in 1893 
was that the royalty of &d. per pound of the pastilles should 
go to the hospital, of which defendant said that he was the 
secretary. Nothing was said about defendant retaining any 
part of the royalty. At Mr. Bark’s request that gentleman’s 
name was withdrawn from use. Witness , in the course of his- 
evidence, said that be remarked to Mr. Jones that tho hospital 
must be getting very rich owing to the large amonnt it was 
receiving. Mr. Edward Evans, jun., another member of 
plaintiffs’ firm, deposed that the statement in the advertise¬ 
ments that part of the proceeds went to the hospital 
assisted the sale. In cross-examination witness said that 
it was his absolute conviction that defendant was apply- 
the money to the hospital. He had understood 
uiat the hospital was a public institution and it was a 
disclosure to him to find that it was a private concern, 
ilr. Bark deposed that the Liverpool Throat Hospital was 
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* private hospital Tn that no subscriptions were asked for 
from the public, bat It was pobllo inasmuch as nobody wa* 
refused whether ho oould pay or not. There was no com¬ 
mittee and witness managed it. In 1692 or 1893 he became 
acquainted with defendant whore wife and children witness 
attended. Ho remembered giving the formula of the 
pastilles to Mr. Jones, bat nothing was said about any benefit 
-to the hospital or anything of that sort. About 1896 witness 
appointed Mr. Jones os secretary to the hospital and defendant 
told him on several occasions that Messrs Evans were 
going to give a donation to the hospital. Nothing was 
said about a royalty and Mr Jones never told him he 
was receiving anything for the hospital "Witness re¬ 
moved defendant from the office of secretary In 
September, 1900, os he was dissatisfied with the accounts 
and other things, and defendant assigned to him his Interest 
In the lease of the premises The defendant claimed that 
the royalty was his absolutely He did not rocognire the 
right of Mr Bark to dismiss him from the honorary treasurer- 
ship. He claimed that he was still the treasurer and that 
therefore there was no concealment from the plaintiffs of his 
dismissal. Judgment was given for the plaintiffs There 
would be an account taken of the royalty due from the 
defendant and that money, together with the royalty in the 
plalntlffd’ hands, would be paid Into court where it would 
remain until a scheme, of which the Attorney General 
would have notice, had been settled for placing the hospital 
■on a permanent basis. 

April 16th. ________ 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Public Jfealth. Examination of Pathological 
' Prod nett 

In The Lanort or previous weeks reference has been 
made to the position of this question. It may be recalled 
that tbo examination of certain pathological products hod 
been carried ont at the laboratory of the Royal Oollege of 
Physiolan* of Edinburgh for the public health authorities. 
The arrangoroent covered the examination of swabs from 
the throat in suspected diphtheria, spntuxn from cases of 
suspected tuberculosis, blood from suipected cases of 
enteric fever, and urine and milk for tubercle bacilli 
The remuneration was a small charge for each specimen 
examined, the total sum amounting to about £120 In the 
course of a year When tbo Usher Institute oE Public Medi¬ 
cine was nearing completion the trustees or committee, under 
whose guidanoe the institute was planned, expressed their 
' readiness to undertake the examination of praotloally all 
1 kinds of suspected material brought under,the notloe of the 
J pnbllo health authorities For this purpose certain rooms in 
the new Institute were to be set apart in accordance with the 
■expressed desire of the donor whore name tho Institute 
bears. It was indicated also that a medical man, a trained 
bacteriologist, wonld be appointed specially for this work 
end that he would work under the direction of the pro 
feasor of public health, who Is of oour/e, a highly trained 
and expert bacteriologist and who Is onUed upon to moke 
expert reports on matter* affecting the pablio health in 
different parts of Sootland TLe sum suggested as suitable 
payment was larger than that earned In* the laboratory 
of the Royal College of Physicians of Edinburgh, but the 
proposals covered a much wider range of investigation 
When the proposals from the trustees of the Usher Institute 
camo before the Pnbllo Health Comniltteo of the Edinburgh 
Town Connell it wns decided that uniII the town council Iiad 
a laboratory and a bacteriologist of Its own tho arrangement 
with the Royal College of Physicians of Edinburgh should be 
maintained When thb* decision camo up before the town 
council it was disapproved and upsef, the council deciding 
in favour of transferring the wotk to tho ILher Institate 
This, as was mentioned at the time, led to mnoh heart¬ 
burning, and two meetings of tho medical men of Edinburgh 
were called and votes were pa*»-ed expressing confidence In 
the College laboratory and requesting that tho examina¬ 
tions should continue to bo made there. Those who 
were at the trouble of getting up thore meetings were 
farther at the trouble of organising an oxlurostlvo canvass 
of the individual members of tho profession and of getting 
the great majority of the local profession to «gn a Petition 
against the proposed change. A deputation also appeared 


before"the town council with the same object in flow. All 
this was undertaken in the expectation that the town 
council might rererae Its decision when its own minutes 
came up for approval and confirmation The last voto was 
taken on April 9th and tho minute transferring the work to 
the Usher Institute was confirmed "by a majority of on 0 , but a 
number of members absented themselves. The majority of the 
profession in Edinburgh hare thue failed to carry their point. 
They felt that the town council had acted ungraolonsly to 
the College laboratory but now that their generous tenth 
meets have had expression they will doubtless realise the 
value of the gift which Sir John Usher has made to the 
University and the oity, and as there can be no question 
as to the efficiency of the arrangements which the University 
and the trustees of the institnto will make it may be hoped 
that certain feelings whloh have been aroused will be allowed 
to subside 

Uhivcrtlty of Edinburgh * Graduation Pay 
The spring graduation ceremonial of the University of 
Edinburgh was held in the M'Ewan Hall on April lltb, when 
degrees wore conferred in arts, science, and divinity As 
81r William Mnlr, Principal of the University, was unable to 
be present owlDg to his recent Illness, the degrees were con¬ 
ferred by Sir William Turner, K.OB , senior professor Among 
the honorary graduates was one medical man, Sir JohD Batty 
Tuke, on whom the University conferred the degree of LL.D. - 
A similar honour was conferred on Miss Dorothea Beale, 
Principal of the Ladies’ College, Cheltenham The address 
to the grad nates was delivered by Professor MacGregor of 
the chair of Natural Philosophy Professor MacGregor made 
appreciative reference to the late Professor Tait whom he 
had succeeded in the chair. In the coarse of his address he 
pointed out that the four main characteristics of Professor 
Tait’* teaching were L His full oon$cioaeno*s of the evils 
of the fcjatem which makes examination the sole test of fitness 
for a degree. 2. His effort* to conntcract these evils by In¬ 
teresting his students In the practical study of hla subject 
and exciting in them the love of investigation for its own 
take. 3. His habit of throwing his laboratory students upon 
their own resources and encouraging thorn to cultivate 
originating power His success, notwithstanding the 
difficulties which the examination system and the lack of 
funds occasioned, In making bis laboratory, by his own 
efforts nnd the enthusiasm which ho was able to rouse in 
bis students, one of the most productive laboratories in the 
United Kingdom Profereor MacGregor then referred to the 
Tait Laboratory Endowment Fund as a scheme which pro- 
tented the most suitable method of commemorating tho 
great services which Professor Tait had rendered to the 
Unlvor*Ity, and announced that the fund Irnd been started 
by an unsolicited and unexpected subscription of £1000 
from a donor who did not wir-h his name to be announced, 
no felt sure that Profecsor Talt’a old students throughout 
the world would be eager to raiso to hla memory so appro- 
prlato a memorial. 

Bcauttt for tho Chair of Bacteriology m Edinburgh 
(faivertity 

By the will, dated Jan 5tb, 1891, of tho Jafe Robort Irvine, 
Follow of the Chemical Society, the tostator leaves certain 
shares in the Christmas L-land Phospbato Co., Limited, as 
a foparaie trust to be Invented by hla trustees In tbclr own 
names nntll tbo property accumulate* to the voice of £25,000 
or £30,000, when the trustee* are to pay tho «um over to the 
Association for the Bettor Endowment of the Untvendty of 
Edinburgh, or to meb authorities in connexion with tho 
University of Edinburgh a* ihe trustee* shall diem cxj>edfcnt, 
for tbo purpose of founding a professorship of bacteriology 
in tho said University and tho equipment or a class-room 
and laboratory for the teaching of the same and for 
conducting original Investigation In that subject. The 
testator suggests that In order to promoto the study of 
bacteriology merely nominal fro should bo charged for 
attendance at lecture* and in the laboratories The trm-tee* 
under this will are Dr German Sims Wood head, professor 
of mthologv In the Umverdty of Cambridge ; Dr David 
Patrick of Edinburgh , Mr Darid Jordlne, manager of O 
and J Cox. Limited, Edinburgh , Mr Rotart irVltle, blreult 
manufacturer. Edinburgh , Mr William Maxwell, jounrnlist, 
London , and Mr George Mare Wood, 6 S a. Edinburgh 

St And met l n\ certify Graduation OcmronlaL 

The annual graduation ceremonial of 5L Andrews Un [ver¬ 
ity wo» held on April 2nd In the New Library Hall, Principal 
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Donaldson, Vice-chancellor of the University, presiding. 
Among several gentlemen who received the honorary degree 
of LL.D. was Sir William Tamer, K.O.B., professor of 
anatomy in the University of Edinburgh, and President of 
the General Medical Council. 

University of Aberdeen : Graduation Day. 

Graduation day in connexion with Aberdeen University 
was observed on April 10th, when Lord Strathcona took 
farewell of the students in his capacity as Lord Rector. In 
the morning Lord Strathcona was entertained at breakfast 
by the Students’ Representative Council. After the gradua¬ 
tion ceremony the venerable Lord Rector was entertained 
at luncheon in the Students' Union, and in the evening, 
with Lady Strathcona, he attended a brilliant reception 
given in the Mitchell Hall by the Principal and the 
professors of the University. The Lord Rector’s Prize 
in the Faculty of Medicine was awarded to Harry 0. 
Nicholson, M.D. The following awards were also made : 
Fife Jamieson Memorial Gold Medal in Anatomy, Bertie 
R. G. Russell, Orkney; Lizars Gold Medal in Anatomy, 
Catherine E. Anderson, Ceylon; Keith Gold Medal in 
Surgery, L. D. Cruiokshank, Tarves ; Shepherd Gold Medal 
in Surgery, Alex. Callam, Aberdeen ; Dr. James Anderson 
Gold Meaal and Prize in Clinical Medicine, R. D. Keith, 
Turriff; Matthews Duncan Gold Medal in Obstetrics, R. D. 
Keith, Turriff. 

Aberdeen Royal Infirmary. 

Lord Mount Stephen has generously offered a capital sum 
sufficient to yield an annual revenue of £1000 to Aberdeen 
Royal Infirmary. Lately he gave £25,000 to the same 
institution to pay the existing debt. 

Death of Alexander Maogreyor , M. D. Aberd. 

The death is announced, at his residence in Queen-street, 
Berkeley-square, London, of Dr. Alexander Macgregor who 
was for many years assistant to the professor of medicine 
in Aberdeen University as well as a prominent private 
practitioner. 

April 15th. 


IRELAND. 

(From our own Correspondents.) 


Death of Dr. Thomas More Madden. 

I much regret to announce the death of Dr. More Madden, 
the well-known eymecologist and obstetric physician to the 
Mater Miserfcoraire Hospital, which occurred on Monday last 
at his country residence, Tinode, co. Wicklow. 

The Smyth Memorial Fund. 

Tho balance sheet of the Smyth Memorial Fund appeared 
in the Irish Times of April 16th and affords satisfactory read¬ 
ing, the total sum of £7629 being highly creditable to the 
public spirit and philanthropy of the various districts that 
concerned themselves in the matter. Dublin as usual heads 
the list with a contribution of £3600, the co mm ercial wealth 
of Belfast is represented by £1700, Londonderry generously 
sent £1600, while from London nearly £800 have come. The 
Duke of Abercom and Dr. T. Myles, President of the Royal 
College of Surgeons in Ireland, are the trustees of the fund 
and have arranged that the interest on one half of the total 
sum will be paid to Mrs. Smyth during her life while the 
interest on the remaining half will be devoted to the main¬ 
tenance of her children. The deed contains powers to utilise 
a proportion of the capital for the advancement in life of the 
children. 

Meath Hospital and County Dublin Infirmary. 

"Hie annual meeting of the governors of the Meath Hospital 
and County Dublin Infirmary took place on April 15th, 
when tho 148th annual report of the institution was pre- 
E i proposing that tho thanks of the meeting 
should be accorded to the Dublin County Council and 1 the 
o i , him Corporation for their continued support 
bir John W. Moore alluded to the great danger of a 
small-pox epidemic to which the citizens were recently 
exposed and to the necessity for those precautions which had 
HjP , tho present proved so successful. He mentioned that 
rr c , rtegistrar-General, Dr. Grimshaw, had calculated 
that the epidemic of that disease in 1872 had cost tho 
inhabitants of Dublin between £20,C00 and £30,000. 


Ulster Medical Society. 

The sixth meeting of the session was held in the Museum, 
Belfast, on April 10th, tho President (Professor W. Whitla) 
being in the chair. Dr. A. Fullerton showed a Gall-stone of 
Unusual Structure ; Dr. J. B. Darling read notes of a case of 
Oholeoyst-duodenostomy ; Dr. W. Donovan read notes of a 
case of Hodgkin’s Disease ; Mr Robert Campbell described a 
case of Colo-colostomy for Stricture of the Colon; and Dr. 
Darling showed a case of Skin Disease in a man, aged 80 
years. In the discussion which followed these communica¬ 
tions Dr. W. Calweli, Professor J. W. Byers, Dr. W. B. 
McQuitty, Mr. W. G. Mackenzie, Dr. H. L. MoKisack, and 
the President took part. 

The Education Question. 

A committeo of the Belfast Chamber of Commerce has 
been appointed to consider tho desirability of haring classos 
of the samo standing as those of the Royal College of 
Science of Dublin established in connexion with Queen’s 
College, Belfast The best way to accomplish this would bo 
to ask for a part of the annual State endowment, £30,000 
per annum, which is paid to the Royal College of Science, 
a purely local Dublin institution, to be diverted to Belfast 
for scientific education. 

The Royal Horticultural Society. 

The Royal Horticultural Society has just presented the 
Veitch memorial medal to Dr. Augustine Henry, F.L.S., a 
native of County Derry and a former student of Queen's 
j College, Belfast, in recognition of his great services to 
botany. Dr. Henry has sent home from Ohina, to Kew and 
other great botanical institutions on the continent, in America, 
and in India, an enormous collection of plants. He has, 
according to Sir Thiselton Dyer, who proposed his health at 
a dinner given by the London Horticultural Society, given the 
world tho first information concerning the flora of the 
interior of China, perhaps the richest and most beautiful now 
known. 

~,ie Ulster Medical Institute. 

On Saturday afternoon last, in the presence of a large 
number of members of the medical profession, Dr. P. Redfern, 
late emeritus professor of anatomy and physiology in 
Queen's College, laid the foundation-stone of the new Ulster 
Medical Institute which Professor W. Whitla, the present 
president of the Ulster Medical Society, has in the most 
generous way signified his intention of erecting and 
equipping. The building, whioh will be in Oollege-squarr 
North, Belfast, will be fitted up in the most complete 
manner with all necessary requisites. It wiR ho entered 
by an outer porch and an inner porch leading to a large 
recreation hall which is divided from the library by a stone 
arcade filled in with glazed folding doors. These roomE 
cover the front portion of the ground floor, at the back 
of whioh are the staircase and private consulting-rooms 
with the usual accessories. The first floor is entirely 
occupied by the great lecture hall, above whioh on 
the top floor are a billiard-room, the librarian’s quarters, 
a kitohen, drawing-rooms, See. The front of the building, 
facing Oollege-square North, is designed in perpendicnlai 
gothic work and presents a frontage of 45 feet to tho street 
by about 46 feet high to the top of tho parapet, with a gable 
in the centre, and contains many architectural features 
boldly and effectively treated. Every arrangement has been 
adopted to make the institution as perfect as possible in all 
its internal details. Frequent reference was made by the 
various speakers to the very great munificence and 
generosity of Professor Whitla, who by his gift of this 
institute, which will cost between £5000 and £6000, has 
done so mnoh to provide a long-wished-for building which 
will be the exclusive property of the Ulster Medical Society 
in Belfast and the North of Ireland. 

April 15th. 


PARIS. 

(From oub own Correspondent.) 


Statistics of 100 Cases of Abortion. 

At the meeting of the Obstetrical Society which was held on 
March 20th Dr. Blondel read a paper embodying the results 
of 100 cases of abortion which had occurred in his private 
practice during a period of 12 years. Of all these cases not 
one had proved fatal, a fact which Dr. Blondel explained by 
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caving that in private practice the medical attendant is 
cnl]ea±In by his patient at a ranch earlier date than that 
'“at winch ft hospital patient applies to the hospital 
■< Borne of the cases, however, wore very grave and showed 
signs of a general infection with commencing peritonitis, 
t The number of grave cases was 30 in ftU; in six of 
those there was iprofaso hfomorrhago, in 19 the uterine 
adnexa wore affected by inflammation, in fire there was 
diffuse suppuration which was relieved in four cases by an 
opening being made through the vagina and in ono case by 

r taneous evacuation into the rectum. In three cases 
nio salpingo-ovaritis occurred and two of these were 
treated without operation while one was treated by an 
abdominal salpingectomy. The treatment consisted in 
thorough curetting first with the finger and afterwnrds with 
i a curette; in swabbing out the uterus with glycerine of 
creaiote of a strength of one in three; and in injections of 
tincture of iodine and in a gauze drain, the gauze boing 
dipped in glycerine of Ichthyol of a strength of one in 10 
This drain was renewed every two days and when it was 
changed the uterus was well flushed out by means of Dr. 
Blond el'a sound, a solution of corrosive sublimate being 
employed No untoward results were noted. From the 
clinical point of view* those 100 cases of abortion were divided 
Into eight at the third month and 92 nt a later date. At tho 
fourth month there were 69, at the fifth month 28, and at the 
sixth month two. The greatest number ooourrod between tho 
thirteenth week and the seventeenth week. On eight occa¬ 
sions vrhon Dr Blondel arrived he found abortion threaten¬ 
ing or just begun, on 80 occasions the fates wag already 
cxpellod, on 00 oocasions the placenta was expelled as wolf, 
and on 20 occasions it was altogether, or almost completely, 
still within the uterus As regards tho otlology amoDg the 
100 cases; olghfc wore obrioasly due to syphilis and five were 
probably bo, one was due to a carriage accident, one to 
malaria, and ono to tubcroulosis, 62 were confessedly 
purposely procured, and 28 had probably boon to as septio 
Infection was present Ono case was due to an error In dla- 
1 gnosis. Tho 52 casos of purposely procured abortion wore 
uirided up as follows nocording to the statements of tho 
patients which, however, it must he remembered, are by no 
means trustworthy. On 22 occasion* the operator wal a 
midwife, on two occasions a medioal tedent, on one occasion 
a medical man, on ono occasion a pharmacist or a pnpil In 
pharmacy, on six occasions a “lady friend,''and on one occa¬ 
sion tbo husband of the patient 19 of the patients said that 
1 they had operated on theraselvos in live instances by taking 
L- medicine (!) and in 14 instances by manipulation, nine times 
by injections of soap, three times by violent exercises, once 
with a knitting noodle, and once with a bone Emitting pin. 
As regarded the midwives, tho patients mado the following 
l statements In three instances the nnmo and address of the 
j midwife had been obtained from an advertisement In a nows- 
, paper. Two midwives oontdDued to visit the patient unknown 
f© the medical attendant In the intervals between bis visits. 
On 16 occasions the midwife used a steel sound and on 10 
occasions a gam elastio catheter and an injection. This last 
method was extremely painful and on two oocasions brought 
cm an attack of syncope. In no case, even when there was no 
doubt that instrumental Interference had been employed, did 
Dr. Blondel detect any wound or abrasion of the cervix 
enough to swear to as ovidence of criminal procedure. 
Abortion came on generally within eight days after tho 
operation. Two patfente mado two visits to two different 
mldwires, the first hiving done nothing but swindle the 
patient. Dr. Blondel mentioned one case that he know of in 
which a woman whose menses bad not appeared paid a 
large sum of money to a woman to procure abortion for her 
The woman went through various complicated procedures bat , 
the pationt was not pregnant at all Dr. Blondel concluded 
by saying that in every case where ho inspected that 
criminal Intervention had taken placo he was aocustomed to 
dlilnfoot tho uterus thoroughly, even though no sign of sepsis 
was present. An unnecessary cleansing, if properly per¬ 
formed, did no harm even If it did no good, bat If the 
cleansing process were pat of! till late tho time quickly 
arrived when no operative measures could ward oft septl- 
crcmla. 

Prophylactic Infections of Anil diphihMHo Ser**. 

M. Netter, If. Bo urges, and H Bergeron bare recently 
made some Important researches Into the prophylaxis ot 
diphtheria by infections of anti-diphthcritic scrum. M 
Sevcstre, to whom was assigned the duty of inquiring into 
the investigation on behalf of tho Academy of Medicine, 


made his report at the meeting of ‘March 10th. He agreed 
with tho above-named threo observers in being favourable 
to tho use of tho injections. He considered thorn to bo 
efficacious and from tbo faots before him he drew the 
following conclusions. Preventive Injection* of serum hare 
a manliest action—they Immunise children exposed to 
the infection of diphtheria. They have up to the pre¬ 
sent never given rise to any serious consequences. At 
the most they produce In a certain number of cases a 
fleeting eruption and very rarely pains In the joints. Un¬ 
fortunately, the period of Immunity does not last long, only 
for three or fonr weeks at the most. In those rare oases 
where, despite the use of the injection, diphtheria has been 
contracted the attack has been very light. Those injections 
are specially called for in families where a case of diphtheria 
has developed for the protection of the remainder of the 
family, altnoagb if tho children can be kopt away from 
the affected person and can be under the iurvblllnncc 
of a medical man near at hand the injections may be dis¬ 
pensed with in their case. Preventive Injections are 
equally called for in circumstances where children ore 
massed togethor, snob as in schools or hospital wards where a 
case of diphtheria has occurred. Even where there is no 
diphtheria these injection* are uso/qI in cases of scarlet 
fever or measles. In the latter disease the prophyiactio 
action of tho serum seem* uncertain and tho injections ought 
to be given in increased strength and at shorter interval* 
than In other diseases. The injections do not do away with 
the necessity for other preventive measures, such as dis¬ 
infection and isolation, bat by their nse the carrying-oat of 
the ordinary measures is rendered easier and of more cfleet 
The Society of Pediatrics had in 1001 passed a reso¬ 
lution advising the nse of prophylactic injections of anti- 
diphtheritio serum in casos where children were massed 
together or were not under skilled surveillance. 

Padica and Doodica. ^ 

Dr Doyen read an Interesting paper before tho Academy 
ot Medioino at the meeting of April 8th upon the caao of 
Rad lea and Doodica. He pointed out that it was an 
error to describe a xipbopagocs monster as bclag joJnod 
by a membrane. In iho caso under consideration thefo was 
no supplementary tissue and that which was improperly 
called the membrane of union was nothing but a falso 
pedicle produced by the dragging upon tho normal tissues, 
the length of the pedicle increasing with the age of tho 
monster. Tho formation of ench monsters is explained by 
tire simultaneous doable fertilisation of ono ovnle ; two 
embryos are formed side by tido which nro always of 
the same pci Tho two portions of the monster possess a 
certain individuality although their circulation is In common, 
a fact which is demonstrated by tho uso of methylene blue, 
an interchange of blood takes plaoe very quickly All the 
time that Doodica suffored from a high temperature the tem¬ 
perature of Radica was also raised but only slightly. It 
appeared also by tho great degrto of feebleness exhibited 
by Radica, after separation, although she remained well 
in other respects, that she received a fair amount of 
arterial blood from her sister. Doodica, cm the other 
band, appeared to become Immediately more resistant, as It 
she had received mainly venous blood before *enaration 
Despite the width of tho uniting hand there was but little 
blood lost during tho operation Tho death of Doodica was 
solely dne to tho tuberenlous peritonitis from which sho was 
suffering Radica wa* now quite woll bnt the lateral curva¬ 
ture with which sho was affected, duo to walking In tho 
cotutralned petition which the junction with Doodica 
necessitated, greatly impaired her powers of walking alone. 

April 16th. __ 

BERLIN. 

(Faoil OUR OW>' OORRESTO'VDKHT.) 

Trent men t of OsteomaUcui 

Ax interesting caso of osteomalacia has been publbhed by 
Dr. Hollander In the Deutsche M/didn't tch*. ttreJtfnirAn/(. 
The patient was a *omao, 38 Tears of age, who had for 
10 years been suffering from what was supoosod to bo a 
rheumatic affection in (ho extremities and the chest, and 
Anally sbo had become unable to walk. She raid that 
during the last six or seven years her height had decrea'eri 
by about 20 centimetre* (eight lnchcj) and on examination it 
was found that her lower ribs were in fact very near the 
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iliac spines and that her vertebral column had sank down¬ 
wards and forwards. This had the effect of causing her 
arms to appear lengthened, her fingers reaching nearly to 
her knees. She walked in a very characteristic way : she 
fixed her knee-joints and by turning her body alternately to 
the left and to the right side she moved each leg slowly 
forward. At last she was not able to move even her legs but 
standing on her heels she made movements of rotation round 
her longitudinal axis. The suspicion that the case was one 
of osteomalacia was confirmed by means of the Roentgen 
rays, the radiograms showing that the rays passed easily 
through the decalcified bones. Internal treatment and 
orthopcedic measures proved useless and Dr. Hollander 
then tried removal of the ovaries, a method employed 
successfully in two instances by Professor Hofmeier of 
Wurzburg and Dr. Truzzi of Milan. The result was that 
on the third day the patient declared that she was able to 
breathe more freely than before and that she felt less impeded 
in her movements. In a fortnight she made her first attempt 
to walk and a month later she no longer required to use a 
walking-stick. At the present time, six months after opera¬ 
tion, she is able to walk sevoral kilometres (a kilometre is 
about five-eighths of an English mile) 

The First-Aid and Accident Service. 

Delegates from the larger towns representing the medical 
profession and the Government met recently in Berlin at the 
offioes of the Government Medical Department whioh is 
attached to the Cnltus-Ministerium, the object being to 
discuss questions conneoted with tho first-aid and accident 
service. There has not hitherto been any uniform system 
of working adopted in this important organisation, as the 
municipal authorities have done but little in the matter. 
In some towns the employers’ associations under the law 
relative to workmen’s insurance against accidents have 
organised an accident service without the cooperation and 
to the prejudice of the medical profession. In Berlin the 
medical profession, together with some rich philanthropists, 
have also founded a special society for this purpose, so that 
there are two associations for first-aid the adherents of which 
often take opposite sides both in newspaper correspondence 
and at public meetings. Similar difficulties exist in some 
other places and the Government therefore convened the 
above-mentioned meeting for the purpose of settling the 
principles on which tho first-aid service should be con¬ 
ducted with due regard to the interests both of the public 
and of the medical profession. The meeting after a long 
discussion adopted tho following general principles. First- 
aid associations shall not continue to attend injured persons 
after first-aid has been rendered. It shall be the duty of the 
local medioal association to organise the first-aid service. 
As a rule, firat-aid is to be rendered in the accident wards of 
the public hospitals ; when special premises other than the 
hospitals exist for tho giving of first-aid such premises must 
be used for that purpose exclusively and not for the sub¬ 
sequent treatment of patients or for other cases. First-aid 
shall be given not by specially appointed surgeons but by 
any member of the medical profession who is willing to 
undertake suoh work A central committee to act under the 
general supervision of the Government was then formed and 
l’rofessor von Bergman was elected chairman. The com¬ 
mittee will control the organisation of the accident service 
according to the above principles. 

• The Sick Clubs. 

Tho Prussian statistical office reports that there exist 
under the Workmen’s Insurance Act 9916 sick clubs with 
4,337,714 members, of whom 844,217 are females, so that 
137 per 1000 of the population belong to these clubs. On 
an average each member has to pay 18 marks 91 pfennigs 
(16*. f Id.) per annum, and the average expenses for each 
member are 15 marks 99 pfennigs (15*. 7 d ), of which 
98 pfennigs are for general expenses, 6 marks 46 pfennigs 
for maintenance during illness, 3 marks 24 pfennigs for 
medical aid, 2 marks 72 pfennigs for medicine, 1 mark 
78 pfennigs for hospital expenses, and 80 pfennigs for other 
expenses. 

Treatment of Foot-and-Mouth Disease in Cattle. 

Professor Guido Baccelli of Rome, the well-known 
physician and at the present rime the Italian Minister of 
Agriculture, not long ago recommended intravenons injec¬ 
tions of corrosive sublimate as a certain cure for foot-and- 
mouth disease in cattle. The announcement attracted much 
attention and aroused great expectations, for this disease 


not only inflicts serious losses on agriculturists but itiis 
sometimes communicated to the human subject. Professor 
Lofiler of Greifswald and Dr. Uhlenhuth were therefore- 
directed by the Prussian Government to make a fresh 
series of experiments on the efieots of the treatment and 
their report is now published in the Deutsche Medioinisohe 
Woohensohrift, but it is unfortunately not at all fayonrable. 
In their experience injections of corrosive sublimate were 
useless as a prophylactic. Small doses of the drug neither 
shortened the fever nor reduced the local symptoms ; when 
the dose was increased the symptoms were aggravated and , 
the animals became emaoiated. It could not bo determined 
whether or not the injeotionB diminished the mortality, for 
in Germany the disease is seldom fatal, but the investiga¬ 
tions showed that the effect of corrosive sublimate was 
neither prophylactio nor curative. 

Treatment of Inoperable Angioma. 

Dr. Honsell of the Tfibingen surgical olinic, writing to the 
Beitrdge zur Klinitahcn Chirurgic , states that subcutaneous 
injections of alcohol have been found beneficial in the 
treatment of inoperable angioma. He describes a case in 
which a large nnd progressive angioma occupied the left, 
side of the nook, the parotid region, <?nd the cheek. Daily 
injeotions of from one to throe cubic centimetres of an 
alcoholic solution were made round the growth at a distance 
of one centimetre from it, the alcoholic strength of the 
solution being at first 50 per cent, and afterwards 70 per 
cent, and the area inclosed by the injections being gradually 
reduced. The injections produced infiltration and cicatrisa¬ 
tion of the perivascular interstitial tissue, resulting in*con- 
traction and obliteration of the enlarged blood-vessels. 

April 14th. _ 


CANADA. 

(From ouh own Correspondent.) 


Blackmailing Physicians in Toronto. 

A man who recently tried to work a scheme on two well- 
known physicians of Toronto, charging them with improper 
conduct towards his wife, was brought for trial in tho police- 
court. After putting up a lame defence for a few days be 
finally pleaded guilty to the charge. The court has sentenced , 
him to one year and 164 days’ imprisonment. ‘ 

Canadian Medical Association. 

The next annual meeting of the above association will be 
held this year in Montreal on Sept. 16th, 17th, and 18th, 
under the presidency of Dr. Francis J. Shepherd of that city. 
Professor Osier will delivor the address in medicine and* 
Dr. John Stewart of Halifax, Nova Scotia, the address in 
surgery. Arrangements are already well in hand for a very’ 
successful meeting. Dr. George Elliott of Toronto is the ‘ 
general secretary. 

Death of a Prominent Fima Scotian Physician. 

By the death from appendicitis after but threo days' 
illness of Dr. W. S. Muir of Truro, Nova Scotia, Canada 
has lost one of her ablest and most respected general prac¬ 
titioners. Dr. Muir was particularly prominent in the work 
of medical societies. He was the secretary of the Nova Scotia 
Medical Society from 1887 to the time of his death ; in 
1901 he was president of the Maritimo Medical Association ; 
and he has frequently been in oflice in the Canadian Medioal 
Association. In fact, for years Dr. Mnir did much of the 
executive committee work at the annual meetings of the 
last-named organisation. Ho was 49 years of age and 
graduated from the Halifax Medical School and Dalhousie 
University in 1874. He also took tho L.R.O.P. k S. Edin. 
in 1877. 

Mo dill University. f 

Two years ago the corporation of McGill University 1 
established a six-years’ course for students in arts who 1 
desii-ed to continue on in the ktudy of medicine, certain of 
the primary medical studies beiDg taken up by the arts 
students in the third and fourth years. Lately, the corpora¬ 
tion has extended these privileges to students in the faculty 
of applied science. By this new arrangement students in 
that faculty may, if they so elect, obtain the degree of B.So. 
after four years and then continue on and secure the degree 
of M.D., O.H. at the end of the sixth year. In their third 
year they will attend lectures, in addition to the regular 
studies, in anatomy, physics, and histology ; in the fourth 
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year la anatomy, physiology, histology, pharmacology, and 
medical chemistry, and the two last year* will be devoted 
to medical studies alone. The university has lately 
appointed a representative In London, England, Mr J 
Stuart Horner, and it is understood that nn entrance 
examination In the faculty of applied science will be held in 
the metropolis on Jane 6th next. 

Dr Roddick t Bill for a Dominion Medical Council 
The Special Parliamentary Committee appointed by the 
House of Commons has reported favourably upon the passage 
of this measure, and if the Premier, Blr Wilfrid Laurier, 
docs not, as Intimated at the second reading of fcho BUI, 
oppose it any further, it will soon become an accomplished 
faot. In oonnenon with the refusal of the British medloal 
authorities to recogniso the diplomas and degrees held by 
Canadian surgeons now in South Africa, Dr J A. Kennedy 
of Nkandhla writes to a Montreal lay paper protesting 
against the non acceptance of these degrees in that ooontry 
The letter is opportune and is of especial interest at the present 
time to Canadian university graduates, *s Dr Roddick* Bill 
will sect to remedy tbh» state of affairs. It certainly seems 
anomalous that while Canadians are accepted for service in 
South Africa their surgeons cannot attend to other than 
Canadian soldier*. 

A Sle Tears Arts and Medical Course al Toronto University 
Rooently the Senate of Toronto University parsed a statute 
by the terms of which it will bo possible for any student, 
if he so desire, to secure the degree of B.A at the eno 
of the fourth year nnd then to proceed with the study of 
medicine and to secure the degree of II B at the end of the 
sixth year Anatomy and physiology with histology will be 
introduced into the arts course in tlio third and fourth year* 
and medical studies proper will constitute the full curriculum 
in the fifth and sir years It ia a good f>ign when the 
two leading universities thus raise the standard in medical 
education 

Immigrants Menacing tkc Health of Montreal 
In September last the United States Immigration Depart¬ 
ment at Washington commissioned a court of special inquiry 
for the puiposo of a medical inspection of immigrants 
arriving at Montreal and other Canadian ports of ontry who i 
were destined for joints in the United States. The chief 
immigration inspector has recently made the statement that 
fully 98 per coot of these Immigrants ore the subjects of 
favui and traohoma and, therefore, being undesirable 
immigrants they have been refused admission into the 
neighbouring Republic At the rate of from 40 to 60 per 
week they have been dumped Into tho city of Montreal *incc 
September last, and now Montreal is becoming alarmed and 
the attention of the Dominion authorities is being called to 
the matter and it is altogether likely that the Government 
will be compelled to take similar steps to those adopted by 
the Unitod States Department of Immigration in order to 
protect the Canadian community from the introduction and 
spread of these two diseases tho products of dirt and filth 

April 3rd 

NICW YORK. 

(Pro ii our own Correspondent ) 

Waste of Food in the United States 
Professor W O Atwater, who has gained a considerable 
amount of fame, not to say notoriety, in the United States 
on account of hi* views as to the effects of alcohol on the 
human system and who is an acknowledged nnthority on tho 
uestlon of nutrition has recently published for the United 
tate* Department of Agriculture a bulletin on the subject. 
Writing on tho waste of food he say* “The ure of excessive 
quantities of food wliich in a common dietary error in this 
country among not only the well to-do but also those !u 
moderate circumstance* eninlls a nastu of food in three 
ways ” After explaining tho three ways In which food 
ia wasted be goes on to say 4 «To*t where nnd among 
what classes of people the waste of food Is greatest it Is not 

n lble to say, but there is certainly a great deal more of 
Q this country than in Europe. The worst sufferers 
from It are doubtless the poor but the largo body of 
people of moderato means the intelligent nnd fairly 
well to-do wage-earners, aro guilty of errors In thi* 
regard Tho common remark that ‘ the average American 


family waste* as much food aa a Trench family 
Would live upon’ is greatly exaggerated, but statistics 
t*how that there is considerable truth in it In dietary- 
studies conducted in a students’ club In an eastern 
college it was found that 10 to 14 per oent of the nutritive 
materials purchased were thrown away as kitchen or table 
waste ana yet the olub members were trying to live a* 
economically as was consistent with comfort In private 
families the waste has been found to ran go from practically 
none to as high as 8 or 10 percent, while in boarding homes, 
even where economy was sought, It has reached 10 and'in 
individual instances 20, per cent , and in somo public 
institutions where large numbers were fed it has been aa 
high as 26 per cent and even higher ” England has always 
been regarded as a oonntry in which wa>te of food was 
excessive. There can be no doubt, however, that the 
Americana are greater sinners In this respect, probably on 
account of the greater wage-earning capacity of the workers 
and the ignorance of the majority of the foreign immigrants 
In both countries tho waste occurs principally among the 
lower, middle and working classes. A pamphlet dealing 
with the matter and embodying the facts published bv 
Professor Atwater should prove an educating influence with 
these people and might be as useful in England a* In 
America. 

The Pennsylvania Society for the Prevention */ Tuberculosis 

This society has just completed its tenth year of existence 
and was the first of tho kind to bo organised in the United 
State*—in fact, only one other society with the samo object 
in view had been founded proviouriy to the American “La 
Ligue contra la Tubercnlore en France,’ which was initiated 
in Bordeaux in 1896 The Pennsylvania Society has had a 
useful and successful career and has been nhle to exert a 
strong influence not only in the city and fitato in which it 
had it origin, but by its example and by moans of its 
publications it has Jed to the establishment of similar 
societies ebowbero in tho Unitod States Perhaps the most 
valuable work dono by the sooietrhns been the publication of 
a series of tracts for gratuitous dUtribution bearing on tuber¬ 
culosis generallv and especially intended to educate the com¬ 
munity at large as to the most effective measure* to be taken 
to avoid the contraction of consumption and to prevent its 
spread. 30 000 of these tract* were reprinted in 1891, In. 
addition to tho publication of a new one. The society in 
tho spring t f 1901 renowed Its efforts to cause tuhercufoei* 
to be included among the diseases returnable to the Bureau 
of Health Tim subject was brought before tho Phila¬ 
delphia County Medical Bocloty nnd wo* unanimously 
endorsed. The Bureau of Health was convinced by the 
solicitor of the society that It bad the power to enforce 
registration of tubercnlcnls without a special Aot of Legis¬ 
lature, and decided to inoludo tuberculous in tho list of 
returnable diseases This aotion was approved by the 
Director of Public Safctv but was disapproved l»y the 
mayor and comoquently fell through. A similar fate mot 
the' efforts of tho society to abato tho spitting nuisance in 
publlo places. 

Should a Physician be a Cultured Man ? 

Tho question a* to whether a medical man need* polish 
ana culture ha* eta rereral oocarion* been made tho subject 
of animated and at time* horaowhat acidulated discussion 
in the United States. Recently tho matter ha* been brought 
up again and made the text for an article In the March 
number of the UlueiUa literary Monthly, the principal 
underpradoato paper of the Now lork Columbia University 
The edltorinl nrtlclo referred to takes the stand that 
only etudent* liaving (ho Bachelor or Arts degree thould 
bo permitted to enter the O lumbla College of Phvslcfons 
nnd‘ Surgeon* on the ground that such n Ftep would excludo 
tho uncultured and uncouth. Harvard and John* Hopkins 
raakotho po-wion of n degree in mis n sine 9ltd non ot 
proceeding to the study of medicine, The article In the 
Columbia Literary Monthly and# a# follows “ hearing aside, 
however tho quo tion of fitness to do work and turning to 
the wider sphere of tho \ hvriclnn * effort it mart be ad¬ 
mitted. to state the care mildly. Hurt culture and refine¬ 
ment nre dodrablo In a doctor and it must further bo 
admitted that the greater part *»f the students at our 
medical school are not only uncnltarud but often even 
uncouth thus being fundamentally unfit In become the 
highest tvpo of their profession. A degree ns the entrance 
requirement would go far to remedy tbf* state Unfortu¬ 
nately, many worth) men would thus be barred out, but 
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the good resulting from such an injustice would far out¬ 
weigh the injustice itself and the benefit to the institution 
would bo very great, although its number of students might 
be thereby diminished. ” It is said that the opinions so out- 
. spokonly expressed in the foregoing paragraph are shared by 
■somo of the University authorities and that they have 
recently considered the advisability of making the possession 
of the Bachelor of Arts degree an essential requirement for 
-entrance to the University Medical School 
, April 7th. _ 


©Him#. 


ALEXANDER MACGREGOR, M.D. Aberd., 
M.R.O.P. Lond. 

I 

We regret to have to record the sndden death of Dr. 
Alexander Macgregor, which took place on April 12th at 
his residence, Queen-street, Berkeley-square. Dr. Macgregor 
was bom in Invergordon 48 years ago, and was educated at 
a private academy and at Aberdeen University where be 
graduated as M.B., G/M. with highest honours in 1878. 
After a short period of study at Vienna and Berlin 
Dr. Macgregor returned to Aberdeen and started in practice, 
being at the same time domonstrator of anatomy to the late 
Sir John Stmthers, then Professor of Anatomy in Aberdeen 
University. Later he became assistant to the Professor 
of Medical Jurisprudence and was also appointed to the 
medical staff of the Aberdeen Hospital for Sick Children 
and physician to the Aberdeen Dispensary. Then he was 
appointed assistant to the Professor of Medicine in the 
•university and by tho year 1895—the year when he 
decided to commence practice in London—ho enjoyed 
one of the largest private practices in Aberdeen, his 
opinion being much sought in the north-east of Scotland. 
Wo havo a special reason io regret Dr. ilacgregor’s 
early death, inasmuch as lie was for many years 
our Special Correspondent in Aberdeen and 'on several 
occasions when a minute knowledge of Scottish affairs was 
required for the proper understanding of some educational 
or social problem we always found in him a wise counsellor. 
For Dr. Macgregor did not confine his interests to medical 
work but was well posted in all affairs connected with the 
development and student life of Aberdeen University ; for 
example, he was one of tho promoters of the Volunteer 
Medical Staff Corps of which he was a captain for a long 
period. When seven years ago he retired from bis Aberdeen 
practice he took the Membership of the Royal Oollege of 
Physicians of London and was elected physician to the North- 
West London Hospital for Diseases of the Chest. An able, 
kind, and genial man, his'sudden death from angina pectoris 

crlf “U 10 Prime of life has caused a shock to a large circle 
ot friends and patients. He is survived by a widow, with 
whom sympathy will be particularly felt as their child, a 
daughter, is only a few weeks old. 


tori ft to. 


University of Aberdeen.— The following 

degrees and diploma have been conferred:— 

\?o e M u 0<U l r °{ <£AD.).-Sir Thomas Barlow, 

DrarVc" ^ C nA?/. - ;^V D Ui hyB ' 0,ft 2 ,o JU8 Majesty's Household 
AhcmcSL.' 0 S Science (X».5c.).-Jamea Jloir, ALA., B.Sc., 

{*•*•)■—Petor Fraser, Lentran, 
wish^h^“Al^«n raMa ’ OT ' m ' A ^ rfc0Il; William Henry 

“fj % & C> Z?L 3r f Ic i\ e fW.D.L-Arehtbald Campbell Barron, 
ON" iii D V' tRobcrt Sinclair Black, M.A., AIJ3. 

•cil ri’ 1 t-opc of Good Hope; tllonry Fraser, M.B. 

Thooi»lUr U ut T , ‘. r tho New Regulations); 'Frederick 
Affine M 2 ' OM IiSf' British Hondmjas; Alexander Gordon 
Ml V v "cV,iV,i' Nwtloy. near Leeds, John William Myers 
laltaK. i^ndon P ^ ,; Jame3 Far ^ lhar Ph,1, P> O.il., hSi 
t voostdered worthy of •• Honour*." 

Donees of T fnfjZT U r°Je X WJ hy oi “ Commendation." 

<CAB W-B.)and Bachelor of Scraery 

Tnn•cs^ AU Ac^nd,,^ , ; Z 5 wl5 Di «*> OruIckshSn^ 

Donald Keith M a trio Second-class Honours: Robert 

Bold M. A ril on ' en Z St ' Turrlff . *"<1 Alexander Christfo 

Reid, JIA., Ellon. Ordinatj!Degrees: Louis Coetzoe, Katferakraal, 


Stoynaburg, Caps Colony; James Bromner Elder, Keith; Banff¬ 
shire; Harry Willmott Elwell, Comlie St. Nioholns, Chard, 
Somerset; Gcorgo Bruce Killoh, Ardmurdo, Inverurie; Jeannle 
Charlotte Maolood, Abcrdcon; Archibald Mahomed, London ; James 
Bnmett Rao, Aberdeen; Alexander Robertson, Elgin ; Robert Boyd 
■ Rokacm, RdlnVnwgh; John Stuart Rose, GultotcUmoro, Qrantown- 
on-Spoy; Thomas Stewart Slessor, HA., Aberdeen; James'Souter, 
ML, Aberdeen; and Alexander Watt, Ardwoll, Oabrach, Abordeon- 
shlre. 

Diploma in Pallia Health.— William Fraser Btsset, H.B., Oli.B. 
(Aberd.). Aberdeen; Frederick Theobald Keyt, M.B., O.M. (Alkfrd.), 
British Honduras; and Ernest Hunt Nash, MB., Oh.B. (Aberd.), 
Stafford (with credit). 

University of Birmingham.— At the recent 
second examination for the degree of M.B., Oh.B., the fol¬ 
lowing candidates were successful :— 

Fred Thomas Hollway Davies, Fred Newton Walsh, and Herbert 
Honry Warren. 

The Journal of Gas Lighting, Water-supply, and 
Sanitary Improvement of April 8th says : “Among the 
forthcoming events ’ announced by the Crystal Palnce 
Company is a Lighting, Heating, and Smoke Abatement 
Exhibition. The date fixed for tho opening is Deo. 13th.” 

Central London Sick Asylum District.— The 

managers of the Central Sick Asylums, Oleveland-street and ' 
Hendon, at their meeting on April 7th decided to establish a 
department for tho x-ray treatment of lupus. With tho per¬ 
mission of the Local Government Board 25 cases can be sent 
to Hendon at a certain charge. 

New Public Baths at Fulham.—O n April 20th 

the public baths and washhouses which have been erected at 
Walham-green by tho Fulham Borough Oonncil at a cost of 
over £62,000 were declared open by Mr. John McHoagall. 
The building contains three swimming-baths, 84 private 
baths, and washhouse stalls for 66 washers. 

Presentations to Medical Practitioners.— 

The members of the ladies’ class of the Exmonth branob of the 
St. John Ambulance Association on April 5tb presented Mr. J. 
Willoughby Hodgson, M.D., C.M. Aberd., M.R.O.S. Eng., 
with a revolving chair in appreciation of his services as 
honorary lecturor.—On April 8th the members of tho 
ladies’ class of the St. John Ambulance Association at St. 
Oolomb, Cornwall, presented Mr. J. O. Maokay, M.D. 
St. And., L.R.C.P. fc S. Edin., with a gold-mounted 
umbrella, ongraved with a suitable inscription, and a 
fountain pen, as a mark of appreciation for his services as 
honorary instructor.—Mr. Duncan MacDonald, M.B., M.S. 
Glasg., lato medical officer of Torosay, Mull, at a recent 
meeting at Salcn received a purse of 102 sovereigns and 
an illuminated address in token of high esteem and as an 
expression of goodwill on the occasion of bis' leaving the 
district. 


The Royal Institution.— Problems of tbe- 

Atmosphere formed the subject of the Friday evening dis¬ 
course delivered at the Royal Institution by Professor James 
Dewar on April 11th. In reference to the question of atmo- 
sphenc hydrogen, which was discussed at somo length, he 
j, “ e “riaosphere probably contained free hydrogen 
emitted from volcanoes or, disengaged from water by tho 
action of metals, but (he proportion of it could hardly 
exceed 1 part in 40,000 or 50,000. Gantior, however, had 
found one part of hydrogen in 6000 parts of air, the 
true explanation of which probably was that as ho used 
a mng metallic tube for bringing air from outside into 
his laboratory metallic particles from this tube were 
earned into the chemioals used for drying the air. 
In his experiments Professor Dewar had used a liquefying 
apparatus which liquefied all the recognised atmospheric 
E’ a T es ^oept heiion. It was also not it capable of lique- 
fymg hydrogen and in this way it served to detect minute 
known quantities of hydrogen purposely added to the 
air under examination. The incondensable residue separated 
/mo™ 8 apparatus never exceeded 1 part in 35,000 or' 
parts of normal air. For the study of the con¬ 
stitution of the atmosphere it would be very helpful if. 
samples of air could be taken at a height of about 20 miles, 
for theoretical considerations pointed to important differ¬ 
ences m the proportions of its constituents at great eleva- 
boRB-namely, that there would be no carbonic acid above 
18 miles, no oxygen above 37- miles, and no nitrogen above 
62 miles. IVith regard to the inter-planetary space, one 
school held that it had no temperature (.le., that it was 
at —ri/du.) and consequently contained no gas, while 
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ROYAL COMMISSION ON ARSENICAL POISONING. 


[Apkil 19, 1902. 


The Budget. 

EThe OhakoelLOB of the Exchkqukb presented his annual Budget at 
-thle alttinc. On the basis of existing taxation it shoueda deficit of 
£45 600 000. To meet this deficit the Chancellor of the Exchequer 
proposod to suspend the sinking fund, thns accounting for £4,600,«W; 
to add one penny to the Income tax, estimated to produce £2,UW,UW; 
to increase the'stamp for cheques and dividend warrants from one 
penny to tivopenco, estimated to produce £500,000; to revive the old 
registration duty on all imported corn and grain and flour andmeal, 
.estimated to produce £2,650,000; to borroiv by special loan £32^)00,000; 
and to draw on exchequer balances to the extent of £3,600,000. The 
registration duty mi* repealed by Mr. bo wo In 1869. The proposal now 
1b to revive it In the form or an Impost of threepence por cwt. on com 
and grain, and fivepenco por cwt. on flour and meal. According to the 
statement of the Chancellor of the Exchequer this tax will represent a 
small fraction of a farthing on each two-pound loaf. 

Tuesday, A peil 15th. 

The Sale of Patent Medicine*. 

Mr. Layland-BarratT asked the Chancellor of the Bxchoauer 
whether, In cases where penalties undor 42 George 3, c. 59, for selling 
medicines without affixing the stamps In payment of duty required 
undor that Act were not recovered hy process of law, but were claimed 
'by, and paid direct to, the Inland Revenue authorities, the informer was 
cntltlod to any portion of such penalties; and, if so, to what portion ; 
and whether, if the Informer was a Government official, he was entitled 
to a similar or any portion of the penalties.—The Chaxoexlob of the 
KxcnpQUPR replied t The Board of Inland Revenue Is empowered to 
grant rewards to Informers, whether Government officials or otherwise, 
in casc3'of the kind referred to. The amount awarded depends upon 
the circumstances of each Individual case. 

The .Ventilation oj the Houee. 

The following Membors wore nominated as a Select Committee t 
Inquire Into the ventilation of the House—viz., Mr. Akers-DouglaB, 
Mr. John Dillon, Dr. Farquharson, Sir Michael Foster, Mr. Goddard, 
Mr. John Fenn, and.8ir John Batty Tuke. 

Cremation PHI, 

This Bill, which has passed through all Its stages In the House of 
Lords, was read a second time and on the motion of Sir Walter 
Foster was referred to tho Grand Committee on Law. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


The Royal Commission on Arsenical Poisoning held~a meeting for 
tho examination of witnesses on April 11th In the 'Westminster Palace 
Hotel, Yictorla-strcet, 8 W. The Commissioners present were Lord 
Jtoh in (chairman), who presided, Sir William Church, Sir WflUam Hart- 
Dyko, M.P., Professor Thorpe, and Dr. B. A. Whitelegge, with Dr. G. 8. 
Buchanan (secretary to the Commission). Four witnesses wore 
examined, all of them from Halifax, and their evidonce had reference, 
more or less direct, to the recent outbreak of arsenical poisoning In 
that town. 

Mr. G. 8. Thomson representing Whittaker’s Brewery, Halifax, was 
tho first w Itncss and in the course of his examination he took excep¬ 
tion to certain statements made in the report with reference to the 
outbreak by Mr Hammond Smith, assistant commissioner. He 
denied that a particular patient had boon a regular oustomer at a 
certain inn owned hy tho brewery; the man bad only' called at the inn 
a low times. He also disputed tho accuracy' of a statement with regard 
to the source of certain invert sugar. Witness explained to the 
Commission tho system of malting adopted by the brewery. Thefr 
klm, ho wild, had threo floors for the accommodation of grain and 
below the first of these floors was a hot chamber into which, in the 
first instance the fumes of tho fuol entered. When the malt 
was finished—thnt was to say, after It had been on tho bottom 
Hour—-it was screened and brushed as a precaution against tho 
presenco of areeulc It was tested periodically for arsonlo and onoe or 
twice More it had l>eon screened and brushed slight traces had been 
ton ml. The hot chamt>er, or “ duet chamber,” as it was usually called 
was cleared out twice a year. Tho dust collected had beon analysed 
and traces of arsento had boon found In it. Since the Halifax scare 
they lmfl been using l»U or fuel for malting—ov on coke and anthracite 
> tUo Ma, ‘chestor scare they did not have the beer 
analysed, but subsequent ly to that timo and prior to the Halifax scare 
tbey’ had samples analy aed practically' ev ery week. The reports which 
thoy received had always been good. In ouo or two cases there had 
, trac09 , arsonic in the malt and In the beer but 
8, u S ^ 1C0 tbo UjllIfaic acaro they had had tho beer 
“ore than one analyst. The analyses varied a great 
Wi . « t # he „ re , wero 8Carc °ly two which agreed. They 

Wl , P .°u ° abcd becr anal pod by three analysts who 
•UltliliriS ffS Vm* 6 . dl ? l,n 5 t rc8ult8 - Browors wore very much dis- 
W been .h^ 0 ° f mf lnRI an f indc<?fb tboir f Mth in analysis 

mah^ofS%-risannb^ ,,? hov wouW “if t0 l Q0 000 «*ndanf or 
SwriSi' Mv P Pv? 1 1 °' erjr caso - U P t0 January, 1902, about 
IUe lh ff * ** Halifax gas coke. The anthracite 
bn<l ho 011 anatysod and had showed no trace 

f il* JiVi* Wn P v an '\ • crec,llll P tbo H had been found 

free from ^ntamlnatJon. Ao doubt arsenic might be carried up the 
'>wn found adhering to tho girders at the top. ??hev 
'Wlihe<l to keep in lino with other brewers and would not think of 


reverting to gas coke and In the light of present information It would 
be wrong to omit brusliiDg and swooning of the malt. 

Dr. J. T. NeeOH, medical officer of health of the Borough of Halifax, 
gave the Commission an account ofl3 cases of arsenical poisoning-which 
bad come to his knowledge, all of which ho attributed to the presence of 
arsenic in. beer. In his opinion, one-flftieth of a grain per gallon would 
bo dangerous and as a matter of fact ho did not think that more than 
one-huudredfch of a grain ought to bo allowed In the case of persona 
who wore susceptible to poisoning by arsenic anything "between one- 
fiftieth and one-hundredth of ft grain por gallon would affect health 
materially'. He was not an analy Goal chemist but he had one or two 
ideas about the varying results of analyses of the same boor. For 
instance, yeast took up a considerable amount of arsouio and if a Bomple 
were taken from near the bottom of a cask there might be more 
yeast cells In it than in the beer at the top of the cask and con¬ 
sequently' there would be more risk of arsenic. Another point was that 
analysts had been using different tests. Speaking os a medical man 
he had no doubt that the symptoms in these Halifax cases were the 
symptoms of arsenical pofsonfug and hfs vlow was that greater care 
should be taken in regard to the fuel usod in the preparation of the 
malt. Daring the period of the Manchester scare fie saw one or 
two cases of arsenical poisoning’ In the workhouse and ho also heard 
that there were one or two cases in private practice but tho doctors at 
that tltao refused to give him tho names and consequently he was 
unable to see tho casee. Prior to the Manchester scare he had no 
reason to believe that there wore cases of arsenical poisoning in 
Halifax. At the brewery of the Messrs. Webster in Halifax ho had 
had an experimental kiln erected. In the first experiment ordinary 
gas coke was used and the malt was placed upon the kiln in a very’ wet 
oonditlon. The unbrushed malt was found to contain Hith of a grain 
of arsenic per pound and the brushed malt jJrth of a grain per pound. 
In the second experiment tho malt was hand dried and put on the 
kiln practically dry, and as in the first experiment ordinary gas coke 
was used. The unbrushed malt was found to contain *|Lth oi a grain 
of arsenic per pound and tho brushed malt ji n th oi a grain per 
pound. The next two experiments wore made with gas coko 
which had beon arsenicatod. With wet malt unbrushed the analysis 
gave one-ninth of a grain of arsenic por pound, and with the 
same malt brushed one-eighth of a grain per pound. With dry malt 
unbrushed it gave T ^th or a grain per pound and with tbo same 
malt brushed it gave t^th of a grain por pound. Tho fumes of the coke 
passed from an empty chamber direct to the malt. In tho cases of tho 
brushed malt of No. 2 experiment and of tho brushed malt of No. 4 
experiment he removed the husk of a small quantity of eacn malt and 
submitted it for analysis. In tho one caso the husk gave 1 A B th of a grain 
of arsenic per pound, and in tho other ,{ 0 th of a grain, these figures 
showing that the arsenic was chiefly deposited on the husk. He had 
expected the wet malt to take up more arsenic than tho dry but In 
the first two experiments made with ordinary coke the dry malt took 
up rather more arsenic than tho w’ct, but of course there might bo 
more arsenic In one lot of coko fclmn in another though both wore 
taken from the same hulk. In the Becond pair of experiments ho 
thought the coko was practically the samo and tho dry malt took up 
only one-half the amount of arsenic takon up by the wot. The wet 
malt when brushed seemed to show’ more arsenic than when un¬ 
brushed but the dry malt rather less. Analyses were taken of tho 
tongues in the third and fourth experiments aud gave * T 0 ths of a grain 
per pound and V«th of a grain per pound respectively. In the one 
caso the malt was very wet when put on tho kiln and In the other it 
was dry. 

Bv Professor Thobpk No steps were taken to see A bother tho 
barley was free from arsenic but the same barley was used fn all the 
experiments. t 

By’ Sir William Ohuroii i The experiments were few in number 
and he did not want to dogmatise upon them, but they seemed to 
indicate that brushing was not so great a safeguard as some brewers 
Imagined. 

By Dr. Whitzleqge: Prior to tho Manchester scare lie had never 
taken samples of beer for analysis, but In the light of w’hat had occurred 
since then be thought thoy should be takon ns a matter of routino. A n 
soon as he became aware of the cases In Halifax, he caused samples of 
beer to be taken for analysis. The first lot of six samples wore sub¬ 
mitted to the public analyst of Halifax who reported them to be 
absolutely free from arsenic. Other samples wore submitted to Mr. 
Richardson of Bradford who reported the presence of arsenlo In them. 
He doubted whether he had poworunder the Sale of Food and Drugs 
Act to enter a brewery and to take samples of tho malt, but no question 
of this kind had arisen os ho had received every facility from the local 
brewers. 

Mr. F. BucKLtn, managing director of Messrs. Webster’s brewery, 
Halifax, said that afuco November, 1901, thoy had had all tboir 
materials analysed before being used in tho brewery and all the beers 
before being sent out to customers. He assured tho Commission that 
the brewers of Halifax bod done everything in their power to prevent 
contamination. In the case of his own firm they had put up a new 
kiln with all the latest Improvements. Browers would like to see some 
standard of analysis set up because In the present stato of things they 
found very considerable variations ill the results reported. In ono cose 
tho Inland Re\onuo authorities sont a sample of beer to Somerset House 
and it was reported to contain ** n th of a grain of arsenic per gallon and 
w tho Identical beer w’as sent to Mr. Richardson of Brad¬ 

ford he reported it as containing *Anth of a grain. Some brewers were 
using lime as a protection against arsenic and he felt sure that- all of them 
would be happy to fall In wdth any' suggestion which might be made by 
tho Commission. There could be no doubt that tho great bulk of the 
beer sent out in the Halifax district in 1901 was tnodo with malt in the 
proP^roM 011 of which gas coke had been used. He considered screening 
hashing to bo a great safeguard and it was much resorted to now 
that the risk of arsenic was known. His firm used to employ gas coke, 
coal 1 trie< l oven coke, and now they only used anthracite 

Mr. Worsick, maltster, Alland. near Halifax, was the last witness 
examined. He said that when the Manchester scare occurred it was 
thought that all the danger arose from the use of glucose, but since 
then it hod been dir covered that the malt was liable to contain arsenic 
ana greater care hod beon taken in the preparation of malt. In hla 
own case ho had improved his methods and machinery and for fuel 
used anthracite coal. There was now a general opinion in the trade 
that gas coke was unsuitable for malting. 
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^jjpoininttirts. 


: JiutHtttionA, 

, an 

! to forward U to The Labort Office, cUrtcttd to the Bub- 
Editor. not later than 9 o'clock on the Thurtday morning of each 
week, for publication <n On next number. 


Bjohjooe, O., M.D., O.il. Manitoba, ha* been appointed Clinical 
A**l*tant to the Obolaec Hoapltal for Women. 

Beaxusox, B. J., 1LD., O.M. Manitoba, hai been appointed Clinical 
Aailitant to the Cbolao* Hoapltal for Women. 

Btmx*, Hon. G. II,, MJt 0 8., LJt.O.P. Lmirt., haa been appolnteil 
llononrr lfedlcaJ Officer to Hobart UotpUid, Tutmnnin. 

Goluxi, J. 0., MJ3. T O.I).. h»* been appointed SenloftMedlcal Officer 
at the Auckland Iloapltal, New Zealand. 

pAJffTfOOD, Howard A., B.A. Cantab.. U.D. Brux., M.K.O.B., 
L.R.O.P. Lond., baa t*ien appointed Fubllc Vaccinator for the 
Panah of Hampton HUl hr the Klngatoo Board of guardian*. 

Does, Joseph K , M.B., B.S. lUlln.. ha* been appointed Acting Medical 
Officer. Uriibane, Quecnrianfl, In oonneatou with the Dlamantlna 
Btate Children dnruig the abjunoe on learo of Mr. X. I. O'Doherty, 
F-R.O.B. IreL 

Doxlop, Jives Otuurt'AD, M D.Bdln., Iia* l<ecn appointed Inapector 
of Oertlfled Inebriate Reformatories in Scotland under the pro¬ 
vision* ot the Ineta-late* Acta. 1879 to 1900$ and alao Inapector of 
Itetreata Jlremaed under tlveao Act* (u Scotland. 

Harvey. Fraek, M.I1.0X., L.SJt , baa been appointed Medical Officer 
of the Padxtow (Cornwall) Port Sanitary Authority. 

HOBiru, Maynard, M.A., M.U., B.O. Cantab.. M.R.OX , L.R.OP.Lond., 
ha* beon appointed AaaHtaut AnrathotUt to the National Ortho¬ 
pedic Iloapltal, Great PortUnd-atrcet, W. 

HtJ»Tf3. Jcasr* 8. U., M.B. Gla*g , haa been appointed Aa*l»fant 
Medical Offirev to the Lawn Ho*p5tal far the Ituane, Uoooln, rice 
Mr K. D, Cooper, realrued. 

Jardiec, Robert, U.D.fidln., M R.O F.F JF 8 GUag., F.H 8 B . 

baa been re-appointed Obatetric Physician to the GUagow Maternity 
lloapltal. 

Kelly, T, W. G., M.D. T.O.D^ haa l*en re-appointed Medical Offloer 
to the Market Boaworth Rural District Council. 

Larwill, Jomr, LJl.OJP. A B.Bdln^ haa lwent appointed Medical 
Officer at Boon*!, Queenaland, vice Jaa. II. Flnexnore, 
L-R.O.P. Bdfn. 

LooiJr, R. R. W., MJl.0.8., L.B A , baa boen appointed Certifying 
Stuwui under the Factory Act* far the Aahby-de-la-Zouch District 
of L*Io«terahtre. 

Lorr, Wiltoe Wood Rowell, M B Bdin., ha* been appointed Deputy 
Oommiaaloner of Public Health for Queenaland during the abaenoe 
of the OommlMk)ner of PubUo Health. 

Maraojr, J. A,, B.A., M.D. Dub , L.R.C.P. IreL, bat been appointed 
A**!• taut I’hyalclan to the Richmond, Whitworth, and Harwiek# 

Purkcll, Richard, M.D 8t. And., M.R.O.8., L.S.A. s ha* been 
appointed Modfci*! Officer of Health of Well* (Bomersoi) tor three 
yeara. _ 

> Boptn, Dm M. BniOH-lLB , ChJl. Ertlo., haa been appointed Anrirtant 
' Medical Offieer at the Borough A*yIom, Poaramouth. 

STrrixsoE, Robert, MJ3., 1IJ. Glaag., haa been appointed Dlftrlct 
Burgerm ol Prince Albert. Oape Colony, Booth Africa. 

Tatlo*, F. B., M.B., OhX.Vlct., M-A.. MXo., M.lt 08., LJt.O.P, Bond., 
r hi* baen appointed Path(dogi*t to tbe Ohelaea Hcwpltal for Women. 
.‘'Ture, G. 1L, M.R OX., baa been n'-ap pointed .Medloal Officer of 
} Health to the flollbiffbourne Rural Dlitrict Council. 

‘ Tdreer, B. It, M.B., MX. Aberd . haa t**n appointed Medical Officer 
and Vacdnatlou Officer for Klnnellar. 


^axEunes. 

^ Tot further inprmatiem regarding each vacanejf reference ihould be 
made to the adeertUement (see Judex). 

B i oo nr* w a nr. Rdbax Dianucr Code cm.—Medical Officer of laolatfon 
Hospital and bmalt-poi no^tal Salary <C® a year, additional 
fee of £5 6#. a weak II anil when patbeuU are treated In the *mall- 
pas hoapltal. 

. Buxrroan Ukioa Wobehodsk ajtd Schools, IyUnmrth.—Aadatant 
Medical Btirwrlnteiutent, unnamed. Babtry £120 per annum, with 
„ aj-iartment*. ratlooa, waililng. Ac, 

Beidowateb lanaVART.—Ilouae Surgeofi. Salary £80 a year, with 
t ’’ board and residence , . _ ., 

. BucxuiohaWnHIBC Kotal noaplTAL, Ayleabary^-Reablent Surgerm, 
/ ' unmarrioi. Salary £80, Increaalng to £100, with board and apart- 
menta. 

) 0A*aaiDGD*m»c, rra. Lotiatio Asvlpk. FulMom. near^Cambridge.— 
Awlnajit MaUcal Officer (unmarried). Salary £160 per annum. 
_ with board, lodging, and attendance 

Oaece* HcnriTAL, Xulbara-road 6 W —Junior Douae Surgeon. 

• Salary at rate of £70 per annum mtb toanl aral rraMonce. 
Dxa*tA*rHnratti»i: IknRVAm —Kmddent Medical Officer, unmarried. 

Salary £10C) per annum, all found , ... _ , 

Oc3rr»4L Lo*dqk Sick Aarm v. at Olevaland *troet or Ilennoc.— 
Tint Anf.tant Meillcal Officer Salary £120 per annum, a Ufa 
_ Lard and reabietice. . -„ . , 

Onrunu HoaPmL toa Womeit. Fulham road, S.W.—Jtegiitrmr. 

Hwiorarlmntd 20 guinea* per annum _ 

°nT or NoTTjsottAk Parish Jv«kuaBT.— A»»I*tant Me»ikal Officer. 

Salary £100 per annum and room*. . 

OoaTWiXL Oonrrr Aitlux. Bortmin.—Junior {"Wwl MMIal 
OfficeT. unmarried. Salary £120, rWng Vo ^ lh bo * M - 

^wjtroeGt*. Ac. 


I 0tDtBE3O^KJ AJTD WctTMQRLAXD ArtXOM, Gariand*. OartUte.—Junior 
Atilatant Medk»l Offlctr, miroarried. Salary £130, ri«lng to £160 
per annum, with board, lodging, Ac. 

Dvdlxt, Ttrt Gdebt Hosmtal.- A*M*t*nt Htmae burgeon Tor *lx 
month*. Salary £40 per annum, with realdence, board, aod 
waahtng. 

Dnuutr, Natal, Booth Atrioa.—M edJoal Officer of Health. BAlary 
at rate of £760 per arm am. 

Durham CDUjrrr AkixDM.—Junior A**l*tint Medical Officer wanted. 
Salary £160, rUIng to £180 a year, with ajiartment*, board, laundry, 
and attendance. 

Durham Cotrimr Hostital.—H miae Batweon. Alao Aailitant Hou*e 
Burgeon. Salary of Senior £120, of Junior £65, with board and 
lodging In each caae. 

Fishkrtor AnuJM.—Aiai»taut Medical Officer, unmarried. Salary 
£160 per annum, with board, lodging, and wjuhlnr. 

Gbectwioh Uhjdh IirnitMAfrr.—Junior Awlatant Medical Officer, 
nnmarrJed. Balao’ £100 per annum, with board, lodging, waablng, 
and attendance. Alao Second x A** In taut Medical Officer, un- 
marrieil, Balary £100 per annum, with board, lodging, wsahlng, 
and attendance. 

Hoar i tax ros Diarabes or the Throat, Golden-aquare, W.—Senior 
Clinical Aaaiatant. 

Hospital roa Side CJiuldbcx, Great Ormond atreet, Lcmdoq, W 0.— 
Houae Surgeon, unmarried, for dx month*. Salary £20, wajh/ng 

. allowance £2 10 a., with board and rad den ce. Alao Medical 
Registrar. Honorarium 60 guinea* a year. 

Ikdiajt Medioal Service, India Offio*.—Not fewer than Twelve Oora- 
minfoaa. 

Kmrr ajtp Oaxtebdotit ITospital.—S urgeon. 

Leeds GmouL IunRVAjrr — Ponte Fhyiiclan fecal* month*. Board, 
lodging, and waahlng provided. Vri 

Lojtdoh temperahcte II capital, N.W.—Aulitant Real dent Medical 
Officer for alx month*. Honorarium at rate of 60 guinea* per 
annum, with board and reaWenev, 

Marchd>tc* SmrntEHK aed Matehjhtt IKuriTiL-Realdent Hocae 
Surgeon. Honorarium £60 per annum and t-oard. 

Medical Department op the Natt, Admiralty, Norih umber land- 
avenue, W 0,—Not lea* than Thirty OomraUalon* aa Surgeon*. 

METRoroLlTAk Ahtlhm* Board Aatlum. Gateriiam, Burrry.— 
A**l»tant Mcrllcal Officer, unmarried. Salary £160 per annum, 
rialng to £170, with ration*. lodging, attendance, and waahlng. 

PADDlNffTOJr Greee OniLDHETiH HOSPITAL, London, W.—Hoomj Thy 
aldan, al*t> Houte Surgeon, both for *1* month*. Salary at rate of 
60 guinea* a 3 ear, altb hoard and reaMonc*. 

PoJrreMOtmr Kotal line pita l.—A* al»tant Houae Burgeon. Salary 
£60 twr annum, with hoard and realdence, 

Hotal Prek Uobpital. Grav’a Inn-road, W.O.—Oaaoalty Hou*e 
8 ure*vn for alxtnontha. Board, 4e.. are provided. 

Royal National Muwnx to Deep 8 ka Fuhermct, 181, Queen 
Victoria-atreet, K 0 — Burgeon on Mlaalon Iloapllal Voaael, BaUry- 

eTOeKFoHT^lirnBUAHr. — Awlatant Boo** and Vlalting Surgeon. 
Salary ££0 per annum .with ro* Id error, board, and laundry. 

Tauxtoe aed S0VER3ET HOSPITAL.—A*al»tant Houwi Surgeon for alx. 
montha. Salary at rate of £00 per annum, with board, lodging,, 
and laundrr, ^ 

Tejoemopth Jb» 5 PtTAL. 8 Devon.—Bouao Burgeon. Salary £70 a 
year, a 1 th I>oard, lodging, and waahlng. 

Walla* rr Dweejciart aid Viotoria Oeetral Hospital. Llacard.— 
Jlcuae Burgeon, unmarried. Salary £100, with board and 

Wj^TERE^tlctERAL DriPEEPA*r, Maiylfl»oe-n»d, N.W.—a^cood 
Houee Surgeon, unmarried Salary £» a year, with board, 
reaWIcDce, and Uumlry ^ 

WnrrKimm Howrru. Bro^I Sairetu.rr, S.W.-Bor*(«l HrjKt™-. 
Salary £S0p«e annum. 

Weat Hoar ol* ae» Ltee Ho-rf-rrAL, King"* Lynn.—Houw Burgeon, 
Salary £100 per annum, vith board, roaulenco. and waahlng. 

giri^s, ||larria{|fs, anit gtatjjs. 

BIKTHa 

Sellor*.—O n April 7tb, at H Emmanuel-rewd, Balbam, the wife of 

T B Seilora, L.K.O.S., L. 6 J-. 

Smalt.—O n April 10th. at HoH'|*n'\*road. lallngton, N„ the vlfe of 

C A. Carterton Smelt, M B. Oil. Ldln.. of a *on 

THOMaov.—On April 14th, at 14, Ciwtra-creamit. Idlnlmrgh, the vlfo 
ol John Tbamaon, M.D.. FJLCJ’ IMIn., of a daughter. 

UAKRIAGES. 

n*Y_rVKT«a**E.—At 6 t. Peter’* Oburob, Dnblln. by the Rev. B. 

Uw.^.n.-OoWI J. i>.n v . U«« IW.M. 0 ..W. 

of the Ul© A. bi l)a\, Duldlu to Margaret Loub<a, daughter ot Sir 
?/ cltCnvo. DOl, V\«-rfbrook c DuMIb. 

ITarpt —^ALL.'-On April &«h. at Dljdiiro Natal, Leonard Dmeat 
Hardy, M.B. K»Mn., Vo Sarah LUraboth 1U1L 

deaths. 

pp, f Anril 2nd. at Bibhuiiba. A»bantee In hi# thlrty-firat yt«r. 

mm of John J>11. 

fi Kallimton-TLari, Nrweafctle-on-T\ue 

Mjctiii'ooa_Su-kteolr, on April 12 th. at E. Queen-afreet, Berkeley- 

lomlo.*. Aliamler M«wgor. M.D. Ahenl. iLR OJ*. Wd 

Mato.— On April Ttb. at Splialgat® !lou*«. Grantham, Meanor, a ifo of 
A. O. Mayo. BL George*-p*rk Iloaue. Great kannoutb, aged 

WnijAsIa —On April 10th. at JHM JIouw?. CUv Cnw*. fn hla thirty- 
ninth yrur Bran hm«i WBlUm*. Llt.&P^ M.H OX^ ^uungeaL 
*on of the Uto Jaroe* WOlIama, K»q , JJ*., Cardigan. 

K w_A to cf **. UdkargtdJorthetneerUcmorJfeHeeso/BirtAt. 

* Marriages, and DmtJ» 
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Hate, J%rt €ammh f info ^nsfotw 
tor Comspttols. 

MEDICINE IN ANTIQUITY. 

Oxoe more wo have to announce the discovery of a Homan oculist’s 
seal, and again the relic hails from ancient Gaul, it having been 
found at Sanltes. A description of It may be read In the Revue dee 
Eiudei Qrccques, but as the summary there Is very short and as that 
journal may not bo easily available we give the text in full and 
a few -words of explanation for those interested in such subject*. 
The inscription upon the signet reads, “Yal Philerotis Italio. ad 
D!athcs(ls).Yal Philerotis Oycnivm Lone." The owner’s name, Valerius 
rhllcrotls Is now, but the remedies which this record shows that he 
specially approved and had therefore engraved upon his seal are 
similar to those previously found upon such objects. What were the 
Ingredients of ftalieum is a mystery. It has only once been read 
upon a seal and is untraccablo in any extant classical medical 
author. The seal upon which it has previously been found wa* 
preserved at Oontlnos and belonged to one Marcus Julius gabinus, 
who used it “ ad cicatrices,’’ that is for disease of the pupils and 
transparent cornea. It may havo been for the same complaint that 
Philerotis applied it, because 11 diathesis" really was merely a broad 
term for any morbid ailment, particularly, however, of the eyes, and 
1 b a word frequently used by Galen in this sense and once or twice by 
both Marcellas and Scrlbonius. It occurs about twenty times upon 
oculist’s seals. ”Oycnlura," “Oycni"(on), "Oy"(onarium), or 
“ Cyknarfa,” has been deciphered upon five seals. Three of these 
omit the malady for which it was applied; the other two state 
that it was a cure ** ad lmpetnm,” that Is to say, incipient ophthalmia. ; 
Oycnlum may mean simply white, the colour of a swan. Further 
Information may be found In Galen, Paulus Aeglnota, or Orlbaslus. 
One seal gives a collyrium “ Oynon,” which may ho an error of the 
engraver for cycnlon. The seal states that this oynon was applied 
“nd claritatem," which indicates its supposed effect. “Iene” 
elraply means sweet or pleasant and does not present any addition 
to the Pharmacopoeia. Aetlus speaks of It several times. 

DIFFICULTIES' UNDEH THE NOTIFICATION ACT. 

Ox April 3rd Mr. A. A. Rostant of Tottenham was summoned at the 
Instance of the Edmonton Urban District Council for wilfully aiding 
and aborting a man namod Wood in exposing himself while suffering 
from small-pox. The evldoneo showod tho following facts. 
Mr. Rostant said that ho first made up his mind that Wood was 
sudoring from small-pox on Jan. 16th. He wrote out a notifica¬ 
tion and told Wood to drop it into the letter-box of the medical officer 
of health, Dr. 0. H. Adamson. He could not remember whether 
he told Wood that he had small-pox. Wood said that he 
went to Dr. Adamson's surgery and sat down to wait. Hr. 
Adamson said that he found Wood sitting in the surgery and saw 
that ho was suffering from small-pox. He wroto to Mr. Rostant. 
He railed Wood ont of tho surgery and told him to go straight home. 
Wood farther said that when ho got homo he remained there for a 
fortnight seoing no medical man. He was then removed to tho 
hospital. The sanitary inspectors oalled. His wife and children 
wore living in the house and tho wile looked aftor him. Eventually 
the magistrates, though agreeing that it was quite right to bring the 
• -caso Into court, did not convict. Mr, Rostant Informs us that he 
never received the letter from Dr. Adamson, and altogether it seems 
to us that there was groat carelessness. That a patient suffering 
from sm&H-pox can bo sent homo and left without medical attendance 
for a fortnight is most unsatisfactory. 


WANTED-A HOME. 


To the Editors q if The Lancet. 

Can any of your roalera kindly inform me if there is an insti- 
tuto where a female deaf mote, aged 36 years, could be educated in 
lip reading and also in some trade or occupation, and the probable cost 
and tho length of time this would entail ? ,, 

I am, Sirs, yours faithfully. 


H. 

TViddrington, Northumberland, April 16th, 1902. 




THE HABIT OF TIPPLING. 

A coKunsro5T>^ who writes above tho frank signature “Dip: 
maniac” tells a neat story In reference to the rapid growth of t 
habit of tippling which may develop In unsuspecting subjects. 
ri 1c rl y he xrere surprised by a visitor in the act 

Upon hlB <«Pre»lng Borne surprise they ta 
that brandy had been recommended to them as a capital prevent! 

BndthBl nrat they took It with water andthen th 
took it without water, and now they took it like water. 


A MEDDLING CLERGYMAN. 

Fatrplay writesi “A is treating a man who is suffering from ae 
l 'ir t S k ! ' nts condition becomes serious and a consultation 
A l lC "'“ttona who refuse it, saying that they 
satisfied that all possible has been dono and that they want no ot 


advice than they havo had. A day after this tho parish clergyman 
who is calling dally, suggests tho calling in ot his intimate friend, 
Dr. B, another practitioner in tho town, and states that ho will pay 
tho fee, (This to people who con well afford a fee.) This offer is 
refused and he is plainly told that the patient's friends desire no 
interference in that direction. Tho next day ho again tries to 
persuade them to call in Dr. B without result. Has A a grievance ? ” 
We Bpeak on the facts as “ F airplay” presents them. Ho haB a" 
right to consider the clergyman offiolous. Wo recommend him to 
■tell B that tho instant his patient requires B’b help, It will ho asked 
for—and not before.—E d. L. 


PROPOSED MEM ORIAL TO THE LATE SURGEON-GENERAL 
vr. NASH, A.M.S. 


The following subscriptions havo been received since tho last 


notification:— 


LieuteDant-OoIonel U.A, 

Jenlngs. 

Lieu ton an t-Oolon ol 

B. F. Boult. 

Major A. Wright, 

RA..M.0. 

Lieutenant-Colonel W. F. 
Ruttlodge, A.H.S. (re¬ 
tired) . 

Major Jdromo, R.A.M.G. 
Major A, Dodd,R.A-M.O. 
Major M. T. Yarr, 

R.A.M.0. 

Lieut. Fleteh or, R.A.M.O. 
Lieutenant P. S. 

Lelean, R.A.M.0 
Major G. F. Alexander, 

R.A.M.O. 

Bjlgade-Surgoon J. 

McKinnon . 

Colonel A. T. Sloggett, 
O.M.G , R.A.M O. ... 
Brig. - Surg. - Lieut. - Col. 

0. B. Harrison . 

Lieutenant-Colonel B. 

M. Blennerhassett ... 
Lientenant-OolonelT.B. 
A. Tuckoy, R.A.M.C. 


£ s. d. 
0 10 0 
0 10 6 
0 10 0 

0 10 0 
0 5 0 
0 6 0 

0 6 0 
0 2 6 

0 2 6 

0 6 0 

110 

10 0 

1 1 0 

2 2 0 

0 10 0 


An old Friend.;. 

Lieutenant - Colonel 

Andrew Duncan-. 

Lieutenant - Oolonol E. 
J. Falrland, A.M.S. 

(retired) ... . 

Colonel W. L. GubblnB, 

R.A.M.0. 

Surgeon - General T. 

O Farroll, A.M.S. ... 
Lieutenant-Oolonel L. 

IV. Swabcy, R.A.M.O. 
Major D. V. O’OonnolI, 

R.AJJ.O. 

Major A. do O. Scanlon, 
R.AJI.O. 


Lieutenant J. S. Bos- 
tock, RA.M O. ... ... 
Lieutenant - Oolonel W. 

W. Kenny R.A.M.O. 
Lloutonont-Oolonol J. D. 

BroAIo, A.M.S. 

Captain H. W. ’ORoilly, 

R.A.M.0. 

Previously acknowledged 
in The Lancet. 


£ s. d. 
110 

2 2 0 

110 
1 1 0 
1 1 0 
0 10 0 
0 6 0 
0 6 0 
OB 6 
0 30 0 
0 10 0 
0 6 0 
36 16 6 


Total ... „. ... £54 9 6 


THE CRAYON ANTI-BUftK. 


Messbs. Hawkslet, of 357, Oxford-street, W., havo forwarded to us 8 
specimen of the crayon antl-lmfto which was described fn our Issue 
of March 1st, p. 639, by Dr. Walker Downlo. Messrs. Hawksley 
Inform us that tho article is patented and soils for 2s. Tho use of the 
crayon undoubtedly docs prevent tho deposition of moisture upon 
laryngeal mirrors and tho like. But soap does just ns well when hot 
made up Into a crayon, ns a correspondent pointed out in our issue 
of March 8th, p. 699, nnd a whole cako of soap can ho bought for 6d. 

-♦- , i 

V 

Dubilans. —1* Tho propriety of paying such visits depends upon th< 
custom of the neighbourhood rather than upon the seniority of thi 
medical man. It would bo well if our correspondent consulted 'j 
prominent local practitioner as -to the course he should adopt. 2, I 
is, in our opinion, incorrect for tho holder of the diplomas In ques 
tion to prefix the title of “Hr.'’ to his narao on his door-plate anc 
visiting-cards. i 

E.D .—In ordinary circumstance a the medical officer of health, is no! 
responsible for tho actions of tho sanitary inspector. The aanf tar] 
inspector is responsible to the sanitary authority who also appolni 
the medical officer of health. 1 

8pc*. —1Ye have no knowledge of the treatment or remedy in question 
If our correspondent will send, or cause to have sent, to us a sufficient 
quantity of the remedy we will analyse it. 

M. A. gh ouj chqpply to the Director-General of the Army Medlca 

-■^S^lTfc^ieTvictoria•street, 6*W. Tho examinations are usually helc 
in February and August. _ 

X. F. Z .—The administrator of the anesthetics should bo paid by th< 
medical man who has employed him. 

| Ebbitum.—I n The Lancet dated March 22nd, 1902, p, 835, m 
annotation appeared entitled “ Light and Malaria.” It was therdi 
stated, in reference to the question how tho parasite can b 
influenced by extreme temperatures, that “ in the American Jotinta 
of the Medical Sciences for February Dr. A. F, A. King of Nov 
lork puts forward an ingenious suggestion that tho actual factor h 
question Is tho light, not the heat, of tho sun,” Ac. Dr. A. F, A 
King should have been described as of Washington, D.O., and not o 
New York. 


During the week marked copies of the follOTring newspaper! 
have been received :—Yorkshire Post, Cardiff Mail, Sussex Daili 
Aetrs, Coic/i«fer Gazette, Lincolnshire Chronicle, Lincolnshire Echo, 
Belfast Kcic* Letter, Birmingham Post , Aberdeen Press, PolLeslont 
Telegraph, Brighton Gazette , Surrey Advertiser, Bristol Mercury 
Dublin Express, Wiltshire Mirror, Bradford Observer, Morning 
Post, Essex Herald , Hereford Mercury, Daily Graphic, Sanitari 
Becord , Local Gocemmcnf Chronfefe, Mining Journal , Uertjordshir 
Mercury, Burton Chronicle , Lincolnshire Advertiser, Ac. 
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METEOROLOGICAL READINGS, 

’ fTnktfn dally al 3^0 o.w. bji SletMttT* lurtraatraU.) 

Tm LiKOXT Office, April 17th, 1002. 


DU*. 

Dattwirt*f 

to 

L*»d 

W4ETV. 

»r**- 

don 

of 

WXM. 

IWtt- 

&U. 

Bobo 

HiALt 

In 

V*«ae 

JLud- 

BIB 

Twno. 

SAMC. 

Mia. 

Ttmf 

VTft 

£5 

LU i.x 

April!! 

29^4 

B. 


80 

60 

37 

40 

43 

Cloud r 

12 

29-72 

R. 

U06 

W 

h2 

41 

42 

43 

0rcrc*4t. 

„ L3 

29-83 

8.W. 

CK)1 

96 

N) 

40 

* 

40 

Cloudy 

„ 14 

2997 

B.K. 

... 

104- 

68 

39 

42 

45 

Huy 

15 

mo 

H. 

ixs> 

K>. 

60 

45 

4B 

80 

Brining 

„ 18 

29-85 

N.W. 

t" 

00 

HI 

46 

47 

49 

Overran 

h 17 

29-39 

S.W. 


76 

89 

48 

47 

49 

Toggy 


Idrititl giitru fxrr % ensuing Mttfi. 


OPE RATIONH. 

METROPOLITAN HOSPITALS. 

MONDAY CtUrt).—Loudon (2 r.M.), 8t. B*rtholotaeV* (1-30 r j< ), St. 
TUomV*(A30 *-.**.), St. Geur**'* (2 PJ*.), Bt. llary 1 * (2-30 P.K). 
Middle*** (1-J0 pj£.), Westminster (3 PJC), Chel*ra. (2 ra*.), 
8*ai*ritiin (Qyn*oolO|(leaL by Fhjfilcltiu, 2 p.k ), 8olm-*qu*re 
(2 PJC), Itoyri Ortbopjedio (2 P.U.), City Ortbop*dIo (4 rat.), 
Qt. JTorthom Central (2-JO pac.) Woit London (2-30 r.x.), London 
Throat (2 V.M.). 

TUESDAY (Itodl —London (2 pal), Bt. Bartholomew 1 * (L30 p.vl Bt. 
Tbomu'« (d_30 P.V.j, Gay** (1-30 pai.). Middle*** (1 AO F.K.), We*t- 
mlottec (2 PAL), w«*t London (2.30 p.v.), Unlvenlty Oullege 
(2 pal), Bt. George'* (1 p JL), St. M*£y‘* (1 pal), St. SlAriP* 
(2-50 PAI.), OanouT (2 PAL), Metropolitan <JA0 P.M.), London Throat 
(8PJ*. iuid 6 p.M.), Rural Bar (3 pal), BtmidUc (9-50 XM. and 
2-50 PAL), Throat, OoI<£m-*qaare (9-30 aal), 

WEDNESDAY (Crd).—tit. B«xtholoin*w'« ( 1 A0 pal), Unh-errity Colics* 
(2 PAL), Royal Fro* (3 pal). MMdlraex (1-30 PAL), Charlng-crco 
(5 P.M.}, Bt. Thom**'* (2 p.u.), London (2 pal), King 1 * Coil era 
fe pal), Bt. George'* (Ophthalmic, 1 rAL). BL Mary 5 * (2 PAL), 
National OrthojaedJo (1° ■*-“ )« Bt. Peter’* (2 PAL), Samaritan 
(9.30 a.m. and 2-50 P.M.). Qt. Onnond-atrest (9-JO AAt.), at. Northern 
Central (2-30 pal), Wewtmlrutrrr (2 P.X.), Metropolitan (2JJ0 PA*.), 
London Throat (a pai ), Canoer p pa*.), Throat, QoWen-aqoara 
(8-30 A-H.). 

THURSDAY (I4U1X—Bt. Bartholomew’* (L30 pal), Bt, TUoma*’* 


London (2 rA*.), Ghelaea (2 PA*d, Gt. Northern Central (Grn®oo- 
lofdoal, 2-30 PAL), Metropolitan (Jl30 pa*.), London Throat (2 pai.), 
St. Mark'# (2 pa*). Samaritan (9JQ x.u. tad 2J0 PA*.), Throat, 
Qo'Whm-aqoare (9.30 xai ). 

FRIDAY (Wth).—London (2 m ), Bt. Bart ho Iotoow’»_ (1 -50 PAT.), BL 
ta " ‘" ' " ), Chart nr- 

dcMarpi 

-„ _ r -- --„ —„ , pal), Qt, 

Northern Oentral (2-30 pa*.). West London (2JO pa* ), Loodoo 
Throat (2 P,M. and 0 pa* 3, Samaritan (9 JO ajc and 2-30 p.m.), 
Throat, Golden-square, {9-3D aal), 01 ty Orthopaadlc (2J0 pa* ). 
■ATURDAY Eoyal Free (9 a.m. and Z pa*0 .^London (2 pm) 


At the Royal Bye Jloapltal (2 r.J*0, the Royal London Ophthalmlo 
HO aa*.), the Royal Weatmlnater Ophthalmlo (1-30 pa*.), and tha 
Central London Ophthalmlo Hospital* operatloru are performed dally. 

SOOIETIE& 

MONDAY (Hath—Sorarrr or Arts.— 8 p.u. Mr. R. T. Glare brook i 
Glut for Optical Iratrument*. (Cantor Lecture.) 

TUESDAY (2Jaid),—H otal Medicul Oniruaoicui. fioacrx (20, 
ilaoovar-aqaar*, WA—8-50 pa* Paper i—D r. W. Ewart and llr 
A, S. M or ley t The Feasibility of Reorrrery from the Active Staff® of 
Malignant BndocarditI* (1Unitrated by caae* and specimen*). 
Adjourned DI*ca*s!on on the piper by Dr. V. /. Boynton and Dr 
A. Pa! do on a Contribution to tlio Study of Maligna at Endocarditis. 
WEDNESDAY £J3rdX—S ocictt or Abts.-^8pa*. Prof. 8. P. Thompson i 
Opto-technlc*. 

THURSDAY (J-ithh—DjcasrATOLoaicAi. Soamr or Gwiat BirrAI* 
A3o Irelato C^u. Ilanorcr-square, 3V.).—b pal Meet! hr. 
IlARrciAjr Bocirnr or Lotoor (9tafford Room*, Tltehbome-«trret, 
Bdffware-roed, W.).—8-J0 r u. raptn r— Mr. R. Johnson , Some 
Point* In the Treatment of Tubereukiu* Dlieaae of the Knee.—Dr. 
L. Quthrioi Congenital Hereditary Ilwinaturla. Clinical Case* 
FRIDAY (Cth).—C lot on. Soanr or Loydoj (20, Ilanorer-aqnare, 
W.).—8 pj*. BxhlbJthm of Cllnloal Caae* followed by Disc union. 
Patient* wRl be In attendance from 8 PAL to 9 PAL 

LECTURES, ADDRESSES, DEMONSTRATIONS, *c. 
MONDAY ffUt).—M edical Graduates' Ooixror ajtd PoLTtxcno 
(E2, OhSSatraet, \y.C ).—1 rj* Dr A. WhJtOeld. CUnlque- 
(tfkim) 

TUESDAY (I2nd).-MEpicAL Graddato' Coixrax a*d PoxTCiraio 
g^Ubenlea^tr^t, VT.C.).—< pal Dr. H. Campbell* Cllnlqoe. 


WEDNESDAY CCrdJL—JlmiCAL Gbaddatts' Goiitor axd'Polt- 
Cimo (22, Obeniea-ftreeL W.C^.—4 pal Mr. J. Clarke i Clinique. 
(Borffioah) 

THURSDAY (24th).—MrmCiL Geadoates' Coilpoe act Pqltclwtci 
J22,^Cberile*-*treet, W.O0-—4 PAI. Mr. Hotchlnaon i Cllnlqnei 

FRIDAY (25th).—M edical Ghaduath* Coixtqb act Foltcxutici 
(22, Chenlea-itreet, W.C.).—4 PJ*. Dr. BtGIilr Thotnion i CUnhpw. 
(Throat.) 


EDITORIAL NOTICES, 

IT la moat important that communication* relating to tha 
Editorial business of The Lancet should bo addressed 
rxolutircly “To tub Editors,'’ and not in any cars to any 
gentleman who may be supposed to bo connected with tbo 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It is etpPciaUy requested that early intcUipenee ef local 'erenti 
haviny a vtedteal inter*ft* or ntdeh it is dcrrir«ji/<y to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Ceetvros, original articles, and reports should be Krittcn cn 
one ride of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT TUB NAME OP THE 
AUTHOR, AND OT rOSHIBLB OF THE ARTIOLB, SHOULD 
BH WEITTBN ON TITS B LOO KB TO FACILITATE IDENTI¬ 
FICATION. ' 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot p r esc ribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed » To the Sub-IXHoT." 

Letters relating to the publication, sale, and advertising 
departments of Thh LANCET should be addressed “To the 

Jdanafcr." 

We cannot undertake to return 1TS& not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietor* of The Lancet 
at their Offices, 423, Strand, W.O.. are dealt with by them t 
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'‘ THE DIAGNOSIS AND TREATMENT OF THE 
VARIOUS FORMS OF GOITRE 

Delivered lefort the Medical Society of Plymouth cm 
March 8tk, 190S, 

Bv_ JAMBS BERRY B 8 ,Lokd . PROS Eng , 

^5U*OIOjr to AtfD LEOTtJUta OS tuna CUT AT, TOC *OTAL TRCC 
HOAPITAIi, QUAY'S 1ST UAAD J BCHtflCOK TO TJTF XLXXAVDOA 

I iroflprTAX. to* orriLDRcs with mp dtst-lsd. 


Me. President and Gentlehkn, —All of ns arc brought 
-it times into contact with cases of goitre and although 
in moat instances the disease presents llttlo or no d fffi 
-oulty as regards either diagnosis or treatment, yet ooca 
slonally wo meet With cases that present the greatest 
difficulties in both respects. An eocurate diagnosis of the 
exact nature of a, goitre is essential before a oorreot opinion 
-can bo expressed as to prognosis and to the treatment that 
should bo reoommended No one who has seen a very early 
case of malignant disease of the thyroid can doubt that 
diagnosis may occasionally present great difficulties. No 
one who is suddenly brought face to faoo in the middle of 
the night with the patient suffering from acute suffocating 
goitre can doubt that efllolent treatment is not always so 
easy as we should like it to bo. No one who has had to 
remove a deeply seated goitre from behind the sternum of a 
patient who is in imminent danger of suffocation can doubt 
’that the operative difficulties of thyroid surgory may bo very 
considerable. All these have happened to myself and, I 
-doubt not, to many of you, and any or all of them may 
happen to any of us 

For purposes of discussion I propose to divide all thyroid 
-swellings into four groups—(1) parenchymatous (bilateral) 
goitre , (2) enompsuled tumours (solid and cystlo) , (3) ex* 
ophthalmlo goitre, and (4) malignant disease—and to dls 
cuis each of them separately as regards both diagnosis and 
treatment, 

' L —Parenchymatous (Bilateral) Goitre. 

The parenohymntous goitre, the common goitre of young 
people. Is a disease of the whole gland and therefore it 
-affects all parts equally It causes a bilateral uniform 
t swolllng, the thyroid nature of wbloh rarely admits of any 
r -doubt Its situation, its shape—preserving os It does the 
horseshoe shape of the normal gland—and the fact 
that It mores with the larynx on deglutition, prevent 
it from being mistaken for any non thyroidal swelling 
The only other thyroid swelling that presents all these 
characters Is the goitre of Gravess disease (of which I shall 
apeak presently) and certain very rare forms of Inflammation 
and of malignant disease. Both of the latter nsaally bare 
very dUtinct chometera of their own- If the parenchymatous 
enlargement, however, be extremal v slight it may be a little 
difficult to detect, especially if the patient bo at all fat 
The bert method of detecting -very slight enlargements of 
the gland is to place the Anger ana thumb on cither side of 
the lower part of the larynx and to direct the patient to 
swallow As the larynx rises it draws the thyroid gland up¬ 
wards between the finger and thamb, whloh are thus enabled 
to judge of its exaot size. Occasionally a thyroid gland is 
pushed forwards by some swelling behind it and may thus 
appear to be enlarged when it Is not really so Thus a few 
months ago a middle-aged woman was sent to me on account 
of a slight swelling at the tower part of the front of the neck, 
It had been noticed for sevoml months and was supposed to 
be a small goitre. There was also a history of dysphagia. 
On examination the thyroid gland was fonnd to form a well 
marked visible, and easily palpable swelling which moved 
on swallowing but farther investigation showod that behind 
the thyroid was a much doeper scrolling which did not move 
on deglutition and which had displaced forwards tho thyroid 
gland lUelf It was a carcinomatous tumour of the pharynx 
and m^ipingus easily recognised bv its extreme hardness 
and bv examination of the interior of tho throat. 

A parenchymatous goitre Is usually soft, hut It l* 40 
remember that It may also bo exceedingly hard, so hard os 
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to lead to mistakes in diagnosis. This hardness may be duo 
in young adults to mere excess of thyroid secretion whloh 
fills up all the vesicles so tensely as to cause the whole gland 
to feel like a piece of wood. This kind of goltro is often 
associated with very severe dyspnoea and therefore it is well 
to remember that energetio treatment with iodine or thyroid 
extract will usually cause absorption of some of the secretion, 
softening of the gland and relief from the dyspnoea. 

Parenchymatous goitres tend as they become old to 
undergo various secondary changes, one of the most im¬ 
portant of whloh Is fibrosfs. The connective tissue between 
the vesicles develops at the expense of the latter This 
process may extend so far that eventually the whole gland 
presents little more than a mass of fibrous tissue. This 
ox t re me degree of fibrosis is, however, rare and is, I believe, 
nover met with except in elderly people. Goitres In young 
peoplo, however bard, are never composed to any large 
extent of fibrous tissue. I have often seen hard bilateral 
goitres in young people which bad been diagnosed as 
‘‘ fibrous ” but they have Invariably proved to be parenchy¬ 
matous goitres tensely filled with secretion. 

The most extreme degree of hardness le met with in those 
goitres which have actually become calolfled. Pig 1 show* 

FlO L 



An old foltre from » woman. »*t»l 87 yesrt who diod from 
t*room* of tho skull. It l« compound chiefly of flbronA 
tUsao with ooiuMsrmbU wm* of oslcriflcjUloo. Rodnood 
two-third*. (Royal Tree Ho«plUl MuMam, Prom a photo¬ 
graph by 111m Si D French ) 

a goitre from a woman, 87 years of age. It Is composed 
mainly of fibrous tissue and in it are large areas of 
calcification. 

Ig _Enoa toured Tumours (Solid and Oystio). 

I come now to the second class of thyroid swolllng*—that 
of encapsuled tnmours, solid or cystlo. This is an extreme], 
common Form of goitre end certainly one of tho most lrn 
portant from tho snrgioal point of view since it ie that whloh 
Is most amennblo to surgical treatment A ran largo pro¬ 
portion of the common goitre* that we see in SwitxerUnd, 
In Derbyshire, in Devonshire, and elsewhere consist wholly 
or partly of oncapsoled tnmonrs adenomata which hare 
dovrfopwi in the substance of tho gtani Thoy may be 
oompared to the oommon adenomata of tho breast or to the 
onoapeuted fibroids of the utoras. There thyroid adenomata, 
composed at first of tissoe closely resembling that of tho 
thrreid gland la -bioh they lie, have a roroarlmblo tendenmr 
to undereo secondary changes They tend, on tho other hand, 
to soften and to break down In the centre. The solid portions 
gradually molt away and disappear until tho original solid 
adenoma has becomo converted into n cyst. On the inner 
wall of snob a cyst trfloos of tho original solid adenoma may 
often bo seen a iherlng ttoch is the origin of the rest 
majority of thyroid cysts nlthoogb It most bo admitted that 
a small minority of them probably origlnato In another way 
and are not derived from prohibiting adenomata. 

Another very common secondary change that Is fonnd 
In thyroid adenomata is fibrosis, the tumour being 
gradaallv oonrerted Into a mass of fibrous tissue, in tho 
meshes of which are buried the remain, of the glandular 
elements. If an old adonoma from a mlddleagcd or elderly 
person bo examined it will ofton bo fonnlto contain In Its 
Metro a star shaped mass of dense fibrous tissue (see 
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Fitr. 2). This fibrosis, beginning in the centre, gradually 
extends until more or less of the whole tumour has been 
converted into a dense, hard mass. 


Fig. 2. 



A »oUil adenoma of the thyroid, showing flbro»l» commencing 
in the centre. From a woman, aged 42 years. Reduced flve- 
eevenths. (Roval Free Hospital Masoum. From a photo¬ 
graph by MIbs^I. D. French.) 

It is well to remember that these hard fibrous adenomata 
containing small collections of epithelial cells present under 
tho microscope some superficial resemblance to a carcinoma 
and I have more than onco known perfectly innocent tumours 
of this kind described erroneously as malignant tumours and 
even published as such. 

The diagnosis of a thyroid adenoma is usually a very 
slmplo matter, provided that the tumour is single and of 
sufficient size to be seen and felt. A swelling whioh is 
strictly unilateral, involving one or other lateral lobe ex¬ 
clusively, and which is not inflammatory or malignant, mnst, 
with certain very rare exceptions, be an encapauied tumour, 
either cystic or solid—one, therefore, that is capable of 
removal by the operation of enucleation. The diagnosis 
between cystic and solid encapsuled tumours is often a 
matter of great difficulty, although generally not one of 
much practical importance, since the treatment is muoh the, 
same in both. A tense cyst or a cyst with hard fibrons 
walls may be as hard as the very hardest solid adenoma. 
On the other hand, I have occasionally known surgeons of 
large experience to make a diagnosis of thyroid cyst from the 
extreme softness and apparent fluctuation, and to find at the 
operation that the tumour was solid throughout He is a bold, 
and I venture to think a rash, surgeon who ventures to state 
definitely after physical examination of an encapsuled thyroid 
tumour that it is exclusively either solid or fluid. 1 

Many unilateral thyroid tumours springing from the lower j 
part of one lateral lobe, the commonest seat of thyroid 
tumours, tend, as they grow, to displace the trachea to the 
opposite side and to occupy themselves a situation in the 
middlo line of the neck. Tumours in this situation, if small, 
may easily be mistaken for tumours of the isthmus itself, 
which are very rare. If large and occupying a considerable 
portion of the neck they may easily .simulate bilateral 
parenchymatous goitres. They can be distinguished, however, 
by careful observation of the exact position of the trachea 
and larynx. The strictly parenohymatous goitre never dis¬ 
places these organs from the middle line. The encapsuled 
tumour, springing from one or other lobe, always displaces 
them to a greater or less extent towards the opposite side. 
The rare tumour of the isthmus does not displace the trachea 
but as it necessarily forms a rounded prominent swelling, 
not involving the lateral lobes, there is little or no diftioultv 
in its diagnosis J 

A further point of distinction between large encapsnled 
tumours situated m the middle line of the neck and 
parenchymatous goitres is to be found in examining the 
upper border of the swelling. The encapsuled tumour has 
of course, a convex upper border; the parenchymatous goitre 


1 presents a notch or depression marking the interval between 
the two lateral lobes. 

Mixed form .—Hitherto I have been speaking either of the 
purely parenchymatous goitre or of the single adenoma. 
The difficulties of exact diagnosis are very much increased 
when we come to that very common form of goitre in whioh 
one or more adenomata exist in an otherwise parenchymatous 
goitre, or to the equally common form in which the enlarge¬ 
ment consists mainly of multiple adenomata, generally on both 
sides of the neok. It is usually a matter of great import¬ 
ance from the point of view of treatment to be able to say 
definitely how much of any given goitre consists of 
encapsuled tumour and how muoh of parenchymatous ' 
enlargement. I have already said that a strictly unilateral 
goitre is almost invariably an encapsuled tumour; I , 
may go further and say that it is almost certain to consist ’• 
of a single tumour, for multiple tumours affecting one 
lobe only of the gland, the opposite being quite healthy, ' 
are very seldom seen. Multiple tumours almost always [ 
affeot both lobes of tho gland, although generally to 
a different extent. Occasionally two tumours of the same ’ 
size will occur in the two lobes, one on either side, and 
the resemblance then to a parenchymatous goitre may bo • 
considerable. The diagnosis must then be made chiefly : 
by the shape of the swelling. The lobe that is enlarged j 
by parenchymatous hypertrophy preserves its pyriform , t 
shape with the narrow end upwards. The encapsuled > 
tumour is globular or perhaps oval, never* strictly 
pyriform. It is frequently possible to detect at the upper ~ 
and back part of tho tumour a little conical process, 
the remainder of the lateral lobe, and this at once gives a 
cine to the nature of the case. But strictly symmetrical 
bilateral thyroid tumours are very rare. The common case 
is that in which one lobe is much larger than the other, and 
here there is seldom any doubt as to the existence of at least 
one encapsnled tumour. 

Goitres are sometimes composed of a largo number of 
adenomata or cysts, of comparatively small size, embedded 
in an otherwise parenchymatous goitre like plums in a plum 
pudding. If the parenchymatous matrix is small in amount 
the tumours may easily be felt; but sometimes they are 
deeply buried in a largo mass of parenchymatous tissue. In 
the latter case, however, their diagnosis is not a matter of 
much importance, as the case will probably have to be 
treated as if it were one Of pure parenchymatous enlarge- . 
menk And here 1 should like to offer a word of warning 
and to say that a purely parenchymatous goitre occasionally i 
presents a distinctly lobulated appearance. This may suggest 
that it to composed of a number of small tumours massed , 
together when really there are no encapsuled tumours at nil , 
If the surgeon is in doubt as to the diagnosis between a \ 
parenchymatous and an adenomatous or cystio goitre and is ? 
proposing to operate upon it he will do well, if the case is t, 
not so urgent as to demand immediate operation, to administer \ 
iodine or thyroid extract for a few weeks. The parenchy¬ 
matous goitre or portion of tho goitre will probably under 
this treatment diminish in size, or at least become much 
softer. The tumours will bo unaffected and, if embedded in 
parenchymatous tissue, will become relatively more evident 
as the parenchymatous tissue around them shrinks. Indeed, 
before undertaking the enucleation of any thyroid tumour a 
course of such medical treatment is often advisable, as tho 
tumour is thereby loosened and its enucleation is facilitated. 

III.— Exophthalmic Goitre. 

Of the remarkable disease known as exophthalmic goitre 
I need say but little on the present occasion. It is a sub¬ 
ject that concerns the physician rather than the surgeon. 
Structurally this form of goitre differs widely from all others, 
presenting to the naked eye a firm, homogeneous appearance 
on section, with no visible vesicles and with little or no 
colloid. The absence of any vesicular or cystio structure 
and the absence of encapsuled adenomata serve to explain 
the fact that exophthalmic goitre rarely attains a large 
size and rarely causes serious tracheal narrowing. \ Micro¬ 
scopically it is composed almost wholly of proliferating 
thyroid epithelium. The diagnosis of a well-marked oase 
presents no difficulties at all. In the very early stages, 
however, before the exophthalmos has become a notice¬ 
able feature, the goitre of Graves’s disease may easily be 
mi-taken for a simple parenchymatous one. It is veiy 
important not to make this mistake if any question of 
operation is under consideration. The removal of an ex¬ 
ophthalmic goitre by operation is undoubtedly a far more 
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* ecrioun mutter than the removal of a parenohymatous goitre. 

, Indeed, the olrcumstanc&i which would juitlfy hucb an 
(Operation are in my opinion exceptional. Tho diagnosis in 
‘the abronco of oxophtbalmoa should depend, I venture to 
i think, more upon the general symptoms than upon tho local 
characters of tho goitre. The nervous fidgety manner of the 
patient, her restlessness and excitability, the moLt skin, 
baidos minor symptoms such aa diarrhoea and local 
pigmentation, arc or much value In the- diagnosis. The 
nervous symptoms generally form a marked contrast 

to the usually mthor dull and apathetic manner of 
a patient who Is the subject of parenchymatous goitre 
Tho persistently rapid poise is, of coUrso, a symptom 
of the greatest importance and if "present with a 

uniform enlargement of the thyroid should always raise 
a strong suspicion of Graves s disease. Mere rapidity of 
pulse is not enough, however, for tho establishment 
of the diagnosis in all cases, especially if tho goitre be 
unilateral and deeply seated In the neck behind the clavicle 
or sternum. Goitres in this region are not infr' lently 
accompanied by a somewhat rapid pul so. On several 
occasions on account of dyspnasa 1 nave had to operate upon 
such cases in which an erroneous diagnosis of Graves’s 
disease hud previously been made by others mainly on the 
ground of rapidity of the pulse. Oouvonraly it is woll to 
remember that Gravea’e disease may become superadded to a 
previously simple form of goitre, and although tho goitre of 
a pure case of Graves’s disease presents always a symmetrical 
enlargement of all porta of the gland, yet a previously 
existing cyst or adenoma in one lobo may caase the goitre to 
assume a markedly asymmetrical shape and perhape thus 
lead to an orror in din gnosis. 

TV' —Malignant Deb ease. 

Malignant disease In a well marked form whon the growth 
lms already penetrated tho capsale of the thyroid gland does 
not usually present any great difficulty in diagnosis. The 
ago of the patient, the rapid aDd steady growth of the 
tumour, its hardness, its irregular surface, its fixity, its 
tendency to infiltrate surrounding parts and to lnvolvo the 
recurrent laryngeal nerve, the carotid artery, the trachea, and 
the imopbagus, are oommon characteristics Whioh leave but 
little room for doubt as to the diagnosis. At this stage, how- 
v ever, surgical treatment other than palliative is quito hopeless, 
tlf we are to do anything towards oaring this terrible disease 
Jthe diagnosis must be mode early, while the disease is still 
^confined within the gland, while there is still a possibility of 
icomplete removal of the tumour by a thorough operation. 1 
will limit my remarks, then, to the diagnosis of the disease 
in this early stage. 

In the first place malignant disease of the thyroid seldom 
occurs before the age of 40 years The youngest patient who 
has come under my notioe was a man, aged 25 years. But liia 
was a very unusual case A definite nue may be laid down 
i that fp hen in the thyroid gland of a per ton over 40 yean 
of age a tumour appeart which it hard, which tteadily and 
rapidly inoreaxet in tize, and which it not of an inflammatory 
nature, the malignancy ej vtch a tumour thould be ttrongly 
tMrpecteiL If, moreover, the surface of the tumour Is 
irregular and bossy and if there Is likewise dysphagia 
and pain in tho neok, shooting up to the sido of the head 
or to the shoulder, then the diagnosis is strongly confirmed 
But there are several oommon innocent tumours of the 
<- thyroid which may simulate malignant disease A simplo 
k cyst hitherto unnoticed may, from extravasation of blood 
or from Inflammatory secretion into ita interior, suddenly 
appear as a small hard lump Not uncommonly sach oysts 
cause at first a good deal of pain which adds to tho difficulty 
of diagnosis. The roundness of the tumour and the smooth¬ 
ness of its inr/aco are, howover, tho characters which will 
usually suffioo for tho diagnosis of a cyst. A cyst of this 
kind, moreover, does not steadily increase in sire. It attains 
Its full she In a few hours or in a day or two and after¬ 
wards oither remains stationary or at most increases In sire 
bat very slowly A very hard, Intensely hard, nodular 
tumour may bo found in the lower part oi "the thyroid of a 
person who says that ho has only been aware of its existence 
for a few days. Such a tumour is probably an old calcified 
or fibroid nodule which has really existed for years bat 
owing to its small sire and deep situation has escaped notice. 
Many such cases have como under my observation. If there 
is any doubt os to its possible malignant nature a delay of 
a few day* will show that the tumour is not Increasing in 
fixe It* free mobility will probably nlso point to tho 
innocenoy of its nature 


Thorn is a ourious form of chronic painless inflammation, 
of tho thyroid which is not very uncommon in elderly women 
and which may be vei v difficult to distinguish from a slowly 
growing form of malignant disease unless an exploratory 
operation has been performed Even after removal of the 
tumour and examination by the miorotoope the d is gnosis is 
not always very dear I have little doubt that some of the 
cases reported in literature as round celled sarcoma of the 
thyroid aro really of this nature. 

Malignant disease of the thyroid, as I bate said, is almost 
always characterised by its hardness, but there is a rare 
form of sarcoma whioh is quite soft aud is likely to be 
mistaken for a ovst, an ab^co^s. or an extravasation of blood 
The steady ana rapid growth and the nodularity of the 
tumour are the most characteristic diagnostic features. 

There ore two somewhat rare forms of malignant disease 
of the thyroid whioh stand somewhat apart from the ordinary 
sarcoma and carcinoma and which run a much slower and 
less malignant course. One Is tho papilllferoua cystio 
tumour, characterised microscopically by the presence of 
numerous delicate papillary intra-cystic growths. These 
tumours are analogous to the papilllforous tumours 
of the ovary They have a great tendency to recur 
in xitu and but little tendency to disseminate Their 
ol ini cal course often extends over many years aud they 
nre extremely suitable for operation, even when they have 
already attained a considerable aixo Mr Arthur Barker has 
published a case of this kind In which the total duration of 
tho disease was not less than 10 years The first operation 
for the removal of the tumour was performed 10 years before 
the death of the patient. Another unusual form of malig¬ 
nant disease, is that which is commonly known by the objec¬ 
tionable term of “malignant adenoma." By this term is 
meant a tumour which at first sight, and even after carefal 
microsoopical examination, appears to bd innocent but which 
nevertheless is found to reproduce itself In distant parts of 
the body The secondary tumours frequently present 
a very close resembianco in structure to that of tho 
normal thyroid gland. I do not propose to enter 
now at any length into a dbouwlon of this mpst 
interesting group of tumours. It includes several distinct 
forms. In some cases undoubtedly both tho primary and 
the secondary tumours are to be regarded as malignant and 
it la woll to remember that there is nothing unreasonable In 
sapposing that the epitholium of n seoondary growth can 
presorve both the characters and the functions of tho 
epithelium of the gland whence It primarily came Thus 
thyroid epithelium preserves the property of secreting colloid 
material whether it Is in the thyroid gland or in a distant 
secondary tumour Many of the primary tumours are un¬ 
doubtedly cases of malignant disease In whioh the true 
structure of the tumour lias been erroneously described. 
But tiiore appears to be good reason for believing that some 
at any rate of the primary tumours have failed to disclose, 
even after careful microscopical examination by competent 
observers, any structural orideoce of malignancy Tho true 
pathology of this very interesting class of tumours has yet 
to be thoroughly worked out At present it seems to me 
best to regard them all simply ns malignant tumours of a 
peculiar nature. 

Treatment 

I hare devoted most of tbe lino at mv dl*po.-al to tbo 
subject of diagnosis because the appropriate treatment of 
any given case of goitre must neceartrily depend scry ranch 
npon correct and accnmte diagnosis J1ie principles which 
rraide 115 in treatment nre comparatively simple and their 
oorrect application 1 j not difficult provided that our dlognoala 
is well founded. ... , 

In the first place we should look to the cause oT tho goitre 
and if tbo goitre is of the parenchymatous varioty and Is in 
eariv stafre, a good deal may bo done for its care by 
removing tbnt cause. There is no d oabt that a very large 
proportion of parenchymatous golftre, although not ril, are 
Sua to tho Ingestion of a poison contained In the drink ng 
water We do not vet know what Is Ute exact nature 
of that poison although wo tore abundant proof cd 
the existence of a goilrtsprodaclDg In coriffin 

waters. It Is but reasonable then, to Inquire Into the rjuntltr 
nndtource of tho water that the patient drinks and If 
noMlble to substitute for It a purer and better wafer Bat 
these remarks mast bo hold to apply only to early cases of 
parenobymatons goitre In the case of cy.ttc aud adeno- 
Satous goitres and old parenchymatous one s In 
secondary changes, such as Hbrnels, bnve occurred it Is 
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ageless to expect benefit from a mere change of water- 
supply- I do not propose to enter into that most interesting 
and fascinating subject of tlie essential cause of goitre, much 
as I should like to do so. 1 

Dntgs in the treatment of goitre. —With regard to the use 
of drugs in the treatment ot goitre it is naturally chiefly m 
the early stages of the parenchymatous form of the disease 
that wo may expect most benefit from their use. In the case 
of cysts and of old parenchymatous goitres which have 
■undergone much secondary change they are of little or no 
value. Encapsuled adenomata are seldom affected by 
drugs, but I have some reason for believing that very 
soft adenomata in young people are to a certain extent 
beneficially influenced by their administration. 

The two drugs whioh stand in the first rank, far above all 
others, in the medical treatment of goitre are, of course, 
iodine and thyroid extract and I need do no more than 
mention them. I need likewise only mention external 
applications, such as tinotnre of iodine, which are sometimes 
useful, especially if applied freely; iodine is absorbed and 
acts just as if it had been taken internally. 

Removal oj goitro by oporatioTU —I now come to what 
is from the surgical point of view the most important method 
of treatment—namely, removal by operation. I need hardly 
remind you. that operations for the removal of goitre may be 
divided in the main into two, an extra-capsular operation 
known as extirpation, and an intra-capsular, or more properly 
an intra-glandalar, operation known as enucleation. In the 
first the operator keeps outside the capsule of the gland, 
ties all vessels before they are out, and, in' short, makes a 
careful, deliberate dissection. He must see exactly what he 
is doing at each step of the operation and he must take 
special care not to wound the various important structures, 
such as the recurrent laryngeal nerve, the jugular vein, &c., 
which lie in immediate contact with the thyroid gland. In 
the enucleation operation the surgeon must cut into the 
gland itself until he comos to the surface of the encapsuled 
tumour, and then with blunt instruments he proceeds to 
enucleate the tumour from the glandular bed in whioh it lies. 

Now enucleation is suitable only for encapsuled. tumours 
and it is very important to bear this in mind. In the last 
few years this operation has become very popular and I 
notice a tendency in certain quarters to perform it in cases 
that are not really suitable for it. If properly performed 
upon a suitable case it is an operation attended by scarcely 
any risk. But if attempted in an unsuitable caso it is by 
no means free from risk, and especially from risk of hremor- 
rhage. In enuoleation, as ordinarily performed, the tumour 
is shelled out more ot less rapidly, no attempt being made 
to stop the htemorrhage until the tumour has been removed. 
In some of my earlier operations, -when I had had but little 
practice in enucleation, it happened occasionally that a good 
deal of blood was lost, chiefly from delay In getting the 
tumour out or from attempting to perform a simple enuclea¬ 
tion in cases of very large tumours, which are more suitable, 
in my opinion, for the modiflod operation of resection-enuolea- 
tion. In the latter operation the hsemonhage is much more 
under control because most of the main vessels are tied or 
clamped before the tumour is enucleated. Although I have 
nover in any of my own enucleation operations known hmmor- 
rhago to be so severe as to threaten life, yet I have seen 
deaths from this cause iu the hands of others and have from 
time to time heard of other such cases. Probably in nearly 
' nil these cases the excessive htemorrhage was due to the 
enuoleation having been attempted in cases in which no 
enuclcable tumour was present, or in which the tumour was 
so large that it ought to have been dealt with by some 
modification of the operation such as I have mentioned. 

I observe that within the last month the senior surgeon of 
one of the London hospitals, in some clinical remarks upon a 
case of goitre, draws attention very rightly to the danger of 
htemorrhage during the operation of enuoleation. In the 
conme of his remarks about his case, however, he tells 
ns that the patient was *a girl, aged 16 years, with an 
obvious enlargement of the whole gland, one half being 
larger than the other, and being composed of several nodular 
masses. He goes on to say that he would have no hesitation 
in selecting enucleation as the operation to be performed. 
If this is the kind of case for which enucleation is recom¬ 
mended without hesitation I am not at all surprised that he 
is impressed by the seriousness of hremoTThage, 
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Multiple enucleation adds considerably to the severity of 
the htemorrhage if the tumours are at all large. The older 
the adenoma or cyst the more likely is it to have a tongh 
thick wall, and the more easy will it he therefore to 
enucleate. I remember on. one occasion being able to 
enucleate an old cyst as large as a goose’s egg in a man, aged 
64 years, without having to tie a single vessel. But this is 
very unusual. Solid adenomata in young people, especially 
if embedded in a considerable amount of parenchymatous- 
goitre, are often difficult to enucleate, as hemorrhage is apt 
to be profuse and as the wall of the tumour is frequently very 
thin and not always easy to recognise. It is often better 
under these circumstances to do a simple extirpation of one 
lobe rather than run the risks of an enucleation. 

It will be gathered from what has been said that I con¬ 
sider extirpation, or its modifications, resection, or reseotion- 
extirpation, to be the proper operation for cases of parenchy¬ 
matous goitre demanding any operation; for those cases- 
also in which there are many cysts or adenomata distributed 
throughout the gland it is generally to he preferred to 
enucleation. 

In the great majority of cases of parenohymatous goitre no 
operation at all is desirable. Either the goitre is amenable 
to medical treatment or it does not canee sufficient trouble to- 
warrant the performance of so severe an operation as extirpa¬ 
tion. For mere deformity I hold that extirpation of a 
parenohymatous goitre is unjustifiable, except possibly in 
certain very exceptional cases. It is dyspncea, and especially 
increasing dyspncea, which does not yield to medical treat¬ 
ment, that calls for this operation. The more severe the 
dyspncea the more urgently is the operation demanded. In , 
young people serions dyspncea occasionally supervenes very 
rapidly. A remarkable caso of this kind occurred to me last- 
summer. A girl, aged 14 years, was sent to me by Dr. 
Herbert Tilley on account of a parenohymatous goitre which 
had been noticed only three weeks. In spite of energetic- 
medical treatment the dyspnoea had steadily and rapidly in¬ 
creased. A few hours after I first saw her I received an urgent- 
telephone message to say that she was suffocating. On my 
arrival she was deeply cyanosed and already unconscious. 
Fortunately, everything had been prepared for operation, so- 
1 immediately took up a knife and cut right down upon the 
goitre as she lay there In bed. Inserting a forefinger behind 
the loft lobe I drew this forcibly forwards so that in less than 
two minutes from the beginning of the operation the pressure 
upon the trachea had been relieved. I was then able quietly 
and deliberately to remove the whole of that lobe and about 
one half of the opposite one. It was seen that the lateral 
walls of the traohea were actually in contact, eo that the only 
space available for breathing was a very small chink at the 
anterior part. The goitre was purely parenohymatous, was 
about as large as an orange, and was largely substemaL 
The patient did not regain consciousness until an hour after 
the operation had been finished. She never moved during 
the operation and afterwards she told me that she had not 
the slightest recollection of my arrival or of any operation 
having beta performed. She made a rapid and excellent 
recovery and when I last saw her, two days ago, she was found 
to be in perfect health in-every respect. 

There are two classes of goitre in whioh dyspnoea is apt to 
supervene very quickly and to be a very serious danger to 
life. One iB the rapidly.-growing goitre of girls and boys at 
the age of puberty, such as that which I have just described. 
The other is that in which there is a small deeply-seated 
swelling, generally an encapsulated tumour, lying’ behind 
the claviole or the sternum. Patients with the latter kind of 
goitre are almost invariably adults. A. 'swelling in ibis 
situation is likely to become suddenly displaoed into the- 
upper opening of the thorax and to cause most dangerous 
dyspnoea. Or such a tumour may suddenly become enlarged 
from inflammation or more commonly from hoemorrhage into 
its interior. Several instances of both these occurrences have 
come under my notice. These tumours are generally easily 
and most satisfactorily treated by enucleation, however 
deeply they may be Bituated. 

In enucleation, as in extirpation, it is almost always 
dyspncea that calls for the operation ; occasionally it is 
dysphagia, especially in the case of small tumours projecting 
from the back of the gland and pressing upon the oesophagus 
and pharynx. For mere deformity it is quite justifiable to 
perform an enucleation, if the patient desires it, provided 
that the operator is certain that the operation cun be easily 
performed with little or no risk to life. 

Time prevents me from entering at any length into the 
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agree* with Dr. Collie's opinion, “tlmt if enteric fever 
amongst tbe staff of a hospital is to be attributed to faulty 
sanitary arrangements, especially In connexion with the 
drainage, we should find the disease occurring more fre¬ 
quently amongst the patients who arc not suffering from the 
lever than appears to be the case.” "With regard to the fact 
that other patients do not, as a rule, oatoh typhoid fever from 
patients suffering from that disease (although I am satisfied 
that they occasionally do so), he points out that it ie rare, 
even for typhus fever, which everybody deems to be highly 
Infectious, to be caught by one patient from another in a 
fever ward, and he conclude* . “Personally I am strongly 
Inclined to aide with those who hold that enterio fever is 


much more readily and directly oommunlcable than is 
ootnmonly supposed. ” 

In the discussion which followed Dr F Foord Oaiger, 
medical superintendent of the South-Western Hospital, stated 
that the contagion mi ess of typhoid fever to those “ who are 
in the daily administration of a fever hospital into which 
enteric fever is admitted has become a matter of conviction” 


and he stated that in tbe South-Western Hospital, “in the 
course of nine year* during which enterio fever has been 
admitted there, 23 members of the staff have contracted it 


and three of them have died Of these 23 members every 


ODe was a nurse and, with one exception, every one of these 
nurses was nursing in tbe enterio fever wards. When yon 
consider that the proportion of enterio fever nurses to the 
whole of the nursing staff is only like one in 15 this faot is 
very striking.” 

Dr. Bulatrode is of opinion that “the view is certainly 
gaining ground that enteric fever is more directly com¬ 
municable from the patients to the nurses and attendants 
than was formerly supposed M 

Dr Alfred Hill of Birmingham and Dr Niven of Han 
chaster are of the same opinion. The latter traced 63 coses 
out of 484 to direct infection. 


agents whioh destroy its stink may yet leave all Its main 
powers of disease produotion undlminished Whether the 
ferments of disease if they could be isolated in sufficient 
quantity would prove themselves in any degree odoroui Is a 
point on which no guess need be hazarded, but it is certain 
that in doeea in which they can fatally infect tbe human 
body they are Infinitely out of roach of even the most culti¬ 
vated sense of smell, and that this sense (though Its positive 
warnings are of indispensable sanitary service) is not able, 
except by indirect and quite insufficient percept ions, to warn 
us against risks of morbid Infection.” 

And further, in the same report “It must be remem¬ 
bered that gases on the one hand and tbe particulate 
ferments on the other stand in widely different relations to 
air and water as their respective media of diffusion. The 
ferments, so far as we know them, show no power of active 
diffusion In dry air, diffusing in It only as they are passively 
wafted and then probably, if the ah be freely open, not 
carrying their vitality far, but as moisture is their normal 
medium currents of humid air (as from sewers and drains) 
can doubtless lift them In their full effectiveness, and If Into 
houses or confined exterior spaces then with their chief 
chances of remaining effective , and 111-vent listed low-lying 
localities, if unclean as regards the removal of their 
refuse, may especially be expected to have these fer¬ 
ments present in their common atmosphere as Well 
as, of course, teeming in their poll and ground water 
Considerations like some which I have stated la 
regard of infective air apply equally to Infective 
water In tho latter, just as in the fonnor, the xymotlo 
malignity Is bat indirectly and moat imperfectly suggested 
to us by qualities wldob strike the common sense, or by 
matters whioh chemical analysis can specify As any un- 
brutallsed sense of smell will turn with disgust from certain 
airs, so will it, and common taste and sight, be repelled by 
certain waters, and as the oherolst can show certain 


Dr P Hanby quoted an interesting instanoo of com¬ 
munication of typhoid fever from one person to another 
in an hotel, and Dr FrankJin Parsons, tbe President 
of the Society, one of the medical inspectors of the 
Local Government Board, gave several Instances in Ills 
own experience in which, after careful investigation, 
“personal communication seemed tbe only agency” to 
which the disease could bo attributed , and as tho result 
of his great experience Dr GoodaJl says : “I am quite 
sure that tliobe are wrong who teach as Is evidently 
taught by the leading text-books that there Is no 

risk in nursing typhoid fever patients and that there Is 
no necessity for removing an enterio fever patient from his 
home to hospital.” In fact, the result of this discussion 
showed that there was great unanimity of opinion, not only 
among the inspectors of the Local Government Board, but 
among medical officer* of health throughout the country, 
that communication by direct contagion Is a much more 
oommon cause of the spread of typhoid fever than Is 
commonly supposed 

We now oomo to the consideration of tbe aotual poison of 
the disease. I will first give you Air (afterword* Sir John) 
Simon’s views in his own words. He raid In bis supple¬ 
mentary report for 3873, “ While, however, thus far chore 
is only tbe familiar case of the so-called common chemical 
prison, whioh hurts by instant action and In direct 
proportion to its palpable and ponderable dose, the 
other and far wider, possibilities of mischief which we 
recognise in filth are such as apparently must be attributed 
to morbific ferment$ or contagia, matters which not 
only are not gaseous, but on tho oontrary, so far as we 
know them, seem to have their essence, or an Inseparable 
part of it, la certain solid elements which tho microscopo 
dfsooren* In them—fq living organism#, namely, which iu 
their large*t sixes are but very minute microscopical objects, 

' and at their least sizes are probably unseen even with tho 
microscope, organisms which in virtue of their vitality are 
Indefinitely self-multiplying wlfhln their respective spheres of 
operation, and which, therefore, as in contrast with common 
poisons, can develop indefinitely large ulterior effects from 
first doses whioh are Indefinitely small. 

“As, apparently. It Is by theso various agencies (essential 
and incidental) that filth produces ‘zvmotic’ disease, It 1* 
important not to confound them with tbo f®tld ga«e* of 
organlo decomposition, and tho quention what Infecting 
powers ate prevalent In given atmospheres should never be 
regarded as a more question of »*tIok It Is of the utmost 
practical importance to recognise In regard of filth that 


foulnesses In tbe one, to he can show certain foulnesses 
in the other , but these tods, It mast always be rernom- 
bered, aie tosts only of tho most genoral kind Confessedly 
they do not touch tho corpus delicti, but only certain con¬ 
ditions to which It Is or may be collateral, and their negative 
findings are consequently not entitled to the samo sort of 
confidence ns their positive Chemical demonstration of 
unstable nitrogenous compounds In wafer Is a warning whioh 
of oouree should never be disregarded; but till chemistry 
shall have learnt to Identify the morbifio ferment# them¬ 
selves, Its competence to declare them abront in any given 
case must evidently be judged incomplete, and waters which 
chemical analysis would probably not condemn may certainly 
be carrying In them very fatal seeds of Infection.” 

Mr Simon continues * Since tho year 1849, when Dr. 
(now Sir William) Jonner made known his oonolurive and 
masterly discrimination of this specific form of (over, 
successive studies have tended with singular uniformity to 
connect it in regard of its origin with nuisances of an 
excremental sort * In Illustration of that fact In the natural 
hLtorv of enteric fever 1 may refer to an abstract whioh I 
append of tbe experience of the Medical Department during 
the four years 1870-73 in this particular branch of tUseate- 
production, and such Illustrations might be multiplied to any 
desired oxtent The experience Is, not only that privies and 
privy-drainage, with their respective stinking* ana soaking*, 
and the pollutions of air and water which are thus prtxluoed, 
have In Innumerable instanoo* been tho apparent causes of 
outbreak* of enterio fever, but, further, that they bavo 
seemed capable of doing this mischief in a doubly distinctive 
way , Drat, as thorgh by some aptitude which other nuisances 
of organic decomposition, though perhaps equally offensive, 
have not seemed equally or nearly equally to posse**; and 
secondly, as though this specific property, *o oticn attaching 
to them in addition to tboir common septiounwholesomenesr, 
were not, oven In them, a fixed property The explanation of 
this experience, tbe oxilanstion of the frequent but not in¬ 
variable tendency of privy nubance* to infect with enteric 
fever, has seemed to consist In tbe liability of such nalsanccs 
to cnrrj with them, not invariably, hat as froqaent accidental 
adjuncts, the ’spodfio’ contaglum of any prevailing bowel- 
infection, for proumnbly the privies of a population 
receive (inter aha) the dlanhceal discharges of the 
sick * arm It has long been matter of fnlr pathological 

* Tbe r*ry »Lle wrltlnir* ot Dr Mmehitoo, rittinjc from spsperlW 
him In the Mr'IIoo-Chlmrjrlcs! Tr»nttctkm* cf t%£, h*m |*en nf 
jurtletiUr Influence In that contention. 
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presumption that in any ‘specifio ’ diarrhoea (such as eminently 
is^enteric fever) every discharge from the bowels must teem 
with the contagium of the disease. Medical knowledge in 
support of this presumption has of late been rapidly growing 
more positive and precise, and at the moment of my present 
writing I have the gratification of believing that under my 
lords of Hie Oounoil it has received an increase which may 
bo of critical importance in a discovery which seems to give 
ns for the first time an ocular test of the contagium of 
enteric fever; in the discovery, namely, of microscopical 
forms, apparently of the lowest vegetable life, multiplying to 
innumerable swarms in the intestinal tissues of the sick,' 
penetrating on the one hand from the snneous surface into 
the general system of the patient, and contributory on the 
other hand, with whatever infective power they represent, to 
the bowel contents which have presently to pass forth from 
him " (Report of the Medical Officer of the Privy Council and 
Ijocal Government Board, New Series, No. IL, 1874) 

The investigations referred to by Mr. Simon were those 
made by Dr. Klein in his report on the Intimate 
Anatomical Changes in Enteric, or Typhoid, Never in the 
report of the medical officer of the Privy Council and Local 
Government Board for 1874 (New Series, No. VI.). In 
this report Dr. Klein described the changes in various 
organs in typhoid fever, giving a number of plates in illustra¬ 
tion of these changes and also described certain organisms 
found in the intestinal muoous membrane and some other 
organs in the early stages of the disease. After this other 
observers described various organisms found in the organs 
in fatal cases of typhoid fever, especially Klebs who 
announced the discovery of a long thread-like bacillus which 
ho considered to be the cause of the disease, and in 1880 
Eberth discovered the rod-shaped organism now known by 
his name as Ebertli’s bacillus, or the bacillus typhosus. It 
appears, howover, that before Eberth’s paper appeared Koch 
had found in about half the number of cases examined 
by him typical colonies of short bacilli precisely similar to 
those afterwards described by Eberth. It would appear, there¬ 
fore, that Koch first discovered tho true bacillus typhosus, 
although liis name has not become associated with it. This 
bacillus was subsequently investigated by Dr. Gaifky, whose 
papor was published in the Mitthcilvngen aits dem Oesund- 
heitsamte, vol. ii., 1884, and a translation of it by Dr. 
Pringle was published by the Now Sydenham Society in its 
volume for 1886. Dr. Gaifky examined the organs of 28 
fatal cases of typhoid fever and found the typical baoillar 
masses in 26 of them. He Bays: “ My results agree entirely 
with tho descriptions given by Eberth, Koch, and Meyer in 
regard to the shape and appearance of the bacilli. On the 
averago they are about thrice as long as they are broad ; 
their length corresponds to about the third part of the 
diameter of a red blood corpuscle. In isolated spots one may 
sco somewhat longer threads which on more thorough 
examination can, however, be seen to be made up of several 
mombore. Trifling differences in breadth occur oven in 
different cases in the samo epidemio, but this appearance is 
to be referred only to the greater or less .intensity of the 
staining of the sections ; at least, I have never been able to 
observe it in preparations on cover-glasses in which the 
staining is always deep; the extremities of the bacilli are 
distinctly rounded off. In several of the cases I examined 
the bacilli found in the internal organs contained unmislak- 
ablo spores which appeared as ronnd portions, remaining 
unstained, and occupying the whole breadth of the baoilli.” 

in d,.cawing tho questions as to whether these typhoid 
bacilli nre specifio pathogenic organisms he says: .“If I 
range, myself on the side of those who consider the typhoid 
bacilli as specific organisms and their origin from putre¬ 
factive bacilli ns at least very improbable it is upon tho 
following grounds. In almost all the cases of typhoid fevcT 
winch 1 have examined, whether they came from Berlin 
hospitals, from St Petersburg, or from Wittenbeig, there was 
always present a definite form of rod-shaped organism in 
arranged in quite a characteristic manner, 
and undoubtedly the same as had previously been observed 
at \anous times and in various places by Eberth, Koch, 

ns° S th* Jr ^™ dlander - Anatomical examination gives 
1 no n t „‘^. sh e h e \t ground for thinking that these bicilli 
n ^atever to do with putrefaction. To aU 

noF rtld not pTollfcrat e after death, as one does 

J t U ,° ? aSSt 7 5 a J c at a11 more numerous or larger 
In ca.cs in which putrefaction has already set in than in 
those examined as soon after death as possible. Further 
in an organ removed as early as possible from the body] 


although it may contain ever so numerous masses of baoilli, 
all coarse signs of commencing putrefaction perceptible to 
the senses are wanting. In the same way the microscopic 
appoarance of tho tissue presents nothing suggestive of that 
process. Tho nuclei in the vicinity of the masses Btain 
rather exceptionally deeply with anilino stains, whilst the 
baoilli themselves (apart from the conditions found in the 
intestine) always form limited masses and never permeate 
the organ in all directions, as we are aooustomed to see in 
the case of putrefactive bacilli. I would also adduce as 
a very weighty argument against the view that typhoid 
bacilli have any connexion with putrefaction the fact" 
that when cultivated outside tho body they never become 
causes of putrefaction, as far as my researches permit 
of a judgment. I have carried out a great number of 
cultivations in succession with ihose derived from 13 
different cases and tho bacilli never produced putrefaction in 
substances extremely liable to putrefaction in spite of thoir \ 
luxuriant growth. Even when cultivated outside the body 
for more than a year nothing of tho sort has occurred. As 
the bacilli always form the samo masses in the internal 
organs, whether one examines fatal cases of typhoid fever in 
Russia, Germany, Switzerland, or England, so in tho same 
way, cultivated outside the body on the samo nutrient 
matter, they have hitherto always displayed the same manner 
of growth and tho same mode of spore development, whether 
I obtained the cultivations from typhoid organs in Berlin or 
from the Wittenberg epidemic,” 

M. A. Rodet and M, G. Roux (of Lyons) consider that there 
are intimate relations between the bacillus coli and Eborth’s 
bacillus ; that the latter is, in fact, the former “ in a state of 
attenuation or degeneration ” ; they “think that the bacillus 
coli becomes virulent, tyjihigcnio, without notably changing 
botanical characters ; and that.it is within iheorganism notably 
in the spleen that it takes the typo of the bacillus of Eberth, 
degenerating no doubt under the destructive acts of the 
organism.” And they add : “ It is not necessary to insist on 
the consequences which these facts entail relative to prophy¬ 
laxis, it is not only typhoid fever dejections, bnt ffecal 
pollution of any kind which may engender typhoid fever.”* 
This would have delighted Murchison’s heart but it is a view 
whioh has not been generally accepted. 

For a detailed description of the charaoters and methods 
of isolating and cultivating the typhoid bacillus I only need 
refer you to Dr. P. Horton-Smith’s excellent Gonlstonian 
Lectures, 4 delivered in thiB College in 1900, bnt I wish to 
refer mbro paTtioularly to a specially interesting account 
given in those lectures of tho persistence of the typhoid 
bacillus in the body, especially in the bile or the bone- 
marrow, where it has been now shown it may remain for 
years. Dr. Horton Smith quotes some cases from a paper by 
Hunnef in the Johns Hopldns Hospital Bulletin for August 
and September, 1899, as follows : “In one case the baoilli 
were found in pure culture in the inflamed gall-bladder ■ 
three months after the fevor, in another eight months, 
and in a third after an interval of seven years.” The 
most remarkable case of all, however, and one very 
carefully tested, is that recorded by von Dungem 
(Miinchencr Medtoinitche Woohentohrift , 1897, p. 699) 

in which 141 years after the attack of typhoid fever the 
baoilli were still present in pure culture in the pus, and 
Dr. Horton-Smith very well adds : “Truly no longer can we 
say with Dr. Budd, that * by destroying tho infectious power 
of the intestinal discharges the diseasejnay be in time finally 
extinguished.’ So far, indeed, from the stools being the 
only agents by means of which the disease is spread thoy 
are but one of a series of agents. So far, too, from the 
patient ceasing to be a source of danger after his restoration 
to seeming health, he may carry about in himself the seeds, 
of infection for months and even years.” 

A useful account of tho tests used for discriminating 
between bacillus coli and baoillus typhosus was given by 
Dr. A. 0. Houston in introducing a discussion on Typhoid 
Fever in its Public Health Aspects at the Cheltenham 
meeting of the British Medical Association and will be 
found in the British iledical Journal of August 17th, 1901. 

Dr. Klein made an investigation on the Eberth-Gaffky 
bacillus which is described in the report of the Local Govern¬ 
ment Board for 1892-93, He could not find the bacillus in 
the blood of tho living typhoid fover patient but in cortaln 

, 'Health, vol. Ii., 1889-90 (from Comptes Bendus do la Boolfitd 
do Blologfe, tome il„ No. 7, Febnmrv, 1890). 

, 4 T?e Hixcbt, March 24th (p. 82l), and 51st (p. 910), and April 14th 
(p. 1000), 1900. 
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tissues of the bodies of those who had died from tho disease 
he never failed to And it, especially in the mesenteric glands 
and in the spleen, and he describes its differences from tho 
, bacillus oolL Tho next year he reported that ho had mado 
experiments with this baoillns on monkeys, Two monkeys 
| to whose food had been added n culture of the typhoid 
‘ haaillcis did not sailer in any way ; no pathological lesions 
„ were found In them after they were killed, neither could the 
typhoid bacillus bo detected in their blood or spleen. On 
< the other hand, eight monkeys haring been inoculated with 
cultures of the bacillus the true typhoid bacillus was found 
in abundance in the spleen of one of them, the bacillus coll 
in that of another, and “a nondescript bacillus exhibiting 
characters pertaining some of them to bacillus coli,’ others to 
the typhoid bacillus ” was found in a third. In inoculated 
{ s calves the juice of the enlarged Inguinal glands was always 
f found to contain the typhoid baofiias in abundance. The 
f next year Dr. Klein demonstrated that under certain con¬ 
ditions the typhoid baolllus readily multiplies In sewage, 
“ while as regard* drinking-water he show* not only that in 
many different waters this bacillus may persist longer than 
has hitherto been demonstrated, bnt also that in certain of 
them whloh are to bo thought of as affording pabulum for 
tho microbe the typhoid bacillus is able on occasion to 
proliferate In abundant fashion." 

Dr. Edmund Oautley made a research on the behaviour of 
the typhoid bacillus in milk and his account of it will be 
found in the report of the modica] officer of the Local 
Government Board for 1896-07. He found that in un- 
sterillsed milk to which the typhoid bacillus was added it 
was recovered in considerable numbers from the milk whloh 
had been kept for *lx or *ovon days and had turned com¬ 
pletely sour; and In sterilised milk to which the typhoid 
baolllus and some other microbes were added he found that 
tho typhoid bacillus will live In the presence of the bacilln* 
lactia for a week but will not actually multiply nnder these 
conditions. He say* “that tho presence of tho oldium lectin in 
sterilised milk docs not interfere with the growth and multi¬ 
plication of the typhoid bacillus " and that yeast did not inter¬ 
fere with the growth of tho typhoid bacillus, n* “both micro¬ 
organisms increased in number and neither appeared to bo 
modified in its growth by the prosenco of the other." He 
considers that “the typhoid baolllus will live in milk under 
conditions which ordinarily prevail in a household When 
this bacillus has been artificially added in’ large amount to 
milk In the oondltlon in which it commonly reaches the 
consumer the presence of tbo microbes f n tie living ttate 
may be demonstrated after the milk thus treated ha* been 
kept for several days.” There i» no indication from tho 
above investigations that this microbe is capable of multi¬ 
plication under the conditions in qacstlon. Judging from 
the result* obtained it is very probablo that the number 
present rapidly diminishes in milk which is kept. The 
observations with regard to tho bacillus laotls ana to sour 
milk “indicate that It la quite possible for the typhoid 
bacillus to exist In cord-cheeses.” 

In a report by Dr. Klein on the behaviour of certain patho¬ 
genic microbes In milk, cream, and cheese he says : “Iti* 
well known that tho typhoid baolllus grows luxuriantly in 
milk both at 20° 0. and at 37° 0. It does not alter the fluid 
character of the milk, although it produces acid, os is well 
known by tbo reddening produced when litmus milk is used 
as the culture medium.” HI* experiments on cream showod 
“that cream kept at as high a temnerature as 37° 0. is 
not a suitable medium for the growth and multiplication 
of the typhoid bacillus, but that it is a suitable medium 
when kept at 20° 0. Ho further found that the typhoid 
bacillus does not grow and multiply when planted on 
“ Cheddar cheese either nt 37° 0 or at 20° 0. (Twenty-ninth 
report of tho medical officer of the Local Government Board 
for 1699-1900Y 

In the Archive t de Miderine Exvirlmentale et S' Anatomic 
Patkologique, No. 1, Jan. 7th, 1869. is nn account of a ro- 
fearch made by M J. Cruncher and M. E. Dcschamps on tho 
behaviour of the typhoid bacillus In tho soil. Their conclu¬ 
sions are as follows : “L It does not pais tlirough soil with 
, Irrigation water. 2. It 1* stopped by from 20-40 centimetres 
• of thiokness of toil. 3 It retains its life in tho midst of oil 
the organ if ms noil contains, five and a half months after it 
has been sown. 4 It does not penetrate Into healthy vege¬ 
tables." (Public Health, vob ii, 1689-90 ) 

A most interesting series of Investigations has been made 
by Dr. Sidney H. 0. Martin on tho Growth of tho Typhoid 
Bacillus in Soil and his accounts of them will be found In 


the reports or tho medical oflloer of the Local Government 
Board for 1896-97 and onwards. He first found that the 
bacillus when planted In organically polluted soil, “as, for 
Inst an co, the samples of earth from Chichester," speedily 
inoreased and spread abroad, whereas in an unpolluted soil 
from an uninhabited and cultivated area “ it languished and 
quickly died out" under like conditions of temperature and 
moisture. It was then determined to test in unsterillred 
soil of both classes the ability of tho typhoid bacillus to 
contend with the other miorobej already present in such soil 
and Dr Houston was associated with Dr. Martin in this 
investigation. 21 sample* of various soils were examined. In 
eight of these no bacillus coll was found. In the remaining 
13 bacilli with more or less resomblance to the true bacillus 
coll were found and In four of these the typical bacillus coU 
itself was- present; these four soils, however, were shown 
to have been polluted with excrement; while the spores of 
bacillus enferitidis were found in five of the soils and in 
exceptionally largo quantity In two of them which were 
shown to have been polluted with excrement Dr. Martin 
then showed that when the typhoid bacillus was inoculated 
cm a soil containing bacteria belonging to the bacillus coli 
group it was recoverable after 60 days from this *oil at the 
point at which it had been inoculated, " It had survived in 
competition with tho bacillus ooli-llke micro-organisms but 
bad not multiplied." 

One of Dr. Martin’s most important oonolusions Is “ that 
the soils which are favourable to the growth of the typhoid 
bacillus are those which have been cultivated, more 
particularly soils of gardens and the cnicmmge of houses. 
In these soils tho baoillns was found to bo alive and to have 
retained Its vegetative properties for o* long as 466 day*; 
this being found tree for sterilised toil which was moistened 
throughout with water. On drying this soil, even when It 
had become so dry that it oould be made into a fine powder, 
the typhoid bacillus oould still be obtained from it and had 
retained Its vegetative properties, although It grew more 
slowly than when obtained from tho same soil In its moist 
oondltlon.” Again, “In favourable rolls in a moist con¬ 
dition the baoiilus not only grew at a temperature of 37° (X , 
but it flourished when tho soil was exposed to much 
lower temperatures; for example, the temperature or the 
laboratory, which varied between 0° and 24° O. and tho 
temperature of an outside shed between 3° and 16° 0.” On 
tbo other hand, virgin soils, sandy or peaty, “are absolutely 
inimical to tho growth of the typhoid baoillns." 

Dr, Martin's farther investigations were made on natural 
“ unateriliied soils which in the sterilised condition were 
found favourable to the growth of the bacillus. In not a 
single instance, however, was the typhoid baolllus regained, 
although laborious and prolonged experiment# were made 
with rein object The obvloo* conclusion, therefore, was 
that under the conditions of the experiments tbo presence of 
the bacteria of the soil had either prevented the detection of 
the bacillus or had inhibited its growth and so led to it* 
nltlmate death and disappearance. It must be remembered 
that the typhoid bacillus does not form spores, so that its 
continued vitality depends on Its power of multiplication 
and division. There Is no rcstlng-stago of this micro¬ 
organism as far as is known, and although in sterilised soil 
the bacillus will retain Its viability for a while if tho soil be 
dried at a low temperature to a powder, jet soon afterwards 
it dies and can never bo re-vivified Placed, therefore, 
amidst other bacteria under certain conditions of moisture 
and temperature the bacOlo* may in nnsterillsed soils bo 
beaten out of the field by the other bacteria present." Dr. 
Martin’s further experiments brought him to tho conclusion 
that “there is somo evidence to *how that under tho condi¬ 
tions of experiments the disappearance of the bacillus lias 
token place pari pastn with an increase In tho number of 
tho putrefactlvo bacteria." In these experiment# Dr. Martin 
has adopted a method of isolating the typhoid bacillus from 
the other bacilli present In the soil which appear* to giro 
more satisfactory result* than the methods which have been 
previously adopted. , _ _ 4 „ lt ,, 

In a long aDd elaborate paper by Dr. Juftyn karilnsld, 
published in the Arebiv/Sr Hygiene, Band xliL, Heft JIL, the 
author detail# a nmnbor of careful experiments on tho 
behaviour of the typhoid bacillus in earth and be draws 
tho following conclusion* .—“l. The longest Ilfc-darmtion of 
the typhoid bacillus In earth did not exceed in his experi¬ 
ments three month* 2. Tho life duration of tho bacillus - 
buried with typhoid excreta and henoe under natural erudi¬ 
tions is essentially shorter than bacilli in tbo blood buried in 
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earth at the same time. 3- In the deeper layers ot the earth 
the typhoid bacilli bid defiance to moisture, to alternations 
of temperature, and to the activity of other micro-organisms. 
4. Exposed to moisture and sunshine on the surface of the 
ground the bacilli quickly die. 6. Alternating and copious 
moisture, whether the moisture rises'into or falls on to in¬ 
fected eaTth, essentially shortens the life duration. 6. In 
layers of earth in which there are the active roots of plants 
the life duration is very short. 7. The typhoid bacilli may 
Vie recognised three months after death in certain conditions 
of delayed putrefaction and when the specific micro¬ 
organisms of putrefaction are denied access." (Journal of 
Public Health, voL iv,, 1891-92.) 

Dr. Klein made some experiments, the results of which 
will be found in the report of the medical officer of the 
Local Government Board for 1898-99, on the Bate of 
Pathogenic and other Infective Microbes in the Dead Animal 
Body. Ho was unable to find the bacillus typhosus, or the 
bacillus coli, or the proteus vulgaris or any other aerobic 
microbe in the bodies of guinea-pigs which had been pre¬ 
viously inoculated with those bacilli, burled, and exhumed 30 
days or more later. His experiments showed “that the 
typhoid bacillus is even less resistant than the cholera vibrio. 
In 20 days after burial, no matter in what form this had 
taken place, typhoid bacilli could not be recovered from any 
of the bodies ; from a guinea-pig buried in sand they could 
not be recovered after 14 days.” “The German Commission 
exhumed the animals not earlier than one month after burial, 
and their examinations of the dead bodies for typhoid baoilli 
were in all cases negative.” 

In the Journal of the Pasteur Institute for February, 1897, 
is a paper by M. P. Remlinger and M. G. Schneider of the 
Val-de-Grfoe laboratory on the Ubiquity of the Typhoid 
Bacillus The authors atfompt toanswer thoquestion, “Does 
the bacillus of typhoid exist in nature outside the sick man 
and the produots which emanate from him ? ” A series of 
experiments extending over many months was carried out on 
various materials, such as ther public water-supplies and 
wells of several towns having epidemics of typhoid, the 
soil and dust from different localities, the discharges from 
the digestive tract of persons not affected with typhoid, Ac. 
a, a bacillus giving all tho principal laboratory reactions of 
that of typhoid was obtained from all these sources. The 
following illustrations are of special interest. Tn 13 
samples of soil and dust the bacillus typhosus was 
found soven times, (a) in tho refuse from barracks where 
there were some oases of typhoid ; (b) in dust from the, 
laboratory floor ; (o') in the space between the joists of a 
room m other barracks; pi) in four specimens of soil, both 

of P Vn?°de l r5l! a ®p, rC iu d eptb, hxjm tbe ^erts and gardens | 
of \ aude^GrAce. lhese in three instances were pathogenic 
for annuals In the examination of tho fmces of 10 persons 
treated at the hospital for affections which had nothin# in 
common with typhoid, five reacted like the bacillus typhosus. 

. , (a) in a case of leukiemia specimens examined at 

' l ,“,' c ' r ;’ a s of 15 da T s gave each time a posithe result, 
in °° e s , case of acute tuberculosis without intestinal 
ieAons; (a) iu a caso of premonitory dysentery; (d) in two 
° , cb j 0alc “Maria. None of these patients had ever 
had typhoid fever. Of tho bacilli from these five cases four 
tr im w JOffeD •? tor P>wea-pigs. In many additional cultures 
the intestines, bacilli with every charac- 
f £ kaoillus typhosus were found, except that they 
\ ero riot pathogenic for animals and were not agglutinated 
from a ty P boid Patient. In Other worfsihS 
seemed the samo speoies but attenuated as to virulence. 
t„!? r f- 60me rQ “ ark ® illustrated by comparisons with the 
“ It k nl1n^ f m h t oholera vibri °. these investigators state : 

• OTpp0Se facts of a si «iiar kind repro- 
duce themsehes m connexion with thebaoillus typhosus. The 
P. 3 of tbe bacillus of Eberth comprehends, perhaps 
lanoties more or !e?s numerous which do not probably react 
r dG - \ b ° i nflQeEce ot the serum P of an Si 
lmmumscdagamst a determined variety. The belief in the 
wXn^° ftype v in Pathogenic microbes is to day much 
f Cn ° d Tnany fa °ts- The question of race, descendants 
from a common stock but altered by unknown vicSdef 
„ an importance which must not be underrated, vqfy 
should not this theory apply to the bacillus typhosus! wl 
J^ ln< L^ tbin b that haoilli not pathogenic and indifferent to 
nre T, -I; , are encountered in water, soil & c 
are only varieties of the bacillus typhosus; at least the 

J f e 'fifieat even if the identity is not absolute. 
This diversity of fundamental type will perhaps serve 


to explain the variable forms of typhoid infection which are 
becoming recognised. If this interpretation of facts is 
exact the following conclusion will result. The bacillus 
typhosus is distributed in nature outside the human body; 
it is found in potable waters, in soil, in the intestines of 
persons not attaoked with typhoid, and without doubt forms 
a part of the microbio flora of tbe media which surrounds 
us. This idea is not subversive of recognised facts as to the 
general etiology of typhoid, but rather enables ns to con¬ 
ceive and comprehend facts otherwise inexplicable. Daily 
observations, especially noted in rural places, have set 
in relief the part played by contagion in the formation and 
extension of certain epidemic centres ; their valne remains. 
Modern researches have demonstrated the prime importance 
of impure waters in its development and spread; the 
character of the proof defies all question. But ail the cases 
must originate from contagion or water polluted with the 
dejections of typhoid patients. Many times it breaks out 
in patients or groups worn out with fatigue, overwork, or 
privations, or after eating various foods, without its being 
possible to trace the origin of the contagion or the use of a 
badly polluted water. The facts conform more easily with 
the idea of the widespread presence of the bacillus typhosus, 
which accounts for its dispersion in surrounding media and 
its presence eventually in onr natural cavities. A water 
reputed pure may carry It. Thus introduced into the organism 
it will live there unoffensive till some depressing circum¬ 
stance , a fortuitous assistance, perhaps the result of some 
associated microbe, will open to It a career of action." 

Dr. John Robertson, the medical officer of health of 
Sheffield, made a number of experiments with soil “out-of- 
doors The results of these experiments "prove that the 
typhoid organism is capable of growing very rapidly in 
certain soils and that apparently under certain conditions 
tbe organisms can survive from one summer to another. The 
rains of spring and autumnfor the frost and snows of winter 
do not kill them off. Sunlight baa a most powerful bactericidal 
influence on the typhoid organism.” But this action is 
limited strictly to the organisms actually on the surface, a 
layer of soil one-sixteenth of an inch in thickness protecting 
them. “ Cultures of tho typhoid organism planted at a depth 
of 18 inohes grew to the surface ; so also patches inoculated 
on the surface showed that at least the organism could g-row 
downwards to a depth of three inches.” (British Medical 
Journal, Jan. 8 th, 1898.) 

According to Liebermeister “the curves representing tbe 
frequency of typhoid correspond to the curves of average 
temperature, only with this difference—the different points of 
the typhoid curve follow those of the temperature enrve by an 
interval of some months,” and he suggests that it takes two or 
three months for the changes of tomperature to penetrate to 
the breeding places of the typhoid germs. (Zicmssen's 
Cyclopaedia, vol. L, p. Q 5 .) 

. bbe present war in South Africa has lont additional 
interest to the question of typhoid fever in armies and the 
ways in which it spreads under the circumstances of camp 
bf 0 -, In an article on Typhoid Fever in Armies in the 
Field, by Surgeon-Major Vincent, professor agr£g 6 at*Val- 
de-Grace, Paris, he states that “the predisposing causes were 
the average age of the soldier ; tho time of year chosen for 
military operations, summer or autumn ; imperfect feeding and 
the digestive troubles which resulted therefrom ; the inevitable 
deficiencies as to bygienio conditions as regards both the 
soldiers body and Ills clothes ; a hot climate, as is tho cose 
in colonial wars; the shutting up of troops in camps or 
besieged towns ; a very prolonged war and the demorali.-a- 
rion of an army when conquered. The immediate cause was 
the ubiquitous bacillus typhosus. This bacillus was able to 
live m a latent condition in the digestive tract and thence 
under favourable conditions to multiply itself and give rise 
to the appearance of a spontaneous epidemic. ” (ThbLanoet, 
August 11th, 1900, p. 437 .) v 

Some information on the matter is to be derived from the 
report of Dr. G. Pratt Yule on the camps in the Orange River 
Oolony, published in the Times of Dec. 16th, 1900, tbe most 
important sentence in which from our point of view is the 
Ia , g ' , After referring to the fouling of the ground 
round the tent doors by urine and slops, he says : “ Practices 
such as these have undoubtedly proved the source of a large 

0f tht i ty P hoid cases > Md these will certainly 
greatly increase during the coming summer and autumn, 
in ttia particular it is important to remember that urine of 

cXure of D t t hA y l!l < i d : fever P at l ente often contains a pure 
culture of the typhoid germ which by methods of disposal 
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like the above becomes blown about In the dost, of the camp*. 
I am of opinion that the typhoid infection of the camp# is 
principally air-borne,” 

In tho IJritith Medical Journal of No?. 10th, 1900, is an 
article on an outbreak of typhoid ferer at Quetta, India. At 
this place the water-supply is derived frbm the hills and is 
above suspicion. There was, as usual, freedom from typhoid 
fever up to May but from May 2nd to 13th there were dust- 
storm# -with sore throat and tonsillitis, followed by an out¬ 
break of typhoid fever, some of the cases commencing with 
sore-throat#. The night-soil was placed in pits to the north¬ 
west, from which the prevailing wind blew, and in the dry 
air the deposited matters were dried and blown about a# 
dust. Those companies suffered meet who were nearest to 
the filth-pits ; the air from the quarter where the filth-pita 
wore contained “large numbers of germs that are invariably 
present In fcocal matter and not in pure air, although the 
enteric bacillus itself was not isolated." It appears from a 
subsequent article on Sept. 14th, 1001, that “the outbreak 
ceased on removal of this source of infection.” It la also 
stated that in Jhansi, Naslrnbad, ilhow, and Rawal Pindi 
typhoid fever prevails during the dry season and the dust- 
storms, and that, on the other hand, Roorfceo has very little 
typhoid fever and is comparatively free from dust. 

Dr. B. E. Leigh Conney ha* published an interesting paper 
on Typhoid, the Destroyer of Armies, and it# Abolition. 
Ho holds the view that nearly all the cose# of the di#ease 
on tervioo are water-bomo and in order to prevent it 
ho propounds a scheme for boiling the whole of tho water 
tuod aud suggest# the formation of a Royal Water Corps 
to be devoted to the work of supplying «ten Used water, 
boiling the milk, and “tho disinfection of all salads 
after they have been washed in ordinary water,” the 
watchword of the water corps on a campaign to be 
“ boiled water or nothing" These suggestions met 
with considerable support at the meeting of tho Royal 
United Service Institution, where the paper was read. 
Sir William Broad bent, the chairman, pointed out that 
“whatever Importance might attach to du#t and flies they 
were subsidiary to the Infection by water. With regard to tho 
efficiency of the method proposed by Dr Oanney, Sir William 
Broadbent thought that if it could bo recared that no soldier 
drank anything but boiled water they would got the upper 
hand entirely of typhoid The whole question turned upon 
the practicability of the scheme whloh had been well thought 
out and was not brought forward In a nebulous condition. 
Although, of course, they must bear in mind that after a 
long march or after the exoltement and exertion# of a fight 
a soldier could not be prevented from drinking the first water 
he came aoross, yet If no started with his bottle full of pure 
water and tho water-carts contained nothing but pure water, 
whilst only pure water was drunk In the camps, an enormous 
gain would nave boon secured.” Major R H Firth, the pro¬ 
fessor of military hygiene at Netley, expressed great sympathy 
with the proposed schema He considered that sanitary 
officers should undergo a special training and they must be 
supplied with properly instructed men to carry out the work. 
Dr. J. W. Wash bourn insisted that the dUea#e was also con¬ 
veyed by flies and dust and thought that It was not difficult 
to provide for a proper disposal of excreta and so to prevent 
mu oh of the distribution of the poison of the disease by the 
agencies just mentioned 

A discussion on the Recent Epidemic of Typhoid Fever In 
South Africa was opened at the Clinical Society of London by 
Dr. Howard IL Tooth and reported In Tins Lancet of 
March 16th, 1901, pp. 771, 786. He U of opinion that the 
disease is spread in South Africa not merely by polluted water 
but also by dost and flies, and he says of the flies that “they 
naturally infest persons who are ill but seem to be peculiarly 
attracted to enterio fever patients, hanging in loathsome 
group# around their mouths and feeding-vessel*. They were 
all over our food, and the roof# of our tents were at time* 
black with them. It is not unreasonable to look upon flic* 
a* a very possfblo agency in spreading the disease not only 
abroad but at home.” Ho also points out “that with the 
first appearance of tho frost enterio fever almost entirely 
disappear# .. .it «eems hardly credible that tho almost 
sudden cessation of an epldemlo can bo due to the effect of 
cold upon the enterio fever bacilli only. But there can bo no 
doubt in the mind of anybody who ho# been living on the 
open veldt os we have for three or four month* that the flies 
are extremely sensitive to the change of tempemtaro and 
that the cold nights kill them off rapidly. On consideration 
of these polntsit is surely justifiable to assign an important 
share to flies In the spreading of infection.” 


In the MrtUtk Medical Journal of Feb 15th, 1902, is a 
paper by Lieutenant-Colonel R. H. Quill, R.A.M.O., senior 
medical officer, Oylon, on Air-borne Typhoid Fever. He 
maintains that the disease is frequently air-borne and gives 
hi* experience of it at the camp of Diyatolawa in the hili# of 
Ceylon, which was formed In August, 1900, for the Boor 
prisoners of war There occurred at this camp on outbreak 
of typhoid fever which was certainly not due to the water 
or milk, the water-supply and filtration arrangements having 
been changed in no way since the cessation of the epldemlo 
among the prisoners, and there have been no cases of typhoid 
fever sinoe 1900 No uncooked food or vegetables wore used 
in the camp. AH men leaving the camp for purposes of duty 
or pleasure were obliged to take with them a wator-bottle 
filled with filtered wator. The aerated water# used in the 
camp were Identical with those used at the sanatorium where 
there was no typhoid fever Lieutenant-Colonel Quill was 
driven to the conclusion that the affection was air-borne, 
being derived from the adjoining camp for prisoners of war, 
where at the time an epidemic of typhoid fever was raging. 
After giving hi# rea#ons for that opinion he submit# that he 
has shown (1} that all water avenues through which typhoid 
fever oonld have been conveyed to the military camp at 
Diyatalawa were efficiently guarded and that therefore a 
water-borne origin must be abandoned; and (2) that the 
affection was air-borne, resulting from emanations from 
specifically Infected latrines, infected dust, or baollli-iaden 

Dr. A. Elliot and Dr. Wash bo urn contributed a paper 
on Typhoid Fever in Booth Africa to The Lancet of 
Jan. loth, 1902, p. 139. They oonclude “that the type of 
typhoid fever met with in South Africa does not differ in any 
essential respects from that met with in England and 
America. The mortality and the incidence of complications 
are much the sam© as in the variations which are met with 
elsewhere ; the only complication which appears to bo espe¬ 
cially prordinent is phlebitis which occurred in 5 6 per cent 
of our case*. We do not feel that inoculation has any 
marked influence either in preventing or In modifying the 
disease. M 

Since then Dr. George Turner, the medical officer of health 
of the Transvaal, has contributed a paper to tho Hrititk 
Mcdioal Journal of Feb 16th, 1902, on Typhoid Fever in 
South Africa, it* Cause and Prevention. In it he #tate* that 
he should not advance hi# opinion on the matter if he “ did 
not feel that the growing tendency to attribute enterio to 
wind and fliee was not becoming a source of danger.” He 
maintains from six years* experience “that the causation of 
epidemics in South Africa f# practically similar to that 
which gives rise to the majority of case# In England—vix., a 
polluted water supply ” He states that only on one oocasion 
has he “had any ground# for supposing that dost wo* con¬ 
cerned In tho production of typhoid and on that occasion tho 
dust appeared to have acted through the agenoy of the water 
used for drinking M He does not deny absolutely the possi¬ 
bility of typhoid Infection by means of wind-borne dust bnt be 
says that It is rare. “As a matter of fact, typhoid case# are 
lees frequently met with just at the period at whioh dutt- 
ftorou prevail and are more numeroas when, on account of 
heavy rain, dust is less troublesome. This, to my mind, i* 
conolnsfve proof that dust does not exert much injurious 
influence as regards typhoid- As regards flies I can 
only say that I hold a similar opinion. Tho possibility of 
the conveyance of enteric through these pests is un¬ 
deniable, but in this instance also the supposed can*e, the 
flies, begin to be troublesome long before typhoid prevail# and 
continue to annoy ns long after it has subsided. If the flies 
Were really important agents in the spread ol typhoid fever 
one would expect that even if the diseaso did not commence 
to prevail soon after these nnWnnce* commenced to be 
numerous, .. . because it f* conceivable that at tho ihno 
typhoid-infected stools would be rare, yet wbea onco typhoid 
became common the flic# should carry on tho inltction 
which should continue as long oj, or longor than, the flies 
continue." Finally, be strongly maintain* that * typhoid 
in 6outb Africa is almost entirely due to polluted water 
Ho admits that filter* were sent out with tbo troops but 
states that they were not generally used ; while, on tho 
other hand, “ where the commanding officer hod * 1 lad 
about water ’ the case incidence of typhoid vra* jnrigoUl- 
canL” To show that ho docs not underrate the difficulty of 
supplying nn army with water when on the march bo audit i 
“5lr private opinion is that if the army had been supplied 
with the be»t sanitary expert advice on tho march from 
Taardoberg to Bloemfontein one of two thing* would 
8 2 
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have resulted, either the army would never have reached 
Bloemfontein or it would, as it did, have suffered from 
fever : one or other of these results was inevitable. _ The 
report of the Commission sent to South Africa, consisting 
of Professor J. Lane Notter, Professor W. J. R Simpson, and 
Lieutenant-Colonel Bruce, has not yet been published, _ so 
that unfortunately 1 cannot avail myself of the information 
contained in it for the purpose of this lecture I have, how¬ 
ever, Professor J. Notter’s pennission to state as his own 
personal opinion that be considers “that while water was 
a very frequent cause of typhoid fever among the troops it 
could not, I think, be said to be the only cause of it. Others 
were the aggregation of men on limited areas—density of 
population—without any of the usual methods of drainage 
and the disposal of excreta and refuse which exist where 
numbers aro usually congregated together in towns and 
villages in civil life ; this state of things is always present in 
standing camps; the transference, too, of the contagion by 
flies, which constitute a real danger unless food is properly 
stored and kept from them, especially where trench latrines 
are used. The soil, too, is an important factor ; the ground 
seems wanting in nitrifying organisms, the result being that 
animal refuse remains long without undergoing that process 
of disintegration and oxidation that is usual in this country. 
Perhaps this is due to the absence of lime or like base, for 
limo is seldom found in large tracts of the Orange River 
Colony and Transvaal.” 

I originally intended the subjeot of these lectures to 
bo merely the “Etiology of Typhoid Fever” and this would 
have been quite sufficient, but I afterwards thought that it 
would add to thoir interest if I showed how the mortality 
from this disease has been diminished in this and in some 
other countries by suitable methods of prevention. The 
methods of prevention themselves are those which apply to 
any infectious disease and have been described so frequently 
that there is no need for any further account of them, the 
only peculiarity in the case of typhoid fevor beingf that less 
attention need, as a rule, be paid to the methods of pre¬ 
venting dlreot infeotion, whilst the greatest attention should 
be given to the prevention of indirect infection by the 
ohannals which have been already described in these lectures. 
As the disease is no doubt chiefly conveyed by drinking- 
water it is of the highest importance that this water should 
not he contaminated with the typhoid poison, or, as Sir John 
Simon puts it, “It ought to be an absolute condition fora 
public water-supply that it should bo uncontaminable by 
drainaga” Suitable precautions, too, must be taken to 
prevent other foods, such as milk, oysters, &o., from becoming 
contaminated. The soil under houses and the air in and 
around them must be kept pure by the adoption of methods 
for the removal of excreta from the vicinity of habitations 
speedily and continuously. The late Sir George Buchanan 
showed us that the death-rate from typhoid fever was especially 
lowered in towns where refuse matters were removed most 
quickly. Among these methods for the prevention of the con¬ 
tamination of the soil and the air aro the provision of water¬ 
tight house drains, their disconnexion from the publio sewers 
or cesspools, their proper ventilation, and the provision of 
sanitary appliances and pipes whioh insure the speedy 
removal of the foul matters from the houses and prevent 
the escape into them of any foul air from the drains or 
sowers. All those matters have been so thoroughly discussed 
by me in other publio lectures that it is quite unnecessary for 
me further to onlargo on them here. 

There appear to be differences of opinion with regard to 
tho disinfection of typhoid excreta; some advocate mixing 
thorn with sawdust or other absorbent material and burning 
them, whilst others are in favour of boiling them. On this 
subject I may quote Lieutenant-Colonel G. H. Younge, 
It A.M.O., who wrote in the British Medical Journal of 
Jan. 18th, 1902: “ When in India I tried the process of 
incineration of enteric excretions mixed with sawdust, but 
the attompt had to be discontinued as it was found 
impossible completely to burn tbe wet sawdust in any 
incinerator that could be extemporised. On the whole, 
therefore, I have a deoided preference for sterilisation bv 
boiling, ns it is quite ns effective, less expensive, and more 
rapid and convenient than incineration.” This seems to me 
to be unanswerable and it is, in fact, obvious that the simplest 
and quickest way to disinfect liquid excreta must be to boil 
them. 

In a' remarkable report on the Results which have hitherto 
been gained in Various Parts of England by Works and 
Regulations designed to promote the Public Health Sir 
George Buchanan said : “Many of the publio improvements 


have coincided with reduction of typhoid. Though not 
with absolute constancy, drying of the soil of a town and 
reduction in the crowding of houses have boon followed by 
reduction of fever. Much more important appears to bo the 
substitution of an ample supply of good water for a scanty 
and impure supply ; other things being equal tho'towns in 
which this substitution has been completed have made most 
improvement. Merthyr is a conspicuous instance of a town 
where before any other important chango had been mado 
typhoid fell to a notable extent as soon as inspection and 
cleansing were adopted. It is, however, the purification of 
atmosphere from decomposing organic matters that has 
been most uniformly followed by a fall in the prevalonco of 
typhoid. And this has occurred equally whether the purifica¬ 
tion has been brought about by the abolition of cesspools or 
by draining and drying ‘middens.’ Apparent exceptions, 
indeed, are found in certain towns (viz., Rugby, Carlisle, 
Chelmsford, and Worthing). But in these four-towns and 
in no others sewage is received into pumping works at 
the outfall in snoh a way that sewer gases are necessarily 
much confined in the pipes. In the case of Worthing tho 
defect of the outfall arrangement was most serious and in 
the absence of other exits sewer gases had demonstrably 
been, forced into houses and outbreaks of typhoid had 
occurred as the demonstrable result thereof. In tho other 
towns, though to an inferior degree, there were facilities for 
the same accident occurring. So that it appears that the 
four towns where fever has not been greatly reduced are so 
far from constituting an exception to the rule—that removal 
of organio impurity from the air has been followed by 
reduction of typhoid—that they even add strongly to the 
presumption that the rule is absolute and universal. ” (Ninth 
report of the medical officer of the Privy Connell, 1866.) 

In May, 1899, Dr. Saltet, professor of hygiene In the 
University of Amsterdam, read an importantpaper before the 
Epidemiological Society on a Study of Enteric Fever in the 
Netherlands during the period 1876 to 1894. He stated that 
“ during the last decade the number of deaths from typhoid 
fever has been, generally speaking, on the decrease ” and this 
to a greater extent than the decline in the general death-rate, 
for while he shows that the general death-rate in tho 
Netherlands declined in the period under review from 23 - 3 
per 1000 living during the quinquennium 1876 to 1879 to 200 
during the quinqnennium 1890-94, or an improvement of 14 
percent., that from continued fevers has deolined from 60por 
100,000 to 22, or an improvement of 63 per oent., thus show¬ 
ing “that typhoid fever as a preventable disease par 
excellence has yielded more favourably to the improved con¬ 
dition of the times than other diseases.” He then discusses 
the influence of density of population and comes to the con¬ 
clusion that “the favourable factors of town life appear thus 
to outweigh the unfavourable conditions due to density of 
population." With regard to drinking-water he arrives at 
the interesting and unexpected conclusion that the death- 
rate from continued fevers is higbor in communes supplied 
with water from the sandhills than in those with a river- 
supply, although it has deoreased considerably in both ; thus 
in those with the water-supply from the sandhills the 
death-rate from continued fevers was 60 per 100,000 in 
the first quinquennium and fell to 19 in the fourth 
quinquennium, whereas that in communeB with the river- 
supplywas 32 in the first quinquennium and fell to 16 
in the fourth. Professor Saltet’s explanation of this 
anomalous state of affairs is that "in communes on rivers 
a sufficient quantity of fresh water is always to be obtained 
independent of water systems. A number of communes 
with the ground-water system were, however, frequently 
suffering from a want of water. Now want of water means 
want of cleanliness, and it is not at all unlikely that and a 
better quality and a more adequate quantity of the drinking- 
water supply as well as the more liberal use of it have greatly 
assisted in bringing down the death-rate from fevers. Tho 
striking fact remains, however, that in oommunos with tho 
ground-water system the death-rate from general causes is 
lower, whilst the mortality due from continued fevers is 
higher than in the river-water communes. This phenomenon 
impresses us even more forcibly if we consider that Asiatic 
cholera, a disease especially propagated by drinking-water, 
has in the Netherlands played the greatest havoc along the 
course of the rivers.” This would make it seem probable 
that the increased amount of typhoid fever in communes with 
a water-supply from the sandhills was due to some other 
cause than the water, or else that the sources of water-supply 
are liable to surface contamination. 

The hitherto published results of anti-typhoid inoculation 
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are so contradictory and, moreover, are based on Bach small 
numbers of cases that I do not think any good end would bo 
attained by further alluding to them 

In preparing Tables IIL to YL I have been able to include 
the statistics for 1900 and so to make the tables complete to 
the end of tbo last century, owing to the courtesy of my 
friend Dr J F W Ttttham, chief of tbo Statistical Depart¬ 
ment of the General Register Office, Table III shows the 
remarkable diminution In the general death rate of London 
daring the last half of the last century It will be seen from 
it that the average general death rate from 1851 to 1870 was 
24 1 per 1000 per annum and that It had gone down to 
18 8 in the quinquennium 1896 to 1900 , the Gates at whloh 
the important Acts relating to the public health were passed 
are shown in the table. 


Table III —London 

\ 

Year* 

Average death 
rntn per 1000 
per innmn. 

1851-1870 .. *. „ « - _ 

24 1 

IT ahumee Removal Act 1856, BanII ary 

Act, 1066, 

1871-1 £30 « - 

225 

Futile Health Act London 1891 

18Q1-1S95 ... - ... 

20-2 

1890-1900 - - ~ 

18-8 


In Table IV the corresponding figures are shown with 
regard to the general death rate In England and Wales. 
The average from 1849 to 1875 was 32-4 per 1000 per annum. 
The Public Health Act was passed in 1875 and after that the 
table ahows a steady diminution of the death rate until in 
the quinquennium 1898 to 1900 It was only 17-6. 


Table TV —England and\Wales 


Yesri 

Average death 
rate* per 1000 
per ami am 

1B49-1875 ~ .. „ 

22-4 

PubUoUortHh Act 1875 


1876-1890 

20-8 

1881-1885 

1M 

1888-1800 

18-9 

1801-1895 

18-7 

1896-1900 - - M ; 

17-6 


Dr Bobtrude prepared a most Interesting ohart and maps 
showing the annual death rate from typhoid and continued 
fevers per 100 000 living in the counties of England and In 
North and South Wales during each of the decades 1871-80 
and 1881-00 They show that whilst enteric fever has been 
undergoing enormous diminution in this oountry, tho areas 
of both its maximum and minimum incidence hare remained 
practically the same during the 20 years 1071 to 1890, which 
have witnessed snob great Improvements in the sanitary 
circumstances of our towns and villages. The chart shows, 
amongst other things, that whereas this (typhoid and con 
tinned) fever death rate fn England and Wales was 43 per 
100,000 living during the decennlum 1871 to 1880 it had 
fallen to noarly half—via, 23 per 100,000-—during tho decen 
nlom 1881 to 1890 ' (Sir R Thorne, twenty-sixth report of 
the medical officer of the Local Government Board, 1896-67 ) 


Table V —Average Annual Death rat ft front continued 
Frrers and Dlarrktea per 1 000,000 Persons hviny in 
England and Wales 


Tear* | 

Cotitluaed ferere 
(chiefly typhol 1). 

DUrrhfra. 

len-To . „ „ 1 

BS8 

1076 

1871-80 - 

4S2 

936 

1881-90 - ~ 

235 

674 

1E31 85 _ „ _ „ | 

185 

630 

1696-1900 „ „ 

180 

7S3 


Table YI —A rerage Annual Dates of Mortaiity from 
Typhoid Fever per l x 000 000 Persons living in each 
Quinquennium from 1871 to 1006 


- 

18T1-73 i 

1876-80; 

1881-85. 

lsss-ax. 

1891 85-1 

1S06-1900. 

In England and 1 
Wales „ _ f 

! 54 

278 

216 

iso 

176 

176 

London „ .. 

256 

234 

22fl 

150 

136 

■ 

143 


Table Y shows that tho rate of mortality in England and 
Wales for continued fevers (chiefly typhoid) has been reduced 
from 885 perl 000,000 persons in 1861-70 to 180 in 1896-1900 
and for diarrhoea from 1078 in 1861-70 to 630 in 1891-95, 
but that the latter rose again to 788 in 1896-1000 , and 
Table YI. shows the steady diminution of the death rate from 
typhoid fever alone during each quinquennium from 1871 to 
1895 both In England and Wales and in London. It will be 
noticed that during the last quinquennium (1896-1900) tho 
death rate from this disease was the same in England and 
Wales as in the previous quinquennium (1801-95) thas 
showing no diminution while in London there was actually 
an increase in 1696-1900, when the average rate was 148 per 
1,000,000 pore one over that in 1891-05, when It was 136, 
This, as well as thq inoreaso In the diarrhoea rate, was dne 
to an unusual prevalence of both there diseases in tho years 

1899 and 1900 

I have already referred to the remarkable diminution of 
the death rate from typhoid fever at Munich owing to tho 
improvements carriod out under the sdvioo of the late 
Professor Pettenkofer, a diminution which is even far more 
remarkable than the diminution in London and In this 
country generally 

From a paper on the Diminution of Typhoid Fever in 
Paris published In the Jlevue Jfttnioipale of Dec. 29th, 1900 
I find that the death rate from that disease per 1,000 000 
persons living has diminished in a voir notable manner, as 
shown by the following figures. In 1882 it was 1430 , from 
1883 to 1888 It was 681, from 1889 to 1894 it was 293 , and 
from 1895 to 1900 it Was 172. And this in spite of a recru 
descence in 1899 and 1900, which was brought into prominent 
notice on aocount of the great Exhibition held in Paris in 

1900 but which was shared by London and England generally 
and would not have been specially noticed had it not been 
for the Exhibition. 


NOTE ON THE RELIEF OF A DISTENDED 
JOINT BY THE ESTABLISHMENT OF 
SUBCUTANEOUS LEAKAGE 1 

By T FR1DGIN TEALE, HA. Oxon , F.RO 8 Eho , 

• F RS , 

cossuLTtsa luxoixuf uccns oekexjll mniiasr 


This communication is called a 'note ' because 1 have to 
speak from memory and not from recorded data. The cases 
which I rocall occurred chiefly in my early days as surgeon 
to the Leeds General Infirmary, at a time when we had no 
very satisfactory system of presorting for ready reference tho 
records of surgical cases. 

Case L—Tbo first instance in which I deliberately 
employed this treatment was as follows. A young woman 
about 25 years of age was under my care on account of on 
acute distension of one knee attended with Intense pain 
The conditions suggested to my mind suppuration and tbs 
question whether I ought not to open and to drain the joint. 
As such a proceeding was at that time more or lew on IM 
trial I held a consultation with my colleague who agreed with 
me that pus was nlmost certainly present and that I should 
bo justified in opening and draining the joint. As a commence¬ 
ment I punctured the joint carefully with tho narrow carved 
bUtoury of the period and by turning It sideways I nUowcd 
»ome of tho flcdd to e*cn|>e. To my dismay the Bain was 
not pus but slightly turbid synovial fluid. After ho-Itating 

1 A raper n-oul tWor^ the Lrcd» su-1 W«t 1 tiling MwlkV'-BhtrcrTriwl 
B octet y on Feb 2Stlt, 1902. 
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for a minute what to do and with the fear before me which 
we had at that time of opening a joint that was not sup¬ 
purating, 1 decided so to manoeuvre the knife as to make an 
oponing in the capsule about half an inoh in length in order 
that the fluid might leak into the surrounding extra-articular 
tissues where it was likely to be absorbed. In order to 
render this process as thorough and rapid as possible I made 
three or four other punctures into separate regions of the 
synovial cavity, taking care that the openings in the skin 
wero not larger than the width of the narrow blade, whilst 
the capsular openings were about half an inch in length. The 
result proved to be even better than I dared to hope. The 
pain ceased, the effusion disappeared, and the joint rapidly 
recovered. The idea occurred to me, no doubt, from having 
seen the effect of acupunoture of hydrocele in children, in 
which several leakage punctures allow the fluid to disappear 
into the cellular tissue and .become absorbed. Also, I have 
some recollection that the older surgeons occasionally treated 
pleuritic effusion by acupuncture with a view to allowing the 
pleural fluid to leak into tissues outside the thorax and 
to become absorbed. 

The case I shall next refer to occurred in private practice 
and of this I have notes. 

Case 2.—A boy, aged rune years, who was always delicate 
but who suffered from no known injury, began to walk 
with a slight limp whioh increased without much pain. 
There was arching of the back when the right limb was 
straight upon the bed. On March 6th, 1891, under ether, 
I made a subcutaneous inoision through the capsule of 
the right hip-joint so as to establish a leakage, and at 
the 6ame time I divided the tensor vaginae femoris and the 
abductor longus tendon which were tense. On the 24th 
the immediate result seemed to be satisfactory. The patient 
was out-of-doors a good deal walking about and he slept 
and ate well. The report on April 16th was, “Going 
on well," but on May 10th it was, “Not so well, more pain.” 
On Sept. 1st the note states, “Going on favourably, able to 
go about but walking lame.” On Jan. 16th, 1892, the 
patient had relapsed and an abscess was forming in the front 
or the hip-joint. The bead and neck of the bone were 
therefore excised, the bead being eroded. In this case there 
was a temporary arrest of the synovial distress but the 
treatment eventually failed, probably because the focus 
of the disease was beneath the articnlar snrface of the 
femur. ‘ M 

My colleague and former house surgeon, Mr. W. H. Brown, 
tolls me that he well recollects one case of mine of distended 
elbow-joint in whioh subcutaneous leakage arrested the dis¬ 
tension of the synovial membrane. My colleaguo, Mr. Harry 
Littlewood, remembers my conversations on this subject, and 
says that from them he deduced his practice in reference to 
operations on joints. When ho opens a joint with a healthy, 
or comparatively healthy, synovial membrane, he is careful 
not to dose entirely by suture the synovial cavity, but he 
leaves a sufficient opening to allow synovial effusion to leak 
into surrounding tissue where it is absorbed and does not 
become a source of injurious distension. 

Remembering that some 20 years ago Dr. James Hardie, 
surgeon to the Manchester Infirmary, bad proposed to read 
a paper at the meeting in Manchester of the British Medical 
Association on this or a kindred subject I wrote to ask him 
about rt. Ho has kindly sent me a reply which be allows me 
to use:— 


Sib,—Y ou are quite right in thinking that I hud at on 
nmo something to say about subcutaneous incision ot joint eapsult 
r however, nor did I publish it. It had referent 

.Ait ' * thtnfc, to the hip. I had in several cases opoDcd the dl! 

K ‘ th \ tenotome with great relief to suffering and, as 
Ml?? 1 * 6 ® .rognrds the progress of the case. M; 
,,’ pathology oi hip disease underwent a change about tha 
nf^e. tt SS ' 1 I .'? me lolh ® conclusion that In the great major! t; 

n *ubchondral layer of bone and then affects tb 
membrane, instead o! beginning in the latter. For thn 
reason I camo to regard early excision ss tho treatment. 

* James Habdie. 


Perhaps some apology may be duo from me for bringing 
forward a method of treatment which is probably only 
applicable to a case now and then under exceptional circum¬ 
stances and in support oE which I have such scanty data to 
produce. A?, however, I am convinced that there Is a 
po-sible sphere in which it may prove of value I think that 
}, r ., 1 I' . c m y T iews before the profession, hoping 

that the sngge.-tion may sometimes and in other bands 
prove fruitful. 

Leeds, 


A CASE OF PAT-EMBOLISM AFTER FRAC¬ 
TURE, WHERE FAT WAS PRESENT 
IN THE SPUTUM AND URINE . 1 
Br F. A. SOUTHAM, M.A., M.B. Oxon., F. R. O. S. Eng. , 

BUBQEOU TO THE HASOHESTEB BOTAi rNTTBMABT ; BB0FES9OB OF 
OLIHIOAL BUEOEBT, OWENS COLLEGE, ILtNCUESTEB. 

The following account of' a case of fat-embolism after 
fracture may prove of interest, for of recent years little 
attention has been directed to this subject and few cases 
have been recorded in this country. 

A male, aged 43 years, was admitted into the Manchester 
Royal Infirmary on Nov. 8th, 1901, suffering from a com¬ 
pound fracture of the right tibia, about its middle, which 
was caused by direct violenoe, a bale of cotton having fallen 
across his, leg a few hours previously. There was a small 
punctured wound at the seat of fracture, but very slight 
bruising, and no apparent displacement or comminution of 
the ends of the tone. The fracture was treated in the 
ordinary way, the wound being syringed with a solution of 
perobloride of mercury, a dry dressing being applied and 
the limb being put up on a back splint with a footpiece. On 
the following morning the patient was unusually drowsy, 
and bis friends who visited him noticed that there was a 
distinct impairment of his usual mental condition. In the 
evening he rambled slightly in bis talk and made several 
attempts to get out of bed. His temperature was 100-4°F. 
On the 11th the drowsiness was more marked, so that he was 
with difficulty aroused. When awakened and raised in bed 
for the purpose of feeding he would quickly lapse into a 
state of somnolence, even while supported in the arms of a 
nurse. .On several occasions he coughed up some blood¬ 
stained sputum. The temperature was 100°. On the 12th 
a number of minute globules wore noticed by my house 
surgeon, Mr. H. 8. Lister, floating on the surface of the urine. 
These were examined microscopically by Dr. W. E. Fothergill, 
director of the clinical laboratory, and were found to consist 
of fat, for when treated with osmic acid they became stained 
of a blackish colour; no blood-cells were noticed in the 
urine. The temperature was normal and afterwards remained 
so. On the 14th an examination of the blood-stained ex¬ 
pectoration showed numerous fat-globules mixed with red 
blood-cells. Evidences of consolidation were found at the 
base of the right long, an area of dulness about three inches 
in diameter being present. There was no dyspnoea or other 
signs of pulmonary obstruction. After this date the patient 
rapidly improved, tho lung clearing and the expectoration 
becoming free from blood. No further evidence of fat was 
noticed either in the Sputum or urine. The drowsiness 
and other mental symptoms gradually disappeared. He left 
the hospital at the end of a month wearing a plaster-of-Paris 
bandage, good union having taken place and the wound 
having healed without any suppuration. 

Hemark). —The case is a good illustration of the oonditdon 
described, as fat-embolism, a complication occasionally 
observed in fractures, simple as well as compound, owing to 
absorption of broken-up fat-globules by the blood-vessels. 
It is believed that in consequence of the crushing or splinter¬ 
ing of the bone the fat-globules of the medulla gain access 
to the venous circulation through openings in the vessels in 
the neighbourhood of the fracture, and these acting as 
emboli are carried on by the blood-stream until they become 
arrested in the capillaries of various tissues and organs, the 
organs most commonly affected being the brain, the lungs, 
and the kidneys. 

It is probable that fat-embolism takes place more 
frequently than is generally supposed, the symptoms being 
overlooked in slight cases, and if it had not been for the 
careful observations of my house surgeon its presence might 
have not been recognised in this instance. The drowsiness 
and other mental symptoms which were noted for several 
”T® ®“er ln i UI T were undoubtedly due to interference 
with the cerebral circulation, owing to blocking of the capil- 
Ianes of the brain by particles of fatty matter. 

The presence of fat in the sputum and urine showed that 
the lungs and kidneys were also affected, these being the 
organs by means of which the fat becomes eliminated from 
the system when recovery takes place. In severe cases the 

cm .Aq^l'lBth'TlMk a racotln H of the Manchester Pathological Society 
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cerebral and pulmonary circulation mar become «o seriooslv 
interfered with, owing to blocking of the vessel*, that death 
result*, tho patient in the former case becoming coma to* o 
and In the latter suffering from dyspnoea and other signs of 
pulmonary obstruction. Some years ago I published in 
the Lancet 3 q fatal case of compound fracture of both 
lower extremities where this complication was met with. A 
microscopical examination of the lungs after death showed 
extensive plugging with fatty emboli, tlioir presence in the 
pulmonary capillaries being rendered evident by staining 
sections of the lung with oemlo aoid, and a figure was given 
showing the condition which was found. 

This case and the one above recorded are the only two 
Instances of fat-embolism which have oome under my 
notice where its presence has been actually verified, and it 
would be interesting to ascertain what is the experience of 
surgeons generally with reference to the frequency of this 
condition as a complication of fractures. 

Uanoheater. _ 


SOME STATISTICS REGARDING THE 
EFFECT OF INOCULATION AGAINST 
TYPHOID FEVER IN SOUTH 
AFRICA. 

Bt ALEXANDER OROMBIE, M.D. Edin, 

BWOAni^uw>Kr*-LtruTEJiAST-ooLrniin, uu., soon (amain) j 
r. Tf TTlI RCR on TKOPIOJlL DIB IAS *3 XT MIDDLESEX HOSPITAL. 


» Op 260 officers who recently came before the Medical 
Board at 18, Victoria-street, London, 8.W. (of which I am a 
momber), invalided from South Africa on acoount of wounds 
and disease, I found that 112, or 44-0 per cent, had been 
inoculated against enterio fever ; that 29, or 11-6 per cent., 
had had a previous attaok of typhoid fever; and that 109, 
or 43 0 per cent., had not been inoculated or bad a pre¬ 
vious attack., Of the'total number (250) 69, or 23-0 per oont., 
suffered from enterio fever in South Africa, but of theao a 
considerable number were actually invalided on acoount of 
debility following enterio fever, eo that this latter percentage 
cannot be put forward as representing the real proportion of 
office re so infected. It ia, of course, considerably higher 
than the actual ratio. Of the 112 who were inoculated 
32, or 28-6 per cent, suffered from typhoid fever ; of the 29 
who had had a previous attack only a, or 10*3 per cent., had 
a seoond attaoic in South Africa; and of the 109 not 
inoculated 24, or 32 per oent., had attacks in South Africa. 
Of the 112 who were inoculated 102 had been inoculated 
once, with 30 cases, or 294 per cent ; and 10 with two cases, 
or 200 per oont, had been inoculated twice. In tabular 
form thesefigures appear as follows :— 


Table L 


- 

Number 

Cum 

Percent. 

Inoculated ooee ... 

102 

30 

£9-4 

„ twice ... — ' 

10 

3 

ZM> 

Total inoculated ... 

113 

32 

23-5 

Previous atueV* .» ... — 1 

£9 

3 

10-3 

Not inoculated 

109 

£4 

22-0 

Total* ... ... „ .. j 

250 

60 

ti-6 


1 wish to offer a* few comments on my figures ns po-Mble, 
but It U only fair to state that there la a very general con¬ 
sensus of opinion among medical officer* In South Africa that 
Inoculated cases run a milder and more favourable oourtc 
thantbonoD-lnocolateddo. Aocording to tho statistics of Dr. 
H. H. Tooth this leads to a higher percentage (2*6 per cent) 
•of recoveries among men, anu for obvious reason* it would 
probably be higher among officers If this is so a group of 
invalided officers would contain a higher percentage of cases 
among the inoculated in the proportion of tho higher per¬ 
centage of recoveries. 


Assuming that inoculation affords a certain amount of pro¬ 
tection again 81 Infection, as Professor Wright’s statistics would 
seem to indicate, I have endeavoured to arrive at a conclu¬ 
sion as to how long that protection lasts. Far that purposo I 
ascertained from each officer the dates of his inoculation and 
of his arrival in South Africa, when it is presumed that ho 
became liable to infection, and the date of his attack of 
enterio fever. In all but one case the inoculation was per¬ 
formed on board ship on the way out—that is to say, 10 or 
14 days before arriral in South Africa, and in the following 
tables the date of inoculation is ignored as complicating 
them unnecessarily, and it can be calculated from these 
data. The one exception was In the person of on officer 
who was inoonlated twioo before leaving England. 

In the following table the first column gives the months 
after arriral in South Africa and the other columns tho 
number of officers affected In each month after arrival, 
among the non-inooulated as well a* amoDg the Inoculated, 
so as to obtain a basis for comparing their relative suscepti¬ 
bility at Increasing periods after disembarkation. This 
table also shows the average time tfhich olopsed between 
disembarkation and tho attaok. It shows that tho average 
date of attaok among the inoculated was 94 months (9 8 lor 
those inoculated oqco and 6-6 for those inoonlated twice) 
and 10'S months among the not-lnoculatod. I made tho 
calculation at several periods of the inquiry and found that 
it always maintained the same relation, showing obedience 
to some law affecting the figures. 

Table II. — Shoeing the Actuals attacked in each Month 
after Disembarkation in South Africa among Inoculated 
and /fa-inoculated as null as the Average Time ttf 
Infection. 


Month*. 


Inoculated. 

Xot 

Once 

Twice. 

Total" 

Inoculated. 

1 

_ 

1 * 

1 

— 

2 

— 

— 

— 

2 

3 

7 

— 

7 

7 

4 

1 

1 

2 

2 

6 i 

3 

2 

6 

1 

6 

4 

— 

4 

2 

7 

3 

— 

3 

2 

8 

1 

— | 

1 

— 

9 

6 

— 

6 

3 

10 

2 

— 

2 

1 

11 

2 

1 

3 

3 

12 

4 

— 

4 

2 

More than a year. 

14 

1 

16 

16 

Total* * „ „ 

46 

6 

52 

41 

Aggregate off 
month* „ J 

457 

39 

498 

399 

Average time in J 
month* ~ f 

■ 

H 


10*3 


* Those total* do not agree with thoee given In Tibia 1. Lee*o*e uu* 
Inquiry was begun before the other. 


In order to see the force of these figures it is noccssanr to 
reduce them to percentages. This I have done in Tablo ill., 
in which the figures gtron represent "progressive per- 
ccntages.” Thus among the 40 Inoculated once there were 
■even cases in the third month nfter disembarkation, giving 
a percentage of 16"2. Bv the fifth month there had been li 
cases (Including soven in tho third month, one In tho fourth 
and three in the fifth) giving a progressive percentage of 
23*9. In the last column is shown the difference between 
the incidence of the disease among tho not-lnoculated and 
the Inoculated. This column shows that the not-lnoculated 
suffered more during the second, third, fourth, and Gfth 
months than tho inoculated did; and If those inoculated 
twice were excluded from tho table "the advantage would 
remain with the oneo inoculated up to and Including tho 
sLxth month. Subsequently to that tlmo the advantage 
lisa with the not-lnoculated, an advantage which nt 
tho end of tho first year and subsequently amount* to 
10 per cent 


1 Tnr LiXcrr, July 10th, 1830, p. 47. 






























1242 The Lancjet,] DR. T. B. BRADSHAW; AN UNDESORLBED. URINARY DEPOSIT. 


[Mat 3, 1902.} g. 


Table III .—Showing in Progressive Percentages the Numbers 
of Inoculated and Pot-inoculated attached by Typhoid 
Fever at Increasing Periods after Disembarkation. 


Months. 

Inoculated. 

Not inocu¬ 
lated. 

... 

Differ¬ 

ences. 

dn 

Twice. 


X 


16-6 

1-9 


- 1’9 

2 

— 

16-6 

1-9 

4-9 

+ 3-0 

3 

15-2 

16-6 

16-4 

21-9 

1 + 6-6 

4 

17'4 

333 

19-2 

,26-8 

1 + 7-6 

6 

23-9 

666 

28-8 

29'3 

1 + 0-5 

6 

32 5 

666 

36-5 

34-1 

- 2-4 

7 

39-1 

666 

42 3 

39-0 

- 3-3 

8 

41-3 

666 

44-2 

39-0 

- 6-2 

0 

622 

66-6 

53-8 

46-3 

| - 7'5 

10 . 

60-5 

66-6 

676 

488 

- 88 

n 

60-9 

833 

63'5 

66-1 

! - 7-4 

12 

696 

83-3 

71-1 

60-9 

- 10 2 

More than 

30-5 

16 6 

28'9 

39 1 

’ +10 2 

a yoor. 


- 




- 

100 

100 

100 

ICO 

1 

- 


The figures regarding a second inoculation are'too small 
to form ground for any decisive opinion as to its advisa¬ 
bility. Table I, "would seem to indicate a smaller liability 
to attack in the long run, while'Tables II. and IIL point to a 
greater liability on exposure to infection soon after the 
operation. 

The following are facts of general interest. A medical 
officer found six months after inoculation that his blood 
gave a well-marked agglutinative reaction. A fortnight 
afterwards he was in bed suffering from enteric fever, show- 
ing, as is well known, that the presence of agglutinins is no 
parantee of that of alexins. Dr. B- was inooulated 

It Jt ’^ a “ d l twice ln 1897 ; he was again 

inoculated twice in February, 1900 In October, 1900? he 

had an attack of enteric fever in South Africa followed bv 
a r o c it PS p‘ “ d Ibrombosis. In May, 1901, he had a second 
attack of entenc fever again followed by thrombosis. When 
his blood was examined in London at the end of 1901 it nave 
r ^? ctlon , nor had ifc any effect on the 
of fnnr T c-, J he ? a ° ma3 . typhosus in six hours. In three out 

t “ r ® re wM e i d m Sonth Africa “ continued 

fever a positive Widal reaction was found. 

„ ° ae r these figures as a contribution to our knowledge of 
cdect of inoculation against typhoid fever 
g -t i ™ m P dat, °n of official statistics on a large scale 
The w^r! 0ped ’ WiU be P° ssib,e «*» conclusion of 

BIckcuhnU Mansions, TV. 


AN UNDESCRIBED URINARY DEPOSIT 

monohydric magnesium 

PHOSPHATE. 

Br T. K. BRADSHAW, B.A., M.D. Dub., 
M.R.O.P. Lokd., 

SICUjr TO TUE SAjStITAX ?' tlXMABr • CONSULTINS Jffl 

LECTUnrnniUif HOSPITAL FOR WOMEN, LIVERPOOL • 

lecturer os clinical medicine nr rarvERkiiY 

COLLEGE, LIVERPOOL. 


T “ y °° llca P rDe Mr " B- T. Paul submitted 

STd seenT^ u T* ° f the 1111116 of a P atient ^om 

•TW consultation with Mr. Owen Bowen of Liverno 

ThHESr ° f the °« W6re brie % - follows. ^ 
the stoCT^T he ““ t dilatation 

taking magnesia. Carbonatf^fm 161161 . frorQ ? lia distress 
of sodium was prescribed fnr f. ma ? Tiesin m with bicarbont 
also took •• powdered ^ ^ bu ?, m mode,ate doses but 
that it is impossible to \ on ovrn account, 
altogether. M^Paul propel £Z.T° h be « 

* is P*fa* dM ,.,u, 


of the stomach, a few days after his admission to the Royal 
Infirmary and no post-mortem examination was allowed. 

The urine whioh was given to me was alkaline and it 
effervesced with acids, but it was quite free from any odour 
of decomposition. It deposited an abundant Bediment con¬ 
sisting of sparkling crystals which under the microscope 
were seen to be elongated needles so extremely narrow that 
even under objective No. 7 Hartnach many of them seemed 



Urystaw of monohydric magnesium phosphate* In urine. From 
' 4 micro-photograph by the author. 

Euclid’s definition of a mathematical line. A con¬ 
siderable quantity of the deposit was collected, washed on a 
niter, ana submitted to various tests. It dissolved com¬ 
pletely m acetic acid without effervescence bnt was 
insoluble m alkalies. It yielded the reactions of a salt of 
magnesium, and after solution in dilute acid it gave a yelloiy 
precipitate with ammonium molybdate and with ammonio- 
nitrate of silver,—reactions whioh showed it to Be an 
ortho-phosphate. — 

I may be permitted to recall the fact that ortho-phospbono 
acid is capable of forming three orders of salts, according as- 
one ’,jy°’ ? r three of its hydrogen atoms aie replaced by a 
methllio atom. Appended are the formulte of the aoid and 
of the three orders of salts which it can form by combination, 
with sodium and magnesium respectively :— 


H.PO, I brtho-phojphorta 
* * I acid. 


NaHjPO, 

Mg(k,PO t ) a 


Na,HP0 4 * Monohydric 
~ ‘ phn 


. MgHP0 4 J phosphate. 

\ Dlhydrlo Nn,P0 4 j Normal 
J Phosphate. | Mg, (PO t ) a J phosphate. 

The monohydrio and the normal magnesium phosphates are 
! < ? ar I e yjf ft hU, soluble in water. They are readily 
distinguished from each other by heating them to 400° C. on 
platinum foil, when the monohydrio phosphate is converted 
into pyrophosphate by the elimination of the elements of 
p'n aCC °vr te the following equation : 2MgHP0 4 = 
+ H a O. 'The pyrophosphate, Mg-P.CL, is recognised 
by its solution in dilute nitric acid giving a white precipitate 
with ammonio-nitrate of silver. Normal phosphate when 
heated undergoes no change. 

The deposit which forms the subject of the present com- 
sbown to be a monohydric phosphate, by its 
phitinum foii? 16 cbaDge “to Pyrophosphate when heated on 

of monohydric magnesium phosphate as a 
texbboot» 6 u)™ 10 ." 15 not alluded to in any of the ordinary 
of Me^h^» eitb j r -i S lfc mentioned in Huppert’s last edition 
R ie £ 6Uba T and ^1’® great work on the urine, nor in 

Derotits “ d TWh^ me ’ 8 more rec6nt ‘‘ Atlas of Urinary 
' "Oth these works, however, admit the occasional 

aT^re ^c°uSa ° f Wma K nesiam Cnormal) phosphate- 
It seems obvious that the magnesium forming the deposit 
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in the present case was derirod from that which had been 
swallowed for the relief of tho gastric distress. Owing 
to the dilated condition of the stomach we mast conoludo 
that its contents wore unduly retained, so that the salts were 
absorbed into the blood Instead of passing on into the intes¬ 
tines and thence escaped through the kidneys 

I hare examined tho urine in serernl instances in which 
magnesia was being taken, some being cases of moderate 
dilatation of the fctomaoh, but have foiled to find any deposit 
of the kind I have described ; I hare also analysed several 
phosphatic calculi In tho museum of University College, 
Liverpool, but have not succeeded in finding any of the 
mononydrio magnesium phospliato as a constituent. 

Apart from the interest attaching to all abnormal states of 
tb<3 urine I think that the present communication is not 
without its bearings on practical modlcine. In the first 
place, unless the nature ana mode of origin of these crystals 1 
were understood their discovery in the urine might give rise 
to misapprehension and perhaps to groundless alarm in tho 
mind of tho physician , and, secondly, their presence seems 
to indicate that tho stomach meets with difficulty in empty¬ 
ing itself and so might suggest the existence of serious 
organic disease. 

Finally, we have to ask oursolrea, in the light of the 
present case, whether those crystals may not sometimes 
coalesce so as to form masrive concretions , whether, in faot, 
the free administration of magnesia may not be an occasional 
factor in the production of phosphatic urinary calculi 

Liverpool. _ 


A CASE OF OVARIAN TUMOUR WITH 
SPONTANEOUS RUPTURE AND GSDEMA 
OP THE LEGS SIMULATING 
MALIGNANCY 

Bt SMALLWOOD SAVAGE. MB, B On Otox , 

F R0 8 Eko , 

iUBGEOX TO *»Ct ninUIHOHAM LTTSO-I5 CHA»m AJT» THI 
vroLvmHAMPToir hospital fob wo mot 


A PATIENT, single, aged 01 years, was sent to me in 
January, 1002, by Mr F J Hart of lfuoh Wenlock com¬ 
plaining of an abdominal swelling and oedema of the legs. 
She stated that she had had the change of life eight 
years previously when she was 63 years of age, that 
fire months previously she had notloed a stiffness and 
for two month* a swelling in the abdomen which had 
latterly increased very considerably in lire Daring this 
same period both legs had become very oedema to us which 
had rendered locomotion difficult and in consequence 
had confined her to bed. There was no history of any 
injury or fall but In November pain was complained of 
In the region of the umbilicus with difficulty in the open¬ 
ing of the bowels. For many years weakness of the bladder 
had given trouble, producing at times retention of urine with 
incontinence On examination the patient, who was naturally 
spare, was seen to have a large abdominal tumour rising from 
out of the pelvis and on palpation it was felt to reach 
to ono Inch above the umbilicus, it was hard, tense, 
and fluctuating In places. Above the tumour and in 
the right hypoohondnum ami loin fluctuation ws* obtained I 
a* of free fluid in tho peritoneal caritv By vaginal oxamina 
tion the tumour was folt in front onu was found to be dis j 
placing the uterus backwards. Both legs wore markedly 
cedematous, eroecinlly the right There were no enlarged 
glands to be felt or prominent veins on tho abdomen to be 
seen, nor wo* the abdominal wall codcmatous The urino 
was palo, nentraJ, and oontnined no albumin or sugar The 
diagnosis made was ono of malignant ovarian tumour with 
free fluid in tho peritoneal cavity and pressure on the Iliao 
veins At the operation on Jan. 17th, on opening the 
abdomon, colloid materiel of gelatinous consistency and 
amounting to about ono pint was found free in tho peritoneal 
cavity A large trocar was Inserted into the tomonr but 
owing to tho fluid being too vi*cld It would not run, to that 
It had to be removed by ladling It out with the hand. Tho 
tumour was a left-sided multilocnlar ovarian cyst and Its 


r lide was ligatured in the usual way , the pediclo was not 
any way twisted. The peritoneal cavity bad to bo fiushod 
in order to bring up to tho surface the remnants of tho 
sticky lumps of oolloid. The peritoneum was everywhere 
injected, covered with lymph, and showing the results of 
slight peritonitis. The right ovary was small and atrophic 
and was not removed. The patient made a satisfactory 
recovery from the operation, only during convalescence 
catheterL?m had to be resorted to on account of the weak 
and atrophic condition of the bladder Pathologically the 
tumour waa a glandular multilooular cyst of the left ovary ; 
the contents consisted of a thick tenacious colloid and 
amounted to about half a buoketful, on most careful 
examination no point of rupture of the cyst wall could 
be detected, 'j k ‘ • 


The case Is interesting and worthy of record on account 
of (1) the spontaneous rupture of the cyst, allowing of the 
escape of some of its oontents into the peritoneal caritv; 
(2) oedema of both legs as a pressure symptom , and (3) the 
difficulty in diagnosis 

L Rapture of an ovarian cyst is not often met with in a 
simple tumour, owing to the fact that all such cares are 
recognited and are dealt with early and before the tension 
of the fluid within the cysts has reached the point of rupture 
In this case the cyst wall wasJound to have been distended 
and thinned out in several places In tho absence of any 
history of injury or fall, this complication must bo called 
“spontaneous" as opposed to “traumatic," and may bo 
accounted for by the rapidity of growth of the tumour with 
increased tension of it* contents It seems probable that the 
oolloid had been free in tho peritoneal cavity for two months, 
for at this time complaint was made of pain in the umbilical 
region together with great difficulty in obtaining an action of 
the bowels, and this was furthor borne out at tho time of the 
operation when a peritonitis of some weeks’ duration was 
observed, the presence of simple colloid In the abdomen in 
the absonce of any baotertal infection haring prodnoed a 
simple inflammation of the peritoneum with no constitutional 
pohonlng effects. This faot is of particular Interest to tho 
abdominal surgeon and it demonstrates that cyst contents 
and the liko of a simple nature nre perfectly liarmle^s 
provided that germs have not been introduced from without. 

Z. (Edema of both legs as a pressure symptom la not often 
seen nowadave for the same reason as that before mentioned 
The cause of the cedoma was on nccount of the heavy weight 
of the tumours pressing on the Iliao vcIds, tbo contents being 
largo in amount and thick, if not semi solid, in consistency, 
and this explanation seemed satisfactory when on removal of 
the tomonr the oedema soon disappeared 

3. With regard to tho third point the diagnosis made of 
this case was ono of malignant disease of the ovary which 
rested on (a) the rapidity of growth, for according to tho 
history a swelling of tho abdomen had been noticed for two 
months only although a “stiffness " bad been felt somewhat 
longer , (£>) the hard firm character of parts of the tumonr 
•ugge#tive of solidity of growth , ( c ) fluctuation above the 
tumonr, as of frpo fluid in the peritoneal carity, a oondltion 
which of itself is highly suggestive of malignancy although 
met with in some simple enlargements of the ovary ; and (rf) 
oedema of the legs, a symptom more often met with in 
malignant ovarian than in slmplo tumour* although not 
pathognomonio of malignancy 
Birmingham. 


“ IDIOPATHIC” OR CONGENITAL, HEREDI¬ 
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InioPATHIO haunatuna is not mentioned in toxt-book* nor 
havo I found any reference to it in medical literature. Dr 
W JL W Attlee, however, has recorded “three com of re¬ 
current hrcraatuiia occurring In ono family "* which I believe 
to bo of tho same nature as those whieh form the subject 
of thU paper The “essential renal l Hematuria" of 

V A paper re*d t*fanj tbo H*rvvl*n Society of L*m 4 od on April Wtb, 
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De bain ear, in -which htemorrhage occurs from appa¬ 
rently healthy kidneys, is doubtless closely related to idio¬ 
pathic htematuria, but lacks the hereditary congenital and 
familial characters of the latter affection. 5 

I have knowledge of the existence of idiopathic bsematuria 
in 12 persons. Eight of these are brothers and sisters or first 
cousins. Their mothers are two sisters who are themselves 
subject to this complaint. These two sisters had two 
brothers, both of whom were similarly affected. The com- 
laint is therefore familial and hereditary but at present 
as only descended to the second generation. It is impossible 
yet to say whether it may or may not be further transmitted, 
Seven of those affected have been females and five males. 
So far as my own oases are concerned, htematuria has 
only been inherited through the maternal side, but Dr, 
Attlee’s cases (to which further reference will be made) 
suggest that it may also bo inherited from the male parent 
In all my cases it appears to be congenital or has been 
noticed shortly after birth. The first generation of the two 
families mentioned consisted of two brothers and three 
sisters, all of whom, except one sister, have been liable to 
htematuria from birth. The two brothers died between 20 
and 30 years ago, aged four and a half and 11 years 
respectively. The exact cause of their deaths cannot be 
ascertained. The two sisters affected are now aged 4d 
years and 30 years respectively, are married, and have 
issue. The elder has soven children, of' whom four girls, 
aged 18, 15, 13, and 10 years, and one boy, aged sis 
years, are subject to htematuria, whilst one girl and one 
boy escape. The younger sister has two boys, aged eight 
years and three years respectively, and one girl, aged ll 
years, all of whom are affected. The third sister, who is 
free from the complaint, is unmarried. The eldest daughter 
of the elder married sister suffers from eczema and spasmodic 
asthma as well as from htematuria. The third daughter has 
had attacks of eplstaxis and haamatemesis but no htematuria. 
Gout and rheumatism are said to exist on the maternal side 
of these families but no other family complaint. The 
relationship of the persons affected is shown in the annexed 
table of descent. 

Table of 


The characteristics of idiopathic htematuria may thus be 
summarised : L It is hereditary, familial, and congenital. 
2. The htematuria may be persistent for many years but may 
vary in extent In some cases it may cease for a time, but 
in all it is apt to reonr or to increase in paroxysmal attacks 
or exacerbations. For instance, in one of my cases the urine 
examined almost weekly for upwards of two years has never 
faded to contain blood visible to the naked eye and to give 
a marked reaction with ozonio ether and guaiacum. Its 
colour varies from that of old gold tinged with red to the 
bright scarlet of oxyhtemoglobin. In another, blood is always 
present but can only be detected on microscopical examina- 
tion.except when exacerbations occur. At these times the 
urine may resemble almost pure arterial blood. It is not 
“smoky ” in appearance but is “red,” the oolour being due 
to oxyhtemoglobin not methheemoglobin. Normal red blood 
corpnsoles and blood casts can always be found under the 
microscope; so the colour is not duo to hremoglobinnria. 
The amount of blood passed during exacerbations is 
always - far greater than is ever seen in cases of 
nephritis, and resembles in profuseness the blood passed in 
cases of renal caloulus or new growth. 3. All cases are 
liable to paroxysmal exacerbations of htematuria which are 
usually accompanied by slight pyrexia, malaise, headache, 
vomiting, and slight pains in the baok or limbs. The 
exacerbations are often attributed to “catching cold” 
and are associated with slight bronchial catarrh, or with 
trivial ailments, such as toothache, earache, or tonsillitis. 
In some cases articles of diet—such as black currants, 
asparagus, strawberries, claret, and perhaps rhubarb— 
have been held to produce them. But the exacerbation 
may occur without complications and in the absence of 
special causes. The duration of these exacerbations is 
usually several days but seldom exceeds a week or at most a 
fortnight, and after the first few days the blood gradually 
lessens in amount. They have no law of periodicity or 
of frequency. They may occur at intervals of weeks] 
months, or years, but they appear to become less frequent 
after the first deoade has been passed. They occur with 
extreme suddenness by day or by night and are not influ- 

Desobnt. 





^ hare personal acquaintance with only three members of 
, 0 fnm, hes—-namely, with the elder married sister and with 
her second daughter and youngest boy. I am informed by 
their medical attendant that the second married sister and 
hex three children, whom I have not seen, are liable to 
attacks of hrematurfa which in all respects resemble these 
which affect my own patients. 

* Of, *lio Dr. J, H. Bryant, Ollnlcal Journal, July 2Sth, 1900, p. 214. 


enced by posture. Extremes of hot or oold weather seem to 
give rise to them. 4. Idiopathic hematuria is not associated 
with oedema nor with ascites nor with the cardio-vasoular 
changes following ordinary nephritis. Except at times when 
excerbations occur the subjects appear to be, and are, in 
perfect health. There may he temporary anaemia after an 
exacerbation, bnt it is not profound or lasting. 6. The 
haemorrhage is not due to the presence of uric aoid or' 
of oxalates. A few cryst&ls of these substances may 
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often be found on microscopical examination, bat free 
gravel I* nover passed, neither la there any excess 
of urio acid In solution The amount of urea passed 
is normal. 6. Tlio gpooiGo gravity of tho urlno is not 
unduly low. It varies from 1015 to 1030 The quantity 
of urine passed Is not above nor below normal. Tho reaction 
is acid or neutral The urine is nearly always albuminous, 
the albumin varying from one twentieth to ono fourth of its 
bollc Sometimes it is in accordance with tho amount of 
blood present, at others it exceeds it Nuolco-albumln is 
usually passed as well The sediment nearly always con 
tains froo normal rod blood oorpnaoles and tubular blood 
casts in more or loss abundance, but never hyallno caste 
Finally, nono of the subjects of Idiopathic Luomaturia is a 
“ bleeder.’' One of them recently had eomo adenoid vegeta¬ 
tions removed and the hnunorrhage caused was nelthor 
profuse nor prolonged -'Nono of thorn suffers from Raynaud's 
disease or from purpura. Scarlet fever can be exoludod os 
a cause in all cares and also calculus, now growth, congenital 
syphilis, ronal tuberculosis, and oil forms of nephritis Tho 
Haneys are not moveiblo, palpablo, nor tender, and there is 
no dehnlto nor constant local pain. 

CUBE L—This patient, now aged six years, has been 
under observation for tlirco years Ho was nursed until 
he was nine months old and was then fed on Savory 
unci Moore’s food and cow’s mfffr At tho ago of three 
months he suffered from slight ecxema of the scalp 
and fsco, seemed weakly, and had occasional attacks 
of diarrhoea and vomiting From the first his urine was 
noticed to be blood red in colour from timo to time. 
But this attraoted little attention ns it was known to bo 
a family affection. Advice was sought chiefly because of 
nocturnal and dinrnal enuresis nnd froauoncy or miotnrition. 
He is n baalthy-looklng, ruddy nnd chubby child, full of lifo 
nnd spirits. The heart and pulse aro Dermal, the kidneys 
are not palpable There Is no ronal tenderness nor pain and 
no trace of oedema nt any time The urine examined at 
nlmost weekly Intervals for about two years lias never been 
free from blood. Reaction is antacid or neutral Its specific 
gravity is from 1015 to 1030 Tho colour rariee from old 
reddish gold to bright blood red. Tho blood is always tlls- 
•orniblo by tho naked eyo. Tho urino is never smoky In 
appearance and Dr Archibald!! Garrod, who kindly examined 
It, found that tho colour was due to oxyhrotnoglobin, not 
mcthhmmoglobin. Urio acid is never passed as gravol, and 
quantitative analysis by Dr Garrod showed it to bo dlral 
nlshed rather than Increased In solution. Ho estimated the 
total amount passed In 24 boars as 0 160 gram mo on one 
oocasion and 0 1029 gramme on nnotbor (Hopkln’s mothod 
„ was used) 100 oubio ccnthnotres contained 0 0410 gramme 
•f urio acid on ono oocasion and 0*033 gramme on another 
Tho deposit usually contains a few crystals of nrio acid or 
oxalates, many red blood corpuscles and blood oasts, but no 
hyaline casts. The total quantity passed is not abovo the 
average. Albumin is always present in quantities varying 
with the amount of blood present. The averago content 
or albumin is about one-twolftb Tho urine almost 
always contains nuoleo albumin os well During the 
past three years the child has had periods, lasting about 
a week and ocourring overy two or three months, in 
which tho blood is greatly increased in amount-. I have 
never seen him at such times, but gather from his 
mother's description that ho has usually tome tlight 
malaise , his tongue becomes furred and ho may bo rest 
less and may tcroom in bit sloop. Tho exacerbations of 
luomatorla aro often preceded and accompanied by enuresis 
and froqoonoy of micturition. They are often associated 
with “catching cold" or some slight ailment such at tooth 
uoho or caracho. After vaccination tho urine wns said to 
improve in appearance as tho arm got bettor On tho other 
hand, during on outbreak of cczomn tho urino was not dark 
until the rash was fading Pert us sis, which ho had for six 
weeks, “did not upset him ncailr at much as might 
l>o expected ” Influenra increased the flow of blood. 
Bxtroraoi of hot or cold weather always render him 
mote llablo to attacks The luematuria Is not more 

markod in diurnal than In nocturnal mine The 
effect on his general health docs not seem to bo great 
Ills mother says that * lus eplritu nevor seem to fnil; lie la 
as bright and merry as posriblo oven when the urine is very 
bad.” Tho attacks do not ecem to bo Induced by any 
particular atiioles of diet except by strawberries and 
aspsragtu. Black currant*, whioh used to produce hmma- 
turla in Ids brother and Intwori ' n> hal no effect on him. 


Gooseberries, raspberries, nnd grapes agree with him; 
rhubarb has never been given to him. Ho seems to Ibrivo 
oa ordinary diet 

Treatment —Hasollnc, oil of turpentine, calcium chloride, 
and gallic and sulpburlo acid have been used without much - 
effect on the hcemonhag© The only drug whioh teems to 
out short the attacks Is substantia supra rannlis In ono and 
quarter groin doses three or four times a day Urotropln 
seemed to increase frequency of mfoturitlon and inconti¬ 
nence, but those discomforts arc speedily relieved by a few 
doses of tincture of hyoscyamus with citrato of potash and 
infusion of bnobu. Beyond keeping him indoors and lying 
down daring the exacerbations little has been done and more 
scorns unnecessary fn the way of treatment 

Case 2.—Tbia patient, now agod 16 years (tho sister of 
tho -patient in tho preceding case), has also been nndor 
observation for three years. The urine examined on many 
occasions daring that time has never failed to contain 
blood and albumin, but as a rulo tho blood is loss in 
amount than It is in tho previous cobo and there is rather 
more albumin. Tho averago amount of albumin is about one- 
tenth , sometimes it falls to one twentieth part-. Nudeo- 
albumin is also present As a rule the blood can only be 
detected by microscopical examination, whon fragments of 
blood casts and blood corpusoles aro found, bat no hyallno 
or true granular casts. The reaction L* add or neutral Tho 
specific gravity is from 1016 to 1025. Free gravol Is never 
passed and Dr Garrod estimated tho qnantlty of urio add In 
solution ns about tho samo as In the previous case—namely, 
at about 0*0412 gramme in 100 cubic centimetres The 
patient bad a typical attack or exacerbation of kroroatnria 
two years ago but nover sinoe. Tho practitioner who thon 
?aw her kindly sent me tho following particulars In 
February. 1900, she had a koto re sore throat which, however, 
lasted only a fere days and sho then roomed to be wbll 
There was no jasli and the had had scoriot fovor four 
years previously About a week after tho throat became 
well tho urine was noticed to bo getting darker and a, 
night or two later she was violently ulok and sho passed 
a quantity of bright sooilet urine whioh was practi¬ 
cally pure blood. Tho tODgue was brown and dry, tho 
temperature was 102° F , and sho complained of head¬ 
ache, bnt of no other pain. The temperature gradually 
fell and the urino regained its normal appearance in about a 
fortnight. There was never any trace of cedoma She fs a 
well grown and fairly healthy looking girl, though slightly 
amende. Tho lioart Is normal in position, sixo, and sounds 
The pulso tension Is not unduly high Tho kidnoys nro not 
palpablo nor is there any renal tenderness. Quite recently 
sho has had some adenoids removed Tho hromorrlmgo was 
not excessive or prolonged, which disproves tho exlslonoo of 
hmmophllla fn this coxa Tho bar mat aria nna not affected 
by the operation. 8he prefors butcher's meat to any other 
artlolo or diot and cannot toko milk without ft tendency to 
vomiting Black currants aro said to Induce major attacks 
of hmmaturitt in bor caso as in other members of tho family 
Of tho other members of tho family I can say but little. 
The mother of tho patients (Cmcs 1 and 2), who is 
now agod about 40 years, states that as long as tho can 
remember sho has been subject to snob attaoks as her 
children bavo had and that as a child she was always con 
sidered delicate in consequence Tho attacks, she says, were 
always producod by black currants or by claret, but they 
occurred also in prraonco of any ordinary slfght ailment. 
Tho last occasion on which severe bromaturin occurred was 
six years ngo, rbortly after tho birth of her youngest child 
(tho patient in Care I). Sho has not had any farther 
attacked hromaturia since then. Bho has not complained o! 
being ont of health, as far M I know, for tho last throe, 
yeare, and sho always appears to bo well, nctfcc, and 

Cn S5rr rarr» of Apparently $ rilar not hit —Dr Attlee gives 
in tho paper to which attention has been drawn in the 
beginning of this article ft succinct account of three cwei 
of recurrent btcnmturia occurring In ©no family T ho 

patients were females, aged five and a hutf, icmt and 
a half and two years and four months respectively, unrt 
were admitted to tho Metropolitan Hospital under the 
caro of Dr Arthur D Danes and Dr A Haig during 
tho yoar 100L Tho father died, aged 30 year/, from 
uremia. Tho mother teemed to bo n perfect!)- beAUbr 
woman. All those children wero well nmmrhea and they 
appeared to bo in perfect health Scarlet fercr cooM I n 
cicicil'-G in nil of then an 1 none erhlblt -larj definite ”1' * 
s 3 
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extremities were bent nnd the curves fitted into one nnotbor 
•when tho limbs wtro in a position of rest. The femom r/ero 
bent ant cro-postori oily at the junction of the lower nnd middle 
thirds and the tibixo at, tlio lowor third Bo far ns could bb 
determined by a physical examination all the patient’s 
organs wore healthy An examination of the blood showed 
in the fresh Aims typical rouleaux formation and an absence 
of microcytes and polkilocytos ; stained films appeared to be 
normal Tho red blood oorpuaolos numbered 4,733,000 per 
cable millimetre, or 9413 per cent The hjomoglobln was 60 
per cent and tho colour indox was 0 7. Tho white corpuscle* 
numbered 6300 per cubic millimetre, a ratio of 1 in 570 Tim 
boy was admitted to the hospital under my cere on Feb, 24tlu 
With the varied diet he obtained there, whioh be was com¬ 
pelled to tafeo, coupled with oraugo-julcc, tUb gums quickly 
recovered, and by Mnroli 10tb the limbs werb quite free from 
tenderness bai he could not stand without assistance 
This case of characteristic) scurvy of infantile typo is 
Interesting by reason of the ngo of tho patient. Such cases 
mostly arise between the ages of seven and 14 months, and 
usually about the ninth or tenth month The youngest caio 
recorded by Dr A, Matheson of Neilsvllle, Wisconsin, was in 
an infant only three weeks old ; it was breavt-fed and tho case 
ended fatally. Aftor two years of ngo It is decidedly quito out 
of the common to moet with snob an imtanco as that just 
recorded with its typical gum lerions Although this Is so I 
do think—and I would again call attention to the faot—that 
some of tho coses met with In older children safferiog 
from “ simple hromatarln ” (lot mo call it this for want of a 
better description), ns also some cases of purpura, mostly 
unaccompanied by gum lesions and thereby passing un¬ 
recognised, nro solely due to a deficient dietary, and are 
therefore essentially scorbutic in origin. These children are 
undoubtedly oared by a chango to a proper mixed dietary in 
the hospital wards without any ndjanots. I have seen this 
over and over again Membora of tho Society for the Study 
of Disease* in Children may-possibly remember that last 
year X called attention to tills when Me. D’Arov Fowor 
showed a caso of paroxysmal bremxtnrta In a boy nine years 
of age which in tho sequel was pro\od to bo an undoubted 
case of sonny by reason of a subsequent but tardy develop¬ 
ment of spongy gums. Further, so marked a case of active 
rickets at this period of life is unusual nnd it is of interest 
from that point of \iew also, although its association with 
scurvy must be looked upon as an acolderatal ono merely. 
Children with scurvy are not necessarily rickety, though 
rickots is found In about half tho number of cases oomiog 
under observation , nor are they necessarily nnaunio, though 
in this respect they are more often so than not, 

Itegnrding the etiology of Infantile Bcrarvy it is .thought on 
all sides that tho chief, if, indeed, not the only, cause I# a 
diototio one. In the case of this child, for instance, there 
can be no doubt that bis dietary was -n restricted nnd on un¬ 
natural ono by reason of tho absence of fresh vegetables or 
their equivalent. He did, however, take milk occasionally 
in the shapo of milk-puddings and mixed with his tea, ana 
he did, aocording to his mothor, have meat twice a day, 
though it is stated that ho Hkod his meat “dry ” This 
ohilu, apart from bis fads ns regards food, had similar food 
to that of tho other children at homo who remained perfectly 
healthy under a more varied »«*«. 

A study of reported cases, coupled with a clinical ex¬ 
perience spreading over a period of Tears, makes it clear to 
my mind that no single article of dlot i* capable of producing 
scurry with certainty, though it is abundantly dear that tho 
various proprietary foods and milk-preparations are flagrant 
offondors. Tho personal eloment in tho caso of infants and 
children baa always to bo taken into consideration, for it is 
n not unimportant factor In determining the onset of this 
disorder Thus fovoral Infantile mombera of a family may 
bo suitably roared on a dlot which proves eminently 
soorbutlo to another Infantflo member of that fnmlly 
Even infants nt the breast, and newly-born Infants too, 
hare developed scurry, though this Is not a common occur¬ 
rence. Yet fresh breast milk Is deemed to bo eminently 
nnti-scorbutlo and It is certainly free from tho ptomaines of 
decomposition, though in othor respects it may be quite 
tinsuifablo as a food for tho purposo of rearing a healthy 
child Undoubtedly many articles of diet which have 
been administered over long periods of time are capablo 
of producing scurvy in some Infanta and, equally un¬ 
doubtedly, they will not do so in the mniorftj or others. 
* Infantflo dietetic errors are tho rule, but It is only excep¬ 
tionally that xr care of scarry comes underobrerratloD, one 


unfortunate amongst the many that escape Thus a dlot 
of sterilised milk, simple boiled milk, pasteurised milk, 
pasteurised percentage milk mixtures, poptonised milk, 
condensed milks, malted milks, desiccated milks, tho 
numerous proprietary foods, and cereal gruels combined with 
tho above milk-preparations, each in turn or In combination 
lias produced scurvy in thoso prone to that dlsordor though 
harmless in that respect to others According to Kosentbal 

S le amongst whom bo practises have a method of /codfag 
children from very early llfo on r rciebaci —a food 
similar to toasted sweet bread—nothing else (not oven milk) 
for a time and theao children aftor three or "four montliB of 
this diet show signs of sourvy. 

Fnrther, it has been proved, In a considerable numbor of 
cases, tlrnt the addition of orange-juice, or fruit-juice, or 
boef-juioo, to some of tho above dietaries which have been 
proved to bo soorbutlo, bos been quite sufficient to cure the 
complaint On the other hand, there is tho foot that anti¬ 
scorbutic articles, in the shape of potatoes and bananas, 
haro been taken, where milk was seldom drunk or meat 
was eaten, but were not successful in the fnoo of bo defec¬ 
tive n dietary in warding off the disease. In the caso of 
some infanta a mere change of diet, and that not always 
jrrbna facie an ideal ono, and without bccf-juico or frult- 
^nloe, has proved successful In bringing about a cure Tho 
judicious combination, bowover, of fruit-juice and a rational 
dietary must be looked upon as a specific and tho rapidity 
of the cure In snob cases is most striking 

Does the view of Torup of Christiania that scurvy Is duo 
to ptomaine poisoning from tainted meat, and that the fact 
that fresh \cgetnblea and lime-juice are a part of tho dietary 
is not sufficient to prevent or to cure scurvy, satisfactorily 
explain cases of infantile sourvyl It is aviowwbich has 
muoh to rooommend it, for It uas been fortified by Arctic 
experiences and has, moreover, been confirmed by the experi¬ 
ments of Mr F O Jackson and Dr, Vaughan Harley on 
monkoys * Ono’s clinical experience of infantile scurvy, 
combined with n study of the hlstorios of numorons fully 
reported cases scattered through literature, do not favour 
the accoptanoo of Torup’s -views on adult scurvy in ex¬ 
planation of its etiology. 

It would appear that In Infantilo reurvy we can’go no 
further at present than to sav that tho fault lies mainly in tho 
dlot but not from a ptomaine point of viow, and (he more 
the food departs from what is natural nnd the more pro¬ 
longed is tho uso of such a faulty food, tho more llkoly Is ft 
to produce eourvy Ent for reasons already given thore mubt 
bo a personal factor in there cases. Tho diot prescribed 
may not bo appropriate for the particular child for whom It 
has been designed , certain fooas are specially obnoxious to 
certain children ond of there harmful foods the proprietary 
foods hold tho pride of place. 

A\ elUeck-stmt, W _ 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 

nvo cases op a use i as in the TrAirono-srjrrxoiDAL 

LODE I nrailVTIMl NO LESION IV THE EARS. 


(Under tho care of Dr D D. LlT-Ll 
Absocas of the temporal lobo of the brain Is so commonly 
conrecntire to suppuration in tbo rnlddlo ear, that It is 
deniable to record Instances where no ear Icricm fa prerent. 
In the following cases there was necTO-lt of a small portion 
of tho petroii* bone, but tho middle car appeared to bo 
perfectly healthy Septic organ it ms may liave been con- 
Tcycd to the petrous bone and to the brain from a transient 
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otitis externa, which is not uncommon in oliildrcn. Mr. C. 
Mansell Monllin described a case at a meeting of the Clinical 
Society of London, 1 in which an abscess was found in the 
temporal lobe although there was "no sigD of middle car 
disease ^ 

•Case 1.—A girl, aged six years, was admitted into tho 
Hospital for Sick Children, Great Ormond-street, on 
Nov. 14th, 1901, under the care of Dr. D. B. Lees. For two 
months before admission she bad suffered from frontal head- 
acho and earache and for the last month from vomiting. 
On'admission her attitude was one of cerebral irritation with 
ovidonce of marked photophobia. She complained of severe 
intermittent pain in tho right frontal region. No paralysis 
or rigidity was present hut there was optic neuritis on each 
side, which was more advanced on the right 6ide. ' Percus¬ 
sion of the head elicited tenderness only over the right side 
of tho forehead. The tympanic membranes were normal 
and no discharge from the ear was found. Tho child’s con¬ 
dition remained about the same ti}l the morning of Nov. 25th, 
when she died suddenly. 

Necropsy .—At the post-mortem examination an abscess 
containing about two ounces of greenish inodorous pus was 
found in the right temporo-sphenoidal lobe, with rough 
walls of some thickness and consistence. On the dura mater, 
facing its point of nearest approximation to tho surface and 
overlying the external auditory meatus abont half an inch 
from the tympanum, was a hiatus a quarter of an inch in 
diameter with discolonred margin, leading to a necrotic de¬ 
pression in the bona On chiselling away tho latter the 
underlying lining membrane of the meatus was found to be 
normal. The dura mater over tho middle-ear was normal 
and the cavity of the latter and the mastoid cells contained 
only a trace of clear mucus, the walls and ossicles showing 
mo changa The organs in other parts were healthy. A 
pure culture of the streptococcus pyogenes was obtained from 
tho pus. 

. CASE 2 —A girl, aged ono and three-quarter years, was 
admitted into Dr. Lees’s ward on July 16th, 1896. Three 
months before admission she had suffered from vomiting and 
“used to put her hand to her head and cry out.” For three 
weeks before admission she had lost the use of her limbs, a 
•condition wliioh was ushered in by a fit The child was 
drowsy, with bulging fontanelle, and presented a left-sided 
homiplegia. A double internal squint subsequently appeared 
but no optic neuritis. Death occurred on August 16th. 

Necropsy .—The post-mortem examination disclosed an 
abscess of the size of a hen’s egg in tho right temporo- 
sphenoidal lobe with tough walls and containing thick, 
greenish pas. Some amount of basic meningitis was also 
present.. The brain and membranes were adherent to the 
(right great wing of the sphenoid and the right petrous bone 
showed a small patoh of disease of about tho size of a three¬ 
penny-piece above tho tympanum. The middle-ear on this 
sido was healthy and the membrana tympani was clear and j 
thin. Otherwise the body showed no abnormality. 

Remarks by Dr. Lees. —in each of these two cases an 
abscess in the right temporo-sphenoidal lobe apparently 
resulted from necrosis of a small part of the petrous bone, 
■without any affection of the tympanic cavity or mastoid cells. 
It is, however, to be regretted that the temporal lobe and 
potrons bone had not been removed together and placed in 
formalin before it was attempted to trace tho path of the 
suppurative infection. In the case first narrated the necrosed 
part of the petrous bono lay over the external auditory 
meatus and in the earlier caso it lay over the tympanum. In 
both cares the underlying mucous membrane was healthy 
and it seemed probable that the bone was the primary seat 
, of disease. The owes prove-that necrosis of tho petrous 
bono and temporo-sphenoidal abscess may exist when thore 

is no otorrhoea and the tympanic membranes are normal_a 

fact of great importance in diagnosis. 


VICTORIA HOSPITAL, FOLKESTONE. 

A CASE OF ACUTE INTESTINAL OBSTRUCTION UUE TO 
EMBOLISM OP BRANCHES OF THE SUPERIOR 
MESENTERIC ARTERY. 

(Under the care of Dr. W. J. Tyson and Mr. W. V?. 
Linington.') 

Extensive interference by thrombosis or embolism with 
tlio circulation of the bowel leads to symptoms of intestinal 
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obstruction owing to the resulting paralysis of tho muscular 
coat of the gut. Tho recorded cases are not numerous and 
the condition has never been diagnosed before operation. 

• A married woman, aged 66 years, was first seen by Mr. 
Clifford Hackney on March 5Lh, 1901: Her symptoms wore 
slight pain over the liver, constipation, sickness, and a little 
epigastric tenderness ; these had been present for two or 
three days. Tho temperature was normal.' On the 7lh she 
stated that she felt better, tho bowels acted two or three 
times comfortably, there was less flatulence, bnt she was 
still sick, the vomit being of a greenish colour, watery, and 
free from odour. On tho next day the sickness became 
worse and abdominal distension appeared, tho bowels were 
confined, and the general condition was much worse. The 
notes of the history of tho case wore kindly supplied by 
Mr. Clifford Hackney, with whom Dr. Tyson saw tho case 
in consultation at Hytho on the 9th. 

The patient was’ admitted into the Victoria Hospital, 
Folkestone, on March 9th, and was then constantly sick, 
the vomit being of a coffee-ground nature. There were 
abdominal distension and constipation. Tho chest was 
normal and the temperature was 99'5° F. It was considered 
advisable to perform laparotomy and this was done the same 
evening by Mr. Linington. On opening the abdomen’ a 
quantity of turbid sanious fluid escaped. The small bowel 
was congested and on tracing it down as indicated by the, 
increased depth of colour it was found to be slightly fixed on 
the right iliac fossa; this was freed and about one foot of 
gangrenous bowel appeared, greatly thickened, blaok, lustre¬ 
less, and in parts sloughy. The attached mesentery was in 
a similar state. Recognising the condition as one of 
thrombosis the affected part was excised well clear of tho 
gangrene, 22 inches being removed. Murpby’s button was 
used to unite the ends of the bowel* being augmented by 
Czemy-Lembert sutures. Considerable difficulty ensued with 
the mesentery owing to its thiokened and rotten state which 
extended back to its spinal attachment. The dead part was 
removed and the adjacent edges wero made to overlap so as 
to give greater purchase to tho sutures than in an edge-to- 
edge approximation. The abdomen was flushed out with 
hot sterile water and was sewn up. The operation lasted just 
over an hour, being lengthened by the ditfloulty of dealing 
with so rotten and swollen a mesentery ; it was ODly with 
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great care that the ligatures coull be tightened sufficiently 
included. 4 *' 0 k' ee< bng without cutting through the part 
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- Tbepdticnt tv oh very collapsed after tho operation but 
improved somowtmt later and was ablo to retain half on 
onneo of peptonlscd milk. Sho again became worso and 
notwithstanding tbo rope&ted use of stimulants and rallne 
injection doath occurred on tho 11th, 36 hours aftor the 
operation. 

Nccrvpty ,—The poit-mortcm examination revealed athero¬ 
ma tons erosion in tho descending aorta and blocking of 
branohes of the superior mesontono vessels. The Morphy’s 
button was! n good position and was watertight. Tho mesen¬ 
tery was also well secured The part of the bowel excised 

F \C. ?, * 



Illustrate* tho portion removed hj operation. Section of 
Tnewnt-ry.whowlDR V, clotted vn»*>K d, bowel part Uhl 
open, thow In# wAerai causing oUUtcraUoa of l amen 

(22 inohos) was from tho Deum, ono foot from it* junction 
with tho cam am ; tho greater part of it was gangrenous, 
tho walls being so thiolenod that tho lamcn was almost 
completely obstructed 

Remark) by Dr Tybon and Mr Linihgton. —Cases of 
the above character aro comparatively rare and as far as the 
literature is concernod have been more commonly reported 
abroad than in England It scorns that tho general sym¬ 
ptoms and sign* aro almost similar in oharaoter, whether tho 
superior or inferior mesonterio artery Is involved. Althongh 
certain differential point* have been given they do not-seera 
to bo of much value whoa practically considered ; In both 
intestinal obstruction is produced and the real cause has 
rarely been diagnosed or even guessed at before operation or 
until aftor death The first prominent symptom I* abdominal 
pain olwely re*ombling an ordinary attack of colic, nausea 
Is frequent and occurs fairly early, and vomiting follows with 
■gradual change in tho character of the vomit. Oonstlpation 
sometime* oocurs but diarrhcea lias boon commonly reported. 
Tension and tympanltio swolling of tho abdomen are lato 
symptoms Indicating tho advent of peritonitis. Extremo 
lector of the stools la of soriou* omen and points to gangrene 
■oT tho bowol. l’rofose intestinal bmmorrhago has been 
recorded and when meeting with this symptom it is os 
well to boar in mind that ombolism of the mcaenterio artery 
may be the cau*c. , 

The prognosis i* always gmvo but not absolutely fatal; of 
course, this must be better it only ono branch is Involved 
•rather than soveral—It is doubtful if recovery has evor taken 
place when the main vessel has boon occluded. Tho greater 
Ttho arforlal obstruction tho more revere are tho symptom^ 
A* regards the source of tho embolus tho loft heart scorns to 
be the meet common and after this tho abdominal aorta, as 
in tho protect case. The occurrence of thrombosis from 
injury has also been placed on record. There iiavo boon a 
few case* of thrombosis of tho voin only giving riso to 
intestinal obrtruction although tho artery was unaffected— 
-notably Fagge’s and Bradford's cares. 'Where the swelling 
of tho bowel from infarcts lias occurred tho tumour lias been 
-mistaken Tor one of malignant nature. 

A* regard* treatment early abdominal section gives tho only 
•nosslblo chance. Wo lravo not been ablo to find any recorded 
inatanco of recovery aftor dclavcd operation and ft 1* quite 
conceivable that if tbo foregoing care had been operated 
<m a fow days earlier tho result might have been successful 
tt is quite evident that kneading tho abdomen In tuch cases 


must bo-absolutely wrong and also that opium In other than 
minute doses would mask and obscure the real came of the 
troublo. Ko doubt there aro slight cases in whioh the 
patients get qnito well without tho cause of tho illness being 
rocognUod, the symptoms being colio and int06tinal 1 Hemor¬ 
rhage. In these the anastomoses of the vessels along tho 
edge of tho mesentery arc sufficient to ro-establish tho 
circulation through tho affected area, thus preventing 
obstruction and subsequent gangrene; in more severe case*) 
these ensue* because the blood-supply from* adjacent Veitol* 
is not adequate* to tho larger area Involved. 


Idtital Sradks. 
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filsextsbn on Sndoihrliosnafa occurring in Various Region* 
and their Mode of Origin —Congenital Multiple Sarcoma 
of the Shin 

A meeting of the section of Pathological Anatomy and 
Histology of this sooiety wa* held on April 29th, Dr. J. F. 
Payne, the ohoirman of the section, being in the chair. 

Mr. Raymond Johnson and Mr. T. \Y J\ Lawrence 
commenced tho Discussion on the Endotheliomata by a 
paper (illustrated by lantern elidos) on ft series of specimens 
of endotheliomata of the salivary gland. Tho paper was 
brought forward as a contribution towards tho solution of 
the question as to whother tho *o-called “parotid tumour" 
and others of identical strnotore wore to bo regarded os ef 
epithelial or oonnective-tissuo origin. Typical oncapsnlod 
parotid tumours and similar growths in tho neighbourhood, 
had been examined. In nono of tho specimen* In tho 
museum of University College could they satisfy themselves 
that there existed any adenomatou* structure. From their 
observations Mr. Johnson and Mr Lawrenco wore in 
agreement with Rudolf Volkmann nnd othor pathologists 
who regarded tho tumours in question as of conncctho 
tissue origin—thoy wore, in fact, endotheliomata. No data 
wore obtain ablo as to* whether they aro«o In the endo¬ 
thelium of blood-vessels or of tho lymphatics. Tho subiti- 
tntlon of tho connective ti»no for tho glahdular theory of 
tho nature of tbo salivary-gland tumours Introduced tho 
dl01 oult question of Iholr limited and well-defined distribu¬ 
tion. Tumours of the so-called “ carotid gland ” of identical 
structure had been met with, and It wa* suggested that 
similar vascular formations might occur in other parts of tho 
area of distribution of tho carotid vessels from which tho 
tumours in question arose. 

Mr. O. G. Beugmann rend a paper on ihreo case* of 
Turaonr whioh ho regarded as Endotheliomata. Two of there 
occurred in tho soft palato in patients aged 66 and 43 years 
respectively. In neither of those were there any enlarged 
glands or other signs of metastasis. Tho third co50 was ono 
of abdominal tumour in a woman, ogod 31 years. 

Dr. H. D Rolt.ehton and Dr. O F. F. GrOnjuum 
showed Miaroioopio Section* from Four Tumours (throe from 
tho cheek and ono from tho l!p) belonging to tbo class of 
cndotholloms. One was a typical ondothclloma arising from 
the endothelium lining lymphatic capillaries ; tho vc-'Seb 
could bs seen undergoing dilatation and distension with 
proliferated endothelial cell*. It appeared probable that 
the dilatation was duo to proHfcmt on of tho -cell* 
in four direction* on tho ramo piano. Alroolflr spaces 
resembling gland tubes were formed in two ways—(1) bv 
degeneration of the cells In nn originally solid mas* of 
endothelial colls; and (2) by portion* of tho ccnnectire- 
tlsroo basis becoming surrounded by cells and then nhder- 
going degeneration. Tho odd orcom stain showed clastic 
thmo in eome of tho alveolL Tbo second specimen was a 
perithelioma, derived from proliferation of tho endothelial 
cells of the perivasrular space, and it presented nn appearance 
resembling n % Won* carcinoma. It illustrated tho group of 
tumours called “ blastema ” by Fowoll White, in which the 
cells, originally all of cno type or “Indlfforent," eventually 
forme-1 both epithelial nod sarcomatous cells ; such tumrurti 
had been termed ‘‘ carcinosarcoma,” The third and fourth 
specimens, from the lln and cheek respectively, very closely 
resembled tho endotbcUoroala of tho parotid end, y to them, 
-contained cirtlUgc. 
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' Mr. A, W. Nuthall and Dr. J. G. Emanuel (Birmingham) 
read a paper on, and exhibited speoimens from, four cases of 
Now 1 Growth affecting the Alimentary Tract and presenting 
nnusnal characters, occurring in patients aged 44, 27, 66, and 
38 years respectively. In every case tho mucous membrane 
was intact and the serous coat was unaffected, and 
Mr. Nuthall and Dr. Emanuel advanced reasons for con¬ 
cluding that the growths had not arisen from tho mucosa of 
the bowel but that they were of an endotheliomatous type. 

Mr. E. M. Corner and Mr. S. G. Scott -showed sections of, 
and desoribed, a Tumour of the Lip .and another one of tho 
Submaxlllary Gland, both of long standing and benign. 
Both shelled ont easily and had a fibrous capsule. The 
structure of the tumour from the lip, which contained islands 
of cartilage, was fully described. The submaxillary tumour 
was similar, only it had little or no Cartilage. Mr. Corner 
and Mr. Scott concluded that these tumours had originated 
from blood-vessel endothelium from the following facts: the 
structure of the walls of the canals, their lining cells being 
continuous with those of the parenchyma, their containing 
blood, and the absence of ordinary blood-vessels in the 
tumours. 

Mr. S. G. Shattock discussed the nature of a Mixed 
Tumour of Endotheliomatous Type which had occurred 
upon the lower lip. It was an encapsulated tumour consist¬ 
ing of cartilage, and blood-channels lined with layers of 
polymorphous epithelium, in place of marked columnar 
form. The specimen had long been in tho museum of 
University College and he was able to show it through 
■tho kindness of Mr. Lawrence. It belonged to the same 
group as those of the parotid, submaxillary glands, and 
palate. The cartilage in these tumours lie had once thought 
might indicate a revension to a tissue found in the glands 
of the mouth in lower ancestral forms. For besides tho 
atavism which concerned the grosser forms of organs an 
atavism of tissue—a teleplasia as it might be called—was 
theoretically possible. Ho had found no evidence of this his 
examination of the parotid gland of the echidna and omitho- 
rhynclius, tho most likely of mammaliun forms to exhibit 
such modified structure, showed a stroma of common con¬ 
nective tissue only supporting tho acino-tabular elements of 
the gland. There was no alternative oxcept to connect tho 
carUlage m this series of tumours with Meckel’s cartilage 
in tho proximity of which they occurred, near its extenor 
termination the blood-channels of tlio tumour, lined in 
part with columnar cells, offered great difficulties. In no 
member of the whole animal series were the blood- or lymoh- 
tuMm 8 !I ith ? olumn ar epithelium. If tho endo- 

tbe and & Teat arteries was derived from the 
)ypobla-t or endoderm, the peripheral blood-system arose from 
vasifactivo memblastic cells. One suggestion the speaker 
' vns _lbat the channels might arise in connexion 
wi remnants of certain extensions of tho primitive coelom 
or body cavity or ccelom arose as a 
direct extension of the pnnntivo alimentaiy canal—i. e., it was 
of hypoblastic or endodermal origin. In the dogfish tubular 
extensions of the coelom, lined with columnar cells, lay in the 
substance oi the branchial ham, the blood space, lined 
with flat. cells, being alongside; theso ccclomio ex- 
tenrions in the dogfish disappeared. Was the system 
of channels in the-e tumours related to remnants of 
ccelonnc extensions in the branchial bars, the blood 
l ‘ ftGrv, ' artl8 comlrj g to communicate with them? 
? bc< T° me mvaginated into such a system 
V rtiannpr described by Professor Ray LankesteroS 
i n?ni° b fn d -T’j 1 !® “J 0 ™ 081 cells of channels in the tumour 
£t ! nil ^ e d by the endodermal cells answering to a 
lymphatic sheath? Or was it simpler to assume that 
mcsoblastlc colls which gavo rise to the capillaries were of 
endodermal descent and that in these tumours thc cohimnar 

mT v I r?.T n Primary source ? 

mnra - G ri E ' esblblte d sections of a Complex Parfillo 
matous Growth consisting of a delicate a Pblo- 

lincd by a layer of flattLed cub“ aad 

synovial sheath of the tibialis antiens tendon sXenuentro 

originated in some way in embryonal “rests Dr 

Fletcher asked Dr. Rolleston how ho accounted W ,f 
elastic^]brcs in tho tumour which ho had observed! £ Dr! 


| Rolleston replied that the elastic fibros had remained while 
the fibrous tissue around them had undergone degeneration,— 
Dr. Arthur Whitfield also remarked that this same 
survival occurred in the lesions of tuberculosis.—Mr. J. H. 
Targett regarded the specimens exhibited by Mr Nuthall 
and Dr. Emanuel as examples of schirrhns such as occurred 
in the stomach. He did not see why theso specimens should 
not be regarded as ordinary carcinomata of tho scirrhus typo. 
He had seen a great many tumours of tho so-called “parotid” - 
kind occurring in many enrions places—the tip of the nose, 
the lacrymal gland, tho palate, parotid gland, and else¬ 
where—but he had never met with or heard of any occurring 
away from the face. As regards their origin, he preferred 
the old-fashioned view—viz., that they were altered gland 
tissue. At any rate, he felt sure that ho conld produce 
sections from them which could not bo distinguished from 
gland tissue.—Mr. J. H. Parsons, Dr. F. J. Poyntox. 
and Mr. J. W. T. Walker also took part in tho discussion* 
and Mr. Raymond Johnson replied. 

Mr. George Pernet read a paper on a case of Congenital! 
Multiple Sarcoma of tho Skin occurring in the body of a 
nowly-born female child viliich was brought to University 
College Hospital after death. There were 70 growths dis¬ 
seminated over the skin and sections of some of these 
revealed tho structure of ronnd-coll sarcoma. 

Mr. W. G. Srencer exhibited card specimens of (1) Fibro- 
myoma in ono Breast and Carcinoma in tho other ; (2) 
Hmmorrhagic Cyst of the Pancreas rosnlting from aseptic 
haemorrhagic pancreatitis ; and (3) Lymphangioma Hyper- 
trophioum of Congenital Origin. 

Mr. W. Watkins-Pitchford (Bifmingbam) exhibited ' 
card specimens of a large Multilocnlar Cyst of the Pancreas 
from the body of a woman 29 years of age. 


CLINICAL SOCIETY OE LONDON. 


Clinical Evening : Exhibition of Cafes. 

A meeting of this society was held on April 26th, Mr. 
Howard Marsh, the President, being in tho chair. 

Mr. H. L. Barnard exhibited : 1. A case of Left Parietal 
MeningocoJo or Cophalhydrocelo occurring in a male child, 
aged two weeks, who was brought to the London Hospital 
for a swelling on his head. Tho swelling was noticed two- 
days after birth and had not increased in size.' It was- 
situated on tho nppor .and posterior part of the left parietal 
bone and was djstinct from the anterior and posterior 
fontanelles and the sagittal suture. An attempt to reduce it 
liaa led to cessation of respiration and pallor. 2. A case of 
Multiple Chondromata or Osteomata with Synostosis of the- 
Lower Epiphyses of both TJlnic and -Fibulte. The tumours- 
projected from the ribs, scapulae, clavicles,, and fomora, &o.. 
ibe epiphyses were for tho most part enlarged. The lower 
epiphysis of the ulna had undergone early synostosis on both 
sides, leading to ulnar displacement of the hand at "the 
wrist-joint The fibuhe (tho homologous bones in tho leg) were 
in the same condition. Tho patient suffered from severe 
rickets when a child. 3. A case of Tumour of tho Abdominal 
Wall. 

Mr. Hastings Gilford (Reading) showed a case of■ 
Conspicuous Delay of Growth and Development. The 
parient was an instance of a disorder which had not 
hitherto been systematically described, though some dozen 
or more cases had been recorded by French and German 
writers. He was 28 years of age and came of a healthy 
tamiiy. At 23 years of age he was 1-078 metres (three 
leet six inches) in height and had since grown 18 milli¬ 
metres. His height and proportions resembled those of a 
hoy between six and seven years of age. A radiogram of the 
band showed that ossification was no farther advanced than 
was usual at the age of 10 years, while the dentition was like- 
inar or a chiia of the same age. The contour of the hody and 
the appearance of the head and face were childish. The- 
or gans were the most backward in development: the 
S nH ? ad “ ot descended and the external genitals were- 
iho intelligence was good; but bis behaviour and 
conversation were more like those of a child than of an 
co The ^yroid gland could be felt. . The dwarfism in 
nfi w s apparently not due to any of the known causes 

cenhalv u 10 ?' „ Achondroplasia, rickets, and micro¬ 

cephaly could be definitely excluded. 

^ Bowlby. exhibited a case of Ethmoidal! 
cele occurring m-a man, aged 26 years, a horsekeepem 
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"When five jeans old ho bod suffered from “ an absoess In the 
left cyo ," presumably from the history referring to a swelling 
in the orbit a bora tho inner canthm and closely adherent to 
the inner wall This condition bad lasted for 13 months nnd 
Was followed by a perils tent palnlots swelling in the region 
•of the upper part 6f the nose on tho left sido On March 10th, 
1902, ho first noticed that ho was unable to breathe through 
his loft nostril and ho experienced pain at the inner side of 
•ills left eye, BInco then tho swelling had increased, become 
more tender, and was accompanied by greater pain. Ho had 
-never had headache vomitiDg, or diplopia. Mr Bowlby 
explained that the inferior and middle turbinate bones had 
been removed The patient a temperature had been elevated 
nnd he had had Severe attacks of pain. Tho vision was 
perfectly normal, although the oycball was so displaced. It 
might bo necessary toromovo the ethmoid.—Dr Uereert 
Tilley thought tliat In viow of tho difficulties conn&ctod 
with the rapid boallng of the wound caused by on external 
operation it would be ndvisablo to oporato through tho nose 
hy moans of shnrp spoons , if duo caution were used there 
should bo no danger ot encroaching upon tho Cribriform 
plato. Falling relief by this means he would BUggest that 
tho ethmoid should bo attached by way of n large opening in 
tho anterior wall of tho corresponding antrum. By this route 
tho lateral masses of tho othmold could ho reached and 
■easily dealt with 

Dr W Essex Wynteh exhibited a caso of Oongonital 
Abscnco of tho Nose and Anterior Nnres, with Deficiency of 
the Hard and Soft Palate Tho patient, a femnlo, six woolra 
■old, the first child of healthy parents showed this very unusual 
•deformity without'‘ boro-lip ' or deficiency of tho premaxillo. 
Iho ohild suffered from difficulty In feeding and respiration. 
—The President remarked that tlie caso was exceedingly 
rare. Ho did not know of any recorded oases.—Dr TiLLLr 
-<aid that on olosoly examining tho caio It would he found 
that tho hard iialato was not cloft but that its central portion 
for about ono Inoh in tho antero posterior direction and half 
an inch tnumcrsoly was abruptly drawn upwards into a 
smooth concavity No intra nasal structures wore visiblo 
through tlie mouth and tho soft palate was quite a normal 
-ono and continuous with tho concavity afore-mentioned 

Sir Huarr Bervor exhibited a caso of Probable Congenital 
Atelectasis oocurring in a elnglo woman, aged 22 years 
She had no symptoms Tho heart was on tho right sldo . the 
npex was in tho third interspace in the axilla. Tho lung 
tppoared to have the upper lobe almost solid, but the bronoht 
wore not patent, the breath *onnda being almost ahsont 
3hero was no history of previous illness. A high and narrow 
palato, a double coloboma of tho iris, and developmental 
■changes rlflblo in tho lens and rotlnm, suggestod that tho 
caso might bo one of oongcultal atolcctaele of tbo long or 
npneumatosU —Dr PerCt Kidd concurred In the diagnosis 
■of collapso of ono lobe Ho had mot with each a case in tho 
post-mortem room. He agreed tliat this coso wni ono of 
congenital absence of development of the right upper lobe.— 
tiir JL Beevor, In reply, said that ho had not been cblo to 
meet with nny precedent until that mentioned by Dr Kidd, 
but bB had met with early obliteration of tho upper 
lobe. 

Mr IV G Spender exhibited a.case in which ExcLloncf 
the Bight \\ ri*t by a Posterior Median InoWon for Tabor 
rmlous Disease had been done three years previously In 
March, 1900 somo sinuses in the right forearm had been 
-romped nnd art lireerfomy of tho left kneo performed. BInco 
that time tho patient had remained in good health. 

Dr J Waiter CUim exhibited a caso of Congenital 
Morbua Cordis with Extreme Clubbing of tho Fingers And 
Iocs occurring In a female ngod 10 years Tho child had 
always suffered from cyanosis and mnchdyspnccacn oxcrtlon 
She was fairly v ell developed and noil nourished hat showed 
■3 high dogroo of cyanosis Clubbing of tho finger-ends was 
mirked. The heart was onlarged transversely, mainly to tho 
right, but the oxact nataro of tho lesion was obscure, as the 
xmlv murmur hetrd was a \ cry faint systolic one over tbo left 
border of tho f-ternura most distinct at tho Inner end of the 
second and third spacer There was marked concentration 
of tho blood thowlng 0 000 000 cornu roles por cable mllll 
tnoiro nnd 20 per cent of hremoglobfn —Dr O IL Lev m f 
loforrvtl to a similar caio occurring In a child, aged eight 
years, who died from faccmopfcyefs It resembled tlie case 
•exhibited in tho ntmofft comploto ahronco of murmur —Dr 
IL A Oalta regarded tho case m ono of deficitnt Inter- 
vantrioular soptmu, assoolatod probably with pulmonary 
feteno-ris 


Dr Percy Kidd exhibited a case of Arthropathy occur 
ring Id a caso of bronchiectasis. The patient was a man, aged 
30 years, a compositor, with enlargement of both hands 
(including wrist-joints and Angora), ankles, and to a less 
oxtont tho knees. Tho fingers and toes were clubbed. Tho 
physical signs in the cbosb resembled thoso of tuberculosis of 
tho right upper and lower lobes, but no tubercle bacilli could 
be found in the sputum. The paroxyrmal character of tbo 
oough and profuse expectoration suggested bronchiectasis 
The sputum was not offensive. Tho patient had suffered 
from gout sevoral times daring the past six years and had 
had enronio cough with expeotoration for throe years 

Mr.- A Be\ an (introduced by Dr Archibald Garrod) 
erhibitod a caso of Urticaria Pigmentosa occurring In a 
child, flvo years old. The ppots had appeared first upon the* 
legs when she was only two or three months old, at first pink, 
in coloar, then gradually turning brown. 

Dr StClair Thomson exhibited a caso of Chanoriform 
Ulcer of the lonril or lucent h Angina.' The patient, 
a boy, aged 12 yearn, had only teen complaining of 
a little sore throat for four days Tho right tonsil 
was seen to bo occupied by an oblong greyish slough 
mado up of a pulpy or chalky membrane which woe 
easily detached The caso was shown os HI listrating an 
uhcommon form of membranous ulceration of the tonsil 
which had been dcioribcd on tho oontinant under various 
namos, such as “ diphtheroid angina, ’ “ membranous 
amygdalitis," and “ulcerating lacunar tonsillitis. Tho 
nnmo “angina of Vincent” was gtvon to it in conscquenco 
of tho diicovery by Vincent in the membrano of a spindle 
shaped bacillus of 4 n in length and 1 n in width Ho 
had previously discovered tho samo baolllas In the dirt of 
hospitals. 1 — Dr Herbert Tillf\ suggested that a careful 
examination be mado of the organisms associated with tho 
ulcer, for In a genulno caso of ‘ulcoratUo tonsillitis ’ their 
form and arrangement were \cry characteristic. The affection 
was usually found In tmeemio females. 


HARYEIAI* SOCIETY OF LONDON 

Exhibition of Catch —Tubnrulout Ettrato of tko Knerfomt ~ 
Idiopathic Hereditary and Eattily JIa-maturia 
A CUNicAL meeting of thb sorlotv wn* hold on April 24Ui, 
Mr W Watson Cheyke, the President, being In tho ohair 
Dr T D Saull showed a woman aged 39 years, who 
wob tho subject of Erythromelalgia or Sclorodaotylla- Sho 
had had a general eczema of tho hands which started 16 
months ago Tbo skin was now cured of any eexomatous 
olomont, but there was loft a sclerotic condition wliicli for 
tome months had prevented proper movoment of tho flngcn, 
Tho redness was almost limited to the digits. AU her other 
skin was healthy There was aTjbJtorr of numb dead Imnds 
muoh tho samo as In oases of Baynaud s disease. Bho could 
not resume her occupation becauro tho was unablo to closo 
her hands. Tho fingers were tapored In tho wnv uiuallv 
observed In circulatory disorders.—Dr Leonard G Guthiui 
and Mr F JarFRE^ took part In the dlsousrion 

Dr Alexander MOtusov rhowed an infant *o\cn months 
old, who exhibited a great Enlargement of ^eins passing 
from tho vertex of tho head to tho loft car V heni tho child 
was quiet a vonoua puhatlon could ho detected. There was 
tnmrion ot the fontanclle. >.oU,ln B wrong w noticed 
nntU the child MI three ruontbl old It mi tho third child 
of the family the tint havtn B Aborted at flvo months and the 
second child wa» now four year; of nge Air-rich phye cfnn 
bad published n dcforiplton of tbo condition rcconntlnr- W 
and nnd ho eluted Uint tboro was n ejcctAo hieton in nil 
the^vw fho French author thon t ht that nnch children 
eventually not well Dr Mori-on thought that tho epeclflr 
character o? tho condition tva» not rnnilo out the prCaont 
patient bud been truitcd for typli 11* nnd for rlchct*. l)r 
i, Citm-nt luul recn ca-c* vitbout tnch hlrtory vhrra 
there era* marLcd ob-lnicllon to tho circulation In ono earn 
of craatob traction tho drill dotoloped h-drocoplialu- nml 
the obatrnettou wn- fmnd to ho dno to n tomoor At-umlnr- 
tho svphniUo canratlon of the dleoa c what era* the crioii 
uhlrL would prmluco rach a drrfn, hj1 Tflo 
ditlcn aomcLuicfl met with might be duo t > tl o feet that th 
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contained some cystic portions. -The growths were carcino¬ 
matous. Malignant deposits were -seen on the intestines, the 
omentum, and the liver. The patient was much relieved of 
hor symptoms but she died about three months later. A A 
married woman suffered from pelvic pain and much dyspepsia 
which did not yield to medical treatment The menses had 
becomo moro profuse and frequent recently. A solid ovarian 
tumour was diagnosed. On opening the abdomen some clear 
ascitic fluid escaped and a large solid ovarian tumour was 
removed from the right side and a smallor growth of similar 
nature from tho left side. Tho larger growth presented a 
cyst of about tho sizo of an orange at one part The micro¬ 
scopical sections whioh were also exhibited showed the 
growths to be true fibroma.—Dr. "Walter and Mr. Stanmore 
Bishop discussed tho cases and Dr. Gemmell replied. 

Dr. J. Lloyd Roberts described a case of death from 
Urremia after Ovariotomy. A patient, aged 58 years, a 
mnltlpara, was found to have a large ovarian tumour extend¬ 
ing to about three inches aboi e the nmbilious. There was 
a considerable cloud of albumin in the urino. Tho patient 
was kept tinder treatment by diet and medicine until the 
nrino contained a mere trace of albumin. Abdominal 
section was performed and an ordinary multilocular ovarian 
tumour on the left side was removed. After operation the 
quantity of urine decreased and the albumin increased again. 
The patient became restless and sleepless and vomited 
frequently. Death from unemic coma took place on the 
tenth day, only eight ounces of urine loaded with albumin 
having been passed during the last 48 hours of life. There 
were no signs of septicaemia or of peritonitis. Post mortem 
there was double nephritis, the otbor organs being healthy. 
The case demonstrated the gravity of tho risk in performing 
major operations in cases of renal degeneration.—Tho case 
was discussed by Dr. Donald and Dr. Sinclair and Dr. 
Lloyd Roberts replied. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Dr. Redmond thought that the great’difficulty in such 
cases was the diagnosis of perforation ; there might bo little 
or no shock. In one of his cases he found tho patient sitting 
in bed leaning forward supported by two friends and crying 
out with pain. She had been in excellent health all day and 
had eaten heartily of mutton at dinnor. Thore was no 
diminution of the area of liver dulness. Ho recommended 
operation ; a perforation at the cardiac extremity of the 
stomach was found and sutured and' tho patient made a good 


recovery. 

Dr. J. M. Finny looked on the diagnosis of tho perforation 
as the real difficulty in these cases. One of his patients who 
had all the typical symptoms of perforation—vomiting, 
tympany, pain, and so forth—was operated on three hours 
after the onset of tho attaok and all tho viscera were fonnd to 
be healthy ; there was no ulcer whatever. The abdomen was 
stitched up and the patient made a good recovery. Ho had 
seen a good many operations for perforating nicer of the 
stomach and ho could not agree that it was so easy a per¬ 
formance as some thought, particularly if tho perforation 
occurred on the posterior wall; snob an operation could nob 
ho successfully carried out with lamp or candle light. 
Absenco of liver dulness was not an essential symptom in the 
oariy stage of tho disease. 

Dr. J. F. O’Oarrol expressed the opinion that the sooner 
the operation was performed after the perforation the beLter. 
Some few cases might recover under medical treatment, bnb 
ho thought that the safer practice was operation: Tho onset 
of shock was the call for laparotomy ; interference should 
never be postponed on account of shock. 

Mr. H. G. Croly, Mr. D. Kennedy, Dr. James Little, 
and others also discussed the paper. 


Section op Medicine. 

Gastric Ulcer. 

A meeting of this section was held on April 11th, Sir 
Christopher Nixon, the Tresident, being in tho chaii. 

Mr. R. F. Tobin read a paper on Some Medical Aspects of 
Four Consecutive Oases of Perforated Gastric Ulcer success¬ 
fully operated on in St. Vincent’s Hospital, Dublin. Threo 
of tho patients wore young domestic sen-ants. In alL the 
cases tho position of the ulcer was tho same—namely, an 
inch or two in front of tho oesophageal opening. This, ho 
said, was the most common site for perforation. He behoved 
• that perforation was tho ponalty which the overworked 
anrcmic class that furnished most cases paid for bein'? 
obliged to carry themselves upright from early rising to late 
bed-time. Tho liver in such patients was not braced up ovine 
to the laxity of their tissues and to their being on their lees 
all day long. Tho stomaoh, owing to its fixity to the dia¬ 
phragm, was beiDg continually drawn through a lone ranee 
of movement m tho breathing that was induced by ioumevs 
up and down stairs Now, given congestion of the area 
under consideration, that which extended from tho oesophagi 
under tho liver, it was easy to understand how the pressure 
- movement referred to would in anaemic subjectscause 
congestion to pass to ulceration and ulceration to sloughing • 
aho, how rest in the recumbent position was such a healing 

The convenience of operating in hosnitafAiYl“ CIOS f°' 

was going on whitatbc snS-eon !'° Ck '!?! er8 , Ilolh “g haiLful 
come round, but oiUho crmtro 1 ^ aS i ,Va Hang for the patient to 
might lead to tbrombosVof Urn meS"^ ero .g° IB ff that 
operation useless. As verm 6 mes, - n v nc veins and render 
that Fufterers of the servant 1 rl-.c? rCTentl0n ’ 1>e ,P° int ed out 
rest In the intervals at work. MtL W °l, e Patently advised to 
of rest in bed, there were no^?^ 1 ^ most bouses, short 


to cam- 


T out the suggestion offe^ffL ° f ° nabhne them P r0 P«ly 


Society for the Study of Disease in Children. 

—A meeting of this society was held on April 18th, Dr. • 
Leonard Guthrio being in the chair.—Dr. D. Mackenzie 
* showed a case of Cystic Hygroma of the Neck undergoing 
spontaneous cure in a child, aged 11 months, It was of the 
size of a small orange at birth but had becomo so small ns to 
be scarcely perceptible.—Mr. R. H. A. Whitelocke (Oxford) 
remarked that Mr. Bland-Sntton bad said that these tumours 
generally disappeared after puberty, but lio bad seen a case 
os late as the ago of 27 years.—Dr. Edmund Caulloy showed 
a'case of the Peroneal Typo of Musoular Atrophy in a girl, 
aged seven years. She was tho third of five living children. 
There was no history of similar atrophy of muscles or of 
nervous disorders in tlio family except epilepsy in a brother 
and a sister of the mother. Tho child showed a “claw-like" 
deformity of tho hand due to paralysis and .atrophy of all 
tho intrinsic muscles and “ club foot ” dne to atrophy of the 1 
corresponding muscles of the foot and of the peronei and 
extensors of the toes. Tho other muscles below the knees, 
tbo vasti intemi, and to a less extent tlie hamstrings, 
tensor vagina femoris, and glutei wore also involved. 
Tho affection began in early life and was perhaps 
secondary to measles at tho ago of six months.—Dr. 
Guthrie, Dr. Fletcher Beaoh, Mr. H. J. Curtis, Dr. 
Dawson "Williams, and Dr. G. A, Sutherland discussed 
the paper.—Mr. Sydney Stephenson showed a obild, aged 
eight years, who presented Tuberculosis of the Choroid in the 
Right Eye and slight signs of phthisis at tho apex of the left 
lung. He knew a case of tuberclo of tho choroid whioh 
had apparently dated back for 30 years.—Dr. Guthrie, ~ 
Dr, George Carpenter, and Mr. Curtis took part in the 
discussion.—Dr. J. "W. Thomson Walker showed a Tuber¬ 
culous Nodule of tbe sizo of a walnut arising from tho dnra 
mater and embedded in tbe upper and inner part of tbe 
left cerebellar hemisphere. Death was due to menin¬ 
gitis, cultures from which showed stapbylooocoL—Dr. 
i. nmv a ^ S0 E tiowed a Primary Osteoma of tho Floor of 
the Third Ventricle with the Formation of a Cyst at ono .part. 
Ihe symptoms were those of left cerebellar disease and an 
exploratory operation bad been performed. Only 11 other 
examples of the tumour were found in literature.—Dr. 
Uutbne remarked upon tbe misleading symptoms which 
naa shown themselves in the second case. Tho girl hacl 
right-sided headache and kept her head turned to the right 
— 0Ub e °P t i° neuritis, slight right facial paralysis, 
a l tre r rs ° £ tlie arm wero present, and the right 

, J waB exaggerated. When placed upon her feet 
" /° elcd towards tho right. Tho right side of the 
rebellum was, however, fonnd to be quite healthy. 
—Lir. Sutherland, Mr. Edmunds, Dr. Theodore Fisher. 
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(^Bristol), and Dr. Burgeas discuncd tho cobos. —Mr. 
iVLitolocko read notes of tho cA*e of a {riri, aged 
four years, who wofl admitted to tho Had cl iff o Infir¬ 
mary', Oxford, for sappoied Strangulated Left Inguinal 
nornia. A reauolble hemta waa algo present on tho right 
aide. Double horolotomy was performed and from the left 
side a body was removed which bore somo resemblance to an 
ovary. X similar body was present on tho right side, but It 
was returned to the abdomen. On rntcroscopio examination 
the body removed proved to bo a testis. Photographs of the 
■external genitalia were shown Illustrating tho fact that to 
all appearances they wore there of a normal female 
‘child—Dr. Sutherland remarked upon the difficulty of 
deciding as to the way in which tho ohild should bo brought 
up, whether as a hoy or as a girL—Dr. Gutbrio ngreed with 
Dr Sothoilmd that sho should bo brought up as a glrL 
—Mr. ‘Whlttlocke, In reply, Bald the question of sex was a 
difficult one. Ho had heard of a care where a hermaphrodite, 
If considered a male, was entitled to considerable property.— 
Dr. 0. 0 Hawthorn© and Mr. Oortla read a caper on 
a care of Transperitoneal Nephrectomy for Small Round- 
colled Sarcoma, the patient being a boy, aged four years 
The tumour removed weighed threo pounds 15 ounces. It 
appeared to have commenced on the hilum of the left 
kidney Tho wound healed and the etitche* were removed. 
Death, however, occurred on tho fifteenth day after the 
operation from extensive bilateral pleurisy with effusion 
No secondary growths could bo discovered at the neoromy 
and no traco or peritonitis or of suppuration elaewhore. The 
need for early diagnosis and Immediate operation In carefully 
«elected cases was emphasised and successful results were 
quoted.—Dr. D. N. Nabarro, Dr. J. Porter Parkinson, and 
Dr. Fisher discussod the case.—Dr. Carpenter read notes 
of a ca$e of Malignant Endocarditis In a boy, aged 
eight years Intonre optic papillitis supervened associated 
with simulated choroidal tnborolo and sub-retinal 1 Hemor¬ 
rhages. Just before death embolism of the right common 
illuo artery occurred. 

Hunterian {Society.—A clinical mooting of 

this eoolety was held on April 9tb, Dr. A. L. Galabln, the 
President, being in the chair—Dr. F. J. Smith showed 
a care of Lymphadenoma In a girl, agod eight year*, 
who was admitted to the London Hospital In February. 
1902, under the care of Dr. A. E Bansom. She had 
had whooping-cough, chlckon-pox, and mcaslos, the last 
named at the nge of four yearn, and it wa* subsequently 
to this Illness that a lump was noticed in tho left 
aide of tho neck whloh hod increased In tdxo in an 
Irregular manner. She was a fairly healthy-looLIng child, 
apparently enjoying pretty good gcnorol health except 
for • some shortness of breath and cough on exertion. 
Examination of her blood showed 4,000,000 rod corpuscles 
and 4000 whito corpuscles per cubic millimetre. Her 
dlgestivo system seemed to be quite healthy but tho spleen 
was easily to be felt extending somo three Inohes or so 
below the costal margin. Some slight irregularity was 
occasionally present In the heart b rhythm and a luumio bruit 
was to bo heard when sho lay down ; the frequency of the 
pnlso was also abo\e the a\oragr, varying between 100 and 
120 per minnto. There was in areasod reslstanco on percus¬ 
sion over tho ufcpcr part of tho left chest, but air entered 
both lung* freely and without any adventitious sounds. Tho 
urinary and nonous systems wore without obvious abnor¬ 
mality. Hor temperature occasionally rtve to 100°F but 
was usually normal or slightly subnormal A swelling of 
aboutIho sixe of n man* olotocl fist wn* vlsfblo In tho loft 
uido of her nook, with flight thlokonJng of tho tbsuc* of the 
upper nrm and poctoml region, though thoro woa no pitting 
on preisuro. To tho hand tho lump ovidontly consisted of 
enlarged cervical glands ; tho skin was freely moveable o\cr 
thorn nnd they were freoly tnovcablo amongst tho deep 
connective tUsua Tho individual glands were easily to bo 
felt without any matting togothcr of gland* and connective 
tissue No otbor glands were enlarged Tho patient bad been 
treated during her stay In hospital with arsenic In increasing 
doses up to filx minims of bowler's solution per dlom and 
with extract of mnlt, and under thl* tho had gained fn weight 
10 pounds In six week*. Dr. Smith prefonred to glvo a prelimi¬ 
nary diagnosis of enlargement of lymphatlo gianda simply. 
Tabcrcle, ho thought, could bo eliminated by thoabrenco of 
adhwions of tho glands to ana another or to the skfn after a 
duration of four years. Tho duration of tho oare excluded 
any process that might bo called sarcoma ton* and ho was 
tlrhen to conclude that the patient was tho victim of ~ 


dlscoeo which would ultimately destroy life unless arsenic 
wore able to hold it in check. He thought that one or other 
of the glands might bo removed with a view to making the 
diagnosis more certain, aa It wa* possibly a case of splento 
crammla In a child with aomo tuberculous glands.—Dr. Smith 
also showed a caso of Hemiplegia in a boy, aged nine years. 
About six or eeven months ago, when he was over eight years 
old, he began to lore power in the right arm and log. There 
was now great weakness of all tho muscles of the right hand 
and arm to the shoulder, also of the right leg to the thigh, 
accompanied by complete freedom of movement on. tho loft 
side. Tho perception of general sensation and Its localisa¬ 
tion were fairly good over the affected areas (quite go°d over 
the non-affected once) but he had very defective judgment 
between heat and oold all down the right side, the ami, tho 
trunk, and the leg The patellar reflex on both sidoa was above 
the average, but on the right sldo it was very exaggerated 
and was aocompanled by ankle olonus ; on tickling the 
soles the right big too was bent up (pathological) whilo 
the left ono was bent down (normal) The cranial nerves 
seemed to be qntte healthy. Intelligence waa unimpaired and 
the patient had no peculiarities of speech and no headaches. 
Dr. Smith's diagnosis was degeneration of norvo fibres; tho 
evidence, especially tho spasticity, was on the whole in favour 
of a cortioal lesion.—Dr. 17. H. Kelson showed a caso of 
Enlargement of tho Right and Middle Lobes of the Thyroid 
Body of six years’ duration In a woman, aged 33 years. Slight 
tremor and palpitation were present and sho suffered from 
menstrual Irregularity and breathlessness Dr. Kelson took 
the view that the symptoms were duo to eomo abnormality in 
the thyroid secretion and that in very varying degree such 
symptoms were always present In all thyroid enlargements, 
the culminating point being a typical case of oxopntbalmlo 
goitre, although microscopically the appearances differed con¬ 
siderably.—Sir Hugh R. lleovor showed a care of Factitious 
Urticaria.—JDr. David Ross showed a case of Tetany in a 
labourer.—Dr Kelson, Dr. T. Glover Lyon, Dr. Milligan, 
Sir Hugh Beevor, Mr. J. IL Targott, nnd the President 
discussed the case*. r 

Chelsea Clinical Society.—A mooting of tliis 
society was hold on April 16th, Dr. O. A Morris, O 1.0., 
tho President, being in tho chair.—Dr. O. 0,'Glbbos showed 
a case of Patenoy of the Dnctas Arteriosus occurring in a 
man. 27 years of nge, pale In oompleylon, stunted in growth, 
and badly developed. Dyspnccn, ccdcmn, cyanosis, and 
dubbing of tho llngor-tipo wore entirely ahsoDt Tho heart 
was normal In alto. A systolic murmur could be heard over 
the right carotid artory nnd in tho aortlo area but there wna 
no diastolio murmnr A continuous harsh mnrmnr, com¬ 
mencing about tho mlddlo of the systole, running thronglr 
the second sound, and occupying about two-thirds of tho 
diastole could be heard over tho wholo of the first, second, 
and third intercostal spaces. It cootd not bo hoard over the 
stemom. There was no thrill.—Dr. T. Vincent DloUnson read 
the notes of a case illustrating tho 'nine of Belladonna In tho 
treatment of Broncho-pneumonia In children. Tiro pntionf, a 
rrirl of good pbysiqno, aged nlno years, was attaolred with 
typical bronoho-pnooraonla following measles. Ono-qnarter 
of a grain of extract of belladonna rubbed up with giycerino 
and chloroform water was administered every four hours and 
three days afterwards tho doso was inorensed to threo-ciglitbB 
of a grata every two hours, and ono hnndrcdtb of a grain of 
digital In and ono-ilstlelh of a grata of stryclinino were 
injected ImprovomODt was noted tiro following day, and 
tho belladonna was reduced to ono-qnarter of a grata. Prom 
this staco Improvement ooniinoed rapidly to convalescence — 
Tire President read notes of a caso of Hydraamlos in the ilfth 
month of pregnancy. The patient, who was 37 yoars of ago 
and married, had fire children, tho last being one year and 
ten months old. The abdomen appeared to bo larger than in 
formor pregnancies of tho same date and it was now found 
to ho mnoii distended by a teroonr reaching trp to tho 
ensirorm cartilage which was J" 51 ™ nn , a •P™ 

thronghont a -rory dbtinot nnd supcrfdal feeling of Onid. 
Per vaghram tho norm was found to be soft and the es was 
dilated so as to admit tho flngcr; bailtatamoDt was easllv 
obtained ; and the membranes were bulging into tho cervical 
canal. Hydramnios was diagnosed. Under ether the os 
was gradually dilated wit!, the Unger until all tho fingers 
could bo lntrodnce-1; tho membranes were retained and he 
Paid was allowed to creapo very gradually the hand being 
used occasionally to closo tho canal Two children were da 
livered by taming, perforation of the stall being neeresanr. 
Altogether ten pints of omnlotlo flaid were collected. The 
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placenta came away easily by expression, wifi no post- 
parttnn liccmorrhago. There was a single placenta with two 
nmniofcic cavities. The patient made an uninterrupted 
recovery. The history in this case was fairly typical A 
multipart has a normal pregnancy up to the fourth or fifth 
month when the abdomen enlarges rapidly and causes 
extreme distress from pressure. The case usually ends^in 
abortion before the end of the seventh month. The condition 
i 3 very common in twin pregnancies. The causes of the 
condition are doubtful. The symptoms'resemble those of 
pregnancy complicated by an ovarian cyst, and the chief sign 
ns an aid to diagnosis consists in the intermittent contractions 
of tho uterine walls, which were very distinctly felt in this 
caso and affected all parts of the tumour. The treatment 
here adopted was correct, as limited aspiration had been tried 
and had failed and drugs were useless. The children very 
seldom survive for many hours. 


Epidemiological Society. —At a meeting of 

this sooiety held on April 18th, Dr. Patrick Manson, O.M.G., 
the President, being in tho chair, Dr. J. 0. Thresh, medical 
officer of health of tho Essex County Council, read a paper 
on Small-pox Hospitals and the Spread of Infection which 
was published in The Lancet of April 26th, p. 1172.—Dr. A. 
Nowsholmo was not convinced by Dr. Thresh’s arguments ; 
more or less surreptitious intercourse did take place between 
tho ships and the shore. He would like to have had a 
complete history of tho first dozen or so cases, on which the 
whole subsequent course of the epidemic might depend. 
The mere fact of one district suffering more than others 
was not sufficient, for so did West Ham with no hospital 
in its vicinity. Dr. Thresh spoke of miles whereas 
Mr. W. H. Power did not go beyond quarters of miles, 
and ho had referred to prevailing winds without saying 
whether tho outbreaks corresponded with changes in 
tho actual direction. He would allow, 40 pationts in 
n hospital and had seen no harm result frcrm 100 or 
350, though Mr. Power saw a possible danger from nine. 
The theories of aerial diffasion and the concentration of the 
poison threatened to reduce the quostion -of hospital pro¬ 
vision to an absurdity and an impossibility.—Dr. L. Parke 3 
bollcved in aerial diffasion up to perhaps a mile and that 
small-pox behaved differently from Other fevers. If, how¬ 
ever,. they would but adopt the German system of universal 
vaccination and compulsory revaccination there would be no 
I 1 . 0 ™ hospitals at all.—Dr. E. W. Goodall pointed out that 

. Power s comparison of a hospital to a fire were good the 
wisdom of piling up all oar infective material in one place 
was very doubtful. He would liko to know whether the 
o ostiro of the smallpox hospitals in London had offected a 
chango in the local incidence of the disease as shown in Mr 
lower s series of maps since 1860, or whother it still haunted 
Tbo , 8 ® sc eptibility of workmen about a 
o.pital to small-pox and fevers was mainly a question of 
' n P° i nci dcnce. Dr. Thresh attached much importance to 
as vehicles whereas Mr. Power taught that tho 
fection spread further m calm, foggy weather.—Major 

of’ 1803 q^rf 011 ’?- d i ttat afc Gibraltar in tho epidemic 
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i- the society in February, 1901, with th 


provisional diagnosis Senile Syphilis. Tho patient, a man, 
aged 74 years, had recently developed peculiar looking 
growths on tho thigh. He had suffered' from syphilis 
60 years previously, but he had shown no further manifesta¬ 
tion of tho disease and his children wero not affected. 
He improved for a time under iodide of potassium 
with a mercurial inunction. Gradually, however, his 
health failed and he died eventually from cardiac'failure. 
The growth proved to bo a round-celled sarcoma. There'was 
no evidence clinically of sarcoma of the internal organs. 
The President considered the probability of this being a case 
of primary sarcoma of the skin.—Some fine drawings and 
microscopic specimens illustrating the caso were exhibited. 
The President was asked to allow the former to bo repro¬ 
duced in tho Transactions and he gave his consent.—The 
following cases were shown :—Dr. G. N. Meachen (for Dr. 
Abraham) : 1. A Caso for Diagnosis. This waB recognised as. 
an instance of the white spot dermatosis described by Dr. 
Westberg from one of Unna’s cases. On the arms were minute- 
white atrophic spots, each surrounded by an extremely 
narrow erythematous border. This latter sign was not present 
in Unna’s case. 2. A case of Erythema following vacci¬ 
nation in a man who also showed Lichen Planus on the legs. 
3. A caso of Milium nffecting nearly the whole of tho face of 
a baby.—Dr. Edward Stainer showed : (1) A case of Hyper-' 
keratosis of the palms and soles in a girl, aged 16 years, -no 
cause for which could be discovered ; and (2) a child show¬ 
ing Multiple Acantbomata on the face and hands. —Dr- 
Graham Little showed: (1) A baby suffering from Congenital 
Syphilis complicated by Eozerna ; and (2) a woman suffering 
from Syphilis who had developed an intense Iodide Eruption. 
—Dr. A. Eddowes showed: (1) A case of Healed Lupus treated , 
by complete excision ; and (2) a child suffering from Hydroa • 
Vacciniforme. Tho eruption affected the central part of the 
face and the back of each hand. It had recurred three 
years in succession. A microscopic specimen from the case 
S was exhibited at tlie same time.—Dr. W. "VVarde (for Dr. 
Abraham) showed a case of Thrombotic Lupus. The patient, 
a woman, had 3B years previously had many scrofulous 
ulcers. All healed rave ono-and that remained infiltrated. 
One year ago tho patient had an attaolc of erysipelas and 
some months after the face became covered by an eruption- 
of small lupus nodules.—Mr. G. Pernet showed sections from, 
a case of Yaws stainod by Papponheim’s method to demon¬ 
strate plasma cells. 


Wigan Medical Society.—T he ordinary meet¬ 
ing of this sooiety was held on April 17Lb, Mr. T. M. Angior, 
the President, being in the chair.—The President gave his? 
address on Diphtheria and Its Treatment Ho drew com¬ 
parisons between tho definitions of diphtheria of the older 
text-books and those of to-day. Ho also compared 
the treatment of diphtheria in the pre-antitoxin period 
with that at the present time. This was illustrated 
by notes on cases which he had attended before 1895~ 


and after that date, showing a high rate of mortality 
when serum was not used as compared with to-day. Ho 
spoke on the advisability of its early use in the disease and of 
repeating the injections two or three limes if necessary. Ho 
remarked on one particular case (fatal) where serum was not 
used until from the seventh to tho tenth day of disease, 
which was too late to be efficacious. He emphasised tho 
necessity of discussion before medical sooielies of this 
particular disease, whilst certain authorities recently bad 
been tempted to hold the antitoxin treatment in disfavour. 
Complications which had been said to arise from the use of 
serum were touohed upon ; he (tho President) bad experi¬ 
enced none. Ho mentioned the fact of the antitoxin serum 
having been administered by the mouth and with satis¬ 
factory results, and suggested that this might be ® 
preferable mode rather than risk any tendency to tetanus 
auo to puncture in patients with nervo idiosynorasies.— 
An interesting discussion followed, in which Mr. 3. 
Chronnell, Mr. W. Latham, Mr. H. Winstanloy, Dr. F. 
ltees, Dr. J. Blair, Mr. Maurice MoELUgott, and tho bouo- 
rary secretary took part. A consensus of opinion advocated 
tne antitoxin treatment from as early a period as possible 
ana with regard to isolation that at least three weeks should 
be enforced.—The President replied.—Mr. W. Mitchell 
Koocroft then read notes on tho following cases : (1) Gastro- 
i\ 6 .l Un ,° Stomy (?) Abdominal Hysterectomy; and (3) Nephro¬ 
lithotomy. An interesting discussion followed and tho 
lollowing members took part: the President, Dr. Bees, 

re Si - Wblte - Mr - o. M. Brady, Dr. E. H. Monks, and 
Dr. Bla'r. Mr. Boooroft replied 
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Plaistow and Oannikg Town Medical Society.— 

A meeting of this society was held on April 24tb, Mr Poicy 
Rose being fn the choir.— After an exhibition of Intereiting 
cases .and also of macroscopic and mlaroscoplc-patbologiad 
specimens Dr. W. J Hadley gavo an address on Some Points 
in the Diagnosis, Prognosis, and Treatment of Pulmonary 
Tuberculosis. The polnta emphasised were tho necessity 
for early diagnosis in order to get the best results to 
treatment ind the differential diagnosis between tubercu¬ 
losis and some other chest and pulmonary affections The 
methods of diagnosis' were from symptoms, signs, and exa¬ 
mination of tho sputum. Symptoms were generally present 
and signs not Infrequently absent in the early cases. Tho 
testing of sputa for bacilli was tho only sure tost, and 
whilst positive results to such tostlDg wero conclusive 
negative results could only be relied on after so\enil 
repetitions. Differential diagnosis was then given be¬ 
tween tuberculous discaso and ( 1 ) bronchitis ; ( 2 ) pul¬ 
monary growth and other intm-tborado tumoure ; £3) 
syphilis ; (4) actinomycosis , (5) hydatid ; ( 6 ) aspergillosis ; 
(7) bronchiectasis, with or without fibroid lung; ( 8 ) 
pulmonary gangreno ; and (9) foreign body. Prognosis was 
Inflncncod by ( 1 ) the family history ; ( 2 ) the occupation ; (3) 
tii q ago ; (4) tho comparison of tho. duration of the dlseaso 
with tho progress whloh it had made; (5) the comparison of 
constitutional disturbance with tho extent of tho lesion ; and 
( 6 ) tho conditions under which tho euro was to bo attempted 
and maintained. The rest of the address was devotod to 
treatment, which was divided into preventive, general, and 
the special treatment of symptoms and complications.—A 
general discussion followed and a number of questions wero 
put to the reader of the paper.—The meeting oonoludod by 
a hearty vote of thanks being given to Dr. Hadley for his 
interesting address. 

Glassow SouTrrEBN M-Edical Society. — A 

mooting of this socioty was held on April 17th, Dr. John 
Stow art, tho President, being in tho ohair.- 7 -Dr. G. H. 
Kdlngton showed a patient, a boy, nged 11 years, who was the 
subjoot of Coxa Vara. In a short statement tho history, 
the symptoms, and tho treatment of this very unoommon 
complaint wero in tarn reviewed. Special reference was 
also made to tho differential diagnosis from morbus ooxic.— 
The committee appointed to draw up a protest against the 
recent odiot of tho General Modlcal Council with reference to 
tho keeping of open shops or "medical balls ” and tho salo 
of poisons thon gavo the result of its deliberations. The 
following protest was submitted and unanimously approved 
of by the meeting *— 

Jams* Robertson, E*q , Regtitrox of Scottish Branch of tho Oonoral 
Council of Me*11e*l Education owl EcfiUtmJou of tho United 
Kingdom. 

Sib,—W o, tho utvtenlgnftl, In name and on behalf of tho QUngow 
8 era thorn Medical Society, hereby protect ajalnrt tho notice of tho 
General Medical Connell to rc^irterod medical practitioner* palliated 
in tho Qlatgow Herald of Dec Hth, 1901, aa being umraxnmtable, 
oppressive, and rrxstlon*. 

(Signed) Joirx Sthwart, Prwjdont. 

DuifOAX MacGiltbat, Vloo-Prcaklant. 
Thovas Fobbcst, Treasurer. 

Joint Fhajtcb Omr, Secretarv 
AxcKtw WAuenorc, Editorial Becrtlary 
Jamcs Fobs asm, ?„ 

Lacbi^x Dchocs, j " e tubers. 

Pathological Society op Manchester — A 
meeting of this society was held on April 10th, Dr. J. 
CoHIor being in tho chair —Ur. F. A. Southam read a 
paper on a emo of Fat embolism following a Compound 
Fracture of tho Tibia, duo to direct violcnoo, occurring in 
n man, aged 43 years (vlrfo p. 1240 of our present Isaac) —Dr 
A, Kurvott Gordon showed a Continuous future that had been 
passed per anum on tho tenth day after Laparotomy, and 
Suture of a Perforation in the lower end of tho Ream, occtir¬ 
ing in the second week of a rein pro of enteric feror. Tho 
patient, was a girl, ngod eight years, who after the operation 
went through tho remainder of tho relapse of enteric fever 
and made an uneventful recovoiy The passage of tho suture 
was not attended by any constitutional disturbance. In 
sowing up the nicer a continuous suture was used and Dr. 
Gordon attributed tho ploughing that bad taken place to the 
pressure of tho silk over tbo entire area sown up, stating, 
now ever, that ho was inclined to prefer tho continuous suture 
on account of U 10 rapidity with which the stitches could bo 
inserted, a most important point In d e ali ng with tho lesion of 
enteric fewer In this case tho duration of the operation was 


20 minutes —Otlnr prejantion* acre exhibited ns card 
specimens. j 

KnnATtriL—In The La> t oet of April 26th, p. 1182, in tho 
report of Dr. E. E. Glynn’s paper read before the Pathological 
Section of the Liverpool Medical Institution, the word*, •* In 
two cases at least cancer appeared to hme originated In a 
previous chronic ulcer,” should be, “In two cases it was 
demonstrated that cancer had originated In a previous 
chronic ulcer.” 
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Diseases of the Inlaiinct. By Dr. J. Boas, Specialist for 
Gastro-intestinal Diseases in Berlin. Authorised trans¬ 
lation from tho first German edition, with special addi¬ 
tions by Scmourt Baboh, M.D. London : Henry 
Kim plan. 1901. Pp. 662. Price 21*. 

The popularity which Dr. Boas’s treatise has enjoyed 
abroad and the absence of any detailed and exbaustna work 
on intestinal diseases In English have led to tbo publication 
of the present translation. Dr. Botch has performed his 
task well and has prodacod an EnglLb edition free from tbo 
characteristics of German grammatical construction. The 
bc>ok i* intended more especially for tho requirements of tho 
general practitioner, but containing, ns it docs, an exhaustive 
and conolse description of physlologico-chemlcal processes 
and laboratory methods, it will also prove of value to 
scientific investtgntors. 

Tho first two 6hnptors of tho book deal with anatomical, 
histological, physiological, and physlologico-chemlcal points 
'which must be thoroughly understood before a com¬ 
prehensive knowlodgo of the diseases of the Intestines con 
bo obtainod. The various methods of examining patients 
are then minutely described. The choptor on Examination 
of the Faces is on important one; the microscopical and 
chemical examination! are considered mainly In regard to tho 
olinical Aspects and the diagnostic importance of the various 
testa is fully dlsoussod. The chapter on Acuto and Chronic 
Intestinal Catarrh contains much useful information and tbo 
remarks on treatment woll dcsorvo attention, although tbo 
dietetic regimen is scarcely that which Is usually adopted * 
in this country 

The surgeon will find much to interest him in tho chapter 
on Intestinal Neoplasms. A good n t tuu6 is given of tho 
various operations which have been performed for tho 
removal of tho growths and Crerny’s extensive statistics are 
quoted The results ore encouraging but the exact figures 
are too involved to reproduce in a roriow. Tho chapter on 
Intestinal Stenosis and Intestinal Obstruction Is also welt 
arranged. Tho classification introduced by Sir Froderiok 
Treves is adopted but Dr Boos makes many original observa¬ 
tions Tho remarks on Appendicitis wlir naturally nttmcb 
attention and tho symptoms of that condition will bo found 
acouratcly and -concisely described. Tho diagnostic nnd 
prognostic importance of tho temperature in appendicitis Is 
rightly Insis ted upon and stress is also laid on tho character* 
of the pulse. Severe poritenitis may exist without any riso of 
tho tomporature and it is in there cases that tbopulro becomes 
of so much importance ; tho frequency and regularity (or tho 
reverse) should therefore bo constantly noted. The section 
on Differential Diagnosis is nlao worthy of notice Tim 
indications for operation arc fally discussed Tho viows 
of various observers arc duly noted and clear rules nrc given 
as to when, in Dr Boas’s opinion, the old of tho surgeon 
should bo called In. In operating In cases of chronic 
appendicitis Dr. Boas considers that tho social states and 
tho vocation of tho patient are of great Importance In, 
deciding for, or against, an operation. In tho care of ft 
patient who is so situated that ho can toko every possible 
care of himself an operation will probably not bo id urgently 
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cillcd for as in ono who has to work hard for a living. In 
/ relapsing appendicitis, especially among the working classes, 
operative interference is indicated when tho attacks occur 
at short intervals and become more and' more severe. We 
may direct attention to the chapter on Nervous Diseases of 
the Intestines. Many affections of common occurrence are 
there described and numerous valuable hints in regard to 
treatment aro given. 

The illustrations throughout the book are good and are 
well produced. The whole work is an interesting one and 
will amply ropay porusal. 

Atlas Mid Grundriss dor Psyohiatrie. (Atlas and Manual 
oj Insanity.) Von Prlvat-dozent Dr. W. Weygandt in 
"Wurzburg. With 24 coloured Plates by Joh. Pink and 
W. 1'nKYTAG, and 276 Illustrations. Munich: J. I'. 
Lehmann. 1902. Pp. 663. Prico 16 markR. 

Tms text-book is the twenty-seventh volume of Lehmann’s 
Medical Atlas and Manual Scries. Although a treatise on 
insanity does not lend itself to illustrations to the same 
extent as do works on other brandies of medicine, neverthe¬ 
less a great effort has been made to maintain this feature of 
tho series in tho present volume and, it must be admitted, 
with considerable success. An excellent collection of typos, 
for the most part original and taken from photographs by the 
author, has been reproduced to represent the various forms 
of mental disease, and many of tho cases which are cited to 
illustrate the text are accompanied by a portrait of the 
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^dTor a living In discusses the subject at length in its sooial aspect and makes' 
the working classes, an eloquent appeal for more stringent measures against tho 
i tho attacks occur terrible ravages caused by drink. 

[■ more severe. We On tho whole the book is a thoroughly useful manual on 
ferrous Diseases of the subject with which it deals and a worthy contribution 
nmn occurrence aro to the series. 


A Handbook of PaiMogioal Anatomy and Histology- By 
Fuanois Delafield, M.D., Professor of tho Practice of 
Medicine, Columbia University, New York, and T. 
Mitohepl Phudden, M.D., Professor of Pathology in tho 
same University. Sixth edition. London : Baillibro, 
Tindall, and Cox. 1902. Eoyal 8vo, pp. xix. and 819. 
Price 21a. 

Former editions of this handbook liavo probably bcGn 
better known in America than in this country. There is 
good reason for its taking hero as prominent a place as a 
text-book for students as it has long done on its merits there. 
Wc gather from tho preface that Professor Delafield has 
retired from an active share in tho revision of the work, so 
that tho responsibility for this edition rests mainly with 
Professor Prudden who has secured the assistance of several 
able coadjutors in carrying out his task. 

Tho plan of tho book is comprehensive. It is divided into 
three parts, tho first dealing with the methods of post¬ 
mortem examination and of preserving and examining patho- 
| logical tissues, tho second being devoted to general pathology 
in which bacteriology takes its duo placo, and tho third, and 


pationt, forming together as objective and practical a largest, comprising the special pathology of the different 


presentation of the subject as is possible. 

Tho first part of the book takes a general view of the 
subject. The author commences with a short but clear 
exposition of the normal psychological processes and then 
proceeds to demonstrate the abnormal variations to which 
theso aro liable. The principles laid down are thoroughly 
sound and orthodox; in dealing with the abnormal tho 
reader is always carried back to the normal and an 
endeavour is made to show tho different stages by which 
the ono condition may develop from tho other. The patho¬ 
logical account is somewhat scanty and strictly anatomical. 
Tho author has nothing to tell us about general pathological 
or psycho-pathological principles or theories. A chapter is 
demoted to tho treatment of the insane, in which tho 
arrangement of model asylums is described with considerable 
detail, ground plans of the buildings and other dotails being 
given. The author advocates the hydropathic treatment, 
and especially tho continuous bath, for many case 3 and 
he strongly urges tho total exclusion of alcohol from all 
asylums. 

Tho second part oE tho hook deals with mental diseases 
seriatim, and in his clinical classification Dr. Weygandt 
follows Kracpelin. Tho descriptions of the diseases aro 


tissues and organs. The first part is short but eminently 
practical and useful; it describes thoroughly and completely 
the way in which a body should be examined after death, 
both from a pathological nnd a medico-legal standpoint. 
Special sections aro devoted to cases of suspected poisoning 
and to examination of tho bodies of newly-born children, 
while an adequate account is given of tho lesions found in 
tho commoner forms of violent and sudden death. Tho 
chapter devoted to Microscopic Technique is necessarily 
short and makes no pretence at completeness, but it is all to 
tho point and contains a large number of useful hints. 

The second part of the book, devoted to general pathology, 
occupies some 275 pages, but this inolndes an account of all 
the important infcctivo diseases. It is too often the case 
that a writer on general pathology thinks it incumbent upon 
him to include in his treatise a complete text-book on bac¬ 
teriology. In this book an admirable restraint has been 
exercised- Just so much detail has been introduced concern¬ 
ing the form, structure, and physiology of bactoria and othor 
mioro-parasites as to render intelligible to tho student the 
part which these organisms play in pathology, bnt it is' all 
done, and well done, in little more than 30 pages. Tho only 


a° char Z\ S^diS “ .\ COm ? liTa ^ “ « theories 7i i^rnrirwhich'migl,t wdl hive found 

must rate typical and atypical mental conditions. The various infertirmo , , , , - ,1,- 

chapter on Epilepsy is very interesting and instructive and morbid anatomvlrtl • f ? 7 I, ’ t 

the author's remarks on the relationship of epilepsy to alcohol of its sneebd ml n 1°'°®/ preceding the account 

aro suggest he, especially the opinion hem hSd, as put part of thetlk l The Afferent chapters in the second 
forward by Kracpelin, that certain forms of dipsomania in deUil ThatrlT 501110 in tho Mncss o£ ibe ' r 

which periods of alcoholic excess alternate with intervals of Necrosis anlll 8 ' trophy, Degeneration, and 

sobriety are epileptic in origin and nature. Although Lease, for^ i somewhafc inadequate— lardaceous 

pregnancy and childbirth arc, of course, frequently referred single na™ l aismissed in Uttl ° more tban 8 

to in tho text n3 immediate causes of different ormlof I '^^r on Inflammation and the Healing 

insanity, the usual custom of devoting a separate section to The 111 h l ’ oxcellcnt M is also that on Tumours, 
this part of tho subject is not adhered to. On the question cat hoi mil P0IPl<m of the work, dealing with special 
of alcohol Dr. Weygandt is absolutely uncompromising. He nae-es H nattt . rall J r the largest, oconpying somo 430 
rates experiments showing that a man who takes one Lire of with sTml° n ll Space ifc is obvi ously impossible to deal 

nlll toq5 grammes of alcohol (about one detail nI “ anylhil,{: approaching fulness of 

nnd a half ounces), thereby reduces his capacity for work b ert :ie csB the account of the morbid anatomy and 

nnd he would stigmatise such a man ns a -‘Sker ” Ho I II ° f tbe organs is thoroughly good and 

excellently adapted for the student. We liave tested it as a 
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mnnnnl or reference In routino pathological work and have 
seldom found It wonting In at least a short account erf tho 
lesion under consideration If, indeed, -we were asked to 
n&roo the distinguishing feature of this book vro should 
unhesitatingly mention its admirable perspective Wo hare 
had occasion to reviow in these columns more than one work 
of similar aims In which too much Iiad been attempted and 
in which the ooncteo and lndd treatment required by tho 
modem student of medidno in a useful text book was cod 
spionously ab»cnt. Here this is not so and wo can re com 
mend the volume most heartily to students and practitioners 
as a first-rata gntdo to modern pathology 

Our review would bo incomplete without reference to the 
figures which so profusely illustrate the subject-mattor 
Ihose inoludo 13 full page plates and no lore than 453 
Illustrations in tho text, a good many are iu colour- 1 Thoy 
are clear and artlstlo and are printed with unusual distinct¬ 
ness owing to tho fine character of the paper employed It 
ia not often that so well illustrated a text book is mot with. 


Therapeutics its Principles and Practice By Horatio C. 
Wood, ILD , LL D , Professor of Materia Medica and 
Therapeutics and Clinical Professor of Diseases of tho 
Nervous Bystem in tho University of Pennsylvania , and 
Horatio 0 Wood jun , M.D , Demonstrator of rharranco- 
dynamlos In tho University of Pennsylvania. Eleventh 
edition. London Smith, Elder, and Co. 1002. Pp. 850 
Price 18*. 

Tiis eleventh edition of a work requires, ni n rule, but 
few words from tho reviewer In this instance, however, 
the original author has been joined by his son and the result 
has been that tho presont volume, although rotaining many 
of Its old features, is so different from ita predecessors ns 
properly to be considered a now book. Tho principal changes 
have consisted In making the various artioles conform more 
closely to a uniform and carefully arraugod scliome The 
descriptions of the general effoots prodaced by dregs in 
the lower animals, minor theoretical discussions, and other 
■matters of less importance than those considered In tho 
general text have been printed in smaller type. The literary 
references have been omitted from tho body of the text and 
have boon placed at the end of the vnrlous chapters. This 
plan makes tho reading of the book pleasanter and tho 
students attention is not distraoted by the constant inter 
polation of tho names of observers and tho work or publlca 
tlon from which the reference has been taken. An excellent 
method is adoptod of giving a summary In large typo of tho 
notion of all the principal drugs. This Is most convenient for 
the pnrpoao of reference and onablos the student to systcroa 
tlse his knowledge in such a manner ns to bo easily retained. 
For English readers however, the book has ono great dis¬ 
advantage—tho preparations of the English Pharmacopoeia 
are not given , consequently although much information may 
bo gained from tho work as to tho principles of therapeutics, 
from tho point of a lev. of materia medica tho volume is of 
little use _ 


Jormsfc Medicine and Toxicology By J Dt\ 0 \ Mavn, 
M D St. And , F ft. 0. P Lond , Professor of Forensic 
Medlplno and Toxicology in Owens College, Manchester , 
Txamlner in Forensic Mcdlofno in tho University of 
London and in tho Victoria University , Physician to 
tho Salford Itoynl Hospital Third edition, revised and 
enlarged London Charles Griftln and Co 1G02. Pp 
692. Prico 21* 

Thf text of this very excellent work on forensic 
medidno and toxicology has been thoroughly revised In 
accordance with tho results of recent fcIonUtic researches 
on the subjects of wbloh it IrenU. The main addition* 
are to bo found in Part IIL which la concerned with 
toxicology Tho section on Arsenical Poisoning has been 
ro-written, advantage being taken of the observation* which 


were mado dariDg tho recent outbreak In Lancashire. The 
remarks on tho elimination of nrsenlc have boon consider 
nbly amp] I fled, Dr Dixon Harm’s own observations being 
fully incorporated in the gcnoral text. Ho points out that 
arsenic has been regarded as a non cum ul at ho poison, 
and when only a few doses are taken this view I* 
correct. ' 1 Oumnlalive* however, is a rolatho term and 
although arsenic does not appear to combine intimately 
with tbo ti*sues as some of the heavy motels do, still 
when small doses are token into tho system in close sue 
cession for a considerable period is in chronic poisoning, o 
certain residuum remains in the tissues after tho last dose 
has been taken for a much longer time than was formerly 
supposed In one ernso Dr Dixon Hnnn found arsenic in 
tissues examined 53 days aftor tho last doso had been taken 
In chronio orrenical poisoning arsenic may be delected over 
prolonged periods (49 days) in tho oxfolhited horny seal os of 
tho epidermis, in tho nails and in tho hair fhere remits are 
Interesting and of considerable practical value Some 
additional poisons hn*o been inoludod in tills edition, 
amongst there being digitalin, fly papors, fominlin heroin 
hydrofluoric acid, hyosolne and ' paregoric ' Tho list of 
poisons is now very oomploto and forms a \alnablo source 
of reference for tho practitioner 
Wo consider this work to bo ono of the best text-books on 
forensic medicine and toxicology now in print and wo 
cordially recommend it to students who are preparing for 
their examinations and also to practitioners who in the 
course of their professional work may nt any time be called 
upon to assist in tho investigation of a mod loo legal case. 


LtBftAftl TABLE 

Atlas and Principles of Bacteriology and Text teoA of 
Ijrcial Baoteriohglo Diagnosis By Professor K B 
UmxiAKl, and Dr H 0 Neomavn Authorised transla- 
ion from tho second enlarged and revised Germxn edition 
Edited by G IL Wea\er, M D , of tho Bash Medical 
College, Chicago. London and Philadelphia W B 
Saunders and Oo 1901 In two vote Atlas, 09 plates , 
ext, 511 pages Prio* 21s— It is rather more than two 
•cars since we reviewed in there columns tho German 
rriginal of this translation. Wo wore nblo to speak of It, 
md especially of its textual part, In terras of high oommenda- 
ion , we bavo do reason for altering our opinion and, indeed 
i perusal of this translation only inclines us to emphasise Our 
'onner verdict Tho plates forming tbo atlas are as good as, 
am bo oxpeoted in tho cure of inexpensive coloured figures 
vnd are of undoubted utility Frofe^or Lehmann’s 
jhaptor* on Gcnoral Bacteriology aro a moat admirable 
jpitome of current knowledge on tho subject and well 
repay tho reader Tho larger part or tho second 'olamo Is 
3o\oted to special baoteriology end is so arranged as to 
facilitate tho recognition of tho most Important species 
triiich may bo encountered. This is dono by means or 
synoptic tables, designed on a more or Iws dichotomic baste, 
at tho bead of caob great dirlilon of tho family from tbco 
tho Undent la reform! lo tho dotnllod specific dcrerlptlon. 

A. duo sen-o of proportion 1. obwnred in the nmount of i^co 
allotted to each .pecio., thoro of practical importance being 
tho more fully treated A largo amount of careful *<“*■ 
appears to havo l>oon performed in tho author, laboratories 
afwnratarg in tho rray of correlating rp«lw " ‘ c1 ' 
boon doreribed under different name., the ts-k of McntUlco- 
lion i, tho. con.lden.Wy reduced and rro barc found tho 
roork a more trustworthy guide to tho recognition of un¬ 
familiar anodes titan nnr with which rro are acquainted 
Tho tranflalion la ncoumto and readable, though hcro aad 
there it is unmistakably American. Wo can rcoommond lbo 
hook -n. a most useful adjunct to entry bacteriological 
Ihboratorr 
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Handbook of Obstetric Riming. By F. W. N. Haultain, 
M.D., F.RC.P. Edin., and J. Haig Feiigubon, M.D., 
F.R.C.P. EJin. Fourth edition, revised and enlarged, 
Edinburgh and London : Young J. Pentland. 1902. Pp. 267, 
with Frontispiece and 37 Engravings. Prico 5*.—This 
excellent little handbook for the uso of obstetric nurses has 
now reached a fourth edition. Tho authors have revised tho 
p.ccount of tho management of labour and moro especially 
that of tho third stage. They have also drawn up rules 
applicable to the antiseptic management of labour, both in 
hospital and in private practice. The book has been care- 
. fully revised and brought up to date. It is a good example 
of the kind of book suitable for obstetric nurses and does not 
err on tho sido of giving too detailed information. The 
authors liave again inclnded in an appendix the very useful 
memorandum issued by the British Medical Association of 
tho regulations proposed for adoption by the Obstetric 
Nur £ cs Board. 

Tho Life, of St. Lvke. By Edwaud Clapton, M.D., 
F.It C.P. Lend., late Physician to St. Thomas’s Hospital.’ 
liondon: J. and A. Churchill. 1902. Pp. 80. Price Is. 6 d. 
—Tliis unpretending little work concerning the life of the 
patron saint of the medical profession consists in a catena 
of statements put together from the Gospel according to St 
Luke, from the Acts of the Apostles, from Josephus, and 
from patnstre writers. Besides these historical statements 
, ’ Gk P, ton P nts forward some theories of his own winch 

that, Ce *^. y ., rCas0nable enm, 8 h in most cases. His theory 
that the thorn in tho flesh, the messenger of Satan ” 

referred^to by St. Paul, was -‘tho mosquito^produced 

Asclcpiades of Pergamos were quacks. Ven- likelv t 
wore, but so far as we know ™ nicely they 

treatment as carried out at his chief shrink F ^ tbe 
quito sound. We do not object to Christ/ I, [ d ? nros ’ was 

Ear 01 °" ,fei i — 4 - 

F.R.H.S , Lecturer on lLlicuhu r e to H, lL0TT ’ 

Council, together with Chapters on the ~ GomwaU County 
Uses, and Cookerv of tr . , Hlstoi 7. Decorativo 
London and Newllk hl by the Editor. 

6r?.—Tlus is the first of J so , , 19 ° L P P’ ^3. Price 
gardening and is edited by uT H bandb °, oks on Practical 

v.’ho maybe congratulated on ^'r-i ^ *° beit3 ' p RC.S., 
pretty little book on a very iat^r P ro d° ced a useful and 
15 a wcU appreciated vegetable v'-VT ^paragus 

and well-known physioloriw Si)! well-marked 

raost of the othV member! of lho T 1 8eakale - Mke 
belongs, has antiscorbutic troJ r ^ ,° r . ter to which it 
aro nonrisliing and paiatnhl ’ saks!f I’ and scorzonera 

^nmregeneniUy^:* ^1^““ and d —e 

v ersal favourite, but cc^riao' is f Course ’ a uni- 

^ho associate it with bright and' P P ° mkcd cbiefl 7 b 7 those 
U bnrd l7 falls within our scone t ^ £penfc ia If aly. 

vegetables and it must snWcetn.!° *2 SC ” M tbe cultnro of 

fives good advice. II| S teaching ^ ^ ^ Ilofcfc generally 

Position about midway biwem 1°“ 'T*** presents a 
ems, ° b0St Freach specialism on'fV =nL ' gbtcned teach- 

orass ignorance of tho ordinarvFn^i u SUbjecfc and the 

Tho mo^t interesting patt nf^ti/ u ' P e ntleman’s gardener 
Mr Roberts ontbo £‘!i t contrifuted b y 

raost Useful tliat on the me.l a CgCUblc3 - aa d perhaps the 


is woll printed and contains 17 illustrations, some of which 
aro very old frionds. 

A System of Physiologio Therapeutics. Yol. IV. Clima¬ 
tology. Book II.—In tho description and review.of this 
volume which appeared % in The Lancet of April 26th, 
1902, page 1189, it was omitted to stato that the work is bv 
F. Parkes Weber, M.A., M.D., F.R.C.P. LoncL, with lho 
collaboration for America of Guy Hinsdale, A.M., M.D. 
Dr. Parkes Weber states that lho connexion in that review 
of Dr. Conn’s name with the remarks on sea-bathiDg is 
erroneous. Fuller particulars ffs to the title, authors, and 
editor of tho work will bo fonnd in The Lancet of 
April 19th, 1902, pago 1116, above the review of Volume III. 
Book I. 


3Jd» fntaJkns, 

NEW FORCEPS FOR THE INTRODUCTION OF 
DRAINAGE-TUBES. 

Difficulty having from time to time arisen in fixiuj 
Southey’s fino drainage-tubing on tho cannnlas I havo ha( 
mado for me a pair of forceps which will undoubtedly’d< 



Mr. Stmiforth^fchur'h 7 b ! UlnBtration -"peaks for its. 
Cardiff, Church-strect, Cardiff, is the maker. 

-_ T. Gahhett Hohdeij. 

A NEW FORM OF SPLINTING. 

exists forsomTfe^fr 11 ^ v*®™ ° rten felt tbo nccd 11 

be cut when wanted into 6 °a s P linti Dg which can easi 
wanted into any desired shape and size, for it 
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practically Impossible for a country or suburban general 
practitioner to keep ready-made splints In sufficient variety of 
shapes and sixes for all tho various frnotures 'ahlch ho may 
at any lime bo called upon to treat. Gooch splinting la good 
and oonvcnlcnt but many splints, such as right-angled ones, 
cannot be made from It Poroplastlo also is good but Is rather 
heavy, expensive, and requires moulding Some time ngo I 
tnndo tome splinting from corrugated boards—L e., corrugated 
paper fastened between two sheets of cardboard By fasten¬ 
ing two such corrugated boards together with tho ooTrugatlons 
in one at right angles to the corrugations In tho other I 
obtained a splinting which I hare used for about a year 
This splinting has tho following advantages —(1) It Is 
light, (2) it Is easily and qnlokly cut with a penkniro 
into any desired shape, (3) It is qulto strong onough for 
any ordinary splint except a long hip splint, (4) It requhes 
\ery little or no padding, as the material Itself Is comfort¬ 
able against n limb ; (5) It Is transparent to x rays, a 
rather Important matter nowadays , and, lastly, (6) It 
is cheap, Furthor, It may be strengthened as much 
os can possibly be desired by the insertion or, wires, 
such as bloyole spokes, Into some of the corrugations, 
and in right-angled splints somo of tho spokes will go 
ono way In one set of corrugations -and somo at right 
angles in tho other set of corrugations, and in splints longer 
than bicycle spokos, the spokes can be inserted from each 
end, o\ erlnpplDg In tho middlo of the splint. Also, by cutting 
the splinting into the desired shape, then fnsortlng q suffl 
cienfc number of spokes or otlior wires. It can be then 
bent into many shapes sultablo for orthopjudio purpose*. 
For instance, I hare used it successfully for splints for 
talipes plantaris to be worn at night instead of n Scarpa’s 
shoe, tho foot piece being forcibly bent round at right 
angles io the leg piece, and the angle can be easily strength 
oned by another such piece glued on to the outride Tapes or 
elastics are easily fastened between the wires or spokes to 
hold down tho toes In cases of hammer too, Ao Tho bicycle 
h pokes, whioh are very strong and tough, are easily cut into 
desired lengths by a special though cheap outter or simply 
* 1 nicked " with a fllo and then broken off. For x my purposes 
tlicso spokes can be withdrawn from all ordinary splints If 
desired without taking tho splint off the limb and so ngnln 
Inserted. This splinting will not be so much required for 
stationary civil hospitals or by surgeons living near skilled 
instrument-makers, but by army and other moving hospitals, 
ambulances, and by tho great number* of general practi¬ 
tioners living In tho country or suburbs who have to make 
their own tplints os required 

Messrs Arnold and Sons have recently mado some of this 
splinting covered with white paper cardboard, In sixes of 
3u inohes square, nnd thev can also supply the bloyole spokes 
and spoke-outterj George B Batten; M D Bain 

Dulwich. 


KOYAL COLLEGE OP PHYSICIANS OF 
LONDON 


An ordinary meeting of the Comltla was hold on April 24th, 
Sir William Selby Om non, Bari , tho President, being in 


Licence* to practlso physio were granted to 123 gentlemen 
who had passed the required examination. The Examiners 
for the Murchison Scholarship reported that they had decided 
to advise the Collcgo not to award tho scholarship for this 
year 

The following Menlber* of tho College were on the nomina¬ 
tion of tho oounoil elected to tho Fellowship Dr Henry 
Carr Maudsley (Melbourne, Australia'), Dr William Camao 
Wilkinson (Sydney New South Wales), Dr Frank Montague 
Pope, Dr Edward Malins, Dr William Alfred Wills, Dr 
Thomas Hancock Arnold Chaplin, Dr William Page May, 
Dr Arthur Georgo Phoar, Dr George Francis Blaokor, Dr 
John Fawcett, Dr Horbert Campbell Thomson, Dr Albert 
Sidney Frankau Grlnbaum, Dr James Barr, and Dr Joseph 
John Perkins 

The following communications were received L From 
the seoretary of tho College of Surgeons reporting certain 
proceedings of the Council on April 10th 2. From tho 
General Medical Oounoil submitting certain questions with 
respect to the courses of study in chemistry, physic*, and 
biology required from candidate* for tho conjoint diploma*, 
and announcing that tho examinations of the Colleges In 
tbore subjects will bo virited and reported on for tho Connell 
dnnng tho present year 

A report was rccoivcd from Dr Norman Moore on the 
proceedings of the General Medical Counoil at tho special 
session held In February la*t 

Dr Frederick J Smith submitted tho draft of a petition 
from nn Axsociation of Licentiates of tho Collcgo and of 
Members of the Collcgo of Burgoons of England, and asked 

f cnrilsrion tliat tho petition might be prciented to thcCoUego 
y a deputation at a future date. Alter fomo discussion In 
which Dr Moore, Dr Aij chin, and Dr Payne took part, 
it was resolved, on a motion proposed by Dr Smztji and 
seconded by Dr Dawson Williams, that learo should bo 
given for the prorontatlon ef the petition, but that it was not 
the wish of the College that thij should bo accomplished bj 
moans of a deputation. 

Arepoit was received from the Commllteo of Management 
dated March 10th. The Walsall Municipal Science and Art 
Inatituto was recognised fox-instruction In chomistry, j hyskr, 
and practical chomlstrr Tho regulation recently adopted 
by tho General Medical Council with respeot to tho 
attendanco at a fover hospital In tho caso of a registered 
ractitioner who desires to obtain tho diploma In publfc 
calth was also referred to and it was resolved tliat tho Com¬ 
mittee of Management should draft a letter to tho General 
Modlctal Council drawing tho attention of that council to the 
disadvantages under which the candidates from Londou 
medical schools are placed by tho fmposribfltty of thofr 
obtaining tho neoos*ary instruction at tuo hospitals of tho 
Metropolitan Asylums Board. 

A eocond report was received from tho Commitfco of 
Management dated March 17th, in which It was recommended 
that the conreo of clinical instruction in Innncy giren by Dr 
T Clnyo Bbaw at St f ulo'* Hospital, Old street, London, 
should bo recognised ns fulfilling the conditions of Clauro 10, 
Section 1, of the regulation* of tho Examining Board In 
England 

Both tboso reports uoro adopted After some farther 
formal business tho PRESIDENT dissolved the Comltla. 


tho chair 

Tho Pit evident announced that 81r Richard Douglas 
Powell, Bart, K CXV 0 , had consented to act as tho dolcgute 
of the College at the Medical Congress to bo hold in Cairo In 
Dcoemtter nnd that Dr J F Payno would represent tho 
College at the tercentenary celebration of the Bodleian 
Library at Oxford The Prcsldont also announced that owing 
to tho illness of Dr J W M ashbourn tho Croon Ian Lecture* 
would not be delivered until November The President 
further informed tho Collcgo that the following Fellows had 
been -appointed to act as a committee to make enltablo 
arrangements for tho erection of stands and decorations 
at tho time of the Coronation The College Officers, Dr 
0. Theodore William*, Dr W IL Allchin, and Dr Oswald 
A Browne 

The following gentlemen having passod tho required 
examination wore admitted Member* of tho Collcgo Dr 
Joseph Shaw Bolton, Dr WUlinm Philip Sutcliffe iinui'ion, 
Mr Gerald Godfmy Giffard, Dr Charles Herbert Holland, 
Dr Sidney Vero Pearson, Dr Edward kumiss Totter, and 
Dr Walter Henry Maxwell Telling 


Festival Dinner of St Mark’s Hospital.— 
Sir Joseph Dimsdolc, M P , the Lord Mayor or London, pre 
ildcd over the festival dinnor of fit. Mark's IIo«pltaJ, hold 
it tho llOtel Mutropolo on April 24th to celebrate tho 
ixty sixth anniversary of tho hospital. After the triuni 
oyal toast* had been duly honoured tho Lord Mavor 
rave tho toast or tho evening, “8t Mark’w Hospital.’ 
Io pointed out that In collecting funds for tho hospital 
hey were under a certain amount of disadvantage 
jeenuro tho institution rendered assistance to penon* 
mffering from dheases that prevented the friends of 
he chanty from pleading for help with tho same freedom 
md openner* in public that was possiblo In the cjl*c 
ff other hospital' Them was an assured annual Income 
jf a littio over £2000 a year and tliat had to Ikj 
ncreased to £4500 In tho courto of tho orenlng It wa* 
innonnccd that tho list of donations reached a total of 
>\ or £2000 Tho following gentlemen fpoko In the court a 
»r the evening Mr R B. Martin, M P (treasurer), Mr 
Udcrman and Sheriff Bell. Mr D II Coodsall. Mr F S 
vizard*. Mr E T Carer, and Viscount Dungnnran. 
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Some Points Relating to Massage. 

The Society of Trained Masseuses Lave recently had an 
opportunity of hearing an address from Sir TVilltah H. 
Bennett -which contained many points of direct interest to 
tiio medical profession. It is an old saying that there is 
probably no instrument that is powerful for good -which 
is not also powerful for evil and tho history of massage 
amply confirms this view. Sir William Bennett gave 
an instructive account of his rocollections of the old- 
fashioned “rubbers”—“very respectable people, rather 
portly in figure as a rule, strictly honest according to their 
lights ; their main purpose seemed to be the rubbing away 
of knots in muscles which did not exist and the dispersing 
of curious conditions of the veins which were also of 
doubtful existence.” Prom this it will be seen that the 
earliest form of massage was more or less of tho fraudulent 
description which the Society of Trained Masseuses has 
been incorporated to resist. Unfortunately, amongst the 
laity thero is apt to spring up a fashion for some 
particular form of medical or surgical treatment from 
which quacks reap a rich harvest. Such a tendency can 
only have one certain result and that is to bring into 
disrepute what may really be a most valuable therapeutic 
measure. Then, rather than appear to pander to a popular 
error, Borne practitioners refuse to make any use of the 
remedy : massage and hypnotism have both suffered in this 
way. In suitable cases and administered by proper and 
trained hands massage is admittedly of great value in the 
treatment of certain arthritic and muscular affections and 
in particular in diseases of the nervous system, both 
organic and functional, while it has proved its efficiency 
in some conditions in which there is failure of nutrition 
Pet owmg to tho manner in which massage has been mis¬ 
applied thero has been a natural tendency amongst many 
members of the medical profession to use it as little as 
possible, quacks have prescribed it, and their prescrip¬ 
tions (ns well, for that matter, as those of the medial 

too TZ h“ ^ maSSage ha ' 6 b6Cn edited 

too often by young women devoid of the slightest 
knowledge of their subject. Moreover, the 

£; '‘.ss; £::: 

to aaee n t^tLt?r re a 0 t f men 0 tTy tht meHro^ of" ““ 

duo to the ignorance or in * ^ ° f massa S e has been 

forional manipulators andto tte”? ° f ° J tbo P™* 
efforts to proclaim it as an cxclnri cxtrfw agant 

Within recent y ea " h Z ° ftrcatm ^ 

which at one time beset mauinnl ^ difficuHies 

n “ UapnlabTB treatment have been 


gradually overcome. Classes havo been formed nndor the 
gnidanco of skilled Icachors in wliich > male and female 
attendants havo been carefully trained in a thoroughly 
scientific manner and have acquired a good knowledge of 
tho theory and practice of massage. But something more 
than this is necessary. It is not difficult for any person 
to acqniro tho TCqnisito knowledge of the technique, 
but certain personal characteristics in the masseur or 
masseuse are absolutely necessary. Sit William Bennett, 
in speaking to the Sooiety of Trained Masseuses, referred at 
length to the absolute necessity that tho person who 
undertakes to administer massage mnst ho physically 
fit for the fask. He rightly suggested that physicians 
who havo had extended experience in the use of 
massage mnst havo found many times that the massctifn 
has had a depressing effect upon the patient owing 
to her own personal peculiarities ; and he no lees- 
rightly explained the existence of snch attendants by 
pointing out that thero are a iargo number of philan¬ 
thropic pcoplo in tho world who are always anxious to 
assist, either by advice or peouniary help, others who aro in 
less fortunate circumstances than themselves. Ill-directcd 
kindness has led to the position. Many women who have 
failed in other callings, generally from ill-health or want of 
strength or even from some physical deformity, havo been 
sent by philanthropic friends to receive a conrse of instruc¬ 
tion in massage with a view to the gaining of a livelihood. 
The launching of snch persons into the calling of massage 
is, wo maintain, unfair to the individuals themselves, 
beeanso they cannot possibly succeed ; it is unfair to the 
general body of those who practise massage; and it is 
especially unfair to any patients who may happen to fail 
into tho hands of persons quito nnsuitablo to carry ont the 
treatment prescribed. If there is ono quality more essential 
than another in thoso who practise massage it is that 
they should he able to exercise a wholesome, invigorating 
iniluenco upon the patients^ but if tho masseur or masseuse 
be the viotim of an obvious physical defect or be in bad 
health an exactly opposite effect can hardly be avoided. A 
similar result will also follow ir the masseuse be wanting in 
the ordinary amount of tact and kindly fcoiiDg towards the 
patients whom she is asked to attend. 

Tho formation of tho Society of Trained Masseuses was 
really called for if manipulative methods were to be resoued 
from the keepers of bagnios, from quacks claiming to heal 
all diseases, and from the hardly less dangerous hands of 
the uninstructed young lady. One of tho essential points 
for the effective application of massage is that it should only 
be carried ont under the orders of a medical practitioner, 
for attempts by massage-attendants to treat patients on 
their own initiative can end only in failure. The fact that a 
masseuse is a member of the Society of Trained Masseuses 
is not only a guaranteo that sho has been well trained bnfc 
ensures that sho will not attempt to practiso on her own 
account There is a great danger, moreover, that a larger 
number of persons, especially women, will lenro massage 
than can find employment, and as a matter of fact we 
believe that already the supply exceeds* the demand. By 
y admitting^ as members of the society women who are 
every way suitablo for the calling great assistance will 
dered to the practitioners -tvho make use of massage 
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in the course of thoir praotloe and a deterrent to the over-' 
crowding of the calling will thus be established. While 
wishing the Incorporated Society of Trained Masse usee 
continued success w6 would euggost that male attendants 
should likewise form a kindred association, or that the 
existing society should so altor its constitution as to admit 
both moo and women to its body. Wo strongly urge that 
the practice of masseurs should bo confined to men aDd 
that of masseuses to woman. This is desirable from many 
points of view, most of which nro too obvious to mako it 
necessary to enter upon the matter here. Tho mass ear is 
therefore ns necessary to the medical praotltlonor as is tho 
massouse, and the Bam a stops should bo taken to regulnto 
their supply and standardise their attainments. 


The Sanitary Oath. 

Bin Francis Jeune and Mr. Justice Gorell Barnes 
have had posted outside the two courts of the Probate, 
Divorce, and Admiralty Division notices to witnesses calling 
their attention to the fact that Ihoy may be sworn in tho 
Scotch manner before giving endoncc. That is to say, Ihoy 
may be sworn with uplifted liand repeating a solemn invoca¬ 
tion to the Deity, instead of taking a book and kissing it 
after listening fo a form repeated by a minor official 
of the court • Tho notice to which'we rofor is repoated 
outsido ono of the courts of the Chancery Division 
and wo have every hope that it may become uni¬ 
versal. As it is, wo may claim tho publication of 
suoh a notico In tho High Court of Jasttco at all as a 
victory for a causo that we have long advocated. We have 
for many year* contended that the oath by kissing a book 
has nothing to commend it, while it Is nasty and may 
bccomo a moans of propagation of disease; and we bnvo seen 
with regret tliat the statutory permission to swear In the 
Scotch fashion was, as a role, not known by witnesses and 
frequently, also, that judges, coroners, and magistrates 
were ignorant of it Tills permission was given by 
tho Fifth Section of tho Oaths Act of *1888, p. statute 
which wo owe to the late Mr. BnADLAtraH. Tho Fifth 
BcoUon provides that “if any person to whom an 
oath is administered desires to swear with uplifted hand 
in the form and manner in which an oath is usually 
administered in Scotland, he shall be permitted to do so 
and the oath shall be administered to him in suoh form and 
manner without further question.” The primnry object of 
this section was, wo believe, to allow Scotch witness os to bo 
sworn in English courts in tho manner to whioh thoy were 
accustomed. It is, howovor, obviously so worded that any 
ono who does not wUh to kiss tho book may avoid 
doing so without his religious or othor motives becoming 
tho subject of any inquiry. No doubt it would bo 
more satisfactory if a form of oath oxoludlng tho kissing 
of a book wore directly prescribed by tho legislature, but 
tho power to dispenso with tho practice, long denounced 
by u» ns dirty and dangerous, is a step in tho right direction. 
Wo trust that tho power so given will soon bo universally 
known It has, howovor, been to a large extent ignored 
by coroners, whllo ono county-court Judge only, so for as wo 
Know—his Honour Judge EMl»EN—has been activo in calling 
.alienlion to the Act, porting notices relating to At in his 


ooart and doing his best to introduce the sanitary oath among 
witnesses giving evidence before him. Presumably the small¬ 
pox epidemic and the spread of knowledge of sanitary laws 
have contributed to break down the well-known conservatism 
of the law courts and to discount go a procedure that had 
somehow become universal. 

The form of swearing by kissing a book is purely one of 
custom. There is no direct authority for It In any Act of 
Parliament, or role, or book of practice. Tho date also of 
its introduction is unknown, but this ia not because it has 
been lost In the mists of antiquity, for it Is fairly certain 
that-, so recently as at the end of the seventeenth century, if 
the form existed It was not in any genoml use. It has been 
pointed out that Conn in his Institutes makes no mention 
of kissing tho book but writes of the “corporal oath” 
as thus named because the witness touched with his 
hand a portion of tiro Scriptures, and this nspeot 
of the oath no doubt survives in tho ftunfifar warning 
of. the ushor to tho witness to removo the glovo 
hefore taking the testament for the purpose of kissing 
it. It is also observed that In tho “Book of Oaths,” of 
which an edition was published in 1689, thorofs no mention 
of kissing a book. How the kissing originated is, we believe, 
almost as much a matter of speculation as is tho date at 
whioh It became frequent or universal The laying of tho 
hand on the Gospels in swearing 1«, no doubt, of great 
antiquity, while tho laying of tho liand on the altar 
of a deity in invoking the deity to witness a state¬ 
ment or promise is older than the Gospels. Tho 
laying of tho hand on the Gospo]* has Its parallel in 
other countries bosidos England. The kissing of tho 
book is, howovor, we bollevc, peculiar to England, or to 
England and Ireland, nnd it is not quite easy to assign its 
origin to tho kissing of relics when we apparently find It 
introduced In England after all veneration for relics 
had been swept away and made Illegal. It is worth 
noting that English pooplo were more addicted ,(0 
kissing onco than thoy are now. Kissing as a form of 
salutation was ro common among them tliat it excited 
tho interest and amusement of foreigners, EnASSrtJS 
refers to it and a Hungarian gentleman who visited 
London and moved in good sooioty in 1663 was much 
struck with the way In which men kissed ladies 
when thoy greeted them, where Hungarians would have 
shakon hands Even Frenchmen in tho middle ages held 
kissing as a peculiarity of tho English nation, much as wo 
remark upon it now among tho French. It is, therefore, at 
least possible that tho kiss bestowed upon tho book in taking 
an oath may have been not so much a kiss of veneration 
as a form of salutation or acknowledgment by bodily 
contact, somewhat more ceremonious than manual contact, 
but still not associated with any great fcoliug of solemnity.* 

That there is any solemnity now surviving in tho oath as 
utually administered in a court of law none will maintain. 
Tho rapid gabblo of tho u>hor or officer or ihe court saves 
time, and <bl« may commend the unceremonious ceremony 
to tho tribunal. Tho witness not infrequently kl*scs his 
thumb and boll eves that all danger of incurring tho wrath 
of tho Divinity If ho forswears hlmrelf Is thns avoided. Wc 
can woll understand that the perjurer would prefer tbc oath 
so taken to tho Scotch form, lie wonld not lightly bear 
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false witness who had raised his hand to heaven and had who has taken a constant and energetic part in the struggle 
repeated the words solemnly dictated to him : “ I swear by from its commencement. That the success obtained should 

AlmifWifv nml n.<; T shall Anstrp r f.n (nin n t. fhp Tvtvo r-nmA oIaivTtt r- 1 , : ___•>. . ~ 


a ~ ^ - -—uDiainea buouiu 

Almighty God, and as I shall answer to God at the great Day have come slowly and should be incomplete oven now affords 
of Judgment, that I will tell the truth, the whole truth, and a fair instance of the difficulty with which reforms are 

mthlncr hnh thr* trrrfh in ca -far nc T m- r>n iLn ^ _ t..__ 


° . „ - -> — --- — - — — — — — wjLu wjiicu rotor/ns nra 

nothing but the truth, in so far as I know or as the same sometimes brought about, even thongh they are admitted on 
shall bo asked of me.” It is, however, urged that if the all sides to be desirable. It illustrates also the indifference 

/A A f Yl UAH' __1 XI_ i i ». . _ r I T 1 , .. ' 


• ' ° -— iuuauttit-a uibu loo mamereuce 

Scotch oath now permitted became universal through being of the general public to sanitary questions that are not 
made compulsory delay would result, particularly with brought vividly before them by the actual presence of 

nnorJnrnfcrl cfnnul rtri^occrio »_a_ _ i. j: _ ^ - 


- - ' ' ^ - ° - j we actual pre?ence of 

uneducated and stupid witnesses. In order to obviate such disease. 

delay Mr. F. A Sthiyoeh, in a letter published in the Timet -r*- 

on Jan. 12th, 1897, suggested that the Scotch form of oath . 

might be administered according to a method snggested by *he Affairs Of the Royal Orthopaedic 
the oracticc of French Ttplcnnn i._,, .’ TJT_ 


the practice of French, Belgian, and Spanith courts. In this 
case the person administering the oath would repeat 


Hospital. 

Tiie affairs of a hospital—its administration, management. 


a form commencing with the words, “You do swear bv J, - nuspu.-u-us aummislrat.on, management. 

Almighty OOP," „d ,h„ he h.d ooo.M.d the pmj ZlcZZZZZlZTZrl 

awom would hold up his hand and ..r *22 „ as the general public of scarcely less interest than 


awom would hold up his hand and say “I swear bv 7.7 , 1 * e P uW1 ° 01 scarcely less interest than 

Almighty God.” Wo need hardlv noinfconr't) f ^ the purely professional side of these charitable institutions. 


Almighty God should be binding upon members of all creeds th 7 “ities ™d disagreements arise among 

nhich involve belief in a supreme deitv IndTw , controlling the administration of hospitals it is 

generally applicable must be to somn 2 »nt 7777 7 ° 7 ° ru! ° a - holes °mo thing to illuminate tho comers of 


generally applicable must be to some mrtent a oo^enionee V 7“* * mUmiDate th ° ~ ° f 

In any case, it must not be forgotten that whether thn n ,7 , U 0 ° m ”' hcrem thc discussions have taken 

is more or less binding to the conscience when f ^ 7 ° D ° may bavo the nnfortunatc impression 


is more or less binding to the conscience when administered that thin« “7 ° D ° 7 ^ haY ° th6 nnfortunatc impression 
without bodily contact of a book there are still thn i , E 8 0 emg done in tho name of popular charity 

penalties of perjury to deter hoselc e ^ that are not for the popular good. Publicity in such matters 

easily appeased. ^ Wh ° S ° C ° nS ° ,CncC . 13 ^nemlly makes for what is just and right, and by freely 


Many years may possibly elapse before fresh w.w 77 v g disagreements we most easily get the big' 
rendors universal and obligatory a sanitary and at tf * ^ ^“T ’ 110155 of tho P nbiio behind those with whom victory 1 
‘ iwQ “ impressive and areverent ffirm^oatl T* ^ ^ ^ object that we return to 


<imo an impressive and a reverent form of oath ZT 7 ^ K iS Wi ' h tto ob ^ ct that we return to 

forward upon which we now congratulate there whn 7 ? ^ 0USa [ Ca ° f th ° alIair8 oE tb C Royal Orthopedic Hospital, 
urged reform cousists in the endeavour of certain iud JTf J f ° r 0DCC a 5 ain ur £ in E tbe 


urged reform consists in the endeavour of certain hulloTl ° 7° ™ f “ llb ° r CXCm ° f ° f ° DCC aga ' n " r g in P tbe nee d 
UK H,(A Court Of J, lU „ ,0 „ !|k , : bc a e s “ , looostigation into th. propo.oa nlo of |l,o sit. ot 

a*** »—<** «« rt . JT :,f r “n, «• Buggeslion that by 


fnrm ...I,. .. ul;UEr Known the S 

IS Permitted, but not ordered for all trfr ^ ir "»-- “"fiow>uvJi u«u uy 

nesses, .whether Scotch or not. Wo note, moreover that 2 2 . * 7 ° f di « cnsioa W 

7 presido 111 that Division in which i Z .*' amSge Eb ° Jns tUution lias been made, but it is a 


KIM division in whtVT, • •„ , “ - •‘-fi.uwun Dan occn mane, hut it is a 

t e Iato Mr. Justice Bott ridiculed tho oh' r ^ ™ laU ou ^ one ' Kver y sensible supporter of a hospital likes 

f u 7: f T ' -»» of Derby to 1^ a book^ n 2 ““ * ■*» -here it is rightly 

At Jr ha<1 b€Cn kissed b} ’ tr, '° common prostitutes is 1 ° SQS P 101 °n that a charity is beiDg mismanaged 

attir r 6 " mCdi0al maa bad before this called JTto ? to its fntorc than any demand for 

ntion to tho question, and « 7 7 ^ghtenment can ever be. ’ " 


attention to tho question, and wo had Zt CaiI ° d enb ' ghten * eat over be. ^ U 

twted 0 ""' SinC9 th ° n medical men bare frequent!^ 2.2 anG^r ^ hp 3 ’' 3 bC ° n Datnra11 ^ mvcited by tbo fact that tbe 
1888 m 2 T bei ° g ° b%ed 10 kl ' ss “book, andsfneo aUt!l ° nt,CS of a hospital possessing a freehold site the valuc- 
1888 many have availed thenw,.^ ... 5mC0 ° f Wbjcb » rising ehould bo an,ions to sell their 

fn-11 It 4- 


year w 7 w»n u ul omselvcs of the Act of that . . . s E11 ? ukl bo noxious to sell their 

dob- so T7 ° f 51 md wben not Prevented from wh2e Ce ^ p0Elti0n and to b eiW a home for themselves else-, 
have! not A * Wo tere oommended their action. Wo 2 - burdening themselves with a rent. The 

frequent ^reZin^c*?? 6 !. pr ° Vod or ass orted the diffi 2 hL? 22 Z? ai7 : “ vie -the grave financial 


frequent FpZffinr 25 anr ° ne ’ provod or asserted the difficulties' T ' tl ^° rdinary ’ fmving in view the grave financial 
taking 0 f the S °[ iofec tions disease through the for it no hospitals, that those responsible 

that kissing tho bS 2^' bave > ho -ever, insisted for ready ( ° mako Jt intcJ hglble. Either tho need' 

_... h —ns nncleanlv nn .7 n.i . y money must be nraent t. to 


that kissing tho book ,yc aave > however, insisted for ready m 7 ° “ ]ntcJ hgIWe. Either the need' 
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■annual report to the council , Urbcck - ascribed, in his suspected. The ,7 “ medlcal Profession, have over 
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suggestion of tho opponents of the sale considered 7 They 
desire to rebuild tho hospital upon its present site, believing 
It hn unsound financial proceeding to- sacrifice tho freehold. 
Their view is that tho hospital should be rebuilt on part of the 
sito and that the income of tho charity could bo Increased by 
lotting the remainder at a high rent. With a frontage upon 
Ox ford-street and another upon Hanover square tho prospects 
of letting any part of the premises that could be spared ns 
shops or offleej most be axcoptiozral!y good, a fact that la 
certainly well known to those who nro now proposing to pay 
on e nhan ced but, as wo holleyo, inadequate price for the 
premises. The committee, however, e corns bent upon a sale 
nnd an altcxnatite scheme of any kind receives no serious 
consideration from its mombers Wo should like to know tho 
reason. We are perfectly willing to beliovo that tho motives 
of tho committee are based purely on n desire to improve tho 
welfare of tho Royal Oithopcedic Hospital and wo deplore the 
insinuations that havo been made to tbe contrary ns stupid 
and unjustifiable. But grunted the excellence of tho motives 
yet to nn impartial eyo tho Improvement that should 
adcruo upon such aotion is obscure; and, togothor with tho 
minority who opposo tho tale, wo ask tho simple question 
Why Is it necessary to sell tho altot Tborc can bo nothing 
intrinsically wrong in tho sito for it is one which keeps the 
institution in the pnblto oyo. If it is tho building whioli is 
radically vicious, why in tho first placo spend a largo sum of 
rdoney repairing it? And in tho second place, why*notro 
build on the old site? Lastly, if satisfactory reasons are 
forthcoming why the sito mnst bo sold ovciy effort thonld 
bo made In tho interests of tho charity to got tho largest 
possiblo prico. At least if it must bo sold lot tho sito be put 
up for publlo auction and tho markot bo fairly ganged 

We have before u» as wo write a valuation of tho site 
made within tho last month by a firm of estnto agents com 
petont to give an opinion upon the matter After saying, 
inter aha, that “properties In these highly favoured 
positions, being seldom in tho market, are increasing in 
valno to an incredible extent,” tbe catato ogonts categorically 
declare that £40,600 is ‘the wrong price for the freehold, 
and that a 99 years’ lease of the ground at £1400 a year, 
with on option to purchase for £40,600 in threo years’ 
tune should not be granted These, we learn, are the 
proposed terms of sale. Tho ngonta giro their reason 
for belioviDg that the rite should realire at the present 
moment at loast £7000 more, while they ttalo Hint for bettor 
terms could bo obtained in threo or four years’ tlrao. We 
find their viows convincing in tho absence of any oxplana 
tion why immedlato sale of tho site is compulsory And 
if tho mero facts of tho situation at the Royal Ortho¬ 
pedic Hospital cnll for explanation a closer examina¬ 
tion Into tho history of the proposed tala leaves tho 
inquirer still more in doubt as to tho standpoint of tho 
committee. Tho rale of tho sito of tho hospital was first 
proposed by e. commlttco in 1899 and that committco lost 
its position of authority on this very point It was ousted 
largely, we believe, through tho efforts of tho present 
chairman who was elected, it was understood, in main¬ 
tenance of a no sale policy 1 d before long tho now chair¬ 
man and his supporter* are found farthering the designs of 
their elected predecessors and even outdoing them in their 
eagerness to sell the site of the bo*pMn) There is no 


reason whatever why a man or a committee should nob 
change In mind, but whon tho financial affairs of a public* 
charity are concemcd^the reasons for recanting thould be 
forthcoming willingly 
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THE ENDOWMENT OF HIGHER EDUCATION 
Thu appeal of University College, London, for a million 
pounds sterling has drawn attention to tho very urgent need 
which exUts for tho ondowment of higher odacation In 
Great Britain. Under certain circumstances elementary 
teaching may bo solf supporting, tho paymonts of tho 
scholars providing sufficient to dofrny tho coit of tho school 
premises, the books and materials needed, and tho remunera¬ 
tion of the tcaohors. \et it is bolng recognised that a very 
largo part of oven the elementary education of tho country 
must be assisted by the Stato, or to a great extent supported 
by voluntary contributions It this is to where elementary 
education is In question, where tho nccemiy acquirements 
of the teachers and the equipment for teaching ore not of a 
high standard, much more must it he the case whdre higher* 
education Is in questioa It baa been long known that, 
the fees wldoh students are able and wfiling to j«iy for 
instruction are totally inadequate to reimburse tho teaching 
institutions for tho expenses incurred It has been estimated 
that the averago cost In French and German universities of 
educating a student amounts to between £50 and £70 a year 
and the expense in this oountiy would surely not bo lcsa Yol 
tho annual educational fees required from a student in most 
British universities and Institutions of university rank do not 
exceed £20 or £30 It is dear that tho difference between 
these amounts must be supplied by endowment Moreover, 
the recent developments in sclenco ha\o greatly increased 
the expenre of tho equipment noccssarv for efficient teach¬ 
ing, and the development of many sciences makes ft nolongpr 
desimblo or even possible for ono lecturer to deal v> Khali 
the branches of one sdonco Tho solontlfio mothod, too, 
has invaded dopartmonts of study uhloli at one tlrao r.ero 
dealt with empirically, and thus now forms of applied* 
science havo como into being Eioh of there branches of 
learning must bo taught by professors nnd Jocturora who 
havo devoted speolal attontion to tho subject For these 
adequate remuneration must be provided or It will bo im¬ 
possible to obtain the best men £300 a year is surely Httlo- 
cnough to attach to any lectureship and £800 would bo n 
more desirablo stipend Turthor, In most subjects in addition 
to the lecturer there should be assistant lecturers nnd demon¬ 
strators are also equally essential A most important branch 
of nil fcientiQo Institutions Is research work, for to neglect 
to aid ia the advance of a science is to drop behind. No 
institution of unhcralty rank fulfils Its destiny If it fail* 
to prorido facilities for research work for tho lecturer 
hlmrelf, for bis assistants, and for the sonior student*' A 
great item la tho cost of fitting up modem laboratories 
and more expensivo still is their maintenance In 
this country tho need for tho ondowment of higher educa¬ 
tion was formerly fully appreciated and tho Universities or 
Oxford and Cambridgo are noblo monuments of bygono 
munificence. Even In recent years there havo not been 
wanting Instances of tho endowment of higher education— 
among them may bo specially mentioned Mason’s College, 
Birmingham—but other countries have doDC fnr more In 
our own times tho University of California has been 
endowed with £9,000 000 sterling, the University of 
Chicago has received £2,500,000 and the John* HopUr* 
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Europe wo 
needs of a 


University £1,400,000. On the continent 

find the State recognising the value and the-— - 

University education and contributing with no niggardly 
hand to the expenses of the universities. In Germany 
there are 22 universities and these receive more than 
£700,000 a year from the State, and iu France a like 
sum is granted to its 16 universities. In this country it is 
almost hopeless to expect substantial help from the Govern¬ 
ment for the endowment or support of higher education, 
and we must therefore look to private individuals for the 
funds to establish and to maintain institutions of university 
rank. We can imagine no more beneficent object for the 
liberality of the wealthy. Efficient higher education is one 
of the most essential elements of our national life. Uni¬ 
versity College, London, has done good work in the past, 
.-and especially worthy of mention and of interest to all 
medical men is its medical faculty with its long list of dis¬ 
tinguished alumni. Its funds are, however, entirely insuffi¬ 
cient for the due prosecution of its work, and its probable 
incorporation in the University of London makes it more 
■necessary than ever that its endowment should be greatly 
increased. A mil lion pounds sterling is a largo snm of 
money, bnt nnfortunately the present low rate of interest 
necessitates the allocation of a far larger amount of capital 
than would at one time have been required to produce the 
income urgently needed. Adequately endowed, University 
-College, London, should prove of the greatest value in 
making the new University of London a real university in th e 
host sense of that word. 

WEEK-ENDS. 

To point to the hurry and stress of modern town life as the 
-cause of half the ills to which flesh to-day is heir has become 
almost a commonplace in etiological diagnosis. The old- 
fashioned, so to speak time-honoured, complaints might 
almost excite a medical man’s pity, so much do they seem 
to be crowded out by those acti\e widespread young fellows 
neuritis, neurasthenia, and a whole voung family of nervous 
illnesses, the offspring of the strained existence of to-day A 
churn is as strong as its weakest link and to-day it appears 
that the nervous system is the weak link of the organism The 

r Z MtU ? L rt is a< *l Qired bec ^ the strain 
upon this link is so often almost constant and out of pro- 

\Vl nZ P ° Wer ’ 60 to s P° ak - of the material. 

V bother as generations advance individual nervous systems 
wdl more.easily bear the labours asked from them ornot at 
any rate it may fairly be assumed that in the early da^o 
any new style of life the generations bom undefan 

it Their riiPd' 6 ’ ^ coUoc l niaU T. the worst of 
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and spread of the morbid £ * a fcrtUe 

familiar with the raveces flu ® nce - °nr readers 
503 ECr P etrated by snch 


as syphilis and small-pox when they fall for the first' 
time upon a savage population.' It ■ is not straining an 
analogy too much to compare with these - the effect upon 
civilised populations of large cities of the manifold stresses, 
hurries, worries, and anxieties of modern existence in its 
latest form. The savage communities always knew disease 
but syphilis and small-pox were new forms. Town popula¬ 
tions always knew worry and excitement—electric com¬ 
munication and rapid locomotion provide their new forms. 
Fortunately, the very causes of nerve exhaustion, so far a 
improved rapidity of locomotion may bo counted one o 
them, provide ono important counteracting feature of town 
life at the present day. We are alluding to tho facility 
with which thoso whoso week-days are spent in city 
toil may spend the seventh in breathing the fresh 
air and beholding tho innocent joys of’ the rustic. 
To the hard-working Londoner the value of tho week¬ 
end properly used is hard to over-estimate. From the 
eager broker and worried business man to the stifled 
seamstress and toiling artisan there are few who cannot find 
further or nearer from tho metropolis some fresh and open 
spot where they may replace tho evil atmosphere of the office 
or the factory. Without' trains, electric tramways, and 
motor-cars such a wholesomo change of scenery and 
surroundings would he scarcely possible in the limited time 
available. Wo do not wish to underrate for a moment the 
value of parks and open spaces—the “ city’s lungs ” as such 
places have been aptly called. For many these afford the 
only possibility of a Sunday in at any rate comparatively 
fresh air. Those large numbers, thongh, who habitually find 
the Sabbath’s rest in a day’s wholesome exercise at some 
little distance from their work-a-day centre may spare a 
moment from the usnal condemnatory attitude towards the 
bustle, rush, and clatter of up-to-dato locomotion to bless 
the means which enable them so profitably to enjoy that day 
which a far-seeing design has allotted to the recuperation of 
striving Christianity. 

OLD BELIEFS CONCERNING TOBACCO. 

The belief that tobacco-smoke is a disinfectant has long 
been popularly held and The Laecet has been lately 
invited by the Daily Chronicle to ‘ 1 spare a moment from 
the pursuit of germs ” to speak upon the point. In doing so 
we are not departing from that which our excellent con¬ 
temporary holds to be our permanent engagement, for the 
question has much to do with germs, though the classic ex¬ 
periments with tobacco-smoke and cultures of bacteria prove 
little. As long ago as 1888 Dr. Paul Tassinari of Pisa sub¬ 
jected the germs of various deadly diseases (such as anthrax, 
cholera, and typhus fever) to the action of dense clonds of im¬ 
prisoned tobacco-smoko during periods’of 100 to 150 hour 
and he came to the conclusion that in most cases, and espe¬ 
cially when large cigars had been employed as generators, 
the development of pathogenic bacteria was either partially 
or wholly arrested. But nobody retains smoke in his mouth 
for 100 hours at a time 1 An occasional pipe, indeed, scarcely 
counts in comparison with Dr. Tassinari’s intense soaking pro¬ 
cess. Besides, under the conditions imposed by tho Italian in¬ 
vestigator wouid not the smoke of coal or wood produce the 
same results as that of cigars ? It is recorded, says the Daily 
ii oniclc, that during the Great Plague children were told 
to smoke in their schoolrooms. The idea was probably 
boirowed from the custom of tho buriers of the dead On their 
yray, in charge of dead-carts, to Holywell Mount. We read 
m A,Brief Abstract of tho Virtues of the American Tobacco 
t, published in 1783, that at first these persons only 
nsed tobacco as a deodoriser, ■« little thinking that what 
ey used for momentary relief would prove a constant pro; 
p ? n , r VG ’ When the Plague was happily stayed, the “Virtues 
tobacco began to be investigated, it was found that 
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lbo*o persona who plentifully u*ed it, either In smoking 
or an tiffing, Rad moat wonderfully escaped the dire con¬ 
tagion ; for though they visited tho ohambers of tbo sick, 
attended tho funerals of cartloads at a tlrao, they unex¬ 
pectedly aroldod tho infection " The wrftor oven goes so 
far as to advance the. theory that since Europe took to 
smoking epidemics had greatly decreased and we find him 
stating the beliof that deal ora in tpbaoco were socure from 
plaguo infection. Yet ho can assign no reason why tobacco 
f'honld prove no vnlaablo ns a disinfectant except in so far as 
it fortifies tho head against “exhalations” Workmen In 
tobacco factories aro often cited ns being immune from 
cholera and other epldemios. It is interesting to traco tills 
belief Rack. Abroad It probably received its first impetus 
in Toulouse, where shortly before the Revolution the workmen 
in tho State tobacco factory arc said to liavo remained Immnno 
dating a deadly epldocoio of auette (sweating sickness) The 
beliof, according to Parent-DncMtelet and d'Aroot, who 
reported to tbo French Government upon tho health of 
workers in tobacco In 1639, was probably much more ancient 
In that neighbourhood. It may perhaps bo of tho nature 
of folk lorn Thoy cite tho opinion of tho medical man 
attached to tho Bordeaux State fnotory who writes to them 
expressing his belief that this local industry urns n veritablo 
bicasing to a damp and foggy town “The piquant and 
ammoniftcnl emanations arising from tho tobacco qualify tho 
nlrand diminish its insalubrity.” Before tho establishment 
of this fnotory, ho goes on to remark, tho poorer ports of 
Bordeaux had been ravaged by epidemics and oontaglons 
now unknown Tho death rate among the tobaoco workmen is, 
ho adds, very low, while very fow casta of illness occur among 
them, although they are in general Ill-lodged and clothed 
nnd oven worao fed. Parent-DuahOtelet and d'Arcot seem 
to support tho vIowb of their correspondent, nnd wo have no 
new facts to add in evidonco of tho value of tobacco-smoking 
In opldemio disease. As yet, at any rate, thore Is nothing 
authoritath o to bo said. _ 

THE PURIFICATION OF RIVER WATER 

At a meeting of tho Association of "Municipal and County 
Engineers recently hold in Birmingham a paper on tho 
Filtration of Rivor Wator was read by Mr J A. JonklnB, C.E. 
There aro, ho said, three methods of dealing with riTor water 
that is liable to pollution • (1) scdlmontation in storage 
reservoirs ; (2) slow filtration through sand ; and (3) coagula¬ 
tion by tbo addition of chemicals with subsequent rapid | 
filtration The advantages of sedimentation could not, bo 
thought, be too highly advocated. ‘There was no doubt tliat 
a redaction in the numbers nnd vitality of harmful bacteria 
was effected by means of tho bactericidal action of the 
harmless spec I os working with the liolp of sunlight and air 
and considerable numbers woro also got rid of during the 
process of precipitation. As the result of careful observa¬ 
tion it had been found that if a high degree of bacterial 
efficiency was to be maintained the rate ot filtration must not 
oxcced four lineal inches per hour Tills was practically 
two gallons per square foot per hour, or rather more than 
1,000,000 gallons per acre in 24 hours. It was essential that 
the rale of filtration should bo regular, as otherwiso the 
. bacteria caught on tho nppor layers of sand might bo washed 
down into tho lower coarser material or out of tho filter alto¬ 
gether. Mr Calnk or 'Worcester said that sand filtration gave 
tho best health statistics Sercral towns supplied with water 
from tbo new red sandstone, which is supposed to bo very 
pure chomlcallj nnd bacteriologically, had a typhoid fever 
cata-rato of from 160 to 200 per 100,000 of population, while 
others supplied with river water receiving 4cwage pollu¬ 
tion, when effectively filtered In an adequate area, oren 
without sedimentation, had typhoid fovor case rates varying 
from 20 to 25 per 100,000 of population. With reference 


to thb foregoing, the views entertained by tho peoplo of 
Egypt on the subject of potable water maybe of interest' 
Nilo water, thoy fay, should never bo filtered, Not only 
does tho mud St oohtains add to its nourishing qualities but 
it also makes it wholesome. Even educated Egyptians, 
some of them members of (ho medical profession, sustain 
UiIb theory and endeavour to justify It scientifically 
According to their contention every human being admits 
innumerable mlorobes into bis system every moment of his 
life. Tho majority are probably Innocuous but unquestion¬ 
ably some aro more or less deadly. Now It Is well known 
that microbes are oontinually engaged in intorncclno war 
but nature has eo adjusted the strength of the combatants 
that tho net result for their human host Is IieaMb 
If, however, In a purblind attempt to improve on nature,, 
that host should bo foolish enough to moddle with her far. 
seeing arrangoments ho will inoritably disturb tho equi¬ 
librium of tho microscopic belligerents and ond by doing 
himself on Injury Specious reasoning of this calibre in 
proudly advanced as unanswerable by tbo possessors of a 
little learning , but whon thoy are asked to account for tho 
fact that since the Introduction of modem sanitation the- 
duration of Ufo has sensibly increased and, o still more 
telling argument, that tho time lost by sickness has greatly 
diminished, It Is the drink ora of shallow Pierian drangbts 
who themselves remain dumbstriakon 


THE TORBAY HOSPITAL 
DifiicultieS have of late orison at tho Torbay Hospital 
in reference to tho tenure of office of Iho medical staff and 
the method of electing its members. The following nro tho 
main facta of the case as far as tho matter has gono aL 
present. At the annual meeting of tho governors of tho 
Torbay Hospital in Fobruary, 1901, tho rulo relating to tho 
election of the honorary medical staff was, at tho instnneo 
of tho weekly board,* altered eo as to make the olectlon 
annual, though some membore of tho staff protested at tho 
time ngttimt the alteration Tho staff are elected by a 
special board consisting of tho weekly board (14 members) 
and tho honorary medical staff (eight members) It 
was polntod out at the timo that tho staff wonld not 
core to 'oto for their own election When the special 
board was summoned this year to cleot tho staff tho latter, 
not caring to voto for tbomrelvea, did not attond the 
mectiDg There were nine vacancies and iho honoiarv 
secretary handed round ballot papers containing tho namo 
of each member of the staff, with ruled columns opposite, 
tho one headed “For” and tho other “Against ” .In tho 
caso of two of tho staff more votes wore given “ngnluht” 
than “for The chairman accordingly ruled tliat there two 
were not elected. Advertisements were then inserted in tho 
newspapers asking for candidates for tho vacancies. In tho 
meantime tho two rejected members of the staff called 
a mooting of the local profession, which was attended 
by practically all its practising members, and a motion 
was unanimously carried pledging all tho members not to 
apply for tho vacancies until tho annual rule bad been 
rescinded. When tho board met to elect thero wore 
no candidates. A special meeting of the go remora was 
then hold on March 21rt to rescind the now rule nnd rub 
stitato for It practically the old rule. Tho chairman 
allowed no amendments to bo pat. F.rentuaUr a motion was 
carried adjourning tbo meeting for n month in order that a 
conference might be bold between 14 members of the 
Torquay 3ledical Society and tho wOokly board with a How 
to settle their differences Tho Torquay Medical Society Is 
composed of nearly o' cry registered proctitlonerln Torquay, 
together with many from tho summndieg district**. The 
society met ami chore as Its reprevcntaUvc* 14 of its 
members who practised In Torquay and who were in no way 
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Mauritian a telegram from the Governor received at the 
Colonial Office on April 25th states that there were no cases 
of plague for the week ending April 24th. On tko principle 
that “ forowarned is forearmed" the medical officer of 
health of Bristol, Dr. D. S. Danes, has issued a circular to 
medical practitioners in his district pointing out that though 
at present there is no known case of plague existing in these 
islands, yet the possibOity of its introduction, especially 
into seaport towns, is ever present. The circular draws 
attention to the need for regarding with suspicion any case 
of pneumonia among sailors recently arrived from suspected 
ports or among dookyard labourers engaged-in unloading 
cargoes from Each ports. Any case also presenting the 
smyptoms of fever with adenitis after possible exposure to 
infection should be viewed with suspicion. The circular 
concludes by stating that any communication from a 
medical practitioner to the medical officer of health with 
a view to securing a bacteriological diagnosis will receive 
attention. 


HOLIDAYS FOR POOR CHILDREN. 

THE Ragged School Union and Shaftesbury Sooiety, which 
was fonnded nearly 60 years ago, sent last year soma 6000 
children from tho unhealthy and crowded back streets of the 
metropolis to the country or the seaside for a fortnight or 
jnoro. This year tho society wishes to repeat this useful 
v.'o'rk and its appeal for funds will bo, we trust, readily 
responded to by those who are able to help. One child 
can bo sent away for a fortnight's holiday for tho sum of 10#.' 
and it is difficult to estimate tho value, both physical and 
mental, of a fortnight’s holiday in the pure air of the 
country to tho children of tho slums. Donations should bo 
sent to the secretary, 32, John-street, Thoobald’s-road, 
1/ondtm, W.O. By the way, the question of the risk to the 
country districts of spreading small-pox among thorn through 
tho medium of the little holiday visitors, though small, must 
not bo disregarded. We trust that tho society will take 
ctcry precaution in the matter. 


THE OBSTETRICIAN-PHYSICIAN OR SURGEON P 


settle matters between themselves. It surely ought not to be' 
diffioult with the exercise of a little “sweet reasonableness.” 
It is a thousand pities that the work of a beneficent institu¬ 
tion such as a hospital should bo impeded becanso the 
essential members of its pcrtonncl cannot agree upon .a' 
method of procedure. _ 

THE BATTLE. OF THE CLUBS. • 

Any practitioner who is aBked to take the appointment 
of medical officer to an association of clubs in the district 
of Holmfirth, Yorkshire, would do well to‘ communicate 
previously either with Dr. H. Wattbcws or Dr'. H. W. 
Williams, both of Holmfirth. 


THE PREVALENCE OF SMALL-POX. 

The returns of small-pox in London for the past week 
show the following figures :—On Baturday, April 26th, them 
were 39 pases notified and removed ; on Sunday, tho 27th, 
there were 27 fresh cases ; on Monday, tho 28lh, there were 31 
fresh cases ; on Tuesday, the 29th, thore were 28 frosh cases; 
and on Wednesday, the 30th, there were 39 fresh cases. In 
the county of Essex for tho week ending April 26th, there wero 
notified 63 cases, making a total of 890 cases throughout the 
county from Jan. 1st. _ 

THE ST. JOHN AMBULANCE BRIGADE. 

We understand that an association of honorary surgeons of 
tho St. John Ambulance Brigade has been formed, having 
as its objects : (1) to further civil ambulance work ; (2) to 
aid nnd advance the interests of the Order of St. John of 
Jerusalem ; (3) to watch the interests - of tho honorary 
surgeons ; and (4) to promote sooiaT intercourse among its 
members. Circular letters have boen sent to all tho honorary 
surgeons throughout England and Wales, and any of these 
gentlemen who may not have recoived them are requested to 
communicate with tho honorary secretary, Dr. James J. 
Marsh, 104, Sloane-street, London, S.W. The first annual 
meeting will be held at the Hotel Cecil on Juno 25th, and 
will be immediately followed by the first annual dinner. The 
present annual subscription is 2it. 6 d. 


IN our issue of April 5th, p. 979, wo referred to the troubles 
which have arisen at the Lincoln County Hospital concern¬ 
ing tho action of the physician in chaigo of gynecological 
cases performing operations such as abdominal sections. 

ho matter was referred to the weekly board and that body 
decided that the gynecologist in‘question was within his 
right hi performing such operations as we have mentioned 
The members of tho staff who aro also members of the 
cckly hoard attended but did not vote. The matter was 

■ n AurilToi? ‘t f <3 , n f . arterl - T boa ^ °f governors which met 

dedsioLfT u , VOt f t0 14 ifc TCS0l ™ d that the 
cdsion of the weekly board should stand. This is but g small 

majority to decide a question which has obviously given rise 
to a great deal of beat and one upon which five-sfxfhs of the 
medical staff armear to h* JL • U1 lue 

remaining v b m t opposition to tho 

ct governor vas 7 ^? ard an( l the meeting 

eidon of the we-klv i °i adjn<iica(e upon tho de- 
“f the meeting ot’^overc^' Thoreforc tho chairman 
thing; which he pid Um ™ ^ the very 

namely, sat in judgment on ,. dical Etaff for not doing— 
authorities of the hospital ba^e Howcver < tb e lay 

0t lUC ** * - <*■*» theirs ££*% 


THE MANCHESTER AND SALFORD HEALTH 
ASSOCIATION. 

The jubileo of tho Manchester and Salford Health 
Association falls in the present year and has been cele¬ 
brated by a congress on sanitary reform which was opened 
in the Manchester Town Hall on April 24th. The Lord 
Mayor in welcoming the members on their arrival said that 
theirs was tho oldest sanitary association in tho country 
and that it had given direction and encouragement to the 
efforts of other towns and sooieties. Tho presidential 
• address was delivered by the Bishop of Manchester 
(the Rev. Dr. Moorliouse) who discussed at considerable 
length tho death-rates of Manchester and Salford, com¬ 
paring them with thoso of other places and emphasising 
the importance of sanitary surroundings as a factor 
in the moral and physical improvement of the popula- 
ion. At the close of the Bishop’s discourso the chair was 
taken by Professor J. Dixon Mann and tbe business‘of the 
conference commenced with an address delivered by Dr. 
Arthur Ransomo on the history of tho association, the pre¬ 
ludes to the formation of which were the publication of 
e Health of Towns Commission in 1842 

and the revelations made by the returns of the Registrar- 
n with respect to tho groat mortality of most large 
owns. S lr Jame3 Crichton Browne, whom ono of the 
spea-ers styled the “Chrysostom of the profession,” then 

rcmirt^i t* 16 - 6ub i eofc I’gkl and sanitation in a speech 
wealth a r ^ or lb3 scientific breadth, sustained eloquence, and 
eal& ° f ^P'cssive phraseology. Nat urnlly enough, he was 
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severe in his condemnation of tho window tax wliloh, ho said, 
was instituted In 1696 and continued in force till 185L It had 
blighted domestic architecture for 160 years, it had under¬ 
mined in some degree the physical vigour of tho peoplo, and 
it had accustomed them to dingy dwellings. Sanitary laws 
were similarly infringed by tho modem practice of building 
houses of Inordinate height and by the production of 
immense volumes of smoko in factories and in various 
industrial processes. Tapers were thon read by Dr. Arthur 
Newsbolmo on Vital Statistics, and by Mr. Horsfall on tho 
Housing Question. _ 

PLAGUE AND RATS ON 8HIPBOARD. 

A VALUABLE contribution to oar knowledge of the trans¬ 
mission and diffusion of plaguo is provided by the cl ream- 
Btanoca of an outbreak on board the as. Anfitthzn. This 
vessel, a troopship of 3686 tons, left Capetown with a olean 
bill of health on Feb. 1st, 1901, and entered Sydney Harbour 
on March 2nd, having no cargo but in shingle ballast and 
completely fitted for carrying mounted tropps ; there was a 
crew of 66 persons in all but tliore were no passengers and no 
surgeon. The health officer of tho port was informed that all 
hands were well except a sailor who was thought to be suffer¬ 
ing from pleurisy. It was known that plague had occarred at 
Capetown subsequently to tho departure of the Antillian 
and nn examination of the patient showed that ho 
suffered from that disease. He wns therefore removed to 
the hospital, where he died on Maroh 3rd, and the vessel 
was sent to the maritime quarantine station; at the aarno time 
inooulatlon was offered to all hands, but only ten (mostly 
officers) accepted. During the night of March lltb-12th a 
man who was a storekeeper on board fell III with a typical 
attaok of plague from which bo was pronounced convalescent 
on the 31st The bodies of two rate which had been picked 
up dead on tbo vessel on March 4th were found to be teeming 
with plague baolllh The captain said that there were not 
many rots on board, but that on Fob. 22nd, the day of tho 
departure of tho vessel from Albany, Western Australia, 
whore it had been for 24 hours, IS carcasses were disoorered. 
At Albany the vessel anchored in the stream and received ooal 
from a lighter whioh camo alongside riague broke out 
immediately afterwards in Western Australia, but there was 
nover any suspicion of the disease in Albany among cither tho 
human population or the rats ; most of the cases occurred in 
Perth, 245 miles from Albany but connected with It by mil. 
At Sydney the Antillian wna four times fumigated with 
sulphur, more than three-quarters of a ton having been 
burnt. The store-rooms, having probably been the report 
of rats, were specially treated; they were at differ¬ 
ent times twioo sprayed with corrosive sublimate 
solution (one In 600) by means of Goncste-nirschor 
B prays and were separately fumigated. After repeated 
searches only 83 dead rats were found and tbo vessel 
wns released for service on March 16th. In a report on 
this caso mado to tho Stato Treasurer Dr. J. Ashburton 
Thompson, tho President of the New South Wales Board of 
Hoalth, draws attention to tho clrcumstanco that plaguq 
communicated to tho rats which infested a vcssol of 3686 
tons to tho number of about 100 continued among them for 
29 days and yot at tho end of that term it had killed only 
a minority of them. From thi* it may bo Inferred that 
length of vo/sgo within tho limits common with steamships 
at tho present day docs not avoid tho risk of infection run by 
olean ports which arc in communication by sea with infected 
ports. Another fact of oven greater practical Importance is 
that a ship may become infected at a port (In the present 
instance, Capetown) which lay under no suspicion of plague 
nt tho time tho ship left Under ordinary circumstances 
communication of trach a ship with mny healthj port at 
which It arrived would bo unrestricted, and there is reason 


to belicvo that the epidemic at Sydney in 1900 originated In 
this way. _ 


OVERCROWDED TRAIN8. 

Tire recent disaster to a workmen's train on. the Great* 
Eastern Railway at Hnokney Downs Junction, having as 
its result tho death of several persons and the maiming and 
mutilation of otbors, will serve a useful purpose If it calls 
public attention effectively to tho question of overcrowding 
railway-carriages. No doubt the Inquiry which will follow 
into tho names of the accident will show to what extent, if 
any, overcrowding may havo been responsible for what 
happened, and also to what- extent, if any, It may ha\o 
aggravated the injuries and suffering inseparable from 
so serious an occurrence to a phasonger train. Tho 
accidents, however, which toko place in consequence 
of the number of passengers travelling by train exceeding 
altogether the accommodation provided by railway com¬ 
panies, without taking Into account such serious catastrophes 
as that to whioh we are referring, ore very numerous. 
Hundreds of men and women in and round the metropolis 
daily risk life and limb in the struggle to obtain standing 
room in trains that will convoy them to or from their work. 
Should they be successful in entering a compartment ttioy 
havo to travel, porhaps for an hour or two dally, in an 
atmosphere of the foulest description. The justification of 
such overcrowding of tho train is, presumably, the contention 
that the workmen’s train could not be run without it, except 
at a loss Bo much, however, has been done, which to our 
fathers w’ould havo seemed ruinous and impossible, to 
improvo tho conditions of trtn oiling for tho humbler classes, 
that we cannot readily admit the want of accommodation in 
tho workmen’s train to be a necessity for which no remedy is 
possible. Our mothoda of locomotion are jait now in a 
violently transitional state, especially in, and in the vicinity 
of, orowdod contrcs. Hopeful people, with Mr. H. G. Wells 
as their prophet, believe that order will soon bo evolved 
from ohaos. If this bo so, ordor will be attained by tho 
ruthless confiscation of all machinery found wanting in tho 
ameliorated condition of things. Onr railway oompunic* 
should havo it before their eyes that competition is at last 
putting them on their trial. 

THU annunl mectiDg and May dinner of tho Aberdeen 
University Club, London, will bo held at tho TrocadCro 
Restaurant on Wednesday, May 21st, nt 7 p m. Tho chair 
will be taken by Sir John Anderson, K.O.M.G., and those 
intending to be present should communicate with tho hono¬ 
rary secretaries. Dr James Galloway and Mr. J. Malcolm 
Bulloch, at 64, Harley-street, W. 


The rrinco of Wales, as President of King Edward's 
Hospital Fund for London, has received from Mrs. Samuel 
Lewis tho first quarterly instalment of tho rannillcont annual 
subscription of £10,000 whfcb sho wJU giro to tho fond 
during her llfo. This represents the Intorcst on the amount 
bequeathed to the fund by her husband, in which sum sho 
has a llfo Interest. __ 

Tjib Mnv dinner of tho Edinburgh University Club of 
London will bo held at the Criterion Restaurant on 
Wednesday, May 7th, at 7.30 v M., under the chairmanship 
of His Grace the Duke of Argyll, K.T. 

Tnn governing body of the Jcnncr Institute of PrevcnlRo 
Medicino has appointed Major Ronald Rofs, F.RB , late 
I.M a, to be head of a new department In tho Institnto 
at Chelsea. __ 

The annual general meeting of the Medical Dcfenco Union 
wlU be held on Thursday, May Jfith, nt 5 r.M., at 4. 



1272 


The Lancet,] 


LORD CROMER’S ANNUAL REPORT ON EGYPT.' 


[May3, 1902. 


to receive the annual report 


Traialgar-sgnare, London, "W.O.. 
of tlio council and the statement of accounts and to transact 
other business of interest to the union and to the profession 


ThJa 


at large. • -_ ' 

A meeting of the Anatomical Society of Great Britain 
and Ireland will bo held at the Obaring Cross Hospital 
Medical School, on Friday, May 9th, at 4 P.iL 


LORD CROMER’S ANNUAL REPORT 
ON EGYPT. 


Lord Cromer's annual report on the finances, adminis¬ 
tration, and condition of Egypt is, as usual, full of in- 
' tercsting and clearly expressed information. Having dealt 
-exhaustively with the affairs of the whole country (exclusive 
of tho Soudan) under 82 distinct headings, his lordship in 
•conclusion feels justified in placing on record two extremely 
. satisfactory deductions : (1) that “tho past year was one of 
steady and normal progress”; and (2) that “in Egypt proper 
it may be said that tho foundations on wliioh the well-being 
and the material prosperity of a civilised community should 
rest have been laid.” To anyone who was acquainted with 
Egypt in the bad old times before the British occupation 20 
years ago the transformation which has taken place most 
appear to bo well-nigh as miraculous as though our Consul- 
■General had had the control of Aladdin’s lamp. It would be 
impossible to describe the universal betterment more tersely 
and adequately than Lord Cromer himself does ; we therefore 
append his iptitsima verba :— 


and tour deaths occurring against 172 cases and 41 deaths In 1900, 
immunltv was, without doubt, duo to thn very thorough rcvacdnatlon 
of a large proportion of tho population during 1900. Tho good results - 
of offlclont vaccination in provontlng tho spread of small-pox cannot 
ho bettor Illustrated t ban by what took place at Port Bald In 1901 when 
an outbreak of tbo disease occurred In that (own. 

Tho population of Tort Said is 47,600. of whom 35,000 arc natives and 
12,500 Europeans. 174 ca£C3 and 6G deaths from Bmall-pox were reported 
from this town during 1901. Or those 129 cases and 38 deaths occurred 
among Europeans and 45 cases and 18 deaths among natives.' .This 
enormous disproportion was, ultkont douht, duo to tho lack or 
vaccination among the Eutopeau population. It la possible to 
' tho native population but among 


enforce vncclnntion among 


It is, of course, obvious that la every department of tho State 
further Improvements arc both necessary -and practicable. But 
tlieso aro, for tho moat part, matters of administrative detail. So far, at 
all events, as tho purely Egyptian portion of the administration la con- 
intro of 


ccmcd no radical change ot any kind appears to ho required. Tho 
■fiscal system bos been placed ou a sound footing. Tho principal irriga¬ 
tion works aro either completed or aro approaching completion. Means 
of locomotion, both by rail and road, have been Improved and oxtonded. 
Tho Institution or slavery Is virtually defunct. Tho corveo has been 
practically abolished. Although both tho judicial system and tho 
■organisation of tho police admit of further Improvement it may bo said 
that law and order everywhere reign supremo. Tho couibasb Is no 
longer employed os an Instrument of government. Tho armv Is 
efficient and voll organised. Tho abuses which existed under tho 
old recruiting system hnvo been swept away. Now prisons and 
rctormatorieshavo been built. Tho treatment of prlsonors Is in con¬ 
formity with tho principles generally adopted in Europe. Tho sick man 
cau bquUrted In a well-equipped and woll-mauagcd hospital. Tho lunatic 
8 bo longiy treated liho a wild boast. Means have been provided for 
enabling tho peasantry to shako thomsolvcs free from tho grin of tho 

SH^ranches.^ 
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Of the 82 sections into which Lord Cromer’s report on 
Egypt proper is divided no fewer than 22 are more or less 
intimately concerned with medicine and sanitation. Under 
tho heading Medical Administration,” we are told that the 
numbor of admissions to the Government hospitals continues 
to irxrcasc, 23,447 persons having been treated as in-patients 
in 1901 as against 22,572 in 1900 ; and also that, judiring 
from jlio steady increment in fees observable evere vm l 
is evident that the native population is beginningto 7 ’ 
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°C .hospital treatment. ' At WeLAini 
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lion dealt. with the scaventrinw scconii m °difica- 

whleh, fvithUscnUt^stafia^l^w ateringSCrTico of Cairo 
over to tho sanitary director t ’ ^ &S ° nC0 more handed 
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writes ns follows S “ tet fi>ous Diseases " Lord Cromer 
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tho European, though vaccination is compulsory by tho law of 
the country, it Is impossible to enforce It, as tho Egyptian Sanitary 
Department has to depend on tho consuls of tho various countries for 
tho notification of births in their respective colonics and these notifica¬ 
tions are either sent with no Information ns to tho residence of tho 
parents or aro not sent at all, so that it is Impossible to trace the 
children and prosecute tho parents In tho courts If they refuse to have 
them vaccinated. Over 30,000 of tho Inhabitants of Port Said were 
vaccinated between January and Juno, 1901. After tho oml of Juno up 
further cases occurred. 

Lord Cromer commends the above facts and figures to 
“those who are disposed to doubt the utility and offlcacy 
of vaccination,” and adds that. small-pox, which was' 
formerly very prevalent in tho province of Assouan, 
especially arfiong the Bisharin Arabs, has been almost j 
entirely stamped out by more efficient vacoination. 

With reference to diphtheria Lord Cromer writes :— 

357 cases of diphtheria occurred In i ho town of Cairo during 1901, as 
against 210 certified'dining 1900. Tho difficulty of suppressing tho 
ravages cau«ed by this dlscaso arises from the inct that many cases 
among the native population nrc not brought to tbo notice of tbo 
sanitary authorities until after dealh has taken place. In all houses 
infected with diphtheria and thoso In contact with thorn tho prophy¬ 
lactic treatment by tho Injection of antl-dlphtheritlo scrum has been 
practised on all surviving children where tho parents hnvo accepted it. 
In houses where this treatment has been earned out second cases of 
tho disease have never occurred. It is regrettnblo that In some cares 
parcntswlll uot accept this treatment for their healthy children who 
Lave been more or less in contact with tho Infection of diphtheria, ns 
without doubt It offers a very real protection against tho dlscaso. 

It is satisfactory to find that sanitation is making some 
progress in the villages of Egypt as well as in the towns. 
During the past year 227 cemeteries were condemned and other 
sites wore selected in lieu of them.. “Very few villages now 
remain,” adds Lora Cromer, “in which it will be necessary* 
to change tho cemeteries.” The work of improving the 
sanitary condition of the mosques likewise continues steadily. 
1179 villago mosques wore dealt with in 1901, but Pinobing 
Bey, late Major R.A. M.C., Director of the Egyptian Sanitary 
Department, is unable to report as favourably regarding the 
btrkets (ponds) which exist in tho neighbourhood of nearly 
every village and which constitute a danger alike to human 
beings and to animals. Lord Cromer, however, trusts that- 
“sooner or later it may bo possible to doal with this 
important, but somewhat difficult, subject.” 

In Egypt a good and pure water-supply is one of the first 
of needs, for, unfortunately, tho Nile—its only source— 
has from time immemorial been used as a main sewer. 
Arrangements, we are told, bavo been made to supply 
several more provincial towns with good water. Borings' 
have also been mado with success in others and the 
necessary stops have heon taken to prevent contamina¬ 
tion prior to delivery. At Alexandria new filter-beds are 
under construction but the new scheme for distribu¬ 
tion will not be completed for three years. With the 
approval of Government the municipality of this seaport has 
recently raised the sum of £E500,000 which is to bo spent 
on sanitation. In Cairo a system of surface-drainage for 
the removal of storm water has been completed at a cost of 
£E20,500, the work having been carried on by night as well 
as by day, but Lord Oromor makes no mention of the largor 
scheme for the complete sewerage of the city about which so 
much was heard a few years ago. It would probably lesson 
the growing dampness of Cairo if used garden and kitchen 
water could he removed by these new drains, but, of course, 
care would have to be taken to prevent the entrance of 
sewage matter. 

Since 1895 a sum of £E21,000 has been spent on altera¬ 
tions and improvements in the -only lunatic asylum which 
• 'P ossesses - The accommodation is, however, entirely 
insufficient and a second asylum is much needed. Only 85 
loin* paUenls wero admitted in 1901, as against 128 in 
1930, the improvement being due to the “campaign” 
against the importation and use of the drag which has been 
prosecuted with much vigour. 

(v.roh "r™ 8t ' n , s , mc ? Icr1 ’ work at present in hand at tho-asylum 

'rammriH h “o observation of cases of insanity due to (J 
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One of the last nnd most obstinately defended of tbo 
strongholds of corruption In “Egypt was what 1* known as 
the Wakfi —or more properly UKXaf --a body of trustees 
■charged with the administration of vast properties whloh 
from time to time hare boon bequeathed for tho benefit of 
charity (including hospitals'), religion, and education In 
1898 tho accounts showed a deficit of no less than £E27,000 
but In 1901 there was a rovenno of £E245,000 Daring 
tho five years tho aggregato surplus amounted to £E270,000 
As Harari Pasha, quoted by Lord Cromer, jastir remarks, 
41 Those results are worth recording, or elio the public, 
Interested in the rvaifi, may bo led to forget tho past and 
think tho administration has always existed in its presont 
form " In addition to the pablfo rralifi there are also 
numerous private rraift whereof the beneficiaries now 
roceivo the full amounts accruing to them. Too much 
praise cannot be accorded to tho way in which this extremely 
delicate reform has been carried out Vory largo sums havo 
"been aavod from diversion to improper purposes without the 
least raffling of Mohamedan religions feeling 
A report on tho Soudan, which on this occasion has been 
compiled by Lord Cromer himself, is Included In tho 
publication and thero Is also a highly interesting memorandum 
on the plague In 1901 by Finchlng Bey 


AN ACTUARIAL VIEW OP VACCINATION 
AND SMALL-POX 

On Monday last April 28th, at tho Institute of Aotuaries, 
fitaplo Inn Hall, Ilolborn, a paper by Mr. Arthur Francis 
Bur-ridge, tho secretary of tho Equity nnd Law Life 
Assurance Society, was read, dealing with rucoination in a 
mannor that Is just now of particular Interest to tho medical 
profession. Mr 0 D Hiqiiam, President of tho Institute of 
Actuaries, ocoupied the cliair 

Mr Burridgd commenced by pointing out that the 
Journal of tho Institute contained little information cm 
vaccination, only a few brief remarks by Dr 8 H. Ward in 
1860, some paragraphs in a general paper by Jlr W H Porter 
in the same year, and a papor by Dr Sprague In 1877 
Starting with tho Introdnotian of the practice of inoculation 
consequent on a letter sent to England by Lady Mary 
Worfley Montagu in 1717, bo then traced the history of 
vaccination down to tho present time, Illustrating his remarks 
with tables and charts oonolnrively showing that there most 
be in all civilised countries so mo other cause In addition to 
sanitation which had favourably affected small pax mortality 
The conclusions arrived at in his historical r£tttmi wore clearly 
brought out. Ho found that tho diminished mortality from 
small pox In the various countries dealt with had followed 
vaccination legislation and that a marked difference appeared 
tinco the opmomlcs of 1870 and 1874 ns between those 
countries which enforced and tboso which did not enforce 
vaccination ; nod farther that in the only country in which 
re vaccination was compulsory—namely, In Prussia—small pox 
had been practically eradicated. As regards England and 
Wales the hut 60 years he divided into two periods—namely, 
tho period from 1548 to 1870 daring which vaccination was 
compulsory though not strictly enforced, and the period 1871 
onwards in which vaccination was more or less compulsory 
Tho mortality in tho first of these periods fluctuated 
considerably but showed on the whole a slight downward 
inclination Tho second period oponed with an epidemic 
and tho figures for 1871 72 were abnormal. Tbo mortality 
in the foltowlng year fell to a low point, and from that time 
it had fluctuated within much narrower limit* Next ho 
found that tho doollne In mortality had principally affected 
children under 10 years of hge, tho influoaco being less and 
le*s felt ns tho higher ago groups were reached, until, for 
Qpcs above 45 years the mortality from small pox remained 
at tho present day as heavy as it was 50 years ago 
Mr Burridge noxt examined tho statistics of special com 
raunlllcs and classes In which tho vaccination condition 
was Qfcertainablo, The tables and plotted curves dealing 
with tho Sheffield cpideraio showed, he said, tho very large 
Immunity from attack eojoyod by tho vaccinated class 
ns compared with tho unvacclnatcd Tho gradual 
approximation of the rates nroong tho two clashes 
ns tho gronps at tho higher ngos were reached was 
ptrlkingly shown, ft? was tho very email pereentoge 


of fatal attacks among the vaccinated classes. The experi¬ 
ence of armies, Mr Bnrridge pointed out, formed tho largest? 
available material, where individuals were under constant 
supervision and whore tho vaccination condition was a more or 
loss known factor, while the more not of vaccination gavo no 
protection unless it was efiioienL An examination of the 
number of marks afforded somo guido to the degree or protec¬ 
tion, the evidence upon the whole pointing to the conclusion 
that the greater the number of marks the greater tho pro¬ 
tection Proceeding to inquire what the operation of the 
law had effected for vaccination Mr Bnrridgo said that 
vaccination wns made compulsory by the Act of 2853, but 
its universal practice was not strictly enforced until the 
passing of tho Act of 1871, when It was rendored obllgn 
tory on thb part of the guardians to appoint vaccination 
officers to enforee the operation of the law For many years 
sub«oquently to tho passing of this Aot the number of 
infants unaccounted for with regard to vaccination in the 
year of birth was about 5 per cent, only, the remaining 
95 per cent, haring either been reported os succcssfullv 
vaccinated, ns insusceptiblo of vaccination, as haring had 
small pox, as haring died unvaccinated, or ns having 
received certificates of postponement Since 1883, how¬ 
ever, tho percentage of infants unaccounted for h*d, ho said, 
been steadily on tho increa'e, until in 1898 22-0 per cent 
of children were not finally accounted fqr The conscientious 
objection clause liad somewhat Improved the figure. Ho 
attributed tho largo number of ohtldrcn unaccounted for 
between tho years 1889-00 to tho fact thst a Itoyal Com 
mission on \ncclnation was sitting daring thoeo seven 


medical point of view, was that every medical man should 
bo a publio vacolnator nnd should rcceivo n supply of tbo 
Govororaent lymph. 

The President (Mr Hlgham), In inviting dircossion, raid 
that all present would agree Uiat Mr Bnrridgo had road an 
oxoollent papor He did not think that the conscientious 
objector counted for much, though it was a pity that ho had 
been manufactured He suggested that tho present system of 
penalties should be supplemented by a system of reward? 
There was no reason why n small fee should not bo paid to 
tho man or noraan who brought his or her child to be 
vaccinated soon after birth There were many more 
objectionable ways of spending publio money 

Mr Watbon, while agreeing in the main with Mr 
Barridge’s paper, pointed ont that arnllablo statistic-* vero 
not complete enough to convince the anti vaccinationist 
! He pleaded for a bettor understanding of statistics on tho 
I part of medioal men. 

I Dr Swics-Tnonrsov thought that tho paper would con¬ 
vince all except those who would not be convinced 

Mr ItiAX regrettod that (lie reader of tho paper had made 
no reference to Dr V llllam Farr and had not given btatLties 
relating to Swltxorland since the abolition of compulsory 
vaccination in 1885. 

Mrs. Garrett Anderson spoko of tho desirability of 
educating publio opinion os much ns posriblo with regard to 
this question. No mathematical proof was po-slblo when 
dealing with human beings, though Uiero was an experi¬ 
ment which would be very oruel—and sho did not. 
advocato It—which would approach such a proof If 
10 vaccinated and 10 un\ icclnated children were allowed 
to stay in a small pox ward for two or three days she thought 
tliat it would pn»vo uncomfortablo for the 10 nnvacd 
natod children. With regard to tho Improvement of tho 
Vaccination Act of 1893 sho hoped that tho powers at present, 
possessed by boards of guardians would be taken nway from 
them nnd pot into tbo lands or tho health authorities 
There ought, she considered, to bo a better sapply of Jvropli 
and it shoold bo supplied to tho private practitioner 
Glyccrbmtcd lymph, it bad been stated, would keep only 
n week and the prirato manufacturer could not bo expected 
to destroy stock remaining un-old at tho end of seven days It. 

Germany there wore 25 Btatc Institutions for tho manufacture 
of lymph Considering wl at a small pox epidemic co*t ua 
It was fatso economy on tho part of tho Government not t> 
produce an adequate sapply of lymph Tho word '‘com 
iralsorf M was an objectionable ono and sho kuggwtcd that 
•‘obligatory might be better liked by coma If meters 
would make their employes show their vaccination certificate 
before hiring them much good would bo done. 

Mr Warner reviewed the objections of the c nre^nUon? 
objector 
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. Dr. 8. Monckton Copeiian said that his position at 
the Local Government Board somewhat tied his hands, 
but he felt that it would be unwise to let a remark 
made by Mrs. Garrett Anderson, to the effect that glyceri- 
nated lymph would only keep for a week, go beforo 
tlio public without correction. It occasionally happened 
that a batch of lymph was not particularly good, but the 
Local Government Board took every opportunity to test the 
lymph beforo it was distributed, and he had frequently had 
'samples three months, six months, or even a year, old which 
gave'goodiesults. What he suspected Mrs. Garrett Anderson 
was referring to was the faot that public vacoinators were 
requested to use the lymph within a week of its being sent 
out. The reason of that was because it was -occasionally 
found that public vaccinators had been known to leave 
the lymph in a warm room and in sunlight, two 
factors which were detrimental to lymph. The supply 
certainly did run short during the great rush in the 
early part of the year when the demand for lymph was 50 
times as great as at other times and the Local Government 
Board did not feel justified in increasing the laboratories to 
an extent which would meet n permanent demand of that 
Kind At tho present time it was not intended to supply 
private practitioners but it was not improbable that the 

increased. ^ £UPply ° f Govemment Ivrnph might be 

^ fr ; Duhbidge, on account of the lateness of the hour 
only briefly replied to a vote of thanks. 


THE METROPOLITAN "WATER-SUPPLY’ 
THE LONDON WATER BILL. 

cf°n r Iml ? 2nd the Joint Committee of tho two Houses 

Bill mT COnUmiL f itS inquir y into ^e London Water 
BUI At the opening of the proceedings Mr. Pjsmdfr K.C 

te the Bi., P th°e n h6ld ^ th ° ^efcompa™^ 

to the Bdl. They were “unwilling sellers,” and if their 

Se riM-r s° “ r b >“ 4 C 

judgment, “f a i r and reasonable Zhteb s , ho . nld , bo in their 
means that they wished tn tni ^ beln g interpreted, 

caso for the Biswas condnetiff “ mnoh . J as possible. The 

Mr. Rickaiids, K C who is well ‘ th c ? nsldera blo reserve by 
and who has’ publish*^ “ fig* ^ 

London water-supply. ™ useful little book on the 

LoSl GovemmeAt^Lte E fi,^ e ^ ater -9 ommi6sio ner to tho 
tncts of supply of tho water f? ovidence as to the dis- 
caoh district and its rateahteTT' 63 ' th a P°f ulat ion of 
boundaries of “Water London” ’ tho P^sent 

tC r) d te. furkhcr evidence wfeernfoe the did 5° fc pr0 P° se 
and that he rolied on tekf - Z question of transfer 

London water-supply. CounsZfofte &l 0 ° mmissions on the 
not entirely approve of thk P Water com Panies did 

reply to Sir E. CunK E ?n Wo 5 proceeding, but, in 
Chairman (Lo rc i j 3 a] r ’ p-C.’ and Mr. Pember, tho 

companies would not L damaged bite be K that the ^ater 

evidence. amaged by the absence of further 

I»n'“tf'Sir'll l 11 * 1 » h «7 Aid not pro . 

”»aot n imrt.tan“ -,Smi on 

|Sn 'k isf 5 ««x 

Government Board t™ » secretary to fho t i 

tlm^pnreh b ° a <Lv ed Th e nroDosW^ department 

Umtlrono!^ "PP^ted Sh ° a,d vest * the Water 

the valZuhZZ'Z? tt^woidd probablv^oTi ^ faVOUr of 

and that as. moren^ rtal ^ ngs sh ould be setelpd^ eCeS l ary that 

that the arbitration w2j ^“^^iftppon 

Horn beginning 


its work', and that it was ’ likely that when tho com¬ 
panies definitely knew that their businesses were to be 
transferred their interest in managing them for the behollt of 
their easterners would be less keen. The arrangements for 
the transfer would occupy some years, and It might 
be seriously detrimental . to the water consumers ir 
there wero no authority' exercising - adequate control 
over the supply of water during that period. The pro¬ 
ceedings of the Water Board would bo seriously hampered 
if it did not take over its duties on a definite day. Th6 
day whioh it was proposed should bo that on which the 
duties wore to bo transferred to the Board was 12 months 
after June 24th, 1903. Before that date the companies would 
have ample time to “prepare their cases” and to get them 
settled. Mr. Lithiby said that he had liad no experi¬ 
ence of managing a water company and lie added that the 
secretary and the assistant secretaries advised tho Local 
Government Board on the London water question and that it 
had been his function to advise in this particular case. 

. ^he cause of the objection to tho appointment of a par¬ 
ticular day for taking over the water companies’ under¬ 
takings can bo readily understood from the cross-examination 
of this witness by Mr. Pember, who showed very clearly the 
fears of the water companies as to the effect of some of the 
evidence which might be tendered in tho arbitration cases. 
On which sulc, he asked, wonld tho engineer of a particular 
company, whoso undertaking had already been transferred, 
give evidence—for tho purchaser or for the vendor? Lord 
Balfour said that ho presumed that the engineer would tell 
*; ratb und this suggestion was received with laughter. 

,financial proposals of tho Bill were supported by 
rr - Banbury, M.P,, trustee and manager of the London 
fatock Exchange. Mr. Banbnry said that lie had not been con¬ 
sulted beforehand by the Local Government Beard and that 
be bad had nothing to do with tho drafting of the Bill. The 
suggested mode of payment to the water companies by means 
of water stock urns really dne to Mr. Banbury’s ingenuity 
“A ffP am ’ ;d by him with great clearness at tho 
thirtieth sitting of tho Llandaff Commission which took 
place on July 18th, 1898. 

.I”regard 5° t bc transference of tho water compnni 
undertakings to tho Water Board on a definitely nppoinl 
day Mr. James Mansergh at a sitting held on April 2> 
ga\o evidence in support of the Bill And Mr. George 
^ ve evidence against tho proposition. Both (hi 
Fnj;™ n a » e ? ast Presidents of tho Institute of Oi 
Z f °r mcr was employed by the Local Govei 
Mr ’ Gl °, ' atter l>y some of the water companii 

„!.te WA D ’ the - c °btrollcr of tho London County Counc 
in ten 'p- 1 C , nce , r fS aln6t llj0 financial arrangements propos 
men? Rn„wi T -! G „ on ff incOT employed by the Local Govor 
emnlnvnd 1 L 8 *!? that )l0 knew personally all the engines 
all p-pnf-inrruf 16 metropolitan water companies; they we 
sam g onviZ“ and £ ou ] d act a9 a «eh. They would give t 
one side nr ten°fi, tbe ^ acts V'hethor they wero acting on 1 
stronp lio-iif a od30 r ! but—and this is the point on which 
“when if n n 1S k l lr0v V n . on Hie ethics of expert ovidence 
evidence ^ ff lv ' n g nn opinion upon value then the 

b ° 05 a for company” („/. 

of'kU J Ate t ,^vK rait Z met on A P riI 29th, when the evidem 
mitteo often T ? Z 0D ' bfia’rman of the Water Cor 
The joint n. '° nd °-“ ' 0onnt 7 0onncil . was taken. 

Mackinnon nv!I nll ee met n 8 a * n on April 30th, when M 
taken of Sir Gi° D W f S cross ' e7: amined. Tiie evidence wi 
Government' late President of the Loci 

SK? to tW Z-° f Mr - G - Deacon, late chit 
both was rnttr ? 0 ^ or P ora ^i° n Of Liverpool. The evidence ( 
deliberation in , CI f nato , I 7 . tk> e Bill, and after an hour 
the constitution 1 ^ t ic doinfc Committee decided to nltc 
sentation of thp°^ tb f° P r0 P° 2 ed Board by deleting the repri 
district and l metropolitan boroughs and of the urW 

MSte«r»asZ!?' “ «< E *«“. 
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the^^^ZT?^ A ^ rES ® URY-_ ^' At tlie naeetinc 
officer 'of health ° D ApriI 8th thu ined 

for 190L This stated fa Pl . l O presented his annual re 
registered dunn g the year 69 births had 1 

numbered 33^18^ a •° f , 23 P er 1000. Tho del 

of ll.per 1000. S t * lan 111 1^00), corresponding to a 
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LEPROSY. 

' Tlio following description of tlio species of leprosy 
commonly met with In India, is from tho interesting work 
cntItlod--*Sirto^ in India , written by Mr IIGG GINS, lata 
an indigo planter In tbo district of Tirrhoot*— 

(t A pcr*on attacked with tho rpccfc* of Iepro»y prcrmlonf fa India It 
<do*tfii In hi* facet hit forohead, »«*, llna a rut t*r» awoJl out; til* 
noatrlli oipand j hi* eyes appear tunic and verv /lory j the tonoof Iila 
voleo It altered to a loud and aomowhat nasal aouuil j no eruption* 
appear nnon hi* Lodi but hi* aLln la luurl, parched, oml dry, Laving 
ontlrdy fait ft* aoftnew and mohturo, About tho ahouldert )w appear* 
tlrht and contracted i his knee* are atUI and motion* constrained; the 
Jialra TjlII off him, or aro toon In their atuntod *talk*, dried up from 
prantof rrholeioruo nourishment: lilt breath I* fuUd, hi* pcrmlratlon 
Woppod, or If it flovro at all !« rauk and *tlnklngi h« cumplabu of 
•ercetwlro Intamal heat, cannot bear exposure to tho *an, and la 
Irregular In hfa dltchargot, tbo dlgmtlvo organa performing tliolr 
function* rery Irnpcrfoctly : thoro L* u certain num\mcaa *oln?> all hi* 
facultle*. *o that LU cenistton* of nlcaturc and pain aro comlderably 
Impalrod i and leper* of thl* kind havo no cxretrivo propenalty to 
* finery attar tho cllsenw appear*, al though the> mav h*\o had It Iwiore. 
It ii a common opinion that people seued with thl* malady aro of a 
vrarm and amorou* touihcramant j but when a pdraon 1* «ol*ed with 
Jepro*y, the plc?ft*ure d erf red from «itch Indulgencloa, and tho capacity 
for thorn am In a great tuwitrro annuliod. After thc*o primary 
avroptoms, when tho disease ha* liocomo hivotrrata, tho leper* fingers 
wre gradually oaten away, an l drop off at tho Joint* i hla toe* aro 
afleotod In a almllar manner t oroa break out about hU aJicle* and 
tvrltta. During tho programs of them amcomu* attack* no pain la 
nurtured by tho loper. o«mg to that uumbneea which I have already 
staled a* pervading of* ayrtem trhllrt tho dlteaw gradually proceocl* 
olccrating hla flesh, nnd diwulrlng 111* jolnta, Ull tho rllaTa beoomo 
affected In tho la*t *tago Ills fleah gnpea with long lore*, hla mouth, 
noae and brain dlwolro befom tho Icprou* poison, till death happily 
roll ores him from aueh oecumulalod mlserio* Borne fakirs prole** to 
*mro this tlltcow, If npplkvl to at on early atage of Itj and I have 
<nyroll imotni men healed l»y them To effect a euro the*o men 
administer a root procured from Nepaul, which causo* copious saliva 
tlonj they nl*o put tbo patient on a regimen, forbid him tho use 
of salt and aoxual cohabitation, and tho leper* who recover generally 
«t ttaln from these during tho remainder of their live* • 


THE ROYAL ACADEMY. 


The 134tli exhibition of the Itoynl Academy of Arts whloh 
will be open to tho public or\ M*y 5th fs an avorage show 
That is to ray, thoro are good plotnrci and mediocre 
plotnre*, but thoro Is no work llkq tho famous “Ascbor 
Wertheimer” of Mr Sargent exhibited in 1893. That nccom 
plished artist sends eight portraits, of which porhaps tbo 
best aro (157) “Alfred Worthclmer, Etq , M and (323) “'fho 
Duohosa of Portland ” Tho painting of tho jowold In tho 
last-namod is oomparablo to that of Titian in tho “Family of 
Darius.” To our thinking, however, by far tho host portrait 
in tho exliibltlon is (202) “ Lady Mnrjorio Manners” by Mr, 
Shannon. Both colour and quality aro Imautlfal ana tho 
way In which the various shades of black aro managed is 
worthy of nil prolso 

Of portraits which havo a rnoro or less medical interest 
r\ o must mention (134) ‘Tho Right Honourable tho Lord 
Mayor of London,” Sir Joseph DImsdalc, M P , bv Mr A S. 
Copo ; (244) on admirablo picture of “ Lord Kelvin,” by Mr 
Du less; (291) “Professor J B Pettigrew,” also by Mr 
Oitless ; and (788) a \ery gtx>d llkonoss of Surgeon General 
-Tameson by Mr, IV 1L hymond* A clovor portialt I* 
(45) “Miss Gertrudo Bonlos," by Mr Monat Loudon Of 
figure studies Mr II J Draper In (23) “A Dcop-eca Idyll” 
chorea Ids usual mastery in anntomical drawing and flesh 
painting, wbllo good nnatomical drawing and modelling 
triumphing o\er difficulties of position aro to be found in 
(110) “ llaay Waters cannot Qacnch Love,” by Sk George 
, Haro, and in (149) “Storm Nvmph\" by tho President. 
In (295) “The Blague,” Mr John Collier has painted n 
goicsoroo fubject with great skill His dead ladv looks 
really dead . v.e bat o no\cr m. cn tho aWlutdv laok- 
iDStro eye of a corpse represented more truthfully Of 
other pictures Mr Charles Shut's “Tho Top o’ tho Hill" 
(24) is full of breexo and light nnd ntraosnhorc, while 
Air. YF. IXathcrell in his “Gleaners Waiting for tho 


Last Load" (92) sends a olover study of a low evening 
lighted landscape In the largo room fl80) “A Tanagmean 
Pastoral,” by Mr. G H. Bongbton, exhibits nil tho painter's 
well-known grace and delicacy of hahdling, whilo special 
mention must be made of (168) “Tho Iklo of Avalon,” 
by Mr. J. \Y, North ; or (167) “ Tucking tbo Rick,” by 
if r La Tbangue, of Mr Melton Fisher's charming picture 
(179) “Tho Mirror”; of (191) Mr Kook’s “Home from the 
Marshes," wherein we grieve to state that the returning 
sportsman has shot a heron , of (108) by Mr. "W J Donne, 
being n vciy oiiginol presentment of “Tho Chalk Fit, 
Morstham nnd (201) a perfect little gem by Sir L. Alma 
Tadcma, “Caracaila.’' Mr George Clausen, in (648) “The 
Elokyard : a 'Winter Idyll," gives with his usual skill tho 
effect of the oold wintry sunshine. Of the eoalpturo 
wo may mention (1600) “ Faliy Tales,” a pretty little 
statootto, by Mr r M Taubman; (1609) Mr Brook’s 
statuo of Gladstone, (1017) Mr Swan’s wonderful repre¬ 
sentation of n wounded leopard. It is transfixed by on arrow, 
at which it Is tugging in ft rain effort to extinct the missile 
Tho lato Mr Onslow Ford has several examples of his art, 
tho most noticeable of which is (1723) “ Snowdrift ” ; 
ouothor (1694), a silver and horr group, “SL Georgo and 
tho Dragon,” is a plcoo of real lmndlcraft. SU Georgo Is 
standing on the dying dragon nnd ho Is habited in ono of 
those wonderful potticoated faults of armour which, although 
they look all right when tho nearer is on horseback, aro not 
suitable to a dismounted man. Of the wator-colours wo liavo 
only spaoo to refer to Mr Goodwin's exquisite “ Amalfl ” (978). 
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LOCAL GOVERNMENT BOARD. 

TtEPORTB OP JJEDIOAL OFFICERS OP HEALTH. 

Bath Urban Dutriet —Wo are glad to lenm from tho 
current annual report of Dr W. IL Symons that tho 
criticisms which we published In our columns In October, 
1898, as to sanitary arrangements at tho Royal Minoral Water 
Hospital at Bath havo resulted In on enormous improvement 
in tbo condition of the institution. The general sanitary 
arrangements aro now. Dr Symons fctates, “modola of 
appllod science.” This institution was founded In 1737 with 
tho vlow of gratuitously extending to Iho poor of tho United 
Kingdom tho benefits of the local hot springs Dr Symons 
has gono very thoroughly into tho distribution of tubercu¬ 
losis In Bath, and ho finds that during the last 32 year* 
there have been in eomo streets no deaths from this disease, 
whereas in others the deaths liavo been numcrou*. In ono 
etroot ho found os many as 62 deatlis nnd as an insioncu 
of tho diminishing nombor of deaths from phthisis in ono 
selected locality ot tho city tho Bgarcs by decades havo been 
workod out. In 1866- 75 thoro were 34 deaths and In the next 
decado thoro were 31 In the five years 1086-90 improvements 
were made and during this period there wuro bat 11 deaths 
From 1891 to 1900 there were in the fame area but flv 0 dcatlu 
from this disease In connexion with tho control ot 
phthisis in Bath It may bo mentioned that tho Corporation 
has ccntributod £500 toward* tho erection of fho vVfnsfey 
Sanatorium for confumptirc patients and an manual sub¬ 
scription, to proWdo two bed*, of £130 

C’nrt/rfo't Bural Bitirtct —The Croydon soeago form, which 
would appear to be eituattd in or near this district, gave 
rise to aenoos complaints during tbo past year aud wo aro 
glad to bear that the towago Js non to bo further treated 
Diphtheria has boon tctj pro\*lcnt in a locality known ns 
Bcddlngton Comer, nbicb is hounded on ono *Jdo by fho 
Croydon sowngo form and on Iho other by tho polluted 
Wantlle river Tho soil of the Corner Is water-logged and 
Mr C M. Fegen, tho medical officer of health of tho 
district under consideration, Is evidently Inclined to n-cribo 
to tho topographical condith ns of tho Comer fomo *hnro In 
tbo production of diphtheria, even If such shate be cm 
of predisposition onlv The district council provides antitoxin 
and opportunities tor bacteriological cxftrahmtlcmi for thn 
medical praclltlonei* of tho district, 'the foul coodition 
of tho handle rcmalus unabated, hut fho joreral dirtdet 
councils morally imolvcl hz\c conferred together with a. 
view to purify the stream. 
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"And! alteram partem.” 


THE MIDWIVES BILL, 1902. 

To the Editors of The Lancet. 

Rius,—Having recently looked up the Home Office returns 
of coroners in connexion with inquests upon the newly born, 

I was astonished at the number of cases in which a verdict of 
murder was actually returned. It is a matter of common 
knowledge that juries will only return such verdicts in 
exceptionally bad cases, so I think that the following figures 
furnish food for comment. In 1900 there were 614 
inquests held - upon the newly bom out of a total of 
37,076 inquests held upon persons of all ages. At inquests 
held upon the former there were no less than 35 verdicts 
of wilful murder, whilst at those held upon the latter there 
were only 145 such verdicts. The rate per 1000 inquests 
held upon the newly bom of verdicts of murder works out 
at 67, whilst the rate of inquests held upon all other cases 
works out at 3 8. Comparing private experience of the 
number of 6till-bom children with the approximate know¬ 
ledge of the number which are said to be still-bom, no just 
proportion can be found. It is therefore, perhaps, more than 
a matter of mere suspicion that the amount of infanticide in 
the country is very considerable and very diegracefuL Un¬ 
fortunately, the newly bom, whose very dependence upon 
others should excite commiseration and pity, have no in¬ 
corporated society to protect their interests ; they are there¬ 
fore left out of consideration when influential persons are 
busy with legislation. 

I now ask the question : Does the Bill for the Registration 
of Midwives at present before Parliament do anything for 
the protection of the lives of the newly bom 7 Does it not, 
in reality, render it more easy for those mothers who desire 
the death of their children to have the deaths procured with 
less chance of discovery, subsequent inquiry, and perhaps 
punishment 7 I say perhaps, for it must be well known that 
any chance of punishment in these cases is a remote one. 
It appears to me that the Bill in its present condition is one 
which contains elements of great danger. I do not myself 
see how it can be amended, for it is radically unsound. 
The medical profession will, I venture to believe, be well 
advised if it makes no efforts to amend it, but leaves its 

rejection to the good sense of the House of Commons. 

I am, Sirs, yours faithfully, 

Hatfield, April 28th, 1902. _ LOVELL DRAGS. 


To the Editors of The Lanoet. 

Stns,—I have been requested by the council of the Medica 
Provident League to ask your permission to express in you 
widoly read columns their collective opinions concerning th 
present Midwives Bill. They would studiously avoffi th 
any unworth y motives and feel confident tha 
those who have promoted this legislation—however mis 
taken they may be—mlist have been actuated by the bes 

which !t i 13 10 be h ° ped therefore that any discussio; 
which takes place upon this subject may be conducted i 

nnininn. « ° £ C ° 11 * eSy and fair P la T which men of a! 
opinions can appreciate. a 

L It is believed that general practitioners, owing to thei 

s Ud'v thfs Bin' r?°^ ave had the opportunity^ 

, . dy if tho T cannot have realised how deeDl 

detrimental such legislation must be both to themselves m 
to the public or that they would have U&lTthl 

folio 0 S ep l t ?, SCCQro its dofeat - Instead of which wee 
follows week, the matter is scarcely referred to tn it!’ 

an there appears to be no organised opposition to the BuT* 
A No one can understand so fully as tho ' 

sc jsazrs* ^& srir 

exaggerated, and, moreove^thaf iUs h ^ ^ beon S rcatl 
by year by the efforte 0 T 3 bel “ g finished yes 

argument that be^o JK/? 3101 '', The of ten-repeite 

must always continue t^ 0 ' 0 alwa ?'! existed so the 

who are aware that appear ndicnlons to thos 

extinct in the past havo Lecoir 

u “ ,ta "« “»» »»j ~<£?KCgJSCC'IS 


anachronisms in the twentieth century. And, as a demon¬ 
strable fact, midwives arc rapidly dying out in England ; 
their place is being taken by more or less well-trained 
obstetric nurses. The advocates of tho registration of 
midwives have studiously avoided any reference to the 
striking fact that last year out of 4,536,000 people in the 
county of London there were only 366 midwives, and of these 
five were over 76 years of age and no less than 83 were more 
than 55 years old. It may confidently he predicted that the 
census returns for the rest of England will show similar 
figures. It is submitted, then, that thore is no need for 
special legislation for such a small and diminishing number 
of workers. 

3. It has been asserted that in those countries in which 
midwives are registered the mortality in childbirth is much 
higher than in this country. Accurate and recent statistics 
on this point would be very valuable. 

4. The essential feature of the present Midwives Bill is 
that it legalises a new order of independent practitioners of 
midwifery, recognised and supported by the State in their 
practice. Putting aside all the speoious sophistry and special 
pleading which has darkened counsel on this matter, what 
does this mean 7 Simply that the midwife, after some three 
months’ work and at a cost of some £15, would bo placed by 
Parliament precisely on the same level in midwifery practice 
as the medical practitioner who has devoted five years and 
has paid probably £1000 for his education. It is mere futile 
foolishness to pretend that sho will not enter at once into 
aotive competition with tho general practitioner, or to 
imagine that she will carefully confine her attention to the 
poorer classes, or to expect that sho will refrain from prac¬ 
tising medicine as well as midwifery. No power on earth 
conld prevent her from doing any one of these things. She 
will be a registered praotitioner and tho public will as 
eagerly swallow her pretensions as they now accept in blind 
faith the potency of anything else to which the Government 
stamp is affixed. It is submitted that tho first and greatest 
effect of this legislation would be to flood the country with 
more or less well-educated women only too eager to avail 
themselves of tho opportunity of becoming licensed qnacls. 

6. It is the danger to tho public rather than tho damage 
to individual practitioners which will most appeal to our 
self-sacrificing profession. Bo it is submitted that to place a 
government stamp of efficiency upon the existing inefficient, 
decadent midwife would be a cruel delusion and a snare to the 
poorer classes. It would be tho more unjustifiable because 
Parliament in 1886 insisted upon an infinitely higher standard 
for medical men—that is to say, for the protection of the 
richer olasses of society. The last Medical Act ordained that 
no praotitioner should be registered unless proficient in 
medicine and surgery as well as in midwifery. It is a truism 
that parturition involves dangers and results which require a i 
complete knowledge of medicine and surgery to combat 
successfully. Yet Parliament is being asked to guarantee to 
the ignorant poor the efficiency of midwives who know very 
little of obstetrics and nothing whatever of the other 
sciences. Are the lives and safety of poor women of less 
account than those of the rich 7 Bnt Parliament has been 
gravely assured that the medical profession approves of this 
Bill and the absence of all opposition from ns has naturally 
afforded support to the statement. The second reading of 
the Bill was taken without a division. The Bill has passed 
through committee almost unaltered—certainly without one 
real safeguard being added. Is it possible that the profession 
will permit it to pass without a single protest 7 

6. Not only is the principle of this Bill bad, its detail 

are ridiculous. The whole demand for legislation is based 
on the alleged need of supervising midwives. Yet this super¬ 
vision is gravely placed in the hands of borough or county 
councils—that is to say, of worthy gentlemen engaged for 
the most part in commercial or agricultural pursuits and 
who must be entirely ignorant of midwifery. Yet they 
are to be made the judges oonoorniDg charges of malpran® 
or misconduct on the part of the midwives in their district 
It is further submitted that no medical man is likely to tat® 
upon himself the thankless and most invidious task ot 
making or supporting a charge of malpraxis or misoondnet 
against a midwife, and who else conld or would do so 7 1° 
brief, it is submitted that the so-caBed supervision of nfid- 
wives would inevitably become a Gilbertian farce, and th* 
the midwife would be the most free and independent practi¬ 
tioner m these happy islands. . . 

7. It is being said that opposition is hopeless. The Medic* 1 
t J? vlde ?*’ League declines to adopt so invertebrate an attl 

uae. it only comes forward at this juncture beoause no 
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Having thus very briefly considered the baths we now 
come to what may be looked upon as the most important 
part o£ the treatment—viz., the resisted exercises. The 
great principle underlying the treatment is to diminish the 
peripheral resistance to the onward flow of blood and so to 
make it easier for the heart to perform its work. There are 
three ways in which this can be done by exercises: (1) by 
acting on the muscular system ; (2) by acting on the 
respiratory system ; (3) by acting on the digestive system. 

1. Let us consider what takes place when a muscle is at 
work. It alternately contracts and relaxes. When a 
muscle contracts it hardens ; the intra-muscular and intra- 
fnscicular blood- and lymph-vessels become* squeezed, the 
fluid is driven out, and owing to the valves which are placed 
in tho veins and lymphatics the fluid is driven towards the 
heart. This causes a relative fluid-emptiness in the musole, 
so that when it relaxes a suction is created drawing 
tho blood towards and into the muscle and away from 
the heart Each musole may, indeed, be looked upon as an 
additional heart. As the heart itself is the great central 
pump in the body, so is each individual skeletal muscle a 
peripheral pump which by alternately contracting and 
dilating pumps the blood onwards. If a single muscle were 
to be thus acted upon the result might be infinitesimal, but 
when groups of muscles, say of a limb, are made alternately 
to contract and relax, the influence becomes important. The 
fact that muscular contractions really do have a marked 
effect can be demonstrated by examining the pulse : for 
whereas the pulse before the exercises may be irregular and 
quick the almost invariable condition found after exercising 
is a slower and more regular pulse-rate. I have seen 

Si^tM^fn here i he rI C haS been a ^‘Terence of 20 beats a 

Besides thus mecbanicaly 
Se g ^n!t blood-stream, a more remote result is that 
mte proiMte and exudations with which the musoles 
ar “ infiltrated are cleared away and thT tbl 
h i m bec ? mo ! more active. It is easy, then to under¬ 
stand why resisted exercises should be helpful in heart 

2d“to drive V tte nI bWd dUated boart .Ogling to contract 

of which is thatinaction* hT" ° Utp, f o£ cne, 'g7. the result 
This action becomes slower and more reerular 

couple^ftoura^bufbl" 36 ^ ^P»S" 

-by MT forsoumt imc ^ Uie treatment day 

strengthen the diseLed oraan ^rTir^ 110 "^ ? m ? rove and 
resisted muscular ptpwi'om^^ Physiological effect of 

is very much S s?me Tthe ^ P™* beart 

distended bladder The E cm Ptymg an over- 

notboth hollow muscular organs^ C ° mplot<5 ’ for they 

that during an i^nfraH 63 systGm - £t is well known 

as do SSftte 'SfcSto the chest dilaS 

established tho effect whteb'i \ T l ° n acfcion is 
from the perlphe™w^l\ 8 % the blood away 
alternately filling , Bnt besides this, by 

inspirations and & expirations^^ tb f U , Dg ? o£ air by deep 
pulmonary caplUarief and vessel { ! i ’? a J afcion trough the 
for when an air-vesicle dnffj! a J 7 muoh facilitated, 
resiles during expiration ^ dar 1 n g inspiration and 
falls are ^ the vesicular 

tracted, and this tLdT sh^ne-w h in¬ 

gestion which may be and nflon 40 reIleve any con- 
chronic heart disease'. There is ^ tbe £ nngs in 

respiratory exercises are benefich/Bt another way in which 
thorough aeration and ~® nea ’cml—viz , by ensuring a more 
reore Wood is made to coS& h ° E the £ °r ttus 
toiy system in any glven timu h ® pQlmonar 7 circula- 

Ptom in patiente ’buffering'frjj™ A common sym- 

lrregularities in the c brenio cardiac disease is 

not-atleastin theea^r^! 6 ° f the abdominal 

l^ion, but as the re u tTf tt 8 ^^^ to “y actual® 

circulation 1 3 carriS on Thn dnR 5 ls b manner in which the 
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already endoavoured to show, and directly by stimu¬ 
lating and kneading the abdominal viscera throngh 
the abdominal walls. Ubi stimulus ibi afflxixus, or wherever 
there is a demand for energy thither does the blood flow. 
The circulation in the abdominal viscera becomes roused] 
there is a demand for fresh blood, the nsed-np blood is 
moved on, greater activity takes place in the varionB 
abdominal organs, and the bowels, the liver, tho stomach, 
and the kidneys take on a healthier physiological action. 

When writing a movement prescription, then, attention 
should be directed towards these three systems and a typical 
prescription would be very much as follows: (1) Arm 
exercises, (2) respiratory exercise, (3) leg exercises, (4) 
respiratory exercise, (6) trunk exercises, (6) kneading of the, 
abdominal viscera, (7) respiratory exercise. Daring the* 
performance of the exercises—which should be given slowly 
—the pulse should be carefully watched, as should also the 
patient’s respirations, for the slightest evidence of distress, 
either cardiac or respiratory, must be taken as an indication 
that a certain exercise may he too strong or unsuitable. It is 
well that the patient Bhould rest in the most comfortable 
position for an hour after each treatment, which* should 
occupy about half an hour each time. 

Let me, in conclusion, urge members of the medical profes- ! 
sion to take up this treatment personally, instead of leaving it , 
in tho hands of nurses and assistants. It is becoming more and 
more recognised what a powerful therapeutic agent for good ‘ 
or evil this treatment is, not only in heart disease, bnt in 
many chronic complaints, and it is bnt right that it should be 
in the hands of the profession. Then, and then only, will it 
take its due place in the long list of the various methods of 
treatment.—I am, Sirs, yours faithfully, 

Otto Holst, M. R. 0. S. Eng., L. R. 0. P. Lond. 
Eastbourne, April 28th, 1902. 

OPERATION FOR SUSPECTED STONE IN 
THE KIDNEY. 

To the Editors of The Lancet. 

8ms,—In reading the interesting series of cases of Opera 
tion for Suspected Stono in the Kidney and the clinica 
remarks on them published by Mr. Edmund Owen ii 
The Lancet of April 19th, p. 1106, I am reminded of i 
case that was under my care in the York County Hospita 
m 1900. 

The patient was a man, about 30 years of age, who foi 
some time before I saw him had been suffering from pair 
ov ® r the fight kidney with frequent attaoks of hfematnria 
and had also passed several small pieces of urio acid calculL 
As the pain increased in severity and frequency I cut down 
upon the right kidney, turned it out, and punctured it in five 
or six places, but I failed to detect any stone. Tho kidney 
was replaced; the wound healed up and since then the 
patient has been entirely free from pain and heematuria. 
tie is now in the South of England and I heard of him a 
ew weeks ago, the report being to the effect that he bad 
een entirely free from all his old symptoms since the 
operation, that he had put on flesh, and that he felt better 
an he had done for years. Is it possible that tho various 
punctures may have relieved tension and so produced 
amelioration of his symptoms 1 

I am, Sirs, yours faithfully, 

York, April 22nd, 1902^ ^ * JALLAMD ’ En * 

To the Editors of The Lancet. 

„„ Sn ^- Few 5Ur S e °ns will, I think, dissent from the view* 

, ab£ y “Pressed by Mr. E. Owen in your issue of 
p iPtn, p. 1105. It seems, however, unnecessary to 
^;!fu aSS1Stonce 110111 tbe x rays through fear of one’s judg- 
unduly influenced. In a woman on whom I 
peratea a fortnight ago the only indications of oalculos 
persistent pain in the left loin, from which she bad 
£ ? r £oiu " ye a ^, and the occasional presence of a 
“ aC ° K of , n J btmdn ia the urine. A series of excellent radio- 
^r- J. D. Bromley, the senior house 
* the Lancaster Royal Infirmary, utterly failed to 
, tlle presence of a stone ; yet from the pelvis of this 
ey i removed an oxalate calculus weighing 48 grains. 

< ?f e ? fir 5 * mentioned by Mr. Owen seem to present 
men wb cu££ Y m diagnosis. Both the subjects were young 
from .tyPicai attacks' of renal colio 
of doubt n nTYr, e , by a£ buminuria. The only reasonable ground 
ppears to have been the absence of hiematuria- 
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* Blood ifi often abiont from the urine in these cmm and, 
moreover, la often overlooked when present. One of my 
former teacher* used to ad rise hi* petienta to patronise a 
certain line of omnibuse* "which were famed for their rigid 

1 Bprings and also for the rugged road* that they traversed. 
- After this he had the urine whioh was passed during the 
following 24 hour* collected in a oonical vessel An 
I examination of the deposit very rarely failed to detect blood- 
cell*, 1 believe that attooks of " colic ” ore only present in 
a minority of cases of stone in tho kidney In many the 
pain la corn tent and although subject to exacerbations— 
whioh, however, are not paroxysmal in nature—is un- 
^ accompanied by rioknesa or hmmaturia. Increased fre¬ 
quency of micturition is common, but as it also occurs in 
1 many other conditions is not of great value as a diagnostic 
sign. Any reaotion to Mr Jordan Lloyd’s test is in my 
experience exceptional 

And now as regards two points in the technique of the 
operation We are frequently told that it is advisable to 
plug the wound in the kidney I fancy that moot surgeons 
have now discarded this practice. The kidney substance is 
bett brought together by mattress suture* No urine exudes 
and no drainage either of the kidney ot the outer wound is 
l required In reference to the cite of the Incision into the 

* kidney the experience of those who have used that advocated 
by JBrGdel would be of great value. I rued it in a recent 
case but cannot say that I noticed any marked diminution in 
the amount of bleeding 

I am, Sirs, yours faithfully, 

Lid c a ster, April 81st, 1902, A, S I 1 ANLET 13 A tiling 


THE ROYAL NAVY MEDICAL 
SERVICE. 

To the Editor* of THE Lanoet. 

Bins,—In the regulations in connexion with tho above 
recently issued by the Admiralty it is stated that early pro¬ 
motion to the rank of staff-surgoon may be granted to those 
surgeons who before entry bela the post of houte surgeon to a 
civil hospital. Would it not be better that a naval surgoon 
should be allowed to hold a house surgeoncy for six months 
at his hospital at any time within 12 months of his entering 
the sendee, provided he could obtain nomination for auoh 
a post, his time and pay counting during such house 

1 surgeoncy T At present candidates are deterred from seek¬ 
ing the post of home surgeon before entering the service on 
account of the loss of time and seniority It would entail. If 
they were to be permitted to hold such a post after entering 
it would be for the benefit of the service and would induce 
the best nla** of men to join. The candidate who takes his 
house surgeoncy before entry will always run the risk of find¬ 
ing himself junior in the service to his junior in experienoe. 

There is a further rule requiring naval surgeons to undergo 
a post-graduate ooarse of three months’ duration at a metro¬ 
politan hoepital once in every eight years, receiving full pay, 
lodging, and provision allowance, Ac,, but being required to 
pay himself the necessary fees for snob a ooureo. The rule 
concludes by stating that the officer vrill be required to 
produce separate certificates of efficient attendance in the 
following: (1) medical and surgical practice of a hospital, 
(2) a course of operative surgery on the dead body, (3) a 
course of bacteriology, (4) a course of ophthalmic surgery, 
and (5) a practical course of skiagraphy. The fee for this 
course, 33 guineas. Is a severe tax. 

Ought it not rather to be required that the nnvnl surgeon 
should put in a three or six months* course quite free of all 
expense at least onoo in every six years, or preferably once In 
every three years—Let., at the end of eaoh commission 1 
Should he not also be encouraged to tako higher qualifica¬ 
tion a 1 A courts of six months’ study of State medicine 
would be of the greatest value in the service, and a surgeon 
who wu* willing to nuaUfy and take the diploma In Public 
Health should, I think, be considered eligible for special pro¬ 
motion quite as much os a surgeon who has been fortunate 
enough to hold the post of home surgeon. As matter* stand 
at present as warden of a medical college I am obliged to 
advise candidate* for the NotqI Medical bcrrice to enter tho 
service ns early a* possible and without seeking to hold 
house appointments, but If the suggestion* I have mado were 
ndoptod the candidates coaid enter ju*t as early and prove 
far more "valuable men in the end 

I am, Sir*, yours faithfully, 

iluNno Scott, 

April 30th 1902. ^TsnJrn of the London llcnpIUl 3Irdl«*l College. 


SMALL-POX ON THE RIVIERA. 

(Fnoii Otra * Special Sanitaht Oohutbsionep ) 


A Sad Season.—The Efficacy of Rcvaccination at Exec — 
BmaU-pex and the Eritith and American Colony 

The Riviera winter season which has just concluded has 
proved disastrous in some places and nowhere is it qualified 
as a good season, although, as usual, the Principality of 
Monaco is the last to be affected by any evil oircumstanoea 
that may arise. Indeed, the hotels, In spite of their numbers, 
have been well filled , and early in March, when I arrived at 
Monaco, it was with some difficulty that I ooula secure a 
suitable room. Now, of course, tho great bulk of visitors 
have left and this Is the moment when all concerned have 
time to pause and to consider tho situation. 

There are two principal causes that have produced the 
unfavourable result—namely, small-pax and the war No 
explanation Is necessary to show that the war has compelled 
many British families and tourists to postpone the pleasure 
and the expense of wintering In tho south. This Is an 
unhappy circumstance over whioh local enterprise and the 
municipalities of the Riviera resorts had no control. The 
same cannot be said with regard to the prevalence of small¬ 
pox. Ever since British visitors have frequented the Riviera 
and English papers have published descriptions of the various 
attractions of tnis favoured coast, protests have been uttered 
against the want of proper sanitation and efficient drainage 
A* a consequence there have been various improvements 
effected , but more remains to be done than has actually 
been achieved. In one respect especially there has been 
tho most reprehensible neglect and that is In regard to 
the prevision of isolation hospitals for infectious case? 
This great grievanoo was rendered distresiingly obvious 
during this winter’s season by the prevalence of small-pox. 
Nothing can be more alarming and painful than the position 
of a person away from borne ana oountry and stricken 
down By small-pox while staying in an hotel. In England a 
stranger would be removed in a proper ambulance by well- 
trained attendants to the fever or small-pox hospital wbaro 
he would find the best sanitary conditions, medical attend¬ 
ance, and highly trained nurse*. The room In hi* hotel 
would be thoroughly disinfected and the ri»k incurred by tbe 
other inhabitant* of the hotel would be reduced to a minimum 
If, on the Riviera, tho authorities insist cm removing tho 
pAient they can only take bim to the general hospital where 
hewlll be nursid by untrained sisters who know more about 
proselytising about nurting and be will be a source of 
danger to the other patients. If he is allowed to remain In 
the hotel he endangers hi* fellow resident* and is not In 
suitable surroundings for efficient treatment. 

In such ciroumitanoes it is not surprising that the fear 
of small-pox has kept many Intending visitors away from the 
Riviera. That it should have tbU effect is so obvious that 
the authorities oonceraed have done their best to conceal the 
fact that small-pox cases have occurred in several of the 
winter resorts But the policy of concealment always defeat* 
It* own enda Absolute concealment is impossible and the 
a been co of official information naturally gives rise to exag¬ 
gerated rumour*. Thus, we find in tho Eric Eire Prcu of 
Vienna a statement that there were during the *e*uon from 400 
to 500 deaths from small-pox at Nice. This Is undoubtedly an 
exaggeration. A few oases of small-pox occurred at Nice 
during the mootb of November, but It was not till Dec. 14th 
that several cases were notified on one and the tame 
day, and the disease may then be said to have assumed 
an epidemic aspect. Tho disease was exceptlomUlv virulent * 
the proportion of mortality wa* equal to about 32 per cent, 
of the ca*e«- But this outbreak has In any case served 
one good purpose, lor it h*a one* more demonstrated 
the efficacy of vaccination. It may also bo claimed that 
It has not been unconnected with economic and inraniiyy 
conditions Dr Balcrtrc, director of the Bureau d Hygiene 
of Nice, informs me that the inhabitants of the old town 
suffered most. He visited the two worst streets and the 
poverty, overcrowding, and filth prevailing there were Wond 
all description. The tall butnes in three narrow, winding, 
steep, and picturesque btreefs hare simply no *anltary 
accommodation ot_ all In the street* there are some 
gratuitous latrines but there aro no clouts in the home** 
The Inhabitants, for the roost part very poor Italian Labourers, 
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empty out all their household refuse and soil into the streets. 
As there are no compulsory means of enforcing vaccination 
it is easy to understand how quickly small-pox may 
spread in such localities. On the other hand, where it has 
been possible to enforce vaccination, its beneficent effect, 
even in the presence of bad sanitation, has been most con¬ 
clusively demonstrated. To make matters worse the inhabi¬ 
tants did all they could to conceal the cases which occurred 
among them and tne presence of small-pox was often only 
known after a death had occurred. These poor Italians 
object to see a medical man and are still more opposed to the 
prospect of being removed to tho hospital. But the soldiers 
belonging to the garrison of Nice often associate with theso 
poor people and frequent the localities where they live. 
Every soldier is vaccinated ; and, if there is no result, he is 
again vaccinated three times consecutively and then only is 
he judged to be immune. The garrison at Nice this winter 
amounted to about 3800 soldiers and there has not been ono 
single case of small-pox among them. If, however, are 
added to the garrison all those who are employed by the 
public municipal or departmental administrations, the State 
tobacco manufactory, and the railway and tramway 
compames, we find a grand total of about 10,000 persons 
who hare now all been revaccinated. Among these 10,000 
people there wero 14 cases of small-pox previously to vaccina¬ 
tion and two other persons who had avoided being re- 
vaccmated had small-pox. 

vwfu "W 0 well-to-do classes and the visitors to 
Nice there has been the same immunity from small-pox among 
those who had been revaccinated. But it would be a mistake^ 

™ C !t!ln toD T Bl CSWs opinion, to consider such immunity 
as absolute. To his personal knowledge there have been a 

On Wl !° ^ ro successfully revaccinated. 

. the other hand, though this has been a most virulent- 

miSt^ei Mses among the revaccinated wero of the 
mildest type and the patients all promptly recovered 

'A *= ssa 

they would not have^ff e r r ed h T°n r M probable tbat 
tlm value of thl conSe Dr Ba, may be 

tho Bureau d’Hyrifcim LohA Balestre - as chief of 

judging and therefore I need^ake'no^“* n1 °PP°rtmity of 
his opinion. aaQ 110 a pology for giving 

among the meSbere™?the British 63 °i 8maU ;P° x occurring 
Nice. Some of these n h American colony at 

terntic. Thus in one laife hoMeholdTbe VOt7 charac - 
others were revacoinnted „n'n, 0useho . the servants and 
Shortly afterv.-aAronfof h«e°b^th Pti0n ° f . two ^era. 
pox ! the other hastened to b«•others contracted small- 
tbe other members of Th^SSSMr. _ T °gether with all 


to a lady who was a ChriS Hu 065 e elates 

much opposed to vaccination i j ' M suoh she was 
gentleman not to bo vaccinated d w d ? er£maded a young 
remarked to her that she honed^hnt Hear “g of this a lady 
her action. Within a week oftWs J ^ l . wonld result from 
Scientist died from smaU^pof ™ fl Wanung the Ohristian 
convert, thereupon once nfn™ yotul .g gentleman, her 
n . ow to bo congratulated on ^ °Phiion and is 

c.nated._ The twJ beea successfully vam 

lived so isolated a life in wf Jf, 4 f , an old gentleman who 
carriage, that he thought^ 2?* ° u 7 g T S out in his owa 
been better protect^? v, M quit e safe. He would 

ssr “ ^S5r Ho i'„ ht S- ”»“oS 

'helattwwere ^d b ^ ridd en and J? revaccin ated 

necessary 7 0 Jean of age ^d FT**' None of 


age is no longer accoptod as an excuse and many very aged 
persons have now been successfully revaccinated. 

Undoubtedly of the winter resorts Nice has suffered most 
from the present visitation of small-pox but there have been 
cases in nearly all the other towns and even in one 
of the very best hotels at Monte Carlo. With proper methods 
and facilities for isolation such occurrences need not have 
caused alarm. It is not as if small-pox had prevailed only 
on the Riviera. The revorse is the oase, and the Riviera has 
only suffered from the reflex infincnco of what is occurring 
in many other parts of Europe. Bnt until a proper isolation 
service is organised throughout the Riviera tho health resorts 
will continue to suffer from what aro somotimos unjustifiable 
panics and often exaggerated alarms. 

Nice, April 26th. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent. ) 

The thirty-first Congress of the German Surgical Associa¬ 
tion met in Berlin on April 2nd, Professor Kooher (Berne, 
Switzerland) being in the chair. The great hall of Langen- 
beck House was overcrowded, the number of the members 
having increased from 130 in 1872 to nearly 1300 in 1902, of 
whom 6S9 were present, so that many had to find accommo¬ 
dation in the galleries. A remarkable fact was the relatively 
large proportion of foreign members, especially Dutch, 
Scandinavian, nnd Russian. France was represented by 
Dr. Doyen who spoke several times during the congress, 
and Great Britain was represented by Mr. W. Arbuthnot 
Lane. Professor Kochor in his inaugural address mentioned 
the members of tho association who had died during last 
year, making especial reference to Staff Surgeon-General 
Dr. von Ooler, to Professor Julius Wolff, well known as 
an orthopaedist, to Dr. Schnchnrdt, to Dr. Langenbuch, 
and to Sir William Mac Cormac. The association then 
unanimously agreed to the election as honorary members 
of the following gentlemen, whoso names were proposed 
by the committee: Professor von Bergmann and Professor 
Konig of Berlin, Professor Qnyon of Paris, Professor Willian 
Macewen of Glasgow, Professor Keen of Philadelphia, anc 
Professor Durante of Romo. 

Military Surgery. 

The first meeting was devoted to a discussion on the 
aressmg of wounds on the battle-field, especially in the 
South Africa expetaence gained during the present war ii 

Professor von Bruns (Tubingen) said that from a bacterio- 
ogical point of view a bullet-wound must be regarded as 
infected, lor bacteria were present everywhere During the 
ear y years of the antiseptio era military surgeons in the 
T°^°' Bussmn war tried to apply the principle of Listers 
sr • ° d ® ven ?n the battle-field by carrying out thorough 
disuffection, drainage, See. It was the merit of Professor 
,, i- ?*K rilalln i then in the servioe of Russia, to have shown 

a u i v?aa practically a failure and that uncomplicated 
0 ■r 7 fv an<Bi bad a mar bed tendency to run an aseptic 
• + n. they wore only covered with an antiseptio dress- 

exoluB1 °a of any other procedure. This was still 
Hnii of 6 < ? Se ri*e prosit time when the small-calibi® 
fir ,f„„ prod m^ ed rounds with a very small aperturo of 
,, 0se Principles were also followed in the South 
v pounds being merely covered with a dress- 
Dossihto 1 »Jr 8 be . m8r done on rile British side as early as 
Diane wLP rav 'OusIy to the removal of the patient from the 
on the'infnnJf 6 felL * professor von Bruns insisted especially 
a womiflif ? 1 ^ 11106 tbe ^rier precaution, as the removal of 
adSf a “ a ? even for a s bort distance without an 
sible p^ c „ d lDg was Ukel T to have the worst pos- 
on the quences. The early dressing of the wounded 
l a th °y wero found during a battle 

danecro^ fl ^vantage to them and was, of course, very 
tonw uni? tu® “riitary surgeon, who had to work some- 
stated that th ° enem y* Professor von Prims 

were often Ko 1116mbers °^.tbe Royal Army Medical Corp 5 
opposed to 86e “ attending to the wounded in positions 
Ss in tot L 6 of ‘be Boers. Alluding to Count Billow’s 

Medical Coro?T 11 a ai !? arliamenfc he 861(1 that the Royal Army 
U0rps had thus proved, like the other corps of the 
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army, that Ite mombera know how to die. Under an early 
ami simple drwstafr the wounds dried up and healed without 
suppuration A crust sm formed when a powder like dermatol 
or xerotorm was -put on the wound, but impermeable 
material, such as caoutchouc tissue, protective silk, and 
the like, were to be avoided because they hindered the 
, wounds from drying Instead of tbe v powder a dormaiol 
paste might also be used, but bandages were sometimes 
rather difficult to apply on the battlefield and might be 
replaced by caoutohouo plaster Fractures of bones must be 
immobilised previously to the removal of the wounded man 
It wai not only the first drrmalng but also the first removal 
which, according to tho late Professor Volkmann, decided 
the man's fate. 

In the discussion Dr. Bert elsilanK (Hamburg), who had 
served with the Boors at the siege of Mafeklng, raid that he 
r had seen 62 wounds heal without suppuration. This took 
plnoe although the hygienic conditions in the Boer camps 
were far from being satisfactory and tho transport and other 
arrangements were quite unsuitable for their purpose In 
his opinion the good results were obtained because the 
wounds wore scarcely touched by the finger or by an Instru¬ 
ment , he only applied some gauze and fixed It by adhesive 
plaster. Perhaps it was due to the dryness of the South 
African atmosphere that the wounds healed woll under a 
i crust of dried blood. 

Professor KBttner (Tflblngen), who had been with the 
German Red Gross Ambulance in the South African war, as 
well as in the Tnrco Greek war and in the China expedition, 
was of opinion that climatic conditions had bat little influence 
on wo undo, as he had obtained the same results in countries 
far removed from one another, provided that the aseptic and 
conservative method was used and the wounds were touched 
as little as possible. In this way the wounds produced by 
the modem rifle when, uncomplicated healed very well and 
muoh better than did those Inflicted by the bullets of the 
large-bore rifles formerly used. Of alt his ballet woaads 
only 12 per oent. suppurated and of the shell wounds AO 
p er oent. 

Dr Hildebrandt, one of he medical officers of the 
German Red Cross Ambulance with tho Boors, spoke on the 
treatment of abdominal wounds There was at present a 
marked tendency to abstain from laparotomy in these cases 

) because they were believed to have tho nest chance of 
recovery when they were left alone, but this was in .Dr 
Hildebrandt’a opinion erroneous, for the mortality was still at 
the rate of 70 per cent. Men who after two or three days had 
como to the field hospitals without complications generally 
recovered without operation, but when perforation of the In¬ 
testines had led to peritonitis operation at that stage was nearly 
always unavailing If, therefore, perforation of the intestines 
, were known to exist laparotomy and suture of the intestine 
might be performed at once, oven at the dressing station of 
the field ambulance at the front; notwithstanding the con- 
* traiy opinion of other military surgeons, and especially of 
the late Sir William Mao Oormac, he thought that these 
operations were justifiable. 

Professor TRENDELEKBtmo (Loipsic) showed a patient whose 
heart had been entered by a bullet and who had been con¬ 
veyed to the hospital in a *tato of severe shook but without 
bmmorrhage into the pericardial or pleural cavity It was 
a striking spectacle when by means of the Roentgen rays the 
bullet was seen moving freely within the ventricle ; at 
present the ballet was adherent to the cardiac walls and only 
moved in unison with tho cardiao movements. The patient 
was now in good health and he complained of nothlDg 
Treninmt of Praoturet 

Dr. NAlker (Heidelberg) recommended the suture of the 
fragments in certain cases, namely, In compound fractures, 
in Fractures of both bones of the same limb—for instance, 
the tibia and fibula—and in fractures where the displacement 
d the fragments rondored ex not apposition impossible. The 
dangers of suture after the Injury were not Tory groat, 
especially when only one bone was broken , In bones covered 
by thick layers of *oft tissue, such as the femur, or In the 
neighbourhood of joints, the operation was more complicated 
ana therefore not without risks. Sutured bones healed «ome 
wliat slowly because the development of callus wa 1 - not 
assisted as in other cases by the mutual friction of the 
fragments. 

Mr AnnuTHNOT Lane ga\e nn account of about 150 
fractures In which tho fragments had been sutured by him. 
Ho recommended the uro of *Il\er wire. 

An animated discussion took place with respect to the 


methods to be followed, the time of ojieratlon, and tho 
material to be used tiomo surgoons recommended that the 
fragments should be secured with nails or screws 
Professor 80HEDE (Hamburg) used ivory pegs which were 
left lo the wound 

Professor Set flange (Hanover) uttered a warning against 
operating without proper indications In the majority of 
cases fractures did not require operation but united under 
treatmont by extension and fixation, which must continue to 
be the normal procedure. Butnre wa«, however, sometimes 
Indispensable, as in the so-called spiral fractures, in frac 
tares of tho tibia, and in fractures in the neighbourhood of 
the joints Professor Soblango had obtained good results 
with aluminium-bronzo wire. 

ITo t» cortfisurd ) 


NOTES FROM INDIA. 

(From our Speciax. Correspondent.) 


An Epidemic of Dengue Fever in Bangoon. — A Petition 
from the Bombay Medioal Union.—Tht Plague Epidemic 
It i* reported tliat after an absence of about 30 years 
dengue fever has appeared In Rangoon and has spread 
rapidly The disease is very contagious, several cases 
occurring in tho same house. It is said to have been 
prevalent of late In Penang and Singapore, so that it has 
probably been brought from the Straits 
The Bombay Medioal Union has submitted a petition to tho 
Viceroy in which it is urged that whereas the Govern¬ 
ment has In the post refused to appoint Indian medical 
men to the publio i» entice unless thoy nod passed a special 
competitive test, several medical offioera brought out for 
plague daty have now been posted to tho Indian Modiodl 
Service without competitive examination ; the Bombay 
Medical Union prays that Government will consider tho 
claims of graduates of Indian universities and of other 
natives to appointments In the Indian Medical Sendee 
and will also increase the number of civil surgeon¬ 
cies allotted to civil assistant surgeons This is 
thB old question of admitting native medioal men 
without going through the prescribed competitive exa¬ 
mination in England. After ail, very few of the European 
plague officers have acoepted the commissions offered so that 
the commissions must be looked upon more os rewards for 
services rendered rather than as any intention of altering the 
conditions upon which medical men can enter the service It 
is generally acknowledged In the service that It would be 
very undesirable to relax the conditions now existing except 
in very special cJroamstanoes. . . .. 

The last returns of plague deaths in India show that tho 
disease is etM apreadlng There were 26,103 deaths in the 
week ceding Maroh 22nd, as against 25,056 for the previous 
MTon day*. Tho Punjab shows tho chief Increase—16,629 
deaths baring been there recorded. In the Bomtay Presidency 
as well os in tho Bengal Presidency there was a decline and w 
also in tho Madras Presidency There eranors deaths (932) 
in Kashmir and also In Karachi oity (74) floras issued 
later show that tins diminution In CtalouUn (4201 was only 
temporary—the last week showing arise again U) 650 deaths. 
Notwithstanding the special precautions to hoop plague out 
of Simla the disease is approaching closer and closer and It 
will probably be only a short time before the native 
roaartore become invaded. Bombay city the ndvanw of 
Sto outbreak has apparently mado a halt as the deaths 
recorded from plague were only eight more than in tho lire- 
„j|nfT The general mortality of tide city I* \cry high, 

th?tobU deathsfor^the week ending More* 27th being llfa. 
_iit, n n f no 30 per raUlo. As there la very little 
Cholera or email pox °r otljer epl dcm, ° Retire ^ Bombay 
the high mortality suggests that there must be mum plague 
deaths than nro accounted for This bowery has hour the 
Bt&tisticat history rinco the plague find, appeared In 1806. 

April 3rd -- 

nr Placer Emirnlo -ilrdtral Erform Vrfcrr (hr l/nlrmillri 
9 (ommisnm 

Tho high plagae mortal.ty throughout India continues. 
This week llicTe have been registered 23,286 deaths, a, 
.mstn.t 23636 daring the previous seven days There ltas 
bSn en In^-aTin Bombay city (Eg? again-t BIB), In 
Karachi (12B ogalnxt 70). In Calcutta (600 ngvliui 650). «"<1 
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in Kashmir (262 against) 216) ; but a decline in the Madras 
Presidency (93 against 126), in Bengal (1266 against 1777), 
and in the Punjab (14,871 against 16,676). The great develop¬ 
ment in the last province has probably reached its height ana 
the outbreak will now decline. The mortality in Bombay city 
is still on the up grade, as 1902 deaths—a rate of 127 '45— 
were recorded for the week ending April 2nd. As the plague 
mortality is returned at 999 this leaves 903 deaths to be 
accounted for. These figures are about 300 in excess of 
the normal. Calcutta city has more than double its usual 
mortality but the excess is accounted for by the Plague 
Department, and except for plague the mortality would not 
be excessive. Almost every week we read of extension of 
the disease to fresh districts. It is now spreading among the 
Hill States.^ 

The subject of medical reform in India has been brought 
before the Universities Commission now sitting in Calcutta. 
It is complained that the medical chairs are filled solely 
by members of the Indian Medical Service and that 
consequently the field of choice is contracted. As a con¬ 
sequence the teachers are not always the best available 
and the collego professors who act as consultants- for 
their respective Presidencies are not always highly pro¬ 
ficient. Further, the change of professors, or the change 
of subjects which one professor has successively to take up, 
prevents the proper study of any one subjeot. It is suggested, 
therefore, that these chairs should be thrown open as is done 
in Great Britain. It was also complained that there was so 
little incentive for original research and it was suggested 
that regular medical research ought to bo a part of the work 
of the university. 

During the absence on six months leave of Mr. J. Nield 
Cook the duties of medical officer of Calcutta will be 
carried on by Dr. T. Frederick Pearse who has acted 
previously in the same capacity. 

April 10th. 


BIRMINGHAM. 


does not provide special isolation wards for diphtheria 
patients or for patients in whom that disease is complicating 
others and that many large towns were already in possession 
of suitable accommodation for such cases The chairman 
of the Health Committee promised that the question should 
receive consideration, but he stated that the committee had 
its hands full at present and that the tax upon its 
hospital accommodation was very severe. It should ho 
home in mind that although there are no diphtheria wards 
the Health Committee is doing what it can in other direc¬ 
tions to check the spread of the disease. For instance, an 
arrangement has been made with the bacteriological depart¬ 
ment of the University to conduct examinations of the sputa 
of patients supposed to be suffering from this disease as a 
means of diagnosis. Recently also similar arrangements 
have been oonclnded for re-examination so as to give an 
assurance of recovery and freedom from the disease. So well 
has this been carried out that at many of the principal 
schools a pupil after suffering from diphtheria is not allowed 
to return until a certificate is produced stating that a 
bacteriological examination shows that he is absolutely free 
from the disease. 

The Tint Hone Ambulance. 

The first horse ambulance ordered by the corporation for 
the use of the city arrived on April 18th. Internally the 
fittings consist of two removcable stretchers supported 
one above the other. There is a space for an attendant 
and the lower stretcher has an adjustment for raising or 
lowering one end in "order that the injured person may 
have the minimum of discomfort when the, vehicle is 
ascending or de'-conding a hill. A supply of splints for 
fractures is provided in racks at tho sides and the usual 
surgical dressings are contained in boxes placed in tho front 
of the Yan. As compared with present appliances this is a 
great improvement. No doubt others will be placed in 
various positions in the city, thus providing a very efficient 
aid to meet emergencies. 

April 29th. 


(From our own Correspondent.) 


The Lying-in Charity. 

The Birmingham Lying-in Charity dates far back into th 
pre-antiseptio era. Some 40 years ago, owing to the mortalit 
among the hi-patients, the building used as the hospital wa 
given np and the work of the charity was limited to the attenc 

I,0U pat l e 7 lt ? 111 theIr , own homes. The annual reporl 
whichwas read before a meeting of the governors on April 15tl 

f tbe P«*t year 925 cases had been attende 
without the death of a mother and the charity was stated to b 
^3° ow ' unobtrusively and economically. Th 
report of the Medical Committee drew attention to the neces 
or y tbI ‘“P^ant changes being made in the administrate 
of the chanty. It pointed out that the time has come fc 
the extension of the area of usefulness of the charity and : 
A a «h*Ml%of providing a cented home i 

which not only serious cases, or those requiring operativ 
treatment, could be admitted but where also nurses could V 

could bfftfoSe kno e j^ DdeD ri e aDd CffeotiTe tea ^ 
The SmaU-pox Epidemic. 

spraadSSSSlS^SdT^A? 0 " tte r fa of * 

appear to be snfiinipnf ^ present there does ri< 

of the nnXr of lto^ 0 - *>r apprehension on accom 

fear that the ^homing towns add to th 

—generally of the tramp clST^lf^ Fp , readiri ff. Patien 
Mat«nU and Tamwr,rth P rin ^ hav ,' ng 156611 located i 

ssz ! ^ - ■Ksaasi s %%% 

*"«** <=»« 

mittee of the Town Counrn » d - UI>on tb « Heith Cor 


LIVERPOOL. 

(From our own Correspondent.) 


The Delamere Sanatorium : Annual Report of the Contumption 
Hotpital. 

The number of applications for admission to the Delamero 
Sanatorium, which is in connexion with the Consumption 
Hospital, during the past year far exceeded the accommoda¬ 
tion and the committee had to refuse admission to many 
applicants who would probably have benefited by treatment* 
at the sanatorium. Tho actual cost of building and furnish¬ 
ing the sanatorium was £16,295. In addition to the 
main building four bungalows to accommodate 16 patients 
were erected and furnished, as well as shelters and 
seats in different parts of the grounds. £2800 were 
received during the year as special donations to the 
sanatorium. Now that the sanatorium was in full 
working order the committee was considering the re-con¬ 
struction of the Mount Pleasant Hospital in accordance with 
the resolution adopted at the annual meeting on March 27th, 
1899. The number of in-door patients treated at the Con¬ 
sumption Hospital on Mount Pleasant during the year was 
218. In the ont-door department there were 1984, whilst 
the total number of attendances reached 16,291* Out of 47 
cases treated at the sanatorium there had been only one 
death* whilst 74 per cent, of the cases had been cured and 
20 per cent, showed no improvement. Mr. Charles Threlfah 
had subscribed £1000 for the endowment of a bed at the 
sanatorium. Sir William Tate had also given £600 for the 
same purpose, together with an annual subscription of £21. 

New Appointment for Major Ronald Rost, F.R.8., 
late I.M.8. 

Major Ronald Bops, the Walter Myers lecturer at the Liver¬ 
pool School of Tropical Medioine, has accepted an appoint¬ 
ment at the Jenner Institute of Preventive Medicine m 
London. Major Ross's departure from Liverpool will be 
G( ^ milc k by his numerous friends. His name always 
w 11 be associated: with the expeditions despatched to the 
” P 08 ?* of Africa by the Liverpool School of TropicM 

Medicine in connexion with the investigation of malaria and 
the mosquito theory. 

The Proposed Liverpool University. 
n April 25th the finance committee of the city council 
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pawod o resolution recommending the oounoll to present a 
petition to tho King in council praying for tho granting of a 
charter for the foundation of a univerhlty for Liverpool 
£167,000 have been already subscribed towards the £330,000 
required for endowments in aid of the proposed university 

The New Local Fellows of the Royal College of Physiofans of 
London 

Dr James Barr, honorary physician to the Liverpool Royal 
Infirmary, and Dr A. F 8 Grilnbaum have Lean elcotod 
Fellows of the Royal College of Physicians of London- 
Donation* to Local Charitlet 

By the terms of the will of the late Mr James Barrow of 
Waterloo tho Liverpool Royal Infirmary and the David Lewis 
Northern Hospital each receive £500 , and the Royal Southern 
Hospital, the Stanley Hospital, the Bootle Borough Hospital, 
the Chlldron’o Infirmary, and the convalescent home at 
Woolton, each receive £260 —The honorary treasurer of the 
Bootle Borough Hospital has received from the trustees 
of the late Miss Olivia Athorton a cheque for £500 for the 
endowment fund of the hospital The Lnerpool Country 
Hospital for tho Chronic Diseases of Children also receives 
£1000 by tho will of the late Miss Olivia Atherton. 

April 29 th _ 


NORTHERN COUNTIES NOTES 

(From our own Correspondent ) 


University of Durham. 

A oow ogation of the Dnlverslty of Durham was held on 
April 26th in the Library of the College of Mcdlolne, New 
castlo upon Tyne The M ardon of the Dnlverslty, Dean 
Kitchin, presided. The principal matter of interest in tho 
proceeding* to medical rnon was the conferring of the degree 
of Doctor of Civil Law upon Sir William Selby Church, Bart., 
President of the Royal Oollego of Phy*lcians of London, and 
upon Profextor Thomas Annandale Regius Professor cf 
Clinical Surgery in tho University of Edinburgh 
Annual Report of tho Newcastle vpon Tyne Royal Infirmary 

The 151st report of the Newcastle Royal Infirmary has just 
been publiahea and it bhows that the amount of work done 
by this excellent Institution continues to inoreaso. Tbe 
number of patients admitted during tbe year was 4559, being 
an inoreaso of 301 on the numbor for tjie previous voor wbllo 
the number of out-patients and casuals amounted to 43,381, 
making 47,940 in all. The total ordinary income for tbe year 
amounted to £13,544 4* , which included no less a sum 

than £5530 11* Id. subscribed by tho working men, while 
. the expenditure for the year was £17,505 4* 3<i 3258 

operations were performed during tho year , of those, 111 
were for appendicitis with 17 deaths and 184 were for 
the radical cure of hernia with only two deaths. The report 
says ‘It is with a profound feeling of satisfaction that 
the committee report that at la*t the work of building the 
new infirmary has commenced,” but the feeling of publlo 
satisfaction will be e\on more profound when they have to 
report that the work of building has been completed 

Death ef Charles P 6 Crichton, AI.R , R Ck. Olatg , 
of Chester le Street, 

The death took place on April 28th, at Chester lo-Street, 
Durham, of Dr Oriohton, one of the assistant* of Dr W H. 
Renton. The deceased, who was not quite 30 years of ago, 
took a chill about a week ago which developod Into puen 
mernia, to which he succumbod He came from Gla gow 
and he showed such skill and tact in hla profession that in 
the few months he was at Chaster 1 e-Street he gathered roond 
him a cooridomble circle of friends. Ho was known and 
respected as one Of the hardest workers among professional 
men In tho dlstriot The deceased was unmarried 
Health tf S»i ith Shields 

Dr J J Boyd, medical officer of health of South Shields 
in his annual report for 1901 point* out that the high birth 
rate which has characterised tho borough for many years is 
still maintained. Last year it wax 36 8 jwrlOOO, as compared 
with 28fi for England and \\ alos. Tho death rato wa-. rather 
high, being 206 per 1000 as compared with 16-9 for 
England and Wale*. Infantile m irtality was heavy , out of 
every 1000 children bom 169 died before reaching the age of 
one year This was mainly due to an eplderala of Infantile 
dlarrhcna. Dealing with symotlc diseases Dr Boyd points out 


that there were no oases of small pox In South Sldolds during 
last year, although several have occurred since Scarkt fever, 
however, prevailed in cpidomicfonu, 1263 cases betog notified 
and 59 deaths being rcgtdored. Tuberculosis was responsible 
for 23 i death* Not much so far has been done with a view 
to diminish the lavage* of this disease, although a beginning 
hoe been made. ‘Wheuover a death from phthisis now 
occurs a letter Is sent to the occupier of the premises, 
pointing out the fnfeotioas character of the disoare and 
that the infection bocomes attached to all articles used 
by the patieDt and to the rooms in which be has been 
living and the importance of thorough disinfection. The 
corporation, it is explained will supply suitable disinfectants, 
and will send for all carpets, hangings, Ac., which wJll be 
disinfected by the corporation disinfector Tho next step, 
Dr Boyd says, would bo to adopt some bystem of notification 
of cases ami to take some practical action against the habit 
of indiscriminate spitting 
Nowc**tle-on Tyne April 29th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff Refuse Dctirttefcn 

Although Cardiff has been foremost among South Woles 
towns in other sanitary improvements it lias been btxnngely 
laggard in the matter of the disposal of refuse. In the 
adjoining town of Barry a refuse destructor has been 
installed nearly two years and even in the Rhondda 
Valley there baa been one at work for nearly n year 
This latter differs materially from the ordinary form 
of destructor and 1* known us Mason’a gnsiflor It is 
provided with an iron chlmnoy only 40 feet high and 
there are absolutely no offensive fames given oil. For more 
than six years members of the Cardiff Corporation have been 
examining and Tepoi ting upon destructors of various types 
in other town' and a recommendation has now been marfe to 
erect two destructors of olght cell* each oapable of dealing 
with 1200 tons of refuse weekly at an estimated cost of 
£61,600 At tbe present time there are 1800 tons collected 
in tho town each week and this Is all deposited in various 
tips on the outskirts of the borough. The types of destructor 
recommended for orection are those of Messrs. Moldrums 
and of Messrs Hughes and Sterling 

Pauperism in Cardiff 

At the meeting of the Cardiff Board of Guardians, held on 
April 26tb tbe Boor law inspector of tho Ixwal Government 
Board (Mr F T Blrcham) gare some Interesting comparative 
statistics with reference to tbe extent and coot of pauperism 
in tbe Oardlff Union. During the past 10 years ho said 
that tbe population of England and Waloa has increased 
12 per cent and the number of paupers 8 per conk, 
but the rate bf pauperism has decreased 19 por cent, 
while there has been on increase in expenditure of 
22 per cent. In tho Cardiff Union ddrlog the same 
period tho population has increased 31 per cent., the number 
of paupers 54 per cent nod in tho rate of pauperise there 
has been au incronre of 10 per cent., with an increased 
expenditure of 54 per cent. This inoreaso in tho expenditure 
Is due to more adequate remuneration to the ofllcert, to 
increased accommodation for the inmates, and to Improve¬ 
ments in tho nursing arrangements, as well as to increased 
amounts given In outdoor relief Mr Blrcham emphasised 
tbe importance of laying verr particular attention to every 
application for outdoor relief, lor which purposes alone the 
Oinlill Board of Guardians distributes £400 weekly 

Si* all-pox 

TherC has been a recrudescence of the epidemic of small 
pox in Swansea where there are now In the hospital 10 cases 
or the disease Hitherto tho patients liavo come from a 
restricted area but the last was from a more remote district. 

At Aberriaro there is ono ea>o of small pox and thKpnflcnt 
has infected n collier in tbe Rhondda alley There has t nly 
k-cn one cs«o of small pox in the latter district during tho 
past 10 years. In tho Pontypridd Union, which includes Lbe 
Rhondda, there are Terr feV anracolnatcd children but only 
a wnxtl percentage of tho Inhabitants- arc protected by 
roracclnation. , . „ , _ 

/lousing ef the Poor in Dnrtol 

In 1S91 the average number of i>er*on* per house In Bristol 
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was six and although in 1901 this average was found to bo 
onlv 5-6 it is probable that the reduction was due more to 
the extension of the city boundaries than to any very marked 
improvement in the crowded parts of the town. Although 
there are in Bristol no very large unhealthy areas thero are 
still many courts and insanitary dwellings which must 
prejudicially affect the health of the inhabitants and it is to 
these that the.Oommittee for Promoting the Better Housing 
of the Poor turns its attention. The annual meeting 
of the committee was held on April 26th when the 
President, Mr, Lewis Pry, commented favourably, upon the 
work accomplished during the past year. Sir. Fry depre¬ 
cated the adoption by municipal authorities of extensive 
housing sohemes as likely to stifle private enterprise and he 
advocated greater facilities for taking working men rapidly 
to and from their work. It appears that many of the 
insanitary dwellings which the committee desire to see 
abolished are built in groups of four or eight upon land 
which was formerly the garden of a house facing the street 
and accessible only through the street-door of that house. As 
the surrounding property is often very valuable it is almost 
impossible to clear an area and the houses can only be dealt 
with effectually piecemeal. 

Death of Alfred Rickards Smith, M.D., D.B, C.S. Edin. 
Through the death on April 20th of Dr. A. R, Smith the 
medical profession in Hereford has lost one of its oldest and 
most valued members. Dr. Smith was bora in Hereford in 
the year 1833 and received his early education at the 
Cathedral School, afterwards proceeding to Edinburgh Uni¬ 
versity, where in 1868 he obtained the gold medal in 
anatomy and took the M.D. degree in 1861, being admitted 
a Licentiate of the Royal College of Surgeons of Edinburgh 
in the samo year. Shortly after qualifying he began practice 
in Hereford and in 1872 jyas elected on the staff of 
tbo Herefordshire Infirmary. At the time of his death ho 
was consulting physician to that institution and held a 
similar position in connexion with the Herefordshire Dis¬ 
pensary. Daring the past few years he had gradually 
dropped out of practice except in the capacity of consultant 
Although of a retiring disposition and by no means self- 
assertive there is no doubt that the high character of Dr. 
Smith and his strict observance of the diotates of medical 
etiquette havo left their mark upon professional life in 
Hereford. He was a musioian of considerable ability and 
frequently acted as organist at one of the oifcy churches. 
He leaves a widow and one daughter. 

A Warning to “ Conscientious Objectors" to Vaccination. 
At the Cheltenham police-court on April 17th three 
defaulters were summoned under the Vaccination Act. 
Evidence showed that they had previously satisfied the 
magistrates of their conscientious objection to vaccination 
hut had refused to pay the fee of It. 6 A. due for eaoh 
certificate, and consequently did not receive the certificates 

days ' For the defence it was 
contended that the defendants had acted under a bona-fide 
misapprehension of the magistrates’ power to order the 
payment of this fee and they asked the bench to enrobe 
discretion and now grant the exemption. To this 
artbvn rented, though intimating that the 

TOMtaWtoSd. “ B PreC8d6nfc D ° W thBt the ^ 

Victoria Jubilee Convalescent Rome, Bristol 

The second annual report of this institution which has iust 

April 2Sth. 
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three times as high as in high parts of England— 
no steps have been taken to lessen the prevalence Jof 
the disease. The letter describes the measures adopted for 
this purpose on the Continent, in the United States, and in 
many English towns, such ns Liverpool and Manchester, and 
contrasts the scientific precautions which have succeeded in 
New York in lowering the death-rate from consumption 
during the last five yeare by 35 per cent, with the deplorable 
apathy in this regard which still prevails in Ulster. 

The Cate of Small-pox in Belfast. 

The Belfast Poor-law Guardians having protested in 
reference to a man with small-pox being sent from the jail 
(in which there was a good infirmary), whore thore were 600 
inhabitants, to the workhonse, where there were 3500 in¬ 
mates, the Secretary of the Local Government Board has 
replied enclosing a letter from the General Prisons Board, 
Dublin Castle, to tho offect that tlio prisoner’s release from 
prison took place on March 13th, and that as he was tbon 
suffering from small-pox it would obviously have been im¬ 
proper to allow him to return home. It turns out that 
this is hardly a full and accurate statement, as the man was 
arrested in Glasgow on Fob. 26th on a chargo of bigamy, 
and conveyed to Belfast, arriving there on the morning of 
the 28th. On that date he was brought before the court 
and remanded to jail until Maroh 6th, when bo was again 
remanded for a week. On the 13th ho was unable 
to attend the court and on that day he was ordered 
by the Lord Lieutenant to be removed from Belfast 
Jail to hospital, os he was suffering from small-pox. 
The guardians have decided to let the Local Government 
Board know the real facts of tho case and they will declino 
in future to receive such a case, there being ample accom¬ 
modation, in their opinion, in the jail infirmary, or the 
patient can bo sent to the wooden isolation hnts to be pro¬ 
vided by the Public Health Committee of the Corporation 
at their new fever hospital at Purdysbnrn, near Belfast. 

The Mater Infirmorum Hospital , Belfast. 

From tho financial statement of this hospital for the year 
ended Oct. 31st, 1901, it appears that a snm of £4000 has been 
received from various sources for defraying current expenses 
and the excess of expenditure over income for tbo year 
amounts only to £300, a small deficit Indicating the great 
care exeroised in the disbursement of tho funds. Tho last 
Saturday in May is fixed ns tho day for the hospital collection 
in aid of the funds of tho Mater Infirmorum Hospital. 

Milk. Prosecutions. 

The adjourned cases of prosecution.of Belfast dairymen 
for having sold milk deficient in fat were before the police- 
court on April 21st. The city analyst had certified that there 
was a deficiency of 13 - 3 per cont. of normal fats ; hut 
after hearing tho evidence, the resident magistrate dismissed 
the prosecution on the ground that there was no evidence 
that there had been any abstraction of fats, the evidence being 
that the milk was sold just as it had come from the cows. 
By an order of the Agriculture and Technical Education 
Department for Ireland, dated August 2nd, 1901, it is 
vided that where a sample of milk is found defiolent In fats 
there is left npon the dairymen tho onus of proving that 
the milk is genuine. The importance of this magisterial 
deoision is that it is in antagonism to the theory that a 
standard can be set npon which to judge whether milk is or 
is not genuine. The evidence showed that the amount of 
fats and solids which mil k contains may vary according to 
the weather, there being less fat and more solids in cold 
severe weather than in mild warm weather. In cold weather 
more fat is consumed to maintain animal heat than in warm 
weather and so there is less fat in the milk. Tbo milk 
standard, it would therefore seem, ought to vary according 
te the state of the thermometer and in a variable climate 
like Ireland it is difficult to imagine the thennomet® 1 
setting a standard to anything. In any further prosecutions 
evidence as to the chemical composition of the 'milk will b® 
of little avail. 

April 29th. 


An lntewSj n £Z^TZ P £° nin m ’ ter - 
Ulster Branch of tho ,* 6 honorary secretary of the 

wffihh1? rnpUonappeare<il °^heLnhA l It n for , tlie Prevention 


PARIS. 

(From our own Correspondent.) 

Radium as a Means of Sight for the Blind. 

. peering of the Academy of Medicine held 

“ M- Javal showed the meeting that radiumi 
e a discovered by M. Gnrie, possesses the singular qus 
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of continuously emlUlng^rayt of a Had similar to kathodal 
rays or tbo rays of Roentgen, M. Glesel has found ont that 
■compounds of radium produce a perception of IJglit in the 
eyo even when a screen is interposed netweon the oye and 
tue radium compound The screen may be of metal and 
i the whole of the visual field appears lull of light. The 
same‘s sensation of light is felt if a glass tube con* 
talning a few centigrammes of radium chloride be 
pressed, against the temple M. Java! and IT. Carle have 
made some experiments with radium in blind persons. 
If the retina be healthy they experience a sensation of Jfght 
; exaotly comparable to that felt by a “sighted ” person: In 
\ a patient who was completely blind owing to infantile 
purulent ophthalmia whioh had made the cornero quite 
p opaque the light emitted by the rftdlnm was distinctly seen. 

if, then, this patient could have hi* oomero made transparent 
f he would havo good vision. 

Neiv[PrMlegct of the Hurting Staff of the Ho tp it alt 
} 1L ‘Mourier, the Director of the Assistance Pnbllqne, has 
' given hi* adhesion to a proposition laid before the Manioipal 
1 council by H. Ransom. The proposal is that there should 
J bo erected as soon as possible on land belonging to the 
i Assistance Publique a sanatorium of 60 bed* for the 
1 reoeption of such nurses, both male and female, who have 
become infected by tuberculosis daring their attendance 
on the sick. II. Mourior, for his part, said that the 
Assistance would do everything in its power to carry 
out the scheme with a due regard both for the interest* 
of tho nurses and for the publio interest* of the Assist¬ 
ance. The Municipal Connell lias furthermore decided 
to set osldo a small plot of bind irr the Kastorn Cemetery 
for tho interment of thoso nurses who may die from diseases 
contracted whllo nursing the sick. In this way the names of 
victims to professional duty will be kept In remembrance, os 
are thoso of firemen and other municipal workers. 

Obituary. 

Dr. le Rendn has hut died at the age of 68 years from 
cancer of the stomaoh. He was a pupil of Potato and had 
been pbysloian to the hospitals, an dgrigS professor at the 
faculty of medicine, a member of the Academy of Medicine, 

L and a Chevalier of tho Legion of Honour. He leaves behind 
V him a, great reputation as a olinioian and a practitioner of the 
\ highest honour He wroto several book* on diseases of the 
t heart and of tho liver and since 1890 bad been general 
I secretary to the Hospitals Medical Society.—Tho death is 
\ announced of M. Ffihol, professor of Comparative Anatomy 
/ at tho Museum. He was o0 years of age and wa» formerly a 
professor In the provinces. In 1895 he *ucoeeded to the 
.chair of G. Pouchet at the Museum. He was a Member of 
r the Academy of Medicine and of the Institute (the Academy 
of Sciences). 

Dr. Doyen. 

? The widespread notice which was taken of tho operation 
for separating Radioa and Doodica has given rise to many 
attacks upon Dr. Doyen. These culminated when Dr. Leg rain 
publicly asserted that Dr. Deyen had allowed ktoematograph 
films of the operation in question to be exhibited in on 
acrobat’s booth and an enormous poetor announcing that 
this was the fact to bo exhibited outsido the booth. 
Dr. Doyen thereupon sent his «cconds to Dr. Legrain. 
After the seconds of tho two modical men had conferred it 
came ont that Dr. Legrain had mado a mistake. The poster 
actually was fixed to the booth but it was simply to draw 
tho publio. Inside there was no kinematogrnph show nor 
any tiling elso coming from Dr Doyen. Thare were, how¬ 
ever, two large wax figures supposed to be Radioa and 
Doodlca. Dr Legrain therefore wrote an apology to Dr. 
Doyen which has been published in tho journals. 

April 29th. 


SWITZERLAND. 

(Fjiom oim ovrs CoRitEsrovDExr.) 

Eyesight of School Children. 

Dtt. Apolf Steiger, n well-known ophthalmologist, has 
just published a full account of tho exm ml nations -of children's 
oyeslght which he has made at the publio schools of Zflrlch 
for the hut eight yearn (1894 to 1901) HU observations 
show a defective date of the eyesight in 19 1 per cent, of 


19,947 children examined. The percentages of the different 
diseases of the eye were us follows: hypennetropla, 1*2; 
myopia, O'O; astigmatism, 8-6; cramp of the muscle 
of accommodation, 1*4 ; strabismus ana amblyopia, each 
1; maculse oomere, 1*3 ; and various other defects, 1*5. In 
2 per cent of the cases examination was not possible 
owing to the behaviour of the obildren (fright crying, Ac.). 
Dr. Steiger found that an exact ophthalmometrio examination 
of eyes with defective vision was an absolute necessity as it 
led directly to the discovery of the high percentage of 
astigmatism which was generally overlooked fn the older 
btatlitics. The usual primary examination (with a recti¬ 
lineal figure of tho shape £ turned in four different positions 
and not with letters) is now conducted by one of the offlolal 
town pbyaioians who have the superintendence overall (he 
hygionio affairs of the town pending the appointment of a 
medical man (Sckvlarzt) who is to devote his time exclusively 
to matters or school hygiene. It is most necessary that 
these examinations should be made by a medical man 
and not by the various schoolmasters. 26 per cent, of all 
the echool-childroD bad deficient vision or were doubtful 
cases and they wore sent to Dr. Steiger for special 
examination one by one accompanied by one of the 
parents In this way Dr. Steiger was fn a position 
to give the necessary instructions to the parents and 
then he sent aD offlolal report to the schoolmasters fn 
order to enable them to treat the patients appropriately. 
He supplied detailed written instroouona with regard to the 
speolal attention to be paid to eaoh child, such as the distance 
of the child’s seat from the window or from tho black board, 
tho use of spectacles, Ac. This report has to be added by 
the schoolmaster or his successor to the official report on the 
non-attendanoe of individual children and in this way there 
is a certainty that the schoolmaster will always remember 
the instructions giroD. No doubt this will havo practical 
results. Dr Steiger merely informs the parents of the 
defective state of their children's eyes, make* his diagnosis, 
gives his advice, and refer* the patients to the ophthalmo¬ 
logist or tho polyclinic of tho university. I must mention 
that the children of rich and poor almost alike attend these 
school* which cannot be compared with the board schools 
in England as at least 90 per oent of all the children 
of all classes attend theso gratuitous State schools whore 
the best of instruction can be obtained It may, in fact, bo 
said that we are suffering from the effects of over*education 
rather than otherwise Examinations of tho organs of 
bearing are also officially oonduotod by aural surgeons. 
Bach observations not only have a scientific import but will 
no doubt prove useful to the schoolmaster* and beneficial 
to the children 

Preliminary Education of University Students. 

Students In* Switaorland bare up to the present timo 
been abje to enter tho universities after having been six 
years at a public school and having had *ix and a half 
years of coll ego education ; they ore then about 19 year* 
of ago. Greek used to be obligatory bat may be replaced 
by « modem language. German and French are absolutely 
necessary, but the student can choose a minimum of two 
other languages among llobrew, Greok, English, and Italian. 
This system ha* so far proved very satisfactory, securing a 
proper classical education and yet baring regard to tho fact 
that the study of modern language* is more and more 
desirable every year. The Federal authorities, however, 
hare suddenly proposed quite a now plan without con¬ 
sulting the proper authorities In exact opposition to the 
philological opinions obtained. They proposo that the 
college education choald bo of two kinds or systems—tho 
ono strictly classical, with obligatory Greek and Latin, and 
the other merely “ humanistic,” In which theso languages 
woold bo replaced by modern languages. Tho prospect ot 
students without any knowledge of Latin and Greek being 
admitted to a university has cau«ed no small stir in the 
medical profession, and an unofficial poll has boon taken for tho 
purposo of ascertaining tho stato of opinion on tbo subject, 
with tbo result that 1470 medical men In Switzerland answered 
the questions put to thorn, and the va*t majority—namely. 
1302r~expressed the view tltst the present system of classical 
education is desirable. It If, therefore, to be hoped that 
those opinions will take the form of an official protest by 
our new Aerxto Kammer, a committee which is elected by 
all tho medical societies in Switxcrland and is empowered 
to confer with the G or era men t on matters of import to the 
medical world. 

TCrtch, April 25th. 
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Plague in Egypt in lleeent Timet. 

Many readers of The Lancet will remember that plague 
appeared in Alexandria in April, 1899, and lasted until 
October, causing 46 deaths out of a total of 96 cases. 
During that summer two patients who had travelled from 
Alexandria were discovered at Damanhour, a town one 
hoar’s distance by train from Alexandria, but with this 
exception the disease did not spread outside Alexandria. A 
second outbreak took place in 1900, when 160 cases occurred, 
divided between Alexandria where plague existed from April 
until November and Port Said where the disease began in 
in April and was stamped out by energetic means in July. 
There was in addition one oaso at Damietta which was 
obviously imported from Port Said. A third recurrence 
began in April, 1901, which has smouldered gently on in 
various places ever since. Now that the disease has existed 
in the country for 12 months it is interesting to recapitulate 
the various sanitary bulletins which have been accurately 
published every day by the Sanitary Department It 
appears that 382 cases have occurred during the year out of 
the whole population of 10,000,000 pereons. Of these 223 
have died, 112 of them dying under treatment in the various 
Government infectious hospitals, while the remaining 111 
have been found dead by the sanitary authorities in their 
homes. In Alexandria there have been 41 cases, including 
24 among Europeans and 17 among natives. At Port Said 
21 cases have occurred, comprising seven among Europeans 
and 14 among Egyptians. At Zagazig the numbers reached 
the maximum of 67 cases, of which only four were among 
Europeans. At Tantah there have been 42 cases, including 
two among Europeans, and at Mit Oamr there have been 17 
cases, of which three were among Europeans. It must be 
remembored that the Europeans attacked have invariably 
belonged to the poorest classes, who lead lives as unhealthy 
as do the natives and who work with the natives bare-footed 
or almost bare-footed. It is also interesting to note that not 
a single one of the 111 deaths outside the hospital occurred 
among Europeans. In the following towns and villages not a 
T^Iwfl rcpea ? ha f, beon ^cked : at Korn el Nour in the 
»“h Provmce there have been 23 cases, of which seven 
are still under treatment; at Ziftah seven cases ; at Abusir 

tho° GaHonhfn 3 m th ° Gharbieh Province ; and at Benha in 
hns pr °vmce there have been 10 cases. Plague 

Up f per psyp 6 tMs winter for the first time for 
2? a ll y n2 i’ ea V S ' / L - r tb 1 0re bave been five cases at Minieh and 

SSs = 

been taken ^ the pla^ wW^ m ^ es "filch have 
20,019 rooms have bi^n th 0 e ~£ ,sease is Present, 

whitewashed, 14 sacks of n 229 l 00 ™ have been 

while 958 sacks of rubbish h** 11 Reinfected, 

houses have been destroyed of ^speoted 

whioh the sanitary anthoritJ, addltion *° thls quiet work 
about600 rats arJkilled L ^ Ca 'T yine 011 evei 7 day 
world seems to be getthm nfed r u ^ " eek "bolfi 
midst, and there hL befn ve^v °l plagne in their 
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on the steamers whioh brought them to Egypt. Modem 
travellers fondly imagine that on a well-appointed steamer 
they get distilled water to drink, but as a matter of foot 
most ships take in their water-supply without any regard to 
cleanliness from ports where the water-supply is known to' 
be bad, such as, among ethers, Marseilles and Alexandria. 
Most steamers then filter it through antiquated filters whioh 
are probably useless.' This is a sanitary question which 
needs investigation badly. 

Cairo, April 14th. 


NEW YORK. 

(Prom our own Correspondent.) 


Graduation at the Army Medical School. 

The Army Medical School at Washington, D.O., 'Which 
opened on Nov. 4th, 1901, closed its fifth session on April 4th, 
1902, with its graduation exercises in the leoture-hall of the 
National Museum. Colonel W. H. Forwood, the president of 
the faculty, explained fully the course of study just com¬ 
pleted by the class and announced the name of Assistant- 
Surgeon James M. Phalen as the member who had received 
the highest marks, entitling him to the Hoff Memorial Medal 
The distinction of honour graduates was won by Assistant- 
Surgeons Conrad E. Koerper, Roderick P. O’Connor, and 
Robert U. Patterson, who had passed more than 90 per 
cent. ; the majority of the students had made high 
percentages and none had fallen below the required rate, 
70 per cent. The Secretary for War handed to each of the 
members of the class the diploma of the school, in the order 
of his rank in the army, and then the formal address of 
the occasion was delivered by the Surgeon-GoneraL He 
emphasised the importance of preventive medioine in 
military practioe and said that the important function of 
the Army Medical School was to familiarise the student 
officers with all that was known on this subject, to fit them to 
give expert advice on all matters relative to the prevention 
of disease in the ranks of the army serving under various 
conditions. The subject had become especially important 
since the Philippines had come into the possession of the 
United States, as the soldiers were now exposed to various 
infectious diseases which were either very rare or quite 
unknown in their own country. Almost every military post 
now offered facilities for bacteriological and chemical experi¬ 
ment and the members of this class would, it was expeuted, 
make the most of their opportunities, not only for the pur¬ 
pose of diagnosis in the patients’ interest and of prophylaxis 
for the benefit of the command to whioh they belonged, but in 
the broader field of profit to scientific medicine and humanity 1 
in general. 

An Experimental Motpital School. 

An experiment as to the effect of certain foods upon the 
physical and mental development of obildren is now being 
conducted at the Chicago Hospital School for Nervous and 
Delicate Children. The main purpose of the. research is to 
formulate if possible a dietary for children of from five to 16 
years of age. Foods aTe prepared according to certain pre¬ 
scribed recipes, and the children are permitted to eat spar- , 
mgly or generously as they themselves may choose. Allfoods 
are analysed before cooking, and later each child.is served 
with carefully weighed portions best suited to his individual 
tastes, need, and capacity ; the uneaten portion is weighed, 
so as to asoertain accurately the amount of food consumed- 
Each day the urine and fie cos are carefully examined by 
medical men and the accompanying mental and pbyri 0 " 
phenomena are carefully watched and daily recorded to show 
the deviation from the normal. Special teaohers and trained 
nurses make these observations. This school was founded two 
years ago and it serves as a pathological laboratory for 
Chicago University, the only university that has a working 
pathological laboratoiy of this sort 


—jjiynminy in trie unuea oiuict. 

Alfred J. Henry, professor of meteorology of 
vveatfier Bureau of the United States Department 
Agriculture, has published a bulletin relating to ' 
roan T „ h ° nmaber of pereons killed by lightning dm 
; of this number 291 were killed to 
pc , 168 in houses, 67 under trees, and 66 in bar 
r,T,™u UrCmnstajlces concerning the death of the remain 
number are not known. To this may be added 
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number injured, whloh was 973. Professor Henry pre¬ 
pared a paper some time sinoe on the rclatire frequency 
of fatalities hr lightning In the several States and terri¬ 
tories, He ‘then recorded tho statistics for a period of 
three years but thought best not to draw con elusions from 
them owing to the length of the time covered. In his recent 
bulletin be states thnt the number of fatalities must depend 
portly upon the frequency of the lightning strokes per unit 
area, also upon the density of the population and the character 
of the thunderstorms which traverse the region. Thunder- 
Storms occurred with considerable frequency in that part of the 
United States east of the one-hundredth meridian, excepting 
a strip along the northern border. West of this section, not 
inoludlng the Rocky Mountains, the frequenoy of storms 
steadily diminished, practically reaching tero directly on the 
Pacific Coast. The largest number of fatalities occurred in 
the Middle Atlantia States ; the Ohio Valley and Tennessee 
ranked second, and the Middle and Upper Mississippi Valleys 
filled the third place. During the years 1896-1900 the greatest 
number of deaths from lightning oocurring in any one State 
were In Pennsylrania, 186 ; in Ohio, 135 ; and in Indiana, 
Illinois, and New York, 124 each. The greatest fatality 
from any one stroke occurred in Chicago, when 11 persons 
crowded together in a a loo-lined hut wero killed instantly by 
one bolt 

Advancing t\e Educational Qualification of Afedleai Students. 

Admission to the first-year olasi of the College of Phy¬ 
sicians and Burgeons, New York City, has been thrown open 
to any student who complies with the minimum require¬ 
ments for a medical student's certificate, os defined by the 
laws of tho Btato of New York. A certificate is issued by tho 
regents to any student applicant who presents 48 academic 
1 ' oounts H chosen from any subjects of secondary school study. 
Tho law provides that a student who has obtained 36 of 
these “counts” may enter upon tho study of medicine, having 
one year in whloh to make good the remaining “count*/' 
On and after September, 1903, no student will be admitted 
who has not obtained a medical student’s certificate in 
one of two ways. He must have successfully completed at 
least one full year’s course of study at some oollege or 
scientific school in the United States, or have pursued an 
equivalent course of study at some European institution, the 
question of the equivalence being determined by the regents 
of the University of the State of New York. The alternative 
is presented to the student of passing an entrance examination 
in June of any year held by the College Entrance Examination 
Board, or in September of any rear held by the Committee on 
Entrance Examinations of Columbia University, or In part 
by both of these, provided only that If a portion of the 
examination bo taken In June of any year the entire exami¬ 
nation must be completed not later than in September of the 
following year. 

Temperance Instruction in the Public Schools. 

The national superintendents of schools in Chicago last 
year reported that the department of superintendence agrees 
cordially with the special advocates of the temperance 
cause in holding that everything that public instruction can 
do in the battle against intemperance ought to bo done and 
that both physiology and hygiene should be to taught as to 
leave in the minds of children and youths as adequate and 
proper a knowledge of the effects of alcoholic drinks, 
stimulants, and narootles on tho human system as posilblo. 
Since the last mooting of this department there has been con¬ 
siderable discussion of the Question as to whether alcohol 
under any conditions is properly to be defined as an article of 
food. Medical authorities are quoted in support of both sides 
of this question but no authority has been found to maintain 
that alcohol Is a food in tho ordinary sense of that term. Tho 
question of tho supposed food valuo of alcohol is a technical 
one for medical experts to determine and not one which 
need concern the man or woman who is engaged in tho work 
or publio imtructjon of children and youth. For thorn it Is 
enough to know that Its use ns a beverage mey be injurious 
and that all authorities agree in deprecating the formation 
of the drinking habit. 

Mr. Henry Merwin Shindy, sou of Dr. George F. Shmdy, 
editor of the JVJre York Medical Jlecord, has gained the 
first award In the competition of models which recently took 
pinoe In Washington lor tho purpose of selecting a statue of 
General Grant to be placed in that city. 

April 18th. 


Utrirical |Ufos. 


Examining Board in England by the Royal 
Colleges op Phtsioians and Surgeons. —The following 
gentlemen passed the seoond examination of the Board at 
the quarterly meeting of the examiner* in the subjects 
indicated :— 

Anatomy and Physiology.— Hugh William Acton, Middlesex Hospital j 
Jnww Elriek Adler end Charles Sydney Archer. London Hospital • 
Frederic Charles Joseph Baker, St. Mary's Hospital; William 
Girling Bill, Bt. Bartholomew's Hospital; Ernest Ohartea Faze 
Barnes, Locdou Hospital j Hugh George William Beckett. Bt. 
Mary’s Hospital; Samuel I*n4or Benton, University Oollege, 
London; Albert Ofi or Bisson. Uulrerstty of 1* usance, 'Ssr I tier- 
land j Albert Edward Blackburn, Yorkshire Oollege, Lords [ 
Richard (Jsmoud Bod man. University College, Bristol; John 
Taylor Bovrker, Oweus Oollege. Manchester; Rowland Alessandro 
Dowling and Robert Henry Bott, St. Bartholomew’s Hospital; 
Btanley Bott. London Hospital; James Rynd Briscoe, B.A.0amb., 
Cambridge University; John Bryan, London Hospital; Arthur 
mil Burnett, Royal Oolieret of Physicians and Surgeons, Edin¬ 
burgh; John Graham CastoIlaJn, B.A. Cantab., St. Georg*’* Hospital j 
Oharies Baxett Deane Butcher anti William Rex Coiling rid go, Bt, 
Bartholomew's Hospital; Vtvyan Oolmer, London Hospital; David 
Kirkpatrick Ooutts and Reginald John Hands Cox, St. Thomas’s 
Hospital; Arthur Dooglas Crofts, Guy’s Hospital; Ola ode Harold 
Croat, Bt. Bartholomew's Hospital; Frederick Bpenccf Davies, 
St, Thomas’s Hospital i Langford George Davies, B Ji. Cantab., Guy's 
Hospital: Pmjlral Alfred Dincle, Bt, Bartholomew 1 * Hospital; 
Alfred Dtnnl*, Charing Cross Hospital; Mohammed Omar Dollte, 
University College, London; Christopher BUIott, 81. Bartholomew's 
Hospital; Trevor Evans, London Hospital; Harold William Fare- 
brother, OhariDg Cress Hospital j Georg* Edward Yerguaoc, 
St. Mary’s Hospital; George Finch, Yorkshire College, LmiIs; 
George William Msrgan Fletcher, University OolleB*, Bristol; 
John Freeman. BJt Oxon., Oxford Univoralty; Colin James 
Galbraith ami Alexander Harold Gifford, King’s College Hospital; 
Leonard Gray and Jshn Purser Griffin. Si. Hartholomaw'a llos- 

B ital; Georg* Hamilton. Guy's Hospital; James Olarenoc Ledeett 
Ilngston, Mkldlesex Hospital; filward Coombcr Hobhs and 
Herbert Bt*n!e\ Hollis. Bt. Mary's Hospital; Alfred WyaU nooVer, 
Bt. Thomas's Hospital, Walter Goldl* Howartb, B.A. CantuU, 
Cambridge University and King's Co Hep* Hospital; J antes 
Bonnell Howell, University College, Cardiff; Richard Rottltar 
Unstable, Charing Crota Hospital; Francis Samuel Jones, 
University Colleen. Liverpool, Frederick Harold Lennox Jortes. 
Gay’s Hospital; (Jeome Francis Jones, University College ,Lon don; 
Khureedil Naaaervanjl Kanmjla. Grant M«l!cnl College, Bom hay; 
James Reginald hmnp, St. Bartholomew's Hospital; Charles 
Frederic Kernot, London Hospital, George Johnson Lanplov, Bt. 
Tnoma*’s Hospital, Arthur Edward Lcanlnowelt and Farqul»ar 
CJelynln Uovu. St. Marv's Hospital; William Alfred Thomas 
Lloyd, London Hospital; Walter Bt- Clair* McClnro, Firth College, 
Sheffield; James Eustace Radclyffe McDonach. St. Bartholomew** 
Hospital; DtmaM Gre> MacOiU, Owen* Oollege, Manchester, 
Caareuoe Basil McNoilo, Middlesex Hospital; Cunwy Llewellyn 
Morgan, Bt. Thomas'* Hospital; Donald Macrae ami John 
Findon Murphy. London Hospital; John Orrett M tusou, 
Guv’s Hospital; Reginald Cavan Kell, University College, 
London , Lloned Edward Close Norhnry, fit, Tliomaa'* Uospltsl; 
Arthur Boniface O’Brien, any’* Hospital; Geoffrey Ratcliff* 
Plainer, Loudon Hospital; Vlning Gedny, Joseph Paul, and 
Wilfred HlU Powell, Bt. llary’a Uuspltal; John Edward Pr*ntl» 
snd William Percy Pardon, Guy'a Hospital; Arthur Georg* 
Laurence Reado, Onariuc Cross ntapital; Philip Alfred Heckle**, 
Firth Oollege, Sheffield ; Max Balxar Jtrichwalrt, Bt. Bjrthokunew’* 
Hospital; Vivian Ernest Uldcwood, B.A. Loud- London Hostiltal; 
H«UT Charles Samuel. University College, London; James 
Donald Sinclair, Edinburgh Bel tool of Medicine; Alfred Alexander 
Smith, Charing Crow Hospital ; Armstrong Bmith. Middlesex 
Hospital i Charles Maberivv Stevenson, Cambrtfntr University atvd 
Gurts Hospital; Thomas Btordy amt Harold foster Strickland, 
Charing Cross Hospital ; James Herbert Sutcliffe, Yorkshire 
Oollege, Lre.ll; Richard James Camplnll Thompson St. Thomas's 
Hospital ; James Aubrey Torrent, Bt. Georges Hospital j 
Harold burden Vivian, Middlesex Hospital ; Harold Rosser 
Btrleman Walford, 8t Georg*’* Hospital; John Wallace, B.A. 
Oxon , Oxford University and 8U Thomas# Hospital; John 
Wartmrton. Owens Colley, Mam* ester; Howard I nutria Warner, 
PreILm Sri- MB Lond.. London HiwplUlj Waltar Welchman, 
Prelim! Sri . M-B.LotkL, Guy’a Hospital; John Allen Rotertxon 
Wells St. Thomas# Hospital. Btanley Martin Wells, Guy’s Has 
rittl i Charles Francis Orr White, BA. Cantab., Cambridge Unirer- 
ibn Clifford Sidney While, Unlveraity College. London; Ralph 
oSiSl wSltam*. any’* Hospital; William Wynns Williams. 
Kins'* College Hospital, WllUara Bugden WTJlfanison, Yorkshire 
Co52* l2|si David Wilson. Prelim. 8el. Lond., Bt. Thomas’# 
Hospital iMotraj Richard Osmond^ Wilson. University College. 
Bristol; Harold Douglas Wyatt, Guy a Hospital. 

AnaSmy onlu -John William Wynne Hogan, Madras MM leal 
College anil bt. Bartholomew • Hospital. 

University of Durham.— At tho third exn- 
mlnation for the Degree of Bachelor In Medicine held in 
April tho following candidates aatiafied tho examiners 
Eecond-datt Ifcmmrrt .—Reginald Bigg. M.H.O.S., L.R.OJ 7 ., Ft, 

r^« rt A2rL f -YVt>lfv^ 1 Domford Atkins, St. Thomas’s Hrwpltal; 
Frederick Ororg* Armstrong. Odkg* of Med trine. Nr*CMt (wapm; 
True- John Arthur Dell, 8t. BarthMomeVs Hospital; Harold 
IJoton Currie. College of SIMldtre. Newcastle npori Ti rw; 
Margaret Douglas French, London School of U*IWn» for M o*t»«s 
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•William Gibbons' and Alfred Herbert Hcslop, College of Medicine, 
Noweastle-upon-Tyno: Walter Howard, St. Thomass Hospital, 
Thomas Charles ‘Hunter, Colloge of Medicine Newcastle-upon- 
Tyne- William Hughes. Edinburgh School of Medicine; William 
Smy Peacock and William John Phillips, B&, College of 
Medicine,Newcastle-upon-Tyne; Donald MurrayRoss,St.Thomass 
Hospital I Mary Haw, Constance Charlotte Robertson, Dartd Eeca 
Roberts, Fred Stoker, and Andrew Smith College of Mediclno, 
Nowcastle-upon-Tyne; Thomas Young Simpson, M.H.O.S., 
D.E C.P., London Hospital; John Malcolm Shaw, College of 
Modlclno, Newcaatle-upon-Tyne; Otho Boyle Travcre, Guy a 
Hospital; and William Frank Wilson, College of Medicine, 
N ewcastlc-upon-Tyne. 

University of Cambridge.— At a congregation 
held on April 24th the following medical degrees were 
conferred :— 

Doctor of Medicine,— n. B. Iioderick, Emmanuel; A. 0. Jordan* 
Bldncy-Smssex. 

Bachelor of Medicine— F. IL M, A. Beckett, SeVwyn Hostel. 

University of Edinburgh.— The following is 
the[official pass-list at the recent professional examinations 
tfor;degrees in medicine and surgery;— 

First Professional Examination.— Mukhtar Ahmed, BA, R. G. A. 
BagnalL E. H. Black, 0. E. Blair, George Blair, I. W. Brobner, 
S. T. Ohamptaloun (with distinction), w. I. M. Clark, Agnos 
M. Cowan, F. S. Cnmmlng, Richard B. Davidson, A. M. Dick, 
M. G. Dill, A. M. Dronnnn (with distinction), Robert Duncan, 
James Dundas, E. W. Dyer, 6. S. Dykes, Mnrv S. Flnlavaon, 
0. N. Finn, M. S. Fraser, W. G. Frohllch, G. F. Gallagher, W. J. 
Genic, Laurence Gibson, G. A. Gordon, M. 0. R. Grahame, Joseph 
Green, J. 0. Grieve, G,F. Grogan, George Gunn, Mary D, Hancock, 
A. J, Harper, A d. Hendrie, H. S. A. Hogg, P. 0. IngHs, R. F. 
Johnson, H. 0. Johnston, W, L. Johnston, R. Lloyd Jones, 
Alexander M'Donald, D. F. Mackenzie, John B. Mackenzto, I. R. 
Maeleod, George M'Hullau, A. 0. B. M‘Murtrle, W. J. MacNab, 
A. S. Mactavlsh, J. N. M'Turk, David Mann, G. M. Melville, Hugh 
Millar, F. 0. Mills, BA, John Morris, Janet M. Murray, J. Iv. 
Murray, R. H. Nolan, Ethel A. Olchard, J. S. Orwln, A, S. 
■Paterson, H. B. Porteous, 0. A. Pnmoll, G. Y. Richardson, W. H. 
Riddell, W. R. Ridley, W. G. Rivers, R. M. Robb, W. G. Robertson, 
Frank Ross, Alexander Sandlson, James Scott, T. H. Scott, H. L. 
Sells, H. G. Smith, A. G. Y. van Somnren, II. V. Taylor, W. A. A. 
o“f 0r h l J ,iA , Thom I»°u. Annie D, Urqulmrt, V. S. Vallathan. 
B-A-, Philip Ylckerman, R. H. Walton, Andrew Wight, W. B. R. 
D ulmiriB, amt J. T. D. Toanc. 

-Second Profession at Em m i nation .—R. G. W. Adams, B. A. Aylward. 

w J - M - Barkley, R. B. Barnetson. Benjamin 

T £ p- Bfttlo, Douglas Bell, L. H. I. Bell, A. R Bertie, 
ZiiuJl; .', A ; F. T. Boworbank, David Brown 

{Elblu *T “xr R 'e,°' v e i ’ 10 ’ V - T - Oarruthers, Mildred M. L. 

r^ w J 'n V n ,? th e ^' G - s - Clark, M.A., A. G. OoulUe, James 
Gallon, George Ounningham, W. H. Cusack, J. M. 
Darling, J. R. Dobbin, 0. B. Dnraanolre, T. H. Easton, N. 0. 
TwW/fLwtS 1 '- °- Forsyth. R. H. FothcrglU, Louis 



Robertson." "shTeia* SL°noss^ 0 § 

Town end, G. H. Usher V r Tfi. Thompson, Rosa 0 

Welsh, D. P. D. Wilkie v A -TOimTxo-^-n Wallace, D. G 

and Margaret 0. Young. P " A ‘ WU ’ W ‘ B ' W1 " h “ rt , 0. H. Wrlgh 

^i r 's Fro/M*fonat Examination _R. T G Alnkin Tientoi 

J. A Anderson, W. W. Anderson% T“itu ' Daniel Allison 
O.M. Begg. A. V. Beveridge T°0’' n frnc -" BalfoQr 
C. Broivn, J. K. M BrownG I hS!^ W 'i' J ' oh nBrenuan, Edit! 
Catrd. T. P Cevoridii 'n - . Brunton, Agnes Buchanan. Ham 


-W n.. a. XL. Drvdon mu j same* JJonaldsor 

Farto, John FiSIlUv. H Nl n) ' A1 >“ M. Ebden, ® 
Gibiou (with distinction) F K ' John Fortune, 0, I 

•Qmlwood, J. m 0l»..e ii 1, Gibson, J. D. Giles Jamc 

^i»S u 2? , « A * ^ abel QuTOW A1 A^ de nftiP r M T A E1,zab ot 

function), G. ^*4;’ Hartlo 



Smith, S. W. Smith, E. W. Smyth, Eva M. Snowball, Efflo Stuart, 
John Talt, J. E. Taylor, T. T. Thomson, G. 0. Trotter, B, A. Turpin,, 
Robert Yoitch, J. A, L. Wallace, W. R. S. Watkins, G. J. Wontzel, 
Leonard West, It. M. Manwaring White, 0. H. Wright, B.A., 
W. D. Wright (with distinction), and G. W. Young. 

Third Professional Examination (New Jiegulalions—Pathology nly), 
—Samuel Burn. M.A. 

Conjoint Board of the Royal>Colleges~of 
Physicians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of GlasqDw.— 
At the April meetings held in Glasgow the following candi¬ 
dates passed thoir respective examinations :— 

First examination (five years’ course).—Prod. Miller Murray, Glasgow; 
Frederick Barnes Elwood, Belfnst; Andrew Ford Q&rmnd, Glasgow; 
John Wm, Nelson Roberta, Wales; Frederic James Breakell, 
Preston; Evan Alan S, Shaw, Callao; and Edward Francis Nyhan, 
Dunmanway. 

First examination (four years' course).—John Stothart Farrles, 
Dumfriesshire; Alexander Jack, Oo. Antrim ; and Gcorgo Munro 
MacLeod, Edinburgh. 

Second examination (five years' course).— Goorgo Hart, Parkhcad; 
Charles Ohavos, Bombay; Archibald Frank Spinks, Partick; 
Alexander Robb M'lntyro H/icllralth, Catbcart; William Wallaca 
Dempster, Dublin; Samuel Robert Scott, Co. Down; Edward 
Ernest Murphy, Co. Cork; Evolyn Morris Franklin, Co. Cork; and 
Tredorlck Wm. March. Bradford. 

Second examination (four years' course).—Adam Ardlll, Oo. 

Tipperary; and Joseph Edmund Mull an, Coleraine. 

Third examination.— Alexander Allan, Donnlstoun (with distinction); 
Robert ScptlmnsWalker, Sunderland; Reginald Norman Macdonald, 
Buenos Ayres; William Robert Addison Coates, York; Harry 
Armstrong, West Hartlepool; John Bertram L. S. Scott, Man¬ 
chester; Dennis Woodley Purkls, Cambridge; Llzzlo Denny, 
Reading; and William Douglas Oookburn, Oatrlne. 

Final examination (and admitted Licentiates of the three Colleges).— 
Henry Leighton Jones, Now South Wales; Thomas Weir M’Onbbln, 
Glasgow; William Thomson, Glasgow; Edwin Norman do Yere 
Dawson, W. Kensington; Honry Solomon, Manchester; Stanley 
Lister G. D. Mnclalno, Uddlngston; Charles Vaughan Greater, 
Stevonnge, Herts; William Heniy Duncan, Mnryblll; Hugh 
Williams, Taly-Bam, Wales; Terence Aloyslua Welch, Dodlngton, 
Whitchurch, Salop; and Patrick Carroll, KUdonory, Oo. Cork.> 


Foreign University Intelligence .—nerlm : 

Dr. E. Opitz has been recognised as primt-docent of 
Gynaecology, Dr. M. Picker as privat-doccnt of Hygiene, Dr. 
Richard Honnoberg as privat-docent of Neurology and 
Psychiatry, and Dr. K. Kaisering as privat-docent of Physio¬ 
logical Anatomy.— Budapest : Dr. Leo Liebermann has been 
promoted to the chair of Hygiene in succession to the late 
Dr. von Podor.— Jena : Dr. H. Eggellng of Strasburg has been 
recognised as prirat-dooent of Anatomy.— Lille : Dr. Carlier 
has been appointed to the chair of External Pathology.— 
Lyons : Dr. Jabonlay has been appointed to the chair of 
Clinical Surgery.— Naples: Dr. 0. Gross! has been re¬ 
cognised as privat-docent of Medical Pathology and 
Dr. Oeraso as privat-doccnt of Otology.— Pavia : Dr. 
G. Afasnata of Palermo has been recognised as privat- 
docent of Operative Medicine.— Philadelphia Polyclinic: 
Dr. Geo. O. Stout- has been appointed to the chair of 
Otology, in succession to Dr. Alex. Randall, resigned.— 
Pisa : Dr. Carlo Fedoli, Extraordinary Profossor, has been 
promoted to the Ordinary Professorship of Medical Patho- 
logy ; Dr. Baldi has .been promoted to tho Ordinary Pro- 
fMsorship of Materia Medica and Pharmacology.— Prague 
(Bohemian University) ; Dr. R. Kimla has been recognised 
as privat-docent of Pathological Anatomy.— Turin : Dr. 0. 
Modica has been recognised as privat-docent of Forensic 
Medicine. 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced Dr. Adolf Jarisch, Extraordinary Professor of 
Dermatology and formerly assistant to Professor Hebra in 
Vienna, His age was 62 years.—Dr. Heinrich Labs, Extra¬ 
ordinary Professor of Gynmcology in the University of 
Marburg. Dr. Orouzat, Professor of Clinical Midwifery 
in Toulouse.—Dr. Moritz Kaposi, Professor of Dennattb 
logy m the University of Vienna, at the age of 65 
years. He was assistant to Professor Hebra and ulti¬ 
mately succeeded him. His publications on Dermatology 
are numerous and well known,—Dr. J. T. Metcalfe, 
formerly Professor of Medicine in the New York College 
of Physicians and Surgeons.—Dr. 0. H. Burnett, Pro¬ 
fessor of Otology in Philadelphia.—Dr. Milnde, Pro- 
lessor of Gynmcology in New York.—Dr. Christian Fenger, 
professor of Surgeiy in the Rush Medical College, Chicago.- 
Dn BoRqag, Professor of Surgical Pathology in the Univer- 
xr(j_?r —-Dr. J. Lazarevioh, formerly Professor of 

Uni™”iZ’ Gynfflcology, and Children’s Diseases in the 
TO p ^ barkofi - He died at St, Petersburg, aged 

years.—Professor Ivan Balinski, formerly Professor of 
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committee to consider the question—Mr. Wvnpham replied that ho 
was prepared to consider tho advisability of appointing such a com¬ 
mittee, though ho could not pledge himself to do bo. Tho reforms 
whlcli had ltecn Instituted by tho Local Government Board had pro¬ 
duced very satisfactory results and he would not llko to do anything 
which would prejudice tho work of tho Board In this connexion. 

TUt Conscientious Objector. 

Two questions were addressed to tho Home Secretary with regard to 
tho action of magistrates at Beccles and Grlmstone in refusing 
certificates of exemption to applicants who declared that they had 
conscientious objection to vaccination and in each case Mr. Ritchie said 
that he had no iron or to Interfere. 

Friday, Apkil 25th. 

Medical Officers of Health. 

I On the motion of Sir Francis Powell a Bill was Introduced and 
read a Unit time •• to amend tho law relating to the qualification and 
tenure of office of medical officers of health ami Inspectors and to make 
farther provisions relating to superannuation allowances for such 
officers nml fubpectors, aud for other purposes.” 

Monday, April 28th. 

Ophthalmia and Ringworm in Toor-htu> Institutions 
f“ kc(I th ? President of the Local Government Board If 
!w£ U r d 8ta . te , the uumtier 0 f children fit present Buffering from oph-' 
thalnilaand ringworm respectively in metropolitan Ponr-lkw schools 

Tuesday, April 29th. 

London IValer Charges. 

from Christmas last tho coinDauv rcfnnSPf' B y. S 1 nr ? I,lformed that 
"hlch Slnco 1894 it has atlow ed Iw h “ 3 r ? fluce< } tho rebate 

to 6 percent. The alteration Is stated to haioT 863 fro ?’ P 61- CQnt - 
owing to the payment which tho rainn»»!^ nl,l ^ tn:S necessary 
Chamberlain nuder its Act of 1894 amFtX£™ t< V aa !‘° 40 the 0it Y 
for labour and materials, Notlco of tho a re^tt 0 ** ratC8 and charges 

ojhor^f the metropolitan water ^npan.es^^^V^^'ihofr 

At, „ Sfctncss on Board a Training-ship. 

that there had be’ra a'^onsld'orahlc^ounf of 0Q |ek Mr ' Kearlcv - “aid 
on hoard tho training ship irngreennWr 1 «/ '.l 0 ' 1 ' 108 ’ among the boys 

been an epidemic of seSrlet P fovS ? lnTmild rnr m U . e m n , porT - ^'ore ^ 

that It war on tho decline. In Fehrei?,. b , ut 1,0 glad to say 

scarlet fovor, a rigid inspection of the m 94 ' n ' de , a ° 4 Hie pre-once oT 

General of Plymouth Hospital whorer^rterf 8 S' tho / n8 P«ctor- 
dltiints were in e\erv wnr # rapurtc<l that the sanitary con- 

being carried out m a vorj-effiden ” manner"’ 1 d,sluf “H°n was 
fever occurred on April 21*t nmi tr, ^i man ??T' Tho hwt 01150 of scarlet 
ones and of tho rigorousmeajJiJrl^ T ?? , th S decl,nc In tho nurai>er of 
tho sldp it was ho pod that tho hart hceu taken to disinfect 

Should this prove not tlriie the ^Hurt’hef mr ha ''° bWn Bt W 'X 
for the protection of the health of t he toys '“'“’"m 0 ' ' roul <3 bo taken 

«»r Dteccutc in (he If leu id of Rt av//j* 

lnffid,iren“’;f a s^KlUs e h^ ^ State‘for the Colonies If the 

confined there and if the Onvpn.p n ^ that prisoners of war should l>o 

thlreV 1 ’™ inreol.Und WM h “nfrorI that 'cveo' 

tSSw i 1 bomo tcartlng residents In ’St S'sT i Ohajiberlain, in 

nor Is there any prcsenTlnt^O^n^ orse^ngThem!^ 5 haT ° ^™ 
Tliw nr,„ir Cremation BiU. 

S^iSpigisi 

piSSpSig 

SSgiSvSSS-MSSI-ii® 

•CrIMnc*l n ^hat *^ CtS Home Secretarv tn mnt at ^ t ^^ on to the 
fi mains may tnko and Un ^ Cr "hat conditions +i m ^Iju^tlons pre- 
Imertcd ! , ! ^-" 0n tho molten of Mrn»* Urn ” n S of huian 

«*n\M Jotho tearing tho 

precaution to ra ^tor l n viow . ^RuUtlona tho 

^inserted tos^™":r» n ., ,ho motion of Si rTJ^' Cri ' t»'>'blc 
not. With resiwsf'^v .^ 0 lnc urabent of nn a V®*' claQ5 ° 

under P^«hIone?a or Parish 

-«'t- t hecxe aat C b o¥f h ^'^P-form a % 


^pjjuiniiirents. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, art 
{ S^ d tojoncard ii to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
xoceh, jor publication in the next number 


Box P> B - T ;> M-D.Lond., hns been re-oppointed Medical Officer o 
Health to tho Totbury Urlrnn District Council 
Brough, Daniel, M.B., C.AL Edln., L.li.O.P. Lond., M.B 0.8. h« 
Iwon appointed Doputy Medical Officer of Hoalth for tho Borough 
of Devonport. 

BBO nm U 7 -'^^-'C'EB.VIct., Los been appointed Resident Obstetric 
Officer to tho General Infirmary. Leeds. 

Browne A. E N„ L.li.O.P. A S. foil..., has Imcn appointed Acting 
\ isltlng Surgeon, pro tern., to tho Gaol at IVagga Wnggu. K.S.1V. 

L.U.d.P.Ejlln., L.F.P.S. Glosg., has boon Hppiiluted 
Medical Officrw of Health to tho Morpeth District Council. 
D0D VmtlAnVnm I ' B 7 °.! lias lieon appolnto.1 Senior jUsIslant 

Hr wcV t n °w e ii r l ni n Oumborhtnd nnd Westmorland Asylum. 

^ Am 1 "»°A I) '^ bor , ll -’, llas l,co '* appointed Junior Assistant 

Gisrel^- "sr < l* nc o r t° t*’ 0 Cumhcrlandoud IVostmorlnnd Asylum, 
““i?’ , 1 '" L.Il.C.S.Iidlu., has been appointed Medical SupcHn- 
tcnnlent, pro tern., of the Ballomt Lunatic Asylum, Victoria, 

HE ^1Ji 7- hn » bann appnlntcrl Public. Vaccinator, 

■& S W*’’ f ° th ° • t,orth ' ;Ea5torn Vaccination District or Victoria. 

ALn ™, T , H.Sc.Lond., M.K.O.S., has l*en 

Honorary Physician to tho Crownhlll Convalescent 
Home, near Plymouth. 

HoNirAif Anjirmv, AI K.O.S., has iwon nppolntol Certlfyin/: Medical 

,hC F ” Ct0rlCH nn,, Sh °“ Acteat 

I {? 1 " L - s - A - has been appointed Medical 
T .Tirif T. r l Uealt b b>T tho Bromyard Urban Dlslrlot. 

L fw I \ 1 \ n " Assistant Medical Officer of Health 

final!h Lanark has been appointed Medical Officer of 

iiealtn for tho Borough of Orov\o. 

LEil a^Srere 1 !'ire t ,’ riIl ' R «f, BT0X ' L.It.C P. Lom!., M.B.C.S., has been 
Barest^L II v la’r[‘ V 0nicor to th( ’ Nor, b Devon Infirmary, 

r Jackson, resigned. 

Medical ilnfi 1)0(10 a PP° Int od Certifying 

“ OurltonTvl^orCNlslw. pUrVOSe » of tho FftCto ^ n,,d 6hf) P ‘ Acls 

AIri a i nl!n!ntoa|"Vbf^ ’ ri W;m:nT, M.D.Loud., M.B O.P., 1ms been 
oliestcl 1 . Rnnorary Physician to tho Ancoats Hospital, Afan- 

MOT HTOah 0 to?Vl 1 o 1 are Gla, ' [ B 7i llflB ,won appointed Medical Officer of 
Mrain W t b tfnw°( Allwrtou, Vlotorfa, N.S.W. 

tendent nrn'l^L' D '?^ 0 !i > '’ il" 3 l,rcl1 appointed Medical Supcrln- 
N.S.IV P ° tcrn ’’ to l bo inrra Bond imnotio Asylum, Victoria, 

FAR fo'r tlio Shlre nf'n^' ^° nf b' has lieon appointed Officer of Health 
ritPWJ wn* 0 T l i? unie ' Victoria, N.S.W 

Shire of’Koren^victoria^rS 1{ , - p0,utol 0fflccr of Heo,th for f 1,0 

TtKffisSDirtS*f“ a pp° lntcd Modlcal om “ r of Hcn,(h 

Tn ^meeon're’s’t 1 "L™d-, has boon appointed Assistant 
TurkerA F f^artholomow's Hospital, Chatham. 

Officer of kekuuu ;Edln., lias been ro-appolntod Medical 
WaxlacT J Ifxr i? Ji 10 Tewkesbury Corporation. 

Honornrv Denrer L.L.S. Lng., has been appointed 

tho Nervous System^ 00 " 10 th ° We,t End Hospital for Dtenscs of 

"riuw AasIsrent^Pi.^'] 0 .'’ P-P-C.P. Lond., has boon appointed Hono¬ 
rary Assistant Physician to tho Manchester Royal Inlirmarr. 


° ©afttirdes. 

in J°madf$tiir Ba J ain j eacfl vaca,lc V reference should be 
" w * to We advertisement (see Index). 

Officer. SMarv- Hospital.—R esident Surgical 

attendance. J P° r annum, with apartments, boanl, and 

^ street.—Snrgeom Fl:DIa3rD k ‘ AB A;n> Throat Hospital, Bdmund- 

Salary £50 per atmurn 1 lti 1 ii",’7 >1 'i2' or j Bou8c Bur Ct>°n, unmarried. 
Cancer Hospitat "J®;* board and residence. 

Salary at rate of :P'm U ri! am ' road ’ B -Y r -—Junior House Surgeon. 
Chelsfa U(Sp I T^. £ l 0 n P er annnm, with Ixioret and residence. 

Honorarium of 20 in\re, M ,^ 0MK,<, Pnlbam-road, 8.W.—Registrar. 

CORTWALL ROVAI Iv5l7 ' P ° ralmUm - 

£1C0, lncreaslag' ‘wtS?iiSrf~ H ? u “ Sur B eon (unmarried). Salary 
Duulet, The GulLWf/l board anJ apartments. 

months. Salary v-.n ’"^ :TAI " ant Homo Surgeon for nix 

washing. Pa r annum, with residence, board, and 

Fisurrton Asylum q.ii , _ 

Salary- £160 per’annum"^. - ^!!, 1 !? 1 ] 4 ^ 6 ^ 0111 0fflc8r - nnmarriod. 
Hospital fob DiBpIlr. i; 'i 4 ! 1 *“ ard - Iod 8? D ,fi. and washing. ' 
Clinical Assistant, °* THE Throat, Golden-square, W.—Sonlor 

Rent ^Oro? Alan'S’ ® ohc> -'n u are.-01lnlcal Assfstantshlps. 

Medical Office^nd p?5 Hfi^'one.—Fourth Assistant 
to £200. £1 ^6 per annum, 
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Knmimpnrc. Rcws-strntE. Pjlbikh Courctl—R esident Medical Officer. 
Salary £72 10*. H Medical Officer and £6 per annum U Vaccinator, 
witb lunacy foe* In addition. 

Kiwe* IfoBTox aed NoRmnnu) Ubtue District Oourol aid 
I rrrwrnotn Disciacs Hospital—M edical Officer of IIwith and 
- Medical Superintendent. Combined salary £600 per annum. 

LrrrtroOL, David Lewis NoJtnmur IIos vital—A<» i*t*ut noose 
Surgeon. Salary £70per annum, with board and residence. 

Ltvtrpooe Starlit Hospital—S enior House Surgeon. Btlarv £100 
per annum, with board, residence. and washing i also Third ilome 
Surgeon. Salary £70 perannnm. with board, residence, and washing. 

Hiller Hospital ajtd Botal Kctt Dispessart, Green wloh-road, 
S H —Junior IZerident Medical Officer. Salary £00 per annum, 
with board, attendance, and washing, and prospect of re-eksetlon as 
Senior (salary £100). 

Norfolk and Norwich Hospital.—A wlrtact nouns Burgeon for »li 
months, Honorarium £20, with hoard, todging, and washing. 

Nobtjt-Wcst Loirpox Hospital, Kentish Town-road.—Resident 
Modtcal Officer. Also Anlatant Resident Medical Officer, each for 
six months. Salary at rate of £50 por annum, with board, resid¬ 
ence, and washing. 

Rotal Albert Hospital, Devnnport.—Reatdcnt Medical Officer. 
Salary £110 per annum, wttb board and lodgings. 

St. Giles, Oxmberwell WoBKnouaR. Oonitanco-road, Ka*tDulwich.— 
Locum Teneus for the Medical Officer for four weeka. £4 4s. per 
week, with board and realdcnce. 

St. MLaRT** IIoipital, Haddington,—Bargeon-Ln-Obarge of Out¬ 
patient#. 

S raster's - IIospital Societt, 0roenwteh.—Burgeoc i alao Honorary 
AmathrtHl. 

Suffolk QramL Hospital—I fo a*e Surgeon. Salary £100 a year, 
with board, lodging, and washing. 

ToTTtxiiAM Hospital—H rru«o Surgooo. Salary £50 per annum, with 
board, re* I deuce, and laundry. 

ToKniiiKiE Well* Gercral HoariTAi—House Surgeon, unmarried. 
8alary £125 per annum, with board, apartment*, and attendance. 

IVardettorth Axd Olaphajx Uxtox, Home tor Aged axd Iansir. 
Chhrch-Une, Tooting.—Asilstant Medical Officer, unmarried. 
Salary £100 per annum, rising to £120, with apartments, board, 
and lodging. 

Wests: ax Grp leal Dispeesart, Matylehone-roed, N .IV,—Second 
House Surgeon, unmarried. Salary £80 a year, tth board, 
residence, and laundry. 

West Ridixo Astlum. Wakefield.—Pathologist and Aasiatant Medical 
Officer. Srtlarr £140, rising to £160, with apartments, board, 
washing, and attendance, 

lVETMOtrm ard JJelcomde Regia Debar Dlttrict Couxcil— 
Medical Officer of Health. Salary £300 por annum. 

Wioar IrnriRAtART.—Jnnior Hou»o Burgeon. Salary £80 per year, with 
apartments and rations. 

Woscerter Oocebal IjmRifART.—House rhyrioian, unmarried. 
Salary £70 per annum, with board, reeldenoe, *nd washing. 


^irijjs, Utarriitges, anil gcaf^s. 


BIRTHS. 

Boxeard.— On April 28th, at Groavenoe-atmet, W., the wife of K. 

Varquhar B (lizard. M.B. Oxon., M.Il.O.I*. Lend., of a *on. 
Jaoeaor— Ou April 24th, at Garntyne, Hexham, Northumberland, the 
wife of John A, Jackson, M J). Glaig,, of a sou. 

Lex or.—O n April 28th, at Burnt Ajh-road, Lee, Kent, the wife of 
Edward Henry Lamon, M.R.C 8., L.K.O.P. Locd-of a son. 
RuBEL—On th* 18th Inst., at the Red House, River, Dover, the wife of 
J. L. Rebel, M.R.O.8., of a daughter. 


MARRIAGES. 

Bothwell—Btomkr.—O n Thursday, March 27th, at Bulawayo, by the 
Hot. J. G. Aldridge, George Granville Bothwell, MJL, O.M. 
Uulversity Aberdeen, eldest too of the late G. G. Bothwell, 
M.R.0.8 , L.R.OJ’i of Tupsham, Devonshire, England, to 8telta, 
eldest daughter of Charles August Btomko, of Ultenhage, Cape 
Colony. 

OARRK—MoRTUOMEBIR-FtiaaRO.— On April 23rd. *t 8t. Mary’s 
Episcopal Church, Glasgow, Henry Carre. L.R.O.P., L.R.0 J. Irel., 
to Elisabeth Torment, eldest daughter of the late J.B. Montgomerie 
Fleming, of Kelrioside. 

Ooprledjce—W unroK.—On April 24th, at 8t. Lake's Church. TV. 
Hampstead, London, N.W., by tbo Her. J. 8*1 way, Arthur Stanbary 
Oobbledlck, 11J)., B 8. Loud., 113.0.8^ L.R.O.P. Eng., second son 
of John Osborn Onbblodlck, of Lvndharst, OUfton, Bristol, to 
Jessie, tbo fourth daughter of William Whltton, of Bpringfleld, 
Btradbally, Queen's co , Ireland. 

Felok—Fexehoee.—O n April £4th. at Wldeombe Church, Bath, Stam¬ 
ford Grant Felcs.UA, 11.D- B.O. Cantab., to Edith, daughter of 
tholata John Fsnemore, of Akcster- 

Lewii—B rws3-THOJarso*r.—On April 22nd, at 8t. George’s, Hanover - 
square. Km cat B. Lewis, M.D. Drux., to Lilian, elder daughter of 
Dr, IL Symcw-Thoraptoa. __ 

DEATHS. 

Curirtv.—O n tbe27tb lost., at 21. Prlncee-ehamlvri Hanorer-aqaarc, 
A William Berra font Chambers Christy, II.D , late H ji , aged T? 
years. Colonial papers please copy. 

FiEIXT.—-O n April 27th, at lVe«t Mafrern, John Edward McKelrie, the 
son of Harry Fluler, M D. Load., aged 13 weeka. 

Gerard.—O n April Bill, at Perth, of acuio phthisis, John Gerard, 1IA., 
M.D.Abcrvb, MJLO.l* Load 

KjRjjy.—On the 4th March, at hi' rc'ldenoe L Ceme AW**. Bourne- 
month, Edmund A. Kirby, M.D . in hi* TEth year, dearly loved 
and deeply mourned. ’ _ 

TiMk—A fit Of,it, U oXarffed for tte vueriim a/ JToUett offtirtki. 
Mammae*. a *d 


llirtes, SJjort Comments, rail ^nskrs 
to Comsponirtirts. 

TUB “T" FUND. 

Ber or or-General H. B. Muir begs to acknowledge, with thanks, 
donations towards the "Y” Fond from Lord Rothschild, Sir 
■\VTlUam H. Broadbent, Bart., K.O.Y.O., Sir Thomas Smith, Bart., 
K.O.V O., Burgeou-Goncral and Mrs- J. B. Hamilton, Ookmel 
and Mrs. Glib barn, Mrs. Percy D. Oox, Mrs. Munklttrick, Mrs. 
Charters Bymood#, “ A Lady “ (through Ueutenant-Colooel Drake- 
Brockman), Mr. Horrsid Alsrsh, Sir James R. D. McGrfgor, 
H*rt., Mr. E. A. Bias, Dr. J. E, Sqnlrc. Sargeou-Lfeutenant J. J. 
Crcan (retire*!), Llsutentant-Oolonel J. IL Raynoldi, V.C., AM.B. 
(retlrdl), Uoutouant-OoIoDel W. Babtie, O.M.G m Y.C., rIa-M.O., 
Lleutenant-Oolonel J. Anderson, H.A JJ C-, Lleutcnact-CWouei 
Emerson, ILA.M.O., and Major W. B. Lelaham. It may bo 
explained that this la In response to an appeal made privately 
to members of the profession for benevolent aid In a distressing 
case which has been described In a letter sent to a limited number 
of medical men (who would help the cause by kindly “handing 
on H to cofifrlret). BhouM any reader of The Larcet desire farther 
particulars with a view to expressing prucHcuI rympathy, a copy of 
the latter will bo forwarded on application to Burgeon-General Muir, 
28, Kensington- ganlens-termce, Hydo Park, London, W. 

THB PBEHI3TOBIO REMAINS REOENTLY ACQUIRED BY 
TUB BRITISH MUSEUM. 

7b He Edilort of Thr Laircra-. 

Sirs,— In an interesting letter under the above beading In 
Tan Laxcet of April 26th, p. 1223, Mr. N. Stevenson gives several 
points worthy of notice j one especially may be enlarged upon. 
He says i “ The dried body Is shown Just ai It was found lying 
oo its loft side, with it# thighs doubled up undor it, in an 
exact model of the grave, with all if# neolithic SI at instruments, 
Ac., fi» tUu." There can be no doubt that originally the body was 
placed Jn the sitting posture as is so often foand In prehistoric 
burial-plaoes, but bad lost that position from gravitation. Many bodies 
were oven tied into that doubled-up postnre and buried sitting. In 
other words, in the same position as the human body Is la the uterus 
or womb until within a short time before birth. May we not, then, 
Infer that prchlstorio man placed hi* deceased brother In the tomb or 
second womb in that same position ready for iho second hlrth or 
resurrection and credit them with a religious belief, further sub¬ 
stantiated by the implements, Acl, found entombed with them f 
I am, Sirs, yours faithfully. 

April 29th, 1902. B. HeEsLOWe Wellteotox. 

A REVOLVING SHELTER FOE rUTHISICLAL AND OTHER CASKS. 
Eaaftafftm writes “ Oould you obtain for me through the medium of 
the correspondence column of Tnn Larcrt lafcamatlou as to the 
beat class of ‘ revolving shelter * for phthisical and other enses, with a 
reference to any existing shelters of this class in English sana¬ 
torium*?" Our correspondent Is in charge of a highly important 
public institution and we shall be obliged to anyone who can give 
him the In format km that he sccha. 

MAXIMA DEBETUK MOBTUI8 REVERENT!A. 

We hare all heard of the American ladle# whose sense of raodoaty was 
such that they clothed the leg* of their tables ami chairs In nothsr 
garments. The following occurrence at one of the great London 
hospitals is Illustrative of feeling errry whit as nioc. A cold storago 
chamber was bring constructed in connexion with the post-mortem 
room and the secretary of the hospital, oo going to sco how the work 
was getting oo, found tb*t the chamber WM being fittod with doable 
doors—and those of lmall *Ue—Instead of ono Urge door. Ho made 
Inquiries as to the reason for this deviation from the original plan, 
when the chief carpenter, who was superintending the work, replied i 
“Ob, sir, we are putting In double doors and a wooden partition In 
order to keep the «« apart ** I 

FOREIGN MEDICAL LITTRATURE. 

To Uu Edilort of Tut Lakcct. 

qhl, _Could any of your readers give me the names of the leading 
German and Austrian molleal weeklies an 1 monthlies—those corre¬ 
sponding to Tor Laecet and the rieieWw* Journal of tU ffcdieal 
Sciences! Who are th* leading medical booksellers of Berlin and 
Vienna? 1 B,r *» 5°^* faithfully, 

April 26lh, 1902. NowrniRX RyADra, 

ACUTE LUMBAGO. 

Ib the raitirn of The Laxcit. 
beg to bring befevr ynnr rea/Im a treatment which t hare 
adopted In this common dUeaec and which I have no hf-dtatUm In 
say log will give relic! quicker than the usual belladonna Hut rural* or 
plariere. The patient it pat In fed and Is sumwmded with Wankri*. 
The Uw-rls are elrererl out by giring a «Un« ping-, foliosM t-y a 
mixture of salicylate of »U, b|car»«rratc of petard am, and wine cf 
coiclileuro. Then a crunpreas I* made i>y taking a pWee of mackintosh 
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18 by 10 inches, to this being fixed two layers of flannel 16 by 8 Inches; 
thesa are stitched to a broad flannel bandage, or, what Is better, the 
■compress Is fastened to tho inner snrface of a pair of panto, the pad 
having been 6oaked in a strong solution of salicylate of soda (one 
■drachm to ono onneo). This Is kept applied to the lumbar region. 
Next an lndlarobbcr bottle filled with boiling water Is placed against 
tho loins. From personal experience I can recommend this treat¬ 
ment to any of my medical brethren should they unfortunately suffer 
from this very painful complaint.—I am, Sirs, yours faithfully, 

April 29th, 1902. M.D. 

p.s.—Tho diet shonld consist of milk and milk puddings, with 
•plenty of lithla water to drink. 

THE ETIOLOGY OF BALDNESS. 

ILurr arc the causos of baldness. In The Lancet of April 6th, p. 983, 
we drew attention to some recent suggestions Issued by the New 
. -York Board of Health as to greater precautions against septic 
-Infection In tho appliances used by hairdressers. Dr. A. E. Beynolds, 
Commissioner of Health of Chicago, has expressed In tho Chicago 
Tribune his doubt of tho Importance of mlcroblo Infection In oanslng 
'baldness and he lays stress on the harmful effect on the hair pro¬ 
duced'by the pressure of the ordinary hat. There is much to be said 
In favour of this theory, for the pressure of the hat on the scatp 
U otton shown by the redness produced. Yet few dermatologists 
will admit that such pressure Is the sole .or even the chief cause. 
-Baldness frequently extends backwards beyond (he line of 
pressure of tho hat, and nowhere does the margin exactly 
coincide with the edge of the hat. Before hats were worn 
baldness existed. To qdote only ono Instance, Julius Oiesar Is 
said to have boon very bald, and he cortalnly did not wear a 
• bst. Nevertheless anything that Interferes with the nutrition of the 
scalp must favour the action of harmful micro-organisms, and there¬ 
fore tightly-fitting hard hats will certainly hasten the loss of the 
- hair of the head. 


FILTHY ADVERTISEMENTS. 

To the Editors of The Lancet. 

•Bins,—A long time back I sent you some papers and pamphlets I 
received from some filthy beast advertising In the Weekly Times and 
■Echo. Someone, I do not know whom, has sent me another oopy of 
tho same paper In which I see the'aame advertisement still appearing. 
1 send It on to you. I know you have done a vast amount of good in 
stopping many papers from advertising such abominations, and it Is to 
be hoped that before long It will be punishable for them to do so. 

I am. Sirs, yours faithfully, 

■ Denman Island, B.O., Canada, April 9th, 1902. G. D. B. 

TO THE MARRIED, 

* n, J THOSE INTENDING to MARRY of Both Sexes. 

my . P ow book - ,vhlch treats Every Branch of this 
TV. 0 .! Families, with a cheek as commended 
if m Ii I ??. ndoa , tl 7 s clRn ' Sond Foetal at onoe Order for 
■He’ieni.'ri 7 P' a lnlv written, to Mr. Wilton Douse. 

Bclonco Demonstrator, 7. The Chase, Nottingham. ^ 

A Now Edition, in sealed packet, for Is. 6d. 

PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 
W. NA8H, A.M.8. 

uoUtotlon 0 ,-^ BU, " CriPt, ° M havo 1,000 recelved *taoe the last 


Lieutenant and Quarter¬ 
master J. GlUman ... 
Captain F. E. Gunter, 

R.A.M.0.’ 

Lieutenant - Oolonol J. 
R- N. Y o n r d 1, 
11A1I.C. ... 

Sureenn - General a 
MacD. Ouffe, O.B. 
Major J. Glrvin, 

R.AAI.0. 

Major 0. R. Bartlett, 
R.A.M.0. 


£■ s.d. 
0 6 0 
0 10 0 


1 1 
0 10 
0 10 
1 0 


Colonel 17. H. Hao- 
namara, O.B., O.M.G. 

R.A.M.0.. 

Lieutonant-Ooionoi 
T. R. J. Lucas, OB. 

RjV.M .0.. 

Lieutenant-Colonel R - , 
I. D. Haskett. 

R.A.M.0.; 

Previously acknowledged 
In TheBahcet. 


Total 
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hbdioinb in antiquity 
% 6 cZf nJrrnu thB Bcr ," a Series, S 

History'of MedlllnoTn "AnM 1 * i’T™ Bl ' i ° K 60me notes u 
suggested as fuRy Ll r t'V^^? U r ^ aD(l With Teatonl = fer 
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only air. Chry,IpJ u ,. s i nf n° . C ' n * contained the blood, th 
mean. Of the pmS?U also „m P,^ “ 10 ^observation o 

CRryslppnx flourish thereto™^ 0 ™' 


whloh British scholars previously assigned to him. His famous pupil, 
Enudstrntus, was physician at the Court of the Ptolomios. Ho was 
supposed to have boon previously at tho Syrian Court of Seleucni 
Nlcator and there cured the young Antloohus, but Herr Wollmann 
shows that It was his father Cloombrotus who achieved this. Another 
German writer, Dr. von Oofele, has now for many years devoted much 
time to tho study of tho medical knowledge of tho ancient 
Babylonians, Assyrians, and Egyptians. Tho vastly Improved 
Interpretations of the languages and writings of those peoples have 
now made suoh an undertaking more profitable than It could have 
been a quarter of a contnry ago. Tho result of Dr. von Oefela’s 
Investigations fn tho Asiatic kingdoms is incorporated In tho flrit 
volume of Neubnrgor's and Pagel’a “Handbnch dor Geschlchte der 
Medlrin,” whore many cuneiform prescriptions and medical matters 
are dealt with. Ho has also fully desoribed one branch of Egyptian 
medlolno in the fourth volumo of tho“Aroh]vos de Parasltologle." 
It is well known what an Important placo amoDg diseases those due 
to parasites occupy in Egypt and they appear to hare been equally 
prevalent In ancient times. 


INCONTINENCE OF URINE. 

To the Editors of The Lancet. 

Sms,—I recently saw In The Laxcet a prescription recommended lor 
Incontinence of urine consisting of benzoate of Boda, Ac.' Being In 
chargo of the “lncontlnont" hut horo I tried it on all my “Incon¬ 
tinent" patients for somo time without the slightest effect. A dis¬ 
cussion took plsce nmong medical officers here concerning the strength 
of llqnor opll sedatlvns, some quoting Martlndalo and IVestcott, ninth 
edition, In favour of its being tho same strength as tincture opll—e-g. < 
“ Extreot of opium Is of same strength ns tlnctupo of opium....... 

Resembles Battloy’s llq. opll Bodatlvus.” On the other hand, “ Squire" 
says that It la 11 say 60 per cent.” Btronger than tincture opll. 'Which 
la correct f I am, Sirs, yours faithfully, 

' ClVIX. SUBGEOlf. 

Connaught Hospital, Aldershot, April 29th, 1902, 

*.* Liquor op!! sodativus iB Battloy’a solution. Tho liquid extract oi 
opium and tho tincture of opium are, according to tho latest edition 
of the British Pharmacoptola, of tho same strength as regards 
morphine—l.e., they should contain 0'75 of a gramme of morphine In 
100 cubic centimetres. Probably when 11 Martlndale ” aayi 
" resembles,” it Is implied that Battley’s solution Is made from 
extract of opium lustoad of opium nnd with water Instead of spirit in 
the eamo way as tho liquid extract of opium is made. 


WANTED-A HOME. 

To the Editors of The Lancet. 

Sms,—Could you or any of your readers Inform rao whether there !■ 
any hospital or sanatorium (by preference In tho Midlands) where s 
working-man could bo immediately taken In for opon-alr treatment for 
phthisis P His employers would be willing to pay a guinea a weok (II 
necessary porhaps a little more) for maintenance. 

1 am, Sirs, yours faithfully, 

- o. F. FnoHWEnr. 

48, Lichfleld-atreot, Burton-on-Trent, April 29th, 1902. 


THE ROENTGEN RAYS IN OANOEE. 

To the Editors of The Laxcet. 

Bibs, I should be glad if you or any of your readers could give rue 
any information as regards Institutions where the effect of Roentgen 
rays has been tried in cases of cancer unfitted for operation and the 
addresses and terms of such institutions. 


April 28th, 1902. 


I am, Sirs, yours faithfully, 

M.B.O.S. 

—♦- 


Justice. The members of the club In question are not persons who 
ought to obtain their medical attendance at such a price as Id* P 61 
week or less. Grocers, publicans, batchers, naval pensioners, Ac-i 
should be able to pay their medical man properly and their presence 
on the lists of this amalgamation forms a good argument for the 
Institution of a wage-limit. In answer to the particular questions i 
1, It does not seem to us to matter whether the committee which hai 
written so Ignorantly and contemptuously concerning the raedic^ 
profession considers itself badly treated or not. 2. The medical men 
would bo justified In resigning their posts and in endeavouring 
to prevent other medical men from accepting them. We shall he 
happy to second their endeavours. 3. The salaries quoted *re tbs 
usual ones. They are calculated at the lowest rate and account for 
the ambition of young medical practitioners " to cut themselves 
free from such lay organisations. 

H.R.C^S., L.R.CJ *.—We do not think that the druggist’s proceeding 
can be construed as an infringement of the Medical Act. 


CouMtJidatTiOHB not noticed In our present issue will receive attention 

CYlVr t\a»4 A 


During the week marked copies of the foUowing newspape 
nave been received :-Torquay Times, Midland Express, ^ 
Fre "’ WeeU V -Free Press (Aberdeen), Bristol ifertur 
M drat Journal, Beading Mercury , Mining Journal, Merifordshi 
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Mercury, Local Government Chronicle, Sanitary Record, Nuxealo* 
Chronicle, Dtrbythirt Courier, Surrey Advertiser, Local Government 
Journal, Carpenter and BuQder, Rotherham Expren, Liverpool Daily 
Post, Sunday Timet, Journal aj Tropical Medicine, Wetimiruier 
Gaieilt, Knotcicdfft, Broad Arrow, d-e. 


METEOROLOGICAL READINGS. 

(Toten daily at 8 JO a.*u by Steward’s Intinmexti.) 

Thk Lawoct Office, May 1, 1002. 
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i UtobitsI §iftrn for tjje ensuing fSfttdt. 


London (2 f jr.), Bu JUnualumsw'* (1-50 P.M.), St. 
•At.), Guy'* (1 JO PJf.), Mlddlwax (1JQ PJC ) W©*t- 
.). Wwt London (2J0 P.M.), Unlrwuity OoIImt 
feom'a (1 p.m.), 8t. M*rjr'* 0 rJL), BU Mark 1 * 


OPERATIONS. 

' METROPOLITAN HOSPITALS. 

MONDAY (fith).~London (2 >.U.). Bt. Bartholomew’. (1-30 P.M.), Bt. 
Thcrmui (3J0 pji.), 8t. (2 PAtJ, Bt. Mury** (L30 Pac), 

Middle*** (1-30 p.m.), Weatmlnrter (2 P.M.), OheUe* (2 PAt), 
BwnuriUn (Qjniroo'ioffkmV, let PhytSolsm, 2 PA*.), Bobo-*qu*re 
(2 PAt.). Royal Orthopedic (2 PAt.), City Ortboniedlo (4 PAt.), 
Gt, Northern Central (2J0 pac) Wert London {2Ju p.m.), LooIod 
T hroat (2 PAt.). 

TUESDAY (6th).—London (2 PAt.). 8L Bartholomaw'* (1-50 PAt.J, St. 

Tboma*'* (JJO PAt,‘ " ' " -~ *-* 

mini ter (2 PAt.), .. 

(2 PAt.), Bt. QeorpT v _ .. . ..._ 

(2J0 PAt*)i Grocer (2 pai.), Metropolitan GL30 PAt.), London Throal 
(2 pac and S pac), Royml Err (3 PAt.), Bamaritan (9 JO aac and 
*-50 P.M.). Throet, Golden-aqaere (9-30 A.M.). 

WEDNESDAY (7th).—Bt. Bartholomew'! (lJ0P.M.),Unlrer*lty College 
(2 p.m.), Royal Free (2 PAC), Middlesex (L30 PAt ), Chariog-eroa* 
(J r.u.), St. Thoauutt (2 P.M.), London (2 pac), Rla^t OoUcee 
(2 PAt.), Bt. Oeorn’r (Ophtbalmlo, 1 P.1C), 8t. Mary 1 * (2 P.m!), 
National Orthopedic (10 a At.), Bt. Patw* (2 PAtJ, BaWritan 
C9 JO A At. and 2JQ PAt.), Qt. Ormond-rtreet (9 JO A At.), Qt. Northern 
Central (2J0 PAtd, Weatmlniter (2 P.M ), Metropolitan (2J0 PAC), 
London Threat (2 PAC), Oaaoer (2 PAC), Throat, GouWaquare 
(9-30 aac) 

HURSDAY (Sth).—St. Bartholomew** (L30 pac), Bt. Thomai’i 
OJO PAt J. Unlrerilty OoUep* (2 pac), Oharbif-croai (3 PAt.), 8L 
George'* (l PAt.). LondonJ2 PAt.), King'* OoUega (2 PAt.),Mkid 1 eee j 
(LJ0 PAt.j. Bt. Mary** (2J0 PAt.), Boho+quare (2 P.M.), North-Wort 
London (2 PAC), Chelaaa (2 PAt.), QL Northern Central (Qrn»c» 
lofloai, 2-30 pac), Metropolitan (2-50 PAt.). London Throat (2 PAC), 
8t- Mark'* (2 faO, Bamarltan (9 JO A At. and 2J0 PAt.), Throat, 
Qoldan-aqtrare (9 JO A At.). „ .. . 

RID AY (9th).—London (2 pacLJ St. Bartholomew** (1 JO fac), Bt. 
Tboma*’* (3J0 PAc), Guy** (1 JO r.M). MMdUeei (1 JO pac), Oharinx- 
• (3 r-AC), St. Geonrae (1 pac). King’* OoDega (Bpat.), Bt, hUrYt 
ic), OtAthalmln (10 A At ), Oanoer72PAt.), Cbel*ea (2 pac), Qt. 


Sfortbern Central (2^30 rjc). Weat London (2J0 pac), London 
Throat (2 pac and B PAt.), Samaritan (9J0aac and EJ0 PAt.), 
Throat, Golden-aquaxa, (9JO aAc), 01 ty OrUiopwdlfl (2J0 PAt.). 
AXURDAY aothh—Royal Frea (9 aac and t pac), London (2 ri-) 
Middle*** OJO PAt.J, Bt. Thoma*'* g p.m.), UulTtrrity Oolleca 


(9.16 A.M.), Ohartng-eroaa (2 pJt. ),Bt. (1 pac). Bt, Mary** 

(10 PAC), Aoodon Throat (2 PAt.), Throat, Qolden-#quara (9 JO A.U.). 
a Royal Bye Hoapltal (2 PAt.), tba Royal Lon 
tba Royal Weatmlniter Ophthalmia (1 JO 
London Ophthalmic HoapUal* operation* are p< 


At tba 

no a At 

Oentral 


London Ophthalmic 
" 30 PAt.), and the 
perienned daily. 

sooiKiisa 

TUEBDAY (8thX— Pathouwioai. Boamf OF Lofdoi (Mlddleaex 
Hoapltal, IV.).—8 p.m. Laboratory Meeting. Dr. Klein i A New 
Pathogenic Bacterium.—Mr. T- J. Bokeoham i Tba Action of High 
Frequency Correct* on Bacteria.—Mr. A. G. R, Ftmltrton and Dr. 
A- 11. KeUa* j Tba Action of High Frequency Current* on Bacteria. 
—Dr. A. P. Voeldreri A Caw of Anenrywn of the Heart.—Dr. O. 
Thornton t A Caw In which a Hat-pin remained embedded in the 


atlng L— -- - — —-—. —. 

Behamacn \ The Inhibitory Action on Bacteria of the Fluid from 
Charcot Joint*.—Mr. H. J. Chirtii i Specimen* »bowing tba Remit* 
of Riperlmantal Yeaat Infection. 

WEDNESDAY cTth).—OBSTmucai. Boarrr Or Lovdot (20, Hanorer- 
•qnarn, 5\".).—8 P.M. Specimen* will be abown by Mr. A. Doran. 
Dr. McCann, Dr. R. Vincent, and other*. Paperi—Dr. J. B. Fair- 
twirni Fire Sped ram* o! Fibroid 'Tumour of the Orary, with 
_Obwrratlcn* on tbelr Pathological Anatomy. 

THURSDAY (8th),—Btmm GTiraxoioOicaL Boarrr (2a HanoTer- 
•qnara, 'V.).—8 rJU. Specimen* will M *hown by Prof. A. Smith, 
Dr. H. JlaenanEbtdo-Jonfa and other*. Papor i—Dr. B. Fenwick i 
Fifty Laparotomle*. 

Haktdjui Bocumr or Loirpoa (Stafford Room*. Tnchbomfrrtrect, 
Edgware-road, Tt\).—8J0 r.M. Dbcra*ton on the Karij Dlagnort* 
ofSpedflo Fcrtra (opened by Dr. Sidney P. PhltUp*). 


FRIDAY (9thh—A xatoiuoal Bocirrr of Great Bcmix jjtd 

Iuilaid (Charinc Oroa* Ho*p!t*l Medical Sr bod) —4J0 P.M. 
Paper*by Dr. 3. Al. H. M*cLe<x\ and Dr. M.Tim*. Preparation*by 
Dr. A. itefth, Dr. O. AddUon, Mr. B J. A. Moynihan, and llr. 
P. W. Jone*. 

Oldticai. Boctett of Lamwif (2D, Hanover-wnare, W.).—8J0 pat. 

Paper*Mr. W. Q. Spencer i Congenital DLffuw Lymphangioma 

terminating in Lyropho-aarcoma In a Child aged fcair year*.—Mr. 

O. Turner i Sarcoma of the Ankle Joint.—Mr. 0. D. Lockwood » 

Sarcoma of the Bynorial Membrane —Dr. W. Ewart and Dr. I. 

Owen i AOaw Qltutrating the Clinical Feature* of “ nortrental * 

Dilatation of the Left Annclft.—Dr. I. Owen i “Horizontal ** Dlltta- 

tlon of the Left Auricle.—Dr. W. Ewart« A Note cm Palpable 

Syitollc Interoortal Pnl*ation in a Oa*e of Mitral Bteno*iTj,with 
Dilatation and Thrombo*i* of the Loft Aoride. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (6th),—M oioal Graduates’ Oomca* atd Poltcurio- 
(^rtDbenlewtreet, W.O.).—4 PJt. Dr. J. F. Payne» JDll nlqn*. 

TUESDAY (6th).—M edigad Gkaddatis’ Oou.ror ajtd Poimwio 

S , ObenVea-atreet, W.O.).—4 pOc. Dr. 0. T. WlUJanu i Clinlqu*. 
edhsaL) 

WEDNESDAY CTth),—Mtuicu. Qradxjatks’ Ooxlm* jjtd Polt- 
OLDao (22, Obenieurtreet, W.OJ.—4 pac. Mr. J. Hutchitucm, jun.t 
Cli nique. CSnrgiaaL) 

*JdU USD AY (Sth).—M xdicax Gbaddatei' OoLucor Atm Foltclduo 
( 22, Chenle* * t reet, W O.).—4 pj*. Mr. Ilutchinaon i CJllnlqne. 
(Bnrgicai.) ‘ Tj 

OrtARora -cross Hospitil—4 P.M. Dr. Green i Otw* In the Ward*. 
(Po*t-Graduate Courre.) ^ 

FRIDAY ( 9 th).* - M edical OBADUATra’ Oollioi ajtd PoLrcnmo 
(22, Cheolea-rtreet, W O).—4 pjc Mr. M. Gann i Clinique.jf (Rye) , 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of The Lancet shonld bo addressed 
ttoalurlvelf “To thb Editors," and not in any case to any 
gontleman who may be snppotod to be connected with the 
Editorial staff It is urgently necessary that attention bo 
given to this notice. 

It it erpeauUly requested thst early intelligence of local erdnti 
having a medical interest, or trkick it h desirable to bring 
under the notice of the profession, may be sent direct to 
tAti Office. 

Lectures, original articles, and reports should be written on - 
one ndr of the paper only, AND WHEN AOOOWPANTED 
DY H LOG KB IT IB REQUESTED THAT THE NAHH OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of' 
ttrir writers—not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed " To the Sub-Editor,” 

Letters relating to the publication, sale, and advertising, 
departments of The Lancet should be addressed “To the 
Manager 

We cannot undertake to return MSa. not used, 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

■Will Subscriber* pitaae note that only those subscription! 
which are sent direct to the Proprietor* of The Lancet 
at their Offices, 423, Strand, W.CL, are dealt with by them i - 
Subscriptions paid to London or to local newsagents (with - 
none of whom have the Proprietor* any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, Ac., should be sont to - 
the Agent to whom the subscription is paid and not to 
The Lancet Offioca. 

Subscribers, by sending their subscription* direct to 
Tits Lancet Offices, will ensure regularity in the despatch • 
of their Journals and nn earlier delivery than tho majority 
of Agents are able to effect- 

Tho rates of subscriptions, port free, either from 
The Lancet Offices or from Agents, are:— 


Fob. tei Usitzd Kezodom. 

OmTcst -- n * 

Blx Month*- ~ ~ 0 1$ 1 
Thro* Month* — — 0 


To t** OoLDjrir* ajtoArsoad. 
OnsYesr — ^ «.C1 14 I 
Sir Month*„ 0 17 4 
Tbres Mouth* M w 0 8 I 


6oh«riptIonj (which tc-y oommmice nt any Ume) «re- 
PBT*b)e in adranea Cheqoej ml Poet Office Order, (crooed 
"London end Wejtmimrter Benk, WestmJmter Urnnch") 
fhonld ba made pojeble to the Manager, Mr. ClI.BLES GOOD,. 
Tun Lurcrr Offlce*, 423, Strand, London, tV.CL 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. . 


Communications, Letters, &c., have been 
received from— 


jL—Messrs. Allen and Hanburya, 
Loud.; Apollinarle Co., Lond.; 
Messrs. Ayrton and Saunders, 
Liverpool; Association for the 
Oral Instruction of the Deaf and 
Dumb, Lond.; Dr. A/ G. Auld, 
Lond.; Mr. It. J Albeiy, Lond. 

B—Mr. Thomas Bryant, Lond.; 
Dr. A. Bronner, Bradford; Mr. 
A. A. Bradbume, Aldershot; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Messrs. J. Bale, Sons, and 
Danlelsson, Lond.; Brin's Oxygen 
Co., Lond. 

0.—Dr. It. Craven, Blackburn; 
Dr. A. Oarlxmettl, Badia Gala- 
vena, Italy; Mrs. Cox, Theale; 
Dr. IV. ‘H. Corfleld, Lond.; 
Messrs. Carfax and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. Olado, Paris; Cafoiln Co., 
Lond.; Commissioner of Police 
of the Metropolis. Lond.; City of 
Loudon, Medical Officer of Health 
of; Church Sanitary Association, 
non. Secretary of; Mr. 0. 
Oouturieux, Paris. 

D.—Mr. J. Duncan-Howo, Preston; 
Messrs. S. Deacon and Oo., Lond.; 
Mr. E. Darke, Lond.; Durham 
Count}’ Asylum, Wintcrfcon, 
Steward of. 


Pood Oo., Secretary of; Llan¬ 
drindod Wells Urban District 
Council, Clerk of; L. 0.; Libreria 
Detken and Itochel, Naples. 

M. —Dr. E, P. McLouchlln, Lond.; 
Messrs. 0. Mitchell and Oo., 
Lond.; Medical Defence Union; 
Load., General Secretary of, 
Manchester Medical Agency, 
Secretary of; Metropolitan Police 
Office, Lond., Chief Clerk of; 
Mr. W. L. Moore, Newport, 
Mon.; Miss M. Moran, Lond.; 

N, —Dr. David Newman, Glasgow; 
Dr A. Newsholmc, Brighton; 
Dr. H. O. Nicholson, Edinburgh; 
Northern Header; Captain 
W. J. Nlblock, I.M.B., Madras; 
Northcote Hydro, Woodhall Spa; 
Mr. H. Needes, Lond.; Mr. J. 0. 
Ncodes, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Paisley, Medical Offlcerof Health 
of; Dr. B. Paramore Lond. 

R.—Bagged School Union, Secre¬ 
tary of; Mr. B. J. Reid, Lond.; 
Messrs. Bowntree and Co., York; 
Boyal Albert Hospital, Devon- 

E srt, Secretary of; Rebman. 
td., Ixmd.; Royal .National 
I Pension Fund/or Nurses, Lond., 
Secretary of. 


E. —Messrs. Evans, Lcscher, and 
Co., Loud.; Evelina Hospital for 
Sick Children, Lond., Secretary 
of; E. C. S, 

F. — Mr. W. 0. Finch, Salisbury; 
Mr. T. Farrow, Loud. 

G. —Dr. J. Galloway, Lond.; Dr. 
A. S. Gubb, Lond.; Messrs, i 
A. E. Gibson and Co., Lond.; ! 
Great Western Cereal Oo., Lond.; 1 
Messrs. Graham and Shepherd, 
Sunderland; Glasgow Southern 
Medical Society, Editorial Secre¬ 
tary of; Government Laboratory, 
Lond., Principal Chemist of, 

H. —Mr. J. Hem, Darlington; 
Mr. W. R. Horn castle, Lond.; 
HordoM Star, Lewis and Sinclair 
Co., Lond.; Harvelan Society, 
Lond., Hon. Secretaryof; Messrs. 
Haasenstcin and Vogler, Geneva r 
Mr. B. W. Housman, 8tockport; 
Staff-Surgeon W. E. Home, R.N. 

L—International Plasm on, Lond. 

J. —St. John Ambulance Brigade, 
Secretary of. 

K. —Dr, 0. F. Knight, Edinburgh; 
Messrs. R. A. Knight and Co., 
Lond. 

X.—Mr. Harry Lupton, Reading; 
Liverpool Stanley Hospital, 
Secretary of; Mr. W. W. Lining- 
ton, Folkestone; London Nut 


S. —Mr. N. Stevenson, Lond.; 
Messrs. Squire and Son, Lond.; 
Mr. 0. S. Stevens, Lond.: Mr. 
Noblo Smith, Lond.; Mr. F. W. 
Sears, Lond.; St. John’s Hos¬ 
pital for Diseases of the Skin, 
Lond.; Major B. M. Skinner, 
RJLM.O., Lond.; Professor 
J. Lindsay Steven. Glasgow; 
Dr. W. H. B. Stoddart, Lond.; 
Messrs. G.8treet and Co., Lond.; 
Messrs. W. B. Saunders and Co., 
Lond.; Scholastic, Clerical, Ac., 
Association, Lond. 

T. —Dr. J. 0. Thresh, Chelmsford ; 
Mr. A. F. Tredgold, Guildford; 
Tower Houbo Retreat, Westgate- 
on-Sea, Secretary of; Tottenham 
Hospital, Secretary of^. Mr. J. L. 
Taylor, Lond.; Dr. 0. H. Thomp¬ 
son, Lond. 

V.—Mrs. A. A. Verity, Garndif- 
faith; Mr. W. van Praagh, lond. 


W.—Dr. F. Parkes Weber, Lond. 
Dr. W. B. Wardo, Tunbridgi 
Wells; Wigan Medical Society 
Hon. Secretaiy of; Mr. W. H 
Griffin Wilkes, Birmingham 
Mr. Roger Williams, Clifton 
Messrs. J. Wright and Co. 
Bristol; Dr. T. O. Wood, Lond. 
Mr. G. Wotherspoon, Strath 
peffer; Messrs. G. A. Wilklnsoi 
and Son, Lond.; Mr. R. HenB 
lowe Wellington, Lond.; Mr 


W. P. Walsh, Lond.; W.L. B. D.; 
Weymouth Corporation, Town 
Clerk of; WllUngs, Ltd., Lond.; 


Western General Dispensary, 
Lond., Secretary of. 

Y.—Ycnlkeng. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. 0. M. Allan, Longton; 
A L.; A. E, T.; A. and 8.; Mr. 
G. Anderson, Frankfurt-a-M. 

B—Dr. J. M. Barbour. Swanage; 
British Electro - Therapeutic 
Society, Lond., Hon. Treasurer 
of; Mr. W. G. Bott, Lend.; 
Mr. B. Brown, Huddersfield; Mr. 
J. H. Breach, Yattendon; Mr. 
Butler, Armagh: Birmingham 
Daily Gazdtt ; Bradford Chil¬ 
dren's Hospital, Secretary of; 
Messrs. If. Bell and Go., Lond.; 
Berrow’s Worcester Journal Oo., 
Secretary of; Messrs. Brown 
Bros., Lond. 

0.—Mr. H. W. Carson, Lond.; 
Messrs. Carnrick and Co., Lond,; 
The Cummings Patents, Lond.; 
Dr. Jaa. Campbell, Nottingham; 
Mr. H. Clomonts, Totland Bay; 
Dr. A. S. Oohbledlck, Tlntagel; 
Mrs. Craig. Oxford; 0. E. 8.; 
Cantab," Lond.; Cumberland 
Infirmary, Carlisle, Secretary of; 
Carmarthen Infirmary, Secretaiy 
of; Mrs. Campbell, Mentone. 

D. —Dr. B. L. de Ohazal, Mauritius; 
Messrs. Duncan, Flockhart, and 
Oo., Edinburgh. 

E. —Dr. 0. 0. Easterbrook, Edin¬ 
burgh ; E. J. P.; E. B. 

F. —Dr. G. W. Franols, Tunstall; 
Dr. n. FInloy, West Malvern; 

F. P.; F. G. B. 

G. —Dr. W. H. Gregory, Boverloy; 
Mr. A R. Garrett, Bulawayo, 
South Africa; Mr. Qowlland, 
Selsey; Dr. S A. Gill. Formby; 
Messrs. 0. Griffin and Co., Lond.; 

G. R. B. 

H. —Mr. 0. W. Hunt, Manchester; 
Messrs. J. Haddon and Co., Lond.; 
Messrs. Hastings Bros., Lond.; 
Dr. B. 0. Hulme, Macclesfield; 
Mr. H. H. Holllck, Klrbymoor- 
Btdo; H. s.; H. O. u.; 11. B.; 
Mr. T. W. Hughes, Abcraychan ; 
Mr. IV. II. Haw, KnyBim, Cape 
Colony; Dr. J G. Houseman, 
Houghton-le-SprlDg. 

J. —J. S. B.; J. T. 0. 

K. —Messrs. H. and T. Kirby 
and Co., Lend.; King's Norton 
and Nortbfleld Urban District 
Oounci j Clerk of: Dr. J. Knott, 
Dublin ; Messrs. Knight and Co., 
Lond. 

L. —Dr. H. Lloyd, St. Asaph; 
Mr. B. M. Lewis, Pontypridd; 
Messrs. Lee Rnd Nlgbtlugnlo, 
Liverpool; LeedB Union, Clerk 
of; Lady Superintendent, Hove. 


EL—Mr, J. D. Marshall, Loml.; 
Maltlno Manufacturing Oo., 
Loud.: Mr. W. B. Miles, Lond.; 
Mr. Howard Marsh, Lond.; Mr. 
R. B. Merry, Homol Hempstead; 
Dr. W. Murrell, Lond.; M. M.; 
Marconi’s Wireloss Telegraph 
Co., Lond.; M. D., Hastings; 
Mr. A M. Mooro, Woymouth; 
Dr, J. Maodonald, Carlisle; Mr. 
E. W. Morris, Port Adelaide; 
Dr. W. Milligan, Manchester; 
Mr. E. J. Macgowan, Hobart, 
Tasmania: Dr. J. Meehan, Lond.; 
Mr. S. Mackoy, Manchester; 
Medlcus, Bolton; M. P. 0.; 
Manchester Royal Infirmary, 
Secretary of. 

N.—Messrs. Nlcolay and Co., Lond. 

P.—Dr. W. H. Price, Wrekcnton; 
Mr. P. Plggott, Cambridge; 
Dr. W. G. Pretscll, Annflela 
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“ Behold, the *OTTCr wont forth to ww j and p» ho towed, tome *coli 
fell by the way •Ido; ami tho birds came tnd devoured them i and other* 
fell upon the rocky place*, where they had not much earth t and 
straightway they *pr*ng up, hecauie they had no deepness of earth: 
and when tho sun vra* risen, t^iey were acorebed : and bee* dm) tboy 
no root, they withered away. And others fell upon tho thbrns j and 
tho thorns grtw un, and chokort them » and others foil upon tho good 
ground, and yielded frnlt, soitvo a hundredfold, some sixty, some 
thirty.— Matthew xlll. 3. * 

Gentleuen,—T ho pathology of tho present day Is nbore 
all things bacteriological. It inollnos to attribute all diseases 
With which bacteria have been associated simply and singly 
to a bacterial origin, confidently assumes that where microbes 
have not yet been found they will be, and eanguinely trusts 
that when found tboy will submit to control.with a tracta- 
bllity in tho future whioh our experience of tho past gives us 
uo great warrant to expect. I read the other day in 
The Lancet of a bacillus of fatigue • and should hoar 
without astonishment of bacilli of .political or theological 
bias Impelling their bearers to torylsm or • radicalism, 
sceptic Urn or credulity. - • 

One of tho greatest disoovories of the past contury, I may 
oven say of all time If greatness bo measured by utility, U 
connected with the recognition of micro-organisms, their 
exclusion by cleanliness and destruction by antiseptics. 
But It must bo allowed that ontlsoptlo surgery Is more 
successful than is antisoptio medicine; tho two ore on very 
different footings: one has to do chiefly with suppuration, 
in the first instance at least a question of reachable aorfaco ; 
the other lias to do with dUeaso vrbloli Is'out of reach before 
it comes to our knowledge and has entrenched iteolT In tho 
deep organs or found a liarbonr in the blood itself. Ono is 
ohlofly ooncerned with the streptococcus and staphyloooccus, 
comparatively simple sources of misclilof, the other with 
bacilli of various kinds and complicated ,relations with 
disoase. 

E noon raged as wo must be by tho results'of antiseptic 
surgery, wo must approaoh with wary stope tho very dis¬ 
similar problems whioh medicine presents. To those my 
text ohlofly applies. I would venture to beg my bearers not 
to be so eager to secure what Is new that they lose what has 
been acquired in tho past. In grasping the new pathology of 
mtorobes and bacilli let ns not quite ignore the ascertained 
facts of old time with regard to heredity, tissno and 
diathesis. It is for tho purpose of recalling somo of the old 
truths, nono the less truo because they are out of fashion, 
that I oddresj you to-day. 

Bacilli may bo the roots, or rather the seeds, of muob, if 
not of all, ovfl. It seems to us that we should get on better 
without them. But let us not be too sure of that; somo 
sorts have uses that wo know of ; others may have uses that 
we do not know of. Thoy tako their part in tho scheme of 
creation,, though to ns it may be a mischlovons ono. 

" From Nature* chain wbaiercr Unlc you rtrfkr. 

Tenth, or ten thoawndth, lav*ks tho cluln alike.” 

As to the bacilli of disease, we from tho human point of 
view cannot but regard thorn with disapproval. Our soul’s 
sincere desire must bo to got rid of thorn. But, unfortunately, 
liko other enemies, thoy arc not very amenable to frontal 
attack. They are more readily influenced by indirect than 
direct methods, by means wKicli without bearing Imme¬ 
diately on the bacillus render its abode unattractive or 
untenable. 

Wo may learn much from tho vegetable kingdom. Tho 
distribution of plants, within tho range of the seod, is regu¬ 
lated by tho local conditions which the seed meets with-r- 
sofl, moisture, temperature, light, and what not Of course, 
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there is .no growth without, the seed. •• Omnc vteim ex era 
hold5 i( good now as.In tho time of Haivoy. .But tho toed 
may be. indiscriminately and widely spread'? within 
certain' wido .boundaries It mny often *bo said ,to bo 
ubiquitous, «o that the wholo question of dUtributJpn 
turns not upon tho sood but the soil, not upon tho germ 
but Its reception. Why do oaks- and be echos grow In 
the fat levels of the How Forest, the ash and the thorn 
where the land is hilly and poor, and sycamores about 
the. wind-swept homesteads of Cornwall ? Not because 
the seed was, in the first instance, placed there more 
than elsewhere, but being plaoed there, os elsewhere,' It. 
found conditions to suit it This is tho whole stoiy of tha 
whereabouts of plants ; the supreme law of tho vegetable) 
kingdom. The seed will fructify where It Is satisfied 
with its entertainment and perish where It is not. For this 
reason, and not because tho seed if convoyed there more than . 
elsewhere, stoneorop, moss, and lichen gather on their, 
appropriate roofs and rooks and tho ivy on mouldering walls. 
Inus fores multiply in their variety in one district and not 
in another. Ferns flourish with warmth and moisture and 
assure us by their presence of there qualities in tho 
atmosphore. Maidenhair has its choson loeaditlos in shady 
Caves and crannies whore the nccofsary conditions are 
combined, and may bo so far from any other growths of 
tho same sort that we can but wonder whenco the seed 
was derived. Passing from natnral beauty to what is 
repulsive wo learn a similar lesson from the degraded nettle 
with its associations of sqnnlor and filth. Tho soed may bo 
everywhere in a country district but the weed will be found . 
especially where human excrement has been deposited. 

Examples of the paramount influonoe of soli or nidus in' 
tho determination of vegetable and animal life aro never 
absent from our eyes. ‘ Take tho domestic cheese, IVby doc* 
one cheese breed green mould, another mites, and. a third 
maggots! It may bo that tho three aro kept in tho same 
Inrder, exposed to tho same external influences, nnd sown with 
the same seods of animal and rcgotablo decay. Yet In the 
Stilton will gather green mould, in a fat cheese maggots, and 
in a lean ono mites. Tho difference is In the cheeses tlicmroivcs,. 
not in what they have been sown with. The genus aro common 
to all ; those only will germinate which like their situation. • 
So it is wlion the soil U the human body. Germs, bo they 
vegetable or animal, are oontinnally on tho wing or in tho 
swim ; they swarm around ns on every side ; nnd if wo knew 
how many and of what sorts aro oontinually besprinkling 
ns with the seeds of disease wo should llvo In continued 
dread of being assassinated by these mlnnto enemies. It 
Is probable that no one who lms lived in London has failed 
to give lodgement to tho organism of typhoid fever, thoogh 
he may bavo escaped its offocts, and so with many other 
diseases. So it must bo presumed to bo with most of tho 
infectious disorders which aro common in ordinary Ufa Why 
is it, then, that wo are not all infoctod with everything ? 

Relapsing fevor may sunply an illustration. This disease 
is ocisisioncd by a special bacterium, tho spirillum, which 
finds admission into the blood, presumably nlwnrs by way 
of contagion. Yot it is intimately associated with ttafra- 
tion, insomuch that its accepted synonym Is famine fever. 
The disorder is not directly caused by starvation hut by the 
spirillum which is descended from Its own kind. Tho want 
of food does not directly ongender tho microbe but fits tho 
body for It* entertainmont. Given tho euitahlo state of body, 
the appropriate germ will find it out though to our Imagina¬ 
tion completely out of resell. Our exemption rests not to 
much on the nbionco of tho bacillus as on tho absence of Iho 
conditions which it require*. Oar forefathers did not fail 
to notico tho connexion bo tween depression and fobrilo db- 
ordors whioh is exemplified by remittent fovor and posiibly 
applies also In some degree to typhus fever. Says AddlroD, 
in the Tatter: “Physicians observe that the poorest ana 
roost dispirited blood is most subject to forcT*.” 

Limiting the dUromlnatJon of tho morbific germs by 
isolation Is at best nn imperfect measure. Oar salvation 
largely dopends on our insusceptibility, though, of count, 
we sometimes have to thank tho feebleness or attenuation of 
the poison which reaches ns. Tho human body can deal 
with a certain amount of the feeds of diseare without 
becoming dlfcased. There Is such a process as phagocytosis, 
in virtue of which tho whlto corpuscles play tho part of tho 
birds and demur tho ftisk There is such a condition tvs 
Immunity oven when the poiren ii active and concentrated, 
a state which may be eitl»er congenital -or acquired, wkkh is 
very real however imperfectly understood, l»y reareu ci 




